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Georgia, Deaths Index, 1914-1940 for Homer Marlow Gillstrap

Record Index

Name:

Maiden Name:
Gender:

Race:
Ethnicity:

Age:

Marital Status:
Birth Date:
Birth Place:
Occupation:
Death Date:
Death Place:
Cemetery:
Burial Place:
Father:
Mother:
Spouse:

Child:
Certificate Number:

Gillstrap Homer Marlow

Male
White

46

1885

10ct1931
White, Georgia, USA

M H Gillstrap
Emily Martin

Source Information

Record Url: https://search.ancestry.com/cgi-
bin/sse.dll?
indiv=1&db=FSGeorgiaDeath&h=1072417

Source Citation: Georgia Department of Health
and Vital Statistics; Atlanta, Georgia

Source Information: Ancestry.com. Georgia,
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