Martin, William Culbertson 1871 - 1922

Kentucky Post — January 16, 1922

MARTIN 1S-DEAD
City Clerk of Dayton Suffered
Paralysis Str_ok‘e.-i

Will CDartin, 51, Dayton - clty
clerk - died - Monday - morning ‘at
Speers Hospital after an illness of
-several weeks. e was taken to the
i hospital from his home, 438 Eighth-
av, Sunday morning after he suffer-
ed. a strake of paralysis.. His condi-
tion Wad not been -regarded a5 ‘serious
until that time, ’ . o5

Funeral sgervices. probably will -be
held Wednesday afternoon from Tow-
er M. B. Chuich. Martin js-survived.
O¥ his widow and six children. R

He was active in Democratic cirs
-eles ~ and  wasg--just -beginning -higH
fourth term as city clerk, Councll
will meet Monday night and adjourn ||
tribute ‘to Martin.” Jr. O. U, A g
rerd-Enigliteand Tad ey Of Security; |
of 'which Martin Svas a memb
hold services at his. nome, * .
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