Fuller, Jo Ann 1931 -1934

Bourbon News — March 13, 1934

. Fuller

Jo Ann Fuller, three-year-old
daughter of Albert and Maude Rans-
dayy Fuller, died at the family home
near Centerville, this county, Satur-
day afternoon at 5:30 o'clock, follow-
Ing a several days’ illness. Surviving
are the parents and one brother. J.
C. Fuller. ; .

The funeral services were conducted
at the family home near Centerville
Monday afternoon at 2 o'clock by Rev.
W. T. Henry, and burial followed in
the family plot in the cemetery at
Jacksonville, this county. The bearers
were John Toohey, Julian Fuller, Us-
sery Fuller, James Toohey, jr., Allen
Spears and Chester Ransdall.
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