Devers, Sarah E Prows Turner 1853 - 1943

Cynthiana Democrat — February 4, 1943

MRS.-SARAH E. DEVERS
Mrs. Sarah Ellen Devers: 90
vears old, died Wednesday: nightae

January 27..at the home of her
granddaughter, Mrs. Hn Dayv

and Mr. Day, on  Eakt an
strect, after a th )
]‘sﬁmn‘hnn}ﬂ The body was re
oo the— e :
Whera it remained [ fun
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afternoon with :
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King officiating, assisted -by ;hs

Rov. f“mz ey Holl ". FLl <l int
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delt;, Cu
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Vielor Turmer. Stafley

and \Tamés Clifford. 2D Dum»
awas born in this'érmm J\h‘._s 15,

1050 o ~dnughter.cf the late T'm‘-
-mv and Sallie Faalies PRows. ‘ﬂ. hen

15 years of age, she:married Pierce
Turner, who died. in <1880. Her
second husband was:Harry Devers.
Surviving children are by the first
marriage. TIhey are: M.-L. Tur-
-ner, Mrs. C. F. Holland sgnd Mrs.
-Keller Ashbrook, Harrisqn county;
Mrs. Ed. Clifford, Lexington; Mrs.
A. L. Laytart and Mrs. Clarence.
Whalen, Sr.,- of Cynthiana; Harry
P. Turner, Thicago, Il., and Mrs.
F. 8. Ransdell, of Greenfield, Ohio.
—~Mrs. Devers was the Tast remain=
ing member of her farmly -She
was’ a membér of Upper Curry
—Metho dtst—cﬂmrchﬁtrmmn' —im—her
.girlhood.
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