Mains, Hannah Elizabeth Rose 1895 - 1918

Cynthiana Democrat — November 28, 1918

MAINS—Hannah Elizabeth Mains, | §
wife of Minor Mains, died at their |y
home . at . Edgewater, Tuesddy. night, | i
from ‘pncumonia following influenza, |
'after. being sick two. weeks. ..She was|}
a daughter of :R. A. -hnd-fﬂappy,()‘ath- g
erine Rose, and was horn at Avena|]
Dec..19, 1895. . She was. married to}]
Mr. Mains in Newport;.. Ky., March

‘6, 1913." Besides her parents and
Jhé! husgband she is survived by _th:;_eel
13itfle-children, Chas. Lee, Arvilda C.
-and " Virgie - Flizabeth=Mainse—4lso:|
oy tiie- Toflowinp sistersan brothersy
|\ Mrs.-J. W Doan, and ;MEs. GIpson |
‘Denton, Mf. Sterling; - Miss Virgie
Rose, Cynthiana; Orie Rose, A. Kel-
lar distillery; Homer Rose, of the
|| county; W. N. Rog_e_-,'_ Shawhan.: The
family formerly lived on the Joe. De-
2 ha place.  Mrs. Mdins‘was a membear
of ~the Christiamchurch- at-Ruddells’
“Mills. - The.. burial - will be:. in the:
| Battle Grove cemetery this afternoon
lat 2 -o’clock, with services at the
grave by Rev. Jos. D. Armistead.
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