Reed, James Thomas 1864 - 1925

Cynthiana Democrat — February 19, 1925

REED—James Thomas Reed, mer-]
chant at Avena, died Feb. 14, after an
illness of only four days. He was a
son_of Wm. C. and Annie_Reed and]

~born-—-Feb— 14 —1864: —He was
tswxce married, his ﬁrst Wer, who died
18 years ago, was Miss Elizabeth
Chfford - His second wife who_has
-been~ dead about . fqurteﬂn “months,
was- M1S§Sarah E. Mullen. The sur:
viving childred~are Mrs. Wm. Pitch-

{:eunhr = --C‘mmmng brothers ‘and_sis-
ters: are, Dave Reed of Oregon; Cass
Ree& of ‘Quincye’ Ky ; Albsrt Reed,
of Ohie;” M. ‘Enoch Flack Ohio,
Mrs ~Jas:. Cade, Texas, and Mrst Ern-]
est Srmth Deceased was a member

Methodlﬁﬁfghurgh F_eh 16,_..W1th ser-
Ewces by Rev. E. M. Earley. Burial-in
4the Sunrise cemetery. -
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