Turner, Laura F (len Toadvine 1886 - 1938

Cynthiana Democrat — August 11, 1938

TURNER—DMrs. Ellen Turner,
widoW.of William M. Turner, died
suddenly Saturday night, August
6, 1938, at her home in Avena,
She was the daughter of the late
Fletcher and Mary Toadvine-sind
is survived by two sisters, Mrs.
J. N. Kearns and Miss 3Sarah I.
Toadvine, Mr. Turner died in Jan?
k1931. The bhody was removed {0
1h& Smith-Rees Home. Funeral
services -werc held Monday at
1he Mt Pleasant Methodist chureh,
of whirh Mrs. Turner was a mem-
ber, with the Rev. H. W. l.andreth
officiating. Burial was in the-Mt.
Pleagani cemetlery. Pall bearers
were Clark Toadvine, Rolla, Or-
ville. Melvin, John and_ Klbert
Durnn. - :
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