Turner, Rutherford B Havyes 1876 - 1922

Cynthiana Democrat — March 23, 1922

TURNER—Hayes Tarner, farmer,]
died gt his home near Avena at 11 oOl
o’clock Wednesday night, March 15,,
'6f tuberculosis irom which —trehad ]
been a sufferer for 18 months, He!
was a -son of the late Ezekial and'i
Bettie Turner and was born. in this’
county May 20, 1876. His wife was;
formerly Miss Stella Kearns, who-l,
survives with three children, Riffle
Carr, Ruth and Hannah Louise Turn-
er, the eldest 11 -years. Survwm:z
Trothers and sisters are, W, John
and God:crey Tumer, Mrs. Tom Reed
’\zﬁfra. John W. Hill, all of ﬁ"“‘coun—

4 Mr, Turner had resided .in" the
uommumty v»here he died all of ‘his|
life.  He was a member, of the Mt:
'Pleasant church, and a man whom
everyone - liked.” ~The fuzmral”’was
hetd—2 éf—%FPleasaa%-S&t&zﬁéay——ai
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