Turner, Theodore 1904 - 1928

Cynthiana Democrat — May 10, 1928

TURNER—Thexdere R. Tur:
ner died at his vesidence near Mt.
.Pleasant Saturday, May 5, after a
Lyear’s-—tiness.~ He “was born  in|
this county April 9, 1904, son . of
Godirvev and Bessie A. Turner. He
married Miss Dessie L. Paynter on
Feb. 14, 1825, who survives with
a danghter two vears 'old, Reba
Rigegs Turner. His parents sur-
vive and a brother and  ‘two sis-
ters. Mrs. William Taylor, of Cyn-
thiana, and Robert ~Turner and
FA\irs. ‘Gilbert Henson, of “Johns-
town, Col. The funeral and bur]
ial took place at Mt.  Pleasant
church Monday, with services by
Rev. I. S. Pineur and Rev. Early.
See Beaver Valley items.
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