McCoy, William Shelton 1892 - 1928

Lexington Herald - June 17, 1928

William McCoy
William McCoy, 36 years old, died
| yesterday morning at 10:30 o'clock
| 4t his resmidence on Necond street
in the Highlawn division, He was
| the son of lLula Hansdall McCoyv and
[ Willlam Mooy and was born in
' Midway, Ky, Hdq is survived by his
| wife, Mra., Dena MeCoy, and five
¢hildren, Nhette May, Willlam, Jr,
Bobby, Betty angd Carl Leonard Mec-
Coy: three uncle¥, Frank, Albert
and Claud Ransdall, and one aunt,
Mrs. l.ona Mullins, of Housbon
| county. Funera| services will be
held at the residence Monday after-
| noon at 2:30 o'¢dlock, the Rev, W,
T. Mason officiating. Hurial will he
in the famJly lot in the Lexington
cemetlery, I
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