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EARL C. ASHCRAFT

Earl C, Asheraft, beloved son of
Ames and MMary Asheraft, dled =gt
tlie honie of his parents, 1875 Par-
rishy avenue, Monday at 2:15 a. m.
alter a short tliness ¢f pneumonla.
o was three venrs and six months
ol at Lho ilme of his death,

Deosides his parents he leaves twa
LUralners, Arveal and James Ash-
crift, tlute sisters, Thelmn, Ruby
and Dorcthy May Acheraft, all of
Hamilton.

The remains will be send to Ford,
Ky., by the Dawson Funeral Heme,
Tucsany morning fer burial. Fricnds
may call at the res'dence alter 7
p. m. today.
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