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Cynthiana Democrat — June 3, 1948

CLIFFORD

— Funeratservices-wers held-Mon=
‘day- at the Simith-Rees. Funeral
‘Home . for;, Edward Clifford, 83,
who died at Ye Old Folks' Lodge
weeks ‘illness.
; n of the late Alexander and
Nancy Richison Cﬁfford he’ was
born -in Harrison.. County - “His
wife - Minnie Belte-Turrer CHIfoTd,
survives him. .

Other survivors are four dqugh~
ters,~Mrs. “Stelld Biancke, Boyd,
Ky, Mrs. Dovie Florence, Mrs.
Maud Thomas and Mrs. Iva John-
son, all of Cincinnati; two sons,
‘James and Houston Clifford. Cin-
cinnati:-a brother., Bob Clifford,
Covington; 12 -grandchildren and
four grnat grandchildren.

The services were conducted by
Rev. Frank King and burial fol-
iowed in the Curry Cemetery.

Pallbearers selected were
Charles Holland, Kellar Ashbrooh
Albert Layton, Clarence Whalen,
Martin Turner and Forest Rans—
dall.
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