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Mrs. C. . Andrews, anwma&‘m
Sheriff . . Andrews of FHEast

Feliciana, - died at her home in;

Clinton at 12:10 p. m. today fol-
lowing a three-week iliness. She
was 8L vears old. [, 32" &

Mrs., Andrews was the fornfer
Hlizabeth J. Rowley of Clinton,
She wasg born and rveared in thig
section.

Burviving are her hushand, a

planter; four children, C. H, of

Alexandria, Mrs. G. A, Kent and

W. D. and C. I, all of Clinton;
six grandchildren and one grest-
grandchild,

Funeral arrangements were not
announced.
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