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Judge Wiilis Alfred Hilchetd,
who had lived on a farm near
Esther until about a year ago
when he located in Farmington,
died at his home here yesterday
afternoon at 3:10 o'clock. He
had been ill for two weeks with a
complication of diseases. At the
time of going to press, the funer-
al arrangements had not been
made. .

He was born Aug. 12, 1858, and |

was 71 years, six months and one
day of age. His first wife pre-
ceded him in death, He is sur-
vived by his widow and six chil-
dren, all of whom are of the first
marriage. They are Mrs. John Ney,

" {of Bonne Terre; Corine, of Dal-

las, Texas; Grace and Earl, of
Esther; Alfred, of River Rouge,
l\lilich., and C. E., of Collinsville,
In.

The News extends sincere sym-
pathy to the family in their hour
of deep bereavement.




