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Henry Harvey, aged about 72,
was found dead Saturday in a
tenant house on the Jacoby place

here he was employed by W.
C. Taylort ., ¢

! Harvey had been dead abou
twenty-four ?hours when he was
'found Cau's.e of death is believed
to be heart, failure and expos-
jure, Funern] was held Sunday
with buriall in the Clarksville
cemetery. Hle is survived by his
widow. .
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