Horn, Aaron J (Hopper) 1874 - 1948

The Irvine Times — January 7, 1949

HOrrER HORN SUCOUMBS

Hopper Horn, 74, former Estlll
County resldent, dled at his home
near Beattyville December 20 as
the result of a stroke which he
suffered last fall.

Before moving to Lee County
where lately he had been a farm-
cr, he was employed at sawmills
at West Irvine.

Surviving him are his second
wlfe, Mrs. Carlie Warner Phlillips,
and cight children. By a former
marriage he Is survived by three
children, Hubert Horn, Blrming-
ham, Ala.; Mrs. Scott Allen, Wise-
mantown, and Miss Ina Horn, of
Loulsvllle,

Funeral and burial services were
held on December 23 at Beatty-
ville, conducted by Rev. Sam Wil-
son, assilsted by Rev. John Carr, of
West Irvine.
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