Bornhorn, Herman Clemens 1848 - 1924

Kentucky Post — August 13, 1924

BORNHORN—Herman €., beloved - husha.nd
of Mary Bornhorn (nea Emig), at his
home, 308 Trevor-st, Covington, Ky., Tues-
day, .Aug 12, 1894, ag&d 75 years, Funeral
from the residence of his daughter, Mrs.
Loslle Taylor, 327 Trevor-st, Saturday, Aug. |
16, at Bx45+ =, m. Requiem high mass at’
St. Josepls Church at 9 2. m, Interrpent
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