Bornhorn, Maria Imig 1851 - 1925

Kentucky Post — March 2, 1925

BORNHORN-—Mary M.‘ (nee. Emig) - widow
_=of the late Herman- Bornhoﬁn at-the-resi..
bdence of “her-eon;-John -B~0r11l‘10m 4310 De-
coursgy-av, Latpnia. Ky. Sunda.y, March 1
' 19235, aged 13 yoars— {‘mxera:l——fram—abwem
Tesiderice Wednesaa;' March 4, 1935; at- 830
A, n. R?eqmmn‘-*mgf - IVAss At ST’T—Tﬂs—
‘Church at 8 a. m. lnt;emrent Mother of

God Cemetery.
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