Haar, Frank 3 1878 - 1931

Kentucky Post — January 27, 1931
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i Frank H. Haar 52, ome;x_h

*hmd-av ~Covington, died Momin)’.

night at 8t. El@bgmm;m =4
‘er a lingering illness® =
‘Haar was president of the ‘Busse |
Brick Co., Covington, and was wide- !
-y known—in- business—cireles in |
northern Kentucky. He was & life- | =
long resident of Covington.
~——He was 8 member nrmmnz.s*
-of Columbus of Covington, the Cov- ;
ington ‘Aerie of Eagles and.the St.:
‘Augustine Benevolent Society. = |
° Haar was a brother-in-law of the*
1ia'ce Rev. Frank Busse. former pas-'
i tor of St. Augustine's Church, COV--
mgton He is survived by ms
 widow, Mrs. Anna Busse Haar.
; Funeral arrangements ale being
| complebed by Lhe Henry Lmnemann
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