Heskamp, Henry J 1865 - 1945

Kentucky Post — December 6, 1945

; . at St. Elizabeth Hospital. Oper-|
Hemy "‘ HESkap [’ator of a grocery at 19th and Rus-
__ Requiem High Mass for Henry' sell streets for 35 years, he re-
J. Heskamp, 80, retired Covington| tired 20 years. ago._ He was a life-|
-grocer, will be sung at St.  Augus-| long resident. of Covington. |
tine Church at 9 a. m. Monday,| - He leaves two sons, Joseph and
_following prayers at the Henry Louis Heskanip, both. of Coving-
Linnemann Sons funecral home, lon; three daughters, Misses Marie]
Covington; at 8:30 a. m. Buriall and Hermine Heskamp, Coving-
will be ‘in Mother of God Ceme-"ton, and Mrs. Howard Swagler,
tery. : . : | Bellevue; and a brother, George
Mr. Heskamp died Wednesday' M. Heskamp, Bronson, Mich.
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