Heving, Louise Busse 1863 - 1948

Mother of Former -
Pitcher Heving Dies .

"Requiemn High Mass will - be
sung at 9 a. m. -Saturday at Holy
Cross_Church, Covington, for Mrs.
| Louise Heving, .mother of ‘Joe
Hevinig, former major league
pitcher. -

_.The funeral will be from the
Middendorf - funeral — hame, 917
“Main—street, at 8:30 a. m.-Burial
will be in St Mary Cemetery, Ft.
Mitchell.

Mrs. ‘Heving, who was 84, died
Wednesday at her home, 3526
‘Church street; after a long illness.
She leaves two other sons, John,
former minor league-cicerer and
manager, and  Franklin; one
daughter, Mrs. Mayme Hauser, Vi-
-salia:--10. -grandchildren. . andJ5
great—grandchlidren
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