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Ty

RITES FOR- KEMPHAUS

Cm‘lndonian Dies in Hospital After
o= ‘Extended JIllness -

Funeral services for John Kemp-
haus, 55, of 406 W. 16th-st, Coving<
ton,. will be .. m&umy with
requiem high at-9 -a.-m. at
it 1stine Church.- . Burial will
be m —of God Cemeétery,

Kem us died Thursday ab Bt
minbet.h Holpml.l Covington, fol-

Jowing & lingering iliness, mﬁm

‘beerr ailing for-the past-3¢ years
He had been an empioérg of t
Cambridge Tile Works n’ :
for 32 yeéars. His wife, Mrs. e =
beth Osfeld Kemphaus, conducts g
oniectmnery at the lﬁth—st ad-

Besides hls widow Kgmpham; is
survived by a daughter, Ant ol
two brothers, Joseph and Ezeu
Kemphaus, and. two- sisters,. Mrs -
Anna-Mohr-and Mrs. - Iészie “Meter;*
all-of Covington. ‘

John :J. Radel Co New ort un-
dertakers, are in chargc the fu-

- neral. : : :
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