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FORMER CAFE
OPERATOR CALLED
l_"j;n_ﬁ.xn?un Rites-To
—Be Helc{'—[uésd-ay__

- Requiem: high mass-for John ‘T,
YTAnXmar ST foTTer Covington
| cafe owner, will be sung at 9 a. m.
Tuesday at St. Aupustine Church,
following services at 8:30 a. m. at
the Henry Linnemann Sons funera*
home. Burial will be in-Mother o
God Cemetery, ' ]
T Mr. FramxmEn died SatUrday at
([ Dis home, 1723 “Russell street, Covy
ington. He was 49, .
MILR- s —BTotiTer, Carl,—hé—cons
ducted the Barrel House Cafe at
[11th and Greenup streets for many
| yars. Later heé was employed af|
i the American Tool Co: Cincinnati
| He leaves his widow, Mrs. Sadie
H-Franxman:_a son, Johh T, Franx-
F-man Jr.; two daughters, Mrs, Vir-
' ginia Moss and Miss Mary Margaret|
b| Franxmah, and six .brothers, Wil-
r | liam, Joseph, Louis, Henry, Bernard
and Carl Franxman, and four sis-
-ters, Mrs. Anna Rice, Mrs. Lenal
Auch, Mrs. Peter Post and Mrs
Marie Huller, e :
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