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= I
Mrs. Sarah Fraxmann |
Requiom HighMass will be sungJ
at9 a. 1. Wednesday at St. Marﬂ
Cathed: i, —-Covington, —following
prayers at 8:30 a. m. at. the Henry |
Linnemann Sops funeral home, |
Covington, for Mrs. Sarah Frax- !
mann, 55, who died Monday at?
her home, 343.Pike street, Cov-!
ington, after a long illness. Burial r
will be' in Mother of God Cemé- |
tery. . - .
;A lifelong resident of Céving: |
ton, Mrs. Fraxmann leavés & sony]
John H. Fraxmann, and two|
daughters, Miss Mary Margaret
FraXmann and Mrs: William Moss.
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