Wieghaus, Joseph A 1895 - 1926

Kentucky Post, August 24, 1926
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WEIGHATS—Joseph. DBeloved. husband ol

Josenhine Weighaus (nee. Hoffer). Mon-
day, Aug. 03: 1926, _at the  residencs. 310~
W Z1st-8, Covington. aged 30  years.
-Tuneral Thursday. Aug. 28, at 8 a.m..
from'. the late residence. —Reqiiem- ‘high
mass at 8:30. a m. at St Augustine

Church. : Interment Mother of God Ceme-
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