Mullen, Hettie Martin 1972 - 1938

Cynthiana Democrat — October 20, 1938

MULLEN Mrs., Hettie Mullen,
GO ymrq old,  widow of James
Mullin, died Friday, October 14,
1938, at her home in Berry, at-
ier an illness of two years, . She
was horn in thu. (nuntv February
1% 1872, d,mghlm nf the late
*n and Eunice Martin, Her on-
¥ survivors are two hrothers,” Al=
hert Martin, ~of Milroy. Ind., and
wdward Martin, Glenwood, Tnd.
She was a member ol the Chris-
tian-+ church at Colemansville.
Funeral seyvices wpere held at
Berry Christian Zhnreh  Sunday
afternoon at 2 o'clock with the
YTev.r FFrank White . officiating.
CEprinl i ot tleGrove ceemed erys
Pall hearecrs  were  Hoberi nil
Evereit Martih - wJoe Wieklinge,
‘Harmon. Atwell and. RT € -Mul-
1in. - The Smith-Rees~€%mica =T
had: chavge of the funeral —ar-
rangements. ' i
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