Mullen, Tom Smith 1882 - 1954

Cynthiana Democrat — December 30, 1954

Taom Smith Muollen

Forolnw aftermoon ot Smith-Rees
Foaneral - Home funeral serviees
for Teom Smith Mullen, 72 retired
nrddevmian, were  cbnducted by
Res Tir Flovd [ Foap Burial was
«t Bnttle Grove Cemelery,

Palibearers aclecled were B W
Martuin Dwight Tavior, Eimer
Contes,. Bob Mullen and Clay Mil-
hon

Mr Mullen died wy 825 a8 m
Thuradav., Dec 27 1054, st the
Brooks Nursing Home following »
lung 1llnesa. .

A native of Harrisan County, Mr
Mullen was born April 5§, 1882,
8 son of the lale Billy and Polly
Arnold Mullen He was g member
of Lthe First Methodist Church,
(ymthinna

Hia wife, Mra Tincle Tavlor
Mullen, whom he married Dec. 3
1002 proceded him in death,
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FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

Hegistrotion Distriet No.
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CERTIFICATE OF DEATH Mo, L4
© T O vioer nssrss ot vo_ & 2H-0

54— 25878

1. PLACE OF DEATH
OUNTY

HARR(SOR

2, USUAL RESIDENGCE (Where deossssd lived. Ir tnstitytion: resldenes bafore
o STATE xemyucKY b. COUNTY  yammymom “="=)

b. cm' (17 outsfde corporate Umits, write RUBAL and give | c. LENGTH OF < cm (It oatside corporste Mmits, Wilte BUBAL wnd give townihip)
ToWN  CYNTHIANA )| STAYGa arsleeel | T Ok T o ) ana
d. FULL NAME OF(If not in boapital or institution, give street sddres o d. STREET (If yural, give lowation)
TNeviution  EAST PIKE STRe, A _WiLeow Awe,,
3. NAME OF o (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ., TON SHITH MULLEN bEATH _DEG 23, 1954
5. SEX 4. GOLOR OR RACE([7. ni«asﬂgg Eﬁ'&:é&é{‘é{i’c’u, )[ 8. DATE OF BIRTH qﬁ%m-’n % 2 Your][Tt x::- 2 ‘u!:z.'
NaLE ove BI00WED APR 5, 1882 92
10a. USUAL OCCUPATION(Give kind of work (10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate er forelen comntry) 12. CITIZEN CF
it RETIRES. " ™ Y| MERCHANY PUTRT|  wammysom Coumvy, Kewrueky, | WiATCOUNm®
13. FATHER'S NAME M. MOTHER'S MAIDEN NAME
BILLIE MulLLEN POLLY ARMOLD
IS. WAS DECEASED|EYER IN U, . ARMED FORCES?] 14, SOCIAL s:cunm 17. INFORMAMNT
(¥es, no. o yggowm) | (Xt yo, ""'"*“m"mii MRS Sam MARTIN
ca: SEm:::-E: ::I DISEASE OR CONDITION ME&ICAL Ut LD e M '&‘IEE‘%’&‘-S‘E‘:”.&“
unn for (a), (b}, end (c}§ DIRECTLY LEADING TO DEATH® (a) \p ]

ANTECEDENT CAUSES

.T:‘;;::’“ 7ot mean, Morbid conditions, if nnr.. .vi- DUE TO {b)

.

g‘;h . :‘f!d;;mp.
such as heart foilure,( (1) spating the
asthenia, etc, It means last.

the digease, injury, or oouse

ing rise to ths abow

DUE TO {c]
fremphestieni=liie "]—'—“"u OTHER SIGNIFIGANT CONDITIONS

Comditions contributing to the death but not
rcht;dt.othdmcn, or condition causing death.

R ¥
\

1%a. DATE OF OFERA- [I5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
15/ x —0& 7 -4 v Jwe []
2. ACCIDENT  (spacey, 2Ib. PLACE OF INJURY (v o orsboallc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
HOMICIDE oy
2d. TIME  (Mooth)  (Day)  (Year)  (Haw) | 2lg, INJURY OCCURRED [If. HOW DID INJURY OGGUR?
INJURY = Yo TN e
2 1 hereby certify that I atgended the deceased from, 19500 L 3 19.S™ ({thae ! Iast sawo the decensed
alive o IQLHMMMAoWed%-LB_‘_m#mMeWMmmMWM
23a. DATE SIGNED 23% ATUHE Ha).
24a, BURIAL, cra "
N e DATE Mc. NAME OF CEMETERY OR clENATol\' Hd LOCATION (City, town, o oounty) \iu-
BumiaL | 12/24/ 1954  BatrLe Smove CMETERY CynTiama, KEmTuCKY,

25a. DATE REC'D BY 5b, GISTRAR'S SIGNATURE
o—&-—k@CAL REG,

Gf.f)ohnzspn

26, FUNERAL DIRECTOR ADDRESS
SMith -~ REES Co., !mc. Cvmrmiawa, Kv,

Lic, # 2275
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