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Cynthiana Democrat — November 9, 1939

W. O. MULLEN

W. O. Mullen, 82 vears old, one
of the county’'s best known - citi-
-zens; died Tuesday night. Novem-
ber 7..1939, at the home of his
son, T. S. Mullen, on Second
Street. He was born in this coun-
ty- July 5, 1857, a son of the late
Thomas and -Ellen Fitzwater Mul-
len and had spent his entire life
in and near Cynthiana. "'He was
married to Miss Polly Ann Ar-
nold:- on May 5, 1879. She died
August 29, 1935." Besides his son,
with whom Mr. Mullen made his
home| he is survived by two sis-
ters, Mrs. William: Simth -and
Mrs. James N. Smith both of this |
city. Funeral services will be:
held at the,Smith-Rees Home this |
afternoon at 2 o'clock, with the|
Rev Floyd D. Rose officiating. |
Burial -in_Battle Groye cemetery. |
Pall bearers will be John, 'I‘om;
Lora and Clarence Mullen, Geel
Rankin and. William F. -Smith. |
Mr. Mullen was a member of the |
Cyntmana Methodist church. .
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