Christ Episcopal Church Cemetery Inventory Lot Number: 36  Space: |
State and Water Streets, Dover DE 19903

Find AGrave# 11900169
Name: Barnes, Charles Edward Sr.

Birth date: January 11, 1883 Death date: May 2, 1963 Burial Date: May 4, 1963 Age: 80
b. New Yok City, NY

Spouse: Zula Cole Barnes (1879-1961), m. 1909
Children: Charles Edward Barnes Jr. (1910-1986); Elizabeth Barnes (1917- )
Parents:
Siblings:
Residence: 4320 Osage Ave., Philadelphia, PA
Service/occupation information: Sales manager, fruit juices (census 1930)
Cause of death: Fulminating peritonitis from perforated duodenal ulcer
Officiate: Rev. G. P. Mellick Belshaw
Lot Owner: Emma L. Cole
MARKER: Cole family monument in center of lot
Inscription:
Charles Edward
Barnes Sr.
1883 - 1963
DIMENSIONS: H9” x W 24” x D 12”
STYLE: footstone and Cole family monument in center of Lot 36

Lot barrier present — partially sunken north and south

Repairs needed: cleaning

Inventory date: November 25, 2019 Recorder: Ellen Richardson
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