Christ Episcopal Church Cemetery Inventory Lot Number: 49  Space: C
State and Water Streets, Dover DE 19903

Find A Grave# 11909910

Name: Hamilton, Minnie

Birth date: May 19, 1906 Death date: March 1, 1914 Burial Date: March 4, 1914  Age: 8

Parents: James Hamilton (1854-1910) and Wilhelmina (Minnie) Hamilton (1863-1932)

Siblings: Alexander Hamilton (1881- ); Jane Joanna “Jennie” Hamilton (1883-1941); Imogene Hamilton Levis (1890-

1934); Mary Ann Hamilton (1895- ) Martha Hamilton; Joseph Hamilton (1898-1902); William Hamilton

(1891- )

Residence: Viola, DE

Cause of death:

Service/occupation information:

Officiate:

Lot Owner: James Hamilton-B, C, E

Inscription: Headstone:

Minnie
daughter of James
& Minnie Hamilton
Born May 19, 1906
Died March 1, 1914
Sadly missed

Footstone:
Minnie

DIMENSIONS: H24” x W 20" x D 12”
Footstone: H7” xW 16” x D 8”

STYLE: headstone and footstone

Repairs needed: cleaned 2021

Inventory date: February 27,2020 Recorder: Ellen Richardson



Document retrieved from ancestry.com on Jan. 1, 2023 Lot49Cp. 2

Cause of death is illegible. The birth date differs from other records. Marker indicates birth May 19, 1906 and
death March 1, 1914.
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