Christ Episcopal Church Cemetery Inventory Lot Number: 32  Space:
State and Water Streets, Dover DE 19903

Find A Grave #11922525
Name: Selmser, Mary Elizabeth (Bessie) Chatham
Birth date: December 25, 1853 Death date: April 7, 1923 Burial Date: April 11, 1923 Age: 69
Second spouse of Edward Payson Selmser
Children:
Parents: Dr. Benjamin Franklin Chatham and Mary Elizabeth Comegys Chatham
Siblings: Benjamin (Ben) Franklin Chatham (1857-1909); Ruhama M. Chatham (1848-1860)
Residence: Philadelphia, PA
Cause of death/Burial/Obituary: aortic aneurism; see next page
Service/occupation information: seamstress
Officiate: Rev. P. L. Donaghay of Philadelphia
Lot Owner: Edward Payson Selmser/ Share of Waldorf stock sent 1953
Inscription:

Elizabeth Selmser

wife of
Edward P. Selmser

1853 -1923

DIMENSIONS: H 44” x W 21” x D 15”

STYLE: headstone

Repairs needed: cleaned summer 2021

Inventory date: August 2, 2020 Recorder: Nancy Quinn




Death Certificate retrieved from ancestry.com on August 31, 2020

CERTIFICATE

Registration District No. 1.

or
R B R e o eisassbanmesntitsungtbin

o Hospltal - / (JZI

City of PHILADELPHIA.
Instltutloan‘/
1R ~A.

Lot32 Ep. 2

Commonwealth of Pennsylvania.
DEPARTMENT OF HEALTH
Bureau of Vital Statistics.

'1”i’~’m

OF DEATH.

File No.

Registered No

2. FULL NAME__ Y ovn. 7,

PEH:ONAL AND STATISTICAL PARTICULARS

4. COLORCR RACE | 5. SINGLE, MARRIED, WIDOW-
DOE DlVORC |
|
[l

7 MW {
d Tite the word.)
. DATE OF DIPIH

b 2L et
(Day)

If LESS than I day

how many

%t
(Month)

Bt w3

o A min. ?
8. OCCUPATION

(a) Trade, profession, or
particular kind of work

(b) General nature of industry
business, or establishment in
which employed (or employer)

D L rm?/&bw

Ue At 7/[«‘/&, HW&

%&Zx»»«m Sttt

9. BIRTHPLACE
(State or Country)

10. NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or Country) 74‘/ o 4 |

Il EN NAME
oT

o WMJ«V

Tk

PARENTS
n

{47

MEDICAL CERTIFICATE OF DEATH 7

16. DATE OF DEATH

(Year)

1 HEREBY CERTIFY That 1 eceased lrov:\

/703— ................. S

that | last saw h. €. Y _alive on.. %%

and that death occurred, on the date sfated above, at
The CAUSE OF DEATH® was as follows:

B J" |

‘Con!rlbutory Z‘/pr\/\j ‘7"“"/(11‘/\4..-

(Secondary.)

..(Duration)

In deaths of children under 2 years of age, 1

state if Breast fed or Artificiglly fed. J\ L 7% AR
(Signed)........... 6:&7‘% JM .............. M. D.
£ eftn19 R 334 B 420 2

'S(:ue the Diszase Causing DL.\TM or in desths from VioLeNT CAuses, state (1)
Means oF INJURY; and (2) whether ACCIDENTAL, SUICIDAL, OR HOMICIDAL.

(Addresa)

®

Ui
L

. BIRTHPLACE 0
Dkl

OF MOTHER
(State or Country)
14. THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE.

f
0.4~ Zg

[ of death

I usval residence

18. LENGTH OF RESIDENCE (For Hospitals and Institutions.)
At place

e * mos.

Where was disease contracted,

If not at place of death?
Former or

Local Registrar

DATE OF BURIAL




