Christ Episcopal Church Cemetery Inventory Lot Number: 7  Space: C1
State and Water Streets, Dover DE 19903

Find A Grave # 130507620
Name: Thompson, Bertric Ayleworth

Birth date: October 17, 1887 Death date: November 13, 1948 Burial Date: 1948 Age: 61
b. Ashland, PA
Baptism performed by his father: November 24, 1887 (Thanksgiving Day); Ashland, PA
Spouse: Grace Fenton Lyman Thompson; m. August 10, 1934
Children:

Parents: Rev. Benjamin Fish Thompson (1857-1950) and Edith Chapman Stockett Thompson (1865-1950)

Siblings: John Stockett Thompson (1889-1977); William Heyl Thompson (1892-1974); Dorothy Stockett Thompson
(1893-1914)

Residence: Norristown, PA
Cause of death/Burial/Obituary: cardiac failure

Service/occupation information: US Navy World War I, Seaman 2nd class. Worked on mine sweeper, Navy
Telephone inspector

Officiate: Rev. Paul A. Kellogg

Lot Owner: Rev. Benjamin Fish Thompson

Inscription/Epitaph:
Bertric Aylesworth
Thompson
1887 — 1948
United States Navy World War |

DIMENSIONS: H2” xW 12" xD 7”
STYLE: headstone

No repairs needed

Inventory date: May 22,2019 Recorder: Ellen Richardson
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Baptized by his father on Thanksgiving Day, Nov. 24, 1887
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WAR SERVICE CREDITED TO THE STATE OF DELAWARE Claim # 331889 ‘

name THOMPSON, Bertric Ayleworth
Navy Yard, Fhiladelphia, Pennsylvanie
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PA, US World War | Veterans Service and Compensation Files 1917-1919
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22. 1f death was due to external causes, fill in the following:
(a) (Probably) Accident, suicide, or homicide (specify)
1b) Date of xcurrence
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