Christ Episcopal Church Cemetery Inventory Lot Number: 75  Space:
State and Water Streets, Dover DE 19903

Find A Grave # 11904233
Name: Carty, Rolland Richmond

Birth date: March 6,1910 Death date: July 19, 1911 Burial Date: 1911 Age: 16 months
Child of: Robert Raymond Carty Jr. (1873-1955) and Marguerite Jane Armstrong Carty (1883-1922)
Siblings: Merritt Carty (1905-1955); Robert A. Carty (1908-1975)

Residence: Dover, DE

Cause of death/Burial/Obituary: Entero-colitis; see next page

Officiate:

Lot Owner: RobertR. Carty, F-J

Inscription:
Carty
Our darling
Rolland Richmond
Son of Robert R +
Margueritte J. Carty
March 6, 1910
July 19, 1911
Asleep in Jesus
Footstone: BABY

DIMENSIONS: H 20” x W 18” x D 9”
Footstone: H 14” x 8”

STYLE: headstone and footstone
Footstone located 3’ behind headstone

Repairs needed: Straighten stone; completed 9.13.2022

Inventory date: March 26,2020 Recorder: Ellen Richardson
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Death certificate retrieved from ancestry.com on October 13, 2020
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