Christ Episcopal Church Cemetery Inventory Lot Number: 39  Space: C
State and Water Streets, Dover DE 19903

Find A Grave # 11904419
Name: Clifton, Paul James

Birth date: February 5, 1894  Death date: September 6, 1931 Burial Date: 1931 Age: 37
b. Dover, DE

Spouse: Mary Susan Knight Bell Clifton (1885-1928), m. 1926 in Philadelphia, PA

Children:

Parents: Alonzo Wallace Clifton (1856-1945) and Josephine Agnes Beckman Clifton

Siblings: Catherine Wallace Clifton Caulk; Alice Bockman Clifton (1888-1893); George Wallace Clifton (1900-1970)
Residence: Dover, DE

Cause of death:

Service/occupation information: WW I; DE National Guard Co. G, Infantry; draft registration card North Dakota
Death certificate indicates cause of death: mitral stenosis and mitral insufficiency, 1918

Officiate:

Lot Owner: Rev. George Clifton, A,B,C,D,E Of Wilmington, DE and later Port Richey, FL

Inscription:

Paul J. Clifton
Feb. 5, 1894
Sept. 6, 1931

DIMENSIONS: H 32” x W 28” x D 20”
Marker faces west; “C” at corners of lot
STYLE: headstone with Veteran’s cross

No repairs needed
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Inventory date: January 13,2020 Recorder: Ellen Richardson

Documents retrieved from ancestry.com on September 7, 2022 Lot39Cp.2



Draft Registration Card, retrieved from ancestry.com on May 20, 2021
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