Christ Episcopal Church Cemetery Inventory Lot Number: 93  Space: C
State and Water Streets, Dover DE 19903

Find A Grave # 11904598
Name: Cullen, Anna Ozella Saville

Birth date: April 8, 1897 Death date: January 31, 1988 Burial Date: February 4, 1988 Age: 90
b. Wilmington, DE

Spouse: Armstrong Barrett Cullen (1892-1954), m. 1917
Children: Armstrong Barrett Cullen Jr. (1922-2009); Rebecca T. Cullen Warren (b. abt. 1931)
Parents: William Cline Saville (1872-1910) and Maud Latimore Lane Frederick Saville (1877-1929
Siblings: Margaret Saville (1898-1977); Alexis Connell Saville (1900-1961)
Residence: Dover, DE and Masonic Home of Delaware

Cause of death/Burial/Obituary: heart failure; see next page
Service/occupation information:

Officiate:

Lot Owner: James L Holt, C—E; Oct. 24, 1957

Marker: Family monument at end of 93 C + D marked HOLT - CULLEN

Inscription:
Ozella S. Cullen
1897 - 1988

DIMENSIONS: H 7” x W 24” x D 12”
Family monument: H 32” x W 66” x D 18”

STYLE: family monument and footstone

No repairs needed

Inventory date: March 30,2020 Recorder: Ellen Richardson
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Ozella S. Cullen

Ozella S. Cullen, 90, formerly of
Garden Court Apartments, Dover,
died Sunday of heart failure in the
Masonic Home of Delaware, 4800
Lancaster Pike, where she had
lived for about five years.

Mrs. Cullen’s husband, Arm-
strong B. Sr., died about 1957. She
is survived by a son, A. Barratt Jr.
of Dover; a daughter, Rebecca C.
Warren of Dover; five grandchil-
dren and two great-grandchildren.

Services will be at 11 a.m. Thurs-
day in Christ Episcopal Church,
Water Street, Dover, with burial in
the adJommg cemetery. 'I‘here will
be no viewing.

Instead of flowers, the family
suggests contributions to the
Masonic Home of Delaware Inc.,
Wilmington.
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Birth certificate retrieved from ancestry.com on

April 22,2023

Corros Ottt
heturn of a Blrtb *

CITY OF WILMINGTO E
1. Full Nr:; of the C/nld

2, Sex
3. Color ....

ot a— % ﬁf}m

5. Place of Birth—Street...
6. Father's Name ... A

7. Father's Age

8. Occupation of Father ;W { lf% 7"‘“
9. Father's Birthplace { SRR AN w l—tl g "

10. Mother's Name prior to MMMM .

Mother's A‘f

12. Mother's Birthplace 1

13. Child's number in Family

14. Number by this Mother...... |
15. Date of this Certificate

16. Date of Registrati

17. 1 hereby certify 4 t/n above §s a truc rcport of the birth at
the time % I
Injormanl

N. B—At No. 1 give l/lr Jull name of the child, and BE PAR-
TICULAR TO GET MIDDLE NAMES IN FULL. At No. 3,
state whether the child is white, black or mulatto. At No. § give the
street, number and ward.

If the child was still born, or has dicd since birth, state the facts
at No, 13, WITH ANY OTHER FACTS OF INTEREST.,

In thé case of twins or triplets, a scparate blank is to be filled
or cach child.




