Christ Episcopal Church Cemetery Inventory
State and Water Streets, Dover DE 19903

Find A Grave# 11904853

Name: Dennis, Daniel H.

Lot Number: 12  Space: A

Birth date: February 2, 1855 Death date: March 27,1939  Burial Date: March 30, 1939 Age: 84

Spouse: Ella B. Tomlinson Dennis (1856-1946) m. 1887

Children: Annie Dennis (b. Sept. 1888); Raymond Dennis (b. abt. 1896); Clara Dennis (b. abt. 1898)

Parents: John H. Dennis and Harriet Ward Dennis

Siblings: Napoleon Dennis (b. abt. 1856); Anna M. Dennis (b. abt. 1860) in 1860 census: Harriet Dennis, 3 months

old — may be “Annie”

Residence: Philadelphia, PA

Cause of death/Burial/Obituary: Prostate cancer and heart disease
Service/occupation information:

Officiate: Rev. Benjamin F. Thompson

Lot Owner: Original owner was Daniel Collins. Mrs. Wm. Fahy, daughter of Daniel and Ella Dennis, transferred the
permit for Lot 12 to Mrs. Robert Orvis of Dover, a second cousin, for the use of members of their family

Inscription/Epitaph:
Daniel H. Dennis
1855 - 1939
DIMENSIONS: H 12’ x W 24” x D 8”

STYLE: headstone

Repairs needed: cleaning

Inventory date: August 31, 2019 Recorder: Ted George
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Death certificate retrieved from ancestry.com on January 25, 2022 Lot 12Ap.2
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