Christ Episcopal Church Cemetery Inventory Lot Number: 20 Space: J2
State and Water Streets, Dover DE 19903

Find AGrave# 11916101
Name: Klingler, Frances Cope Smith

Birth date: November 27, 1843 Death date: November 12, 1934 Burial Date: November 15, 1934 Age: 90
b. PA

Spouse: John H. Klinger (1836-1914)
Children: John H. Klingler Jr. (1861-1946); Lucinda Klingler (1862- )
Parents: John W. Smith (1817-1878) and Sarah A. Turner Smith (1817-1903)

Siblings: William Frances Smith (1840-1864); Thomas D. Grover Smith (1843-1915); Lewis Charles Levin Smith
(1849-1916)

Residence: Philadelphia, PA

Cause of death/Burial/Obituary: Bladder cancer
Service/occupation information:

Officiate: Rev. C. H. Long

Lot Owner: Mrs. Sarah A. Smith

Marker: shared with spouse

Inscription: South side
Frances C.
Wife of John H. Klingler
Nov. 27, 1843 — Nov. 12, 1934
DIMENSIONS: H 72” x W 31” x D 21”

STYLE: I. H. S. on cross on top of casket shaped stone

Repairs: cleaned summer 2021

Inventory date: September 16, 2019 Recorder: Ted George
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