Christ Episcopal Church Cemetery Inventory Lot Number: 6  Space: H
State and Water Streets, Dover DE 19903

Find AGrave# 11916159
Name: Lord, Annie Clark
Birth date: 1860 Death date: January 28,1920 Burial Date: January 31, 1920 Age: 60
Spouse: James Lord (1855-1920)

Children:

Parents: John E. Clark and Adalaide G. Shroff Clark

Siblings:

Residence:
Cause of death/Burial/Obituary:
Service/occupation information:

Officiate:

Lot Owner: James Lord
Marker: Footstone; Family marker with names of James and Annie are in 6 G
Inscription:

LORD
James Lord
Died May 10 1920
Aged 65 years
Annie Clark Lord
Died Jan 28 1920
Aged 60 years
Footstone: “Wife”

DIMENSIONS: H16” x W 8” x D 7” - footstone
STYLE: footstone + family monument

Repairs needed: Stone cleaned summer 2021

Inventory date: May 22,2019 Recorder: Ellen Richardson
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