Christ Episcopal Church Cemetery Inventory Lot Number: 76  Space: F1
State and Water Streets, Dover DE 19903

Find A Grave # 1916185
Name: Maag, Harry W.

Birth date: December 25,1913 Death date: July 14, 1953 Burial Date: July 17, 1953  Age: 439
died: Jefferson Hospital, Philadelphia, PA

Spouse:

Children:

Child of Albert John Maag Sr. (1862-1928) and Matilda “Tillie” Warner Maag (1875-1918)

Siblings: Elizabeth (Lizzie) Maag (1895-1963); Albert Maag (1896-1948); Carrie Maag Hayes (1899-1985); Frank G.
Maag (1901-1959); Bessie B. Maag (1903-1945); Anna Laura Maag Knight (1906-2002); Lucy S. Maag (1908-1959);
Helen Warner Maag (1911-2000); Harry W. Maag (1913-1953

Residence: Dover, DE

Cause of death/Burial/Obituary:

Service/occupation information: US Army WW I, enlisted Oct. 24, 1941, discharged Dec. 10, 1945; clerk, sporting
goods store

Officiate:
Lot Owner: Albert Maag Sr.,
Inscription:
Harry W. Maag
Dec. 25, 1913
July 14, 1953
DIMENSIONS: H3” x W 16” x D 8”

STYLE: footstone

No repairs needed

Inventory date: March 26,2020 Recorder: Ellen Richardson
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