Christ Episcopal Church Cemetery Inventory Lot Number: 63  Space: G
State and Water Streets, Dover DE 19903

Find A Grave#f 134315432
Name: Reed, James M.

Birth date: August 15, 1852 Death date: December 19, 1930 Burial Date: Age: 78
b. Maryland

Spouse: of Mary R. Powell Reed (1851-1923), m. December 15, 1874

Children: Eugene C. Reed (1879-1916); Annie Reed Moore (1884-1911); James Edward Reed (1888-1978); Mary
Hester Reed Collins (1892-1971)

Parents: John Reed and Hester Meredith Reed
Siblings:

Residence:

Cause of death/Burial/Obituary: acute alcoholism
Service/occupation information: fisherman
Officiate:

Lot Owner: Mary R. Reed

Inscription:
REED

Marker spans 2 spaces, G and H; shared with wife
DIMENSIONS: H 18” x W 20” x D 10”
STYLE: family monument

No repairs needed

Inventory date: March 28,2020 Recorder: Ellen Richardson
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