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DORSEY (JOSHUA) FAMILY BURYING GROUND NEAR GOSHEN [ sbiidi i siaii.
Directions: Goshen Road North to Wightman Road, Trundle Farm at

intersection. [A.D.C. Map: Montgomery, page 14, grid coordmates D-7.]

Condition of cemetery: Two marked graves. This cemetery is non-extant.

Relocated: Moved by Kettler Bros to Forest Oak Cemetery In 197 Oi‘

Earliest known death: 1843. Most recent death: 18§8. chatlon 0

transcribed records: Montgomery County Historical Society hbm, 42

West Middle Lane, Rockville, Maryland 20850. Author: Helen W. B.ldgely.

Title: Historic Graves of Maryland and the District of .quumbza,.page

177. Publisher: Family Line Publications [Grafton Press original publisher,

1008], Westminster, MD, [reprinted 1992]. Comments: Historic site 23/6, 1€tery Inventory

two stones and several bodies moved to Forest Oak Cemetery in
Gaithersburg.

ID: 49
Name: Dorsey (Joshua) Family Cemetery

Alternate name:

Address: "Trundle" Farm on Goshen and Wightman Rds.

Town: Gaithersburg

ADC Map Page Grid
Type N Association
I AReligious ____Free black
¥~ Family B . ____Enslaved
____ Private ~ ____Ethnic L -
____Other B ____ Prehistoric
Setting

___Rural ___Urban __ Suburban _ Forested ___Other

Condition ___ Excellent __ Good _ Fair Poor

Negative Impacts (vandalism, dumping, neglect, encroachment, etc)

e — - S——— ——

e —

——

Approximate no. of burials o . Date range of burials /£¥ 3 - /£9 7

Description (markers, materials, arrangement, landscaping,

fence, paths and roads, etc.)
el W

Surveyor(s) : nM

______Survey date_’ZLo / Ao o &
Photographe Date Photo no.
Current owner L
Address/Phone No
Historic Status ___Locational Atlas ID ___National Register
____Master Plan ID ___ Other
UTM

e —— el e
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Additional sources of information:




Indexed uncer uvorsey

This Is to Certify

Ince.

one grave site 1n

that 1Let Hrothers

has purchased A Lot _ 11

Section L2 x_____feel more or less in FOREST OAK CEMETERY, Gaithersburg, Montgomery

County, Maryland, under perpetual care, for the sum of _#=4119 ¢0Q0 dollars;
receipl thereof is hereby acknowledged; and il is agreed by the said

that —___oill use said lot or parcel of ground for the burial of white persons only;

And it is further agreed that if ____ desire _todransfer said lot to another person. may do so provided
said person agrees fo wse—3aid lot for the purpose above specified. No shrubbery to be planted in said lot.

Provided further that a duplicate copy of all certificales must be recorded in a book kept by the Secretary of
Forest Oak Cemetery Association. Also, certificates of transfer from one person to another must be countersigned by
the President of Forest Oak Cemelery Association,

Given this +22th  day of December 7¢ 70
remeins of Joshua and lienriette

Lorsev rrinterred in this slte Signed:
on 12-10~%0 = L,y - ~4/ R

#-One zer:ve cite §95.00 President
Ppening and Clesing 20,00 - .
Total $115.,00 RLT A Ao

Secretary

et o el
»



STATE'S ATTORNEY

WILLIAM A. LINTHICU

State’s Attorney for Montgomery County
Qourt Bouse
Rockyille, Marpland 20850

M, JR. November 23, 1970

Mr, William N. Hurley, Jr.
Director, Business Affairs
19110 Montgomery Village Avenue
Gaithersburg, Maryland 20760

Dear Mr, Hurley:

Pursuant to Section 265, of Article 27, of
the Annotated Code of Maryland, 1957 Edition, you are
hereby granted permission to have all remains found in
an old family burial ground located on the north side
of a farm lane within what is called the "Trundle" farm,
approximately 950 feet west of Goshen Road and 800 feet
south of Wightman Road, as indicated on Montgomery Village
Plat, and being the same land acquired by Kettler Brothers,
Inc, by deed from McKendree G. Fulks recorded among the
Land Records of Montgomery County, Maryland in Liber
3205 at Folio 232, disinterred for reburial in Montgomery

County, Maryland by a duly licensed funeral director in
the State of Maryland,

Very truly yours,

W o %@/

William A, Linthicum, Jr,,
State's Attorney for
Montgomery County, Maryland

WAL,Jr:cc

279-8211

DEPUTY STATE'S ATTORNEY
ANDREW L. SONNER
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] - G T MARYLAND STATE DEPARTMENT OF HEALTH

- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201
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