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OBITUARIES

Charles Dickens;

" company head,
Jewish leader

CRANSTON — Charles Dickens,

87, of 315 Park Ave., died at St.’

Joseph Hospital today. He was the
husband of the
late Sophie (Gor-.
don) Dickens.

He was born in
Russia a son of |
the late -Harry
and - Martha
(Schmuger) Dick-
ens. He came to
Providence in 1903 where he lived
most of his life. ! -

He was founder and president of
the International ' Supply Co. and
the former R.I. Products Company.
He was a member of the board of
directors emeritus and past chair-
man of the board of directors of

Congregation Shaare Zedek-Sons of
Abraham and for 30 years was -

He was vice president of the
Chesed Schel Emess; vice president
of Vaad Hakashruth; a member of
the Providence Hebrew Free Loan
Association; the Jewish Home for
the Aged and the Majestic Guild.

He leaves a son, Joseph Dickens
of Warwick; a sister, Mrs. Lillian

» Goldstein of Providence; two

grandchildren and two great-

_ grandchildren.

The funeral service will be held
at 2 p.m. tomorrow at Mount Siani
Memorial Chapel, 825 Hope St.,
Providence. Burial will be in Lin- ¢
coln Park Cemetery, Warwick.
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