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OBITUARIES 

Oiarles Dickens; 
' company head, 

Jewish leader 
CRANSTON - Charles Dickens, 

87, of 315 Park Ave., .. died .at Sk. 
Joseph Hospital today. He w~ the 
husband of the -. -
late Sophie_ (~r-, 
don) Dickens. : . ~ 

He was born in · 
Russia a . son of 
ihe .late . Harry. .·.·•··· 

, and ,,-, · Martha WM 

I 
~~~rfreg~~~c~~ , \P . ·-

Providence in 1903 where he lived 
most of his life. ,•·' . !• • :· • l i.-

f He wa.s' founder _and president of 
i ·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 
Congregatfon Shaare Zedek-Sons of ·; 
Abraham and . for . 30 years was -. 
president· of- the . congregation. _ .. ; 

He was' · Vice president of the 
Chesed Schel Emess; vice president . 

, of Vaad Hakashruth; a member ol. 
the Providence Hebrew Free Loan 
Association; the Jewish Honie 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 )it Mount Sianl 
Memorlat Chapel, 825 Hope ·St.; , 
Providence. Burial will be in Lin- j 
coin Park Cemetery, Warwick. _ I 
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Loe .. , •ILE NUMBEe-

RHODE ISLAN D DEPARTMEl<T OF H EAL TH 

CERTIFICATE OF DEATH 

OECE.ASE.D - FIRSl NAMl MIDDLE LAST SEX 

1 Charle s Dickens 2 male 

7 

ST ATE FILE NUMBER 

DATE OF DE.ATH (MOl'ltn. <lay year/ _,, 

3 - - _s- - ~ j 5-15-t 
CITY. TOWN. O R LOCATION OF DEATH 

Providence 

1 0 ______ -1
10 

St . Joseph Hosp ital 

,. 
Cl 

R I la 11rw requirt: ) the 
nBme ol the phys1t1an 
and lhe cause ol de ath 
lo be PA INTED or TYPED 
or. BLACK INK S19na• 
lu res mus l also be 1n 
BLACK IN Y. 

VS -2 Rev 10-84 

CITY . TOWN STATE. OF BIRT H (11 ro 1n U.S A 
na'Tle COt.J/ ilr V) 

9. R1:i~ia 
CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED . SPOUSE(~ w, fe , g,ve maioen name ) 1. C 

WIDOWED . QIVORCED ($PeClfy / • ( d . USA 
10 

wiaowe a 
11 

Sophie Gor on ) 
90 

e r 

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give lond of worl< oone KIND OF BUSINESS OR INDUSTRY 
during most o1 woriil.r.g .-1e , even tf retired) 

13a retired resident 13b retail C 
IOENCl - STREFT OR R.F.D AND NUMBER. CITY OR TOWN. STATE, ZIP CODE 

,~J1 5 Park Av e , Apt 204, Cranston, RI 02905 14b 

FATHER - FIRST NAME MIDDLE LAST MOTHER - FIRST NAME MIDDLE MAIDEN N AME 

1s Harry Dickens 16 
Martha Sc hamuger 

INFORMAN~ - NAME 

na Charles Di ckens 
MAILING ADDRESS (S1tee1 or R.F.D. No .. c, ry or 10wn. state . llp/ 

315 Par k Ave , Cranston , RI 
170 

02905 
REMOVAL. OTHER CEMETERY OR CREMATOR Y - NAME AND LOCATION CITY O R TOWN STATE 

18~ Linc oln Par k Cemete ry, Warwick , RI 
FUNERAL HOME - NAME AND ADDRESS (Street or R.F.D. no crty or 1own, a1a1e. zip) 

825 Hope Str . Providence, 
DATE SIGNED (Monte,, day. year ) HOUR OF DE.AT~ :.4 ~ 

2~ C) M 
WAS DEA1h REff;:= :J 10 MEDICA L 
EXAl~ INEA (Sp,c, ~, · · or No l 

IF HOSP. OR INST lno1ca1e DOA 
OP;Emer Rm .. trc,a!lef\t (Specrty ) 

20d. 21a 

NAME AND ADORES:, OF ATTENDING PHYSICIA IF 01 HER THAN CER1 IFIER (Type or P;,n1 1 

210 /,._J ~ e,. ,'\.?­
LE NGTH O ATT ENDANCE (Specify) 
(Hrs .. wl<s .. mo .. yrs .) 

2:1 1::-• ,RECEIVED BY REGISTRAR (Mc,. oay. yr.) 

2 5 IMMEDIAT E R ONLY ONE CAUSE PER LINE FOR 1• 1 (~J A~ :., 1-

P~RT (a ) v £ rv7 {l-( 'z:._ u / ~ F: t f3 iZ c'/ / ,47 t,~ r'\J 

DUE TO OR AS A CONSEOUENCE OF. ( tnoermeo,ato cause) 

(b t / SCH E-r-t cc,_ I-/ f.:c.--4{L7 
DUE TO. OR AS A CONSEOUENCE OF . (Unoerl yrng cause/ 

ACCIDENT (S~P8J): Yos or No) DATE OF INUURY (Mo .. dRy. yr) HOUR OF INUURY 

27& /Vl'.I 27b 27~ 

INJURY AT WORK) ,,f f PLACE OF INJURY - Al home, tam,, s~eet, fac,ory , 
(Specrty Yos or No/ VO ollooo building. elc (Specrty) 

27e 271 

BRIEF INSTRUCTIONS ON REVERSE SIDE 

DESCRIBE Ht;)W INJURY ocet-=!RED 

M 270 
LOCATION 

27g 

STREET O R R =-.:>. NO 

I 
I 

.,: uetween onset anc oeat 

tmerval l>ttween ons,1 and oeatt 

) Interval r-erween onse-t iino oeat 

r 
I 

ALJTOPSY M yes were finaing s cons1oered 
(Yes or No\ in oeterm.n1ou cause ot oeath 

26a fV O 260 

CITY OR TOWN STATE 

A I Law reQu1re s Fune, a l D1rec1or to tile 1n1 
cer1111cate w 11h the City or Town Clerk at th4 
Place ol Death within 7 days 
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· · -.. .. ~ -~.~f~:~f0;L~~~~~~~:~~~~:~1:?t~;;:~r~re~~~r.(r:·~~~:~~~~~-~ -; ~:-:~~~~~-~--'· · , ~ · 
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