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James M. Dickerson,

CHARLOTTESVILLE, VA, Sept.
3. —Funeral rites for James M.
Dickerson, brother of B. F. Dick-
erson, of this city, were held at 2
o'clock this afternoon from Spring
Hill Baptist Church. His death oc-
curred at an early hour yesterday
morning at the old Dickerson fam-
ily place about two miles from
Ruckersville, Greena County. He
was in his seventy-third year, and
was the oldest living member of
the family. Four brothers and one
gsister survive—George W. Dicker-
son, of Bell Air, Va.; Josephus
Dickerson, of Advance Mllls, thls
county: Benjamin F. Dickerson, of
this city: David D. Dickerson, of
near Ruckersville, and Mrs., John
C. Root, of Mcssy Creek, Va,




|

MRS. SUSIE DICKERSON

CHARLOTTESVILLE, Sept.
24— A funeral service will be

‘held at 2 p.m. Thursday at Hill
‘and Irving Funeral Home for

Mrs. Susie Hoopes Dickerson,
91, widow of Benjamin F. Dick-
erson, who died Tuesday at her
home on Rugby rd Burial will
be in Riverview Cemetery. Mrs.
Dickerson, a native of Balti-
more, is survived by a sister,
Mrs. J. Henry Irving of Char-
lottesville.

CERTIFICATE OF DEATH ‘

COMMONWEALT

Registration ;
District Nouéd( 4J Registered No. oz d g L

DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS

H OF VIRGINIA

<0982

1. PLACE OF DEATH b. MAGISTERIAL DISTRICT 2.US U A L RESIDENCE (Where deceased lived. If institution: residence before admission.)
a. COUNTY av b. COUNTY.
Albemarle _ 1rg1n1a Albemarle
¢. CITY OR TOWN d. Bsszlfﬁcfn(s)rnz b gvesg c. CITY OR TOWN d.1S RESIDENCE ) YES
. : INSIDE CITY OR
Charlottesv;Ll]_e ORTOWN LIMITS? yNO [] Charlottesville TOWN LIMITS? E No [
e. HOSPITAL OR INSTITUTION e. STREET (If rural, give mailing address) f. IS RESIDENCE ON A FARM?

f. LENGTH OF
STAY

= ADDRESS [E ‘A
O 1214 Rugby Road s L
3. NAME OF : a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED i =3 e OF
(Type or Print) SUSTE HOOPES DICKERSON DEATH  Sept, 24,,1957
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS.
/»_,F 1 Wh . te o last birthday) Months Days | Hours | Mins.
’, emale i WIDOWED ] pIVORCED [] D¢t ,24 : 1865
10aa USdUAL OGCUPATI?KN (leive kindfof woal-): 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
one during most of working life, even if retire COUNTRY?
Maryland ’U.g.A.
13. FATHER’S 14. MOTHER’S
MAIDEN NAME

NAME  Edwin Davis Hoopes

15. NAME OF HUSBAND OR WIFE OF DECEASED

Benjamin F, Dickerson

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (c) ]
PART |. DEATH WAS CAUSED B

el A

Lucy Tyler

17. INFORMANT’S
SIGNATURE Mrs

ADDRESS

,ﬂw&w/

J. Henry Irving
Charlottesville, Va,

INTERVAL BETWEEN
ONSET AND TH

IMMEDIATE CAUSE  (a) éd v "‘ 2 =3 hrow,
z Conditions; if_any, DUE TO (b) a"’-ﬁ"/’/’”&"’a” f“"‘“ a&-ot—a— Se Sycar.
1) which gave rise to U
; above a;luse lga), ® /\
stating the wunder- L}- s Z

< lying cause last. DUE TO (o) @ {"'
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY
™ GIVEN IN PART | (a) PERFORMED?
F YESO NO W

20a. ACCIDENT SUICIDE HOMICIDE| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part I or Part II of item 18.]
14
u O O O
-1 | 20c. TIME OF Hour, Month, Day, Year
< INJURY a.m.
9 p. m.
0 |20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY I STATE
;‘l WIgILE AT O ’A‘TOTWVC\)ISII(LE farm, factory, street, office bldg., etc.)

WORK

21. I attended the deceased from 4/2'?/5"'

o G257

7/>4/5 7

her
and last saw ke alive on

Death occurred at 2 /5— )4—M

m on the dale stated above;

and to the best of my knowledge, from the causes stated.

IGNATURE, % (Degree or title) |, 22b. ADDRESS
A§. Qﬁf:f;}b4z&b #oo hoecca)flloe
RIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

o 9/e¢/s>

Hantbiblanie.

23d. LOCATION (City, town or county) (State)
EMOVAL (Specify)
Burial Sept,.26,1957T Riverview Charlottesville, Va,
DATE REC’D BY LOCAL R!;G. REGISTRAR’S SIGNATURE % | 24. FUNERAL DIRECTOR’S
T ) s e 7%_/ » S e Hill & Irving, Inc,
APPRESS  Charlottesville, Va.




