JAMES CALDWELL WICKER
RicamonDp, VIRGINIA

FPhi Kappa Sigma; 'Varsity Football, 1913-'14;
'V arsity Baseball, 1914

This blue-eyed sprout is some conundrum around
college. Just when you think you've got him, you
find out that he's slipped away. The great trouble
with “Tiney” is that he has so overworked himszlf
that many mornings he falls asleep from sheer ex-
haustion and does not awake until dinner time.
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JAMES CALDWELL WICKER, B.A., Th.B., D.D.

PRESIDENT

JOHN JORDAN WICKER, JR.




City of Richmond

“ e CERTIFICATE OF MARRIAGE j

COUNTY OF : COMMONWEALTH OF VIRGINIA

Fuil Naue or croow S8MES Caldwell Wicker, Jr. Ej'. »E 394517
Pzt::ana'r.ol:Alll Iﬁtty Th.l’.u lblttl :::’:"

GROOM BRIDE

35 Wh | 8ingls | 24| wh |Single
o WURNRRY, ooy cccursrion INGRNREY Iousnr
BIRTHPLACE muig?ille’ m. BIRTHPLACE hiﬂ“ cc" va.
EaEal James Caldwell Wicker Beh ol David ¢. Moates
:2;::-::::AM; ml‘ J' mek‘tt MOTHER'S Audny K. s’l‘lm
gl?w;noz:%%uwrv ;m w‘le AV’. "‘. ”) g'zrs;o:: ‘c::%um'v 3017 w. Gne. st‘ B,
MAILING ADDRESS .2; s | MAILING ADDRESS Ri@m, ':!_g ,:) J oLyl
Proposed Proposed

Date of Marriage — Q@t, @, 3968 Place of Marriage __Richmond, Va,

—

Given ynder my hand this__$§h.__day of __ Qctobey , 19_68
M—, Clerk of Hustings Court.

e

CERTIFICATE OF DATE AND PLACE OF MARRIAGE 2,552
I,Rembert J. Codd, 0SB, a priest -~ of the _Roman Catholic Church,

( Denomination )

or religious order of that name, do hereby certify that on the_9th day of __October 19_65 , in
the county, city, or town of Richmond | Virginia, under authority of this license I joined
together in the Holy State of Matrimony the persons named and described therein. I qualified and gave bond in
the county or city of Richmond , year 1939 | which authorizes me to cele-

7/

brate the rites of marriage in the Commonwealth of Virginia. £

F 3 -

Given under my hand this__9th __day of October 19.65
304 -N. Sheppard St. ot ST,
Address of “‘e"’a"‘——-nrcnmm,ﬂf Sl ?a;g e



COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH

DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH STATISTICS — RICHMOND

REGISTRATION

5o

CERTIFICATE
NUMBER

1437

STATE FILE
NUMBER

73-011679

1. FULL NAME firs) (middle) ltost) 2 SEX
OF DECEASED mole femole
James Ca i k]
3. DATE OF (mo.) (day) {yeor] 4. AGE OF S I CLUNOERAIYEAR TSRS IFIUNDERIVE DAYIEER| 5. COLOR
DEATH DECEASED I momhs i doys 1 hous ! minvies OR RACE
'
i years | : : !
) pr P H :
6. NAME OF HOSPITAL OR {if none, so state) 7. COUNTY OF (if independent city, leave blank)
INSTITUTION OF DEATH DEATH

Strart Circle Hospital

8 CITY OR TOWN
OF DEATH

Richmond

(i rurol, 50 stote)

inside city or fown himits?
no

=

9. STREET ADDRESS OR RT. NO.
OF PLACE OF DEATH

Monument Avenue & Lombardy Street

10. STATE (OR FOREIGN COUNTRY ) OF

11, COUNTY OF DECEASED'S

(il independent city, leave blonk)

OF RESIDENCE

Richmond

inside city or town limits?
yes no

(i B (]

DECEAS!D S RESLDENCE RESIDENCE
Virginia
12. CITY OR TOWN = 13, STREET ADORESS OR RT. NO.

OF RESIDENCE

612 W. Franklin St,

| 1P CODE
'

23220

14. NAME OF FATHER
OF DECEASED

John J. Wicker, Sr.

MAIDEN NAME OF
MOTHER OF DECEASED

Lizzie Pumphrey

16, DECEASED CITIZEN OF
WHAT COUNTRY

U. s. AO

17. MARRIED

WIDOWED D

DIVORCED

NEVER MARRIED I

(5]

. IF MARRIED OR WIDOWED. NAME OF SPOUSE
IF DIVORCED. LEAVE BLANK

Lula Puckett Wicker

23. USUAL OR LAST
OCCUPATION

Retired

20. IF VETERAN, nome wor, or if
peacetime only, 30 slole

WW II

~

. BIRTHPLACE
OF DECEASED

Maryland

(soralor countey)

22 DATE OF BIRIH
OF DECEASED

December 8,1895

(mo)  lday) (ywor)

24. XKIND OF BUSINESS
OR INDUSTRY

Rres. Fork

A

25. INFORMANT — OR SOURCE

OF INFORMATION

|__James C. Wicker, .Jr.

26. CAUSE OF DEATH [Enter only one couse per line lor][A], (8). ond (C).

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (A},
DUE TO
Conditions, ! any, which gove rise (8)
to immediote couse (Al stating the
underlying couse last DUE TO
(<)

2 SN

o Re—g

INTERVAL BETWEEN
ONSET AND DEATH

Jinteatlrs BeBiii o

%o 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL

DISEASE CONDITION GIVEN IN PART | [a]

e 3]

260. AUTOPSY? yes

0 &

AUTHORIZED
BY

CERIIFICAITIVIV

26b. IF FEMALE, WAS THERE A PREGNANCY IN

PAST 3 MONTHS?
ot (8] S (]

26c IF EXTERNAL CAUSE, IT WAS

PRIMARY or CONTRIBUTING D
TO CAUSE OF DEATH.
NOTE: IF EXTERNAL CAUSE, NOTIFY MED. EXAMINER

26d. DESCRIBE HOW INJURY OCCURRED.

[enter nature of injury in part | or part 1|

o [
(mo) (day)

26e. TIME OF INJURY

AM.
PM.

(yeor)

261, INJURY OCCURRED 26g.

while
ot work

not while
ol work

a

PLACE OF INJURY [home, form
foctory, sireet, office bldg., elc.] .
H
'
|

126k (city or town)
.

(srare)

(county ) /

MEUILCAL

26i. | CERTIFY that | ottended the deceosed lrom (date)

/717 #[e[)D

3L 2D

ond thot death occurred ot

}ﬁ;a%AZék/

(st} PM) from the cause stoted abo:

ADDRESS: (CITY AND STATE) \

DATE SIGNED

'
0 '
'
o : /f V ! /O /
SIGNATURE MD. 55) (=S ) 73
27, BURIAL REMOVAL CREMATION 28. PLACE (name of cemetery or ccematory) lcity or county)
OF BURIAL,

REMOVAL, EIC.

Hollywood Cemetery

Richmond,

Isiate]
Virginia 3&

} sn W or ,.m?a.n, o3 suchy

o e “Woody Funeral Home
“"“Sutheriand Brown Chapel, Richmond, Va.

o)

VYL

DATE RECORD

ST




