Sommers, John D 1897 - 1949

Louisville Courier Journal — March 8, 1949

SOMMERS. John D - Monday. March
7 1949, at 7 am. at Nichols General
Hospital, in my 52d }'ear: residence
3028 Greenwood Ave' Beloved hus-
hand nf Harel Sommers 1ne¢ Peak:
{ather of John Sommers: brother of
Therese Zettlenier. . San  Antonio
Texas: Mrs. Carrie Tygret, Mrs
Julia Thomes of Ciphcinnati, Ohio.
Mrs Anna Yount of Cropper. Ky :
Anthonv Sommers of Florida, Rudy
and Charles Sommers of Louisville.
Remains at Manning's Funeral Hgme..
612-614 W Broadwav. Funeral
Wednesdav. March 9. from the chapel
at 830 am, and from Holy Cross
Church at 9 o'clock. Interment In
$t Michael s Cemetdry
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Sommers, John D 1897 - 1949

B v. 8. 10 COMMONWEALTH &F KENTUCKY Buae e m_54ﬂﬁi__
FEDERAL SECURITY AGENCY Departmont of Health R 's No, / / -’
U. 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL BTATISTICE = !
NATIONAL OFFICE VITAL S8TATISTICS CERTIFICATE OF DEATH
L=l 422 116 Regatration Distrlct No. __ FEE  prinry Distrlst No, £101
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsased livad., I institution: resldence bafors
. € a. STATE b. COUNTY . ‘admission)
- COUNY  Jefferson Kentucky Jefferson
b. CIiTY (If outslds corporate Lmits, write RURLAL m nﬁ;j' <. LENGTH 3:) € ccl,rl? (It outside corporate limits, write HUBAL and give township)
- R D
TOWN louisville si?ﬁ' ﬁ'gp TowN Louisville
d. l‘ljélg T‘I{‘AMLEORF(" ml)in bosplial or instituilon, give strest address of d.fgsigs (if eural, give Jocation)
HOSP| -
OO0 ols 3 No-52""" 9 \4
3. DNEAC’EESOF #. (First) . b. (Middle) ¢ (Last) 4, DS;E (Month) (Day) (Year)
(Tups o7 2onty_John D Sommers DEATH  March 7 1949
E. SEX 6 COLOR OR RACE T;NRIJ;RRIE% NE\)"chhga(lBR’I’E.zf”) B. DATE OF BIRTH ’.‘:‘Ghiltnn;n i Hnﬁl:r 1 z!’-.'l 1t Under| “III:IE"
Male White Terried March 21, 1897 e S
10a, USUAL OCCUFATIONCﬂlwqunﬂ of “lI: 10b. KIND OF BUSINESS DOI}S'IF:‘?- 1. BIRTHPLACE (Btata or foreign country) lz.wc*lli%EM ol:ﬂ.ﬂ - 5
da dur working '8, even £
E TN 3 F: s = Unknown Louisville, Kentucky i |
13, FATHER'S NAME T 14, MOTHER'S MAIDEN NAME
Ru Sommers - |
I5. WAS DECEASED|EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY| 17, INFORMANT 3
g kol |2 g, “"‘M‘" o wemien)} 403035740 NO-| Nichols VA Hospital Records J
18. CAUSE OF DEATH

P MEDICAL CERTIFICATION NTERVAL BETWEEN
i a6 et %o5| DIREGTLY LEADING, TooBEATH® @

N 1
Generaligzed Carcincmatosis, seco Yl "™
e | ANTECEDENT CAUSES to Careinoma of lung, ;:IEEE.
*Thie doss not mean,

n Morbid conditions, if any, giv- DUE TO [b)
:ﬁ:h :l:d':mg ’:!i’:";g- ing riss to the above couse .
aathenia, eto, It means :::“lﬁ“:ll the underlying
the discase, injury, or

complication whiok DUE YO (¢
caused death, WII. OTHER SIGNIFICANT CONDITIONS
Conditiona contr{buting to the death but

but not
related to the disease or condition causing death.

. 4
i%a. DATE OF GPERA-|ITb. MA — . AUTO! -
e JOR FINDINGS OF OPERATION 162 A — 4,.},“{’2 7 Pls‘:r
2la, ACCIDENT _ (pecify) 2Ub, PLACE OF INJURY (v.¢..fn or shoul2lc. [CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsciory, sireet, offcs bldg. e
HOMICIDE - eto) o= - - - 1
2d. TME o) (Da)  (Ywr) (Hwr) | 2le, INJUKY OCCURRED [TIT, HOW DID INJURY GGOUR:
|_INJURY m Y TINOT W - - -
% { hereby certfy thas | attended the deceased from_Sapt. 15 1048 1o MATOR T 1o k9 st et somw the dooemnd
alive anm_L__. 1'9_“9. and that death occurred at e ; i daie : ,
23a. DATE SIGNED | 235. ADDRESS

3~T=49 NVAH, louisville, Kentue

24a. BURIAL, CREMA- 24b. DATE

TION, REMOYAL(Bpecity)
Burial Mar, .10.19
255, DATE REC'D BY = |2%b. REGISTRAR'S SIGNATURE
LOCAL REG. | : :

Wikg 199 7 4 gsma) W'f
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