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13a. FATHER'S NAME

Ackermann
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MARY MEYER
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. Enter only onecallse per

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |.17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yes, wive war or dates of service) : . .
o | o ? ARNOLD ACKER MANN .
MEDI] L CERTIFIGATION - INTERVAL BETWEEN
18, CAUSE OF DEATH CAL CE . ~ NSERANP DEAT
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