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Refer to: 
S9H: AJ1104 

Mr. John R. Greenewald 
 

 

Dear Mr. Greenewald: 

March 18, 2013 

I am responding to your Internet Freedom of Information Act (FOIA) request for any documents 
pertaining to the death information on Mr. Adam Lanza. -

I am enclosing two documents responsive to your request. 

If you disagree with this decision on your FOIA request, you may appeal it. Mail the appeal 
within 30 days after you receive this letter to the Executive Director for the Office of Privacy and 
Disclosure, Social Security Administration, 617 Altmeyer Building, 6401 Security Boulevard, 
Baltimore, Maryland 21235. Mark the envelope "Freedom of Information Appeal." 

Sincerely, 

j)~_y/ WriJo~ 

Dawn S. Wiggins 
Freedom of Information Officer 

Enclosure 

SOCIAL SECURITY ADMINISTRATION BALTIMORE, MD 21235-0001 
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Fo!UI Approved 
OMB No. 09El0.C142 

Please complete the Items below, and return th 
form In the enclosed addressed, pos~e paid 
envelope. Your assls1ance and cooperation an: 
appreciated. 

l'lUVACY ACIJPAPlmWORK Acr NOTICE: The infoxmatlon on this form is authorized bySection404.715 a:tid404,720of theFedCJ 
Regu!ariOII& (20 CPR 404.71S a11d 404.72.0). While yClur response is voluntary, wenet.d your assistance to make an aceurate end time 
determination wneeming the death of the individual 11111t1cd 11bovo, and to detcmrlne if there lll'C survivors who may be eligible for Social 
Security benefits. 

We mAY also usc the informatlotl you give us when we mateh records by computer.-Matching propms ~plllC our records with those of ot 
Fedeml, State or local govc:mment agencies. Many agencies may use matching programs to find or prove that a pen;on qualifies for benefits paid 
the Fed~ government The law allows us· to do this even ifyou do not agree to lt. 

Explanations' about these and other rcasonio why infonnatioo you provjdc us may bb used ot giV~ out lll'C available in Social Security Offices. If) 
·want to leam more about this. contact any Social Security Office. 

i 

Paperwork Reduction Act Statement - This information collection meet$ the requirements of 44 U.S.C. § 3507, fiS emended by Seetion 2 of 
. Pal!S'!:l"ork R¢vction Act of 1995. You do not need to llll$WC!' these questions unless we displat a -valid Office of Management end Budget con1 

number. We estim2te !hat it will tal£e about 3.5 minntcs to ttad the instructions, gather the facts, and answer the questlcns. SEND Tl 
COMPUTED FO'RM TO YOUR. LOCAL SOCIAL SECURITY OFFICE. The office is listed nnder U. S. Government agencles ill yt 
idcphone directory or you may call Social Security at t-800-772-1213 (TI'Y 1-80()..32$-3778). You may send comments- on our fime estim 
above to: SSA, ·MOl Secilrity Blvd., Baltimore, MD 21235-6/01, Send t!!lJt. comments reltzling tp our fim11 estimate JQ (hi$ acfdress, not 
completedftmtt. 

1. NAME OF DECEAS~ 

.~ !Jdttfl1 r; 
12· SOCIAL SI:CVRllX. N':JMBER. /-_/._ , -.~. 

Ot!J '""f'f_- 5YJ<...; 
' • 3 DATE OF D~T'/ 4. DATE OF BIRTH (If known} 

.. /a.j;J;;~ Y/o2cJ-/t1~ 
5. Chec~ (x} whether !he deceased was 

JllMale 

.. ~· ..... 
.6: NAME OF WIDOW OR WIDOWER (I( known) 

7. ADDRESS (No. and Street, P.O. Box) OF WIDOW OR WIDOWER {if known) 

ClTY STATE ZIP CODE 

'[)Female 

TELEPHONE NUMBER (If Avallable} 

; 't. .. L_ 
., •• coda 

1 hamby cerUfy that I arn an l!luthorl%ed funeral director and prepartd for final disposition the .b()Uy or the pel"'lon named above. l~,tnderstand 
this litatomenl may be uaed In connection wlf.h an application for Social Security boneflta. I <feclare under J)enalty ot perjury that I have 
oX&mlned :~~ li the Information on this form, and on any •ecompanylng statements or form., and It Ia true and .correct to the beat of my 
knowfodga. 1 underatand that anyone who knowingly glvn a faltstJ or m!alndlng atatoment about a material fact In f.hla Information, or cauet 
someone else to do eo, eommlta • c:rlme and may be a.nt to prison, or may fac. other petlalflea, or both. . · 

fOR 50CfAL 5EC:URITT U5E ONLY • 00 NOT WRITe fN THIS SPA.Gf! 

FOITYI SSA-721 (5-200!1} e~ {8-2008) Use 1-2004 ed!Uon untn supply I$ exhausted 
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Please complete the items below, and return the 
form in the enclosed addressed, postage paid 
envelope. Your assistance and cooperation are 
appreciated. 

PRIVACY ACT/PAPERWORK ACT NOTICE; The information on this form is authorized by Section 404.715 and 404.nO of the Federal 
Rcgul:lrions (20 CFR 404.715 and 404.720). While your response is voluntary, we need your assistance to make an accurate and timely 
determination concerning the death of the individual named above, and to determine if there arc survivors who may be eligible for Social 
Security benefits. 

We may also use the information you give us when we match records by computer. Matching programs compare our .records with those of other 
Federal, State or local government agencies. Many agencies--may usc matching pro-grams to find o-rpl'ove that a persnll qualifies for benefits paid by 
the Fcdcni.l government. The law allows us to do tl1is even if you do not agree to it. 

Explanations about these and other reasons why information you provide us may be used or given out arc available in Social Security Offices. If you 
want to learn more about this, contact any Social Security Offi~. 

Paperwork ReduCtion. A~t Statement - This information wllcction meets the requirements of 44 U .S.C. § 3507, as runcnded by Section 2 of the 
Paperwork Reduction Act of I 995. You do not need to answer tbese questions unless we display a valid Office of Management and Bu<;!gct controf 
number. We estimate that it will take about 3.5 minutes to read tl1c instructions, gather the fact:;, and answer the questions. SEND THE 
COMPLETED FORM TO YOUR LOCAL SOClAL SECUR.ITY OFFICE. The office is listed under U. S. Government agencies in your 
telephone directory o-r yon may enD Social Sccuriiy at 1-800-772-1213 (TTY ~-800·325-0778). You may send commenfs on our time estimate 
abov~ to: SSti, 6401 Security Blvd., Baltimore. MD 21235-6401. Semi !!!1lY. comments relating to o.ur time estimate to tMs a4dreM, n(lt tlte 
comp/etedjomt. 

1_ NAME OF DECEASED _ / 

~ /Jdtlm ~ rc:c./11 z /-J 
3. DATE OF DEATH 

Jd-/!; LJ /d-o;)..__ 
4. DATE OF BIRTH (if known) 

f;cJd-j/"99~ 
6. NAME OF WIDOW OR WIDOWER (if known) 

~- SOCIAL SECURITYNY~BE_ H .· ~ .. ooa.- I L; ~ s·v Y3 
5. Chec)< (x) whether the deceased was 

Jll'Male 
0 Female 

7. ADDRESS {No. and Street. P.-o. Box) OF WIDOW OR WIDOWER (if known) 

CITY STATE Z.lPCODE TELEPH9NE NUMBER (if Available) 

(_L_ 
atoo fXIde 

I hereby certify that I am an authorized funeral director and prepared for final disposition the body of the person named ab.ove, I understand 
this statement may be usod in connection with an application for Social Soeurity bonefits. I declare Under penalty of perjury that .! have 
examined all the information on this form, and on any accompanying statements or forms, and it Is true and correct to the best ot my 
knowledge. 1 understand that anyone who gives a fafse or misleading statementabout a materlal fact in this information, or caus&s 
someone e!se to {jc. so, · a crl face ·or both. 

Form SSA-721 (5-2005) af (S-2008) Use 1-2004 edition until supply is exhaUsted 




