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OPTIONAL FORM 180 (Rev 4-77)
(FORMERLY FS$S-192)

DEPT. OF STATE

50180-102

REPORT OF THE DEATH OF AN AMERICAN CITIZEN ABROAD
American Imbassy, Georgetown, Guyana

4 A P R 1979 (Post & date of 1ssue)
- ” BEANG T e .
—
Name in full __Mary Pearl WILLIS e - . Age B = | &
Date and Place of Birth _ December 21, 1940 in Leulgliana _ ‘-__g H
Evidence of U.S. Citizenship . Us. S _Passport G2228652 . . _ 3
Address in US.A. 1435 Alvarado Ter, 1303, Los Angclesy, CA
Permanent or Temporary Address Abroad J(’no ?P‘?‘.’@:_ , GW@J?%& ) o Al I = TR ot g g o
Date of death ___liovember = |+ A e M Ullae. 15_*;_4:? . s - 1978
(Month) (Day) (Hour) (Minute) (Year)
Jonestown, Guyana o o e i
Place of death .. 33 (Number and -st’réétj or (Hospital or hotel) (City) (Country) —
Cause of death _Acute cyanlde poisoning as certificd by the Reglstrar
s Bt i L I (Including authority for statement —if physician, include full name and official title, if any)
of Deaths, County of Issequibc, Cuyana L
i e i S e i 7 S e T T T
Disposition of the remains __________ Returned to the United States . = = 2 5
=
_______________________________________________ g A L (S S T o A S A e e e i 3
I_ocal law governing disinterment of remains provides that_______ __ L SOt " Qppli_q_a_b;_ﬁ ..........
Disposition of the effects. __ . Undeteminablga at . L LS time e
Person or official responsible for custody of effects and accounting therefor____ .

- “ “ . :
... _ Not applicable at this time o nae s Bk
Traveling/residing abroad with relatives or friends as follows: -

NAME ADDRESS o
Pecoplet's Temple Jonestown, Guyana i
_______ froww ~dww ShoeSeapresn. . e e o L R TN R a e e DA B i i i S B S B = |}
Informed by telegram or telephone o | -

NAME ADDRESS "~ DATE SENT &
o |
_Betty Howard = 1524 Vs S1sty Apt. 1 L 5
__________ ovooooooeee..... . Los Angeles, CA = |
Copy of this report sent to:
NAME ADDRESS DATE SENT
_Betty Howard = 1324 W, DO1sty Apt, ¥ .ﬂ
... _ Los Angeles, CA
................................................................ - §
Notification or copy sent to Federal Agencies: SSA VA______ (CSC__—__ Other O
= _ (State Agency) H
The original copy of this document and information concerning the effects are being placed in the O g
permanent files of the Department of State, Washington, D.C. 20520. = | o4
2 | e
o | Co
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o

Douglas V. :Lﬂ_li O-' -:TI'. (Signature on all copies?
|SEAL]J _Consul- ~ of the United States of America.

Additional certified copies available from Authentication Officer, Department of State, Washington, D.C. 20520. Each copy $3.00.

% U. S. GOVERNMENT PRINTING OFFICE : 1978 O 2061-647 (5318)
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