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OPTIONAL FORM 180 (Rev 4-77)

(FORMERLY FS-192)
DEPY. OF STATE
- 50180-102

REPORT OF THE DEATH OF AN AMERICAN CITIZEN ABROAD

American Embassy, George town, Guyana.

(Post & date of issue)
4 APR 1979 SSANo..._ ...
Nameinfull ... AR E. MOORE e Age 24 o
Date and Place of Birth “_May 12 ’ 1954 in CalifOrnia 2 =2
.................................................................. =15
Evidence of U.S. Citizenship ... g %
Addressin US.A. ... _________ Unknown ]
Permanent or Temporary Address Abroad Jonestown, Guyana
Date ¢ death November 18 UNK UNK 1978 i
""" (Month) "7 T (bay) T ST Houn T T T (Mimutey” T T (Yean T
Place of death___ .q9§_e_§:t_9yr.l L _.G"}Y_a_‘na_ ___________________________________________________
(Number and street) or (Hospital or hotel) - (City) (Country)
Cause of death.. Gunshot wounds as certified b .The Registrar of
(Including authority for statement —if physician, include full name and official titl: L ifany) "
________________ Deaths, County ©of Essequibo, Guyana &
Disposition of the remains _____ Returned to the United States ,5? S
2
..... ___,--___.___‘____-__~,_-______--<_-____-_____‘_k____-___-_---_-_--___--__-_--__-_--_- %
Local law governing disinterment of remains provides that _ __D]‘?.t_ - EER]:}_Q?_]?'}E ...............

' Disposition of the effects.._____ Q@Q’%Fﬁ??@iﬂ?h%?. .at, Eb.j:&."_ _1_:_i_n_1_e _______________________

. Person or official responsible for custody of effects and accounting therefor_____ ______
p-iooioo--e-eeeoo Nok applicable at this time
Traveling/residing abroad with relatives or friends as follows:

NAME ADDRESS
..People's Temple = = Jonestown, Guyana 2| m
Informed by telegram or telephone g :
NAME . ADDRESS DATE SENT &
=
Martha Pamperin 112 Abelle . 3
oo Woodland, Calif. . " i
Copy of this report sent to:
NAME ADDRESS DATE SENT
_Mr & Mrs John Moore 23®Marsho
_________________________________ Reno, Nevada 89509
Notification or copy sent to Federal Agencies: SSA_ VA__ CSC 1y Sate Agency)
€
The original copy of this document and information concerning the effects are being placed in the o -
permanent files of the Department of State, Washington, D.C. 20520. 51 0
of <
RS e § (BD
B E 8‘
_______________________________________________________________________________________ o
______________________________________________________________ (Continue on reverse if necessary.) s
o
pouglas V. El11 ice;gr—# (Signature on all copies) p
¥y
[SEAL] . Con§ul of the United Stat.s of America. O\OI

Additional certificd copies available from Authentication Officer, Department of State, Washington, D.C :0520. Each copy $3.00.

# U, 8, GOVERNMENT PRINTING OFFICE : 1978 O- 2u1-647 (3318)

I}

/ ~
Passport Services, Department of State.
I certify that this document is a true copy of the record /:ontained in the files of Passp

1 J S A, Bakeﬁ:; —:I-:-]-:—I-—F- —————— —————— , Secretary of State, have hereunto
whereof, I, --—————————— - ~=== o
Zu‘::: ':;::"s’;al o;":h{ Department of State to be aJﬂxiL and my name subscribed by the Authenticatio

’ he District of Columbia, tl
Offi er, of the sald Department, at the city o, Wa:hing;ton, in the f

f-'———19 7—’g§ervlceNo. 2/——42(’2‘@‘

- o0 LHD_ 4oy op L PO
___________ 4 il Claleld 2l o

______________ /L = = ————————e e el TS

tion Officer

Authen

Secretary of State ] -
' This certificate is not valid if it is altered in any way.
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