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

DEPT. OF STATE

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

•• A APR 1Q7Q ^" " " " • • * l O / y 0 0 A V I _ « ; « ; Q _ C O / .

N a m e i n f u l l L A Y T O N

Date and Place of Birth J.H ^X. 1.9 4 5 1 n California
Evidence of U.S. Citizenship .U. S,. Pas sport H1981887
Addre s in U.S.A. 1664 Page St reet, San Francisco, Calif.
Pe rmanen t o r Tempora ry Address Abroad » Guyana

SSA No..5.53-68-_4361._

D a t e c i ~ d e a t h ^ P . Y ® F 1 ® U N K U N K 1 9 7 8
( M o n t h ) " ( D a y ) ( " H o ' u r ) ( M i ' n u t V ) ( Y e a r )

Place of death....-[pp.e.® topn, Guyana(Number and street) or "(Hospi"taro"rVo'te"l) "(Clt'y) ("Co'untry")
Cause of death..49.".^.®. poisoning as certified by The Registrar

(Including auth6rit"y*fo'r sta"tement"-if ■p'hyiicra'n: mclJde"fuli'name and" ofTficliil"titfe". "if"any")
.P.9^.9^.9.^.°Y'^ty of Essequibo, Guyana
Disposition of the remains ... JRe.turnnd. .t o . th e. .United.. S.ta.tê .

Local law governing disinterment of remains provides that No t applicable

D i s p o s i t i o n o f t h e e f f e c t s U n d e t e r m i n a b l e a t t h i s t i m e
Person or official responsible for custody of effects and accounting therefor.. Not applicable

a t t h i s t i m e "

Traveling/residing abroad with relatives or friends as follows:
N A M E

.P e p_p 1 e ' s T em p 1 e 9 P.® 9 wn , Guyana A D D R E S S

Informed by telegram or telephone .
N A M E

J o h n M o o r e
A D D R E S S

5 5 6 M a r s h , R e n o N e v a d a D A T E S E N T

Copy of this report sent to:
8 9 5 0 9

A D D R E S S

5 5 6 M a r s h , R e n o , N e v a d ,
D A T E S E N T

8 9 5 0 9

Notification or copy sent to Federal Agencies: SSA VA CSC Other
The original copy of this document and information concerning the effects are being placed'̂ irthe
permanent files of the Department of State, Washington, D.C. 20520.

Remai ks:.. Jl. .S . Pa s sj>o r t HI 9 818 8 7 is s ued June 2 9 , 1977 in
S a n F r a n c i s c o , C a l i f o r n i a c a n c e l l e d .

(Ct^inue on reverse if necessary.)

D o u g l a s V . E l l i c e , J r .
C o n s u l

y (Signature on all copies)

of the United States of America.
Addiiional certified copies available from Authentication Officer, Department of State, Washington, D.C ̂0520. Each copy $3.(X).

'. s. GOVEHNMENT PHINTINC: OKMCE : lOTH O 2 1-047 (3318'

I certify that this document is a true copy of the record <pntained in the fOes of Passport Services, Department ofStâ te.
, n M t l m o n y y ^ e r e o f . I . — . S c ^ ^ o f S U U . h a « a e m m r o
caused the seat of the Department of State to be affixed and my name subscribed by the Authentication

P̂t̂ said Department, at the city of Washingtpn, in the District of Columbia, thisSecretary o f S ta te Authent f^ t ion Officer
This certificate is not valid if it is altered in any way.




