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Charles Richter, aged 16 years, a
foster som of Mr. and Mrs. John
Isch of Ellington, a former inmate
of the County Home here, fell from
A tree into which he had climbed near
hi= home and died from a fraec-
tured skull in the Rockville hospital
Monday., His parents had lived in
Bristol. Five years ago the boy and
hiz sister were taken from the home
to live with the Isch family. He was
in the freshman class at the Rockville
High school. The body was brought
here for burial in the county home
plot in Springdale cemetery. Services
ware conducted by the Rev. H. M.
French of the Methodist church.
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