NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE CHIEF MEDICAL EXAMINER
Raleigh, North Carolina 27699-3025

REPORT OF INVESTIGATION BY MEDICAL EXAMINER
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IF CLINICAL ALCOHOL PERFORMED, RESULT: Where:

PROBABLE CAUSE OF DEATH: EPending
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MEDICAL HISTORY
O Alcoholism O Cancer O Depression O Diabetes O Hypertension

O Ischemic Heart Disease [ Seizure Disorder [ Smoking O Substance Abuse
O Other Physician City

MEANS OF DEATH

O VEHICLE:  Type of vehicle associated with this decedent: ;
O ATV OBicycle O Farm Equipment [ Moped 0O Motorcycle 0O Passenger Car
O Pickup Truck [ Truck -more than 2axle O SUV O Other
Position: [ Driver [ Passenger [ Pedestrian 0O Unknown
Devices: [ Seat Restraints OAir Bag OHelmet OChild Restraint CINene OUnknown
Number of Units Involved: '

0 GUN: ORifle-Caliber OHandgun-Caliber. [OShotgun-Gauge O Unknown
@ INSTRUMENT: O Asphyxial X Blunt O Sharp  Description il ba¥  land scopine sTone
0 TOXIC AGENT(S) SUSPECTED: LAlcohol CJOthers ONocted in Summary on Page 4

[0 DROWNING: [ Bathtub O Lake [0 Ocean [0 Pond 0O Pool O River O Other
Life Preserver: O Yes 0 No 0O0Unknown  Abletoswim: O0Yes 0ONo- 0Unknown

Activity
O FIRE: Suspected Cause: Smoke Detector: OYes ONo OUnknown
[0 FALL: From: O Sitting O Standing O Other Approximate Distance (Feet)
ACTIVITY OF DECEDENT AND PREMISES
Work Related:

Fatal Injury or lliness Occurred on a Job™: OYes X No O Unknown
If Yes, was employment: O Primary Job [0 Secondary O Volunteer Work O Unknown
Name of this employing firm or agency

Type of business or industry, Decedent's occupation
*ativihoro. Adobthetisannome.ngorration mossdiess of anenf decedent i nblidmd jaoimo e oA ume work-@so mtidoe non-income agneténnu,
volunieer or charily work.

Non-Work Related: |8ee Examples Balor)

FATAL INJURY OR ILLNESS: Activity %Unkﬂown

Type of place Hause Specific location Bed oo

Examples-Activity Running, lifiing hay bales, ealing, typing lettes, driving commercial truck, sleeping, bathing, watching tefevision, fight, etc.

T rypErol pace roase, et iment, trafler, school, jail bar or tavern, hotel, restaurant, store, street, hospital, farm, highway, factory, efc
Specific location: Bathroom, assembly line, kitchen, front yard, office. parking lot, emergency room, readside, ambulance, etc.

DEATH: Type of place H-.,._._g& Specific location gstﬂggm

Death occurred while in custody: [ Yes “$No O Unknown
If yes, was in: [ County Jail O State Prison 0O Federal Prison O Police Presence

Death occurred in State Operated Facility: 0O Yes [0 No

DESCRIPTION OF BODY

For RPatholagists Only.

Refer to Aulapsy Report [

CONDITION:  Antact [J Decomposed O Fragmented O Skeletonized
O Embalmed [ Charred O Prolonged immersion

RIGOR: J8 None 011+ 02+ 03+

LIVOR: O None [ Anterior [ Posterior [ Lateral Color: lauf_ﬂ le

LENGTH. ___ 5" (" PMestimate WEIGHT: __ 223§~ ACEstimate
BODY TEMPERATURE: [ Warm 3 Cool [ Cold HAIR: Color Llack  Kracial___ Lleck

EYES: Color O Abnormalities

TEETH: LOWER'@NaturaI O Dentures [ None UPPER: )ENatural [ Dentures [ None
PHOTOGRAPHS: [ Yes O No RADIOGRAPHS: O Yes [ONo
CLOTHING : BNot Clothed

VALUABLES: M.Q.'?, bert oy hewl FDlo Valuzbles




Legend:
A= Abrasion G= Gunshot
B= Burn L= Laceration

BODY DIAG RAMS C= Contusion S= Stab
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Indicate nature, location and measurements of wounds and other lesions (scars, tattoos, medical therapy, efc. ) on these diagrams
(Not To Scale)



MEDICAL EXAMINER PRELIMINARY SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH*
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PURPNSE: Tn darument. the findinas.af 2 Medical Examioer.inyastigatign.. tThis.is. nat ao autnnswpey repdit. wnen cdnipietéd, this
form constitutes a report to the Chief Medical Examiner as required by G.S. 130A-385(a); within fourteen (14) days of
Medical Examiner's examination.
PREPARATION: The investigating Medical Examiner completes all appropriate information, and signs the certification statement on the
front of the form.
DISTRIBUTION: Mail original copy to the Office of the Chief Medical Examiner, 3025 Mail Service Center, Raleigh, NC 27699-3025
DISPOSITION: This form is maintained by the Chief Medical Examiner in accordance with the current records disposition schedule

published by the N.C. Division of Archives and History.
COPIES: Additional copies may be ordered from the Office of the Chief Medical Examiner, Raleigh, NC 27699-3025



