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' Chapel Hiil, North Carolina 27599-7580
12009 - 10830 A ’ '
y REPORT OF INVESTIGATION BY MEDICAL EXAMINER
& : .
OCME USE ONLY DECEDENT: S }/\ C\(\i \1 . D&vi}
First Middie Last Suffix
0= LYY | esmence: M bl C. el
Case .? umb{filé Number and Street City, State County :
PDEC 0120 AGE: SEX: QMale ®Female 1 Unknown
Date received RACE;: E/lack Q Native American O Oriental O White 0 Unknown
QRes B NR | HISPANIC ORIGIN: O Yes )& No Q Unknown
INFORMATION ABOUT OCCURRENCE
DATE TIME ADDRESS_ OR FACILITY ' COUNTY
ONSET OF INJURY [shvo Viote = : o | s
OR ILLNESS Wielzoos |UnErewn un bres N un Krsw
. ] _ OoRY. o8 6T o eooria (‘cu&
DEATH /Ruﬂi’ sy & {Uog Socheas i o Sonher & LQQ,
YIEW OF BODY - . Q Sceneof death Q Hospital &1 Funeral home
\\\ﬂ\ | 00 I Other HC oCME 0 Not viewed
ME. NOTIFED  |w\wl\ww| \52¢]  |LAW ENFORCEMENT AGENCY: “Fow effavil'e P>
OFFICER: gwonon TELEPHONE: SLe 3511 oud
gg%ﬁow T0 | il vo\es ur\‘i&oﬁf\f Death occurred while in custody: O Yes )@’No Q Unknown
AUTOPSY: O None ME thorjzed O Non-M.E. Autopsy facility: _ AL gLME.
BLOOD SAMPLE:; () Mailed Obtained by pathologist O Reason not obtained: :
IF CLINICAL ALCOHOL DONE, RESULT: By whom:
PROBABLE CAUSE OF DEATHS ending OCME REVIEW s
1. L 9‘}? Awg;\m"ip,\,/ g;line
DUETO DUETO Q Dictated
5 5 oG
DUETO DUETO
3. 3
DUETO 7 DUETO
4. 4
CONTRIBUTING CONDITIONS CONTRIBUTING COEN%"O‘?S‘ o
) QI Nawral 3 Accident B Homicide O Suicide O Undetermjned
MANNER OF DEATH: Reviewer: — Date:
{1 Natural O Accident ) Homicide 03 Suicid%ding Information in this block .‘;upersedes that contained in space at lefi.

[ hereby certify that after receiving notice of the death described herein I took charge of the body and made inquiries regarding the cause of death in accordance
with Article 16 of Chapter [30A of the N.C. General Statutes and the information contained herein regarding such death is true and cotrect w the best of my
knowledge and belief.
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MEDICAL HISTORY

Q Alcoholism Q Diabetes QI drugf.abuse Q Ischemic heartdisease O Smoking
Q Seizure disorder O Cancer O Hypertension & Depression 0 HIV/ AIDS
{Q Other Attending Physician City

| MEANS OF DEATH
Q VEHICLE: Type of vehicle associated with this decedent:

O Passenger car 3 Pickup ttuck () Truck--more than 2 axles 3 Motorcycle
QO Bicycle [ Farmvehicle Q ATV Q Moped  Q Other
Position: () Driver O Passenger (J Pedestrian Q Unknown
Devices: [ Seatrestraints 0 Airbag (O Helmet O Child restraint Q None O Unknown
Number of vehicles involved
aQ GUN: Q Rifle--Caliber {J Handgun--Caliber QO Shotgun--Gauge
(I Other {1 Unknown

J INSTRUMENT: QO Blunt Q Sharp Description:
Q TOXIC AGENT(S) SUSPECTED: Q Alcohol [ Others
O DROWNING: O Pond QOlakeorriver O Ocean 0O Pool O Bathmb @ Other

Lifepreserver: 1 Yes (Q No Q) Unknown Abletoswim: 0 Yes 0 No 0 Unknown
Activity
0O FIRE: = Suspected cause Smoke detector: O Yes O No O Unknown
Q FALL: From . to Approximate distance feet

ACTIVIT i OF EECEDENT AND PREMISES
FATALINJURY  Activity _ A bducd RNy o e
OR [LLNESS: Type of place _ o2 Specific location _Sardeedd , A/,

Fatal injury or illness occurred on a job: [ Yes /\Q/ No (O Unknown .-
If yes, was employment: {1 Primary job O Secondary {1 Volunteer wotk (1 Unknown
Name of this employing firm or agency
Type of business or industry Decedent's occupation

DEATH: Type of place __iualrousr Specific location __yaenorn
Examples: T WeolS Sowtheas ¥ ot Sooerdl

Activity: Runining, fifting hay bales, eating, typing letter, driving commercial truck, sleeping, bathing, watching television, fighting, ete,
Type of place: House, apartment, trailer, school, jail, bar or tavem, hotel, restaurant, store, street, hospital, farm, highway, factory, ete.
Specific location: Bathroom, assembly line, kitchen, front yard, office, parking lot, emergency room, roadside, ambulance, car, efc.

On a job: Any activity thiat is income generating regardless of age of decedent including farming or part time work: also include non-income
generating volunteer or charity work.

DESCRIPTIONOFBODY (90 "o-5038

CONDITION: O Intact O Decomposiion O Skeletonized

Q Embalmed Q Charred () Prolonged immersion Q Exhumed
RIGOR: O None O 1+ O 2+ 0 3+ LIVOR: Q None {1 Anterior O Posterior {1 Lateral
HEIGHT: inches () Estimate WEIGHT:: _____ pounds Q) Estimate
BODY 'I'EMPERA’I_‘URE: Q Warm O Cool O Cold HAIR: Color O Beard {0 Mustache
EYES: Color Abnormalities

TEETH: Upper  UNamral Q) Dentures (1 Abnormalities
Lower O Natural () Dentures O Abnormalities

CLOTHING: Q' Not clothed
~ VALUABLES: 1) Novaluables




BODY DIAGRAMS




NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH
T’Lo. Lo celest (s o, S-yeon—aldd hlacll femeaKe ol

wed Ascovside N the goodS  Seiteast oF .San/&mQ(A/C, PN
| 9%

wlie (2o ” shie Ul ach havt oay obuviess Sieat o Q&'ﬂaf‘f\&L
T g

AU, A ,g\we,\tmmmq Q,mn/\_\'e\c&z‘d N Sl o &r\;tr-{&cﬁ AALSS ra~y
f T (4

ba A reedun e wlo ['z_._‘coﬁ Cendl o S2RA on oo hatel

SecviA\onedl,  Conlioe brin 4w <Y ol roesa MVNQ & L\
9

{rvouf‘:z &)'«’tk Memadd MC-NGJ“\¢ S[/\Q.a WS AT SEOA D LA M vm'\"i\ }‘\JV& bodu/}
9} \

wies A caveedl 39:4‘ besnr enfo e mint,

The aasstthen hos been gnesiedl ondl df\m?fug wT‘f\.

oo %&%L\f—im’(‘) ; —?z,Q,of\v\‘ Andl edoun . ;\;msfh‘t\;h‘aq ,' ok Mv—é&o@Q

o7 Chea, ‘-Feﬁ-cme‘i—. th_ ‘/€$\Qf~\'\’;l;9—\ujl qu,& M&rx,u»’\\ Ay | MeMei ovx&

Feredl e &M»)/hw ™ Q:ECMA“}Q,, Lae qQ,wG\ue.r\eﬁ & of ~er

Ao b

Tk coune K Seadn o ey mu‘?v?&w ot e cemE.

ﬁZéj (S0 ooy MDD

\.\(*50. csG(

When conspleted, this form constitus & repaet 1o the Chicl Medieal Sxaminer a5 required by G.5. 130A-385(a),

PURPOSE: 194 e findings of s madical ity igati
PREPARATION: Tuo invertigating medical exxoni pletes all approprints informmcinn, and signs the cortificatisn stalement on the front of tha fam.
DISTRIBUTION: "Mail ariginal copy 12 the Offie of the Chief Modical Exminer, Chapet Hill, NC  27569-7580,

DISPOSITION: This fort in malntained by the Chisf Moalcel Exasainet i sccordance with the carment tocords Gisposition scheduls publishod by tha .G Divisien of Arcbives and History.

COPIES: additionad copics may be ordered frem the Office of the Chis{ Medice] Examings, Chapel Hll, NC 275997580,




