1. Task Number 2. Investigator's ID
040827CCN0935 9057 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
830 2004 08 24 2004 08 27
6. Synopsis of Accident or Complaint UPC

A 4 month old female was found unresponsive by her parents in a crib at her home. The parents received the crib
from a relative who purchased it from a thrift store. The crib was missing the mattress support so they went to a
hardware store and had five pieces of wood cut. They realized the pieces of wood were too long and put them on an
angle allowing the corner of the mattress to depress. The crib contained a bumper pad, toys, a quilt and a blanket.
The victim was found face down in an area that was depressed. The victim's cause of death is Pending.
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7. Location (Home, School, etc) 8. City 9. State
1 - HOME DETROIT Ml
10A. First Product 10B. Trade/Brand Name 10C. Model Number
1543 - Cribs UNKNOWN UNKNOWN
10D. Manufacturer Name and Address
UNKNOWN
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
4008 - Nonelectric Blankets UNKNOWN UNKNOWN
11D. Manufacturer Name and Address
UNKNOWN
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
4 2 - Female 8 - Death 65 - Anoxia
16. Body Part(s} 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
85 - ALL OF BODY 2 - Eyewitness 1- On-Site 9/1
20. Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 10 - Personal Contact 048305715
23. Permission to Disclose Name {Non NEISS Cases Cnly)
O Yes @ No O Verbal
24, Review Date 25, Reviewed By 26. Regional Office Director
09/29/2004 8929 Eric B. Ault
27. Distribution 28. Source Document Number
Cumberland, Catherine A G0480262A
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SUMMARY :

A four month old female was found unresponsive by her
parents in a full size crib at her home. The victim's
parents received the crib from a family member who
purchased it from a second hand store. The crib was missing
the mattress support so the family went to a local hardware
store and had five pieces of wood cut. When they returned
home, they realized the pieces of wood were an inch too
long and put them on an angle allowing the corner of the
mattress to depress. The crib contained a bumper pad, toys,
a quilt and a blanket. The victim was found face down in an
area that was depressed. The victim’s cause of death is
pending.

PRE-INCIDENT:

This in-depth investigation was assigned and initiated on
8/27/04. All of the information contained in this report
was obtained from the victim’s parents during an on-site
visit conducted at their home on 9/23/04 and from the Wayne
County, MI, Medical Examiner’s Office. PLEASE NOTE: The
Wayne County, MI, Medical Examiner’s Office informed this
investigator that it would be at least five to six months
before the actual autopsy report would be completed. An
addendum will be completed and sent when the report(s) is
received.

The victim in this incident is a four month old female.
Date of Birth: April 3, 2004. At the time of the incident,
‘the victim’'s height and weight are unknown. The victim was
a full term baby with a vaginal delivery. The victim was
born healthy and had jaundice after birth but recovered
after seeing a doctor. The victim was born with extra
fingers and was healthy prior to the incident.

The victim’s mother is 21 years old and the victim’s father
is 22 years old. This was their first child. They are not
married but reside in the home together. The victim’s
mother is a stay at home wife and baby-sits for various
family members and friends for monies.
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The victim’s mother reported that when the victim was born
she did not have a crib, so the victim slept in a Graco,
portable crib without any problems.

Date unknown, one of the victim’s family members bought a
full size crib from a second hand store (thrift store),
name, location and price unknown.

On August 22, 2004, the victim’'s parents assembled the crib
and notice that the mattress support was missing. After
they went to a mattress store and purchased a mattress,
they visited a local hardware store. While at the hardware
store, the victim’'s parents asked a store employee to cut
five pieces of wood, approximately 2 inches wide and 27
inches long. When they returned home they noticed that the
wood pieces were too long and could not be set straight
across to support the mattress. The angle allowed the left
corner of the mattress to depress, but the victim’s parents
decided tco leave the wood slats on an angle.

Inside the crib, the mother placed a bumper pad, some toys,
a quilt and a blanket. On the night of August 22, 2004, the
victim was put to sleep on her stomach, face down on top of
the quilt and covered with a blanket from the waist down.
On the morning of August 23, 2004, the victim woke up and
was fine.

INCIDENT :

On the night of August 23, 2004, time unknown, the wvictim’s
father put the baby to sleep in the crib. He laid her face
down on the crib and covered her with a blanket from the
waist down. Time unknown, the victim’s mother went to check
on her and was unaware of any risks and went to bed. On the
morning of August 24, 2004, the victim’s mother went into
her room and found the victim face down in the cornexr where
the mattress had no support. There were no covers on the
victim but the victim was face down on the quilt in the
crib. The victim’s parents transported the victim to the
emergency room by their private automobile.

POST - INCIDENT :
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The victim was pronounced dead at the hospital. Police
officials did not conduct an investigation since the baby
was transported to the emergency room by her parents and
the victim didn’‘t stay in the home after the incident.
Officials did meet the victim’s family at the hospital but
no reports were completed.

The Wayne County, MI, Medical Examiner’'s Office reported
they did conduct an autopsy and toxicology but the office
is behind approximately five months worth of cases and the
victim’s medical reports will be completed in five to six
months. As of teoday’s date, the victim’s cause of death is
PENDING.

The victim’s parents stated to this investigator during the
on-site visit conducted at their home on 9/23/04 that
shortly after the incident, they returned the crib mattress
to a store called Shopper’s World in Detroit, MI, and
received a full refund. They disposed of the bumper pads,
the quilt and the blanket that was in the crib at the time
of the incident. The victim’s parents stated they were
unaware that these items in the crib posed any risk to the
child.

PRODUCT IDENTIFICATION:

First Product: Crib

The crib involved in this incident is a full size crib. It
is constructed of wood and is white in color. The mattress
support, which probably contained product information, was
not sold with the crib when purchased at the thrift store.
The only product information located on the actual crib
states “L (heart}) V7. The wording is located on each of the
four plastic brackets.

No other product information is available therefore
manufacturer, model, dealer, age, price etc., is unknown.

Second Product: Blanket, Quilt

The victim’s mother disposed of the blanket, quilt and
bumper pad that was placed inside of the crib prior to this
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investigator’s on site visit therefore product information
i1s unknown.

WARNING LABELS:

First Product: Crib

There were no warning labels located on the actual crib.
The mattress support was not scld with the crib therefore
it is unknown if there were any warnings present. Also,
because the victim’s parents did not receive the owner's
manual it is unknown if there were any warnings present.

Second Product: Blanket, Quilt

The victim’s parents disposed of the blanket and quilt that
were placed in the crib therefore it is unknown if there
were any warnings present.

SAMPLES :

Sample 04-830-5715 consists of the full size, wooden white
crib involved in the incident along with the five wooden
make shift mattress supports. As instructed by Headquarters
Compliance, the consumer was reimbursed $150.00 for the
sample because the victim’'s mother made comments that she
baby-sits several children and needed the crib. She stated
she did not have any money to purchase another one so she
was reimbursed for the price of a new crib. The gsample will
be destroyed on 9/30/04.

ATTACHMENTS :

Exhibit “A” - Contact List

Exhibkit “B” -~ Wayne County, MI, Medical Examiner's Office
Photographs

Exhibit »C”

Photographs of Sample 04-830-5715

Exhibit “D” Authorization for Release of Name Form

Exhibit “E”

Receipt for Samples, 04-830-5715
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Contact List

This in-depth was assigned and initiated on 8/27/04. All of
the information contained in this report was obtained from
the Wayne County, MI, Medical Examiner‘s Office and the
victim’s mother. On 9/23/04, an on-site visit was conducted
at the victim’s home. Also during the on-site visit, the
full size crib was collected under Sample 04-830-5715. Per
Headquarters’ Compliance, the sample was collected and
destroyed. The Detroit, MI, Fire and Police Department was
also contacted but they did not have any reports in their
possession and did not conduct an investigation.

Note: The Wayne County, MI, Medical Examiner’s Office
reported the victim’s autopsy and medical reports will not
be available for at least five to six months.

Officials: (visited on 9/22/04)

Wayne County Medical Examiner’s Office
1300 E. Warren
Detroit, MI 48207

Victim’s next of kin (Mother): (visited on 9/23/04)

Detroit, MI 48214
Tels ;




040827CCN0935. Exhibit B. Photo 1.
Medical Examiner Photographs
Sample 04-830-5715

Full view of crib involved in the incident



040827CCN0935. Exhibit B. Photo
Medical Examiner’s Photographs
Sample 04-830-5715
Re-enactment of the victim at the time of death

2.




040827CCN0935. Exhibit B. Photo 3.

Medical Examiner’s Photographs

Sample 04-830-5715

Re-enactment of incident. The victim was placed on a quilt and blanket. The mattress is
depressed in the left corner where the victim’s head is. That area where the mattress is
depressed is where there was no mattress support.



040827CCN0935. Exhibit B. Photo 4.
Medical Examiner’s Photographs
Sample 04-830-5715

Full view of wooden, white, used crib.



040827CCN0935. Exhibit B. Photo
Medical Examiner’s Photographs
The victim visited a local hardware store and had wood cut for a mattress support. When
he returned home, he noticed the wood pieces were too long so he placed them on a slant.
The arrow points to where the victim was found.

¥



040827CCN0935. Exhibit C. Photo 1.
Sample 04-830-5715

Full size crib involved in the incident. The victim’s parents returned the mattress and
removed the quilts and blankets

Only product information located on the actual crib states “L (heart) V"’ on the four
plastic brackets




040827CCN0935. Exhibit C. Photo 2.
Sample 04-830-5715
Close up view of crib head/foot board




040827CCNO0935. Exhibit C. Photo 3.
Sample 04-830-5715
View of crib’s head/foot board



040827CCNO0935. Exhibit C. Photo 4.
Sample 04-830-5715
Re-enactment of the make shift wood support and area where the victim was found



040827CCN0935. Exhibit C. Photo 5.
Sample 04-830-5715
Re-enactment of the pieces of cut wood used for a mattress support



040827CCN0935. Exhibit C. Photo 6,

Sample 04-830-5715
Area where the victim was found face down on a quilt, blanket and mattress



040827CCN0935. Exhibit C. Photo 7.
Sample 04-830-5715
Full view of crib and pieces of wood used for the mattress support



L (heart) V

40 27CCN0935. Exhibit C. Photo 8.
Sample 04-830-5715
Located on each of the four crib brackets embossed in the plastic states, “L (heart) V”



040827CC0935. Exhibit C. Photo 9.
Sample 04-830-5715
Portable Crib the victim slept in prior to sleeping the crib
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTON, DC 20207

U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential product safety problem.
The U. S. Consumer Product Safety Commission depends on concerned people to share
product safety information with us. We maintain a record of this information, and use it to
assist us in identifying and resolving product safety problems.

We routinely forward this information to manufacturers and distributors to inform them of
the involvement of their product in an incident situation. We also give the information to
others requesting information about specific products or hazards. Manufacturers may need
the individual’s name so that they can obtain additional information on the product or
incident situation.

Would you please indicate on the bottom of this page whether you will allow us to disclose
your name. If you request that your name remain confidential, we will of course, honor that
request. After you have indicated your preference, please sign your name and date the
document on the lines provided.

o YES ¥ No

9/43/8))

(Date)

| ot |

CPSC Hottine: 1-800-638-CPSC(2772) H CPSC's Web Site: hitp:/fwww.cpsc.gov



S. CONSUMER PRODUCT wstease
us. W 3. ¢chAsC L, g E
SAFETY COMMISSION O S s e Strect, Sulte 313
Kivervieid , NI 4819 F
A TITLE, OF INDIVIDUAL 4. DATE "
OIS L e 9/015/0;/

6. SAMPLE NUMBER

oY-830-57/5 ]

PPt and other pusitive identification}

The following samples were collected by the Consumer Product Safety Commission pursuant to Section 2N {} of the Consumer
Product Safely Act (15 U.8.C. 2076({) and/or Section 11(b) of the Federal Hazardous Substances Act {15 U.8.C. 1270(b) and/or Sec-
tiong 3(¢) and (d) of the Flammable Fabrics Act (15 U.8.C, 1184(c) and (d) and/or Section 704(c) of the Federal Food Drug and
Cosmetic Act (21 U.5.C. 374(c)) | Authority for sample collections made in connection with the Poison Prevention Packaging Act of
1970 (15 U.8.C. 1471 et seq.)}, and receipt for said samples is hereby acknowledged. Sections cited are quoted on the reverse side of
this form.
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10. SAMPLES 11. SAMPLES WERE 12. COLLECTOR

a. AMOUNT RECEIVED FOR SAMPLE ’ a. NAME (Prinr ur 1ype)
3 3 PURCHASED .
£/S6.00 , X I che fle. ORierdle
BAURE (Perion flon b setepariaodl b it oankian 2. s b. SIGNATURE P ’
- ) somomed N\ Ty m g D gy Mrtinaly
be returned)

CPSC FORM NO. 163 . RECEIPT FOR SAMPLES



U.S. Consumer Product Safety Commission
SAMPLE COLLECTION REPORT

1. " Sample Flag 2. Date Collected | 3. Sample Type and Number: 04-830-5715
9/23/04 @ Physical () Documentary
4a. Product Name 4b Mode! 4¢ NEISS 5. Assignment Number
FULL SIZE CRIB LINKNOWN 1544 D40827CCNOSas
8. Complete for Import Samples
Port of Entry: ;22‘(:: o fours "l\'::::el:y _J__i
Country of Origin:
Entry No. and Date: 9a Home RO gb Collecting RO
Customs Contact: FOCR FOCR
10. Sample Cost 11. Invoice Value of Lot 12. Size of Lot Units
$150.00 30.00 1 unt
13. Manufacturer/Importer # FlR050 |14. Shipper/Foreign Manufacturer 16. Dealer/import Broker

FIRM UNKNOWN CONSUMER.
UNKNOWN

UNKNOWN,

16. Supporting documents attached:
Invoice No. and Date: N/A
Shipping Record and Date: __N/A
Affidavit Signer's name, title and date:  N/A

17. Product Identification:
Product is a USED full size crib. White in color and constructed of
wood. The victim's mother returned the mattress prior to the sample
collection. There is no product information located on the crib with

18. Reason for collection/analysis needed: @ FHSA () CPSA () FFA COpPPPA () RSA
Unit involved in IDI 040827CCN0935

19. Summary of Field Screening:
None

20. Sample size/Method of Collection:

The sample was collected from the victim's parents during an on-site
visit conducted at their home on 9/23/04. Per Headquarters Compliance,
the crib was collected and the victim's parents were reimbursed

21, ldentification on sample: 22, ldentification on seal and date:
" 04-830-5715  SUB 01 MZG __ 9/23/04 "|'04-830-5715 Michelle A. Grundy
23a. Sample delivered to: 23b Date |24. Report/Record Sent to:
DESTROYED 9/30/04 FOCR
25. Laboratory/Office: tg(E; — th PR gfg — gIsUF ——  Other DESTROYED
26. Remarks:
None

27. Related Samples:

None
28a Collector’s nameftitle: 28b Collector's signature/date:
Michelle A. Grundy Investigator YYchatte (. ,Hlu,uﬂ dxr 9/28/04
29a Reviewer's nameltitle: 29b Reviewer's signature/date:

CYOERATCCNQI3S
Ex h: b, F
/ of A



CONTINUATION OF NARRATIVES FOR SAMPLE # 04-830-5715

PRODUCT IDENTIFICATION

the exception of the letters "L (heart) V" located on each of the four
plastic brackets. The make shift (five) pieces of wood used by the
victim's parents to make a mattress Support was also collected.

METHOD OF COLLECTION

$150.00. The victim's mother baby-sits children and made a comment
that she was going to continue to use the crib because she did not
have the monies available to purchase another one. The sample was
placed in my locked automobile until I delivered it to my
telecommuting office. The crib will then be destroyed on 9/30/04 by
placing pieces of the broken down crib in various garbage dumpsters.

OYOER7CCNLC P35
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Memorandum

To: Robin Ross, SPSI, FOCR
From: Michelle Grundy, PSI, FOCR
Date: 10/25/2004

Re: Addendum to ID! 040827CCN0935

On October 25, 2004, I received the victim’s Post Mortem Report from the Wayne County, M1,
Medical Examiner's Office.

The victim’s cause of death was ruled as “Positional Asphyxia”.

Please atiached this addendum to ID1 040827CCN0935. This investigation is complete.



0H O §57CCN 0935
[)dd?’ldum M.E.CASE NO.

04-07712

OFFICE of the WAYNE GOUNTY MEDICAL EXAMINER gg;;gfmm“

1300 East Warren Avenue
Datroit, Michigan 48207

POSTMORTEM REPORT

TOWN OF DEATH
Detrolit

DATE PRONOUNCED DEAD

24 Aug 2004
XAMINATION ON THE BCDY

THIS IS TO CERTIFY THAT

Cheryl Loewe, M.D., Deputy Chief Medical Examiner i

AT
Wayne County Medical Examiner’s Office

IN THE PRESENCE OF

AND SAID POSTMORTEM REVEALED

SUMMARY & OPINION

The cause of death of il e - four (4) month old black
female infant is positional asphyxia.

According to scene investigation, the corners of the crib
mattress were unsupported due to ill fitted wood slats. The
infant was found in a corner of the crib with its face buried in

a quilt and bumper pads.

The autopsy, including microscopic examination and toxicology
was negative, No trauma was present. The manner of death was

accidental.

Cheryl Loewe, M.D.
Deputy Chief Medical Examiner

09/23/2004

CYL/jfb

(report continues on next page)




M.E.CASE NO.

04-07712

NAME

OFFICE of the WAYNE 'COﬁN‘I‘Y MEDICAL EXAMINER “
1300 East Warren Avenue ' .

Detroit, Michigan 48207
POSTMORTEM REPORT -

page 2

CAUSE OF DEATH: 0405;,76617095’5'
Addendum

positional asphyxia
Amended 05-23-2004

MANNER OF DEATH: Pending
FINAL MANNER OF DEATH: ACCIDENT

NARRATIVE SUMMARY :

POSTMORTEM EXAMINATICN:
Case Number: 04-07712 §

EXTERNAL EXAMINATION

The body was that of a 4 month cld black female infant, who is
dressed in a pink "pooh" jumper, pink "Poch’ shirt and a wet
diaper and hospital blankets. Rigidity is fully developed.
Fixed lividity is posterior. The body appeared well-developed
and well-nourished, weighs 6650 gms, measures 64 cm in
crown-heel length and appears compatible with the stated age of
4 monthe. The head circumference measured 42 cm, the chest
circumference measures 39.5, and the abdominal circumference
measures 39 cm. The scalp hair is curly black. ‘"The irides are
prown. The corneas and conjunctivae are clear., The nose and
nasal bones are intact. The ears and external auditory canals
are clear. The mouth, tongue and oral mucosa are unremarkable.
The gums were clean. External examination of the neck revealed
no evidence of injury or other abnormalities. External
examination of the chest and abdomen revealed no findings of
special note. The external genitalia are those of a normal
female, infantile-type. The remainder of the external
examination is without further note. There is asymetry of the
head noted. A Mongolian spot is noted on the lower back. A 0.2
cm x 0.2 cm raised nodule is on the 5th phalanx, bilaterally.
The ears are pierced. Intracssous IV is in the right leg.

INTERNAL EXAMINATION

The body is opened through the usual anterior thoracoabdominal
v-shaped incision and the chest plate is remcved. There are no
adhesions or abnormal collections of fluid in any of the body
cavities. The organs of the body are present in their normal

anatomical position.
(report continues on next page)
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NECK ORGANS:

Examination of the soft tissues of the neck, including the strap
muscles, thyroid gland and large vessels, revealed no evidence
of injury or other abnormalities.

THYMUS :

The thymus weighed 50 grams, It had a thin translucent capsule.
Petechial hemorrhages are noted on the external surface. The
cut surface consisted of pale grey lobulated parenchyma.

CARDIOVASCULAR SYSTEM:

The heart weighs 50 grams. and is of normal size and shape for
the age. All vessels enter and leave the heart anatomically.
Petechial hemorrhages are noted on the epicardium. Otherwise,
the epicardial surface is smooth and glistening as is the
endocardium. The myocardium is uniformly reddish-brown and
firm. The valves are anatomical and free of abnormalities. The
coronary arteries originated from their proper sinuses. The
foramen ovale is valve-like and closed. The acrta and great
vessgsels are anatomical and free of lesions.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and other foreign material.
The mucosa of the pharynx, larynx and trachea is grey-white and
smooth. The bronchial tree is unremarkable. The right and left
lungs weigh 75 and 62.5 grams respectively. The visceral pleura
is smooth and glistening. Scattered petechial hemorrhages are
noted. The lung parenchyma is dark red, subcrepitant and with

gcattered foci of atelectasis,

DIGESTIVE SYSTEM:

The esophagus is unremarkable. The stomach is devoid of

contents. The gastric mucosa is grey-white and smooth with

normal rugal folds. The pylorus and duodenum are unremarkable.

The small and large intestines are unremarkable. No congenital
(report continues on next page)
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Narrative Summary of Postmortem Examination: (continued)

abnormalities are noted. The pancreas had a uniform grey-white
lobular appearance, and no focal abnormalities are noted.

LIVER AND BILIARY SYSTEM:

The liver weighed 250 grams and has a smooth, glistening
capsular surface. The cut surface is red-brown, soft and
uniform throughout. The biliary tree is unremarkable. No focal

abnormalities are noted.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 25 and 37.5 grams
respectively. They are covered by a thin, translucent capsule
which stripes easily, revealing a smooth, external, red-brown
cortical surface. The cortex is well-demarcated from the
medulla. The calyces, pelves, ureters and urinary bladder are
unremarkable. The uterus, fallopian tubes and ovaries are of

normal infantile shape and appearance.

SKELETAL SYSTEM:

The skeleton, including the vertebral column, exhibits no
evidence of injury or other abnormalities.

ENDOCRINE SYSTEM:

The pituitary, thyroid and adrenal glands are unremarkable.

SPLEEN:

The spleen weighs 50 grams. The capsular surface is dark grey
and smooth. The cut surface is reddish-blue with delicate
Malpighian corpuscles visible. No focal abnormalities are

noted.
LYMPHATIC SYSTEM:
The lymph nodes are discrete.

CENTRAL NERVOUS SYSTEM:
(report continues on next page)
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The scalp was reflected. The anterior and posterior fontanelles
are open, soft and pliable. The skull is examined for
fractures, none of which are identified. The calvarium cf the
skull is then partially removed. The dura mater and falx
cerebri are intact. No epidural or subdural hemorrhages are
present. The leptomeninges are thin and delicate. The brain
weighs 700 grams. The cerebral hemispheres are symmetrical.
The structures at the base of the brain, including the cranial
nerves and blood vessels, are intact. Examination of the brain
stem and cerebellum reveals no evidence of any abnormalities.
Serial sections of the brain in the coronal plane revealed no
lesions or anatomic defects on any of the sections. The spinal

cord is intact.

MICRQSCOPIC EXAMINATION:

Blocks 1-9

Sections of heart, lungs, kidney, spleen, liver, pancreas,
thymus, brain and skeletal muscle were unremarkable.

(End of Report)
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‘ Toxicology Laboratory Report
Office of the Wayne County Medical Examiner
1300 East Warren Avenue Detroit Michigan 48207

FILE NUMBER :04-0007712
SPECIMEN DATE> 08/26/2004

SPECIMEN (s) RECEIVED>Heart Blood(l) , Femoral Blood(2) , Bile(l) , Liv. (1) ,
VitHu (1} ,

Specimen==> Blood-1 Blood-2 Bile-1 Liv.-1 VitHu-~1

Dat@======> C040826 (040826 (C040826 (040826 (C040826

001l-Alcchol Screen NEG

006-Barbiturate Screen NEG

013-Stimulant Screen NEG

0l15-Benzodiazepine Screen NEG

0l6-Cocaine/Metab. Screen NEG

030-PCP Screen NEG

031-Opiate Screen NEG

032-Glucose Screen NEG

034-Salicylate Screen NEG

035-Acetaminophen Screen NEG

036-Ketone Screen NEG

064-Electrolytes POS

mM/L-Sodium 141

mM/L-Potassium >9.0
1285

mM/L-Chloride

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>COMMENTS<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

REF LAB :
OTHER &

NEG=Analyte{(s) NOT detected POS=Analyte(s) detected NTDN=No Testing Done
ONS=Quantity Not Sufficient UNS=Unsatisfactory Specimen

Print Date ==> 09-08-2004 16:48:08 Toxicolog g e EPIO BIZU_U‘I

Director - Bradford

*__-"_—=====2=—====-——-—~-—————':====.—====================_““=_—====:—_========———
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OFFICE OF THE WAYNE COUNTY MEDICAL EXAMINER
1300 East Warren Avenue
Detroit, Michigan 48207
Postmortem Report

| N Casc No. ﬁ‘/ 077(A Autopsy Date: ?/.2‘9 /:2005/
DOB: /65 [/ Jpe A“Cﬂ ace: GlacK Sex: fpmafe. Date of Death: g /24 /200 @ 11 0o
Medical Examiner: [, (. Loewe_ __ Police Officer: jq/(e-_’g ,
Height:_GY¥ cm Welghlﬁﬁ Rigor: fully dlevelups JLwrdxty Pocterick ] Fixed
e
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Head circumference: ﬂg cm—2 F A
Chest circumference: 352 cm
Abdominal ¢circumference:

Foot Length: ‘{f cm
Abnormal Creases:  AJCAJe,
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