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INCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER: 4712018773/

DATE OF INCIDENT: 11 21]97 CATID: TYNN31 1998
FOLLOW-UP REQUESTED HAZARD . IS(X) SECT 15 ()
TYPE FOLLOW-UP TELEPHONE })Q) ON-SITE 4
HEADQUARTERS CONTACT: Debbie Tinswo 5640470 x1276

Backup: John Preston 504-0494 x1315

ASSIGNMENT MESSAGE: Information on serious incidents involving
nursery equipment is important in evaluating the need for revisions
to voluntary or mandatory standards for these products. 2All deaths
and serious injuries to children associated with these products
need to be investigated.

Determine product description, brand name, model; photograph
product if possible. Determine age of product, manufacturer, place
of purchase.

Determine sequence/scenarioc of events, treatment administered, and
patient disposition. If more than one person involved, explain how
others were involved. Collect all official documentation
(paramedics, police, and coroner reports, medical records, death
certificate).

Determine if product failure or faulty product design were a

factor. Determine if spacing of eguipment, or any protrusions
played a role. If entrapment take dimension measurements.

Person{s) to Contact: <gg2 ATTACHE) OFFI QO ALS
NexT - 0F - KIN CONTACT AUIWED

Guidelines: Appendix 35
Appendix 46
Appendix 83

i

Structural Entrapment
Nursery Products
High Chairs

Appendix 84 - Playpens
Task number: 4 )2 YHIC Date: 2/29/9%
Assigned to: CWID Requested by:

CPSC Form 324A (10/97) /;,gi (
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April 21, 1997
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'* WHERE INCIDENT OCCURRED ... .
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1E » TIME PRONOQUNCED = .. .

W QF DEATH .. ... ...
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USE OF DEATHUSTEDOND/C ... . . ...
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0%0-497) G ALY Heeo 3¢
State of Georgia

G Bt - INVISION OF FORENSIC SCIENCES

P.0. BOX 370808 Decatur, Ga. 30037-0808

5:32 AM.
Michael Dukes
Capt /TCEMS /3867924

Tifton

Tift

Lt. Dennis Rewcse, Dep, Allen Merriman, and Inv. Cliff Robinson
all Tift County $.0.

- i e Tifton, Gs. 31794
February 3, 1997 + '8 ‘.

J. M. Baaunor: (Rigoer Present + EMS Monitor)
Scene
April 21, 1997 4 5:50 a.M,
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April 21,719%7 + Approx. 5:25 A.M.
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cribh next moralng.

Or. Granville simmons

Colic Medicine

Colie

J. Michael Beaumont + ¥, Morris Davis
Suffication in baby crib
Accidental

CUMPLETE iF DECEDENT SUSTAINED INJURIES

1+ TIME OF INJURY ................

JRESS OF INJURY ..o L T
w INJURY OCCURRED ... . .

None

{DER'S NAME, ADDRESS, PHONE

{12+ TIME LAST KNQWN ALIVE ... .. ...

(L RE « HOW LAST KNOWN ALIVE

April 20, 1947 + 10:00 P.M,
.+ at home + put to sleep by mother
(UESS'S NAME. ADDRESS, PHONE . flﬁr_“

COMPLEYE IF CORONER ACCEPTS JURISDICTION ——ny

 CORONER ON SCENE? ... ... ..
LY IDENTIFIED BY WHOM . . .. .. ..

IGERPRINTED BY

OTOGRAPHS BY . e

ANSPORT BY ...

{(NCAL EXAMINER NAME ... .. ...
IATE « TIME ME NOTIFIED ..o,
XAMTYPE .. ... TR SR T e
XAM PLACE « DATE +TIME ... ...
£T DF KIN NAME AND ADDRESS . . ...
' RSONAL EFFECTS RELEASED TO .
LASONAL EFFECTS RELEASED BY

tATE « TIME OF RELEASE .

Y RELEASED TQ ... ... e on bl SR
ANY RELEASED BY
. TE « TIME OF RELEASE .. ... .. ..

AMENTS

Yes, M, Beauw: .t
e s oo
:I/z"‘\ -

& 14

I S VSR
; L; Beaumont = L, Robirsen CORONER'S SIGNATURE AND DATE
M. Beaumont -

F. Morris Davis, M.D.

Aprit 21, 1997 + 6:00 ALM.

L\E{’J(SNE ;) A TORSY ﬁ':_j EXTEANALONLY ] TOX
CRI Crime Lal - Atlanta  April 7
Mother- '

Tavlor + Son tuneral Home
Srime Lab JL DIVISION OF FORENSIC SCIENCES USE DNLY
vl

April 21, 4997 + Soe 1

DATE:

wiiTE CEPY D1 $itn 0Py

FLALDW TORY s e Ol

P COPY NvEETICAYOR COPY

4.3



Wm_m:ﬂ:—____—-mz_——- = =mm=m=
’ STATE OF QEORGIA

SR . Shornar SRS o ® AT L L T Y e

2 e Y i P A

GEORGIA BURER!! OF INVESTICATION
DIVISION OF YTORENSIC BECIENCES
RECORD OF !.LDICAL EXAMINER

CITY: TIFTON COQUNTY: Ti¢T CASE NO. MR7-1467

RESIDENCE OF DECEASED: |

TIFTON, GA,
AGE/DOR: 2 MOS, HEX: MALE RACE: BLATK HEICOT: 59 OM WEIGHT: 5290 GMs
] MANNER OF DEATH: NATURAL ] HoXCIP: |} SUICIDE [] ACCIDENT [X)
UNDETERMINED [] OTHER []

CAUSE OF DEATH: PROBABLE SUFFOCATION

LAST SEEN: DAYTE: 4-20-97 HOUR: 2200 PLACE: RESIDENCE/BABY BED

FOUND : DATE: 4-21-27 HOUR: £525 PLACE: RESIDENCE/RARY RED 1
" INJURY ; DATE: HOUT.: ___PLACE! i

PRONOUNCED: DATR: 04-21-37 HOU..: 0S50 PLACE: SCENE

NOTIFI®D BY: MIKE BEAUMONT DATE: §-21-97 HOUR: 0648

BODY IDENTIFIED BY: MOTHER PHOTOGRAPHS: JOE MORGAN

AUTOPSY AUTHORIEED BY: Coroner ) CORONER NOTIFIED: Yas |

PRESENT AT AUTOPSY:

INVESTIGATING OFFICRRS: TLIYF ROBINSOU CHTILD REVIEW COMMITTEE
| DMPLOYED BY: _TIFT CO. SHERIIF'S DEPT,
BUSPECT:

I NAME OF MORGUE: Atlanta DoOr3 Di. DECEIVED: 4-21-97 HOUR: 1330
aoDY RRMOVED m: TIFT AREA FUNERAL Hoe. TRANOPORTED BY: MORRIS /ITH
AUTOPBY: [X] LIMITED DISSICTION: [] EXTIRNAL EXAM: || HISTORY REVIEW:|[])

FERTORMED BY: Kris L. xry /MDD, DATE: 4-21-97 TIME: 1345

SIGNED: % (2//_/7/,/\—”—[;'1 DAY b/l/l/”(.@,/ 7 /7? ‘K
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S8TATE OfF CEOHRGIA
GEORGIA BUREAU OF IHNVESTIGATION
DIVISION OF FOIENSIC SCIENCES
AUTOPSY OR REPORT OF FXAMINATION OQF 380DY

DATE OF DEATH: (4-21-97 COUNTY: TIFT CASE NO: M97-1467

wane oF pxcepent: i

An autopsgy is performsd on tha body ofH at the Georgiam Bureau of
Investigation, Department of PForensic Scicances, on the gt day of April, 1997,

commencing at 1345 hours, pursuant to the urorgia Death Investigation Act.,

EXTERRAL EXAMINATION :

The body is that of a well-doveleoped, well-nourished appearing black male infant of
stated age of 2 months, who woighs 5290 gramo, and has a crown-heel length of 59 cm.

The body is received clad in the following articlas:

On the outermost surfan: is a blue infant style nightgown, with snaps at the
front. Affixed to the left upper front of the garment by a metal and plastic
clip bearing a cartoon character is a short langth of yellow nylon tape,
connected to a multicol: red pacifier. Beneath the nightyown is a yellow
nightehirt. Blue sock:s are on the . &. On the lower body ie s diaper, which
is partially urine gaturated, and coutains & very small guantity of faces. As
initially received, tha body of the infant is upon a yellow pillow, with &
yellow blanket between the child’s fuct, and is wrapped within a multicoloraed
baby blanket and a whitc sheet. The cutermost surface of the sheet bears the
handwrittan informatiocn, "Odom infan'. {to Crims Lab - Atl) Tift Co Coroner’'s
oftice".

The body ig cool to touch. Rigor is fully fixed in all extremities, jaw, and
eyelids. Diffuse, relativaly faint, fixed violet to purple livor is distributed
over the posterior, dependent surfaces of thio body, except in areas exposed to

pressure.

The scalp hair is dark brown-!lack, party wevy, and mossures to a maximum of 2.5 cm
in length over the crown. 7! . irldes are brown; the pupils arwe round, measuring 0.3
em in diemeter. The cornea wo.e translucent; the sclerae and conjunctivae are
unremarkable. As initially r-ceived, a modorate amount of white, slightly dried and
crusted foam exudas from the rures, with a ciall amount ¢f foam visible within the
oral cavity. The nose and wars are otherwino normally formed. The vermilion
porders of the lips are dried. Upon reflestion af the upper and lower lips, less
than five small, punctate petrchial hemorrh=ges are identificd on the reflectad
gingival mucosa of the right upper 1lip rejicn. The gingival surfaces are otherwise
edentulous. The palate is noraally formed. The neck is supprle, without masses, and

the larynx is within the midline.

The thorax is well-developed «und gymmetrical. The abhdowmen e soft and protubsrant,
and no organomegaly is appreciable. The peris is circuncised; the taestes are
descended within the scrotum. Baby powder is distributed about the surfaces of the
genitals, in the inguinal cor.wes und on U towaer abiomen. The anus, perineum and
back are unremarkable.

The upper extremities are wcl!-devaloped an. aymmetrical, without absence of digits.
The lower extremitioes are 1lik wise wWuell-dev lopad and symmetrical, without abgence

of digits.

Identifying marks and scars ilclude the following: Overlying the madsacral region,
sncompassing the intergluteal folds, is a relatively faint mongolian spet measuring
8 x 5 cm.
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STATE OF G .ORGIA

GEORGLA BUREAU CF [KVESTIGATICGN
DIVISION OF FOLE.SIC SCIENMCES
AUTOPSY OR REPORT OF EXAMINATION OF BODY

DATE OF DEATH: 04-21-57 COUNTY: TIFT CABE BO: M97-1467

saME oF pECEDENT: TN

Evidence of medical therapy is confined to adhesive cardiac monitor pads affixed to
the right and left upper anterior shoulders, and the left lateral abdomen.

EVIDENCE OF INJURY:

None.

INTERNAL EXAMINATION:

Body Cavities:

The pleural and peritoneal cavities are smocth and glistening, exhibiting no
abnormal accumulations of fluid or adhesiono. All of the body corgane are in the
normal anatomical positions.

Central Negpvous System:

The brein weighs 580 grams. The cranial veult is intact. There is no evidence of
subgaleal, subarachnoid, subdural, nor epicu:al hemorrhage. The crenial vault is
opened by incising through tho sutures, and tho brain is found to exhibit
symmetrical cerebral hemispherws. The lepioiwsninges are thin and delicate. The
structures at the base of the brain, including cranial nerves and blood vessals, are
intact and unremarkable. Sections through tho cerebral hemispherse reveal the usual
soft, gelatinous congistency ot the cerebral parenchyma, characteristic of the age
of the infant. No focal lesions are noted. drainstem and curebellar sections are

grossly unremarkable.

Cardiovascular System:

The heart weighs 30 grams. The paricardial ssc 1s smooth and glistening. The
coronary arterias arise in the usual locations and fellow the characteristic
courses. The chambers and velves bnar the wsual cize/position relationships and are
unremarkable. The myocardium :z red-brown, (irm, and grossly not unusual. The
foramaen ovale is appropriatriy menbrane prat: :sted. Tho ductus arferjosus is closed.
The aorta and vena cava arise 1n the usual 1 2ations and follow tha characteristic
courses, and are widely patant and mormaliy :ormed.

Respiratory System:

The right and left lungs weigh 68 and 60 gramy, respectively. Tha pleural surfaces
are smooth, glistening and unremarkable. The upper airway is fraea of foreign debris
and other material; the larynx and hyoid bone are intact and unremarkable. Sections
through the pulmonary parenchyma disclose diffusa congestion but no other

abnormalities. The pulmonary arteries and veines arige and return to the heart in
the usual fashion, and arc widely patant and rormally formad,

Liver apd Biliary System:

The liver weighs 170 grams, ! has s smooll, inbtact capsila covering red-brown,
congested parenchyma with no 1..cal lesions w taed.  The gallbladder contains 1 ml of

yellow-gold, wviscid bile.
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STATE OF GEQRQIA
GEORGIA AUREAU OF IKVESTIGATICE
DIVISION OF FORIISIC SCIENCES
AUTOPEY OR REPORT OF IZMAMINATION OF RODY

DATE OF DEATH: 04-21-97 COURTY: TIFT CASE NO: M97-1467

Alimentary Tract:

The esophagus is lined by gray-white, smooth mucosa. The gqastric mucosa i=s arranged
in the usual rugal folds and tha lumen contuind 21 grama of partially digested white
food material. The small and large bowel arc unremarksble. The appendix is
present. The pancreas has the ususl gray-white, lobulated architecture, and the

ducts are clear.

Gaepitourinary System:

The right and left kidneys weigh 12 and 17 grums, respectively. Tha renal capsules
are smooth and thin, semitransiarent, and strip with sase from the underlying
smooth, delicately lobulated cortical surfaccu. The vortices are of the usual
thickness, and the medullary pyramids are congested. The collecting systems are
normally formed. The urinery bladder is ompty. Tha testes and preostate gland are
infantile and otherwise unremarksable.

Raticuloendothelial System:

The splean weighs 15 grams, and has a smouth, intact capsule covering red-purple,
firm parenchyma, with unrama:-able lympheoid Jollicles. The regional lymph nodes are
not unusual. The thymus weighs 25 grams, s exhibits scattored petechial
hemorrhages, both over the surface and within the cut gsaections of the thymic
parenchyma. The regional lymph nodes are not unusual.

Endocrine System)

The pituitary, thyroid and adroenal glands are grossly unramarkable.

PATHOLOGIC DIAGHOSIS:

I. Probably suffocation:
A. Patechiae, upper lip.
B. Foam, nostrils «: ! mouth.

I1. No other evidence of 1njury or natura! diseaso. .

OPINION:

Thig 2-month-old black male child, ateummiamiiiisde. dicd of probable suffocation,
when he became entrepped within his crib botwsen the side wall of the crib and the
edge of a mattress. The autopuyy examination disclosed subtle findings which are in
keeping with the diagnosis of suffocotion. Andditionally, there is no evidence of
injuries of any sort, including abusive injurias, either upen or within the child's
body, and no avidenca of other natural disense which might have caused or
contributed to the childfs «vath. The manne of death is accidental.
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were at the scens and the bauy was proncunced dead and ~hen
transported tTo hE morgue.

PRODUCT INFORMATION:
No produst informatlon was provad DY The coreher oy Lae

investigat.sr with the sher: fr 5 department other than the
investigatar indicated the ct: WiHZ & Semi New *:;h The
b
Lie L ¥

investigator atad he had no Lnf crmaticn to provide pertalniing
to fThe baby" midanKker orv thw pamney pad invelved tn LRi
inc:den® . The investigatcr andicated photogr ap“s wer

*he s3.oene. Eowever, he states 1 wWoohout & :
phetographs and any other Irvest. ‘ f; c
provaided. Irn add:tion, the _nveslijgald

not he made witn the family of tho vmctjm" For
prcduct information was unobisinaple.
srated tre fi:rwv department d.d not respond.
depar:me;t was not sortasted.

Exi ibit 1 ~ INCIDENT INVESTIGATIOCH
CF DEATH.

FORM and

- Inrident Report retervi:
the sheriff's departs

3 .~ CCGRONER'S DEATH IRVEXTISATION REPCRT and Tuliogsy
Feport .



