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MEDICAL HISTORY

Q Alcoholism Q Diabetes Q IV drug abuse 0 Ischemic heart disease O Smoking
Q Seizure disorder 1 Cancer O Hypertension O Depression Q0 HIV/ AIDS
Q Other Attending Physician City

MEANS OF DEATH
Q VEHICLE: - Typeof vehicle associated with this decedent:

Q Passenger car O Pickup truck 0 Truck--more than 2 axles 0 Motorcycle

Q Bicycle W Farmvehicle Q ATV Q Moped O Other
Position: Q Driver [ Passenger 0 Pedestrian 1 Unknown
Devices: O Seatrestraints (1 Air bag O Helmet O Child restraint O None O Unknown
Number of vehicles involved

O GUN: - Q Rifle--Caliber 0 Handgun--Caliber _____ O Shotgun--Gauge
Q Other 0 Unknown
0 INSTRUMENT: U Blunt O Sharp Description:
0 TOXIC AGENT(S) SUSPECTED: QO Alcohol QO Others
0 DROWNING: 0O Pond QLakeorriver O Ocean 0 Pool Q Bathtub O Other
Life preserver: 1 Yes QO No O Unknown Able to swim: 0 Yes QNo U Unknown
Activity
Q FIRE: Suspected cause Smoke detector: O Yes O No {Q Unknown
0O FALL: From to Approximate distance . feet

ACTIVITY OF DECEDENT AND PREMISES
FATAL INJURY Activity __SLEFPING
OR ILLNESS: Type of place HOME Specific location CRIB

Fatal injury or illness occurred on a job: 0 Yes B No O Unknown

If yes, was employment:’, QO Primary job O Secondary 0O Volunteer work 0O Unknown
Name of this employing firm or agency

Type of business or industry Decedent's occupation
DEATH: Type of place HOME Specific location CRIB
Examples:

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

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

DESCRIPTION OF BODY
CONDITION: 3 Intact Q Decomposition U Skeletonized
0 Embalmed 0 Charred QO Prolonged immersion Q Exhumed
RIGOR: 0 None O 1+ O 2+ KX 3+ LIVOR: 0 None 0 Anterior &X Posterior U Lateral
HEIGHT: 243 inches (1 Estimate WEIGHT: 5160 GRAMS¥HAds U Estmate
BODY TEMPERATURE: 01 Warm Q Cool X3 Cold HAIR: Color _RED O Beard O Mustache

EYES: Color _BLUE Abnormalities

TEETH: Upper ~ QNatural ~ Q Dentures 0O Abnormalities N/A
Lower O Natural O Dentures O Abnormalities N/A

CLOTHING: _DISPOSABLE DIAPER AND T-SHIRT TOP O Not clothed
VALUABLES: O No valuables




ToOXICOLCGY REPORT

Office of the Chief Medical Examiner Toxicolegy Folder:
Chapel Hill, NC 27599-7580 Case Folder:
Date of Report: 16-aug-2001
Page: 1

Case Folder

pecepext: N

ctatus of Report: Approved
Report Flectronically Approved By: Jeri Miller, PhD

g010009539: 20.0 ml Blood CONDITION: Postmortem
SOURCE: Heart ORTAINED: 10-aug-2001
Ethanol -----=-==-=-=------°-- None Detected 08/16/2001
3010009540: 10.0 ml BRlood CONDITION: Postmortem
SOURCE: Heart ORTAINED: 10-aug—2001
8010009541 : Liver CONDITION: Postmortem
SOURCE: CRTAINED: 10—aug—2001
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