PRSUE .. 01

OFFICE of the WAYNE COUNTY MEDICAL EXAMINER

1300 East Warren Avenue
Detroit, Michigan 48207

Case Registration Summary

POLICE FILE No.

DATE REBORTED
08/24/2004 11:30am/MLH

AGE
4Monthg

DATE OF BIRTH
03 Apr 2004

RACE SEX

Black Female

"8 Hospital
Detroit, MI, 48201

Reported By:
Agency Address:
Telephone #:

Reported From: _

Telephone #:

Pecedent’s
Residence
Telephone #:

Marital Status: Single

Relation: Mother
Notified: 24 Aug 2004

Telephone:

Next of Xin:
Addregs:

Transported from: Resgidence Via: Emergenc dical i
Status at Hospital: EMER ROOM Chart#ﬂ(m:

Arrived at Hospital: 24 Aug 2004 10:43am

Pronounced Dead: 24 Aug 2004 11:04am By: DR, _ @Mlﬁb—/

//
Doctor / Hospital Comments: ﬂpuqrfﬂ}
THE SUBJ WAS REPORTED TO HAVE BEEN FQUND UNRESPONSIVE, BY THE {

KNOWN MEDICAL HISTORY. THE SUBJ IS NOT ON ANY MEDS. nO KNOWN Ap,'p djﬂ'}’
RECENT UPPZR RESPIRATORY AILMENTS. THE SUBJ WAS SCHEDULED FOR
SHOTS TODAY. UNKNOWN WHERE THE SUBJ WAS BORN, HOWEVER, THE SUBJ T
IS BELIEVED TO HAVE BEEN FULL TERM. THE LD APPEARS TO BE OF NG
NORMAL SIZE, AND HEALTHY, PER DR. ﬂt U )
o

OF THE SKELETAIL SURVEY {(XRAY) HAS BEEN REQUESTED. DR. wﬂ
ﬂSAYS HE WILL PUT THE XRAYS ON THE SART WITH THE UM}D
BJ. <<«

Tue 24 Aug, 2004 11:44 _ 0(7{0&1706‘”0‘735




POLICE FILE No.

OFFICE of the WAYNE COUNTY MEDICAL EXAMINER

1300 East Warren Avenue
Detroit, Michigan 48207

Case Regigtration Summary

DATE REPORTED

0B/24/2004 11:30am/MLH
Page 2

Pelice Information: Notified: 24 Aug 2004 11:44am
Officer: SYKES Police Case #

Provisional Manner of Death:

Type of place where injury ochied)
Address where injury occured:

Detroit, MI 48214
Date of Injury: 24 Aug 2004 10:20am

Certifier: _

Current Disposition: Ordered To Meo
Removal Ordered: 24 Aug 2004 2:13pm

Removal Service: Professional Removal Service

Additional Case Comments:

21 Sep 2004






