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STATE OF WEST VIRGINIA
*@FFICE OF THE CHIEF MEDICAL EXAMINER

700 Jefferson Road
South Charlestun, West Virginia 25309
Phone: (304) 348-1920
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REPORT OF MEDICAL EXAMINER INVESTIGATION — COUNTY APR
DECEDENT: | (P)(3)CPSA Section 25(c) Age: 2GS Sex: F Race: W
T Furst Middle Last
ADDRESS: General Delivery West Hamlin Lincdln Wy
Number and Street City County | Stace
_NATURE OF DEATH {check only one):
‘ Sudden in apparent health Inmate of public institution D ! Violent D

Unattended by physician D or in police custody

" {Accident, Suicide, Homicide)

oy

Suspicious [ Therapeutic misadventure
DATE TIME
Place:
INJURY
M. E. NOTIFIED | 673792 | 9:20am |BY Whompe  smith cME ABENCY} 5ne0Tn CME
FRONOUNCED 1 6/3/92 | 9:11am [BY Whom:| incoin Emergency ServipE® Residence
BODY Place: %)
EXAMINED u 1’5
POLICE INVESTIGATION BY:__ None
Name Agency Phoue

SYNOPSIS GF CIRCUMSTANCES SURROUNDING DEATH:

The decedent was discovered laying face down, on the mattn
The decedent was last known to be alive at 2:00am this mon
by her mother. EMS was summoned and pronounced the decede
was reported. to have been put to sleep on cushions that w
decedent was placed on her back. It is feit that the dece
onto the crib mattress face down, between 2:00am and when
this morning. The decedent was a twin with a brother sury
in the same crib.
medical h1story

1 day prior to delivery.

~ to be in order.

The decedent's mother recieved no prenat
The decedent was last feed late,

MECAP

The decedent was 3 weeks premature, but

No other susp1c1ons are noted at tn1s t1me

ess of her c¢crib, by her mother
ning, when she was checked on
nt at the scene. The decedent
ere placed in the crib. The
dent rolied off the cushion
she was discovered at 9:00am
iving. The brother was asleep
with no other complications ot
al care, only seeing a physici:
pm on 6/2 The residence
The body w111 be

eased to Koontz Funeral Home, in Hamlin. LQ.Q'?PJ
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Cirspaec?

desired)
Cause of Death: Manner of Death: {check one onjy) | Autopsy:  Yes{X]No []
Natural  [J Homicide ] Place: QCME
) Accident [} Undetermined )
Pending Suicide [ : By1.M. Sopher M.D.

I hereby declare that after receiving notice of the death described herein, I taoeok charge of the tody and made inquiries regarding the
cause and monner of death in gecordance with West Virginia Code, 61-12-8; and that the mformatmn contained herein regarding such death

is correct !0 the best of my knowledge and belief.

6/3/92 Lincoln (No Pay) Signed 777
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Chief Invest1

Date County of Appointment

OCME-!

Medical Examiner
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