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~ Findings:

«  Mintiple stab wounds to the chest, abdomen, and back of neck. There is an mcmed womd 1o right oceipial scalp
o The womnds are associated injuries te the sortic arch, the upper h‘rbc of the lcﬁ hing,, iiver, and the cervxcai
spinal cord ar C2-C3 feve] dorsally -

o There are bilateral hemothroraces, & brmopericarditin, % small collection of sibarachnoid blocd overthc
. vermis and the base of the right cersbellar hemisphere

s Theknife (12.5 centimeter biads) is present in ops of the chest woimd {at & depth of 10 centimeter)
«  Mulcple connusions on D Opper and Jower mcmiues in various stages of resolution

‘Crause of Death: Multiple Stab Wounds

Other Significant Conditions:

Manner of Death: . Kamxmie

Mearlon Osbourne, M.
Assistant Medical Examiner
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A aulapsy Was pﬁrfarmed on the body of thﬁ dccedmt at'the Phl]adc!p‘ma Mcdzc.al Examiners Office on January 2‘7 2011. The -
external exeminaton was started at appmmately SAM. The mtemal exsmination was staried at approxammly IIAM

Ciothmg’ The: z:lathmg 's:hat ac‘,compa;ues the d&se&cm wonsists of grey/purple hcmdad sweatshit, gey swaax pams and brmsm
boots.

EXTERNAL EXAMINATION:

The body is that of & 5 foet 7 fuch, 136 pound, white female who sppears comparible with reported age of 27 years. The -
awaumarie scalp is covered by brown bsir. The facial bones have no pelpable fractives. The irides are brows, ‘The sclerac are
white. Theé conjunctivae have mo petechiae. The exteimal guditory meatuses have no ﬂmc}mxgc The pares. are paltnt The 1453
bones and nasal septum ere futact. The lips are atraumatic. The oral cavity has no injuries, The tongue has no injuries. The teath
ar¢ nefirel and fn good rcpazr The peck is symmetric. The chest is symmerric. The abdomen is fiat, The body habitus is

“gnesomorphic. The back is syminstric. Tho upper and Jower extremities have no deformities or fmcmms The external genitalin
are those of i adult formade, The dnus and perineurn havc o teawrek or abnormalidies. -

STAB WOUND “A® OF CHEST:
Axn clliptical, horizontally oriented 0.4 3 0.2 céwtimeter stab wound is centered 30 ccnamaicrs below the top of the head in the
midline of the chest. The medial end of the wound is sharp. The lateral end is blust, The edges of the wound are smooth, The wound .
is: appm‘(mamiy 0.4 centimerers wherl yespproximaied. The wound extends through the sidn of fhe thest for a depth of Q 2
" cendimeters.
Associsted _mﬂ: The-wound track are henimh_e,gg;s in the adjacent spft tissues of the chest
The pattiway of fbe wound with the body in the norehal snatomic positon is from 1o back.
STAB WOUND “8™ OF CHEST*
Az elliptical, horizontally oriented 0.3 x 0.1 benhmerzr s1ab waund is centercd 31 centmeters below the top of the head In the
midline of the chest. The ends of the wound are sharp. The £dges of the wound are sroooth, The wound is approximately 0.3
‘centhmeters when mappmmatod The wound extends ﬁ:ruugh the skin of the chcst fors Gepth of 0.2 centimeters,
Azs&oc_m;tcé with the wound sk are hcmcwxh_xgas in the adiacent sofi tigsues of the chast
The ﬁathway'of'ﬂm wibund with ﬁm'g body in the normal anstomis position is fropt t bask
ST4B WOUND “C” OF CHEST:
An clhpm:sl obliquely oriented 2 x 0.6 cmmneter siab waund is ¢antersd 25 centimeters below the 1ep of the head, and 4.5
centimeters 10 the right of mldhne The sharp ¢nd 1s in the § o’¢lock position. The blunt end is in the 10 o’clock position. The edges
* of the wommd #r¢ stooth. The wound is approximately 1.7 centimeters when reapproximated. The wound extends through the skin

end muscles of the right side of the chest and the right clavicle fora de:pth of | 4 centimeters.

Assocxatcd with the wound rack are hemnnhages in the ad‘;ﬁcmt soft tissues and museles of the right side of the chest and beneath
the right clavicle,
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The pathway o £ the wound with the body in the normal anatornic position is slightly Tight to 168, front 1o back and slightly upward.

STAB WOUND “D” OF CHEST:

An elliptical, horizontally oriented 0.3 % 0.1 cemtimeter stab wound is centered 33 centimeters below the top of the head and 2.7 1o
the right of midling. The ends of the Wound are sharp. The edges of the wound are smooth. The wound js approximately 0.3
cenfimcters when reapproximated. The woind ¢xtends through the skin of the chest for 2 depth of 0.2 centimeters.

Associated with the wound wack are hemonhages in the adjacent soft tissues of the chest
The pathway of the wound with the body in the nermal enatomic position §s front to back.

STAR WOUND “E” OF CHEST:

An ellipticsl, horizontally oriented 1.7 x 0.5 centireter stuby wound is centered 33 centimeters below the top of the bead, and 2.5
centimeters to the left of raidline. The sharp cnd is in the 3 o’clock positior. Tha blunt end is inthe 9 o'clock position, The tdges of
the wound are smooth, The wound is approximately 1.6 ceatimeters when reapproximated. The wound extends for a depth of 10
centimeters through the skin and musclas of the lof side of the chest, the left second intercostal space, into the superior mediastinum.

Associated with the wound wack are hemorrbages in the adjacent soft issues and muscles of the leR side of the chest, creates 2 2.4
centimster inclsed defect Yo the aortic arch, end & incises the upper lobe of the lefi Iuog. The pericardial sac contaios 120 millititers of
liquid and clotted blood The left pleural cavity coniains 600 milliliters of liguid bicod. The right pleural cavity containg 500
milliliters of liquid bload. . '

The pathway of the wound with the body in the normal 2natomic position is left to right, front to back snd sHghtly dowaward,
STAB WOUNRD “F* OF CHEST:

An elliptical; vertically oriented 0.6 % 0.2 contimerer stab wound is cempered 34.5 centimeters beloy the iop- of the bead and 0.8 to the
1eft of midline. The ends of the wound are sharp. The edges of the wound are smooth. Tho wound is approximately 0.8 centiméters
when reapproximated. The wound extends through the skin of the chest for a depth of 0.2 centimeters,

Associated with the wound track sré hemorrhages in the adjacent soft tissues of the chest
The pathway of the wound with the body in the normal anatomic position is front to back.
STAR WOUND “G” OF CHEST:
An ellipticel, vertically oriented 0.6 % 0.2 centimeter stab wound is centered 34.5 centimeters below the top of the head in the
midline. The eods of the wound are sharp. The cdges of the wound are smooth. The wound is approximately 0.3 cemtimeters when
réapproximated. The swound extends through the skin of the chest for a depth of 5,2 centimeters.
Associated with the wound mack are hemorrhages in the adjaccnf soft tasues of the chest
The pathwsy of the wound with the body in the nosmal angtomic position is front to back.
STAR WOUND “H” OF CHEST:
Ab elliprical, vertically oriented 1.5 % 0.5 centimetér stab wound is centered 42 centimeters below the wop of the head in the midline.
The sharp end is in the 6 o’clock position. The blunt end is in the 12 o'clock position. The edges of the wound are smooth. The
wound is approximately. 1.5 centimeters when rezpproximated. The wound extends for & depth of 4 ¢eatimeters through the skin and

muscles chest, through the right sixth intercostal space, end 2.3 censimeter into the Liver.

Associated with the wound track ara hm{)rrhagcs in the adjecent soff Ussues and muscles of the right side of the chest 2 2.3
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cermimeter deep Hver defect, and intreabdominal blood.

The pathway of the- wowed with the body in the nonmal anatomic position is siightly lefeto right, fromt w back.

STAR WOUND “I" OF ABDOMEN:

An elliptical, vertically oriented 2 x 0.8 centimeter stab wound is centered 46 centiceters below the tap of the head in e midling,
The sharp ¢ad is in the 6 oclock posidon. The blunt-end is in the 12 o'clock position. The edges of the woind sr¢ smooth. The
wound is approximately 1.9 centimeters when reapproximatsd, The wound extends for a depth of 6 centimerers through the skin and.

muscles of the sbdominal wall.

Associated with the wonnd track ars hemorrhages o the adjacent soft tissues and ywouscles . of the abdominal, inramesenmic
heémorrhags and inrasbdominal blowd. ' ' '

The pathway of the wound with the body in the normal anatonsic position iz sHghtly lefi 1o right, front to back,

INCISED WOUND “J* OF SCALE:

Ah cbliquely oriénted 6.5 ® 1.1 centimeter wonnd is centered 8 centimeters above the right extermal avditory meatus, and §
centimeters to the right of midline. The ends of the wound are sharp. The edpes of the wound zre smosth. The wound is
spproximarcly 6.5 centimeters when respproxiraated, The wound exiends through the skin and the scalp, '
STAB WOUND “K~ OF NECK:

An elliptical, vertcally oriented 2 x 02 centizeter stab wound is centered 9 centimesers below the top of the head, and 2 centimetors
tq the left of midline. A 1% 0.2 contimeter serrated abrasion is associated with the wound, The ends of the wound are sherp, The
edpes of the wound are smooth. The wotind is approximately 1 centimater when reapproximated. The 0.3 centimeter deep wound

extends through the skin of the posterior neck.
Associated with 1he wound track are hemarrhages in the adjacens soft tissues of the posterior neck
The pathway of the wound with the body in the normal anatomic position is slightly 1eft 10 xight, back to font,

STAB WOUND “L* OF NECK:
As elliptical, verrically oriented 1.1 x 0.6 centimeter stab wound is centered 14 ceatimeters below the top of e head, and 4
centimeters to the left of midline. The ends of the wound are sharp. The edges of the wound are smooth. The wound is approximately
1.1 centimeter when reapproximared. The 0.2 céntimeter deep wound extends thrpugh the sldo of the posterior neck.
Assaciated with the wound wack are herhorrhages in the adjacent soft tissues of the posterior neck,
The pathwag of th wound with the body in the normal anatomio position is slightly left 10 right back to front.
STAB WOUND “M” OF NECK:
An slliptical, vertically oriented 0.2 X 0.1 centimeter stab woumd is centéred 11 centimeters ‘below the top of the head in the midline.
The ends of the wound are sharp. The edges of the woond are sriooti. The wound is spproximately 0.2 cemtimensr when
reapproximated. The 0.3 centimeter deep wound extends through the skin of the posterior neck.
Associated with the wound track are hemaorchages in the adjaceat soft tissues of the posterior neck,:

The pathway of the wound with the body in the normal anatemic positen is back rofront,
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$TAB WOUND “N” OF NECK:

Az clliptical, vertically oriented 1.1 x 0.4 cestimeter stab wound is temtered 13 centimeters below the Top of the head, and 0.5
centimeters 10 the left of midline. The ends of the wound are sharp, The edges of the wound are smooth. ‘The wound is
approximately 1.2 centimeter when reapproximated. The 8 centimeter desp wound extends through the skin and mnusclés of the

posterior neck throngh the occipital risngle-and into the ligamentum nuchae.,

Associated with the wound tack are hemorchages in the adjacent soft tssues and muscles _pf the ;iesrcﬂbr neck, & defect in the
ligamentum puchae, ncises small vessels overlying the cerebellum, creating 2 subarachnoid hemorthage over the wermis, the candal

aspect of the right cercheliar hemisphere.
The pathway of the wound with the body in the normal anatomic position is left 1o right, back to front and upward,

5TAB WOUND “0O" OF NECK:

An elliprical, horfzontally oriented 1.2 X 0.6 centimeter stab wonnd is courered 14 ceatimeters below the top of the head, and 6.3
centimeters below the right external auditory meatus,. The cuds of the wound ate sharp, The ¢dges of the wound are smooth, The
wound is spproximately 1.4 centimeter when mapprommateti The 3 centimeter deep wound extends through the skin and muscles of

the postarior neck, :

Associared with the wound track ars hemorrhages in the adjacent sof tissuss aod muscles of the posterior neck:

The pathway of the wound with the body in the normal anatomic position is fight to 'lcﬂ, back to front,

STAB WOUND “P* OF NECK:

An clliptival, vertically eriented 1 x 03 centimeter stab. wozmd is sentered 13.5 cennmcters below the top of the head, and 2
ceftimeters to the right of midline, The ends of the wound are sharp. The odges of ¥he wound are smooth. The wonnd is
appromatcly 1 ceotimeter when reapprox:mataé The 2. I ctntiméler deep wound extends through the skin and muscles of the

posterior neck:

Associared with the wound track are-hemotrbages in tae adjactot soft tissues and muscles of the posterior neck.

The pathway of the wound with the body in the normal anatomic position is right to left, back to front.

STAB WOUND “Q" OF NECK:

An eilipﬁcai‘ vekﬁcaliy oriented 0.6 x 0.3 centimeter swb wound is centered 15" centimerers below the top of the head, and 3
cenbimeters to the lefi of midline. The ends of the wound are sharp. The edges of the wonnd arc smooth, The wound is
approximatély 0.6 contimeters when reapproximated. The 2 contimeter. decp wound extends throvgh the fltn and muscles of the

posterior neck,

Associated with the wound wrack are bemorrhages in the adjacent soft tissues and muscles of e posterior neck:

The pathway of the wound with the body in the normal austomic positionis slightly left to right, back © font,

STAB WOUND “RY GENECK: .

An cihpucal vertically oriented {. 9 x 0.6 cemimerer stab wound is centered 16 cantiroeters below the top of the head, and 3
centimeters 1o the left of midline. The ends of the wound are sharp. The edges of the wound are smooth The wound is
approximately 0.9centimeters when reapproximared. The 1.2 centimeter desp wound extends through the skdn and wuseles of the

posterior neck,

Associated with the wound track are hemotrhagss i the adjacenr sofi tissues snd muscles of the posterior neck.
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The pathway of the wound with the body-in the f_;erma} rnatomic position is slightly left to right Back ro fropt.
STAB WOUND “§” OF NECK:

An elliprical, vertically odented 0.5 % 0.1 centimeter stab wound Iy centered 165 centimeters below the top of the head, and.
1.icentincters to the left of midline, The'ends of the wornd are shaxp. The edges of the wound are smooth. The wound is
approximately 0.3 centimeters when reapproximaed. The 2.1 centimerer deep wound extends through the skin and museles of the
posterior neck. '

Associared with the wound track ave hemorrhages in the adjacent soft tissues and muscles of the posicxier neck,
The pathway of the woind with the body in the normal anetowis position is slightly left 1o right, back to front.
STAB WOUNRD “I* OF NECK:

An <llipticel, horizontally oricated 1.5 % 0.3 centimeter stab wound i céotered 16.5 centimeters belows the top of the head, and 4.5
centimeters to the yight of midiine. The medial ¢ad of the wound is sharp, The lgteral end is blunt. The sdges of the wound are
smooth. The wound is spproximately .5 centimeters when respproximated. The 7 centimeter deep wound extends through the skin,”

and mugcles pf the back, berween the sedond and third cervical vertebra laterally, and incises the dora covoring the subjacent spinal
cord.

Associated with the wound track are hemorrhages in the adjacens soft tissnes and muscles of the left side of the back, a defecr af."thg
dura and focal epidural hemaorrhage. Grossly there is bulging of the cervical cord subjacent 1o the doral defect,

Note: Newapathologist Dr. Lucy Rouke examined the spinal cord and concluded that there is po defect of the spinal cord,

The pathway of the wound with the body in the normal anstamie position is right wo 1eff, back to font.

OTHER INJURYES:

The right upper amm has & round 3 X 4 centimeter contusion, The right forearm has a 3 X 1.5 centimeter acea of three yound
contusions, The xight lower quadrant of the sbdoren bas a 3 x 3.5 centimeter contusion. The right thigh has vertical row of round
contusions that are.a 2.5 % 3 ¢centimeter, 4,5 x 3 centimeter, 20d 5 X 6 centimeters. Above the right knee is 8 4.5 X 3 centhpeter arca
of three round contusions. '

INTERNAL EXAMINATION:

The firm, brov, muscles of the anterior neck, have no bemorthage or injurics. The adjacent connective fissue and vessels of the
anterior aspect of the cervical spine aré unremarkable. The clavicles, sternum, and pelvic bones have no fractures. The hyoid bone
and thyroid cantilage ave intact. The peritoncal cavity bas ne adhesions. The intrathoracic and intrasbdominal orgass are in their
nozgnal positions. '

The stooth epicardiun has a ormal amount of subepicardial adipose tissue in & normal distibution The heart is 230 grams. The
right corondry artery supplics the posterior inwerventriculac septum. The coronary arteries have no atherosclerasis, The chambers
of the heart contain no mural thrombi. The atrjovenerioular and semilunar valves aré nomally foroed and have no caloificstions,
nodularity, or vegetations. The coronary asteries arise normally from the sisuses of Valsalva. The firm, red-brown, homagenous
myocardiom hes no-areas of fibrosis or necrosis.. Injuries 1o the sorta are s previously described. The aorta arises from jts uspal
position, has a normal branching pattern and o atheresclarosis, The pulmonary arteries have no thromboemboli.

The larynx and trachea have no foreign objects or vauceus plugs. The right and left lungs are 220 prams and 200 grams,
respectively. Injories to the right lung are as previsusly described. The smooth pink-tan purple viscersl plevral surfaces have
mild anthracosis. The red-maroon and congested lung perenchyma has no areas of consolidation, granuiomsts or masses, The

tacheobronchial tree has no mucous plugs or foreign obfects.
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The esophagus has a white-tan, longitudinally folded mucosa and no varices. The empty $tomach has a pink smocih seroga, The
12n gastric mucosa has rugal folds and no. crosions or wicers. The small and large intestines have ran, smooth serosa and no
perforation, obstruction, masses or ischemio injurics. The appendix is normal, The rectam is filled with green stopl.

Ths 1160 gram liver has &n intact capsule, red-brown congesied parenchbyme 1ad no masses or Cysts. The 'gai‘i'bisﬁ_d.cr is emply.
The tan, lobuinted pancreas bas no mASSES OF CYSH.

The 100 gram spleen has a lavender intact capsule, red-meroon parenchymsa and inconspicuous Malpighian corpuseles. The
paraaortic, paratracheal, end mediastinal lymph nodes are indonspicuous. '

The right and left kidneys are 110 grams and 140 grams, respectively. The cortical surfaces #re smooth. The renal parenchyms

has pale cortices and distinet sad prominent medullary pyraraids. The calyces and pelves are not dilated and have no masées or
. calculi. The wrefers are unobstructed and pormal in course and caliber 1o the winery bladder, The urinary bladder containg 100

miliititers of yellow urine, '

The vaging hes 2 smooth mucoss and no lesions. The cexvix is normal. The uterus has n normal shape and x_mrmé.l myometcial
thickness, The endometrium is smacoth and has no lesions. . The ovaries are normal. The fallopian wbes have normal caliber.

The brown, bilobed thyroid gland has no masses or cysts. The parathyroid glands are inconspicuous. The adrenal glands have thin
yeHow cortices and brown meduliae,

The yeflected soalp has no subgaleal hemorthages. The calvarium aed skull base are imtact. The epidiral and subdural spaces
have no liquid accurnulations. A small amount of subarschnoid blood covers the roswal surface of the vermis, right cerebellar
hemisphere, and the basal cisterns, No gross parenchymal defocts are identified in theses areas. The leptomeninges sre thin and
transhucent. The brain is 1440 grams, The cerebral hemispheres are symmeric, The corpus callosum is intact. The basilar artery,
its tributaries and branches have no atherosclerosis or ansurysms. The cingnlate gyri, unci and cerebellar tansils are not henniated,

Marlon Qshourne, M.D.
Assistant Medicsl Examiner

(End of Report)
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