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1 DECLARATION OF ROBERT JOLING
2
3 I, Robert Jeling, hereby declare and state as follbws:
. .
5 1. I am, and have been a licensed attorney for the past
6 59 years, authorized to practice before the Supreme Court
7 o©of TWisconsin, the Eastern and Western United States
8 District Courts of Wisconsin, the United States District
9 Court of Arizona, the Federal 7™ Circuit Court of Appeals,
10  and the Supreme Court of the United States of America.
11 }
12 2. I am, and have been over the past 53 vears, a member
13  and Fellow of the Ame;ican Academy of Forensic Science, and
14 am a past presideht {1975-76} o©f that ozrganization,
13 frequently referred to as the “AAFS” that is comprised of
16 approximately 6000 forensic scientists involving the
17 following disciplines encompassing 11 distinct Sections, to
18§  wit: '
i¢ (i)Crimiralistics: {(ii)Digital & Multimedia
20 Sciences; {iii)Engineering Sciences: {(iv)
21 General; (v) Jurisprudence; (vi} Odontology;
22 {vii) Pathology/Biology; {viii) Physical
23 Anthropology; (ix)Psychiatry & Behavioral
24 Science; (x) Questioned Documents; and
25 {xi)Toxicology.
26
27 Over the course of my <career, I specialized in tte
28 utilization of many of the forensic sciences, particularly
29 in matters having medicolegal implications.
30
31 3. I was one of the founders and a former member of the
32 Board of Directors of the Forensic Science Foundation
33 serving in that capacity for a total of 8-years. I am also
1 3
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1 a former member of the British Academy of Forensic Science:
2 a former Associate in Law of the American College of Legal
3 Mediciné; and former Associate Professor of Medical
4 Jurisprudence at ‘the University of Arizona College of
5 Medicine.

6

7 4. I am a veteran cof World War II, having sexved in the
8 United Sates Air (Corps) Force from February 1943 until
9 February 1946. I was honorably discharged from military
10 service after sexrving overseas on the United States
11  Territory of Guam. Consequent to my overseas assignment, I
12 was a recipient of a Presiderntial Unit Citation as a member
13 of the 20" Air Force, 314th Heavy Bombardmen:t Wing, -9
14 Bomb Group, 28" Sguadron. During my early military
15 training, I successfully attended an intensive ©6 weeks.
16 couvrse in military firearms while stationed at the Ordnance
17 School in Lansing, Michigan. During that training period, I
18 became learned in the nomenclature of weapons ranging from
19 75 mm canons down to .22 caliber rifles and handguns.
20

2t 5. In February 1969, at the annual mzeting of the
22 American Academy of Forensic Sciences, held at the Drake
23 Hotel in Chicago, Illinois, the lete Dr, Willlam G. Eckert,
24 then of Wichita, Kansas, requested my presence in his hotel
25 room at the DJrake hotel. When I responded affirmatively and
26 Jjoined Dr. Eckert in his hotel suite, Dr. Thomas Noguchi,
27 then the coroner-medical examiner  of Los Angeles,
28 California, was also present. Upon request being made I, as
2¢ a lawyer involved in medicolegal matters, reviewed and
30 critiqued the autopsy protocol presented to me relating to
31

the autopsy performed by Dr. Thomas Noguchi upon the body
.42?5
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1 of the late Senator Robert F. Kennedy. I devoted the better
2 part of 2 3 hours examining and discussing that autopsy
3 protocol, and found it to be the most thorough and complete
4 autopsy I have ever read, before or since said occasion.
s :
6 6. t was apparent that there was a consensus of opinion,
7 i.e. that the Senator had been fired upon by four separate
8 gun shots, two of which entered his body under the right
9 armpit and traversing at very steep angles upward <from
10 right to left. One of these bullets came to rest at C-6 (6%
11  cervical vertebrae) while the other exited the front of his
12 upper shoulder proceeding through and into a ceiling tile
13  located above this area. A third and fatal bullet was fired
14 rfrom a distance approximately 1% inches to the rear of the
15 Senator’s right ear lobe and approximately *% inch from his
16 skull. A fourth bullet entered the Senator’s suit Jjacke:
17 from the rear near the uppermost right shoulder seam and
18 also entered the ceiling tiles above the ares.

19
26 7. I have been involved in the re-examination of data
21  relating to the assassination of Senator Robert F. Eennedy
22 ever since that meeting in February 1969 at the Drake Hotel
23  in Chicago, Illinois.
24
25 8. I am fully aware that about or during 2004 AD, audio-
26 engineer Philip Van Praag obtained a copy of an audiotape
27 recording of the assassination of Senator Robert F. Kennedy
28 that was at that time in the custody of the California

29 State archives. Later, in 2008, I obtained another copy of
30 this same audiotape that had been retairned by the F.B.I. in

31 its office ir Washington, DC.

1Y
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2 9. The original of this audiotape was made by Stanislaw
3 Pruszynski whc was within the Pantry of the Ampassador
4 Hotel at the time of the assassination of Ropert F.
S Kennedy. Pruszynski reccrded the shots that were {fired
6 within the Ambassador Hotel pantry at that time. This
7 audictape was later given to <Canadian law enforcement
8 officials upon réquest and, ultimately, copies of it were
9 sent to the F.B.I. in Washington, D.C. and thence to the
10 Los Angeles Police Department and from there possession was
il given to the California State Archives where a journalist
12 subsequently located it.

i3

14 10. To the best of my knowledge and belief, the Pruszynski
15 audiotape of the shooting that occurred within the pantry
16 of the Anbassador Hotel in Los Angeles, California on the
17 morning of June 5, 1968, had rever been analyzed previously
18 with the degree of precision obtained by the process used
19 by Philip Van Praag because the technology utilized by Van
20 Praag was only recently developed to the point where it has
21  become possible to ascertain with precision and
22 differentiation the gunshot sounds that were being
23 recoxrded.

24

25 11. Using this newly availzble and acceptabis
26 technological acoustical analysis, it was possible to
27 identify a total of 13 distinct gunshots recorded on the
28 Pruszynski audiotape. The Pruszynski  audiotape also
29 revealed and confirmed that two pairs of gunshots were
30 identified as being fired almost simultanecusly, further
31 confirming +that two guns were being fired within the

i 4 2
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Ambassador Hotel pantry at the time the Senator was

assassinated.

12. In the more than 50 vyears that I have been a Member
and Fellow of the BAAFS, I have gained experience,
knowledge, and insight inte the utilization c¢f forensic
processes. I used this knowledge and experience during the
trial of criminal and civil cases during the more than 40
years of my legal practice as a trial lawyer. As a Fellow
in the Academy, I have contributed several articles that
were published in the Journal of the American Academy of
Forensic  Sciences. One such publication, a 4-part
dissertation was titled Firearms Evidence for Attorneys,
and was published in the Journal of the AAFS in the 1980s.
This 4-part article was subsequently re-published with my
permission in the official Journal of the American Firearms

and Toolmark Examiners Association.

13. I have personally examined and inspected the .22
cazliber Iver—-Johnson 8-shot revolver possessad and utilized
by Sirhan Bishara Sirhan within the pantry of the
Ambassador Hotel on the morning of June 5, 1968. Therefore,

rom nmy professional and personal experience and expertise,
I know that on the cccasion of the assassination of Senator
Robert F. Kennedy, the Iver Johnson .22 caliber model
revelver in question held no more than eight bullets in its

rotating cyliinder.

14. Also from my personal observation of tae firing of
this model Iver Jchnson, Cadet Model, .22 caliber revolver,
it is my opinion that the trigger mechanism would not
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1 permit sufficient rapid firing to allow a possibility for
2 any person to manually discharge this model handgun rapidly
3 enough so that the shots would distinctly appear on an
4 audio recording indicating that gun shots had been fired
5  simultaneously.

6

7 Disclaimer: It is expressly stated that no opinion stated
8  ‘herein is in any way to be construed as am opinion of the
¢ American Academy of Forensic Sciences or of any its

10 officers or members thereof. All statements made herein are

11 solely the professional and personmal opinion of the

12 secrivener hereof.

13
14 I declare under penalty of perjury under the laws of tkre
15 United States that the foregoing is trus and correct.
16 Executed at Green Valley, Pima County, Arizona on this 25
17 day of October, 2010.
18

19 T w«—“@i
20 /‘Robr £ ? Py
21 sraTEoF Az State Bar #10

CJM-?j 6+ [Rinmac ’

ON Hhe Foit dﬁﬂ ot Octobep. ;2010
Robert- T. Johng  appeared btnee
L AnA ﬁwmdém’,gru/(’ +hi Abalt.

('4-.,‘

QFFICIAL SEAL
3 RAELYN HARRISON
Y LARY PUBLIC-ARIZONA

PIEAA COUNTY

By e i, June 29, 2012

7

P

Petitioner’'s Traverse




Exhibit B, Letter from Lawrence Teeter, Esqg., to
Sirhan B. Sirhan, Nov. 20, 2001



Lawrence Teeter

Attorney at Law
3580 Wilshire Bivd #1700
Los Angeles, California 90010

213-387-4512
Sirhan Sirhan November 20, 2001
B-21014
424R-64L ' ' LEGAL MAIL

Corcoran State Prison
P.0. Box 3476
Corcoran, CA 93212

Dear Sirhan:

The conference in Dallas was very productive. - My remarks to the
audience met with an avalanche of compliments afterwards. Again
and again, I was told that I was the best speaker ever and that it
was unbelievable that I could speak for so long without hesitation
or notes. Well, that comes with 23 years of practicing law plus
years of prior experience as an activist--plus having represented
you for 8 years. The audience definitely agrees that you are in
the very best of hands. I do not want to engage in self-
glorification but do want you to know that your lawyer got
extremely high marks. It is important that the assassinations
research community learn of what we are doing and support us, at
least morally. If they don‘t, who will? Remember how Wirin tried .
to drive away supporters? That was part of the plan.

%\0511am actively pursuing both the Wolfer and the sound issues at this
Lﬁuﬁ time. I learned some valuable information at the conference about |
0L ?yﬁ+ the sound issue. I have a lead to explore and am doing it. It was
1 a very worthwhile trip in every respect. I also asked Day to come
and introduced him to the audience, but he mostly listened and took
notes.

If Dr. Noguchi gave the fatal bullet fragment to Vincent Guinn, the
so-called leading expert in Téutron activation analysis, he may
have made a mistake. We do not know that he did this, but is clear
he wanted Guinn to conduct NAA tests. Guinn, who is now in
Maryland, later became the House Select Committee’s expert in the
1970’s who prostituted himself with an absurd finding that metal
fragments in Governor Connolly’s wrist came from the Parkland
Hospital stretcher bullet, which was pristine. This ludicrous
conclusion supported the Warren Commission’s assertions and was

. necessary to justify the single shooter thesis. So, Guinn was
rotten in the 1970‘s. Some scientist appeared at the conference to
defend him, but two other researchers demonstrated the fallacy of
their arguments. I think that scientist was a plant, and he tried
to tell us we were all spinning our wheels.

1



Where all this is leading is that I have located Dr. Guinn and have
obtained Jim Lesar’s promise to interview him. Lesar is the
Washington D.C. lawyer who, at my request, met with the Secret
Service in 1994 and told them to back off. I also work with Jim
on other cases, and he is a great choice for an interviewer. If
Guinn will talk, he can tell us about any conversations he may have
had with Dr. Noguchi concerning the fatal bullet. It is my job to
do what I can to follow up this lead, and that is what I am doing.

I am working like a beaver to clear my calendar and am still aiming
for a completion time of the holiday week in December, which puts
me just a couple weeks behind the first part of December. I will
see you the first week end in January on my way to a San Jose court
hearing the following Monday, and I will have some papers ready for
you to sign at that time! I know you will be happy.

There is a chance, but only a chance, that I will be able to drop
by and see you before the end of December. Don’t count on it, but
if it happens, it will be a nice surprise and a chance to catch up.

Stay well, and we will talk before long. Be gareful of the guards
and their apparent friendliness. I have not seen that conduct
before, and as I told you, I was asked about defamation suits upon
leaving. I can only imagine that our complaint has stirred ,things
up at Corcoran. These guys have a code of silence, 1like the
police. Continue walking the straight and narrow, as always.

‘Bye for now,

bty

Larry
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2011



DECLARATION OF BRAD JOHNSON

I, Brad Johnson, of 610 Riverview Drive S.E., Marietta, Georgla 30067-
4880, do hereby declare and state as follows:

1. In 2004, potentially new evidence of more than one gun being

fired inside the Ambassador Hotel in Los Angeles, California during the
assassination of U.S. Senator Robert F. Kennedy came to my attention and,
primarily because of my profession as a network television news writer, this
prompted me to act to have this potentially new evidence examined by
experts.

2. This potentially new evidence was an audio tape recording featuring the
sounds of some of the events that had occurred at the Ambassador Hotel on
the late evening of Tuesday, June 4, 1968 and on the early morning of
Wednesday, June 5, 1968. I shall continue to refer to this audio recording as
the “Pruszynski” recording.

3. During 2004 and 2005, I recruited two audio recording experts, each of
them to analyze independent of the other the Pruszynski recording and to
report back to me his findings. As [ understand it, the timing of this
recruitment was fortunate because the technology that these two experts
would use only had become available around the time when I acquired the
Pruszynski recording. Although each performed his task separately from the
other, both analysts used techniques that are available today as opposed to
techniques that were available in the late 1960s when a Federal Bureau of
Investigation laboratory had first analyzed the Pruszynski recording. As I
understand it, both experts used techniques that were more modern than
what the FBI had used in the late 1960s and both analysts were able to
discern things from the Pruszynski recording that the Bureau apparently had
been unable to discern back when its laboratory had studied the Pruszynski
recording decades previously.

4. 1 had first become aware of the existence of the Pruszynski recording
when I had read some brief information about it that was posted on an
Internet web page at http:/www.ss.ca.gov/archives/level3 rfkappe.html, a
page that was part of the official state government web site for the California
State Archives. This brief information was one of dozens of online




descriptions of sound recordings reported by this web site as having been
originally gathered by the Los Angeles Police Department for its
investigation of the RFK assassination. The web site also reported these
recordings had been stored at the state archives since 1987 when the state
archives had received them from the LAPD.

5. This brief online information about the Pruszynski recording had read as
follows:

California Secretary of State

CALIFORNIA STATE ARCHIVES

Robert F. Kennedy Assassination Investigation Records

Appendix E: List of Audio Tapes™ (Name Index)

Tape # CSA-K123

Name Pruszynski, Stus

I# 1-4837

Date June 4-5, 1968

Subject At Ambassador Hotel on June 4; tape is his recording of events
at the hotel. Includes end of RFK's speech, possible shots being fired, post-
shooting hysteria in kitchen, and interviews with a man who claims Sirhan
was not alone. Pruszynski narrates what he is seeing.

6. On April 6 and April 7, 2004, I exchanged emails with the California
State Archives and arranged for the state archives to ground ship to me, at
my Marietta street address, audio cassette tape copies of seven archived
sound recordings, including a cassette dub of the Pruszynski recording, in
exchange for my making a single payment of $105.00 to the state archives.

7. On April 24, 2004, the cassette copy of the Pruszynski recording that I
had ordered from the California State Archives, along with the six other
cassette dubs that I also had ordered from the state archives, arrived by
ground shipment at my Marietta street address.

8. On May 31, 2004, while 1 was closely listening to this cassette copy of
the Pruszynski recording, I heard sounds within the content of this
recording that I believed could be a barrage of gunshots.

9. 1 began to wonder why it was that this discernible battery of pop sounds,
which I believed could be a string of rapidly fired gunshots, did not seem to
be preceded within the content of the Pruszynski recording by any other
audible gunshots. This became an issue with me because of my awareness



of a number of RFK assassination witnesses who had stated that they had
first heard two gunshots, then a slight pause and then a string of rapidly fired
gunshots.

10. By early August 2004, T became further concerned when, after I had
spent many sessions listening to the Pruszynski recording, it became clear to
me that this audible string of shot-like sounds numbered at least eight. This
number of eight was a great concern to me because if RFK assassination
witnesses had been correct about their hearing two gunshots prior to their
hearing a string of rapidly fired gunshots then the Pruszynski recording’s
content would indicate the possibility of more than one gun being fired
during that assassination: it would mean that a string of eight rapidly

fired gunshots following two gunshots would amount to a total of at least ten
gunshots fired during that assassination, a total that would exceed the
amount of eight gunshots that Los Angeles authorities had reported as their
official count of the total number of gunshots fired in that assassination.

11. On August 10, 2004, I recruited an audio expert, Phil Spencer
Whitehead of Atlanta, Georgia to analyze the Pruszynski recording's content
and to report back to me his findings. I understood Mr. Whitehead to be a
graduate research assistant at the Interactive Media Technology Center of
the Georgia Institute of Technology in Atlanta.

12. On May 20, 2005, Mr. Whitehead reported to me that his analysis had
found within the content of the Pruszynski recording a minimum of nine
gunshots, and possibly as many as eleven gunshots. This finding was
alarming to me because it indicated that there was a second gun firing during
the RFK assassination given the fact, as [ understood it, that a finding of
more than eight gunshots being fired in that assassination would exceed the
maximum number of gunshots that convicted shooter Sirhan Sirhan could
have fired with his 8-shot Iver-Johnson Cadet 55 revolver. The Los Angeles
authorities had reported this revolver was the only gun Sirhan had had in his
possession that night at the hotel and also reported Sirhan had never had an
opportunity to reload the gun with ammunition after his commencing fire
that night.

13. On June 8, 2005, I recruited another audio expert, Philip Van Praag of
Tucson, Arizona to independently analyze the Pruszynski recording’s
content and to report back to me his findings so that I could obtain a second
scientific opinion about the Pruszynski recording’s content. Several weeks



earlier, on April 25, 2005, T had recruited Mr. Van Praag to examine some
technical issues related to the Pruszynski recording as well as related to
other sound recordings also made at the Ambassador Hotel on the night of
June 4-5, 1968. I understood Mr. Van Praag to have authored a book
entitled “Evolution of the Audio Recorder” and to have participated in
several decades of forensic analysis of magnetic media recordings.

14. On August 10, 2005, Mr. Van Praag reported to me that his preliminary
analysis had found possibly as many as thirteen gunshots within the content
of the Pruszynski recording. Mr. Van Praag further reported to me that his
preliminary analysis also had found at least two separate instances of what
he called “double shots.” He reported to me that he defined a single instance
of a “double shot” as being two gunshots firing at an interval that is so
narrow that this interval could not possibly allow for both gunshots to have
been fired from the same gun. As had been the case with Mr. Whitehead’s
findings, Mr. Van Praag’s findings were also alarming to me because they
too indicated that there was a second gun firing during the RFK
assassination..

15. On June 6, 2007, during a Discovery Times Channel premiere television
broadcast of a documentary program entitled “Conspiracy Test: The RFK
Assassination” -- a documentary that I had proposed to this TV network’s
production colleagues at Creative Differences of North Hollywood -- it was
reported by this program that Mr. Van Praag’s second-gun Pruszynski
recording findings had been verified by audio specialists Wes Dooley and
Paul Pegas of Audio Engineering Associates in Pasadena as well as by audio
expert Eddy B. Brixen of Copenhagen, Denmark. This program also
featured excerpts of a videotaped interview that Creative Differences had
conducted with Stanislaw Pruszynski of Warsaw, Poland and who I had
placed the production team in contact with because I had previously
interviewed Mr. Pruszynski and had verified him as the person who had
made the Pruszynski recording. Ihad personally located Mr. Pruszynski in
Warsaw on September 10, 2004 after I had determined that the correct
spelling of his nickname was “Stas” and not the incorrect spelling of “Stus”
as provided by the California State Archives.

16. On April 15, 2008, during the videotaping of an interview for a
television segment that I was producing, Robert J. Joling of Green Valley,
Arizona, a past president of the American Academy of Forensic Sciences,



reported in this interview that he concurred with Mr. Van Praag’s second-
gun Pruszynski recording findings.

17. On June 2, 2008, during the videotaping of an interview for another
television segment that I was also producing, Lynn Compton of Burlington,
Washington, who had been the lead prosecutor during Sirhan Sirhan’s 1969
trial, reported in this interview that no official, including no official from the
LAPD, had ever informed him of the existence of the Pruszynski recording.
I knew from Federal Bureau of Investigation documents obtained under the
Freedom of Information Act that the FBI had created and then delivered a
reel-to-reel tape copy of the Pruszynski recording to the LAPD on July 22,
1969. The documents reported that the FBI had sent the LAPD this
Pruszynski tape copy sometime after the Bureau had received another reel-
to-reel tape copy of the Pruszynski recording from the Royal Canadian
Mounted Police. The documents reported that the RCMP had sent its
Pruszynski tape copy to the FBI after the RCMP had interviewed Mr.
Pruszynski at his then-residence in Montreal, Canada on February 4, 1969
and the RCMP had created this reel-to-reel tape by copying contents directly
from the original audio cassette tape recording that Mr. Pruszynski had made
at the Ambassador Hotel on the night of June 4-5, 1968.

I declare under penalty of perjury that the foregoing is true and correct to the
best of my knowledge and belief.

Brad Johnson /

610 Riverview Drive S.E.
Marietta, Georgia 30067-4880
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MEDICOLEGAL INVESTIGATION
ON THE
DEATH OF
SENATOR ROBERT F. KENNEDY

THOMAS T. NOGUCHI., M.D,

DEPARTMENT OF CHIEF MEDICAL EXAMINER-CORONER
COUNTY OF LOS ANGELES
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DEPARTMENT OF CHHEF MEDICAL EXAMINER — CORONER

HALL OF JUSTICE, LO8 ANOELES, GALIFORRIA |00

T OMAS T, NOGUCHL M. 0.
CHIEF MEDICAL EXAMINER.CORONER

File 68-5731

This is to certifv that the autopsy on the body
of Senator Robert F. Kennedy was performed at The
Hospital of The Good Samaritan, Los Angeles, california,
by the staff of the pepartment of Chief Medical Examiner-
Coroner on June 6, 18968.

From the anatomic findings and pertinent history, I
.ascribe the death to:

GUNSHOT WOUND OF RIGHT MASTOID, PENETRATING BRAIN.

The detailed medical findings, opinions and conclusions
reguired by -Section 27491.4 of the Government Code of
California are attached.

_ WZ (,e;‘é: )%.&
omas T. Noguchiff M.D.

Chief Medical E iner~Coroner

TTN:etf )
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FINAL SUMMARY

GUNSHOT WOUND NO. 1 (FATAL GUNSHOT WOUND)
ENTRY = Right mastoid region.
COURSE:: gkin of right mastoid region right mastc

petrous portion of right rempoxral bone: X
temporal 1obe, and riqght henisphere of

cerebellum.
EXIT: Nones
DIRECTION: ‘ Right to left, s1lightly to front, upward

BULLET RECOVERY : Fragments {see text) -

ES IONS IN pETALL (NEUROP

L ATHOLOGY)

A. Primary iesions - caused by the bullet and fur

ther injurie
by bone and bullet fragments.

1. Bone, dura and dural sinus-

a. penetration of right mastoid process -
b. Fracture of right petrous ridge.

c. Severance of right petrosal sinus.

d. Metal fragments in right remporal bone.

2. Cerebxum.

A. Contusion—-laceration and hemorrhage of ri
lobe.

b. Intraventricular hemorrhage due to above-
c. Metal and bone fragments in right rempox al lobe.

ght tempo

3. cerebel ium.

a. Hemorrhagic tract and cavity in right cerebellar
hemisphere.

p. Metal and bone fragments in right cerebellar hemi:

Bn. Immediate Secondary Lesiéns.
1. Bone Lesion.

a. Frai:i:uré of right Supracrbit-a-l plate.
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2. Meningeal Lesions.

a. gubdural hemorrhage.
b. subarachnoid hemorrhage-
c. Laceration of right supraorbital dura.

3. cerebral Lesions-

a- Contusion—-laceration of right orbital gyri.

b. Contusion-—laceration of right occipital lobe.

c. Contusion of contralateral (left} inferior
temporal gyrus.

4. Cerebe 1 lum.

- a. Hemorrhagic necrosis of cerebellax tonsils.

5. Brain Stem.

a. Hemorrhage in midbralne

b. Hemorrhagic necrosis of left infexior olive of
medulla.

6. Epidural hemorrhage of c1 and c2 vertebral level.

. C. Later secondary Lesions.

1. Edema of prain and herniations.

2. subdural hemorrhage.

3. Subarachnoid hemorrhage-

4. Intracerebral and intraventricular hemorxrhage .

5. demorrhagic infarction of xright temporal cortex.
6. Intracerebellar and intraventricular hemorrhage.
7. petechial hemoxrrhages of thalami.

g. Brain stem hemorrhagée and early necrosis.

9. Herniation of cerebellum +hrough craniotomy wound.
10. Barly laminar necrosis of occipital lobe.

GUNSHOT WOUND NO. 2. THROUGH-AND-THROUGH.

ENTRY @ Right axillary reg ion.

COURSE: soft tissue of right axilla and

- right infraclavicular region.
EHNTRY ¢ Right infraclavicular region.
DIRECTION: Right to left, back to front, Upwa

BULLET RECOVERY : None-
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GUNSHOT WOUND NO. 3.

ENT

Cou

RY ¢

REE:

EXIT:

DIRECTION:

BULLET RECOVERY:

EVIDEN

#:318

Right axillary region {(just below
cunshot Wound No. 2 entry) -

Soft tissue of right axilla, soft
tissue of right upper back to the
level of the 6th cervical vertebra
just beneath the skin.

None.

Right to left, back to front, upward.
.22 caliber bullet from the soft tissue
of paracervical region at level of 6th

cervical vertebra at 8:40 A.M., June 6,
1968.

CE OF RECENT SURGICAL PROCEDURES.

1. Craniotomy, right temporal occipital.
2. Other, minor surgical procedures are described elsewhere

<

PATHOLOGIC FINDINGS RE

LATED TO GUNSHOT WOUND NO. 1.

1. Hypostatic Pneumonia.

MISCELLANEQUS PATHOLOGIC FINDINGS NOT RELATED TO CAUSE OF DEA1

1. Adenoma of

2.

Retention

left kidney {(benign) -
cyst of left kidney.
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JESCRIPTION OF GUNSHOT WOQUNDS

GUNSHOT WOUND MO, 1:

The wound of entry, as designated by Maxwell M. Andler, Jr.,
Neurosurgeon attending the autopsy, and more or less evident
inspection of the apposed craniotomy incision, is centered 5
inches (12.7 cm) from the vertex, about 3/4 inch (1.9 cm)
posterior to the center of the right external auditory meatus
about 3/4 inch {1.9 cm) superior to the Reid line, and 2-1/2
inches (6.4 cm) anterior to & coronal plane passing through
t+he occipital protuberance at its scalp-covered aspect. The
defect appears to have been about 3/16.inch (0.5 cm) in diame
at the skin surface. The surgical incision passing through
the area of the wound of entry has been fashioned in a
gemilunar configuration with the concavity directed inferiorl
and posteriorly. The incision has been intactly sutured by

metallic and other material. The arc length is about 4 inche
(10 cm).

Further detailed description of the area is given elsewhere i
this report.

Varyingly moderate degrees of very recent hemorrhage are note
in the soft tissue inferior to the right mastoid region,

extending medially as well. There is no hematoma in the soj
tissue-

In conjunction with the wound of entry, the right external e:
shows, on the posterior aspect of the helix, an irregularly
fusi form zone of dark red and gray stipoling about one inch
(2.5 cm) in greatest dimension, along the posterior cartilag:
border and over a maximum width of about 1/4 inch (0.6 cm) a
the midportion of the stippled zone. This widest zone of
stippling is approximately along a radius originating from tl
wound of entry in the right mastoid region. Moderate edema

and variable ecchymosis is present in the associated portion
of right external ear as well.

No evidence of powder burn, tattoo, or stippling is found in
area surrounding the wound of entry of Gunshot Wound No.l, t
include an arbitrary circular zone superimposed upon the
above~described stippling on the right ear.

LESTIONS IN DETAIL (NEUROPATHQLOGY)

A. Scalp and Cranium.

_A U-shaped recent surgicai wound is present over the righ
temporo-occipital region of the recently shaved scalp beh
the right ear. Many wirc sutures are in place. About 2
above the tip of the mastoid process immediately behind t

®



68-5731

Case 2:00-cv-05686-CAS-AJW Document 134  Filed 10/28/10 Page 86 of 144 Page ID

#:320
pinna at about the level of the external auditorw meatus,
the anterior portion of the skin of the incision shows
a semi-circular defect s=id to be a portion of the
original bullet entrance wound (according to the surgeons
who were present at the examination). After removing the
wire sutures, the scalp i+s incised by the usual mastoid-to-
mastoid incision across +the vertex. The incision on the
right is extended into the surgical incision mentioned
above. After reflecting the scalp, dark red subcutaneous
and subgaleal hemorrhages are found in the right temporo~
occipital region overlying and around the wound and the
surgical craniotomry over an area measurxing 9.5 x 10 cm.
The hemorrhage ranges up to 3 mm in .thickness. The right

temporal muscle shows a small amount of hemorrhage- 2along
its posterior aspect.

The bony defect of the cranium included the superior
portions of the right mastoid process and the adjacent
temporo-—occipital bones in an irregularly oval area
measuring 6 x 5 om. Gel foam and hemorrhagic material is
removed from the craniotomy site.

A circumferential cut with three notches is made in the
calvarium with a vibratory saw. The calvarium is removead

from the underlying dura. There is no lesion in this
portion of the cranium.

The bone surrounding the craniotomy is removed in a single.
piece, including the pcsteriorxr half of the right external
auditory canal. The bullet wound in the skull appears O
be located with its anterior margin 1 cm posterior to the
right external auditory mweatus, 2 cm superior o the tip
of the mastoid process: but the original configuration is
obscured by the surgical enlargement and by the adjacent
craniotomy. The surgical opening of the right temporo-—
occipital bone measures & cm anteroposteriorly and 5 cm
supero—inferiorly. Butry holes, saw CutS. and rongeur c<ut
can be seen along the margins of the bone.

The bullet wound of the mastoid extends medially to the E
of the petrous portion where there is a2 triangular defect

with the base of the triangle corresponding to the petrot
ridge and measuring 8 tam in width.

A curved fracturz about 1 em long is found in +he centra.
thinnest portion of the right supra-orbital plate with
intra-orbital nemorrhage beneath it surrounding the righ
eye. A laceration of +the dura and contusion of the righ
orbital gyri are located above the fracture.

Meninges, blood vessels and cranial nerves.

In the dorsoclateral aspect of the subdural space there i
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F£ilm of blood up to 3 mm thick, covering the arachnoid over
both posterior frontal and parieto-occcipital regions and
extending downward to, and in some places below the sylvian
fissure bilaterally, slightly more on the left side than,
on the right. Similar blood clot is also found on the left
middle fossa and in both posterior fossae, again more On
the left side. A small amount of blood clot, about 2 cc.

is found between the cerebral hemispheres just dorsal to the
midbrain.

rRather diffuse subarachnoid hemorrhage is present over the
parieto-sccipital reqgions, over the doxrsal and right side
of the cerebellum and also over the ventral surface of the
pons and medulla. All of this, however, is quite slight
and the blood clot does not obscure the underlying structure

Epidural hemorrhages are found in the following three locati
1. Adjacent to the craniotomy defect of the right
temporo-occipital region. This is minimal and
extends not more than 1 cm from the surgical
incision and it is less than 1 mm in thickness.

2. Above the right supraorbital plate where the
fracture is present as described above. This

is deemed minimal ard less than 1 mm in thickness
covering an area 1.5 x 1 cm.

3. Epidural hemorxhage measuring 2 cm longitudinally
and 1 cm transversely is found in the dorsal
aspect of the epidural space at Cl and C2
wvertebral levels.

The dorsal veins which empty into the superior saggital sint

are inspected but they reveal no evidence of the source of
subdur al hemorrhage.

The right superior petrosal sinus is severed for a distance
8 mm corresponding to the defect of the petrous ridge mentic
above. The remainder of this sinus adjacent to the defect
has been cauterized. The tentorium which has its attachment
to the right petrous ridge is lacerated where the bony defec
is present. This laceration of the dura is continued latere
and communicates with the surgical defect which measures
4.5 x 2.0 om just anterior to the right sigmoid sinus and
above +the transverse sinus beneath the craniotomy opening.
A second surgical defect is present on the dura posterior
to the sigmoid sinus and inferior to the transverse sinus
and this measures 3 x 2 cm. There are areas of brownish

discoloration and a minimal amount of blood clot is scatteve
_along +the margins of these dural openings.

The lateral portion of the transverse sinus and the sigmoid
sinus <thus transverse the craniotomy defect hori zontally

through its posterior portion and vertically through its
inferior portion.

7
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The tentorinm cercbelli shows no dc€ects
portions.

in its contral
the dura was 1acerated over 2

supra—orbital nlate where a ¢4
mentioned above.

small ared over the right
rved fFracture was present as

The superior sagqital sinus, left rransverse sinus, ieft

nuses are inspected and reveal
aceration. Tthe right trans-

r be damaged
in spiteof their proximity to the dural openinds anterior
and posterior to it, but cautexy marks are on and close to
these sinuses which contain dark red blood clot- .-

Examination of the arteries of the brain gtem and cerebellw

reveals a right vertebral artery that 1is gmaller than the

1eft. The pasilar artery measures 3 W in diameter and is
slightly rortuouse. The anterior inferior cerebellar arteri
and the posterior inferiox cerebellar arter]

jes have @& norms
distribution and show no evidence of rrawnatlc injury- The

left superior cerebellar artery is intact- The right supe!
cerebellar artery is intact rhroughout jts main ryunk but
several of its superficial pranches are jpvolved in the
cortical contusion and jaceration of the cerebellum and ma

of its deepeXt pranches nhave been damaged bY the penetra'tin
pullet and bone fragments.

all of the remaining blood vessels of the bral

and cerebral hemispheres have normal aistribution and sho
very slight atherosclerosis. There is RO evidence of inj

except for the areas of contusion's and iacerations-

n stem. cers

The cranial perves are all intact.

Cerebrum.

slight depression of the cerebT
posterior frontal and parietal
the gubdural hemorrhage that is
cerebral hemisphere is slightly iardger than the jeft wit
shallovw rentorium grooves over bhoth uncis slightly more
rominent on the right than on the left. However, ther:
no evidence of herniation of the cingulate gyri pbeneath
falx. The gyri ovex both cerebral convexities are flat

al corteX is noted over b
convexit.ies in the areas
described above. The Tri

When the brain 1is inspected from the ventral aspect, Eh
areas of contusion-—laczeration can be seen in the

cortex
the right cerehral nemisphere and a fourth ared of cont
on the jeft. The 1argest one measures 4 ¥ 3 cm. It c¢

of superiﬁicial and deep jacerations and contusions of
mesial half of the po:—;terior one—third of the right in
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temporal gyrus for an anterooosterior distance of 4 cms;

the middle third of the right fusiform gyrus for 3 com and
the lateral portion of the hippocamnal gyrus for a distance
of about 1 cm. Coronal sections show that this laceration
has a subcortical hemorrhage extending 1.5 cm into the
subcortical white matter to the floor of the posterior part
of the temporal horn of the right lateral ventricle with
rupture into this cavity. The medial vortions of the
temporal lesion are characteristic of -laceration and
contusion while the lateral portions of this lesion are qui
characteristic of hemorrhagic infarction.

The second largest contusion is in the middle part of the r:
orbital gyri and measures 1.5 x 1.0 cm with a 5 mm. eurved
laceration within it. Hemorrhage extends into the subcortic
white matter to a depth of 6 mm. This lesion overlies the
laceratced dura and fracture of the right supraorbital vlate.

The third contusion measures 14 x 7 mm with a linear 6 mm
transverse laceration and is situated in the mesial portion
of the inferior part of the right occipital cortex.

The fourth contusion of the cortex is a very small lesion ir
the middle of the left inferior temporal gyrus and measures

5 ¥ 2 mm. There is no laceration in this area. This
condition is limited to the gray matter.

Cerebellum.

In the anterior and lateral aspects of the right hemisphere

- the cerebellum, there is an irregular penetrating wound. Th

opening measures 2 x 2 cm with irregular margins. The margi
of this wound and adjacent areas are elevated to form a ring
of tissue at the bony margin, 2 mm distal to the internal
bone surface. This indicates herniation of the cerebellar
tissue into the bony defect. On the surface of this defect
and in the bone incision, there are fragments of gelfoam and
soft friable blood clots.

A partially collapsed linear tract measuring 5 cm in length
extends from the cerebellar cortex and subcortical white
matter of the cerebellum to the vermis. The tract begins
just rostral to the tegmentum of the anterior one-third of
the pons, anterior to the middle cerebellar veduncle and
proceeds in a superior and posterior direction. From an
imaginary transverse plane between the two mastoid bones,
one would estimate that this tract proceeds about 45 degrees
posteriorly and medially and 30 degrees superiorly from the
mastoid perforation. The tract ends in the vermis of the
cerebellum where a 1 cm transverse laceration is found in the
region of the primary fissure which is approximately 3 cm
posterior to the anterior cerebellar notch. At the
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rermination of the tract, hemorrhage can he seen within
the cortical laceration.

The size of the penetratinq wound is difficult to determine
at this time ~ince the tract is largely £illed by the swo 11¢
whiite matter ot the cerebellum and by hemorrhage. HoweveTr .,
probing jnto the tract at the entrance wound indicates that

it was in the order of 2 com in width at maximum expansion.

Upon palpation and probing in the region of the laceration
in the superio¥x vermis, & metallic fragment 1is found just
beneath the arachnoid membrane and within an area of
hemoxrrhadge. This irregular gray metallic fragment measuxres
g X 3 x 2 mm and corresponds +o the largest fragment that
was jdentified in the postoperative x-ray of a radiopague
object near the midline.

In addition to the penetrating wound and the iaceration of
the vermis at its +terminal end, an area of contusion and
hemorrhagic necrosis measuring 2.5 x 2.0 cm covers most of
+he superior surface of the right cerebellar hemisphere an
extends 5 mm over the midline. peneath this area of contu
and communicating with the penetrating wound, & recent
hematoma 1is f£ound that qneasures 2.5 X 2.0 cm. The hemoxrrh
involves the region of +he declive. folium, and +uber. Sm
satellite contusions and hemorrhagic necrosis are scattere
lateral to the iarge contusion of the superior surface of
the cerebellurt. Both cerebellar hemispheres axe markedly
swollen with f£lattened: gyri and with a cerebellar pressure
cone. TWo small areas of hemorrhagic necrosis., each 3 mm
diametexr, are present in the cortex of the herniated left
cerebellar tonsil. The right cerebellar +eansil shovws a s]
area of cortical hemorrhagic necrosis also 3 mm in diamete

An elliptical groove over the superior surface of the
anterior lobe of the cerebellum indicates upward herniati

of these structures through the incisura of the tentor i
cerebelli. _

Horizontal sections of the cerebellum reveal the penetrat

These lesions
destroyed much of the cortex and subcortical white matter

+he right cerebellar hemisphere. the dentate nuclei and
probably the roof nuclei.

Brain Stem.

The ventral surface of the pons and medulla is markedly
flattened. .

The periaqueductal gray matter contains multiple petechi

lo.
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hemorrhages extending over an area of 8-9 mm in width on

the left side and about 5 mm on the right side. In
sections above the pons, the midbrain reveals several
irregular hemorrhages within the tegmentum. The largest -
of these hemorrhages is slit—1like and measures 5 x 1 mm in
size and is situated in the left lateral tegmentum. Numero
petechial hemorrhages are found throughout both the tegment:
and ventral portions of the rostral 3/4 of the pons on
multiple horizontal sections. Section through the medulla
shows an area of hemorrhagic necrosis 4 X 3 mm in diametex
located in the left inferior olive.

ventricular System.
Tthe lateral and third ventricles are moderately narrowed in
size. They contain a small amount of blood clot totaling

about 6 cc. ‘The source of the intraventricular hemorrhage

is due to rupture into the right inferior horn of the hemo1
rhage of the right temporal lobe. The fourth ventricle als

_contains a small amount of fresh blocod clots.

Spinal Canal and Spinal Cord.

The foramen magnum and the upper ‘cervical vertebrae are
inspected and they show no abnormalities.

The bodies of the lower cervical, thoracic and upper lumba
vertebrae are removed in a column. After inspecting the

spinal nerve roots, the cervical, thoracic and lumbar spin
cord is removed in toto.

A 4l-cm portion of the spinal cord extending from the high
cervical region into the lumbar region is examined. The
leptomeninges are thin and transparent. The anterior spin

artery is thin-walled and shows no evidence of occlusion ©
laceration.

The posterior aspect of the spinal cord additionally reves
thin leptomeninges and normal distribution of vessels and
nerve roots. There is no evidence of pathologic damage tc
the spinal cord. The subarachnoid space shows faint blooc
staining. Multiple transvexse sections of the spinal corc
and nerve roots show no gross lesions.

Pituitary Gland.

The diaphragma sella and pituitary stalk are normal in
appearance. The pituitary gland measures l.1 x 0.8 x 0.5
section shows a pink homogeneous anterior lobe and a redd!
gray posterior lobe. The bony structures forming and sur:
the pituitary fossa are all within noxrmal limits.

11
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MICROSCOPIC REPORT (NEUROPATHOLOGY)

There are 31 slides divided into three groups: A, B and C.
Each group is again numbered as a-1, A-2, A-3, or B-1l, B-2,
B-3, B-4 and C-1, C-2, C=-3, C-4, etc.

Sections confirmed all the lesions described at the gross exani
nation. .

All tissue sections show congestion and some extravasation with
occasional actual petechial hemorrhages, the latter being
particularly noticeable in the thalami near the ventricular
walls. A few mononuclear cells are present in the perivascular
spaces. The ground substance of the cerebral cortex and centru
shows fine -<racuclations. In the occipital cortex, there is ear
status spongiosus, portions of which have a laminar distributio
_ Some nerve cells have pyknotic nuclei and homogenization of the
cytoplasm, the latter showing definite eosinophilia. The white
matter of the frontal lobe shows occasional areas of pallid
staining. In the ventral pons there is early necrosis in
addition to the hemorrhages.

A-1, RIGHT FRONTAL LOBE:

This. section shows marked congestion of the meningeal and
‘parenchymal blood vessels. The endothelium of the blood vessel:
shows hypertrophy. There is no inflammatoxry infiltrate in the
meninges. There is a diffuse rarefaction of the matrix of the
cortex and white matter, but more marked in the white matter
where there are actual areas of early status spongiosus. Many

of the nerve cells are pyknotic. The glial and ependymal elemel
are swollen.

A-2, LEFT FRONTAL IOBE:

Findings are similar to A~1, except that the status spongiosus
of the white matter is not obvious.

A-3, RIGHT TEMPORAL ILOBE - HIPPOCAMPUS :

Findings are similar to aA-2.

A-4, LEFT TEMPORAL LOBE - HIPPOCAMPUS:

In addition to similar findings as in A-3, there are several sm
petechiae in the cortex. This section also shows slight sub-
arachnoid nhemorrhage.

A-5, RIGHT PARIETAL LOBE:

The general findings of these sections are similaxr to a-2.
However, some nerve cells are not only pyknotic but they are al
beginning to show eosinophilia of the contracted and homogeni:ze:
“cytoplasm.

12
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A-6, LEFT PARIETAL L.OBE:

This slide shows £indings gimilar toO A-2. In addition, there
is subaracbnoid hemoxrrhage. ‘

A-7, RIGHT OCCIPITAL LOBE:

This section shows marked congestion of all the b
with extraVasation of blood in the white matter. The cortex

shows early status spongiosus which has & suggestive jaminarx
pattexrm.

1ipcd ves sels

an-8, LEFT OCCIPITAL LOBE

This section shows findings cimilar to A~7 above. Some of the
. nexve cells are peginning to show ecsinophilia of the cytoplasm.

A-9, RIGHT STRIATUM:

In general +he blood vessels and nerve cells show changes of th
cortex similar to those described in a—-2. The subepenc'iymal
blood vessels show 2 few mononuclear cells in the.perivascular

spacesS. There is also some extravasation of blood from these
vessels. '

«

9—10, LEFT STRIATUM:

The £indings are similar +o A-9.

RIGHT LENTICULAR NUCLEUS:

A-11,

The f£indings are similar €O a-9 except the

extravasation of
blood is not obvious.

A~12, LEFT LENTICULAR NUCLEUS:

, LEFT LENL2 -—=me

The findings are similar to A-11.

~13, RIGHT THALAMUS *

A-13, RIGHT 1222

These sections show generalized congestion and actual petech:
hemorrhages in the walls of the third yentricle.

The nerve
cells show pyknotic changes. portions of the matrix shovw ea
status spongliosus.

a—14, LEFT THALBMUS *

The findings are similar to A—13 but the petechial hemorrha

13
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A-15, <16, -17, and ~18, SPINAL CORD:

Sections are taken from the cervical, thoracic and lumbosacra
regions. The vascular changes in the meninges and spinal cor
are minimal and certainly not as pronounced as those in the
cexebrum. A few of the nerve cells in the grey matter, mostl
in anterior horns, show pyknotic changes.

B~1, RIGHT TRANSVERSE SINUS:

Sections show red blood cells between the laminae of the dura.
The sinus contains antemortem thrombus along the vessel walls.
This thrombus consists mainly of platelets. In the remainder
of the blood clot, there are numerocus neutrophils.

B~2, RIGHT SIGMOID SINUS:

Portions of the dura show coagulation necrosis with tinctorial
changes toward basophilia. Antemortenm thrombus is also found
in the sinus, as in B-1.

B-3, RIGHT FRONTAIL LOBE - ORBITAL GYRI:

Sections show hemorrhagic necrosis of the cortex.

L

B-4, RIGHT TEMPORAL LOBE -~ PARAHIPPOCAMPAL AND FUSIFORM GYRI:

This section shows most extensive hemorrhagic defects, both
in the grey and white matter. The defect communicates with th

external surface. The remaining portions of the specimen show
changes similar to A-2.

B-5, RIGHT TEMPORAIL LOBE:

The findings are similar to B-4.

B-6, RIGHT OCCIPITAL LOBE, MEDIAL INFERIOR ASPECT =

Sections show superficial hemorrhagic defect of the cortex.

C-1, LEFT INFERIOR TEMPORAL LOBE:

This section shows multiple hemorrhagic necrosis in the cortex.

C~-2, MIDBRAIN:

Section shows multiple hemorrhages. The cerebral aqueduct is
patent.

1Y
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C-3 AND C-4, PONS:

Sections show multiple hemorrhage, mostly in the wentral por
and acute necrosis. The fourth ventricle is collapsed.

C~5, MEDULLA:

Focal hemorrhagic necrosis is present in the left inferior ol

C—-6, CEREBELLUM, DORSAL ASPECT ¢

This shows a large hemorrhagic defect with multiple petechial
hemorrhages in portions of the dentate nucleus. In another
portion of the dentate nucleus, where there is no hemorrhage,
there is acute necrosis.

C-7, CEREBELLUM, TONSIL:

This shows multiple petechiae in the crnrtex.

ADDITIONAL MICROSCOPIC SLIDES (NEUROPATHOLOGY)

The Pineal Gland shows a few corpora amylacea.

Sections of the temporal lobe reveal essentially the same
histopathological findings described previously.

SLIDE LABELED GUNSHOT WOUND [GSW_#1], (Entrance Wound}):

The perpendicular section,stained with hematoxylin and eosin,
through the wound track shows loss of epithelium and patchy
areas of swollen dermis.

The area of margins of squamous epithelium shows perinuclear
vacuclation and spindle form distortion.

The dermis is extensively involved with cocagulation also visibl
in special stain. The hair follicles and sebaceous glands are
partly involved also. Capillaries are dilated. There are area:
of extravasation and infiltration by acute inflammatory cells.
Scattered, varying-sized powder residues are found in the
keratin layer and the inner surface of the wound track to a
depth of 2 mm. There are also disc-like powder granules
cmbedded in the epidermis, and the powder-embedded area is
surrounded by pink-staining denatured collagen. Powder residues
are in an assortment of shapes and sizes, the edges showing
minute crystalloid material which is also visible on the
unstained sections. .
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Subcutaneous tissue and muscle elements are hemor

rhagic and
heavily infiltrated by neutrophils.

Microscopic Diagnos is:

Entry of the gunshot wound 1

s consistent with very close rangt
shooting.

SLIDE FROM POSTERIOR ASPECT OF HELIX OF RIGHT EAR, INCLUDING

GROSS LY DESCRIBED POWDER SMUDGLNG AND TATTOOING:

The sections stained with hematoxylin and eosin show patchy
areas of loss of epithelium due +o thermal and blast effect.
The squamous epithelium between the exposed coagulated dermis

shows perinuclear vacuoclation and nuclear elongation, along
with fragmentation at the edges. T

park brown to black powder residues in varying sizes are
embedded through the epithelium to +he dermis, which is aiso
recognizable in unstained sections. The dexrmis shows extensi
coagulation of the collagen tissue. Sweat glands and haix
folliicles, together with associated sebaceous glands, are
involved with changes consistent wi

+h heat and blast effect.
- Coagulation of +he collagen tissue is also visible on sectior
stained by Masson's method. -

TTN s ATL = etf
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DESCRIPTION OF PRE-OPERATIVE X~-RAYS

Anteroposterior and lateral portable films of the skull, expos:
on June 5, 1968 at approximately 1:00 A.M., reveal a gunshot
wound of the right temporal bone. The wound of entry is 2.0 ©
above the temporal tip and approximately midway between the
external auditory canal and the sigmoid sinus region, approxim
1.0 cm posterior to the auditory canal.

There are two bullet tracks. One extends slightly anterior to
the vertical dimension (15 degrees). The second extends 30
degrees posterior to the vertical dimension, so that the two
tracks diverge 45 degrees. ’ )

In the frontal projection, both tracks extend superiorly towar
the vertex at an angle of 30 degrees to the horizontal.

In the tracks of the bullet wound are numercus metallic foreic
bodies and fragments of the mastoid. The largest metallic
fragment is situated in the petrous ridge and- at about the
arcuate eminence. This measures 12 mm in transverse dimensio

7 mm in vertical dimension, and approximately 12 mm in antero-
posterior dimension.

geveral metallic foreign bodies are present in the soft tissu
. lateral to the mastoid process. Twelve metallic foreign bodi
one millimeter or larger, are present in the mastoid process-
Tn addition to the largest fragment described, at least thirt
metallic fragments one millimeter ox larger are present in th
posterior fossa.

One fragment of bone and several metallic fragments projected
through the oxbit above the petrous ridge are, I believe,
supratentorial, and in the mesial aspect of the temporal lobe
posteriorly.

a fragment, 7 mm in txransverse diameter, 4 mm in greatest
anteroposterior dimension and vertical dimension, is situatec
superiorly slightly +o the left of the midline and 4.0 com
anterior to the inner cortex of the occipital bone at or jusi
below the tentorium. .

The main fragments of the bullet are anterior toc the sigmoid
sinmus as seen in the lateral projection, and this includes tl
major beny fragment as well.

DESCRIPTION OF POSTMORTEM RADIOGRAPHS
pPostmortem radiographs exposed at 2:00 A.M. to 3:00 A. M., un

the direction of the Chief Medical Examiner~Coroner, on Jun.:
1968, reveal that a major portion of the petrous ridge has b
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removed, together with most of the metallic foreign bodies
and the detached ossceous fragments.

At this time, iLhe metailic fragment most superior and posterit
has shifted slightly posteriorly and to the right.

Small fragments remain in the soft tissues lateral to the
temporal bone, numbering approximately eleven and very minute
Other fragments, approximately seven in niumber , are situated
directly above the petrous apex and, I believe, supra-tentori:
in the temporal lobe. This represents the remains of the laxr«
metallic fragment noted pre-operatively. Other minute fragme:

are present in the posterior fossa, nunbe ring approximately
twenty. o

all of the bony fragments have been removed.

X-rays of the skull at the conclusion of the postmortem revea
+hat five minute metallic foreign bodies were present in the
and approximately twenty minute fragments remained embedded i
the remaining portion of the temporal bone in the region of t
semicircular canals.

DESCRIPTION OF SPECIMEN RADIOGRAPHS OF SUTGICAL BONY SPECIMEN

A series of x—-ray films was obtained on June 7, 1968 between

4:00 P.M. and 7:30 P.M.

The initial x-rays consisted of the fragments of temporal bhon
removed at surgery. These were exposed o industrial film-ty
M (Kodak) and reveal many more minute metzllic foreign bodies
+han were evident on the early films. Pieces of bone identif
as mastoid process are filled with approximately seventy indi
metallic fragments. Others bearing the Rongeur marks are fra
of cortex removed at surgery from the crarniotomy site. Other
fragments represent petrous ridge and are also embedded with

innumerable fine metallic particles.

The specimen of temporal bone removed at postmortem includes
craniotomy site and the remaining portion of the mastoid
process extending posteriorly to include +he lateral sinus
groove and the facial canal distally. Mesially, the bone is
amputated lateral to the cochlea. This contains the external
auditory canal. Posterior and superior to the canal are many
metallic fragments. These number at least sixty, the majorit
less than one millimeter in size, with ten above one millimet

*

DESCRIPTION OF SPECIMEN X-—RAYS EXPOSED AT THE GOOD SAMARITAL
(Friday, June 7, 1968)

X-rays of the entire brain, taken initially in the vertex-bas
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direction, reveal small metallic foreign bodies in the cerebel
and temporal lobe. There is a considerable defect of the
cerebellum on the right. A small amount of residual contrast
{Hypagque) is present in the arterial tree in the left temporal
area.

Following the above, the individual sections were x-~rayed and
labeled respectively: A for the tips of the frontal lobes and
successively posteriorly at 2.0 cm intervals, B; C (which
includes the anterior aspect of thetemporal lobes) ; and D:
etc. E shows one metallic foreign body in the right temporal
lobe, plus a defect in the mesial aspect of the temporal lobe
in the region of the uncal gyrus. Residual contrast is in the
choroid plexus of the lateral ventricle on the left. -

Specimen labeled ¥ consists of slice F plus the separate

specimen F-1 from the temporal lobe, which contains ten minute
metallic foreign bodies in one segment and three minute ones i1
another area. The cerebellum is also present which reveals a-

large defect and twenty minute metallic foreign bodies. The
specimens of the brain, G and H, extending to the occipital pol
reveal no abnormality.

Separate x-rays were performed on specimen F and F—1 and the
cerebellum, plus x-rays of the meninges. The meninges are
tattooed with many metallic foreign bodies surrounding the
defect; which is in the region of the original wound of entry.

These number fully fifty, with all but three or four under one
millimeter in diameter.

TTN:RLS:etf
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ESCRIPTION OF SKIN AND HAIR X~RAYS

DESCRIPTION OF SKIT Am=—==——m"

x-rays of 68-5731 obtained at rhe Good gamaritan Hospital
between 1:00 and 3:00 P.M.. saturday, June g8, 1968.

The right ear is portrayed in profile and en face. The profilt
shows the skin surface directed away from the identifying numb

The larger side of the ear specimen is to the right in both
projections.

Tattooed in the skin are wmany small metallic £or

eign bodies-
Other foxreign bodies are present in the ear which do not appea
to be metallic.

Gunshot Wound No. 1 was examined in profile wit

f, the cutaneous
. surface directed toward the number. Two fragments of the wour

are present. Both reveal metallic foreign bodies ©Of varying

size from barely visible ¢o 1 mm in diameter in the subcutane

tissue. Many minute foreign odies are present in the skin
superficially currounding the wound of entrye. These resemble
in size the particles seen in the ear.

The skin of Gunshot Wound No-. 2 and cunshot Wound NO.

3 also
reveals the superficial dense metallic impregnation of the sk

‘with several metallic foreign bodies in the subcutaneous tiss

These specimens are also arranged in profile with the cutanec

surface extending roward the 3 dentifying nunber.

The thixd examination ;s of the scalp haix obtained prio¥ to
surgery. In this area, many dust~-like metallic particles are
evident, varying in size but all extremely small and differin
appreciably from the several artifacts noticed to the left O
+he label wgealp hair®™ on the superior aspect of the film.

Three metallic paxticles are noted in the hairx cbtained at

autopsy. Two of these are extremely minute and one is
approximately .5 mm in diameter.

TN s RLS setf
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DESCRIPTION OF X-RAYS OF SKIN WOUNDS

X-rays were obtained of the skin wounds, which are labeled 1
2, and 3.

GUNSHOT WOUND NO. 1:

A profile view of the skin surrcunding wound of entry in the
right mastoid area reveals a few metallic foreign bodies
superficially and other larger foreign.- bodies (1 cm.) in the
subcutanecus tissue. -~

GUNSHOT WOUNDS NOS. 2 AND 3:

A frontal projection of the axillary $kin surrounding wounds
labeled 2 and 3 reveals fine metallic foreign bodies in both

these situations.

The wound of exit is placed in profile. Wound 2 reveals two
minute metallic foreign bodies barely visible in the subcutane

tissue below +he wound.

MTN:RLS :etf
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\5AD AND NERVOUS SYSTE (Genexrally):

i

nlso revealed by the reflection of the scalp is @ fairly
well demarcated area of non-recent hemorrhagic discoloration,
about 1.5 c® in greatest jimension, in the left parietal

occipital region. No associated galeal hemorrhage is
demonstrated.

The cerebrospinal f£iuvid is blood ringed.

abundant and freshly clotted but drying blood is found at
the right external auditory canal, extending outward to the

1ateral interstices of the external ear- No evidence of
hemorrhage ig found at the left ear-

The spinal cord is taken for further evaluation. At the time
of removal of the cord, a small amount of cexvical epidural
hemorrhage is noted. There is no evidence, OB preliminary

inspection; of avulsion of roots ieading to the right brachial
plexus. ’ .

Those porxrtions of peripheral nervous system exposed by the
described dissection show no abnormality.

T[N JEH:etf
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GUNSHOT WOUND NO. 2:

This is a through~and-through wound of the right axillary,
medial shouldexr, and anterior superior chest areas; exclodin
the thorax proper. The wound of entry is centered 12-1/2
inches (31.8 cm) from the vertex, 9 inches (22.9 cm) to the
right of midline, and 3-3/4 inches (8.3 cm) from the back
(anterior to a coronal plane passing t£hrough the surface

of the skin at the scapula region). There is a regqularly
elliptical defect 3/16 x 1/8 inch over-all (about 0.5 %

0.3 cm) with thin rim of abrasion. There is no appaxrent
charring or powderxr residue in the adjacent and subjacent
tissue. The subcutaneous fatty tissue is hemorrhagic.

The wound path is through soft tissue, medially to the left,
superiorly and somewhat anteriorly. Bony structures, major
blood vessels and the brachial plexus have been spared.

The exit wound is centered 9-3/4 inches (about 24.5 cm) fxor
+he vertex and about 5 inches (about 12.5 cm) to the right
of midline anteriorly in the infraclavicular region. There
is a nearly circular defect siightly less than 1/4 inch x 3,
inch overall (0.6 x 0.5 cm}.

orientation of the wounds of entry and exit is such that
their major axes at the skin surfaces coincide with the
central axis of a probe passed along the entirety of the

wound path. No evidence of deflection of trajectory is fou

MICROSCOPIC EXAMINATION OF THE SLIDE LABELED GUNSHOT WQUND NO.
TGSW $2) ENTRANCE WOUND.

The perpendicular sections of the gunshot wound show cellul
degeneration of the margins of the covering epitheliumnm.

The dermis shows extensive coagulation, early cell
jnfiltration by mostly neutrophiles, and hemolyzed and
relatively intact erythrocytes. The area of coagulation
necrosis includes disintegration of apparently sweat and
sebaceous gland. Only remnants are visualized.

Gunpowder granules embedded into the dermis and the surface

of the gunshot wound track are visible on stained and
unstained sections.

The subcutaneous and adipose tissue shows extensively
extravasated hemorrhage.

A5



Robert F. Kennedy"
Case 2:00-cv-05686-CAS-AJW Document 134 Fileds8%#Z3 80 Page 104 of 144 Page ID

#:338

GUNSHOT WOUND NO. 3:

The wound of entry is centered 14 inches (35.6 cm) from
the vertex and 8-1/2 inches (21.6 cm) to the right of
midline, 2 inches {5 cm) from the back anterior toc a plane
passing through the skin surface overlying the scapula,
and 1/2 inch (1.2 cm) posterior to the mid-axillary 1line.
There 1is a nearly circular defect 3/16 inch by slightly
more than 1/8 inch overall (0.5 x 0.4 cm). "There is a
thin marginal abrasion rim without evidence of charring
or apparent residue in the adjacent skin or subjacent soft
tissue. The subcutaneous fatty tissue is hemorrhagic.

- The wound path is directed medially to the left, superiorly
and posteriorly through soft tissue of the medial portion .
of the axilla and soft tissue of the upper back, terminating
at a point at the level of the 6th thoracic vertebra as clos
as about 1/2 inch (1.2 c¢m) to the right of midline.

Bullet Recovery:

A deformed bullet (later identified as .22 caliber) is
recovered at the terminus of the wound path just described
at 8:40 A.M., June 6, 1968. There is a unilateral,
transverse deformation, the contour of which is indicated
on an accompanying diagram. The initials, TN, and the numbe
31 are placed on the base of the bullet for future identifi-
cation. The usual evidence envelope is prepared. The
bullet, so marked and so enclosed as evidence, is given to
Sergeant W. Jordan, No. 7167, Ramnart Detectives, Los Angele
Police Department, at 8:48 A.M. this date for further studie

An irregularly bordered and somevwhat elliptical zone of
variably mottled recent ecchymosis is present in the
superior-medial axillary skin on the right, in the zones of
wounds of entry No. 2 and No. 3, especially the former. The
ecchymosis measures 3-1/2 x 1-1/2 inches (9 x 3.8 om) overal

with the right upper extremity extended completely upward
(longitudinally) .

AH



TRIANGULATION OF GUNSEOT WOUNDS

angles and planes refer to the body considered in the s tanding
position, in accordance with usual anatomic customa

GUNSHOT WOUND #1

Goniometric studies by Dr. Scanlan are described by him elsewh

in this report. Photographs of internal features of the skull
are confirmatory.

GUNSHOT WOUND #2 .

Autop sy measurements indicate an angle of 35 degrees countercl
wise from the +ransverse plane as viewed frontally-: Tyiangula
measurements from photographs give an angle of 33 degrees-

autopsy measurements indicate an angle of 58 degrees countercl
wise from the transverse plane as viewed laterally from the

right. Measurements Zrom photographs also indicate an angle
of 59 degrees..

H

Autopsy measurements indicate an angle of 25 degreecs measured

clockwise from the coronal plane (anteriorly) as viewed from
"the verteX. .

GUNSHQT WOUND #3

autopsy measurements show an angle of 30 degrees upward from
the transverse plane, counterclockwise as viewed frontally.
Photographic studies z2lso show an angle of 30 degrees.

autopsy neasurements show an angle of 67 degrees clockwise fr
the +transverse plane 2S viewed laterallY from the right.
photographs indicate an angle of about 70 degrees-

Measurements indicate an angle of 5-1/2 degrees counterclockvw
and behind the coronal plane as viewed £rom the vertex. The

photoqraphs are in agreement for this small angle.

TN : JEH:etf

AS



Case 2:00-cv-05686-CAS-A eﬁ’gﬁ
CAS-AJW Document 134 FROPTH5e/0 B 106
#:340 ﬁ B é&/

10 Page 106 of 144 Page ID

EXAMINZ\TION OF CLOTHING AT THE TIME OF AUTOPSY:

1.

There is & dark blue, fine worsted-tyne suit coat

bearing the 1abel "Georgetown University Shop -
Georgetown, p.c.”. The coat has been cut and/or torn

at the left yoke and left sleeve ated- The right sleeve
is intact. There is variable hlood staining over the
right shoulder region and on the right lapel. Two
apparent bullet holes are identified in the right
axillary region. slightly over 1 inch (2.5 cm) and
siightly over 1-1/4 inch (3.2 cm} from the undexrseamn
areas respectively. and corresponding with wounds
described on the body elsewhere in this report. _Also
noted at the top of the right shoulder region centered
about 1-1/4 inches from the shoulder seam and about 5/8
jnch (1.6 cm) posterior to rhe yoke seanl superiorly is an
jrregular rent of the fabric, somewhat less than 1/4 inch
(3.2 cm)} in diameter and definitely everting superficiall'

and upward- The three front buttons of the gayment are ’
intact.

{subsequent exarination of the coat showed
the presence of a superficial through-and-
through bullet path through the upper right
shoulder area, passing through the suit
fabric proper, but not the 1ining.)

There is a pair of trousers of matching material with a
very dark brown jeather belt with rectangular metal
puckle and showing the gold-stamped 1abel "Custom
Leather, Reversible, 329, The zipper is ‘ntact. There

is a minimal amount ©Ff apparent blood sta ning over the
anterior portions of the trouser legs.

There is a white cotton shirt with the label WK WRAGGE,
A8 West 46th Street, New York". The laundry mark initie
"RPK" are present on the neck band. The left portion of
the shirt has been disrupted in approximately the same
manner as the suit coat and is similarly absent. The
right cuff is intact and is of semi—French design. B
chain-connected yellow metal cufflink with plain oval
design is in place. A corresponding left cufflink is ™
among the items submitted. apparent bullet holes are

jdentified as corresponding to those in the previously
described arxea of suit coat.

sfhere is & tie of apparent silk rep. Ravy blue with an
approximately 3/16 inch {0.5 cm) grey diagonal stripe-

The label is wchase and Collierx, McL.ean, Virginia®. Th
maker is RIVETZ.
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There is @ pair of navy blue. nearly calf 1ength

socks of mixed cashmere anc apparently nylon fibex,
t+he fiber content stencil l1abeling still being nearly’
discernible on the foot portions.

There is & pair of white proadcloth poxer typ€ shorts
with two labels: vgunsheen Broadcloth y' Cloth -~ 34" ;
and "Custom fashioned for Lewis and Thos. saltz,
wWwashington®. There is 2 small amount of blood stain
at the antericr crotch, along with pale straxv-colored
discoloration +o the left of the fl¥- A few patches
of 4dxy plood are present on the back as well.

There is 2 trapezoidally folded cotton nankerchief
showing, oOR what appears to be the presentinq {anterior)
sur £ace., several scattered dark red and somevhat brown
spots ranging from a fraction of a millimeter to about
4 min (less than 3/16 inch) in greatest dimension.

No shoes are submitted fox examination.

The above iisted items are saved for further and meore detailed
study by others.

TTN:JEH: etf
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CENERAL EXTERNAL EXMXINATION 3

The non—embalmed body » measuring 70-1/2 inches (179 cm) in
iength and weighing about 165 pounds {(74.5 kg), is ¢hat of
1

4a, well-—nourishéd and muscular caucasian male
42 yearS- The extrem:\.tles

appeax:ing about the recorded age of

are generally symmetrical bilaterally, showing no obvious
structural abnormality.

The head shows extensive pandagind: somewhat plood- i
in the posterior aspect- pressings are also
right clavicular region, the right axilla:
ankle regions - Als©O present over the right 3
region are apparently elastoplast dressings-
tracheostomy has been performea

Lividity is well develoged in the posterior aspect of the
pody s mainly at the upper shoulder and nidback regions with
approximately gqual distribution bilaterally. 1ividity
planches definitely on finger pressure.

RrRigox mortis 1is not getected in the extremities or in the
neck.

(Rigor was noted to be developing in the

arms and legs bY the time of conclusion o
the autopsy.)

A complete exanination of the extexnal gurfaces of the bod:
is gndertaken following removal of all dressings-

The head contour is generally stﬂetrical, due allowance

being made for the soft-tissue edema and h

emorrhag®e in the
right post-au:cicular region in genera}.. The halr is q.;:ayi

. portioms of the rif
ped and/ox shaved. Hair
+he inguinal and femoral regilons has also been shaved in
part. flair texture j1s medium.

There is &1 irregularly bordered area of
recent yet pale ecchymosis centered
above the midportion of the right
with moderate edema 18 present in
but mainly of the upper eyelid. No abnormallty is noted
the left periorbital rissue externally. No hemorrhage ©
generalized congestion is seen 1in the conjunctival or s¢

membranes - The nose is symxnetrical, showing no evidence

gracture OF hemorrhage- The qlabella shows no evidence
crauma. ‘

the right periorbital 1
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Bye color is hazel. Pupillary diameters are equal at about
5 mm (3/16 inch) . .

The buccal mucosa and the tongue show no lesion. )

Chest diameters are within normal limits and there is
bilateral symmetry. The breazsts are those of a normal
adult male. The abdomen is scaphoid. No abdominal scar 1s

identified. There is an old low medial inguinal scax on th
righte.

Texture and configuration of +he nails are within normal 1i
and no focal lesions are noted. There is no pexripheral ede
The skin in general shows a smooth texture and no additions
significant focal lesion. There is abundant suntan,
egpecially at the neck region where its contrast with the

areas shaved for surgical preparation on the right can be
noted .

No structural abnormality is noted on the back.

There is a diagonally disposed recent surgical incision abe
3 inches (7.5 cm) inn length in the right anterolateral fem
region. This incisiin has been intactly sutured. There i1
an associated plastic tubing of small diameter. centered

about 172 inch (12 mam) £rom the infero-medial margin of th
incision. .

Alsc noted in a comparable location onvthe left are severa
hypodermic puncture marks. These just mentioned areas shc
the presence of red—orange dye-

There are recent cutdowns at the right ankle and the later

right knee with thin polyethylene tubes in place. No
extravasation 1is noted. ,

The extexrnal genitalia are those of a normal circumcised
male.

CAVITIES:

primary incision is first made as far as the two upper
incisions, allowing upward reflection of skin and soft
tissue to afford access for carotid angiography before th
head is opened. Following completion of these roentgenog
studies, the traditional ¥ incision is continued. The
peritcneal surfaces are smooth and glistening. UNo free
fiuid is found.in the abdominal cavity. There are no

adhesions. Abdominal organs are in their usual relative
positions.

The pleural surfaces are smooth. There is no pleural
effusion.

A9
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The pericardium is intact and encloses a small amount of
transparent straw—-colored liquid.

Page 110 of 144 Page ID

CARDIOVAS CULAR SYSTEM:

The heart weighs 360 gms. and presents.smooth epicardial
surfaces- There 1i$s mnoderate right atrial dilatation. The
contour otherwise is within normal limits.

of myocardium show a uniform gray-red muscle fiber texture

with no focal lesion. The endocardial sur faces are s:smooth.
About 50 wml. of dark red postmortem clot is present in the
chambers collectively. NO cardiac anomaly is demonstrated.

The thickness of the left ventricular wall is up to 1.3 cm,

. and that of the right, 0.3 cm. Valve circumferences are:

Tricuspid - 13, pulmonic - 8.5, mitral - 10.5,

cut surfaces

and
aortic - 7 cm. There are no focal lesions. The coronary
arterial tree arises in the usual sites and distributes

normally. The coronarv arteries are thin-walled and pliabl
showing widely patent iumina. The aorta has a normal
configuration and varies from 3,3 to 5.2 cm in circumferenc

The intimal surface of the aorta shows small and compara-

tively pale yellow atheromatous areas totaling no more thar
10 percent of the area studied.

The 1lining of the inferior vena cava is smooth throughout.
The distal end of the intravenous polyethylene catheter is
noted at the jevel of the second lumbar vertebra and shows

no evidence of thrombosis at the tip. Free flow is also
demonstrated.

other vessels studied are not remarkable,

save where speci
descriptions are given e

isewhere in this report.

RESPIRATORY SYSTEM:

The right lung weighs 490 gm.: the left, 330
a moderate amount of wrinkling of the external surfaces,
suggestive of atelectasis. Dusky discoloration is noted
in the hypostatic portions bilaterally. The outex surfac
of the lungs are sntrinsically smooth. cut surfaces of t
jungs disclose @ few scattered areas of atelectasis,
especially in the left lower iobe. There is mild edema
throughout. Hypostatic congestion is noted in an estimat
3¢ percent of the total lung volume, approximately egquall
distributed bilaterally. In these hypostatic areas, thner
is probably patchy hemorrhage of the matrix as well. No
areas of consolidation are identified. Non—-congested pol

of the lungs are comparatively pale tan in color. Anthr:

pigmentation is not excessive for the age of the subject.
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A small amount of slightly pink £frothy mucoid material
is present in the bronchial tree, but no exudate. There
is no evidence of aspiration of gastric content.

The hilar lymph nodes show no abnormality.

NECK ORGANS:

The pharyngeal and laryngeal mucosa shows no focal lesion.
There are a few petechial hemorrhages of the epiglottis.
intrinsic musculature and soft tissues of the larynX shows
no hemorrhage or otherx evidence of trauma. The vocal coxrd:
do not appear edematous, nor is there evidence of --
generalized cubmucosal edema. The hyoid bone is intact.

The trachea is in midline. The plastic tracheostomy tube
previously mentioned shows no obstruction of its airway
and no exudates OX hemorrhagic material. The mucosa linin
the trachea is moderately injected at the general level of
the tracheostomy, again with no obvious exudate.

The thymus is comparatively fatty but not otherwise
remarkable.

* HEPATOBILIARY SYSTEM:

The liver weighs 1810 gm. and has a smooth intact capsule.
The edges are sharp. Ccut surfaces of the liver show no fo
lesion in the comparatively dark brown matrix. Little blo
wells up from the freshly cut surfaces. & number of norma
sized portal veins present themselves. There is no eviden

of fibrosis. No fatty sheen is seen on +he cut surfaces.
4

The gallbladder has a wall of average thickness and a
smooth serosal surface. The organ is distended by the
presence of more than 25 ml of green-black bile of
intermediate viscosity. There are no calculi. The extra-
hepatic biliary system is patent.

HEMIC AND LYMPHATIC SYSTEM:

The 150 gm. spleen 1is moderately firm and has a smooth
intact capsule. Multiple cut surfaces of the spleen shows
no focal lesion in the dark gray-red matrix. The capsule
shows no areas of +hickening. The malpighian bodies are
distinct. No accessoOry spleen is identified.

There is no evidence of marked departure from normal bloot
volume. Tn areas where postmortem clot is found, this is
uniformly normal degree and texture. No evidence of any
hemorrhagic diathesis is noted.
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The abdominal lymph nodes, mainly the para-aortic, show
moderate en largement {(up to three times the normal size)

but no induration or focal change. Other lymph nodes studied
are not remarkable.

PANCREAS:

Cconfiguration and size are within normal limits. Multiple
cut surfaces show no evidence of an acute inflammatory
change, fatty necrosis, scarring, or hemorrhage.

UROGENITAL SYSTEM:

-

The seminal vesicles are of n

The right kidney weighs 180 gm. and has a smooth capsule whic
strips readily. Cut surfaces disclose normal corticomedulla:
ratios, with an average cortical thickness of about 6 mn,
compared with 1.0 cm of the medulla. There are no focal
lesions. A moderate amount of engorgement 1S noted.

The left kidney weighs 175 gm. and has ‘a generally smooth
capsule which can be stripped readily. Also present, howeve
is a retention cyst about 2.5 cm. in greatest dimension but
showing on subsequent study, a principal volune delineated
by a space .0 x1.8 x 1.5 cm. Thin watery ligquid is enclos
About 3.0 cm from one pole of the left kidney and 2.0 cm. fr
the pelvis, is a well-circumscribed and slightly raised
subcapsular nodule having a uniform vellow matrix and measur
1.0 x 0.9 x 0.9 cm overall. The cut surface of this vellow
nodule protrudes slightly . The lesion is about 6.0 cm from
the just described retention cyst. Intervening matrix of th
1eft kidney shows no fncal change. The renal pelves of both
kidneys and both ureters show no induration, dilatation, Or
exudates. Ureteral implantation is noted to be normal in th
urinary bladder. About 8 ml of faintly amber-pink cloudy

urine is contained. There is no focal lesion of the urothel
lining. ‘There are no urinary calculi.

The vrostate is symmetrical with a transverse diameter of
3.5 em. Cut surfaces show no distinct nodular areas and no
focal lesion. There are scattered areas of vascular engoxgt
ment near the origin of the prostatic urethra. A slightly
gritty texture is found on the cut surfaces of the prostate.
gcattered discxete calculi up to 2 mm in diameter are found

ormal configuration and contai:
a small amount of green—gray mucoid material.

Both testes are present in the scrotal sac and are of norma
size and consistence. Tubular stringing is readily
accomplished. RNo evidence of hydrocecle is present.
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DIGESTIVE SYSTEM:

The esophagus is lined by smooth pale-gray epithelium
following the usual longitudinal folds. No focal lesion’
is found. The stomach has a wall of average thickness and
a smooth serosai surface. There is miléd gaseous dilatatior
No evidence of hemorrhage or ulceration is found in the
gastric mucosa. Within the lumen is about 500 ml of cloudy
gray watery mucoid material in which no discrete food
fragments are found. The duodenum, small intestine, and
colon show no gross abnormalities of mucosal or serosal

elements. The appendix is not jdentified. The mesenteric
lymph nodes are not remarkable. -

ENDOCRINE ORGANS:

The pituitary 1is intrinsically symmetrical and within the
normal limits of size, as is the sella turcica.

The thyroid is symmetrical and not enlarged: cut surfaces
the brown-red colloid matrix shows no focal change.

The adrenals total 13.5 gm and are of normal configuration
Multiple cut surfaces show no focal lesion. The thickness
of the cortex is little more than one millimeter. The
medullary tissue is not remaxrkable.

MUSCULOSKELETAL SYSTEM:

The bony framework is well developed and well retained. R
evidence of a diffuse osseous lesion is found. The fractu
of the right orbital plate and of other components of the
bazse of the skull are described in detail elsewhere in thi
report, mainly the neuropathology section. NoO additional
evidence of recent fracture OX other focal trauma is demor
strated in the skeleton.

The clinically described and radiclogically documented ol
fractures are not dissected.

The vertebral marrow is a uniform brown-rad, showing no
focal change.

cut surfaces of muscles studied, in areas apart from the
trauma,show no abnormality. :
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SPECIMENS STUDIED:

Organs and body fluids enumerated elsewhere in this repoxt
for the purpose of toxicological examinations.

GENERAL TOXICOLOGICAL ANALYSES:

Nothing significant could be detected in a "General Unknown®
analysis performed on blood, liver and lung tissue.

MICROSCOPIC STUDIES: .

Tissue sections for microscopic examinat:tion as denoted in othe
portions of this report. .

BLOOD TYPING: .

Group 24, Rh positive.

RADIOLOGICAL EXAMINATIONS:

Radiographs of the entire body were made at the time of autops:

- Subsequent radiographic studies are described elsewhere in thi:
report. .

PHOTOGRAPHS IN CUSTODY OF THIS OFFICE:

At autopsy: 35mm Kodachrome transparencies and prints of

dissection and study of pertinent external and internal
anatomic features.

At-scene investigation: Ambassador Hotel: 35mm Kodachrome
transparencies and prints.

At test firings: 35mm Kodachrome transparencies and prints.

.Special studies under our direction: Infra-red and panchromati

photographs by JameS Watson, Scientific Investigation Divisi
Los Angeles Police Department.

Prints of cextain photographs by other jurisdictions, for
corroborative studies by this office.

TTN:JEH:etf
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AUTOPSY CHRONOLOGY AND PERSONNEL:

AUTOPSY s

Place: The Hospital of The Good Samaritan Medical Cen

1212 Shatto Street
Los Angeles, California 90017

Date and Time: June 6, 1968. Shortly before 3:00 A.M., the

Chief Medical Examiner arrived at the hospital
and took charge of the case. Autopsy commencs
at 3:00 A.M. The body was released from custe
at 9:15% A.M. the same .date.

COUNTY OFFICIAL IN CHARGE OF MEDICOLEGAL INVESTIGATIONS:

Thomas T. Noguchi, M.D.

Chief Medical Examiner-Coroner
County- of Los Angeles

AIDE IN CHARGE OF INTER-AGENCY RELATIONS:

*Herbert McRoy
Administrative beputy, Coronex

«

PATHOLOGISTS:

Thomas T. Noguchi, M.D.
Chief Medical Examiner—Coroner

John E. Holloway, M.D.
Deputy Medical Examiner

abraham T. Lu, M.D.
Deputy Medical Examinex (In Charge of Neuropathology)

RADIOQLOGIST:

R. L. Scanlan, M.D., Chairman
Department of Radiology

The Hospital of The Good Samaritan Medical Center, and
Deputy Medical Examiner.

Postmortem radiographs taken under the direction of the

Chief Medical Examiner with assistance of Dr. Scanlan and
his stafE.

¢
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MEMBERS OF NEUROSURGICAL TEAM PRESENT AS OBSERVERS:

P HOCU 1\JILU7 1Y I Ays 1 1vu v s b ayo v

Henry M. Cuneo, M.D., Neurosurgeon in Charge

Nat D. Reid, M.D. ’
M. Andler, M.D.

James Poppen, M.D.

PATHOLOGIST FROM THE HOSPITAL OF THE GOOD SAMARITAN PRESENT
AS OBSERVER:

J. A. Kernen, M.D.

-

CONSULTANTS FROM THE ARMED FORCES INSTITUTE OF PATHOLOGY:

Pierre B. Finck
Colonel, MC, USA

Chief, Military Environmental Pathology Division and
Chief, Wound Ballistics pivision

Charles J. Stahl, IIX

Commander, MC, USHN

Chief, Forensic Pathology Branch and

Assistant Chief, Military Environmental Pathology Divisior

Renneth Earle, M.D.
Chief, Neuropathology Branch -

FORENSIC AND MEDICAL PHOTOGRAPHERS:

John E. Holloway, M.D.
Deputy Medical Examiner

Richard Kottke
Deputy Coroner

Charles Collier
Scientific Investigation Division
I.os Angeles Police Department

IN CHARGE OF SECURITY OF AUTOPSY ROOM, FOR THE QOFFICE OF THE
CHIEF MEDICAL EXAMINER-CORONER:

Charles Maxwell
Chief of Investigation Division

AUTOPSY ASSISTANT:

Edward Day
Senior Investigator
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OTHERS PRESENT:

Other individuals were present from time to time during the
autopsy for various purposes. Names of these authorized ’
persons appear on rosters maintained by the Department and

other agencies also bearing responsibility for the security
of the autopsy xocme

PATHOLOGIST FOR GENERAL MICROSCOPIC STUDIES AND CLINICO-PATHOI
CORRELATLON:

Victor J. Rosen, M.D.
Deputy Medical Examiner

-

ADVISORS NOT PRESENT AT AUTOPSY:

William G. Eckert, M. D.
Pathologist te St. Francis Hospital, Wichita, Kansas

russell S. fisher, M.D.
Chief Medical Exaninex

state of Maryland

Edward H. Johnston
Colonel, MC, Ush

Assistant Chief of pPathology ,
armed Forces Institute of rathology. washington, B.C.

Bruce H. Smith, Jr.

Captain, MC, USN

The Director :

Ayrmed Forces Institute of pathology., Washington, D.C.

Cyril H. Wecht, M.D.., Ll.. B.

Chief Forensic Pathologist

Allegheny County, Pennsy lvania and

Director, Pittsburgh Institute of Legal Medicine

TTN: JEH:etf
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NEUROPATHOLOGY

Inspection of the head and removal of the brain, spinal cord a
temporo—-occipital bone began at 7:40 A.M. and was completed ‘at
9:15 P.M., June 6, 1968, in the autopsy xroom of The Hospital ©
The Good Samaritan, Los Angeles, california.

Preliminary examination of +he brain and cranial wound was mad
by 10:00 A.M., including two horizontal sections through the
midbrain and upper portion of the pons.

The specimens were then placed in 10 percent neutral formalin
for fixation and transferred to the 1aboratories of the Chief
Medical Examiner—-Coroner, Hall of Justice. -

At 4:00 P.M., June 6, 1968, after six hours of preliminary
fixxation, the brain was cut in six coronal sections and
_ examined. Records were made of all gross findings.

At 7:00 P.M., June 7, 1968, the brain was further cut into 13
coronal sections and re-examined. All lesions and their locat
were again confirmed and descriptions checked for accuracy.

Color photographs and radiographs, inéluding internal carxotid
artery angiography, were made at different stages of examinati

RADIOGRAPHY

Radiographs of the brain specimen were taken on June 7, 1968.

ADDITIONAL PHOTOGRAPHY

Infra-red and black-and-white photographs of scalp hair, qunst
wounds and of skin from the right eaxr were taken on June 8, 1!

AT—-SCENE INVESTIGATION

At—gcene investigation at the ambassador Hotel, 3400 Wilshire
Boulevard, Los Angeles, was conducted by Dr. Noguchi and
Commander Stahl on June 8, 1968.

additional ballistic aspects were considered during a follow-t
at—scene investigation with Mr. DeWayne Wolfer, LoOS Angeles
Police Department and Drs. Holloway and Noguchi on June 11, 1
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TEST FIRINGS

Test firings were conducted on June 11, 1968, using a weapon a
ammunition supplied by the Los Angeles Police Department as be
of the most nearly identical manufacture possible to that of ¢
fatal weapon. An area adjacent to the firing range on the Los
Angeles Police Academy Wwas utilized. Personnel consisted of
Drs. Holloway and Noguchi, Mr. DeWayne Wolfer and Sgt. William
J. Lee. Preliminary studies were with a target composed of a
single layer of muslin over 3/8 inch (9 mm) gypsum board.

The muzzle was perpendicular to the target unless otherwise no

A firm contact firing shows a circular’'defect about 3/8 inch
(9 mm) in diameter, surrounded by a concentric zone of powder
deposition about 7/8 inch (22 mm} in diameter and sometimes ha
a multi-laminar configuration at the periphery. These are on
outer surface of the muslin. Also evident on the under surfac

is a concentric zone of pale soot deposition about 3 inches (7
in diameter. ‘

At a 1/4 inch muzzle distance, there is a 5/16 by 1/4 inch (7.
6 mm) defect with transverse ripping of the fabric over a zone
1-1/2 inches (3.8 cm) in length and about evenly divided bilat
Also present is a concentric zone of dense, dark gray discolor
one inch (2.5 cm) in diameter with irregular "clouding” within
_zone up to 2-1/2 inches (6.3 cm) in diameter. Several Ffaint
radial smudges are identified as corresponding roughly with th
known land-and-groove characteristics of the test weapon.

A firing at 1/2 inch muzzle distance is similar in configurati
except for the absence of ripping of the target fabric and abs
of land-and-groove "puffs.” Visually detected powder residue

I.Zresent in a zone having a maximum diameter of about 6 inches
15 cm}.

At one inch distance there is the usual central defect and den

but comparatively homogereocus smudging up to a radius of 1-5/8
incres (4.2 mm).

A firing at 2 inch muzzle distance shows fairly homogeneous bu
comparatively lighter smudging up to a radius of 2-1/4 inches
(5.6 cm) . Discrete tattoo particles are now seen in a central
zone up to 7/8 inch (2.2 cm) in radius.

The 3 inch distance firing shows pale mottling of powder resid
within a radius up to 2-1/4 inches (5.6 cm), as well as finely

dispersed powder granules up to a radius of about 1-3/4 inches
(4.4 cm) .

at 4 inches there-is a pale smudging zone up to 1-3/4 inches

(4.4 cmy in radius. In sharp contrast, discrete powder tattoo
particles are identified ocut to a radius as much as 2 inches {
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Target con FIgura€Ton was tie -chamoad.as.follods. A single
layer of muslin was placed over several crumpled thicknesses
of the same fabric. additional firings at close contact, loose
contact » 1/8 inch (3 mm), 1/4 inch (6.5 mm), all show patterns
similar to those on tha original ¢arqaet.

A series of firings was then performed using geometry simulatin
that of the fatal gunshot wound to the head, as determined by
previous studies. The post—auricular region was simulated by
the padded muslin described above. The ear was sirulated by an
animal ear obtained from an abbatoir and with the hair removed.

Wwith the test weapon at an angle of 15- degrees upward and

30 degrees forward {to correspond with goniometric data) and
at a distance of one inch (2.5 cm) from the edge of the right
*ear,” the test pattern is most similar to the powder residue
pattern noted on the Senator's right ear and on hair specimens
studied. Similarity persists, on the 2 inch {5 cm) distance
firing, with respect to the distribution of discrete powder gri

TN : JEH:etf
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DESCRIPTION OF SPECIAL PHOTOGRAPHY AND RADIOGRAPHIC
STUDIES DONE JUNE 7, 1968, AT THE PHOTOGRAPHY

DEPARTMENT, ILOS ANGELES POLICE DEPARTMENT, AND AT
THE GOOD SAMARITAN HOSPITAL.

Report of supplemental examinations done on the brain and wvaric

associated bony tissue obtained both at the time of surgery and
at autopsy.

2:10 P.M., on June 7, 1968

The undersigned and Colonel Pierre A. Finck took the fixed and
previously partly sectioned brain specimen, along with bone
fragments subnitted from the Surgical Pathology Department,
Good Samaritan Hospital, and a segment of skull removed at
autopsy (to include the surgical margins of the wound of entry
to the head and a portion of the associated trajectory zone) to
the Los Angeles Police Department Crime Laboratory by prior
arrangement. It was recommended by the bDirector of the
Scientific Investigation Division of the Los Angeles Police
Department, Captain Martin, that the contemplated x-~ray studies
might be better accomplished at another facility. There was,
however, at our disposal, the services of the Photographic
Department of the Los Angeles Police Department and the followi

photographs were taken by James Watson, Senior Photographer, ur
.our dirgaction:

1. Segment of bone removed at autopsy from the right
mastoid region, internal aspect, infra-red at a
ratio of reproduction of 1:1 on the negative.

2. The external aspect of the abecve specimen, infrared
technique.

3. External aspect of the above specimen; black and
white; pan.

4, Internal aspect of the same; black and white; pan.

The foregoing photographs are all on 4 x 5 material and all be:
the identification No. 68-5731, the autopsy number.

5. A 1:1 ratio photograph of various fragments of
bone submitted from the Surgical Pathology
Department of Good Samaritan Hospital under
their number B-2411-~68. Pan £ilm; millimeter
scale included in photograph.

6. An infra-red study of the same material in the
same orientation and at the same scale.

H
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The above negatives, having been exvosed and developed and
showing adegquate representation of the fractures sought, were

left for printing by the Los angeles Police Department photo
lab. '

We left the Los Angeles Police pepartment Building at 4:10 P.i
to pursue the x-ray studies at The Good Samaritan Hospital,
pepartment of Radiology. . These were done in the company of
and with the kind consultation of Drs. R. L. Scanlan and

J. D. Camp. The X-ray technician for these studies was

Mr. G. O. Drianis. We arrxived at The Good Samaritan hospital
at 4:15 P.M. for these studies.

The first studies were of the brain slices re-assembled in th
best approximation of their original anatomical positions and
x-rayed with the cerebellum approximated in situ as well (two
exposures, radiation entering at the vertex).

The thus assembled brain was then x-rayed in a similar manner

but with the cerebellum detached slightly along the mid—-sagit
axis (four £ilms).

The segment of skull excised at the time of autopsy and conte
both the surgical defect and portions of the wound of entry t
the head was then xX~rayed with rhe specimen in as intimate
_contact with the film plane as possible and thus very nearly
representative of a perpendicular view through the center of
the surgical defect, but not the-wound of entry. Two exXposui
of this aspect were made. The specimen was then rotated 90
degrees so as to provide a somewhat iateral view with refere:
to that portion of mastoid in the specimen. The specimen was
supported for this study by a balsa wood block. Two eXposurt
were made at varyingly perpendicular planes to the foregoing.
The above-mentioned four exposures are all contained on one
sheet of film.

Composite f£ilms embodying visible evidence of the gunshot wo
to the head were then made, including that portion of dura i
which the traumatic and surgical defect was present, a porti:
of posterior aspect of temporal lobe nearest the wound of

entry, and the two portions of cerebellum as previously sect
by the Neuropathologist. Foux films of this configuration w
taken to include some variety of roentengraphic technique in
of the considerable variation of geometry in the specimens

studied. All of the foregoing described films bear the auto
number 68-5731.

The next study was a series of two exposures on oOne sheet of
£ilm of the collection of bone fragments obtained at time of
surgery {or a portion of these same) . The fragments wexre
oriented to emphasize two particular fragments, larger as it
happened, which show on infra-red negatives some reaction

in that spectrum. The two fragments are at +he upper portic

H2
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of the x-ray field, the lower aspect being delineated by the
number B-2411-68, Surgical Pathology accession number for
this specimen at The Good Samaritan Hospital. Again a
varying technique was used to afford a more meaningful
interpretation of radio-dense areas-

Returning to the brain specimen proper, the re—assembled speci
men was then arranged in a serial manner commencing from
anterior and proceeding posteriorly with’ the arbitrary assigw

of alphabetical designation of the slices which had been
previously chosen by the Neuropathologist.

This first f£ilm includes arbitrary sections A, B and C. A
le+ter R designates the right hand side of the array. - The
next film in this series includes arbitrary sections U and E.
The next film includes arbitrary sections F, G and H, with the
addition of a separate segment of cerebral cortex and associal
hemorrhagic material known to have come from the region of the
wound of entry to the head. The latter material bears the
designation F~1l. This series ends with section H which
represents the texminus of the occipital lobes.

The next film is a composite of arbitrary section F, its
ac—-cmpanying fragment F-1, and separated views of cerebellum.
Al - gmment of these specimens on the film is such that the mid
sagittal plane passes perpendicular to the £film; the separate
fragment of cerebrum and the associated hemorrhagic material
comparably distant from the midline; and the wventral poxtion !
the cerebellum {including the pons) are similarly aligned. T
remaining portion of cerebellum is then placed to the left of
the ventral portion but along the same axis of lateral
displacement.

The next film includes the foregoing configuration and adds t
poxrtion of dura which was originally fixed in formalin with €
brain and which includes the traumatic and surgical defect.

The last film in this series is an array of the wounds of ent
and exit. An "entry" column is arranged on the left of the
£i1im and the "exit® column on the right. Numbers appearing
beside specimen images correspond to the assigmment of gunsho
wvound numbers indicated in the autopsy protocol. Entry No. 1
is a view in which the superior portion of the image represen
merely the integumental free surface and the remainder
represents subcutanecus tissue. The specimen designated to
include Entry No. 2 and Entry No. 3 is oriented on the film
such that the radiation enters at the free surface of the ski
Orientation of this specimen takes into account the previousl
placed (at time of autopsy) suture nearest Entry No. 2. A
fzint imagr of this identifying suture is seen in this
radiograph. Bxit No. 2 is taken with the same orientation as
the tissue including Entries 2 and 3.

H3
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Tecnnical data for radiographs of wounds “of entry and exit:
90 KV, 100 MA and 1/2 second exposure. The film suggested
by Drs. Scanlan and Camp and used for these studies vwas

Eastman Industrial type, affording superior contrast and
resolution.

The above studies having been completed and all films processed
and dried, the undersigned left The Hospital of The Good
samaritan at 7:25 P.M., to take the above items to the Hall of
Justice. Colonel Finck had previously left the hospital (at
7:00 P.M.) for the purpose of returning the brain and other
specimens {excluding the rissues containing wounds of entry
and exit) to the Office of The Chief Medical Examiner—Coroner
for further evaluation by the Neuropathologist. The undersigne

returned ‘the gunshot wound specimens to +he office, along with
the above described £ilms.

TTN:JEH:etf
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REPORT OF CHEMICAL ANALYSIS
COUNTY OF LOS ANGELES MEDICAL EXAMINER-CORONER
Toxicology Lsboratory

Hall of Justice )
1.0s Angeles, California

LIRS AT

File No... 68_2"573l

ne of Deceased’__-__wus?_f}ator Robert F. Kennedy ___Lab. No. 6161,
e Submitted. .w"_g’une 6 A 1968 Time -“S_A‘M'.. ...................
topsy Surgeon.. . T. T. Nor guc-:ll.} o MDe .- N
terial Submitted: Blood X Liver X Stonnach
‘ Brain Laung X EL.avege
Femur : ) Splcen Urine
Kidney Sternum CGall bladder
Drugs Chemicals
st Desired: General Toxicological Analysis

iboratory Findings:

A general toxicological analysis was perfoxrmed

on blood, liver and lungs. Nothing significant

coulid be detected.

—

Ixamined By.....?:.'.._..s.l...(;up ta, Ph-D. paq Poxicologist. Date...J80E... 14, 1968

us = teawmeegesscatasean:

ecseasce
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REPOHT OF MICROBIOLOGICAL ANALYSIS
CHIEF MEDICAL X AMIITER-CORONER ! S OFFICE

pacteriology Leboratory

Hall of Justice
Los Angeles, California

File No. 68-5731

e of Decesased robert F. Kennedy
e- Submitted June 6, 1968
cpsy Surgeon Thomas T. Noguchi, M.D.

lerial Submitted Blood for ABO and Rh Typing.

soratory Findings:s BLOCD: Group Al Rh positive.

AN YA

amined By roderick I. Luke ~Date June 12, 1968

«
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GENERAL MICRCSCOPIC DESCRIPTION
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CARDIOVASCULAR SYSTEM .

HEART (Sections 72-12 A, B and C; 72-13 A, B and C; 72-14
A, B and C; 72-15 A, B and C; 72-16 A, B and C; 72-17
A, B and ¢; 72-18 A, B and C; 72~19 A, B and C; 72-23
A, B and C.) .

Epicardial surfaces show f£lat sparse mesothelium. The epicare
fat is of normal amount. In a few areas there is the usual
degree of insinuation of epicardial fat cells in the outermost
myocardium extending between isolated fibers and bundles

of fibers. All sections show regular myocardial fibers with
central nuclei which are of consistent and regular size.
Tinctorial characteristics are uniform with the usual degree
of eosinophilia. Within the myocardial interstitium is a
minimal amount of edema, usually located adjacent to small
vascular channels. No myocardial necrosis, fiber fragmentatic
or inflammatory infiltrate is obserwved. No microscopic intra-
myocardial hemorrhage can be identified. The endocardial sur
show an intact endothelium. The usual complement of fibrous
connective tissue is present subjacent to the endotheliuvm. &n
tributaries of the coronary arterial tree included in the sect
of heart show no intrinsic disease. No thrombi or emboli are
-identified. :

LORTA (Sections 72-28 A, B and C)

The section is that of a complete circumferential segment of

aorta. It includes intima, media and a generous portion of

adventitia. The endothelial surface is intact. 1In a few ranc
areas, minimally increased amounts of fibrous tissue can be nt
beneath the endothelium. A few minute pools of mucopolysacch:
material are seen in the deep intima and inner most media. O1
rare isolated foam cells can be seen immediately subjacent to
the endothelium. The pattern of the elastic plates of the mec
is normally preserved. The adventitia consists of the usual

loose collagenous connective tissue. The vasa vasorum extend:
from the adventitia into aortic wall are of normal caliber. 1

inflammatoery infiltrate is identified in any layer of the aori
wall.

INFERIOR VENA CAVA (Sections 72-29 A, B and C)

The structure of the full thickness of vein wall is preserved.
The endothelial surface is intact. The usual complement of

subendothelial fibrous tissue is present which appears to be

loosely arrayed bundles of collagen. The media of the vein st
the usual bundles of smooth muscle separated by collagen bund!
The smooth muscle gradually thins out as it approaches the
.adventitia which is composed of loose areolar connective tisst
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A few small nerve trunks and blood vessels in the adventitia
are unremarkable.

I Ayo v

CORONARY ARTERIES (Sections 72-23 A, B and Cy; 72-24 A, B and
G 72-25 A, B and C represent gross sections of branches
of the coronarv tree. Sections 72-26 A, B and C; 72-27

A, B and C represent longitudinal sections of coronary
. arteries. ) '

Cross—-sectioned vessels show intact endothelial surfaces. No
cross—sectioned branches show significant luminal compromise.
There is a slight increase in fibrous tissue deposition immedia
subjacent to the intima, blending with the muscular media. Rar
isolated foam cells can be identified. WNo sharply defined
plagques are observed. In a few areas, loose fibrillar appearin
pink-staining material is noted in the subintimal connective
_tissue adjacent to the muscular media and is surrounded by smal
aggregates of fibroblasts, foam cells and rare lymphocytes.

The longitudinally sectioned arterial branches show no addition
alterations beyond those previously described in the cross—
sectioned segments. -

RESPIRATORY SYSTEM

TRACHEA (Sections 72-4 A, B and C; 72-5 A, B and C; 72—-6 A, B
and C)

Sections of trachea include epithelium, cartilagenous rings and
peritracheal connective tissue. There is focal denudation of
the surface epithelium. In other areas the normal columnar
epithelium is intact. Some evidence of early regeneration of
denuded epithelium is noted. The tracheal basement membrane

is irregularly thickened and eosinophilic. Immediately sub-—
jacent to it are aggregates of lymphocytes in a slightly edemat
subepithelial stroma. Most of the tracheal mucous glands appea
intact. A few of their ducts contain inspissated secretions.
In one block (72—-6 A, B and C) neutrophilic leukocytes are note
aggregating beneath the basement membrane. There is stromal
hemorrhage adjacent to the neutrophils. In another section
(72~5 A, B and C) necrosis of the epithelial and subepithelial
tissue down to the level of perichondrium is noted. The areas o
necrosis are manifested by loss of nuclei with persistent nucle
dust, smudging of blood vessels, and some extravasation of bloo
The necrosis also involves mucous glands. At the junction of t
vital and necrotic tracheal mucosa, neutrophilic leukocytes are
gathered. The tracheal cartilagenous rings are viable. In all
sections, some central cartilagenous calcification is noted. &

extravasation of blood into the peritracheal connective tissue .
seen.

3
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LUNGS (Sections 72-7 A, B and C; 72-8 A, B and C: 72-9 A, B
and Cj; 72-10 A, B and Cy 72-11 A, B and C)

Sections of pulmonary parenchyma are egsentially similaxr to’
one another. All show moderate engorgement af the arterial
bed with red blood cells as well as congestion of the alveolar
capillary bed. In addition, precipitated proteinaceous edema
£1uid can be seen in many microscopic fields, located within
alveolax spaces as well as within the perivascul_ar and peri-
bronchial interstitial tigsue- anthracotic pigment aggregates
axye sparse and collected in subpleural foci associated with sli
fibrous tissue proliferation and lymphocytic aggregates- othex
small aggregates of anthracotic pigment can be seen in p
and peribronchial jocation. Terminal pronchioles. respiratory
pbronchioles. and many alveolar ducts contain neutrophilic exud:
In some small respiratory passageways plugging by neutrophilic
cells can be seen, while in other areas the aqgregation is 1lo00f

1n the areas ot intra-alveolar neutrophilic exudation diapedes:
of neutrophils through alveolar capillaries can be observed- :
areas of the neutrophilic collections, f£ibrin mes
noted. In & few alveolar spaces, £ibrinous materi

compressed agafinst the linindg. put hyaline membra i

ious calibk
e post

parenchyma not involved with the pneumonitic process;y slight
hyperexpansion of alveolar ducts.and alveolar spaces is noted.

several small pulmonary arterial branches contaln thrombo-—embc
material filling the jumen. NO organization is observed. Sese
of vessels in the described sections reveals 1o obvious emboli

central nervous system tissue.

1L.20-3

1,UNGS (sections .20~-1 A, B and Ci 1,20~-2 A, B and C;s
C: 1,20—-6

A, B and Cy 1,20-4 A, B and C; 1,20-5 A, B and
a, B and C; .,20-7 A, B and C; 1,20-8 A, B and C; 1.20-9

A, B and €3 1,20-10 A, B and C: L.20-11 3, g and C; 1,20-12
A, B and Ci 1,20-13 A, B and Ci 1.20-14 A, B and C: 1,20-15
A, B and Ci .20-16 A, B and C; 1,20-17 A, B and C; 1,20-18
an, B and C; 1.20-19 A, B and C; 1,20~20 A, B and C)

Multiple sections of pulmonary parenchyma reveal vary ing amou

of red cell congestion of the capillary bed, exudation of

neutrophilic ieukocytes and proteinaceous material into

scattered alveclax spaces. and pre‘cipitated edema £luid in ot
alveolar spaces - The changes are patchy- in some sections,
there 1is collapse of individual pulmonary 1obules. In other
sections;, small bronc i and pbronchioles show post-mox

rem auto
sloughing of the eplthelium. Neutrophilic jeukocytic

. aggredga
are also seen in some bronchioles. in other fields, randomly
scattered in the sectlons exanined, hyperinflation of

alveols

4
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spaces can be recognized. In section L20-2 A, B and C, two
small vascular channels contain aggregates of fibrillar to

spongy, pale—pink staining material in which ghosted nuclear
structure can be identified. This material suggests embolic

autolyzed central nervous system tissue. Special stains for
myelin will be prepared.

HEMIC AND LYMPHATIC SYSTEM

LYMPH NODES (Sections 72-35 A, B and C; 72-36 A, B, and C)

Two lymph nodes are represented in these sections. Slides 72-
A, B and C show a node structure embedded in considerable fib:
adipose tissue. Within the fibro-adipose tissue, are several
myelineated nerve structures. The lymph node itself shows a
well~formed capsule. The subcapsular sinusoids are open. The
lymph node cortex shows small reactive follicles. In the
medullary portion of the node are aggregates of macrophages
obscured by black pigment. The lymph channels in the medullax
portions of the nodes are unremarkable. The lymph node repres
on section 72-36 A, B and C demonstrates an intact capsule wit
small amounts of adjacent areoclar tissue and a few tags of smc
muscle. In this node the subcapsular sinusoids are also open
. lined by normal littoral cells. The node cortex has small, rat
symmetrically distributed lymphoid follicles with visible

" reactive centers. Within the medullary portion of the node is
a large amount of black pigment consistent with carbon incor-
porated into macrophages. The medullary lymphoid sinusoids ax

unremarkable. The reticuloendothelial cells lining the sinusc
are not unduly prominent.

SPLEEN (Sections 72-30 A, B and C)

The splenic capsule is intact and of normal thickness. The
trabecular framework of the splenic parenchyma is unchanged fr
normal. Malpighian follicles are normally arrayed along the
central arteriocles. WNo significant reactive centers are ident
Some of the central arterioles show a mild to moderate degree !
hyalinosis. Throughout the splenic section, red pulp sinusoid
are engorgaed with red cells. The cell population of the red
pulp is normal. No evidence of extramedullary hematopoiesis i
seen. There is no acute splenitis.

BONE MARROW (Sections 72-31 A, B and )

Section of marrow includes the enclosing cortical compact and
medullary cancellous bone. The adjacent periosteum is of the
usual thickness and composed of dense bundles of collagen and
small numbers of fibroblasts. The bony cortex shows the usual
lamellar pattern. The cancellous bone trabeculae are of the
usual confiquration. The marrow within the medullary space is
cellular and is approximately 20 percent fat. The cellular

Se
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maturation of all lines is orderly. Megakaryocytes are
present. The myeleid to erythroid ratio is approximately 2.5
to 1, suggesting an early hyperplasia of the erythroid line.

Y 3

There is prominent activity of the normoblastic series in the
marrow.

rucu
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THYMUS (Sections 72-57 A, B and C; 72-58 A, B and C}

All sections show residual thymic elements embedded in lobulat
fat containing several small blcod vessels. The thymic lobule
show nodular peripheral aggregates of mature lymphoid thymic
cells. The medullary portions of the thymus are looser but arx
conposed of iymphoid cells in a delicate reticular stroma.
Hassell's corpuscles are prominent in all sections. Many show .
prominent cystic change and the cystic areas are £illed with
flakes of keratin-like material and epithelial cells with
occasional formation of epithelial pearls. Aamorphous floccule
pink—staining material surrounds the recognizible ghosted ares:

There is no evidence of reactive iymphoid follicular activity
within the thymus.

GASTROINTESTINAL SYSTEM

 ESOPHAGUS (Sections 72-37 A, B and C)

The section is that of a complete cross-sectional representat
of esophagus. Outer adventitial fibro fatty tissue tags are
present. The circulaxr and longitudinal muscles, bundles and
associated nerve filaments and ganglia are normally distribut
The submucosa consists of rathexr loose areolar connective tis
The muscularis mucosae is prominent but not abnormally thicke
The submucosa contains small clusters of lymphocytic cells ne
blood vessels. The esophageal sguamous epithelium is intact
and shows normal maturation from basal layer to the iumen. I
section appears to represent mid-esophagus as no outer skelet
muscle attachments or submucosal gland structures are identif

TONMGUE (Sections 72-1 A, B and C)

This section includes & generous strip of lingual mucosa,
subepithelial tissue and a prominent mass of 1ingual skeletal
muscle. The epithelial surface shows numerous f£ilifoxm papi!
1ations. The tips of the papillae are covered with slightly
hypercornified squamous epithelium. The epithelial maturat:
appears orderly. Numerous bacterial colonies are present in
the exfoliating squamous cellular debris. Colonies appear T
pe predominantly coccal. The lingual musculature is entirel:
within normal limits. There is no avidence of inflammation.

S
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STOMACH (Sections 72-38 A, B and C: 22-39 A, B and C;

72-40 A, B and C) -
All sections reveal similar features. The gastric serosa and
muscularis are unremarkable. The gastric mucosal folds arxe
prominent. The epithelium is moderately well preserved. some
superficial autolytic loss of the columnar surface epithelium
adjacent to the gastric pits is noted. Between some mucosal
folds are aggregates of entrapped mucus,’ containing exfoliated
surface cells. The capillary bed of the mucosa appears engoxrge
surrounding the necks of the gastric glands are rather prominern
aggregates of plasma cells and occasional lymphocytes. In &
few areas these cellular aggregates extend through the full
thickness of mucosa and form small monohuclear aggregates at
the junction of mucosa and muscularis mucosae. A distinctive
feature observed in all sections is prominence of the parietal
cell population of the gastric glands, with relative reduction
in the zymogen cell population. The muscularis mucosae is of
normal thickness. submucosal tissues are of loose areolar typ
and contain engorged thin-walled pblood vessels.

PANCREAS (Sections 72-41 A, B and C)

The sections are similar to one another. All show well preser
iobulax pancreatic +issue. The vascular bed is mildly to

" moderately congested. Occasional fat cells are present within
the lobules themselves, but there is no fat in the interstitia
tissue. Several interlobular ducts and some intralobular duct
elements contain inspissated proteinaceous pink-staining matel
The epithelium within most ducts 1S well preserved. Only rare
pancreatic acini show ectasia. There is no interstitial
inflammatory reaction identified. The islets of Langerhans
appear normally distributed throu th the lobularx parenchyma ant

show no evidence of hyalinization. There is no evidence of

arteriolax sclerosis.

L,IVER (Sections 72—-42 A, B and C)

all sections are similar. The liver lobular ar
well preserved. The portal triads contain no inflammatory C€
infiltrate. The portal wvein tributaries, hepatic artery
tributaries and bile ducts are unremarkable. The central vel
show mild to moderate engorgement by red blood cells. Some
congestive changes in the innermost pericentral sinusoids are
also observed. The liver cells are arranged in plates of sir
~cell thickness- There is minimal edema of the spaces of Diss
The cells of von Kupfer are normally distributed. There is 7
evidence of cholestasis-. The pericentral 1iver cells contair
usual comp lement of lipochrome pigments.

chitecture 1is
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GALLBLADDER {Scctions 72—-43 A, B and C)

A section of gallbladder shows extensive autolytic changes
invoelving the mucosa, with all the cells apparently ghosted’
and anucleated. The gallbladder muscular coat is unremarkable.
The liver bed of the gallbladder is included in the section
and shows unremarkable liver cells at their junction with the
pericholecystic connective tissue.

UROGENITAL SYSTEM

RKIDNEYS (Sections 72-44 A, B and C; 72-45 A, B and C; 72-46
A, B and C; 72-47 A, B and C; 72-48 A, B and C; 72-49
A, B and C; 72-50 A, B and C; 72-51 A, B and C}
Sections of kidney show moderately well preserved tubular eleme
and intact glomeruli. Most of the interstitial renal wvascular
bed is engorged with red blood cells. The glomerular capillary
bed shows red blood cell engorgement. There is no evidence of
renal tubular necrosis. In some sections, proximal tubular
epithelium shows a slightly vacuoclated to ground glass appearan
suggestive of a minimal osmotic nephropathy. Only rare glomeru
in multiple sections examined show ischemic obsolescence. In
general, small arteries of arcuate to interlobar size show slig
intimal fibrous thickening. No significant arteriolar hyalini-
‘zation-is found. :
Sections *taken from blocks 72-44 and 72-45 include an adencmato
nodule within the outer cortex. This nodule appears well encap
sulated by dense hyalinized fibrous tissue. A few central
fibrous trabeculae course across the nodule. The nodule is
composaed of sheets, cords and tubules of small cuboidal to
columnar cells, occasicnally arranged as papillary fronds.
The cells have sparse pale pink vacuolated to finely granulax
- cytoplasm and large oval to rounded basophilic nuclei.

No mitotic activity is recognized within the nodule. No
insinuation into blood vessels or the surrounding renal
parenchyma is observed. There is scarring with associated
tubular atrophy and some glomerular distortion and compression
in the cortex immediately adjacent to the nodule.

Sections from blocks 72-46, 72-47, and 72-48 include the
grossly described renal cyst. The cyst wall is composed of
hyalinized fibrous connective tissue. The lining consists of
sparse cubnidal cells. The renal parenchyma immediately adjacer
to the cyst wall shows a generous rim of atrophic cortical and
medullary tubules, compressed and distorted glomeruli, clusters
of hyalinized glomeruli, and a minimal lymphocytic ‘infiltration.
These chan«gesS are consistent with pressure atrophy. Some small
blood vess«ls in this area immediately adjacent to the cyst show
prominent flibrosis.
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‘Sections of the kidney including the papillae as they enter
the calyces show normal endothelial lining the calyces and a
normal fibrous and muscular calyceal wall. The tip of a
papilla is covered with unremarkable cuboidal epithelium. Th
collecting tubules appear unremarkable except for a rare focu:

of calcium salt deposition in their basement membranes.

BLADDER NECK - PROSTATE (Sectic_)ns 72-52 A, B and C; 72-53 »a,
B and C; 72-54 A, B and C)

Sections examined from block 72-52 include bladder with bladde
neck and prostatic junction. The bladder wall musculature is
unremarkable. The blood vessels immediately subjacent to the
bladder epithelium are markedly congested with red cells. The
is some loss of the transitiocnal epithelium. In its place
neutrophilic leukocytes and occasional mononuclear cells are
clustered. The sub~epithelial tissue extending into the
muscularis shows moderate edema and associated chronic inflam-
mation. In the prostatic uretheral portion of the specimen,
there is alsoc sub-epithelial edema and mild inflammation. The
prostatic glands at the junction of bladder neck and prostate
show normal papillary epitheliwm of columnar type, with basall:
located nuclei. No atypical features are identified. Sections
from blocks 72-~53 and 72-54 show only prostatic elements. The
fibro-muscular stroma is unremarkable. The glands are arrangec
in their normal manner. The epithelium is intact. A few smal]
ductules contain neutrophilic leukocytes and proteinaceocus
debris and are surrounded by mononuclear cells and rare neutrog
Other glandular elements contain inspissated proteinaceous
material, rare corpora amylacea, and a few $mall calcific spher

TESTIS (Sections 72-55 A, B and C)

Sections are essentially similar to one another. The tunica
albuginea is thick and composed of laminated collagen bundles.
A few minute ductular epithelial rests lined by cuboidal column.
cells and containing inspissated pink—staining material are see;
within the tunica albuginea. The testicular parenchyma shows
the usual tubular pattern. There is mild dinterstitial edema.
Interstitial cells are arranged in small and large clusters.
Many show golden pigment within their eosinophilic cytoplasm anc
a few contain crystalloids of Reinecke. The parenchymal tubules
show mild basement membrane thickening. Most tubules show ordex
spermatogenesis extending through spermatozoa formation. Only
rare tubules appear to show absence of spermatozoa formation andg
in these, spermatids can be identified.

ENDOCRINE SYSTEM -

THYROXID (Section 72-56 A, B and C)

The thyroid follicles show mild to moderate variation in size.
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Most contain rather abundant colloid. There is peripheral
scalloping of colloid in a few follicles. The thyroid
epithelium is generally low and cuboidal. A rare thyroid
follicle shows squamous metaplasia. There is no evidence of
interstitial inflammation, edema or fibrosis. Intrathyroid
blood vessels are unremarkable.

PITUITARY (Sections 72-59 A, B and C; 7260 A, B and C; 72-61
A, B and C; 72-62 A, B and C; 72-~63 A, B and C; 72-64
A, B and C)

Multiple sections of the pituitary includes anterior, intermedi
and posterior portions. The connective tissue capsule axround
the pituitary shows focal extravasation of blood. fThere is no
hemorrhage within the substance of the pituitary, however. The
anterior lobe contains the usual complement of cells of eosinop.
basophilic and chromophobic types. The eosinophils show the
usual nodular aggregation along the anterior pole. There is no
evidence of necrosis of pituitary cells. Within the pars
intermedia a few colloid filled cystic structures lined by
attenuated cuboidal epithelium are seen. The posterior lobe
has the typical neural appearance and is unremarkable.

. ADRENALS {(Sections 72-65 A, B and C; 72-66 A, B and C; 72-67
A, Band C; 72-68 A, B and C)

All sections of adrenal are essentially similar. All show a
connective tissue capsule composed of dense hyalinized £ibrous
tissue containing fibroblasts. This capsule has a sharp junctio
with the surrounding periadrenal fat. Some of the periadrenal
fat is of the fetal type such as is frequently seen in this
region. A few small arterioles in the adrenal capsule and
perirenal fat show minimal hyalinization of their walls. No
extracapsular cortical nodules are identified. A few intra-
capsular microscopic aggregates of adrenal cortical cells are
seen. The adrenal cortex shows well demarcated zonation. The
glomerulosa is well formed and easily demarcated from the
fasciculata. There is no significant nodularity identified
within the cortex. The cells of the fasciculata have pale pink
cytopliasm which is granular to finely vacuolated. The vascular
bed appears mildlycongested in the reticularis; in some sections
it is moderately to markedly congested as it approaches the
medulla. The reticularis shows cells having rather dense
eosinophilic cytoplasm. ‘There is the usual interdigitation of
reticularis with the adrenal medulla. The medullary cellular
elements are well-preserved. The usual thick walled venous
channels are seen within the medulla.

-

PERIPHERAL NERVOUS SYSTEM

PERIPHERAL NERVE (Sections 72-72 A, B and C)

Peripheral mylineated nerve including its epineural connective
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tissue shows well formed axonal structures with the usvuval
complement of Schwann cell nuclei di;stributed in a normal
manner. No diagnostic changes are recognized.

MISCELLANEQUS

Siides labeled 72-2 and 72-3 A, B and C are sections of pieces
of gelfoam covered peripherally with blood clot, and showing
early migration of neutxophilic leukocytes into the more
peripheral interstices.

Silides labeled 72-32, 72-33, and 72-34 A, B and C and 72-22
A, B and C are all pieces of blood clot; no lamination or
organization is present; and the material appears to be of
either agonal or post-mortem origin.

Siides labeled 72-21 A, B and C and 72-20 A, B and C show
pieces of gelfoam infiltrated with red cells, neutrophils
and lymphocytes. Fibrin and red cells are at the periphery.

TTN:VJR:etf
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SURGICAIL. PATHOLOGY SLIDES FOR REVIEW

Microscopic review of surgical tissue sections from The
Hospital of The Good Samaritan, received in this office on
June 7, 1968. Sections are labeled B2411-68, and consist of
three slides.

One section shows skin and subcutanecus fat. Only a small are
of surface epithelium is present. Several pilosebaceous struc
and scattered sweat glands are noted. Collagen of the dermis
shows fragmentation and coagulation, and some coagulation of
epidermis is also present. Extravasation of blood into the
dermis is widespread, and early neutrophilic migration out of
¢éapillaries into dermis and subcutaneous fat is recognized.
Scattered fragments of bone dust are spread through the
disrupted dermis. Aggregates of fine brown granular material
can be observed near and in the most disrupted dermal tissue.’
These are consiztent with grains of gunpowder.

another tissue section reveals small pieces of disrupted
edematous cerebellar cortex without reaction or hemorrhage.
purkinje cells show variable degrees of distortion and nuclear
pyknosis. Small pieces of bone are also present on the slide
are irregular pieces of blood clot and fibrin mesh with entrap
leukocytes.

The third slide is a section of a piece of gelfoam to which ar
adherant a piece of blood clot, a few bony spicules and sparse

pieces of brain tissue. Some minute strips of tissue consiste
with leptomeninges are also noted.

TTN = VIR : etf
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CLINICO-PATHOLOGICAL CORRELATION OF
SYSTEMIC AUTOPSY FINDINGS

INTRODUCTORY COMMENT :

The gross and microscopic findings obtained from the postmortem
examination of the decedent have been correlated with informati
available from the clinical records of The Hospital of The Good
Samaritan. Each organ system is reviewed, noting all changes
and how these changes were manifested clinically. In addition,
effects of therapy and the effects of the agonal events upon the
gross and histopatholoigcal findings are described.

-

CARDIOVASCULAR SYSTEM:

The structure of the cardiovascular system appears to be within
normal limits for the age of the decedent. There is no morpho-
logic evidence of sustained hypertension, as the heart weight is
normal and the myocardial thickness is also within the range of
normal. No walvular deformities or abnormal intracardiac shunts
are found to account for the systolic murmur reported in the
clinical notes. No vegetations or antemortem marantic thrombi
are seen grossly or microscopically. No myocardial necrosis of
the type occasionally noted following the treatment of shock witl
vasopréssors is identified in multiple sections. The coronary
arteries reveal no evidence of significant luminal compromise by
atherosclerosis. The minimal amount of interstitial edema withir
the myocardium is considered to be of agonal origin. The aorta
and the venae cavae are within normal limits. No antemortem
thrombus is recognized in the inferior vena cava in the region
of the central venous catheter. The splenic vascular bed shows
an amount of arteriolar hyalinosis normally seen in individuals
of the stated age. Minimal fibrous thickening of the intima of
intermediate sized renal arteries is also consistent with the
age of the individual. The slight amount of hyalinosis of

occasional periadrenal arterioles is also considered to be within
normal limits.

RESPIRATORY SYSTEM:

he gross and microscopic changes described in the trachea are
‘hose usually found in comatose individuals in whom tracheostomy
tas been performed. The patchy denudation and regeneration of
urface epithelium frquently accompanies measures utilized to
eep the airvay open. The are described in the nmicroscopic
otes as showing mucosal necrosis and acute inflammation is
ypical for the site of a tracheostomy tube. Such a lesion ran
how complete regeneration of epithelium folliwing removal of
he tracheostomy tube. The degree of calcification of tracheal
artilage rings is usual for the age of the decedent.
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The pulmonary alterations are those usually encountered in t
comatose individual. Mild intra-alveolar and interstitial e
frequently appears during the agonal period of life. Some
pooling of secretions in the dependent portions of the lungs
the accumulation of +he edema fluid in the hypostatic areas
given rise to a mild bronchopneumonic brocess. No evidence
abscess formation is noted microscopically, and the broncho-
Ppneumonic process appears to be early, showing no evidence o.
Organization. No microscopic evidence of oxygen toxicity is
Nnoted. The Pulmonary septal cells are unremarkable. The th;
emboli described microscopically are small and infrequent in
these sections. These thromboemboli appeax to be of recent
Origin and are not associated with infarction. Material sugc
of necrotic central nnervous system tissue is identified in tw
arterial branches. Swuch pulmonary embolization of central ne
system tissue is not infrequent in craniocerebral trauma in w

large vascular channels have become disrupted.

HEMOLYMPHATIC SYSTEM:

The lymph nodes examined microscopically are within normal 1i:
The spleen demonstrates red pulp congestion such as is usuall
Seen as an agonal event. There is no manifestation of system:
sepsis. The bone marrow reveals a slight erythroid hyperplas:
this change reflecting an early response to a major blood los:
The thymus demonstrates the usual residual atrophic lobules.

Many small cystic structures derived from Hassall's corpusciles
arxre found throughout the medullary portion. such cystic chanc

epithelium are frequently seen on the tongue of an unconscious
individual where there is no mechanical effect of chewing or
swallowing to cleanse the surface of the tongue. No inflammat.
changes are identified in the tongue.

The esophagus shows no evidence of mucosal erxosion or ulcerati(
and there is no evidence of esophagitis. '

comnsistent with the post mortem interval from pronouncement of
death until autopsy. Of interest is the prominence of parietal

cells in the gastric glands. The plasmacytic and lymphoecytic
aggregates within the lamins propria suggest g slight chronic
gastritis. ’

No specific lesions are identified in the en tire gastrointestin
tract.
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PANCRERAS =

The pancreas shows no gross or microscopic alteration of any
significance. ‘

The central venous congestion observed within sections of live:
is a usual agonal event. NoO l1iver cell necrosis is observed
and the liver is devoid of inflammatory disease. There is

no demonstrable evidence of toxicity of any therapeutic agent
in the material examined.

UROGENITAL SYSTEM:

The left kidney contains a solitary renal cortical adenoma and
4 renal cortical cyst. The adenoma is well circumscribed,
small, and composes of benign renal tubular epithelial cells.
Lesions of this type are extremely common findings in postmort
examination and are of no clinical significance. The solitary
renal cortical cyst is of no clinical significance. The

slight amount of compression atrophy of renal parenchyma adja-
cent to both the adenoma and the cyst is so minimal as to not
compromise renal function. y

There is no evidence of renal tubular necrosis moxrphologically
demonstrable in right or left kidney. The minimal vacuoclar
change-described in some of the proximal tubular epithelium is
a frequent finding associated with mannitol infusion. Such
changes are reversible. There is no evidence of infection
involving the renal pelves or calyces or parenchyma. The

vascular congestion described is considered of agonal origin.

The slight amount of calcification around basement membrane
around collecting tubules jdentified in the renal papillae
is of obscure origin. Such calcification can be seei in
jndividuals suggesting large amounts of milk or alkali or
vitamin D. It is of no clinical significance.

The mild edema, congestion and slight acute and chironic
inflammation of the bladder neck is consistent with the
presence of an indwelling catheter. The changes are mild.

No ulceration of bladder mucosa is recognized. The small
collections of acute inflammatory cells within the prostatic
periuretheral glands are also consistent with the presence of
an indwelling catheter. There is no evidence of hyperplasia
of prostatic glands. The small calcific spherules and corpor
amylacea within the prostate are frequent normal £indings.

The testicular tissue is completely within normal limits.

*
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ENDOCRINE- SYSTEM:

The thyroid gland and pituitary

‘gland show no gross or
microscopic alteration. ,

The adrenal glands are small but within normal limits. The

cortices are thin, have normal zonation and show decreased lipi
The adrenals frequently show this pattern in healthy individual
dying acutely due to various causes. Thé Decadron therapy was

of too short a course to have caused significant suppression
and atrophy of the adrenal cortex.

pTN: VIR:et £

NOTE: In the preparation of these opinions and conclusions,
humber of diagrams, - x-rays, and photographs, together with th
descriptive notes were utilized as work documents consistent
with generally accepted medicolegal practice. in each instan
+hese items support the f£indings ané conclusions contained
herein. They are, however, not included as part of this

repcort, pursuant to the provisions of Section 129 of the
california code of Civil procedure.
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