ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

DY J Autopsy No.: 03-366
AFIP No.: 2892219
Date of Birth: unknown Rank: NA
Date of Death: 11 Aug 2003 Place of Death: Abu Ghraib Prison. Iraq
Date of Autopsy: 23 Aug 2003 Place of Autopsy: BIAP, Iraq

Date of Report: 2 Oct 2003
Circumstances of Death: According to reports, other detainees brought this Iraqi male
detainee to the gate. He had apparently complained of chest pain during his detentton. He

appeared to have been dead for some time.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, AW 10
USC 1471

Identification: By prisoner number, DNA sample and fingerprints obtained
CAUSE OF DEATH: Arteriosclerotic cardiovascular disease

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

I

11

II.I.

Arteriosclerotic cardiovascular disease
A. Left anterior descending coronary artery
1. Segmental 80% stenosis of the proximal segment
2 80% focal stenosis of the mid segment
B. Right coronary artery
1. 50% multifocal stenoses of the proximal segment
5 50-75% multifocal stenoses of the distal segment
C. Mild to moderate atherosclerosis of the proximal aorta
D. Focal 90% stenosis of the basilar artery of the brain
Cholelithiasis, incidental
Early decomposition
No significant trauma
Toxicology negative for ethanol and drugs of abuse
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EXTERNAL EXAMINATION
The body is that of a 65 inches tall, 180 pounds (estimated) Iraqi male who appears to be
older than 50 years. Lividity is posterior and fixed, and rigor is absent. The body is
partially frozes.

The scalp is covered with gray-black hair ina normal distribution. There is a beard and
mustache. Corneal clouding obscures the irides and pupils. There are no petechiae of the
sclerae, conjuctival, or buccal mucosa. The external auditory canals are unremarkable.
The ears are unremarkable. The nares are patent and the lips are atraumatic. The nose
and maxillae are palpably stable. The teeth appear natural and are in poor repait.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
sbdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in & normal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

There is early decomposition consisting of comeal clouding, superficial skin slippage on
the buttocks and right calf, and slight green discoloration of the skin.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of
autopsy:
The body is received nude at the time of autopsy.

MEDICAL INTERVENTION
There are no attached medical devices at the time of autopsy.

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position.

On the skin of the right knee is a 0.4 cm superficial red abrasion. On the anterior left
ankle is a 0.3 cm crusted healing superficial wound.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1300 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
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The ventricles are of normal size. The basal ganglia, brainstem, and cerebellum are free
of injury or other abnormalities. There is a focal 90% stenosis of the basilar artery
without plaque hemorrhage, rupture, o thrombosis. There are no skull fractures. The
atlanto-occipital joint is stable.

NECK:

Layer wise neck dissection reveals the anterior strap muscles of the neck are homogenous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid are intact. The
larynx is lined by intact white mucosa. The thyroid is symmetric and red-brown, with_out
cystic or nodular change. The tongue is free of bite marks, hemorthage, or other injuries.

Incision and dissection of the posterior neck demonsirates no deep paracervical muscular
injury and no cervical spine fractures.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. Each pleural
cavity contains approximately 10 mi of decomposition fluid. The organs occupy their
usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 550 and 425 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 250 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show the left
anterior descending coronary artery has approximate 80% segmental stenosis of the
proximal segment and 80% focal stenosis of the mid segment. The right coronary artery
has multi-focal 50% stenoses of the proximal segment and 50-75% multifocal stenoses of
the distal segment. The myocardiumn is homogenous, red-purple, and soft. The valve
leaflets are thin and mobile. The walls of the left and right ventricles are 1.5 and 0.3-cm
thick, respectively. The septum measures 1.5 cm in thickness. The endocardium is
smooth and glistening. The aorta gives rise to three intact and patent arch vessels. There
is mild to moderate atherosclerosis of the proximal aorta. The renal and mesenteric
vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1300 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and multi-faceted black stones. The mucosal surface is green and
velvety. The extrahepatic biliary tree is patent.
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SPLEEN:
The 50 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITQURINARY SYSTEM:

The right and left kidneys weigh 50 gm each and maintain fetal lobulation. The external
surfaces are intact and smooth. The cut surfaces are red-tan and congested, with
uniformly thick cortices and sharp corticomedullary junctions. The pelves are
unremarkable and the ureters are normal in course and caliber. White bladder mucosa
overlies an intact, empty bladder. The prostate is normal in size, with lobular, yellow-tan
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnormalities

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by autolyzed, grey-white mucosa. The stomach
contains less than 10 ml of red straw-colored liquid. The gastric wall is intact. The
duodenum, loops of small bowel, and colon are unremarkable. The appendix is present
and unremarkable.

ADDITIONAL PROCEDURES
Documentary photographs are taken by OAFME photographers
Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, liver, brain, kidney, and psoas
The dissected organs are forwarded with the body

Personal effects are released to the appropriate mortuary operations
representatives

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY
Toxicologic analysis of blood and liver was negative for ethanol and drugs of abuse.
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OPINION
This Iraqi male detainee died of arteriosclerotic cardiovascular disease (ASCVD).
Significant findings of the autopsy included blockages in the blood vessels supplying
blood to the heart and the base of the brain. The reported history of complaining of chest
pain prior to death is supportive of a cardiovascular death. There were no significant
injuries.

The manner of death is natural.

Mz o T T T _'l

MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MDD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

ERGH ‘\ Autopsy No.: 03-366-B
AFIP No.: 2892219
Date of Birth: unknown Rank: NA
Date of Death: 11 Aug 2003 Place of Death: Abu Ghraib Prison, Iraq
Date of Autopsy: 23 Aug 2003 Place of Autopsy: BIAP, Iraq

Date of Report: 19 May 2004

Circumstances of Death: According to reports, other detainees brought this Iragi male
detainee to the gate. He had apparently complained of chest pain during his detention. He
appeared to have been dead for some time.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, AW 10
USC 1471

Identification: By prisoner number, DNA sample and fingerprints obtained
CAUSE OF DEATH: Arteriosclerotic cardiovascular disease

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L Arteriosclerotic cardiovascular disease
A. Left anterior descending coronary artery
1. Segmental 80% stenosis of the proximal segment
2. 80% focal stenosis of the mid segment
B. Right coronary artery
1. 50% muitifocal stenoses of the proximal segment
2. 50-75% multifocal stenoses of the distal segment
C. Mild to moderate atherosclerosis of the proximal aorta
D. Focal 90% stenosis of the basilar artery of the brain
Cholelithiasis, incidental
Early decomposition
No significant trauma
Toxicology negative for ethanol and drugs of abuse
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EXTERNAL EXAMINATION
The body is that of a 65 inches tall, 180 pounds (estimated) Iraqi male who appears to be
older than 50 years. Lividity is posterior and fixed, and rigor is absent. The body is
partially frozen.

The scalp is covered with gray-black hair in a normal distribution. There is a beard and
mustache. Comeal clouding obscures the irides and pupils. There are no petechiae of the
sclerae, conjuctival, or buccal mucosa. The external auditory canals are unremarkable.
The ears are unremarkable. The nares are patent and the lips are atraumatic. The nose
and maxillae are palpably stable. The teeth appear natural and are in poor repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The

abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus

are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

There is early decomposition consisting of comeal clouding, superficial skin slippage on
the buttocks and right calf, and slight green discoloration of the skin.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of
autopsy:
The body is received nude at the time of autopsy.

MEDICAL INTERVENTION
There are no attached medical devices at the time of autopsy.

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position.

On the skin of the right knee is a 0.4 cm superficial red abrasion. On the anterior left
ankle is a 0.3 cm crusted healing superficial wound.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1300 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemotrhage or contusive injury.
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The ventricles are of normal size. The basal ganglia, brainstem, and cerebellum are free
of injury or other abnormalities. There is a focal 90% stenosis of the basilar artery
without plaque hemorrhage, rupture, or thrombosis. There are no skull fractures. The
atlanto-occipital joint is stable.

NECK:

Layer wise neck dissection reveals the anterior strap muscles of the neck are homogenous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid are intact. The
larynx is lined by intact white mucosa. The thyroid is symmetric and red-brown, without
cystic or nodular change. The tongue is free of bite marks, hemorrhage, or other injuries.

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular
injury and no cervical spine fractures.

BODY CAVITIES: _
The ribs, sternum, and vertebral bodies are visibly and palpably intact. Each pleural
cavity contains approximately 10 ml of decomposition fluid. The organs occupy their
usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 550 and 425 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 250 gm heart is contained in an intact pericardial sac. The epicardial surface 1s
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show the left
anterior descending coronary artery has approximate 80% segmental stenosis of the
proximal segment and 80% focal stenosis of the mid segment. The right coronary artery
has multi-focal 50% stenoses of the proximal segment and 50-75% multifocal stenoses of
the distal segment. The myocardium is homogenous, red-purple, and soft. The valve
leaflets are thin and mobile. The walls of the left and right ventricles are 1.5 and 0.3-cm
thick, respectively. The septum measures 1.5 cm in thickness. The endocardium is
smooth and glistening. The aorta gives rise to three intact and patent arch vessels. There
is mild to moderate atherosclerosis of the proximal aorta. The renal and mesenteric
vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1300 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and multi-faceted black stones. The mucosal surface is green and
velvety. The exirahepatic biliary tree is patent. )
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SPLEEN:
The 50 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 50 gm each and maintain fetal lobulation. The external
surfaces are intact and smooth. The cut surfaces are red-tan and congested, with
uniformly thick cortices and sharp corticomedullary junctions. The pelves are
unremarkabie and the ureters are normal in course and caliber. White bladder mucosa
overlies an intact, empty bladder. The prostate is normal in size, with lobular, yellow-tan
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnormalities

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by autolyzed, grey-white mucosa. The stomach
contains less than 10 ml of red straw-colored liquid. The gastric wall is intact. The
dnodenum, loops of small bowel, and colon are unremarkable. The appendix is present
and unremarkable.

ADDITIONAL PROCEDURES
e Documentary photographs are taken by OAFME photographers
e Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, liver, brain, kidney, and psoas
The dissected organs are forwarded with the body

Personal effects are released to the appropriate mortuary opetations
representatives

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY
Toxicologic analysis of blood and liver was negative for ethanol and drugs of abuse.
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OPINION
This Iraqi male detainee died of arteriosclerotic cardiovascular disease (ASCVD).
Significant findings of the autopsy included blockages in the blood vessels supplying
blood to the heart and the base of the brain. The reported history of complaining of chest
pain prior to death is supportive of a cardiovascular death. There were no significant
injuries.

The manner of death is natural.

= |
MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

mer T T ) Autopsy No.: 03-369
AFIP No.:2892220
Date of Birth:Unknown Rank: NA
Date/Time of Death: 20 Aug 2003 Place of Death: Abu Ghraib Prison,
Iraq
Date/Time of Autopsy: 22 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 9 Oct 2003

Circumstances of Death: The decedent was a prisoner in Abu Ghraib prison in U.S.
Custody. On or about 20 Aug 2003 he was noted to be pulseless and apneic.
Cardiopulmonary resuscitation was unsuccessful. There was no prior complamnt or
traurna.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Tentative by Army Criminal Investigation Division (CID). Antemortem
dental, fingerprint, and DNA profile not available,

CAUSE OF DEATH: Arteriosclerotic Cardiovascular Disease (ASCVD})

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

1.

1L

1L

Mild-moderate three vessel coronary arteriosclerosis

Ischemic cardiomyopathy (450 grams)

Left ventricle hypertrophy (1.8 cm)

Pulmonary edema and congestion (combined weight 1900 grams)
Chronic passive congestion of the liver

Congestive splenomegaly (350 grams)

moawy

Hemangioma of the liver

Mild decomposition
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EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, muscular 72inch tall 160
pounds (estimated) male with an estimated age of 40 years. Lividity is posterior, purple,
and fixed. Rigor is absent.

There is early postmortem decomposition indicated by corneal clouding and early skin
slippage.

Identifying marks include a Y4 inch circular scar on the anterior left forearm and a vertical
3.1 inch scar on the posterior right hand.

The scalp is covered with gray-black hair in a normal distribution. Comeal clouding
obscures the irides and pupils. The external auditory canals are unremarkable. The cars
are unremarkable. The nares are patent and the lips are atraumatic. The nose and
maxillae are palpably stable. The teeth appear natural and in good repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normnal distribution. The buttocks and anus
arc unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL. EFFECTS

None.

MEDICAL INTERVENTION

No attached medical devices or artifacts of therapy.
EVIDENCE OF INJURY
None.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1500 gm
brain, which has unremarkable gyri and sulci and vascular congestion. Coronal sections
demonstrate sharp demnarcation between white and grey matter, without hemorrhage or
contusive injury. The ventricles are of normal size. The basal ganglia, brainstem,
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cerebellum, and arterial sysiems are free of injury or other abnormalities. There are no
skull fractures. The atlanto-occipital joint is stable.

NECK.:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, stermum, and vertebral bodies are visibly and palpably intact. No excess fluid is
in the pleural, pericardial, or peritoneal cavities. The organs occupy their usual anatomic
positions.

RESPIRATORY SYSTEM:

The right and left lungs are edematous, congested and weigh 1000 and 900 gm,
respectively. The external surfaces are smooth and deep red-purple. No mass lesions or
areas of consolidaftion are present. '

CARDIOVASCULAR SYSTEM:

‘The 450 gm heart is globular in shape but contained in an intact pericardial sac. The
epicardial surface is smooth, with minimal fat investment. The coronary arteries are
present in a normal distribution, with a right-dominant pattern. Cross sections of the
vessels show multifocal stenoscs of the left anterior descending coronary artery. The right
coronary artery has 50-75% mulitfocal stenoses of the proximal and mid segments. The
myocardium is homogenous, red-brown, and firm. The valve leaflets are thin and
mobile. The walls of the left and right ventricles are 1.8and 0.6-cm thick, respectively.
The septum is hypertrophied measuring 2.0 cm in thickness. The endocardium is smooth
and glistening. The aorta gives rise to three intact and patent arch vessels. The renal and
mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1900 gm liver has an intact, smooth capsule with congested parenchyma. There is a 1
% x 1 ¥ inch subcapsular hemangioma. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:
The 350-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

PANCREAS:

The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

MEDCOM - 16




~ AUTOPSY REPORT ME03-369 5
' ™ |
b ADRENALS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey
meduliae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 350 gm, each. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
nommal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder is devoid of urine. The prostate is normal in size, with lobular, yellow-tan
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 25 ml of yellow liquid. The gastric wall is intact. The duodenum, loops
of small bowel, and colon are unremarkable. The appendix is present and unremarkable.

ADDITIONAL PROCEDURES

« Documentary photographs are taken by

e Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, spleen, liver, brain, gastric contents, and psoas muscle
¢ The dissected organs are forwarded with body

MICROSCOPIC EXAMINATION

Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGIC ANALYSIS

Toxicologic analysis of blood and vitreous fluid were negative for ethanol {aicohol) and
illicit substances.
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OPINION

This Iraqi male prisoner of war died of arteriosclerotic cardiovascular disease. Significant
findings of the autopsy included an enlarged heart and significant narrowing of one of the
arteries supplying blood to the heart. The lungs, tiver, and spleen were congested most
likely due to inadequate pumping of the heart. An unrelated finding was a hemangioma (a
benign blood vessel tumor) of the liver that did not contribute to death. There was no
internal or external trauma.

The manmner of death is natural.

per }
MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES REGIONA L MEDICAL EXAMINER
LANDSTUHL REGIONAL. MEDICAL CENTER
TEL. NO. DSN 486-7492
FAX DSN 486-7502
CIV. 03 1{49)6371 -86-7492
_ A02-93
FINAL REPORT OF POSTMORTEM EXAMINATION

DATE OF BIRTH:

DATE OF DEATH: 3 December 2002

DATE OF AUTOPSY: 6-8 December 2002

INVESTIGATIVE AGENCY: USACIDC, SS] # 034-02-CID369-23533-5H9B

. CIRCUMSTANCES OF DEATH: The decedent is a 27-28 year old Pa&hﬁm male, who was found unrcsponsive, restrained in his cell,
Bagram Callection Point (BCP), 0015, 4 December 2002, He was dead on arrival at the 3391k CSH, Bagram Air Field, Afganistan,

II. AUTHORIZATION: Armed Forces Medical Examiner under Title 10 U.8. Code, Section 1471.
[I1. IDENTIFICATION: Visual recognition; postmoriemn dental examination performed; fingerprints and specimens for DNA obtamed.

V. ANATOMIC FINDINGS:

a. Pulmonary embolism (saddlc).

b. Mild pulmonary congestion and edema; diffuse anthracosis:

. Mild chronic passive congesiion (agonal change).

d. Muitiple blunt force injuries:

(1) Head and neck injuries.

{a) Contusions and abrasions (romolc), face & head.
(b) Linear abraded contusions (3), right neck.

- _{2) Torso injuries: '

t {a) Abrasions and contusions (non-specific).
e (b} Curvilinear shraded contusions (patterned, Icft upper abdomen and flank),
(c) Linear vertical abrasions (brush bum), bilateral back.
(3) Extremity injuries:
(3} Abrasions and contusions (non-speeific), bilateral anus,
(b) Linear abrasions and contusions {(patterned), bilateral forearms and wrists,
(v} Elongated contusions, bilateral anterior medial upper thighs (recent).
(d) Connsion, left knee (recent). _
(=} Dcep conmusions with intrarnuscular hemorrhage and necrosis (left greater than right), bilateral posterior calves and knees
(recent),

() Associated patterned abrasions, posterior left calf (racen).

V. TOXICOLOGY: Negarive.
V1. CAUSE OF DEATH: Pulmonary embolism duc to blunt force injuries,
VII. MANNER OF DEATR: Homicide.

CONTINUATION ON NEXT PAGE
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ARMED FORCES REGIONA L MEDICAL EXAMINER
LANDSTUHI. REGIONAL MEDICA L CENTER
TEL. NO. DSN <486-7492
FAX DSN 486-7502
CIV. 011(49)6371-36-7492
. AD2.93
CONTINUATION OF FINAL REPORT OF POSTMORTEM EXAMINATION

VIHI. OPINION: Based on these autopsy findings and the investigative and historica) information available to me, the cause of death of thi:
Pashtun male, [F®= " iy puimonary embolism {blood clot that traveted to the heart and bincked the flow of blood to the [ungs). The
patterned abrasion on the back of the left calf-is consistent with the treat of a boot. The severe injury to the underlying calf muscle and soft
tissuc is most likely a contributing factor. The deceased was not under the pharmacologic effects of drugs or 2lechol at the time of death,

Therefore, the manner of death, in my opinion is homicide, T

R . USA ’
Armed Forces Regional Medical Examiner

] HISTORY & PHVSICAL ] OPERATION REPORT
EXAMINATION (SF 518} %ﬁ——“
(SF 564, §F 505, & SF 508) e e

[ CIONSULTATION SHEET [ HARRATIVE SUMMARY REGISTER NO. 58N
BF 313 1S 503) PASHTUN, AFGHANISTAN
CHRON RECORD OF AUTOPSY PROTOCOL -

o MEDICAL CARE - (SFdug) X (S 303} iﬁm—r

'I’.T_._:Roanea}i_h;g;; o o DATE TYPED

: 8 DECEMBER. 2002 [3 JANUARY 2003
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L POSTMORTEM EXAMINATION:

A. GENERAL: The postmortem examination is performed in the mortuary affairs
tent in Bagram Airfield, Afganistan on 6-8 December 2007 Photographs arc obtained on
6 December 2002. External examination was performed on 7 December 2002 and the
internal examinati performed on 8 Decernber. The autopsy is performed by Dr,

W’——_QDJHFLTC (P}, MC, USA, Forensic Pathologist, the Armed Forces
Regional Medical Examiner (AFRME). Assisting in the autopsy procedures is SSgt

USAF, Forensic Assistant.

The autopsy is witnessed by Special AgcntFm'—_—‘ CW2, USAF, Special Agent
in Charge, United States Army Criminal Tnvestigation Command (USACIDC), Bagram
Air Field, Afganistan.

Additional observers at the antopsy are listed as fi : Major Frez )
[ | coL fprer LTC poer ]

CPT u; i ‘_I'MG, LTCP™ P Tand MAIOR
1t

The autopsy is started at approximately 0900 hours, 8 Decemnber 2002,

B. PHOTOGRAPHY; Photographs are taken by SSgt™ | Forensic
Assistant and are on file in the Medical Photography Section, Landstuhl Regional
Medical Center, Landstuhl, Germany.

C. .AU'I‘HORIZATION : The autopsy is authorized by the Armed Forces Medical
Examiner under Title 10, U.S. Code, Section 1471 at the request of USACIDC, with an
SF 523, Authorization for Autopsy, sined by the: AFRME, appointcd represen,tativc,

D. IDENTIFICATION: The remains are identified visually as "1
by 1L Officer in Charge, Bagram Detention Facility
with a signed L 365, Statement of Recognition of Deceased. Postmortem dental
exammation mncluding x-rays are performed by COL™™ " | Forensic Odentologist,

U.S. Ammy.

E. MEDICAL RECORD REVIEW: Copies of the inprocessing evaluation are
re_viewet'i in fpll. The clinical portion documents the decedent a5 “appearing well”
without injuries and offering “moderate resistance to Inprocessing”. The decedent’was
“dead on arrival” per the Medical Treatment Facility (MTF) Emergency Room record
which was otherwise noni-contributory,
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1. GROSS AUTOPSY FINDINGS:

A. THING AND PERSONAL EFFE : The remains are presented for
autopsy clothed in a disposable diarier. No additional clothing or personal effects
accompany the body.

B. EXTERNAL EXAMINATION: Thc remains are those of a well developed, well
nourished Southwest Asian male of muscular build that appears compatible with the
listed age of 27-28 years. Length is 5 feet, 4 inches. The body is well preserved and has
not been embalmed. Multiple injuries are described below in the Evidence of Injury
Section.

RIGOR: Not appreciated at the time of autopsy (reportedly mildly developed in the
small extremitics on arrival in the Bagram Airfield emergency Toom).

LIVIDITY: Fixed on the posterior dependent surfaces.

TEMPERATURE: The remains are frozen at the time of the photographic
documentation and extemal cxamination. At the time of the internal examination the
remains are slightly colder than the ambient air, approximately 30 to 40 deprees F.

SKIN: Unremarkable cxcept for evidence of injury that is described below in the
Evidence of Injury Section. An apparent small pox vaccination scar is on the right upper
arm. Well healed scars are noted below the right front knee and the left back knee. Two
paralle] lines of gray-black adhesive substance cncircle the back of the head extending
from ear fo ear. The adhesive is consistent with that which is seen in tape products.

HAIR: Cilose shaved black hair covers the head. Facial hair consists of a biack beard
up to 2 inches in tength and mustache. The remai ning body hair, the color of the head
hair, is in a normal adult male distribution.

HEAD/SCALP/FACE: Injuries arc described below in the Evidence of Injury
Section. No non-traumatic abnormalities are identified.

EARS: Unremarkable.
EYES: Brown irides that are partially abscured by mild comeal clouding surrounding

equal 4 mm pupils. The conjunctivae is remarkable for rare petechiae, one on the left
upper bulbar and one on the palpebral conjunctivae. There is early Tach Noire formation.
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NOSE: Injurtes are described below in the Evidence of Injury Section. No non-
traurnatic abnormalities are identified. '

MOUTH/LIPS: Unremarkable except for postmortem drying artifact.
TEETH: Dentition is in good repair, ‘

NECK/CHEST/ABDOMEN/BACK/ANUS: Unremarkable except for injurics that
are described below in the Bvidence of Injury Section. The abdomen is flat.

EXTERNAIL GENITALJA: Normal adult circumcised male with bilaterally
descended testes.

ARMS/HANDS/FINGERNAILS: Unremarkable except for injuries described below
in the Evidence of Injury Section. The fingemails are irregnlar with focal small chips on
the left second and thind finpers.

LEGS/FEET/TOENAILS: Unremarkable except for injuries described below in the
Bwvidencoe of Injury Section. The circumnference of the mid calves measure 14 inches

hilaterally.
= C. INTERNAL EXAMINATION:

BODY CAVITIES: The body is opened by the usnal Y-shaped incision. The pleural
and pentoneal surfaces are smaoth and glistening and the pericardium is unremarkable.
There are no fibrovascular adhesions or abnormal collections of fluid. The mediastinum
and retroperitoneum show no non-traumatic abnormalities. The leaves of the diaphragm
are intact and the organs are normally disposed. There is no evidence of ijury.

HEAD/CENTRAL NERVOUS SYSTEM: Reflection of the scalp shows the usual
scattered reflection petechiae. The calvarium is intact. Removal of the calvarium shows
the epidural space to be normal. No collections of subdural blood are present. The brain
is removed in the usual manner and appears normal in weight. The leptomeninges are
smooth and glistening and the gyri demonstrate the usual orientation and configuration.
There is no hemiation. The vessels at the hase of the brain are normally disposed and na
anomalics or significant atherosclerosis is identified. Senial sections of the brain show
the cerebral cortical ribbon to be intact. The lateral ventricles are normal. The usual
anatomical landmarks of the cerebrum, pons, and medulla demonstrate no abnormalities.
The pituitary fossa is unremarkable. The Foramen Magnum demonstrates the normal
orientation and the first portion of the spinal cord viewed through the Foramen Magnum

is unremarkahle.
5
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NECK: Examination of the soft tissues of the neck by separate bloodless layerwise
dissection of the strap muscles shows no abnorrmalities. The thyroid gland and large
vessels are unremarkable. The hyoid bone and larynx are intact,

CARDIOVASCULAR SYSTEM: The heart is of apparent normal weight. The
epicardium is intact and unremarkable. The chambers demonstrate the usual shape and
configuration with no gross hypertrophy. The coronary arteries are normally disposed
and there is no atherosclerosis. Cut surfaces of the myocardivm show 2 normal color.
The valves are intact with the usual anatomic relationships. The aorta follows the usual
course and exhibits no significant atherosclerosis. The origins of the major vessels are
normally disposcd and unremarkable. The great vessels of venous return are in the nsual
position and unremarkable.

RESPIRATORY SYSTEM: The larynx, trachea, and bronchi show no
abnormalities. The right and left lungs appear slightly heavier than the normal weight,
There is moderate diftuse anthracosis bilaterally. Cut surfaces show the usual deep red to
Pink parenchyma exuding a mild amount of blood and frothy fluid with no cvidence of
injury. Examination of the pulmonary artery in-situ reveals a large branching embaolus
(blood clat) cxtending into both the right and lefi pulmonary arteries. The embolus s
mildly firm, focally eoiled, and smaller than the circumference of the pulmonary vessels,
There are focal small fibrincus patches on the external surface on the clot. The embolus
is moderately teracious upon removal.

HEPATOBRBILIARY SYSTEM: The Liveris of apparent notmal weight, It has a
smanth, glistening capsule. Cut surfacos show the usual anatom;jc landmarks with a deep
red-brown parenchyma exhibifing a mild nutmeg patter. The galibladder contains
approximately 20 cc of bile. No sbnormalities are present in the mucosal lining. The
biliary tree is normally disposed and no ubnormalitics are demonstrated.

INTESTINAL TRACT: The pharynx and esophagus are unremarkable. The
stornach lies in the normal position and contains a smell amuunt of thick green-yellow
fluid. No pills or residues are identified. The mucosal lining is intact. The small bowe}
and Jarge bowel are unremarkable. The appendix is unremarkable.

LYMPHORETICULAR SYSTEM: The spleen is of apparent nommal weight and
has a smooth glistening capsule with an unremarkable parenchyma. The thymus is not
identified. Lymph nodes show no notable pathologic change.

URINARY SYSTEM: The right and Ieft kidneys are of apparent normal weight. The
cortical surfaces are smooth and glistening with good preservation ol the cortex and good
cortico-medullary differentiation. The pelves and ureters are uremarkable. The bladder
is unremarkable and empty.

6
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INTERNAL GENITALIA: The prostate is palpably unremarkable. On cut sectians,
the testes show no abnormal masses oT evidence of injury.

ENDOCRINE SYSTEM: The pituitary, thyroid, adrenals, and pancreas show the
usnal anatomic features without evidence of natural disease or injury.

MUSCULOSKELETAL SYSTEM: No fractures are identified and the skeletal
muscle demonstrates the normal appearance. The bone marrow, where visualized, is
unremarkable.

D. EVIDENCE OF MEDICAL TREATMENT: Consists of EKG leads adherent to
the upper chest bilaterally and the right upper abdomen. There are bilateral femoral
needle punctures with associated dried blood.

E. EVIDENCE OF INJURY: Multiple blunt force injuries.

(1) HEAD AND NECK INJURIES: Externally, an irregular crusted abrasion, %
inch in greatest dimension is on the right upper forehcad. On the right lower forehead
above the eyebrow is a ¥ inch greatest dimension irregular crusted abrasion. Multiple
irregular red-purple patchy contusions are on thes right check covering an areaof 1 12
inches. On the prominence of the lower nose is a ¥z x % inch irregular crusted abrasion.
On the left upper forebead just adjacent to the midline is a 1 x ¥ inch elongated crusted
abrasion. To the left of thisis a Y2 x 1/8 inch elongated crusted abrasion. A % x 'z inch
crusted abrasion is on the left side of the back of the head, in the occipital area. On the
right side of the neck there are two paraliel, fain, linear abraded contusions, each
averaging 1 % x % inches with % inch separation between the two. They average
approximately 10 inches below the top of the head and three inches to the right of the
anterior midline. Just to the left of these is a simnilar, fainter, patchy abraded coatusion in

approximately the same dimensions.
On internal examination there is uw underlying cvidence of injury.

(2) TORSO INJURIES: Externally, an ovoid 1 x % inch abrasion is on the mid
upper chest which has a tan-yellow “parchment” appearance most likely representing a
postmortem injury. On the right Jower upper chest just below the level of the nipples is a
1 x 3/8 inch vertically oblique clongated abrasion. A Va inch greatest dimension faint
gray-purple contusion is in the right lower chest. Three ovoid Y% inch greatest dimension
gray-purple contusions are arranged linearly along the left lower costal margin.
Associated with these is a faint dark purple contusion covering an area 2 2 inches. This
extends as a curvilinear abraded contusion to the left, along the costal margin across the

P-
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left flank and mid left back. The extended portion measures 10 % x % inches. On the left
mid back is a % inch greatest dimension red contusion. Multiple vertical parallel linear
abrasions are on the right mid back in a “brush burm” type pattern covering an area of 7x
1 v inches. Faint similar brush bum type abrasions are noted on the left mid back.

There is no evidence of underlying injury on internal examination.

3 EXTREMITY INJURIES: Multiple ovoid dark purple.contusions, the largest
averaging Y in greatest dimension cover an area of 2 % x % on the anterior right upper
arm. On the right inner arm are multiple irregul ar partially ovoid red-purple contusions,
sach averaging ! ¥z inch in greatest dimension and covering an area of 2 % x % inches. A
3, x ¥ inch crusted abrasion is on the right lateral posterior etbow. On the distal right
forearm a 3 % x Y inch red-purple contusion encircles the anterior distal nght forearm,
extending around the lateral side. An elongated dark purple contusion with associated
seattered small irregular abrasions, the largest averaging 3/8 inch in greatest dimension,
covers both the back and front of the right wrist. Two parallel, vertically oblique linear
abrasions, each 2 % X % inches, are just beneath. the left upper inner arm. Patchy red-
purple contusions are scattered over the inner upper arm to the elbow covering an area of
5 14 x 2 inches. On the left upper, anterior foreanm are patchy irregular red-purple
contusions covering an area of 4 x 2 inches. A dark puple contusion with associated 3/8
inch greatest dimension scattered abrasions is on the left inner wrist encircling the lateral
and posterior wrist. Associated with this is a linear abrasion encircling the posterior
wrist. On the right upper anterior thigh, 2 % inches below the groin, is a verticaily
oblique elongated red-purple contusion 4 % x 1 Y2 inches. A vertically oblique red-purple
contusion, 12 % x 2 inches is on the teft amierior inner thigh 2 ¥4 inches below the groin
extending downwards to the left inner knee. On the right back of the knee and calf is an
elongated red-purple contusion, 7 ¥z x 7 inches, which extends across to the anterio-
\ateral gide. On the back of the Icft knce and calf is a 11 x 7 Y2 inch rad-dark purplc
contusion which extends upwards above the back of the knec in a linear fashion. On
internal examination, confluent hemorrhage extends deep within the muscle which is
focally neviotic. On the icft calf, centrally located, is a patterned abrasion consisting of
multiple parallel horizontal linear abrasjons the largest averaging 1 2 x % inches, these
are closely spaced. On the mid antenior left lower leg adjacent to the midline is a % inch
ovoid abrasion.

P-
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III. MICROSCOPIC EXAMINATION:

HEART: Sections of the myocardium reveal intact striated muscle fibers. There is no
cvidence of atrophy, hypertrophy, and recent or old myocardial infarction.

LUNGS: The alveolar spaces and small air passages are expanded and contain no
significant inflammatory component. There is focal mild edema fluid. The alveolar
walls are thin and mildly congested. The arterizl and venous vascular systerns are
normal. The peribronchial lymphatics are unremarkable.

LIVER: The hepatic architceture is intact. The portal arcas show no increased
mflammatory component or fibrous tissne. There is mild central micro and
macrovesicular steatosis. The hepatic parenchymal cells are well preserved with o
evidence of cholestasis or sinusoidal abnormalities.

SPLEEN: The capsule and white pulp arc vnrernackable, There is minimal congestion of
the red pulp.

KIDNEYS: The subcapsnlar zones are unremarkable. The gloweruli are mildly
congested without cellular proliferation, mesangial promincnce, or sclerosis. The tubtles
are well preserved. There is no interstitial fibrosis or significant inflammation. There is
no thickening of the walls of the arterioles or small arterial channels. The transitional

epithelivmm of the collecting system is normal.

BRAIN: Multiple sections of brain demonstrate an unremarkable configuration of gray
and white matter, which is appropriate for age. There is no evidence of atrophy,
mflammation, hemorrhage, or neoplasm.

TESTES: Sections show normal spermatogenesis with no evidence of inflarnmation or
neoplasia.

SKIN: Sectons show unremarkable cpidermis, dermis, and subcutis with normal adnexal
struchures and no evidence of inflammmation.

SKELETAL MUSCLE: Multiple sections show intact skeletal muscie fibers with focal
intershitial extravasation of red blood cells. There is no evidence of any acute or chronic
inflammation, or necrosis.

PULMONARY EMBOLUS: Multiple sections show well formed blood clot, with

altemating layers of platelets admixed with fibrin and layers of red blood cells (“hines of
Zahn"). There is 1o evidence of recannulization.

9
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1V. TQXICOLOGY: Sarnples of vitreous fluid, bile, and tissue samples of liver, heart,
and kidneys arc submitted for toxicologic analysis at the Armed Forces Medical
Examiner’s Forensic Toxicology Laboratory, Amed Forces Institute of Pathology

(AFIP), Washington, DC: .

AFIP Accession No.: 2852166/01, Toxicology Accession No.: 027070 dated 6 January
2003.

Volatiles: The bile and vitreous fluid were examined for the presence of ethanol at a
cutoll of 20 mg/cl. No ethanol was deiected.

Comprehensive drug screen (liver): No drugs were found.

a. (Radiographic studics). Full body postmortem skeletal x-rays are performed at the
Bagram Airficld Medical Treatment Facility and show no fractures.

b. Alternate light source examination: Examination of the neck using an alterate
light source reveals no injuries other than those that are seen grossly and arc described
abave 1n the Evidence Injury Section.

V1. EVIDENCE: Evidence is collected under standard chain of custody procedures and
are listed as follows: Head and pubic hair, fingernail scrapings, oral and anal swabs, and

specimen of blood. The evidence is retained by Special Agent USACIDC,

under standard chain of custody procedures.

6)-2

! =T LTC (P} MC, USA

Date
ARMED FORCES REGIONAIL. MED ICAL EXAMINER

BUEF2

>tehod
Date ’ MAIJ, MC, USAF
Deputy Medical Examiner

10
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

Landstuhl Regional Medical Center
Landstuhl, Germany, APO AE 09180
DSN 486-7492
CIV 011 (49) 6371-86-7492

AUTOPSY EXAMINATION REPORT

BB

Name: Autopsy No.: A02-95 (Landstuhl
R.M.C. Autopsy Number)

SSAN AFIP No.: 2859183

Date of Birth: Unknown, age approx. 35 yrs. Rank: Civilian, Afghani national

Date/Time of Death: 10 Dec 2002/0200z Place of Death: Bagram Collection
Point, Bagram Air Field, Afghanistan

Date/Time of Autopsy: 13 Dec 2002/1600 Place of Autopsy: Bagram Air Field

Date of Report: 25 Feb 2003 Afghanistan

Circumstances of Death: Approx1mately 35 year old Afghan male detainee who was
found unresponsive restramed in his cell in the Bagram Collection Point, and pronounced
dead on arrival at the 339" CSH, Bagram Air Field, Afghanistan.

Authorization for Autopsy: The Armed Forces Medical Examiner, IAW 10 USC
1471.

Identification: Visual; Post mortem dental examination performed; Fingerprints and
DNA specimen obtained.

CAUSE OF DEATH: Blunt force injuries to lower extremities complicating coronary
artery disease

MANNER OF DEATH: Homicide
FINAL AUTOPSY DIAGNOSES:

I Blunt force injuries to bilateral lower extremities with rhabdomyoiysis
a. Extensive soft tissue hemorrhage with muscle necrosis
i. Involving bilateral legs, extending from upper thighs to upper
calves and bilateral inguinal regions
ii. Nearly circumferential muscle damage, from subcutis to level of
periosteum of femurs
iii. Histologically, extensive muscle destruction with necrosis
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b. Rhabdomyolysis
i. Urine and serum positive for myoglobin
ii. Brown discoloration of urine
¢. Hemorrhage of bilateral knee joint capsules
d. Diffuse erythema and contusions of skin of posterior and lateral thighs and
upper calves, and bilateral inguinal regions

18 Coronary artery discase
a. Atherosclerotic plaque of proximal left anterior descending coronary
artery with 70-80% luminal occlusion; 50% mid LAD luminal occlusion
b. Histologically, myocardial sections show no significant histopathologic
changes (Cardiovascular pathology consultation)

I1I. Multiple superficial abrasions, contusions, and crusts of bilateral wrists,
anterior ankles, nose, and ears

IV.  Toxicology, Armed Forces Institute of Pathology

a. Heart blood and vitreous fluid negative for ethanol
b. Urine negative for drugs of abuse
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EXTERNAL EXAMINATION

The body is that of a thin, normally developed, unclad Afghan male. The body is 69” in
height, appears consistent with a weight of 122 pounds as reported in the medical record,
and appears compatible with the reported age of 35 years. The body is cold. Rigoris
present to an equal degree in all extremities. Lividity is present and fixed on the posteror
surface of the body, except in areas exposed to pressure. The skin is moderately pigmented.
The head is normocephalic. The scalp hair is dark and shaved close, < 2mm in length.
Facial hair consists of a dark brown beard and mustache. The irides are brown. The
corneae are clear. The conjunctivae are pale and dry. The sclerae are white and free of
petechia. The external auditory canals, external nares and oral cavity are free of foreign
material and abnormal secretions. The nasal skeleton is palpably intact. The lips are
without evident injury, and both the upper and lower frenulum are intact. There are
approximately 8 smalli petechia on the upper gingiva. The teeth are natural and in good
condition. The chest is unremarkable, The abdomen is flat and soft. On the back of the
head in the occipital scalp, there is 2 well-healed 2 cm curvilinear scar. There is a well-
healed circular 1 cm diameter scar on the lateral upper right arm, and there is a 3 cm linear
scar on the palmer base of the right thumb. On the back of the left elbow, thereisa 1 cm
diameter scar. Across the upper back, there are multiple punctate scars. The extremitics
show normal development and range of motion. The fingernails are short and intact. The
external genitalia are those of 2 normal adult uncircumcised male with both testes
descended. The posterior torso is without note.

EVIDENCE OF THERAPY

There is a nasogastric tube and an endotracheal tube secured with white tape, both
appropriately placed. There are four EKG tabs on the upper right chest, upper left chest,
mid chest, and lower left abdomen. Over the sternum, there is a 5 x 3 cm contusion,
consistent with resuscitation efforts.

EVIDENCE OF INJURY

HEAD AND NECK: On the upper right forehead, there are two linear abrasions, 0.3 and
0.5 cm in length. On the upper left forehead, there is a 0.5 x 0.2 cm abrasion. Down the
bridge of the nose, there is a vertically oriented 2 x 1.3 cm abrasion with crust formation.
On the back of head in the upper central occipital scalp, there are three crusted abrasions,
0.3 cm, 0.2 cm, and 0.2 cm in diameter. Behind the pinna of the left ear, there are
muliiple curvilinear abrasions with crust formation and focal contusion, forming two
vertically oriented parallel lines, 1.5 x 0.3 cm laterally and 1.0 x 0.2 cm medially. Behind
the pinna of the right ear, there are two crusted abrasions, 0.5 x 0.2 cm and 0.3 x 0.2 cm.
On the right anterior aspect of the neck, there is a faint, irregular contusion with focal
excoriation and fine linear crust formation, 4 X 5 cm in aggregate dimension. On the left
anterior neck, there is a 0.5 x 0.3 cm abrasion.
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CHEST: Upon reflection of the skin of the right lateral chest, there is a 15 x 7 cm area of
hemorrhage within the superficial aspect of the intercostal muscles at the level of the 5-
6™ ribs. On dissection, there is no deep muscular hemorrhage, and there are no rib
fractures or any evidence of any intrathoracic trauma.

ABDOMEN and BACK: On the lover right abdomen, there isa 0.4 x 0.2 cm abrasion
with crust formation. On the lateral upper left buttock, there isa 6 x 0.2 cm linear
abrasion with crust formation.

UPPER EXTREMITIES: On the back of the right elbow on the medial aspect, there isa2
% 1.5 cm brown contusion. Around the ventral (palmar) and lateral (radial) right wrist,
there is a 12 X 2 cm band of erythema and red-brown contusion, which is the widest at the
lateral aspect. Within the lateral aspect of the contusion, there is focal superficial
abrasion, up to 0.3 cm in diameter. On the back of the hand, there is a 0.3 cm diameter
crusted abrasion.

On the back of the left elbow, there is a lateral 2 x 2 cm brown contusion and a
medial 0.6 x 0.5 cm crust. Around the ventral and lateral Ieft wrist, there isa8x2cm
band of erythema and red-brown contusion. The contusion is widest at the lateral aspect,
and there is a 0.3 cm diameter abrasion within the ventral lateral region. On the back of
the left hand, beneath the index finger, thereis a 0.5 x 0.3 cm crusted abrasion.

LOWER EXTREMITIES: There is bilateral contusion of inguinal regions. In the right
inguinal region, there is a 30 x 7 cm region of erythema and red-brown contusion,
extending from the lower abdomen down the medial thigh. In the left inguinal region
there is a 30 x 15 cm region of erythema and red-brown contusion, extending from the
lower abdomen down the anterior and medial thigh. Upon reflection of the skin, there is
underlying diffuse, superficial and deep intramuscular hemorrhage bilaterally. There is no
apparent contusion of the scrotum, and no evidence of testicular hemorrhage.

Over the lateral and posterior right leg, extending from the upper thigh down to
just below the knee, there is a ill defined band of erythema and red-brown contusion. On
the posterior aspect of the knee, the discoloration is the darkest, forming a more discrete
brown-purple contusion. On the anterior right ankle, there is a 1.3 x 1 cm crusted
abrasion.

Over the lateral and posterior left leg, extending from the upper thigh down to just
below the knee, there is a similar ili defined band of erythema and red-brown contusion,
which is most pronounced on the posterior knee. On the lateral left knee, there is also a 3
X 5 cm abrasion. Beneath the left knee, there is a 7 x 2 cm red-brown contusion. On the
anterior left ankle, there is a 1.5 x 1 cm crusted abrasion. On the top of the right foot, at
the base of the first toe, there is a 0.5 x 0.2 cm crusted abrasion.

Upon reflection of the skin of the legs, there is bilateral diffuse hemorthage from
the subcutis, through all of the muscle layers, extending to the periosteum. On the right,
the hemorrhage extends over the entire posterior and lateral aspect of the leg from the
upper thigh, just beneath the buttock, to the mid calf. On the left, the hemorrhage is
nearly circumferential, with only slight sparing of the medial thigh, and extends from the
upper thigh, just beneath the buttock, to the mid calf. Bilaterally, there is extensive
muscle breakdown and grossly visible necrosis with focal crumbling of the tissue. There
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is bilateral intracapsular hemorrhage of the knee joints, but both knees are palpably
stable.

INTERNAL EXAMINATION

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions or abnormal collections of fluid are present in any of the body cavities. All
body organs are present in the normal anatormical position. The subcutaneous fat layer of
the abdominal wall is 1/4" thick. There is no internal evidence of penetrating injury to the
thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected. The calvarium of the skull is removed. The dura mater and falx
cerebri are intact. There is no epidural, subdurat or subarachnoid hemorrhage present. The
leptomeninges are thin and delicate. The cerebral hemispheres are symmetrical, and the gyri
demonstrate the usual orientation and configuration. The structures at the base of the brain,
including cranial nerves and blood vessels, are intact. Coronal sections through the cercbral
hemispheres revealed no lesions. The ventricles are normal. Transverse sections through the
brain stem and cerebeflum are unremarkable. The brain is of normal size, and there is no
evidence of any brain swelling or herniation. The posterior fossa is unremarkable. The upper
portion of the spinal cord viewed through the foramen Magnum is unremarkable.

NECK:

Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels, reveals no abnormalities. The hyoid bone and larynx are intact. A posterior neck
dissection reveals no evidence of hemorrhage or trauma.

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. The heart appears to be of normal size and weight. The
coronary arteries arise normally and follow the usual distribution. There is an atherosclerotic
plaque within the proximal left anterior descending coronary artery, with approximately 70-
80% occlusion and focal 50% occlusion of the mid LAD, but with no evidence of thrombus
formation. The other coronary arteries are widely patent, without evidence of significant
atherosclerosis or thrombosis. The chambers and valves exhibit the usual size-position
relationship and are unremarkable. The myocardium is dark red-brown, firm and
unremarkable; the atrial and ventricular septa are intact. The aorta and its major branches
arise nomnally, follow the usual course, are widely patent with scattered fatty intimal
streaks, and are free of any other abnormality. The venae cavae and their major tributaries
return to the heart in the usual distribution and are free of thrombi. The left ventricle is 1.3
cm in thickness, and the right ventricle is 0.4 cm in thickness. (See Cardiovascular
Pathology report)

RESPIRATORY SYSTEM:
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The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth,
yellow-tan and unremarkable. The pleural surfaces are smooth, glistening and
unremarkable bilaterally. The pulmonary parenchyma is red-purple, exuding slight amounts
of bloody fluid; no focal lesions are noted. The pulmonary arteries are normally developed,
patent and without thrombus or embolus.

LIVER & BILJARY SYSTEM:

The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately
congested parenchyma with no focal lesions noted. The liver is of normal size. The
gallbladder contains 3 mt. of green-brown, mucoid bile; the mucosa is velvety and
unremarkable. The extrahepatic biliary tree is patent, without evidence of calculi.

ALIMENTARY TRACT:

The tongue exhibits no evidence of recent injury. The esophagus is lined by gray-white,
smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the lumen is
essentially empty, containing only a film of dark fluid. The small and large bowet are
unremarkable. The pancreas has a normal pink-tan lobulated appearance and the ducts are
clear. The appendix is present and unremarkable.

GENITOURINARY SYSTEM:

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The kidneys are of normal size. The
cortices are sharply delineated from the medullary pyramids, which are red-purple to tan and
unremarkable. The calyces, pelves and ureters are unremarkable. The urinary bladder is
distended, containing approximately 200 m] of dark brown urine. The bladder mucosa is
gray-tan and unremarkable. The prostate is small and unremarkable, and the testes are free
of hemeorrhage or masses.

RETICULOENDOTHELIAL SYSTEM:

The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The spleen is of normal size. The regional lymph
nodes appear normal. There is minimal residual thymus present.

ENDQOCRINE SYSTEM:
The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM:

See “Evidence of Injury”. Otherwise, no bone or joint abnormalities are noted, and muscle
development is normal.

MICROSCOPIC EXAMINATION

SKELETAL MUSCLE. LOWER EXTREMETIES: Multiple sections of skeletal muscle
show extensive interstitial hemorrhage, widespread disruption of the myocytes, and focal
areas of confluent muscle necrosis, with minimal inflammatory response,
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HEART: Sections of the myocardium reveal intact striated muscle fibers. There is no
evidence of atrophy, hypertrophy, and recent or old myocardial infarction. (See
Cardiovascular Pathology consult)

LUNGS: The alveolar spaces and small air passages are expanded and contain no
significant inflammatory component or edema fluid. The alveolar walls are thin and not
congested. The arterial and venous vascular systems are normal. The peribronchial
lymphatics are unremarkable.

LIVER: The hepatic architecture is intact. The portal areas show no increased
inflammatory component or fibrous tissue. The hepatic parenchymal cells are well
preserved with no evidence of cholestasis, fatty metamorphosis, or sinusoidal
abnormalities.

SPLEEN: The capsule and white pulp are unremarkable. There is minimal congestion of
the red pulp. :

ADRENALS: The cortical zones are distinctive and well supplied with lipoid. The
medullae are not remarkable.

KIDNEYS: The subcapsular zones are unremarkable. The glomeruli are mildly
congested without cellular proliferation, mesangial prominence, or sclerosis. The tubules
are unremarkable. There is no interstitial fibrosis or significant inflammation. There is
no thickening of the walls of the arterioles or small arterial channels.

BRAIN: Mu'tiple sections of brain demonstrate an unremarkable configuration of gray
and white matter, which is appropriate for age. There is no evidence of atrophy,
inflammation, hemorrhage, or neoplasm.

OTHER PROCEDURES:

1. Blood, urine, vitreous, and tissue samples were submitted for toxicologic
examination,

Tissne was retained for possible histological examination and DNA identification.
Docurnentary photographs and dental radiographs were taken.

The dissected organs were returned to the body.

Portions of heart and histological sections of myocardium submitted to
Cardiovascular Pathology, AFIP, report below:

AFIP Cardiovascular Pathology Consultation, Dr.

* Heart: Heart weight unknown (received in fragments); closed foramen ovale; normal
valves; normal atrial and ventricular cavity dimensions; left ventricular free wall thickness

nEwN

MEDCOM - 35




ﬁ&‘UTOPSY REPORT A02-95 8

1.3 cm; interventricular septum thickness 1.2 cm; right ventricle thickness 0.4 em; grossly
unremarkable myocardium; myocardial sections demonstrate no significant histopathologic
changes.

Coronary arteries: Normal ostia; right dominant circulation; focal moderate-to-severe
atherosclerosis; remaining gross arteries demonstrate 35% lumen area narrowing of the left
main and 25% lumen area narrowing of the proximal left anterior descending; submitted
histologic sections demonstrate 70% lumen area narrowing of the proximal left anterior
descending.” -

OPINION: This approximately 35-year-old Afghan male detainee died of blunt force
injuries to the lower extremities, complicating underlying coronary artery disease. The
blunt force injuries to the legs resulted in extensive muscle damage, muscle necrosis, and
rhabomyolysis. Electrolyte disturbances, primarily hyperkalemia (elevated blood
potassium level) and metabolic acidosis can occur within hours of muscle damage.
Massive sodium and water shifts occur, resulting in hypovolemic shock and
vasodilatation, and later, acute renal failure. The decedent’s underlying coronary artery
disease would compromise his ability to tolerate the electrolyte and fluid abnormalities,
and his underlying malnutrition and likely dehydration would further exacerbate the
effects of the muscle damage. The manner of death is homicide.

WH I“'— WH
MAJ, USAF, MC, FS LTC, MC, USA
Assistant Medical Examiner Regional Medical Examiner
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Office of the Armed Forces Regional Medical Examiner
Landstuhl Regional Medical Center

Landstuhl, GE - APO AE 09130
DSN (314) 486-6781/7492
Comm 001 49 (0) 6371 86 6781/7492
FINAL AUTOPSY REPORT
{Addendum)

K- .
Name:[b Autopsy No.: A03-51
SSAN:| Rank/SVYC: CIV Detainee
Date of Birth: UNK Org: EPW
Date of Death: 6 JUN 03 Place of Death: Nasiriyah, Irag
Date of Autopsy: 10 JUN 03 Place of Autopsy: Talil, Iraq
Date of Report: 22 OCT 03 Investigative Agency: NCIS

Circumstances of Death: Decedent is a reported 52 y/o Iragi Male, Civilian Detainee,
who was found unresponsive outside in isolation at Whitehorse detainment facility; Nasiriyah,
Iraq. He was pronounced at 1230 hours.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 USC 1471

Identification: Visual recognition; fingerprints and specimens for DNA obtained

Cause of Death: Stranguiation
Manner of Death: Homicide
Autopsy Diagnoses:

Head, neck and torso injuries:
1. Right hyoid bone fracture with associated recent hemorrhage
2. Rib fractures; right anterior 4-7, left anterior 4-5
3. Contusions; mid abdomen, back and buttocks extending to the left flank
4. Abrasions, lateral buttocks
Extremity injuries:
1. Contusions, back of legs and knees
2. Abrasions; knees, left fingers and encircling left wrist
3. Lacerations and superficial cuts, right 4™ and 5™ fingers

Toxicology: Negative

SUBSTITUTE FOR SF 503
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Opinion: Based on these autopsy findings and the investigative and historical information
available to me, this believed to be 52 year old Male,/ - ]diedasaresuitof
asphyxia (lack of oxygen to the brain) due to strangulation as evidenced by the recently fractured
hyoid bone in the neck with soft tissue hemorrhage extending downwards to the level of the right
thyroid cartilage. Although the right superior hom of the thyroid cartilage was palpably intact
prior to excision, an underlying hairline fracture cannot be entirely ruled out. Additional
findings at autopsy include blunt force injuries, predominantly recent contusions (bruises), on the
torso and lower extremities. The abrasions encircling the left wrist are consistent with the use of
restraints. There is no evidence of defense injuries or natural disease. The alcohol detected on
toxicologic analysis is most likely due to postmortem production. The manner of death in my
opinion is homicide.

This is the second addendum report. The first addition has been made to reflect the presence of a
second Forensic Pathologist at autopsy who concurs with the findings and opinions listed in this
report. On the second addendum report, changes are made to clarify the descriptions of the
larynx in the Internal Examination and Evidence of Injury Sections.

Original signed, on file

[ERER2 |

LTC(P), MC, USA
ARMED FORCES REGIONAL MEDICAL EXAMINER
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L. POSTMORTEM EXAMINATION:

A. GENERAL: The postmortem examination is performed at Talil Air Base, Iraq.
The autopsy is performed by Forensic Pathologist,”™™ _  ___ __ ~ __. _JLTC(®),
MC, USA, the Armed Forces Regional Medical Examiner (AFRME). Assisting in the

autopsy procedures is SSGT [ '} MC, USAF, Forensic Assistant.

The autopsy is witnessed by Special Agent ™™ Naval Criminal Investigation
Service. Additional witnesses at autopsy include COL r"m TMC USAF,
Forensic Pathologist.

The autopsy is started at approximately 0500 hours.

B. PHOTOGRAPHY: Photographs are taken by SSGT P Jand COL
and are on file in the Medical Photography Section, Landstuhl Regional Medical
Center, Landstuhl, Germany.

C. AUTHORIZATION: The autopsy is authorized by the Armed Forces Medical
Examiner under Title 10 U.S. Code, Section 1471, with an SF 523 signed by the Armed
Forces Regional Medical Examiner, appointed representative.

D. IDENTIFICATION: The remains are presumptively identified visually by Naval
Criminal Investigation Agents and authorities at the Whitehorse detainment facility.
Specimens for DNA analysis are obtained.

E. MEDICAL RECORD REVIEW: Medical and dental records are not available
for review,

IL_GROSS AUTOPSY FINDINGS:

A. CLOTHING AND PERSONAL EFFECTS: The remains are presented for
autopsy unclothed with no accompanying clothing or personal effects.

B. EXTERNAL EXAMINATION: The remains are those of a well developed, well
nourished apparent middle eastern male of average build that appears compatible with the
listed age of 52 years. Length is approximately 69 inches. The body shows signs of
moderate decomposition as evidenced by greening and darkening of the skin, bloating,

marbling, skin slippage and severe visceral autolysis. Injuries are described below in the
Evidence of Injury Section.

RIGOR: Passed.

LIVIDITY: Fixed, faintly visible on the postenior dependent surfaces.

TEMPERATURE: That of the refrigeration unit.
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SKIN: Unremarkable except for decomposition changes and evidence of injury
described below in the Evidence of Injury Section.

HAIR: Straight black-gray hair, up to % inches in length covers the head. Facial hair
consists of a short gray beard. The remaining body hair, the color of the black head hair,
is in a normal adult male distribution.

HEAD/SCALP/FACE: The head is normocephalic, and except for decomposition
changes including slippage, the scalp is intact and the facial features are normally
developed.

EARS: Unremarkable.

EYES: Brown irides surround 4 mm pupils. The globes are dried and flattened. The
corneae are mildly clouded and the sclerae are predominantly white. The conjunctivae
are unremarkable. There is no evidence of petechiae.

NOSE: Well formed and unremarkable except for postmortem artifact.

MOUTH/LIPS: Unremarkable.

TEETH: Dentition is in fair repair.

NECK/CHEST/ABDOMEN/BACK/ANUS: Except for injuries described below in

the Evidence of Injury Section and decomposition changes, unremarkable. The abdomen
is bloated and protuberant.

EXTERNAL GENITALIA: Normal adult circumcised male with bilaterally
descended testes. There is prominent scrotal bloating,

ARMS/HANDS/FINGERNAILS: Unremarkable except for injuries described below

in the Evidence of Injury Section and decomposition changes. The fingernails are short,
irregular yet intact.

LEGS/FEET/TOENAILS: Unremarkable, except for injuries described below in the
Evidence of Injury Section and decomposition changes.
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C. INTERNAL EXAMINATION:

BODY CAVITIES: The body is opened by the usual Y-shaped incision. The pleural
and peritoneal surfaces are smooth and dusky. The pericardium is unremarkable. There
are no fibrovascular adhesions or abnormal collections of fluid except for a moderate
amount of decomposition fluid. The mediastinum and retroperitoneum show no
antemortem abnormalities. The leaves of the diaphragm are intact and the organs are
normaily disposed.

HEAD/CENTRAL NERVOUS SYSTEM: Reflection of the scalp shows the usual
scattered reflection petechiae. The calvarium is intact. Removal of the calvarium shows
the epidural space to be normal. No collections of subdural or subarachnoid blood are
evident. The brain is removed in the usual manner. Marked softening and discoloration
due to decomposition precludes definitive evatuation. No abnommalities are otherwise

identified. The base of the skull is unremarkable.

NECK: Examination of the soft tissues of the neck and internal structures by a
separate, bloodless layerwise dissection reveals the hyoid bone fracture and associated
soft tissue hemorrhage described below in the Evidence of Injury Section. No non-
traumatic abnormalities are identified.

CARDIOVASCULAR SYSTEM: The heart is of normal size and shape. The
epicardium is intact and unremarkable. The chambers demonstrate the usual shape and
configuration with no gross hypertrophy. The coronary arteries are normally disposed
and there is no atherosclerosis. Marked autolytic changes preclude definitive evaluation.
No evidence of natural disease or injury is identified. The aorta follows the usual course
and exhibits no atherosclerosis. The origins of the major vessels are normally disposed
and unremarkable. The great vessels of venous return are in the usual position and
unremarkable.

RESPIRATORY SYSTEM: The larynx, trachea, and bronchi show no non-traumatic
abnormalities. Injuries are described below in the Evidence of Injury Section. The right
and left lungs are normally shaped with no evidence of natural disease on cut sections.
Marked antolytic changes preclude definitive evaluation.

HEPATOBILIARY SYSTEM: The liver is of normal size and shape. Ithas a
smooth, dusky capsule. Cut surfaces show the usual anatomic landmarks with a dark
brown-green parenchyma. Marked decomposition and autolytic changes preclude
definitive evaluation. The gallbladder is empty. Except for decomposition changes no
abnormalities are identified.

INTESTINAL TRACT: The pharynx and esophagus are unremarkable. The
stomach lies in the normal position and contains approximately 20 ml of dark brown fluid
without food particles, tablets, capsules or residues. Except for decomposition changes,
the small bowel and large bowel are unremarkable. The appendix is unremarkable.
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LYMPHORETICULAR SYSTEM: The spleen is of normal size and weight and is
unremarkable except for decomposition changes. The thymus is not identified. Lymph
nodes where visualized show no notable pathologic change.

URINARY SYSTEM: The right and left kidneys are of normal size and weight. The
cortical surfaces are smooth and dull with marked decompositional changes precluding
definitive evaluation of the parenchyma. The pelves and ureters are unremarkable. The
bladder is empty.

INTERNAL GENITALIA: The prostate is palpably unremarkable. On cut sections,
the testes show no abnorma! masses or evidence of injury.

ENDOCRINE SYSTEM: Except for marked autolysis the pituitary, thyroid,
adrenals, and pancreas show the usual anatomic features without evidence of natural
disease or injury.

MUSCULOSKELETAL SYSTEM: Fractures are described below in the Evidence
of Injury section. Except for autolysis, skeletal muscle demonstrates the normal
appearance. The bone and bone marrow, where visualized, is unremarkable.

D. EVIDENCE OF MEDICAL TREATMENT: None.

E. EVIDENCE OF INJURY: Multiple blunt and sharp force injuries:

(1) HEAD AND NECK INJURIES:

a. On internal examination the distal right portion of the hyoid bone is palpably and
visibly fractured with prominent associated recent hemorrhage extending downwards to
the soft tissues of the right thyroid cartilage. The right superior horn of the thyroid
cartilage is palpably intact. '

(2) TORSO INJURIES:
a. External examination: An 8 X 6 inch irregular red-purple contusion is

centered over the umbilicus on the mid lower abdomen. On the mid lower back isa 3 x
% inch elongated red-purple contusion. A 2 x 1 inch irregular abrasion is on the left
flank. On the right lateral butiock, is a 4 x 4 inch irregular abrasion with the suggestion
of a “brush burn” pattern. A 4 % x 3 inch imregular red-purple contusion is on the left
postero-lateral buttock. On the left lower posterior-lateral buttock is a ¥4 inch greatest
dimension abrasion.

b. On internal examination the ribs are fractured with associated hemorrhage as
follows: Right anterior 4-7; left anterior 4-5.

(3) EXTREMITY INJURIES: A 2 x 1 inch red-blue irregular contusion is on the
left anterior arm just above the elbow. On the left wrist, a discontinuous focally % inch
thick abrasion encircles the wrist. Small % inch irregular abrasions are on the
prominences of the distaf left phalangeal joints of the first and second fingers.
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Superficial, predominantly linear cuts and irregular healing lacerations, ¥z to 17 greatest
dimension, are on the 4% *™* fingers of the right hand. Multiple irregular abrasions in
association with red-purple contusions cover both anterior knees. The back of the left
knee has patchy, irregular blue-purple contusions in association with a 3” greatest
dimension irregular dark biue-purple contusion. On the back of the left upper thighisa 7
x 7 inch red-purple contusion with prominent subcutaneous and perimuscular
hemorrhage. On the back of the mid thighisa3x 1 inch irregular red-purple contusion
with associaied subcutaneous hemorrhage. The right upper thigh has a 6 inch greatest
dimension irregular-purple contusion with associated subcutaneous hemorrhage
extending to the perimuscular area. Beneath this just above the back of the right knee is a
3 x 2 inch irregular red-purple contusion. On the back of the right lateral ankle is a 2
inch irregular slightly crusted abrasion.

1II. MICROSCOPIC EXAMINATION: Not performed due to damage resulting from
decompositional gases and severe thermal artifact during transport.

IV. TOXICOLOGY: Samples of blood, urine and tissue samples of liver and kidneys
are submitted for toxicologic analysis at the Armed Forces Medical Examiner’s Forensic
Toxicology Laboratory, Armed Forces Institute of Pathology (AFIP), Washington, DC:
AFIP Accession No.: 2889528/033579, dated 25 August 2003.

See attached report.

V. OTHER PROCEDURES AND SPECIAL STUDIES: None performed.

V1. EVIDENCE: None collected.

ORIGINAL SIGNED, ON FILE

o2
|
LTC(F), MC, USA
15 SEP 03 ARMED FORCES REGIONAL MEDICAL EXAMINER
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DSN (314) 486-6781/7492
Comm 001 49 (0} 6371 86 6781/7492

FINAL AUTOPSY REPORT
Name:[ Autopsy No.: A03-144
SSAN:‘ Rank/$VC: Afghan Civilian
Date of Birth: N/A Org: Afghanistan Local National
Date of Death: 6 NOV 03 Place of Death: Helmand Prov, Afghanistan
Date of Autopsy: 13 NOV 03 Place of Autopsy: Bagram AF, Afghanistan
Date of Report: 13 NOV 03 Investigative Agency: USACIDC

Circumstances of Death: The decedent, an Afghan local national civilian, was found unresponsive while
under guard by the Afghanistan Militia Forces at the FOB Gereshk, Afghanistan, approximately 1430
hours. An initial autopsy was performed by a FST, TF Warrior, KAF General Surgeon on orders of the
local command.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 USC t471
Identification: Visual recognition; fingerprints and specimens for DNA obtained

Cause of Death: Multiple Blunt Force Injuries Complicated by Rhabdomyclysis

Manner of Death: Homicide

Autopsy Diagnoses:
1. Multiple blunt force injuries
a. Head injuries:
i. Multiple abrasions, bilateral forehead and temporal areas
ii. Bilateral scleral hemorrhages
iii. Focal subgaleal hemorrhages, bilateral fronto-parietal areas
b. Torso and extremity injuries:
i. Crusted abrasions; anterior chest and abdomen, right upper arm and elbow, left knee and
proximal lower leg
ii. Focal contusions; left lateral shoulder, right posterior thigh and scrotum
jii. Confluent contusions with subcutaneous and peri-muscular hemorrhages; lowsr back (L>R),
buttocks, posterior thighs and knees, anterior thighs and both groin areas
iv. Intramuscular hemorrhage with associated necrosis, left lower back
v, Peri-testicular hemorrhage
. Moderate pulmonary congestion and edema
Moderate pulmonary anthracosis
. Moderate pulmonary hilar anthracotic lymphadenopathy
. Mild cerebral edema with bilateral uncal and cerebellar tonsil herniation
. Moderated hepatic fatty change
. Moderate visceral autolysis

Toxicology: Negative

Special Studies: Urine chemistry positive for myoglobin

SUBSTITUTE FOR SF 503
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Opinion: Based on these autopsy findings and the investigative and historical information available to me
the cause of death of this Afghan male believed to be < )is multiple blunt force injuries of the
lower torse and legs complicated by rhabdomyolysis (release of toxic byproducts into the system die to
destruction of muscle). The manner of death, in my opinion, is homicide. The decedent was not under the
pharmacelogic effect of drugs or alcobol at the time of death.

e m
LTC(P), MC, USA
Armed Forces Regional Medical Examiner
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1. POSTMORTEM EXAMINATION:

GENERAL: The postmortem examination is performed at Bagram Airfield,
Afehanistan, on 13 November 2003. The autopsy is performed by Forensic Pathologist,
P | LTC(P), MC, USA, the Armed Forces Regional Medical

Examiner (AFRME). Assisting in the autopsy procedures is Mr. o2 | DAC
GS-11, Forensic Pathologist Assistant and CPT[™ | DCUSA.
The autopsy is witnessed by SAs ™ ki

Bagram AF, U.S. Army Criminal Investigation Command (USACIDC), SSI #0174-03-
CID369-49232-5H9B.

The autopsy is started at approximately 0430 hrs.

B. PHOTOGRAPHY; Photographs are taken by[™" | DAC GS-11,
Forensic Pathologist Assistant, and are on file in the Office of the Armed Forces
Regional Medical Examiner, Landstuhl Regional Medical Center, Landstuhl, Germany.

C. AUTHORIZATION: The autopsy is authorized by the Armed Forces Medical
Examiner under Title 10 U.S. Code, Section 1471, with an SF 523 signed by the Armed
Forces Regional Medical Examiner, appointed representative.

D. IDENTIFICATION: The remains are identified visually as P |
by the Afghan Militia Forces guarding the decedent at FOB Gereshk AF. Postmortem
dental examination including dental X-rays is performed by CPTF™ ,
DC USA, Forensic Odontologist. Specimens are obtained and submitted for potential
DNA analysis. Fingerprints are obtained.

E. MEDICAL RECORD REVIEW: Outpatient Dental and Medical Records are
not available at autopsy.

II. GROSS AUTOPSY FINDINGS:

A. CLOTHING AND PERSONAL EFFECTS: The remains are presented for
autopsy unclothed wrapped in a blanket. No clothing or personal effects accompany the
remains at autepsy.

B. EXTERNAL EXAMINATION: The remains are those of a well developed, well
nourished Afghan male of average build that has been previously, partially autopsied.
The prior autopsy incision is sutured. The body is moderately well preserved and shows
signs of early decomposition as evidenced by “greening” of the chest and abdomen. it has
not been embalmed. Injuries are described below in the Evidence of Injury Section.

RIGOR: Passing in the jaw and extremities.

LIVIDITY: Fixed on the posterior dependent surfaces.

3
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TEMPERATURE: That of the refrigeration unit.

SKIN: Multiple irregular crusted abrasions, sach averaging %" in greatest dimension,
are scattered over the lower anterior chest and left upper abdomen. Both buttocks have
focal areas of skin slippage. Recent injuries are described below in the Evidence of Ijjury
Section. No non-traumatic abnormalities are identified.

HAIR: Straight black hair, up to 4”, covers the head. Facial hair consists of a red-
brown beard and mustache. The remaining body hair, the color of the head hair, isin a
normal adult male distribution.

HEAD/SCALP/FACE: Dried blood, secretions and dust cover the face. The head is
normocephalic, the scalp is intact and the facial features are normally developed. Injuries
are described below in the Evidence of Injury Section. No non-traumatic abnormalities
are identified.

EARS: Unremarkable.

EYES: Brown irides surround equal pupils partially obscured by mild corneal
clouding. The sclerae are white with bilateral lateral and medial hemorrhages. The
conjunctivae are injected most prominent on the right.

NOSE: Unremarkable,

MOUTH/LIPS: Blood is in the mouth which is otherwise unremarkable.

TEETH: Dentition is in good repair.

NECK: Unremarkable with no evidence of injury.

CHEST/ABDOMEN/BACK/ANUS: Injuries are described below in the Evidence of

Injury Section. No non-traumatic abnormalities are identified.
The abdomen is flat.

EXTERNAL GENITALIA: Norma! adult circumcised male with bilaterally
descended testes.

ARMS/HANDS/FINGERNAILS: Unremarkable except for injuries described below
in the Evidence of Injury Section. The palmar surfaces of the fingers have black ink.
The fingemails are short, irregular and intact.

LEGS/FEET/TOENAILS: Unremarkable except for injuries described below in the
Evidence of Injury Section.

4
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C. INTERNAL EXAMINATION:

BODY CAVITIES: The body is opened by the usual Y-shaped incision. The pleural
and peritoneal surfaces are smooth and glistening and the pericardium is unremarkable.
There are no fibrovascular adhesions or abnormal collections of fluid. The mediastinum
and retroperitoneum show no abnormalities. The leaves of the diaphragm are intact and
the organs are normally disposed. There is moderate visceral autolysis and no evidence

of injury.

HEAD/CENTRAL NERVOUS SYSTEM: Reflection of the scalp shows the usual
scattered reflection petechiae. Focal subgaleal injury is described below in the Evidence
of Injury Section. The calvarium is intact. Removal of the calvarium shows the epidural
space to be normal. No collections of subdural blood are present. The brain is removed
in the usual manner and is mildly heavy. The leptomeninges are smooth and glistening
and the gyri demonstrate the usual orientation and configuration with mild flattening and
sulcal narrowing. There is mild uncal and cerebellar tonsil herniation. The vessels at the
base of the brain are normally disposed and no anomalies or significant atherosclerosis is
identified. Serial sections of the brain show the cerebral cortical ribbon to be intact. The
lateral ventricles are normal. The usual anatomical landmarks of the cerebrum, basal
ganglia, thalamus, mid brain, pons, medulla, and cerebellum demonstrate no
abnormalities. The pituitary fossa is unremarkable. The Foramen Magnum demonstrates
the normal orientation and the first portion of the spinal cord viewed through the
Foramen Magnum is unremarkable.

NECK: Examination of the soft tissues of the neck, including strap muscles, thyroid
gland and large vessels, reveals no abnormalities. The hyoid bone and larynx are intact.

CARDIOVASCULAR SYSTEM: The heart is of normal size and shape. The
epicardium is intact and unremarkable. The chambers demonstrate the usual shape and
configuration with no gross hypertrophy. The coronary arteries are normally disposed
and there is no atherosclerosis. Cut surfaces of the myocardium show a normal color
slightly darkened by autolysis. The valves are intact with the usual anatomic
relationships. The aorta follows the usual course and exhibits no significant
atherosclerosis. The origins of the major vessels are normally disposed and
vnremarkable. The great vessels of venous return are in the usual position and
unremarkable.

RESPIRATORY SYSTEM: The larynx, trachea, and bronchi show no
abnormalities. The right and left lungs are mildty heavy. Marked diffuse anthracosis is
scattered over the pleural surfaces. Cut surfaces show an autolytic deep red parenchyma
exuding a mederate amount of blood and frothy fluid with no identifiable evidence of
natural disease or injury.
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HEPATOBILIARY SYSTEM: The liver is of normal weight and has a smooth,
glistening capsule. Cut surfaces show the usual anatomic landmarks with a deep red-
brown unremarkable parenchyma with focally interspersed small tan-yellow patches.
The gallbladder contains 10 ml of bile. No abnormalities are present in the mucosal
lining. The biliary tree is normally disposed and no abnormalities are demonstrated.

INTESTINAL TRACT: The pharynx and esophagus are unremarkable. The
stomach lies in the normal position and contains approximately 60 ml thick brown-gold
fluid without food particles. No tablets, capsules or residues are identified. The mucosal
lining is intact. The small bowel and large bowel! are unremarkable. The appendix is
unremarkable.

LYMPHORETICULAR SYSTEM: The spleen is of normal weight and shape and
has a smooth glistening capsule with an autolytic parenchyma. The thymus is not
identified. Except for bilateral anthracotic pulmonary hilar lymph adenopathy, the lymph
nodes show no notable pathologic change.

URINARY SYSTEM: The right and left kidneys are of normal size and weight. The
cortical surfaces are smooth with moderately good preservation of the cortex and good
cortico-meduliary differentiation. The pelves and ureters are unremarkable. The bladder
is unremarkable and contains 50 ml of yellow urine.

INTERNAL GENITALIA: The prostate is palpably unremarkable. On cut sections,
the testes show no abnormal masses and injuries described below.

ENDOCRINE SYSTEM: The pituitary, thyroid, adrenals, and pancreas show the
usual anatomic features without evidence of natural disease or injury.

MUSCULOSKELETAL SYSTEM: No fractures are identified and the skeletal
muscle demonstrates the normal appearance. The bone marrow, where visualized, is
unremarkable.

MISCELLANEOUS: The abdominal fat measures approximately 1-2 cm in thickness
and is without abnormalities. No hernias are identified.

D. EVIDENCE OF MEDICAL TREATMENT: None.

E. EVIDENCE OF INJURY: Multiple Blunt Force Injuries

(1) HEAD AND NECK INJURIES: Externally, patchy irregular abrasions cover an
area of 1 x %4 on the left lower forehead and 1 x %" on the right lower forehead. A ¥4
greatest dimension irregular abrasion is on the left temporal area and on the right upper
cheek, beneath the lateral eye, is a V4 x 1/8” irregular abrasion. On internal examination,
there are focal bilateral fronto-parietal subgaleal hemorrhages.
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(2) TORSO & EXTREMITY INJURIES: Confluent dark blue-purple contusions,
focally dark blue-black, cover the left lower flank, bilateral buttocks, bilateral postero-
lateral thighs, bilateral posterior knees and posterior upper left lower leg with underlying
subcutaneous and peri-muscular hemorrhage. Focal intra-muscular hemorrhage with
associated necrosis covers areas of 12 x 8 cm on the left lower back and 6 x 2 cm on the
left posterior knee. On the left antero-lateral lower flank extending across the groin to the
mid antero-lateral left thigh is a conftuent 23 x 6" dark blue-purple contusion. A 15 x 10”
confluent red-purple contusion covers the right groin and upper right anterior thigh. Blue-
purple contusion covers the anterior scrotum. A 4 x 3" irregular red-purpie contusion
covers the left antero-lateral shoulder. Multiple irregular abrasions from 2 x 17 to Yax A"
are scattered down the postero-lateral right upper arm and elbow. A 4 %2 x 3” irregular
red-purple contusion covers the right lateral back of the hand extending to the upper 1*
and 2™ fingers. On the prominence of the left anterior knee and upper leg are multiple
irregular crusted abrasions each averaging from 1 to ) 4" in greatest dimension.

L MICROSCOPIC EXAMINATION: Not performed. Representative sections of all
major organs are retained in formalin for storage.

IV. TOXICOLOGY: Samples of blood, vitreous fluid, bile, urine, and tissue

samples of muscle, liver, and kidneys are submitted for toxicologic analysis at the Armed
Forces Medical Examiner’s Forensic Toxicology Laboratory, Armed Forces Institute of
Pathology (AFIP), Washington, DC:

AFIP Accession No.: 2900827/ /Tox No. 035410, dated 15 DEC 03.
See attached report.

V. EVIDENCE COLLECTED/OTHER PROCEDURES AND SPECIAL

Y. EVIDENCE COLLKCTRD/OIHER IROCEPLRLS ANT St B0
STUDIES: Special chemistry performed on sample of urine is positive for myoglobin
4250 micograms/L. The test was performed by Quest Diagnostics Inc.:

Accn No. B15398091893A.

D52

LTC(P), MC, USA
ARMED FORCES REGIONAL MEDICAL EXAMINER

DATE: 9 FEB 04
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT

e

] Autopsy No.: AFME 03-3496

Name:f

PW Number: ™
Date of Birth: 01 January 1977

Date/Time of Death: 12 July 2003/0515

Place of Death: EPW Camp, Baghdad International Airport, Baghdad, Iraq
Date/Time of Autopsy: 13 July 2003/1300

Place of Autopsy: Mortuary, Baghdad International Airport, Baghdad, Iraq

Circumstances of Death: The decedent was a 26 year-old Iraq detainee who was
arrested upon suspicion of possession of a pipe bomb on 10 July 2003. He was brought
to the detention center on the Baghdad International Airport Compound on 11 July 2603.
He reportedly had a long history of pulmonary tuberculosis and was evaluated by a US
military physician upon arrival and provided treatment. On 12 July 2003 at
approximately 0500, he was found in the detention center with a profuse amount of blood
emerging from the nose and mouth. Resuscitative efforts were to no avail and death was
pronounced at approximately 0515 on 12 July 2003.

Anthorization for Autopsy: Regional Armed Forces Medical Examiner

Identification: PW Bracelet and Tags

CLINICAL DIAGNOSES:
1. Hemoptysis
2. Death in Custody

PATHOLOGIC DIAGNOSES:

A. RESPIRATORY SYSTEM:

1. Hemoptysis secondary to Pulmonary Tuberculosis

Cavitary Lesion of Left Lung
Multiple Caseating Granulomata- Left Lung
Blood Within Tracheobronchial Tree
Focal Consolidation- Bilateral Lungs
Bilateral Pleural Adhesions

opo P

B. CARDIOVASCULAR SYSTEM
1. Pericardial Effusion- 30 ce.
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C. GENITOURINARY SYSTEM
1. Absent Right Testicle

D. NO EVIDENCE OF SIGNIFICANT TRAUMA

CAUSE OF DEATH: MASSIVE HEMOPTYSIS DUE TO CAVITARY
PULMONARY TUBERCULOSIS

MANNER OF PEATH: NATURAL

MEDCOM - 52




AUTOPSY REPORT ME(3-349 3

1ENER

I

EXTERNAL EXAMINATION

An autopsy was performed on the body of™ |at the Baghdad International
airport compound morgue, Baghdad Iraq, on the 13th day of July, 2003. The body was
that of a well-developed, thin, Caucasoid male fuily clad in gray pants and a tan shirt.
The body was cold. Rigor was present to an equal degree in all extremities. Lividity
was present and fixed on the posterior surfaces of the body, except in areas exposed to
pressure. The scalp hair was back and straight. Facial hair consisted of a beard. The
irides were brown. The corneae were clear. The conjunctivae were unremarkable
without petechiae. The sclerae were white. The external auditory canals were free of
foreign material and abnormal secretions. Blood emerged from the external nares and
oral cavity. The nasal skeleton was palpably intact. The lips were without evident injury.
The teeth were natural and in poor condition. Examination of the neck revealed no
evidence of injury. The chest was unremarkable. No evidence of injury of the ribs or
the sternum was evident externally. The abdomen was scaphoid. No healed surgical
scars were noted. The extremities showed nio evidence of fractures, lacerations or
deformities. The fingernails were intact. No tattoos or needle fracks were observed.
The external genitalia were those of a normal adult male. The posterior torso was
without note. No evidence of medical therapy was noted.

EVIDENCE OF INJURY:
There is no evidence of significant recent injury.

INTERNAL EXAMINATION

BODY CAVITIES:

The body was opened by the usual thoraco-abdominal incision and the chest plate was
removed. Extensive adhesions were noted within the hemithoraces bilateraily. Fluid
was present within the pericardial sac as noted below. All body organs were present in
the normal anatomical position. The subcutaneous fat layer of the abdominal wall was
¥ inch thick. There was no intemal evidence of blunt force or penetrating injury to the
thorace-abdominal region.

HEAD: (Central Nervous System)

The scalp was reflected. The calvarium of the skull was removed. The dura mater and
falx cerebri were intact. There was no epidural or subdural hemorrhage present. The
leptomeninges were thin and delicate. The cerebral hemispheres were symmetrical. The
structures at the base of the brain, including cranial nerves and blood vessels were intact.
Coronal sections through the cerebral hemispheres revealed no lesions. Transverse

sections through the brain stem and cerebellum were unremarkable. The brain weighed
1800 grams.
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NECK:

A separate layerwise dissection of the neck was performed. Examination of the soft
tissues of the neck, including strap muscles, thyroid gland and large vessels, revealed no
abnormalities. The hyoid bone and larynx were intact.

CARDIOVASCULAR SYSTEM:

The pericardial surfaces were smooih, glistening and unremarkable; the pericardial sac
was free of adhesions. 30 cc of clear green fluid was present in the pericardial sac. The
coronary arteries arose normally, followed the usual distribution and were widely patent,
without evidence of significant atherosclerosis or thrombosis. The chambers and valves
exhibited the usual size-position relationship and were unremarkable. The myocardium
was dark red-brown, firm and unremarkable; the atrial and ventricular septa were intact.
The heart weighed 250 grams. The aorta and its major branches arose normally, followed
the usual course and were widely patent, free of significant atherosclerosis and other
abnormality. The venae cavae and its major tributaries returned to the heart in the usual
distribution and were free of thrombi.

RESPIRATORY SYSTEM:

The upper airway was clear of debris. Blood was noted within the tracheobronchial tree,
but the mucosal surfaces were otherwise smooth and unremarkable. As noted above,
extensive adhesions were present in the hemithoraces bilaterally. The right lung weighed
500 grams and was red-purple. No discrete lesions were noted. The left lung also
weighed 500 grams. The lower lobe contained a 6 cm cavity with surrounding whate,
caseating nodules ranging in size from 2-5 mm. The left upper lobe contained a similar 4
cm cavity. These cavities had smooth walls and contained a small amount of blood. No
discrete connection with any vascular structure was noted, but both cavities
communicated with the tracheobronchial tree. The pulmonary parenchyma of the left

lung was red-purple. The pulmonary arteries were normally developed, patent and
without thrombus or embolus.

LIVER AND BILIARY SYSTEM: _

The hepatic capsule was smooth, glistening and intact, covering dark red-brown,
moderately congested parenchyma with no focal lesions noted. The liver weighed 1350
grams. The gallbladder contained 10 cc. of green-brown, mucoid bile; the mucosa was

velvety and unremarkable. The extrahepatic biliary tree was patent, without evidence of
calculi.

ALIMENTARY SYSTEM:

The tongue exhibited no evidence of recent injury. The esophagus was lined by gray-
white, smooth mucosa. The gastric mucosa was arranged in the usual rugal folds and the
lumen contained smaill amount of brown mucoid material. The small and large bowel
were unremarkable.  The pancreas had a normal pink-tan lobulated appearance and the
ducts were clear. The appendix was not identified.
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GENITOURINARY SYSTEM:

The renal capsules were smooth and thin, semi-transparent and stripped with ease from
the underlying smooth, red-brown cortical surface. The cortex was sharply delineated
from the medullary pyramids, which were red-purple to tan and unremarkable. The
calyces, pelves and ureters were unremarkable. The right kidney weighed 140 grams; the
left 140 grams. The urinary bladder contained approximately 10 cc of clear yellow urine;
the mucosa was gray-tan and smooth. The prostate gland and seminal vesicles were
without note. The right testicle was not identified. The left testicle was atraumatic.

RETICULOENDOTHELIAL SYSTEM:

The spleen had a smooth, intact capsule covering red-purple, moderately firm
parenchyma; the lymphoid follicies were unremarkable. The spleen weighed 120 grams.
The regional lymph nodes appeared normal.

ENDOCRINE SYSTEM:
The pituitary, thyroid and adrenal glands were unremarkablie.

MUSCULOSKELETAL SYSTEM:
Muscle development was normal. No bone or joint abnormalities were noted other noted
above. Incisions were made into the soft tissues of the back and lower extremities and no
evidence of hemorrhage was noted.

OPINION:

This 26-year-old Iragi male died as the result of massive hemoptysis (bleeding into the
tracheobronchial tree) as a result of cavitary pulmonary tuberculosis. There is no
evidence of significant trauma. The cause of death is MASSIVE HEMOPTYSIS DUE
TO CAVITARY PULMONARY TUBERCULOSIS. The manner of death is
NATURAL.

(5]

CAPT MC USN
Regional Armed Forces Medical Examiner
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Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name: r—xm Autopsy No.: ME0O3-273

SSAN: AFIP No.: 2882655

Date of Birth: unknown Rank: Civilian, Iraqi national

Date of Death: 13 June 2003 Place of Death: Iraq

Date of Autopsy: 17 June 2003 Place of Autopsy: Baghdad

Date of Report: 11 May 2004 Intemational Airport, Baghdad, Iraq

Circumstances of Death: This approximately 45 year-old civilian Iraq male detainee
died in U.S. custody approximately 12 hours after a reported escape attempt by the
decedent. Physical force was required to subdue the detainee, and during the restraining
process, his forehead hit the ground.

Authorization for Autopsy: The Armed Forces Medical Examiner, IAW 10 USC
1471.

Identification: Visual; Fingerprints and DNA samples obtained

{

CAUSE OF DEATH: Closed Head Injury with a Cortical Brain Contusion and
Subdural Hematoma

MANNER OF DEATH: Homicide

MEDCOM - 56




AUTOPSY REPORT ME03-273

WH

FINAL AUTOPSY DIAGNOSES:

iL.

Closed Head Injury
a. Subarachnoid hemorrhage over brain
b. Cortical brain contusion, right occipital region, 4 x 4 x 3 ¢in
1. Intracortical hemorrhage with fresh erythrocytes, fibrin, and
polymorphonuclear lenkocytes
ii. Negative for fibroblasts, macrophages, capillary proliferation,
hemosiderin or iron
¢. Right subdural hematoma, 20 mi
i. Fresh erythrocytes, fibrin, and polymorphonuclear [eukocytes
ii. Negative for fibroblasts, macrophages, capillary proliferation,
hemosiderin or iron
d. No skull fractures
g. Left frontal subgaleal hemorrhage with scalp laceration
i. Status post suturing of laceration

Additional Injuries

a. Fracture right lateral 8" rib with soft tissue hemorrhage

b. Multiple contusions, abrasions, and minor lacerations of head, torso, and
extremities

¢. Abrasions and contusions around wrists and ankles, consistent with
restraint

d. Hemorrhage of right sternocleidomastoid muscle of neck

i. Hyoid bone intact without hemorrhage or fracture

No evidence of nataral disease within the limitations of the examination

Toxicology: AFIP

a. Volatiles: Blood and urine negative for ethanol

b. Drugs: Urine positive for lidocaine; negative for all other screened
medications and drugs of abuse
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EXTERNAL EXAMINATION

The body is that of a well developed, well nourished unclad adult male, received in a black
body bag labeled with a tag™™ _ | The body weighs
approximately 150 Ibs, is 66 in height and appears compatible with the reported age of
approximately 45 years. The body temperature is that of the refrigeration unit. Rigor is
present to an equal degree in all extremities. Lividity is present and fixed on the postetior
surface of the body, except in areas exposed i pressure.

The scalp is covered with black hair averaging 2 cm in length. There is a black mustache
and black facial stubble. The irides are brown, and the comea are clear. The sclerae and
conjunctivae are pale and free of petechiae. The earlobes are not pierced. The external
auditory canals and external nares are free of foreign material and abnormal secretions. The
nasal skeleton is palpably intact. The lips are without evident injury. There is bloody fluid
within the mouth, but no injuries are identified within the oral cavity. The teeth are natural
and in good condition. Below the chin is a 1.5 cn well healed linear scar.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well
developed. The abdomen is flat and soft. The extremities are well developed with normal
range of motion. The fingemails are intact. No tattoos are evident. The external genitalia
are those of a normal adult circumcised male. The testes are descended and free of masses.
Pubic hair is present in a normal distribution. The buttocks and anus are unremarkable.

CLOTHING AND PERSONAL EFFECTS
No clothing items or personal effects are present on the body at the time of autopsy.
EVIDENCE OF THERAPY

There is an endotracheal tube appropriately placed. There is white tape with gauze i both
antecubital fossae, overlying needle puncture marks and associated ecchymoses. There are
needle puncture marks with associated ecchymoses on the upper anterior forearm. There are
three EKG adhesive pads, two on the upper chest and one on the mid abdomen. There are
thres stitches placed in a laceration of the left forehead. In the left inguinal region. there is a
1 cm incised wound, consistent with a venous access attempt.

EVIDENCE OF INJURY

The ordering of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity.

Head and Neck;

On the upper midline of the forehead, just below the hairline is a horizontally oriented 4 x
2 cm abrasion. On the upper left aspect of the forehead, there is a 1.5 cm previously
sutured incision with a surrounding 3 x 2 cm abrasion. On the upper right aspect of the

MEDCOM - 58




AUTOPSY REPORT ME03-273 4
i N

forehead, there is 2 3 x 2 cm abrasion. At the right lateral edge of the right eye, extending
up to the eyebrow and laterally along the orbital ridge, there is a 6 x 5 cm red contusion
with focal abrasion along the bony prominence. On the right cheek, there is a central
horizontally oriented 3 x 1 cm red contusion. On the upper lateral aspect of the left cheek,
there is a horizontally oriented 3 x 1.5 cm abrasion. On the lower medial aspect of the
right cheek, there are two 0.3 cm abrasions.

Above the left ear, at the crease between the pinna and the scalp, thereisa 1 cm
laceration. Behind the left ear, there is a 3 x 2 cm purple contusion. On the left lateral
aspect of the neck, extending from behind the left ear anteriotly along the edge of the
mandible, there is a 15 x 13 cm red contusion. Behind the right ear, there is diffuse
erythema of the posterior aspect of the pinna and a 4 x 3 cm dark contusion. On the right
Jateral aspect of the neck, extending from behind the right ear anteriorly along the edge of
the mandible, there is a 14 x 10 cm area with multiple smalt curvilinear abrasions and
contusions, up to 0.5 cm in length. On the left anterior aspect of the neck, there is a
diagonal 13 x 1.5 cm linear abrasion.

~ Across the back of the neck, there is a 25 x 10 cm area of diffuse erythema. Within this
area, on the right lateral aspect of the neck, there are three horizontally oriented linear
abrasions; a 2 X 2 ¢m superior abrasion, amid 3 x 2 cm abrasion, and a3 x 1 cm lower
abrasion.

Upon reflection of the scalp, there isa3 x 2 cm area of subgaleal hemorrhage of the left
frontal region, surrounding the laceration. Upon removal of the calvarium, there is
approximately 20 ml of clotted but soft and non-adherant subdural hemorrhage over the
right side of the brain. There is diffuse subarachnoid hemorrhage over the brain. Senal
sectioning of the brain reveals a 4 X 4 x 3 cm area of intracortical brain hemorrhage in the
right occipital brain.

On internal examination of the neck, there is diffuse hemorthage of the right
stemocleidomastoid muscle. However, there is no hemorrhage of the anterior strap
muscles of the neck, and the hyoid bone is intact and free of hemorrhage.

Chest and Abdomen:

On the anterior and lateral aspect of the nght shoulder, there is a2 10 x 13 cm irregular
area of abrasion. Over the right clavicle, there are two diagonal 7 x 0.3 cm linear
abrasions. Just below the left clavicle, there is a 4 x 2 cm irregular abrasion. On the
anterior left shoulder, there is a 3 X 3 ¢m red contusion.

Over the mid chest, there is a 30 x 20 cm area of mottled erythema and red contusion.

Within this area, over the stemum, there 1s a 7 x 5 cm red abrasion with focal linearity.
On the lower left aspect of the chest, there is a diagonal 7 x 0.2 cm linear abrasion.
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On the mid abdomen, just above the umbilicus, there is a healing 5 x 0.1 cm abrasion, On
the lower abdomen, just to the right of midline, thereis a 1.5 x 1 cm abrasion. On the
lower left abdomen, there is a 1.5 x 1 cm abrasion.

On internal examination of the chest, there is a fracture of the lateral aspect of the right
8" rib with associated soft tissue hemorrhage.

Back:

Across the upper back, there is a horizontal 45 x 5 cm linear red contusion. At the left
lateral edge of this band, there is a 4 x 2 cm abrasion on the posterior aspect of the
shoulder. On the left lateral aspect of the upper back, there are two linear abrasions, 2 x
0.2 cm each.

Upper Extremities:

On the lower anterior aspect of the right upper arm, there are two linear abrasions, 2 x 0.2
¢m each. On the back of the right elbow, there is a 9 x 4 cm red contusion.

Around the right wrist, there is a complex nearly circumferential abrasion. On the radial
aspect (base of the thumb) of the wrist, there is a 4 x 8 cm abrasion. On the ulnar aspect
(below the 5™ finger) of the wrist, there is a 5 x 1.5 cm abrasion. Connecting these two
abrasions and extending around the palmar aspect of the wrist are two linear bands of
contusion with focal abrasion, 0.5 ¢m in width each. On the back of the right hand, below
the 4% and 5™ fingers, there is a diagonal 3 x 0.2 cm abrasion and a 3 x 0.1 cm abrasion.

On the lower anterior aspect of the left upper arm, there is a 1 x 1 cm abrasion. On the
back of the left elbow, there is an 8 x 7 cm red purple contusion. On the anterior mid left
forearm, there is a ! ¥ 1 cm abrasion.

Around the left wrist, there 1s nearly circumferential contusion. On the radial aspect (base
of the thumb) of the wrist, therc is a 3 x 4 cm abrasion. On the ulnar aspect (below the 5%
finger) of the wrist, there is a 4 x 4 cm abrasion. Connecting these two abrasions,
extending around the dorsal aspect of the wrist are two linear bands of contusion with
focal abrasion, 0.3 cm in width each.

Lower Extremities:

On the anterior medial aspect of the mid right thigh, there is a 3 x 3 cm triangular shaped
abrasion. On the anterior aspect of the lower right thigh, just above the knee, there is a 1
x 1 cm abrasion and a medial 7 x 5 cm red contuston. On the medial aspect of the knee
there is a 1 x 1 cm abrasion. Just below the right knee, there is a 2 x 2 ¢m abrasion. Over
the right popliteal fossa (back of the knee), there is a 15 x 10 cm red contusion.
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Extending down the anterior aspect of the right lower leg, there is a vertically oriented 20

x 5 cm red contusion. Around the right ankle is a circumferential abrasion, ranging in
width from 1 to 1.5 cm.

Just above the left knee, there 1s a 5 x 4 cm red contusion. On the lateral aspect of the left
knee, there are three 1 cm abrasions, and on the lower mid aspect of the knee, there is a 3
x 2 cm abrasion. Just below the knee, there is a 2 x 1 cm abrasion. Over the left popliteal
fossa (back of the knee), there is a 15 x 5 cm red contusion with a 3 x 4 cm abrasion at
the lower edge.

Extending down the anterior aspect of the left lower leg, there is a vertically oriented 17 x
5 em red contusion. Around the left ankle, there are two circumferential abrasions, 1 cm
in width each and 1 cm apart. On the medial aspect of the left ankle, thereisa 1 x 1.5 cm
abrasion.

INTERNAL EXAMINATION

BODY CAVITIES:

The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.
No adhesions or abnormal collections of fluid are present in any of the body cavities. All
body organs are present in the normal anatomical position. The vertebral bodies are visibly
and palpably intact. The subcutaneous fat layer of the abdominal wall is 3 cm thick. There
is no internal evidence of blunt force or penefrating ijury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

The head has the previously described injuries. The scalp is reflected, and there are no skull
fractures found. The calvarium of the skull is removed. The dura mater and falx cerebsi are
intact. There is no epidural hemorrhage present. The leptomeninges are thin and delicate.
The cerebral hemispheres are symmetrical. The structures at the base of the brain, including
cranial nerves and blood vessels, are intact. Coronal sections through the cerebral
hemispheres reveal no evidence of infection or tumor. The ventricles are of normal size.
Transverse sections through the brain stem and cerebellum are unremarkable. The dura is
stripped from the basilar skull, and no fractures are found. The atlanto-occipital joint is
stable. The brain weighs 1400 grams. (see “Neuropathology Report”).

NECK:

The neck has the previously described hemorrhage of the right sternocleidomastoid muscle.
Examination of the other soft tissues of the neck, including strap muscles, thyroid gland and
large vessels, reveals no abnormalities. All other anterior strap muscles of the neck are
homogeneous and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are
intact. The larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is
symmetric and red-brown, without cystic or nodular change. There is no evidence of
infection or tumor, and the airway 1s patent. Incision and dissection of the posterior neck
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demonstrates no deep paracervical musenlar injury, hemorthage, or fractures of the dorsal
spinous pProcesses.

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pencardial sac is free
of significant fluid and adhesions, A moderate amount of epicardial fat is present. The
coronary arteries arise normally, follow a right dominant distribution and are widely patent,
without evidence of significant atherosclerosis or thrombosis. The chambers and valves
exhibit the usual size-position relationship and are unremarkable. The myocardium is dark
red-brown, firm and unremarkable; the atrial and ventricular septa are intact. The left
ventricle is 1.5 cm in thickness and the right ventricle is 0.4 cm in thickness. The aorta and
its major branches arise normally, follow the usual course and are widely patent, free of
significant atherosclerosis and other abnormality. The venae cavae and their major
tributaries return to the heart in the usual distribution and are free of thrombi. The heart
weighs 375 grams.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign matenal; the mucosal surfaces are smooth,
yellow-tan and unremarkable. —The pleural surfaces are smooth, glistening and
unremarkable bilaterally. The pulmonary parenchyma is red-purple, exuding a moderate
amount of bloody fluid; no focal lesions are noted. The pulmonary arteries are normally
developed, patent and without thrombus or embolus. The right lung weighs 650 grams; the
left 600 grams.

LIVER & BILIARY SYSTEM:

The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately
congested parenchyma with no focal lesions noted. The gallbladder contains 10 ml of
green-brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic
biliary tree is patent, without evidence of calculi. The liver weighs 2,000 grams.

ALIMENTARY TRACT:

The tongue is free of bite marks, hemorrhage, or other injuries. The esophagus is lined by
gray-white, smooth mucosa. The gastric mucosa 1s arranged in the usuat rugal folds, and the
lumen contains approximately 20 mi of dark fluid. The small and large bowel are
unremarkable. The pancreas has a normal pink-tan lobulated appearance and the ducts are
clear. The appendix is present and is unremarkable,

GENITOURINARY SYSTEM:

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from
the medullary pyramids, which are red-purple to tan and unremarkable. The calyces, pelves
and vreters are unremarkable. White bladder mucosa overlies an intact bladder wall. The
urinary bladder contains 50 ml, of dark yellow urine. The prostate gland is normal in size,
with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The testes are
free of mass lesions, contusions, or other abnormalities. The right and left kidneys each
weigh 175 grams.
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RETICULOENDOTHELIAL SYSTEM:

The spleen has a smooth, infact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The
spleen weighs 300 grams.

ENDOCRINE SYSTEM:
The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. No bone or joint abnormalities are noted.

MICROSCOPIC EXAMINATION

BRAIN: See “Neuropathology Report™ below.

HEART: Sections of the myocardium reveal intact striated muscle fibers. There is no
evidence of atrophy, hypertrophy, or recent or old myocardial infarction.

LUNGS: The alveolar spaces and small air passages are expanded and contain no
significant inflammatory component or edema fluid. The alveolar walls are thin and not
congested. The arterial and venous vascular systems are normal. The peribronchial
lymphatics are unremarkable.

LIVER: The hepatic architecture is intact. The portal areas show no increased
.inflammatory component or fibrous tissue. The hepatic parenchymal cells are well-
preserved with mild microvesicular and macrovesicular steatosis and focal cholestasis.
There is focal benign nodule formation, and there are no sinusoidal abnormalities.

SPLEEN: The capsule and white pulp are unremarkable. There is minimal congestion of
the red pulp.

KIDNEYS: The subcapsular zones are unremarkable. The glomeruli are mildly
congested without cellular proliferation, mesangial prominence, or sclerosis. The tubules
are well preserved. There is no interstitial fibrosis or significant inflammation. There is
no thickening of the walls of the arterioles or small arterial channels. The transitional
epithelium of the collecting system is normal.

Neuropathology Report (AFIP, Department of Neuropathology, Washington, D.C.)

“The principle neuropathologic findings are subarachnoid, subdural, and intracortical
hemorrhage. The hemorrhages consist of fresh erythrocytes, fibrin, and
polymorphonuclear leukocytes. We do not identify fibroblasts, macrophages, capillary
proliferation, or hemosiderin on H&E. An iron stain is also negative for hemosiderin.
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The histologic features in this case indicate a hemorrhage of less than 48 hours duration.
It is not possible histologically to be more specific.

The gross description of a left frontal skull lesion combined with a i ght occipital cortical
lesion is consistent with a contrecoup contusion; the intracortical hemorrhages are also
indicative of a contusion. We identify no other significant neuropathological changes.”

ADDITIONAL PROCEDURES

- Documentary photographs are taken by OAFME photographers

- Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, heart blood, urine, bile, and psoas muscle

- The dissected organs are forwarded with the body

OQPINION
This approximately 45 year-old male civilian Iraqi detainee died of a closed head injury
with a cortical brain contusion and a subdural hemotoma while in U.S. custody. These
injuries reportediy occurred when he hit his forehead while being subdued following an
escape attempt, and the right occipital cortical brain hemorrhage is consistent with a

recent contrecoup contusion.

o’ The manner of death is homicide.

BN G2
F JLTC,

First Chief Deputy Medical Examiner
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AUTOPSY EXAMINATION REPORT

G4

Name: Autopsy No.: ME 03-367(EPW#2) 3 {,7,4—
(Mission# 4875)

SSAN] AFIP No.:2892216

Date of Birth: Unknown Rank: NA

Date/Time of Death: 22 Aug 2003 Place of Death: Iraq

Date/Time of Autopsy: 25 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 23 October 2003

Circamstances of Death:™™ lwas an enemy prisoner of war in US custody who on

or about the 22" of August was noted to be lying on the ground with shallow respiration

and decreased sweating. Emergency medical services were summoned and ™ was

noted to have an axillary temperature of 102 degrees and decreased oxygen saturation.
Attempts at intravenous access were unsuccessful and fluids were administered
transrectally. He was transported to Kadamiya University Hospital where he was
pronounced dead on arrival.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Presumptive by Army Criminal Investigative Division (CID).
Antemortem fingerprint, dental, and DNA unavailable.

CAUSE OF DEATH: Heat related

MANNER OF DEATH: Accident
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FINAL AUTOPSY DIAGNOSES:

I Heat stroke
A. Antemortem axillary temperature 102 degrees, clinical
B. Intravascular volume depletion, clinical
C. Pulmonary congestion (1650 grams)
1. Hypoxia, clinical

II. Mild decomposition
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EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, muscular, 68 inch tall,
180-200 pounds (estimated) male whose appearance is consistent with an estimated age
of greater than 40 years. Lividity is posterior, purple, and fixed. Rigor is absent.

There is early decomposition indicated by mild skin slippage, corneal and scleral drying,
and decomposition fluid (30 and 20 mis} in the pleural cavities.

The scalp is covered with black hair in a normal distribution. Corneal clouding obscures
the irides and the pupils. The external auditory canals are unremarkable. The ears are
unremarkable. The nares are patent and the lips are atraumatic. The nose and maxillae
are palpably stable. The teeth appear natural and adequate in repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus
are unremarkable.
The upper and lower extremities are symmetric and without clubbing or edema.
CLOTHING AND PERSONAL EFFECTS
None.

MEDICAL INTERVENTION

»  Endotracheal tube
» Rectal catheter connected to normal saline
* Intravenous puncture marks of antecubital fossae

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position,

INJURY: On the anterior forearm is a circular 0.3 cm red abrasion.

INTERNAL EXAMINATION

HEAD:
The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1300 gm
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brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures. The
atlanto-~occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nedular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, stemum, and vertebral bodies are visibly and palpably intact. There are 30 ml
and 20 m! of thin oily Hquid in the right and left pleural cavities, respectively. The organs
occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left Jungs weigh 850 and 800 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consclidation are present.

CARDIQVASCULAR SYSTEM:

The 300 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show no
stenosis or arteriosclerotic change. The myocardium is homogenous, red-brown, and
firm. The valve leaflets are thin and mobile. The walls of the left and right ventricles are
1.5 and 0.6 cm thick, respectively. The endocardium is smooth and glistening. The aorta
gives rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkable.

LIVER & BILIARY SYSTEM:

The 1150 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains approximately 20 ml of
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent.

SPLEEN:

The 150 gm spleen has a smooth, intact, red-purple eapsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS:

The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.
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ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 150 gm, cach. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder contains approximately 20 ml of yellow-brown concentrated urine. The prostate
is normal in size, with lobular, yellow-tan parenchyma, The seminal vesicles are
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach is devoid
of contents. The gastric wall is intact. The duodenum, loops of small bowel, and colon
are unremarkable. The appendix is present and is unremarkable.

ADDITIONAL PROCEDURES

Documentary photographs are taken by™""

The autopsy is conducted in the presence of Special Agent of the

o : 4

¢ Specimens retained for toxicologic testing and/or DNA identification are: blood,
liver, kidney, brain, bile, and psoas

e The dissected organs are forwarded with body

» Personal effects are released to the appropriate mortuary operations
representatives of the 54" Quatermaster Company

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic

shdes.

TOXICOLOGY
Toxicologic analysis of bile and liver was negative for ethanol (alcohol) and illicit
substances.
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QPINION
This Iragi prisoner of war died of heat stroke. The clinical presentation of an axillary
temperature of 102 degrees, dehydration, hypoxia, and obtundation, along with non-
specific autopsy findings and the lack of significant natural disease or trauma are
supportive of heat stroke. Temperatures in the area were reported te be grater than 110
degrees. No significant internal or external trauma was noted. No illicit substances or
ethanol was detected.

The manner of death is accident.

Ilb](&]-2 J

G
MAIJ, MC, USA
Deputy Medical Examiner
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AUTOPSY EXAMINATION REPORT

Name: r”“”* Autopsy No.: ME 03-368 (EPW 3)
SSAN]] AFIP No.: 2892218
Date of Birth: Unknown Rank: NA
Date/Time of Death: 13 Aug 2003 Place of Death: Abu Ghraib
Prison, Iraq
Date/Time of Autopsy: 25 Aug 2003 Place of Autopsy: Camp Sather, Iraq

Date of Report: 24 Oct 2003

Circumstances of Death: This Iragi enemy prisoner of war was an inmate of Abu
Ghraib Prison. On or about 13 Aug 2003["*  }was brought to the gate by other
detainees and was noted to be pulseless and apneic.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Presumptive by US Army Criminal Investigative Division (CID).
Antemortem fingerprint, dental, and DNA records non-existent.

CAUSE OF DEATH: Arteriosclerotic cardiovascular disease (ASCVD)

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:
L. 3 vessel moderate to severe coronary artery atherosclerotic
stenoses

A. Ischemic-cardiomyopathy (525 grams)

B. Left ventricular hypertrophy (1.8 cm)

C. Focal bridging of the left anterior descending coronary artery
(LAD)

D. Pulmonary congestion (1600 grams)

IL. Mild decomposition
A. Postmortem freeze artifact
B. Postmortem bile toxicology consistent with decomposition

IIT. Fibrous pulmonary adhesions
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EXTERNAL EXAMINATION

The body is that of a well-developed, thin, muscular, 70 inch tall, 150 pounds
(estimated) male whose appearance is consistent with an estimated age of 40-60 years.
Lividity is posterior, purple, and fixed. Rigor is indeterminate secondary to postmortem
freezing. There is mild decomposition consisting of clouding of the corneas, early skin
slippage, and slight green discoloration of the right lower quadrant of the abdomen.

Identifying marks include a % x % inch scar on the skin overlying the right patella.

The scalp is covered with straight black hair in a normal distribution. Comeal clouding
obscures the irides and the pupils. The external auditory canals are unremarkable. The
ears are unremarkable. The nares are patent and the lips are atraumatic. The nose and
maxillae are palpably stable. The teeth appear natural and adequate.

The neck is straight, and the trachea is midline and mobile. The chest is symmetnic. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended

and free of masses. Pubic hair is present in a normal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL EFFECTS

None.
MEDICAL INTERVENTION
None.
EVIDENCE OF INJURY
None.
INTERNAL EXAMINATION
HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the partialty
frozen 1450 gm brain, which has unremarkable gyri and sulci. Coronal sections
demonstrate sharp demarcation between white and grey matter, without hemorrhage or
contusive injury. The ventricles are of normal size. The basal ganglia, brainstem,
cerebellum, and arterial systems are free of injury or other abnormalities. There are no
skull fractures. The atlanto-occipital joint is stable.
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NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular

change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is
in the pleural, pericardial, or peritoneal cavities. There are fibrous adhesions in both
pleural cacities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 and 750 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edemnatous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 525 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattemn. Cross sections of the vessels show 50-75%
multifocal stenoses of the proximal portion of the left anterior descending coronary artery
with focal bridging, a focal proximal 90% stenosis with calcification and 75-90%
multifocal stenoses of the mid portion of the right coronary artery. There is a focal 75%
stenosis of the proximal left circumflex coronary artery. No acute changes (plaque
hemorrhage, rupture, or thrombosis) are noted. The myocardium is homogenous, red-
brown, and firm. The valve leafiets are thin and mobile. The wall of the left ventricle is
hypertrophied measuring 1.8 cm in thickness. The endocardium is smooth and glistening.
The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric
vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1400 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
fesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:

The 150 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles. There is an adjacent 10 gram
accessory spleen near the hilum.

PANCREAS:

The pancreas is finrm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.
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ADRENALS:
The right and left adrenal glands are symmetric, with bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 200 gm each. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder is empty. The prostate is normal in size, with lobular, yellow-tan parenchyma.
The seminal vesicles are unremarkable. The testes are free of mass lesions, contusions,
or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 10 ml of green liquid. The gastric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The appendix is present and unremarkable.

ADDITIONAL PROCEDURES
Documentary photographs are taken byP®2 |
e Specimens retained for toxicologic testing and/or DNA identification are: blood,
vitreous, liver, kidney, brain, bile, and psoas muscle
The dissected organs are forwarded with the body
» Personal effects are released to the appropriate mortuary operations
representatives of the 54™ Quartermaster Company.

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY
Toxicology analysis of bile revealed an ethanol concentration of 47 mg/dL, acetaldehyde
8 mg/dL, and trace amounts of 2-propanol and 1-propanol all of which are consistent
with decomposition. No illicit substances were detected.

OPINION

This Iragi male prisoner of war died of arteriosclerotic coronary artery disease.
Significant findings of the autopsy included severe narrowing of the blood vesseis
supplying blood to the heart and enlargement of the heart. No external or internal trauma

was noted.

The manner of death is natural.
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e IMD
MAJ, MC, USA

Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT

Name:{" |

I, o Autopsy No: ME 03-385
SSAN{"™ B AFIP No.: 2892215
Date of Birth: Unknown, appears middle aged Rank: n/a
Date of Death: 7 August 2003 + 1915 hrs Place of Death: Diwania, Iraq
Date of Autopsy: 24 August 2003 Place of Autopsy: 54" QM Co,
Date of report: 29 September 2003 Baghdad Intl. Airport, Iraq

Circumstances of Death: The decedent was an enemy prisoner of war detainee at the Biap prison
who was being transported in a bus when he became short of breath, hypotensive and tachycardic.
A medic with the 115" MP Battalion administered an IV bolus, which briefly improved his
symptoms and signs, but he soon arrested. When examined later in the day by a physician, rigor
and lividity were established, but “no visibie markings, wounds, lesions, deformity” were seen. No
body temperature was recorded in the records available for review.

~*, Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 US Code
w1471

Identification:  Positive identification is not established because of a lack of antemortem
exemplars. Postmortem dental exam and x-rays, DNA specimen and fingerprints are obtained for
possible future reference.

CAUSE OF DEATH: Undetermined atraumatic cause
MANNER OF DEATH: Natural
FINAL AUTOPSY DIAGNOSKES:

L No evidence of significant natural disease, within the limitations of this autopsy.
IL. No evidence of trauma
IIl.  Toxicological examination

« Blood and urine were negative for ethanol

e Blood was negative for prescription and illicit drugs

EXTERNAL EXAMINATION

“‘} The- body is that of a well-developed, well-nourished appearing 72 inch tail, 210 pounds
(estimated), middle eastern male who appears middle aged. (Date of birth is unknown.). Lividity is

inapparent due to postmortem changes. Rigor is passed, and the temperature is cold.
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The scalp is covered with black, straight, long hair in 2 normal distribution and there is a full beard
and mustache. The irides are difficult to determine due to cloudy cornea, but appear brown, and the
pupils are round and equal in diameter. The external auditory canals are free of blood and unusuai
secretions. The ears are unremarkable. The nares are patent and the lips are atraumatic. The nose
and maxillae are palpably stable. The teeth appear natural and in fair repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The abdomen
is flat. The genitalia are those of a normal adult male. The testes are descended and free of
masses. Pubic hair is present in a normal distribution. The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects are present on the body at the time of autopsy:
¢ Green knee-tength shirt
¢ Buff colored boxer shorts

MEDICAL INTERVENTION
e A 500 mL bag of lactated Ringer’s solution connected to an IV cannula that apparently fell out
of the right antecubital fossa.

RADIOGRAFPHS
Radiographs are unavailable at this location.

EVIDENCE OF INJURY
There is no evidence of injury following a complete postmortem examination.

Decompositional changes consist of skin slippage, marbling, foul odor and a green color to the
anterior thorax and abdomen.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is intact, as is the
dura mater beneath it. Clear cerebrospinal fluid swrounds the 1400 gm brain, which has
unremarkable gyri and sulci. Coronal sections demonstrate sharp demarcation between white and
grey matter, without hemorrhage or contusive injury. The ventricles are of normal size. The basal
ganglia, brainstem, cerebetlum, and arterial systems are free of injury or other abnormalities. There
are no skull fractures. The atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage. The
thyroid cartilage and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is
symmetric and red-brown, without cystic or nodular change. The tongue is free of bite marks,
hemorrhage, or other injuries. There is no soot staining of the larynx or the trachea.

Page 2 of 4

MEDCOM - 78




ME03-385 2892215
i 7

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular injury and
no cervical spine fractures.

BODY CAVITIES: }

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is in the
right pleural, pericardial, or peritoneal cavities, although there is scant decomposition fluid. The
organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM.:

The right and left lungs weigh 950 gm and 1050 gm, respectively. The external surfaces are smooth
and deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass
lesions or areas of consolidation are present. '

CARDIOVASCULAR SYSTEM:
The 270 gm heart is contained in an intact pericardial sac. The epicardial surface is smooth, with

minimal fat investment. The coronary arteries are present in a normal distribution, with a nght-
dominant pattern. Cross sections of the vessels show no significant atherosclerotic cardiovascular
disease. The myocardium is homogenous, red-brown, and firm. The valve leaflets are thin and
mobile. The endocardium is smooth and glistening. The aorta gives rise to three intact and patent
arch vessels. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1250 gm liver has an intact, smooth capsule and a sharp anterior border. The patenchyma is
tan-brown and congested, with the usual lobular architecture. No mass lesions or other
abnommalities are seen. The gallbladder contains 15 mL of green-black bile and no stones. The
mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:

The 260 gm spleen has a smooth, intact, red-pusple capsule. The parenchyma is maroon and
diffluent, with indistinct Malpighian corpuscles,

PANCREAS:

The pancreas is finm and yellow-tan, with the usual lobular architecture. No mass lestons or other
abnormalities are seen.

ADRENALS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey medullae. No
masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 75 gm and 75 gm, respectively. The external surfaces are intact
and smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in course and
caliber. White bladder mucosa overlies an intact bladder wall. The bladder contains approximately
170 mL of hazy, pink urine. The prostate is normal in size, with nodular, yellow-tan parenchyma.
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The seminal vesicles are unremarkable. The testes are free of mass lesions, contusions, or other
abnormalities.

2892215

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 100 mL of grey, pasty, partially digested, unrecognizable food. The gastric wall is
intact. The duodenum, loops of small bowel, and colon are unremarkable. The appendix is present.

ADDITIONAL PROCEDIRES

Documentary photographs are taken by OAFME photographer MSgt
No trace evidence is collected.

e Specimens retained for toxicologic testing and/or DNA identification are; cavity blood, liver,
spleen, urine, gastric contents, brain, bile, and psoas muscles.
« The dissected organs are forwarded with the body.

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic slides.

OPINION

This Middle Eastern male,™ e |died s
a result of an unknown non-traumatic and nontoxic cause. The manner of death 1s natural.

BHE)y2 I

Colonel, Medical Corps, US Army
Regional Medical Examiner
Armed Forces Medical Examiner System
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT
Name:| Autopsy No: ME 03-386
SSAN AFIP No.: 2892217
Date of Birth: Unknown, appears to be 50+ yrs Rank: n/a
Date of Death: 8 August 2003 @ 2038 hrs Place of Death: Abu Ghurayb Prison, Iraq
Date of Autopsy: 24 August 2003 Place of Autopsy: 54™ QM Co,
Date of report: 29 September 2003 Baghdad Int] Airport, Iraq

Circumstances of Death: Other prisoners brought the decedent forward to the prison gate
complaining of chest pain. He reportedly participated in a fast that day. Medics responded within 5
minutes and began CPR because there was no pulse or blood pressure. A physician arrived 30
minutes after patient presentation and he began intravenous glucagon and D50 solution because of a
history of diabetes (taking oral Glibenese) as reported by Dr. a prisoner in the camp. By this
time pupils were fixed and dilated, and the decedent remained pulseless throughout resuscitation
attempts. No body temperature was recorded in the records available for review. The remains were
ritually washed by prisoner Dr.prior to transport to the mortuary.

Authoerization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 US Code
1471

Identification: Positive identification not established because antemortem exemplars are
unavailable. Postmortem dental exam and x-rays, DNA specimen and fingerprints obtained for
possible future reference.

CAUSE OF DEATH: Atherosclerotic cardiovascular disease complicated by diabetes
MANNER OF DEATH: Natural

FINAL AUTOPSY DIAGNOSES:
I. Atherosclerotic cardiovascular disease
80% stenosis of the proximal left anterior descending coronary artery
+ Atheromatous aorta
11 Diabetes
III.  Moderate decomposition
IV.  No evidence of trauma
V. Toxicological examination (in mg/dL})

- Acetaldghyde ethanol acetone 1-propanol
+ Cavity blood 6 36 Trace Trace
= Bile 39 Trace Trace

e Cavity blood positive for lidocaine (drug used in resuscitation attempts.)
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EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing 68 inch tall, 200 pounds
(estimated), Middle Eastern male whose appearance is an estimated 50 plus years; date of birth is
unknown. Decomposition is moderate, consisting of skin slippage, marbling, bloating, bloody
purge, foul odor and green discoloration ‘of the torso. Lividity is inapparent. Rigor is passed, and
the temperature is cold.

The scalp is covered with black straight hair in a normal distribution, and the face has a full beard
and mustache. The iris color is difficult to ascertain because of comeal clouding, but appeared to be
brown, and the pupils are round and equal in diameter. The external auditory canals are free of
blood or abnormal secretions. The ears are unremarkable. The nares are patent and the lips are
atraumatic. The nose and maxilla are palpably stable. The tecth appear natural and in poor repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The abdomen
is protuberant, but decompresses following the initial incision. The genitalia are those of a normal
adult male. The testes are descended and free of masses. Pubic hair is present in a normal
distribution. The buttocks and anus are unremarkable.

The upper and lower exiremities are symmetric and without clubbing or edema.
CLOTHING AND PERSONAL EFFECTS

The following clothing items and personal effects are present on the body at the time of autopsy:
e None, the body is unclad.

MEDICAL INTERVENTION
« None.

RADIOGRAPHS
X-rays are unavailable at this location.
EVIDENCE OF INJURY
No injuries are seen following a complete postmortem examination.

INTERNAL EXAMINATION

HEAD:
The entire brain was too decomposed for adequate examination, being in a semi-liquid state. There
are no skull fractures. The atlanto-occipital joint is stable.

NECK:
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The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage. The
thyroid cartilage and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is
symmetric and red-brown, without cystic or nodular change. The tongue is free of bite marks,
hemorrhage, or other injuries. There is no soot staining of the larynx or the trachea.

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular injury and
no cervical spine fractures.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is in the
pericardial or peritoneal cavities. There is 100 mL of decomposition fluid in each hemithorax. The
organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 320 gm and 250 gm, respectively. The external surfaces are smooth
and deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass
lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 250 gm heart is contained in an intact pericardial sac. The epicardial surface is smooth, with
minimal fat investment. The coronary arteries are present in a normal distribution, with a right-
dominant pattemn. Cross sections of the vessels show 80% stenosis of the proximal left anterior
descending coronary artery. The myocardium is homogenous, red-brown, and soft. The valve
leaflets are thin and mobile. The wall thickness of the left and right ventricles are not measured due
to decompositional changes. The endocardium is smooth and glistening. The aorta gives rise to
three intact and patent arch vessels and has significant invoivement with atheromatous plaques
throughout its length, significantly worse in the distal abdominal aorta. The renal and mesenteric
vessels are unremarkabie.

LIVER & BILIARY SYSTEM:

The 1240 gm liver has an intact, smooth capsule and a sharp anterior border. The parenchyma is
tan-brown with a slight yellow discoloration, with the usual lobular architecture. No mass lesions
or other abnormalities are seen. The gallbladder contains a minute amount of green-black bile and
no stones. The mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:

The 90 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and
diffluent, without discernible Malpighian corpuscles.

PANCREAS:

The pancreas is autolyzed and yellow-tan, with the usual lobular architecture. No mass lesions or
other abnormalities are seen.

ADRENALS:

The right and left adrenal glands are symmetric, with bright yellow cortices and autolyzed grey
medullae. No masses or areas of hemorrhage are identified.
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GENITQURINARY SYSTEM:

The right and left kidneys weigh 70 gm and 90 gm, respectively. The external surfaces are intact
and granular, with a pigskin texture. There are multiple small cysts in each kidney. The cut
surfaces are red-tan and congested, with uniformly thick cortices and sharp corticomedullary
junctions. The pelves are unremarkable and the ureters are normal in course and caliber. White
bladder mucosa overlies an intact bladder wall. The bladder contains po urine. The prostate is
normal in size, with nodular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The
testes are free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains only scant,
pasty, grey material. The gastric wall is intact. The duodenum, loops of small bowel, and colon are
unremarkable. The appendix is present and there are cecal adhesions.

ADDITIONAL PROCEDURES

e e e el Pt

s Documentary photographs are taken by OAFME photographer MS gt
¢ No trace evidence is collected.

Specimens retained for toxicologic testing and/or DNA identification are: cavity blood, liver,
spleen, semiliquid brain, bile, and psoas muscles.
o The dissected organs are forwarded with body.

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic slides.

OPINION

This Middle Eastern male,fFWM \died as a result of atherosclerotic
cardiovascular disease complicated by diabetes. The manner of death is natural.

rﬁn I

Colonel, Medical Corps, US Army
Regional Medical Examiner
Armed Forces Medical Examiner System
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ARMED FORCES INSTITUTE OF PATHOLOGY
Offiice of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT
Name:| Autopsy Neo.: ME 03-504
SSAN: AFIP No.: 2903283
Date of Birth: Unk Rank: CIV, Iragi National
Date Found: 04 NOV 2003 Place of Death: near Baghdad, Iraq
Date of Autopsy: 09 NOV 2003 Place of Autopsy: Mortuary
Date of Report: 09 JAN 2004 Affairs, Camp Sayther, Baghdad
International Airport

Circumstances of Death: This Iragi National male was captured by Navy Seal Team #7
and died while detained at Abu Ghraib Prison in Iraq.

Anthorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: Visual Identification as per Investigating Agency

CAUSE OF DEATH: Blunt Force Injuries Complicated by Compromised
Respiration

MANNER OF DEATH:  Homicide
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FINAL AUTOPSY DIAGNOSES:
1. Blunt Forces Injuries:

A. Head:
i. Right periorbital contusion and subjunctival hemorrhage

ii. Contusions of the right side of the face and nose
iii. Parietal subgaleal and temporalis muscle contusions
iv. Lower lip and buccal mucosa contusions

B. Torso:
i. Multiple cutaneous contusions and abrasions

ii. Anterior and posterior chest wall contusions

jii. Sternal contusion
iv. Fractures of right anterior ribs 5&6 and left anterior ribs

3-6
v. Left lung contusion

C. Extremities:
i. Multiple cutaneous abrasions and contusions

II. Ligature marks of the wrists and ankles

/ II. Remote Gunshot Wound of Torso (projectile removed from spleen)

IV. No significant natural diseases identified, within limitations of
examination

V. Toxicology: negative

N
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EXTERNAL EXAMINATION
The body is that of a well-developed, well-nourished 5ft 10-inch tall, 165-pound
(estimated) Caucasian male. Lividity is fixed on the posterior aspect of the body. Rigor
is present and symmetric on all extremities. The temperature is cold, that of the
refrigeration unit.

The scalp is covered with brown hair with temporal graying and frontal balding. Facial
hair consists of a close trimmed brown and grey beard and mustache. The irides are
brown and the pupils are round and equal in diameter. Petechial hemorrhages of the
sclera are not present. The external anditory canals are free of secretions and blood. The
ears are unremarkable. The nares are patent. Injuries to the face will be described below
in the “evidence of injury section”. The nose and maxillae are palpably stable. The
teeth are natural. Petechiae of the buccal mucosa are not present.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. There is a well-healed 2 x Y4-inch oblique scar on the left lower
quadrant of the abdomen. Thereisa jagged irregular well-healed 6 x 2-inch horizontal
scar extending from the lower left quadrant of the abdomen across the anterior lateral
aspect of the left thigh. The genitalia are those of a normal adult male. The testes are
descended and free of masses. Pubic hair is present it a normal distribution. Ano-genital
trauma is not present and the buttocks and anus are otherwise unremarkable

On the posterior torso there is a well-healed vertical 3 x Va-inch scar in the midline over
the thoracic spine. There is a 3 x 2-inch vertical scar in the midline of the lumbar spine.
A well-healed 3-x Y-inch irregularly shaped scar is on the left lower back. A vertical % x
vi-inch scar is on the upper aspect of the right buttock. A 1x Ya-inch vertical scar is
present on the left buttock. There is an oblique 3 x Ye-inch scar on the lower aspect of the
left buttock. Injuries to the torso will be described below in the “evidence of injuries”
section,

The upper and lower extremities are symmetric without clubbing or edema. Injuries to the
palms of the hands and soles of the feet are not noted, There is a vertical 6 x Y%-inch scar
on the medial aspect of the distal left thigh, which extends to the upper lefi icg. Onthe
dorsum of the right foot is a 1x %-inch scar. On the dorsal aspect of the left footis a 1x
Yseinch scar. Injuries to the exiremities will be described below in the “evidence of
injury section”.

CLOTHING AND PERSONAL EFFECTS

The deceased in unclad and personal effects are not present with body at the time of
autopsy.
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MEDICAL INTERVENTION

None,
RADIOGRAPHS

Postmortem radiographs are obtained and support the clinical diagnoses.

EVIDENCE OF INJURY

1. BLUNT FORCE INJURIES:

A. Head and Neck:
Externally, a circumferential periorbital contusion surrounds the right eye with associated
subconjunctival hemorrhage of the eyeball. A 1% x %-inch contusion is on the right side
of the face, lateral to right eye. There is a % x Y-inch contusion on the left side of the
nose, immediately adjacent to the left medial canthus. A % x Y-inch round contusion is
on the right lower lip. There is a 1 x %-inch contusion on the buccal mucosa of the lower
lip. Reflection of the scalp reveals bilateral subgaleal hemorrhages of the parietal scalp
with contusions of the right and left temporalis muscles. Injury to the skull is not
identified. The brain and spinat cord are without injury. Incision and layerwise

! dissection of the anterior and posterior neck demonstrates no injury of the anterior neck

it and deep paracervical muscular tissues and no cervical spine fractures.

B.Torso:

On the upper lateral aspect of the left side of the chest is a 5 x 2-inch contusion. On the
upper quadraat of the left side of the abdomen is an oblique 5 x 1-inch contusion. Just
inferior to this contusion is an oval 3 x 2-inch contuston. On the posterior lateral aspect
of the left buttock is a 3 x 1-inch linear contusion. On the mid aspect of the left buttock
is an oval 3 x 2-inch contusion.

Tnternally, there are contusions of the muscles of the upper right and left chest walls.
Posteriorly, there are muscle contusions of the right upper back. There are fractures of
left anterior ribs three through six and right anterior ribs five and six. There are
contusions over the mid aspect of the sternum. The left lung is involved by a 5 x 3-cm
contusion of the anterior aspect of the upper lobe of the lefi lung.

C.Extremities:
On the posterior aspect of the right forearm is a linear 6 x 2-inch contusion with a 3 x -
inch abrasion in its center. On the dorsum of the right hand is a 3 x 2-inch contusion and
smaller contusions overlay the dorsal aspect of the second and third right digits. On the
anterior aspect of the left upper arm is a % x %-inch contusion. This contusion is
continuous with the previously described injury on the lateral aspect of the upper left
N chest. There is a 2 x 1-inch contusion on the medial aspect of the left elbow. On the
o posterior aspect of the left elbow is a 2 x 2-inch contusion. There are contusions
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overlying the dorsum of the left band centered over the fourth and fifth metacarpal joints.
On the anterior aspect of the right thigh are three linear horizontal contusions. The most
proximal contusion measures 3 X 5-inches. limmediately inferior to thisisa 2 Y2 x Y-
inch contusion and the most inferior contusion, located at the mid anterior thigh,
measures 4 x Y-inches. A vertical 6 x 3-inch contusion is located on the anterior-lateral
aspect of the mid right thigh. A 4 x 3-inch contused-abrasion overlies the anterior aspect
of the right knee. On the anterior mid left thighisa 1’2 x 1-inch contusion. The left knee
is covered by a 3 x 1-inch vertical contused-abrasion. On the anterior aspect of the left
leg is a 7 x 2 Y-inch irregularly shaped contusion. On the posterior aspect of the distal
left thigh, in the midline, is a 2 x 2~inch oval contusion. On the dorsal aspect of the left
foot are Ys-inch oval contusions overlying the second, third, fourth, and fifth
metacarpelphalangeal joints.

I1. LIGATURE INJURIES:

The wrists and ankles show evidence of binding ligature injuries. On the anterior aspect
of the right wrist is a 2 x ¥-inch linear horizontal contusion and on the back of the right
wrist is 2 x Y-inch linear horizontal contusion. Cut sections into these wounds show
hemorrhage into the superficial subcutaneous tissue. On the front of the left wrist on the
lateral aspect is a 1 x %-inch contusion, extending to the left thumb. On the back of the
teft wrist is a 2 % x Ys-inch contusion, which extends across the diameter of the wrist.
Cut sections into these wrist wounds show hemorrhage into the superficial aspects of the
subcutaneous tissue. On the lateral aspect of the anterior right ankle is a 3 x 3-inch
contused-abrasion and on the posterior-lateral aspect of the right ankle is a2 x 1-inch
contused-abrasion. On the anterior aspect of the left ankle is 3 % x 1-inch linear
contusion extending from the lateral to mid aspect of the left ankle. Incision into these
ankle wounds show hemorrhage into the superficial subcutaneous tissue.

1. REMOTE GUNSHOT WOUND OF THE TORSO:

Dissection of the spleen reveals a minimally deformed medium caliber jacketed projectile
within the splenic parenchyma. The projectile is surrounded by dense fibrous tissue.

INTERNAL EXAMINATION

HEAD:

Injuries to the subgaleal soft tissues of the scalp have been described. The remainder of
the galeal and subgaleal soft tissues are free of injury. The calvarium is intact, as is the
dura mater beneath it. Clear cercbrospinal fluid surrounds the 1400 gm brain, which has
unremarkable gyri and sulci. Coronal sections demonstrate sharp demarcation between
white and grey matter, without hemorrhage or contusive injury. The ventricles are of
normal size. The basal ganglia, brainstem, cerebellumn, and arterial systems are free of
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injury or other abnormalities. There are no skull fractures. The atlanto-occipital joint is
stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

Injuries to the chest have been described. The vertebral bodies are visibly and palpably
intact. No excess fluid is in the pleural, pericardial, or peritoneal cavities. The organs
occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

Injury to the left lung has been described. The right and left lungs weigh 650 and 485
gms, respectively. The uninjured external surfaces are smooth and deep red-purple. The
pulmonary parenchyma is diffusely congested and edematous. No mass lesions or areas
of consclidation are present.

CARDIOVASCULAR SYSTEM:
The 425 gm heart is contained in an intact pericardial sac. The epicardial surface is

smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show no
significant atherosclerosis. There is 30% stenosis of the proximal left anterior descending
coronary artery. Otherwise, the remaining coronary arteries are widely patent. The
myocardium is homogenous, red-brown, and firm. The valve leaflets are thin and
mobile. The walls of the left and right ventricles are 1.4 and 0.4-cm thick, respectively.
The endocardium is smooth and glistening. The aorta gives rise to three intact and patent
arch vessels. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1500 gm liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 10 cc of green-black
bile and no stones. The mucosal surface is green and velvety. The extrahepatic biliary
tree is patent.

SPLEEN:

Recovery of a remote projectile has been discussed. The 130 gm spleen has a smooth,
intact, red-purple capsule. The parenchyma is maroon and congested, with distinct
Malpighian corpuscles.
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PANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen. .

ADRENALS:
The right and left adrenal glands are symmetric, with yellow cortices and grey medullae.
No masses or areas of hemorrhage are identifted.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 115 and 120 gms, respectively. The external surfaces
are intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 300 cc of yellow urine. The prostate is normal
in size, with lobular, yellow-tan parenchyma. The seminal vesicles are unremarkable.
The testes are free of mass lesions, contusions, or other abnorralities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 200 cc of dark brown partially digested food. The gastric wall is intact.
The duodenum, loops of small bowel, and colon are unremarkable. The appendix is
present.

ADDITIONAL PROCEDURES

Documentary photographs are taken by Sgt.[™ ] OAFME
Attending the autopsy is Special Agent[™ | Army CID.

+  Specimens retained for toxicologic testing and/or DNA identification are:
vitreous, blood, urine, spleen, liver, lung, brain, bile, gastric, and psoas muscle

e The dissected organs are forwarded with body

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin, without preparation of histologic
slides.

TOXICOLOGY

AFIP Accession # 035228, dated 24 Nov 2003
Volatiles: Blood-negative for ethanoi
Cyanide: Blood- negative

Drugs of abuse: Blood-negative
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OPINION

e ] an Traqi National, died while detained at the Abu Ghraib prison

where he was held for interrogations by government agencies. According to an
investigative report, Mr.P* __ lwas captured by Navy Seal team #7 and resisted
apprehension. External injuries are consistent with injuries sustained during
apprehension. Ligature injuries are present on the wrists and ankles. Fractures of the ribs
and a contusion of the left lung imply significant blunt force injuries of the thorax and
likely resulted in impaired respiration. According to investigating agents, interviews
taken from individuals present at the prison during the interrogation indicate that a hood
made of synthetic material was placed over the head and neck of the detainee. This likely
resulted in further compromise of effective respiration. Mr.™¥ |was not under the
influence of drugs of abuse or ethanol at the time of death. The cause of death is blunt
force injuries of the torso complicated by compromised respiration. The manner of death
is homicide.

BHEY 2

CDR MC USN{FS)
Deputy Armed Forces
Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Named] Autopsy No.: ME03-571

SSAN;] AFIP No.: 2901039

Date of Birth: 1947 Rank{>™

Date/Time of Death: 26 Nov 2003 Place of Death: Al Qaim, iraq
Date/Time of Autopsy: 2 Dec 2003 Place of Autopsy: BIAP Mortuary,

Baghdad, Iraq
Date of Report: 18 Dec 2003

Circumstances of Death: This Iraqil |died while in U.S. custody. The
details surrounding the circumstances at the time of death are classified.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.5. Code 1471

Identification: Visual by 3 Armored Cavalry Regiment, postmoriem fingerprint and
DNA obtained

CAUSE OF DEATH: Asphyxia due to smothering and chest compression

MANNER OF DEATH: Homicide
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FINAL AUTOPSY DIAGNOSES:

L.

1L

V1.

VIIL

VIIL

24

XIL

History of smothering and chest and abdominal compression

Blunt force trauma
A. Contusions and abrasions of the skin and soft tissue of the chest
and abdomen with patterned contusions
1. Fractures of left ribs 3-7
B. Extensive contusions and abrasions of the extremities with
patterned contusions
C. Minor contusion of the scalp

Cardiomyopathy (650 grams)
A. Left ventricle hypertrophy (1.7cm)
1. Myocyte hypertrophy and interstitial and perivascular
fibrosis
B. Mild atherosclerosis of the aorta
C. Pulmonary edema {combined weight = 1350 grams}

Status post cholecystectomy
A. Perihepatic and pericolonic adhesions

Hepatic steatosis (fatty change), microscopic

Hepatitis B positive (DNA)

Pleural and pulmonary adhesions

Perisplenic adhesions

Nodular prostate

Early decomposition

No displaced fractures or radiopaque projectiles on radiographs

Toxicology negative
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EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, obese, 71 1/2 inch tall,
250 pounds minimum (estimated) male whose appearance is consistent with the reported
age of 56 years. Lividity is posterior and purple. There is facial suffusion and congestion
of the conjunctival vessels but no petechiae of the eyes, face, or oral mucosa. Rigor is not
apparent. There is early decomposition consisting of vascular marbling of the anterior
chest.

The scalp is covered with gray-brown hair measuring 1 % inch in length and in a normal
distribution. There is a brown beard and mustache. The irides are brown and slightly
obscured by comeal clouding. The ears and external anditory canals are unremarkable.
The nares are patent and the lips are atraumatic. The nose and maxillae are palpably
stable. The teeth appear natural and adequate in repair. There are no injuries of the oral
cavity.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is protuberant. The genitalia are those of a normal adult male. The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The
buttocks and anus are developmentally unremark able.

The upper and lower extremities are symmetric and without clubbing or edema. Flexicuff
wrist ties encircle each wrist but there are no associated abrasions or contusions.

Identifying marks and scars include an oblique 8 x % inch scar and 2 adjacent oblique
scars measuring % x ¥ inch each on the right upper quadrant of the abdomen
(cholecystectomy). On the skin of the right patella is a 1 ¥ inch linear scar and on the
skin of the left patella is a 1 Y inch linear scar. On the posterior right shounlder and arm
are a 4 x 2 inch scar, a 1 % x 1 % inch scar, a 2 % inch linear scar, a 3 ¥ inch linear scar,
and a 1 x % inch scar.

Encircling the right wrist is a white plastic identification band with “ 3 ACR 76”.

CLOTHING AND PERSONAL EFFECTS
The following clothing items and personal effects accompany the body at the time of
autopsy:
» Long black shirt
=  White undershirt
» Tan boxer style underpants

MEDICAL INTERVENTION
Intravenous puncture marks in the right groin and right antecubital fossa
= A 1%x 7/8 inch dried orange abrasion overlying the stemum (CPR artifact)
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RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:
= No displaced fractures
» No radiopaque foreign objects (bullets or shrapnel)

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only, and is not
intended to imply order of infliction or relative severity. All wound pathways are given
relative to standard anatomic position.

DESCRIPTION OF BLUNT FORCE INJURIES:

Head and Neck:

On the right parieto-occipital scalpisal %2 x 1 Y inch purple contusion without fracture
of the underlying skull. There is a % x ¥ inch area of discoloration of the superior belly
of the right omohyotd muscle without injury of the remaining anterior strap muscles.
Dissection of the posterior neck and spinal cord is free of injury.

Chest and Abdomen:

On the anterior right side of the chest superior to the nippleisa5x 1 ¥ inch crescentic
purple contusion and on the left side of the anterior chestisa2 % x 1 % inch purple
contusion. On the midline of the anterior abdominal wall are a 5 x 3 % inch purple
contusion, a triangular 5 ¥ x 2 inch purple contusion, and a triangular 6 %2 x 2 inch purple
contusion. On the left lower quadrant of the abdomen is a 4 x 3 % inch purple contusion.
Adjacent to and admixed with the above contusions are numerous circular to ovoid red-
purple contusions ranging from ¥ to % inch. On the midline of the upper back isa 3 % x
2 inch purple contusion. On the left costovertebral angle is a 7 %2 x 3 inch purple
contusion. On the postero-lateral left rib cage is a faint 6 x 3 %; inch purple contusion. On
the right costovertebral angle and lower back are 2 4 ¥ x 2 inch purple contusion and a 7
% x 1 ¥ inch purple contusion.

In'!uries within the chest include non-displaced fractures of the anterior aspect of the 5t
7™ ribs on the left side and 3™-6" ribs on the postero-lateral left side. Dissection of the
parietal pleura from the rib cage reveals hemorrhage swrounding these fractures. There
are no injuries of the lungs or remaining organs of the chest and abdominal cavities.
Dissection of the skin of the back reveals scattered % - 2 inch purple contusions of the
soft tissue.

Pelvis and Buttocks:

On the right buttock and extending onto the anterior right hip is an irregularly shaped 13
14 x 8 inch dark purple contusion with hemorrhage of the underlying subcutaneous tissue
but without contusion or fracture of the underlying muscu!oskeletal system. Adjacent to
this contusion is a patterned contusion consisting of two parallel oblique purple
contusions measuring 3 % x 1 inch and 4 x 1 % inch with a ¥; inch area of clearing
between these contusions. On the left buttock and extending onto the posterior thigh are

MEDCOM - 96




AUTOPSY REPORT ME3-571 5
= ]

an irregularly shaped 7 ¥ X 4 % inch purple contusion and two oblique parallel purple
contusions measuring 5 % inches and 6 % inches.

Lower Extremities;

On the anterior right thigh is an oblique 9 x 6 inch red-purple contusion. On the mid
anterior right thigh are two parallel purple contusions occupying an area 6 x 3 inches with
a 3/8-1/2 inch are of central clearing. Adjacent to these contusions are multiple pinpoint
red abrasions. On the skin overlying the right patellaisa2¥2x 1 %2 inch purple
contusion. On the right anterior shin is a 4 x 3 inch purple contusion. On the skin
overlying the right lateral malleolusisa 3 %2 X 2 ¥ inch purple contusion and on the skin
overlying the right medial malleolus is an 8 Y4 x 4 inch pumple contusion. On the plantar
surface of the right foot is a 2 x 1 4 inch purple contusion. In the right popliteal fossais a
4 % 4 % inch purple contusion.

On the left inguinal area is a 1 % x 2 % inch purple contusion, On the anterior left thigh
are 2 purple contusions measuring 4 %4 x 3 %z inches and % x ¥ inch, respectively. On the
anterior and lateral left thigh is a patterned contusion consisting of three parallel oblique
purple contusions occupying an area 6 x 4 inches with ¥ inch areas of clearing between
contusions. On the skin overlying the left patella and anterior shin is a patterned
contusion consisting of two parallel, horizontal purple contusions occupying an area 6 x 4
inches with % inch area of clearing between contusions. On the anterior left shin is a
patterned contusion occupying an area 6 X 4 % inches and consisting of an irregularly
shaped contusion within which are two parallel purple contusions with a 3/16 inch area of
clearing. On the medial left shin is 2 % inch purple contugion. On the skin overlying the
left medial malleolus is a 3 x 2 inch purple contusion. On the posterior left thighisa5x 5
% inch purple contusion. On the left calfis an oblique 10 x 2 ¥s inch purple contusion
with a ¥ inch area of central clearing.

Upper Extremities:

On the anterior and posterior left arm, elbow, and forearm is a 13 %2 x 9 % inch area of
diffuse purple contusion without an apparent pattern. There is no injury of the underlying
bones. On the anterior left shoulder is a 2 % x 1 Va inch purple contusion. On the anterior
right shoulder is a 3 % x % inch purple contusion. On the posterior right arm isa 2%x2
inch purple contusion. On the posterior right elbow 1sa 10 x9 inch purple contusion
without injury of the underlying bones. There is no significant injury of either hand or
wrist.

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal soft tissues of the scalp have the neted minor contusion. The
calvarium is intact, as is the dura mater beneath it. Clear csrebrospinal fluid surrounds
the 1250 gm brain, which has unremarkable gyri and sulci. Coronal sections demonstrate
sharp demarcation between white and grey matter, without hemorrhage or contusive
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injury. The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and
arterial systems are free of injury or other abnormalities. There are no skull fractures.
The atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. There is a focal area of discoloration of the superior belly of the right
omohyoid muscle. The thyroid cartilage and hyoid are intact. The larynx is lined by
intact white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular
injury and no cervical spine fractures or ligament injury. Sections of the cervical spinal
cord are unremarkable.

BODY CAVITIES:

There are the noted rib fractures. No excess fluid is in the pleural, pericardial, or
peritoneal cavities. The organs occupy their usual anatomic positions with surgical
absence of the gallbladder and perihepatic adhesions. There are bilateral fibrous pleural,
perisplenic, and pericolonic adhesions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 650 and 700 gm, respectively. The external surfaces are
deep red-purple and have the noted adhesions. The pulmonary parenchyma is diffusely
congested and edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 650 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with extensive fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show no
significant atherosclerosis. The myocardium is homogenous, red-brown, and firm. The
valve leaflets are thin and mobile. The walls of the left and right ventricles are 1.7 and
0.6-cm thick, respectively. The endocardium is smooth and glistening. The aorta gives
rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkabie.

LIVER & BILIARY SYSTEM:

The 1900 gm liver has an intact capsule and a sharp anterior border. The parenchyma is
tan-brown and congested, with the usual lobular architecture. No mass lesions or other
abnormalities are seen. The gallbladder is surgically absent.

SPLEEN:
The 275 gm spleen has the noted perisplenic adhesions. The parenchyma is maroon and
congested, with distinct Malpighian corpuscles.

PANCREAS:
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The pancreas is. fiom and yellow-tan, with thc usual lobular architecture, No mass lesions
or other abnormalities are seen.

ADRENALS
The right and left adrenal glands are symmetric but autolysed No masses or areas of
hemorrhage are identified. :

GENITOURINARY SYSTEM:

The right and left kidneys weigh 180 gm. each The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder is empty. The prostate is normal in sizg, with lobular, yellow-tan parenchyma and
nodular. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnormalities.

GASTROINTESTINAL TRACT: : :

The esophagus is intact and lined by smoath grcy—wmte mucosa. The stomach contains
approximately 30 ml of brown liquid. The gastric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The appendix is present and unremarkable.

- ADDITIONAL PROCEDURES
o Documentary photographs are taken by TSGT™? 1§
s _ Special Agent™ rof Army Criminal Investigative D1v1smn (CID)
attended the autopsy

» Specimens retained for toxicologic tesung and/or DNA identification are: blood,
spleen, liver, lung, kidiey, brain, gastric, and psoas
The dissected organs are forwarded with body
Personal effects are released to the appropnate mortuary operations
representatives

MICROSCOPIC EXAMINATION :
Heart: Sections show mild — moderate myocyte hypertrophy, perivascular and iuterstitial
fibrosis, and fatty infiltration of the right ventricle. Postmortem overgrowth of bacteria
without an inflammatory response is noted.

Lungs: Sections show intra-alveolar edema fluid, perivasuclar anthracosis, congestion,
and postmortem overgrowth of bacteria without an inflammatory response. No -
polanzable forelgn material is 1dent1ﬁed

Ki dn ey: Secnon shows vascular congestion and autolysxs No polarizable foreigr: material
is identified.

Liver: Sections show moderate predominantly macrovesicular steatosis, mild periportal
fibrosis, and no significant inflammation.
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Brain: Section shows no significant pathologic abnormality. - -

Right omehyoid muscle: Section shows no significant pathologic abnormality.

Contusion of the right buitock: Sections shows extravasation of erythrocytes without a
significant inflammatory response. and no significant hemosiderin deposition by H and E
stam

SEROLOGY
Postmortem serologic testmg for antibodies.to human 1mmunodeﬁc1ency virus (HIV} and
hepatitis C virus were non-reactive (riegative). .

Spleen was positive: for hepatitis B DN-A.l.)).f.:PC.R. .
 TOXICOLOGY

Toxicologic analysis of blood and liver was negative for carbon monoxide, cyanide,
ethanol (alcohol) and illicit substances {drugs).

OPINION L
Thls 56 year-old Iraqi detainee died of asphyxia due to smothering and chest
compression. Significant findings of the autopsy included rib fractures and numerous
contusions (bruises), some of which were patterned due to impacts with a blunt object(s).
Another finding of the autopsy was an enlarged heart, the etiology of which is uncertain.
Other findings.included.a fatty liver, which can be seen most commonly with obesity or
alcohol abuse. The spleen was positive for hepatitis B DNA by polymerase chain reaction
(PCR). There were scars in the chest cavity.most likely due to an old infection. Scars
were noted in the abdominal cavity due to prior surgical removal of the gallbladder.

Although an enlarged heart may result in sudden death, the history surrounding the death
along with pattemed contusions and broken ribs support a traumatic cause of death and
therefore the manner of death is best classified as homicide.

P |
MAI MC, USA o
Deput_y Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
- 1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1~800—944-7912

FINAL AUTOPSY REPORT
Name: Im“ Autopsy No.: ME04-12
SSAN: ] - .AFIP No.: 2909183
Date of Birth: 1 JAN 1941. ~ ~ ° - Rank: Status Unknown :
Date of Death: 8 JAN 2004 - - Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 18 FEB 2004 - Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, JAW 10
USC 1471

Identification: Identification by accompanying paperwork and wristband, both of which
include a photograph and 1dent1ﬁcat10n number 154111CI

CAUSE OF DEATH: Atherosclerotic Cardiovascular Discase Resulting in Cardiac
Tamponade

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L Atherosclerotic Cardiovascular Disease
A. Hemopericardium (650-milliliters) -
B. Rupture of the anterior wall of the left ventricle

- C. Acute myocardial infarction S

D. Atherosclerosis of the coronary arteries, focally severe
E. Arterionephrosclerosis - R
F. Mild atherosclerosis of the aorta

I1. Pleural and Pulmonary Adhesions

III.  Enlarged, Nodular Prostate Gland

IV.  Toxicology is negative for ethanol, cyanide, and drugs of abuse
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EXTERNAL EXAMINATION
The remains are received clad in a long brown outer garment, a blue vest, a white
undershirt, khaki colored pants (outer), a white, pajama type pants. An identification
bracelet that includes the decedent’s name, photograph, and detainee number is on the
left wrist. ' .

The body is that of a well-developed, well-nourished appearing, 67-inches, 180-pounds
{estimated) male, whose appearance is consistent with the reported age of 63-years.
Lividity is posterior and fixed, except.in areas exposed to pressure. Marked facial
congestion is present. Rigoris passing. The body temperature is that of the refrigeration

unit,

The scalp is covered with gray-black hair with male pattern balding. The comeae are
moderately opaque. The irides are hazel.and the pupils are round and equal in diameter.
The external anditory canals are free of abnormal secretions and foreign material. The
carlobes are creased. The nose and maxillae are palpably stable. The teeth are natural
and in poor condition, with several teeth partially or totally missing. Facial hair consists
of a gray beard and mustache.

The neck is mobile and the trachea is midline. The chest is symmetric. The abdomen is
protuberant. The genitalia are those of 2 normal adult, circumcised, male. The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The
buttocks and anus are unremarkable, :

The upper and lower exfremities are symmetric and without clubbing or edema. Severe
dry dermatitis involves both feet. The fingernails are intact. A Y-inch acrochordon is on
the posterior right thigh. A 1 Y-inch scar is on the posterior right forearm. No tattoos or
other significant identifying marks are present.

MEDICAL INTERVENTION
There is no evidence of medical intervention on the body at the time of the autopsy.

EVIDENCE OF INJURY
There 15 no evidence of significant recent imjury noted at the autopsy.

INTERNAL EXAMINATION

HEAD:

The brain weighs 1450-grams. There is no epidural, subdural, or subarachnoid
hemorrhage. Coronal sections demonstrate sharp demarcation between white and gray
matter, without mass or contusive injury. The ventricles are of normal size. The basal
ganglia, brainstem, cerebellum, and arterial systems are free of abnormalities. There are
no skulil fractures. No evidence of non-traumatic disease processes is noted.
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NECK:

The thy thyroid cartilage and hyoid: bonc are 1ntaot The larynx is lined by intact-white
mucosa, The thyroid gland is slightly enlarged, symmetric, and red-brown, without
cystic or nodular change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. There is no
abnormal accumulation of fluid in the pleural or peritoneal cavity. Scattered adhesions
involve both lungs and the chest wall. ‘The organs occupy. their usual anatomic positions.
The thickness of the subcutaneous adipose tissue over the abdomen is 1 Y-inches,

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 and 620-grams, respectively. The external surfaces
are deep red-purple with marked anthracotic mottling. The pulmonary parenchyma is
diffusely congested and edematous, without significant-emphysematous changes. No
mass lesions or areas of consolidation are present. The pulmonary arteries are -
unremarkable. : :

CARDIOVASCULAR SYSTEM:

The 410-gram heart is contained in an intact pericardial sac. There are 650-milliliters of
clotted blood in the pericardial sac. The epicardial surface is smooth, with minimal fat
investment. A l-centimeter in length, slit-like, iregular defect goes through the entire
thickness of'the anterior wall of the left ventricle, near the interventricular septum. A rim
of hemorrhage surrounds this defect. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show near -
complete occlusion of the mid portion of the left anterior descending coronary artery by
atherosclerosis. The other coronary arteries have only mild atherosclerotic narrowing, up
to 20%. The myocardium has patchy fibrosis. The valve leaflets are thin and mobile.
The walls of the left and right ventricles are 1.3 and 0.4-centimeters thick, respectively.
The interventricular septum is 1.4-centimeters thick. The endocardium is smooth. The
aorta gives rise to three intact and patent arch vessels and has mild atherosclerosis. The
renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1640-gram liver has an intact, smooth capsule and a sharp antenor border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 12-milliliters of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent. : : : S :

SPLEEN

The 320-gram spleen-has a smooth intact, red~purple capsule The pa:enchyma is
slightly soft, maroon and congested.
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PANCREAS:
The pancreas is and yellow-tan, with the usual lobular architecture and changes of early
autolys:s No mass lesions or other abnormalmes are seen.

ADRENAL GLANDS:
The right and left adrenal glands are symmetric, with yellow cortices, gray medullae, and
autolytic changes. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEMH .

The right and left kidneys weigh 190. and 175 grams respectwely The external surfaces
are intact with numerous pits, scars, and the characteristic “flea-bitten” appearance
associated with poorly controiled hypertension. A 4-centimeter simple cyst is within the
cortex of the right kidney. The cut surfaces are red-tan and congested, with blunted
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber. White bladder mucosa overlies an intact bladder wall. The urinary
bladder contains 50-milliliters of dark yellow urine. The prostate gland is moderately
enlarged, with lobular, yellow-tan parenchyma. The seminal vesicles are wiremarkable.
The testes are free of mass lesions, contusions, or other abnommalities.

GASTROINTESTINAL TRACT: o

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 40-milliliters of dark tan fluid and partially digested food. The gastric
wall is intact. The duodenum, leops of small bowel, and colon are unremarkable. The
appendix is present.

MUSCULOSKELETAL:
No non-traumatic abnormalities of muscle or bone are identified.

ADDITIONAL PROCEDURES _
¢ Documentary photographs are taken by OAFME photographer PH3 Lolita Lewis,
USN
s Specimens retained for toxicologic testing and/or DNA identification are: vitreous
- fluid, cavity blood, bile, spleen, liver, lung, brain, kidney, urine, gastric contents,
and psoas muscle.
The dissected organs are forwarded with body- :
Personal effects and clothing are released to the mortuary personnel

M]CROSCOPIC EXAMINATION
Se}ected poruons of organs are retained in formalin, without preparation of histologic
slides.
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' ' OPINION
Thls 63—year—old miale;™ | died as a result of atherosclerotic cardiovascular
disease resulting in cardlac tamponade The autopsy revealed hemopericardium, with a
rupture of the free wall of the left ventricle and focally severe atherosclerosis of the
coronary arteries. Toxicologic studies were negatlve for ethanol cyamde, and drugs of
abuse The manner of death is natural. : '

(P 3]

CDR, MC, USN
Chief Deputy Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

" AFIP-CME-T o o
PATIENT IDENTIFICATION
AFTP Accessions Numbér  Sequenice
TO: o ' ' 2909183 00
Name
OFFICE OF THE ARMED FORCES MEDICAL [ |
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-012

WASHINGTON, DC 20306-6000 Toxicology Accession #: 040164

Report Date:  APRIL 6, 2004

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AMENDED REPORT

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: 1/8/2004 Date Received: 1/15/2004

VOLATILES: The CAVITY BLOOD AND VITREOUS FLUID were examined for
the presence of ethanol at a cutoff of 20 mg/dL. Ne ethanol was detected.

CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for
cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

DRUGS: The BLOOD was screened for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan, lidecaine, narcotic
analgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines and verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

None were found.

HOHT

bN-2
1 PhD, DABFT
Certifying Scientist, Forensic Toxicology Laboratory Director, Forensic Toxicology Labaoratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MID) 20850
1-800-944-7912

FINAL AUTOPSY REPORT

Name: ["_’““ - | Autopsy No.: MEO4-14
SSAN: [ - AFIP No.: 2909185

Date of Birth: 7 JAN 1957 _ Rank: Iragi Army
Date of Death: ¢ JAN 2004 Place of Death: Al Asad, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 30 APR 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

Authorization for AutOpsy: Office of the Armed Forces Medical Examiher, IAW 10
USC 1471 _

Identification: Identification by accompanying paperwork and wristband, both of which
include his name and a detainee number, 3ACR 1582

CAUSE OF DEATH: Blunt Force Injuries and Asphyxia

MANNER OF DEATH: Homicide
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FINAL AUTOPSY DIAGNOSES:

Multiple Blunt- Force I-n juries

A,

L)

Cutaneous abrasmns and contusions of the scalp, torso, and
extremities -

Deep contusions of the chest wall musculature and abdominal
wall

Multiple, bilateral, displaced and comminuted rib fractures,
with lacerations of the pleura

Rilateral lung contusions-

Bilateral hemothoraces

- Hemorrhage into the mesentery of the small and large. bowel

Hemorrhage into the left sternohyoid muscle with associated
fractures of the thyroid cartilage and hyoid bone

History of Asphyxxa, Secondary to Occlusion of the Oral Airway

Pleural and Pulmonary Adhesmns

Hypertensive Cardiovascular Disease

A,
B.

Hypertrophy of the left ventricle of the heart (2. (}-centlmeters) |
Cardiomegaly (450-grams})

Enlarged, Nodular Prostate Gland

Toxicology is negative for ethanol, drugs of abuse, select
therapeutic medications, and cyanide
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EXTERNAL EXAMINATION
The remains are received clad in'a white shirt, white pajama type pants, and white
undershorts. Feces covers the clothing from the waist down. The body is that of a well-
developed, well-nourished appearing; 68-inches, 195-pounds (estimated), White male,
whose appearance is consistent with the reported age of 47-years. Lividity is posterior
and fixed, except in arsas exposed to pressure. Rigor is present but passing. The
temperature of the body is that of the refrigeration unit.

The scalp is covered with medium length, curly black hair with some graying and frontal
balding. The irides are brown and the pupils are round and equal in diameter. The
external auditory canals are free of abnormal secretions or foreign material. The ears are
unremarkable. The nares are patent and the lips are atraumatic. The nose and maxillae
are palpably stable. The teeth are natural and in poor repair, w1th several missing, Famal
hair consists of a gray-black beard and mustache.

The neck is straight and the trachea is midline and mobile. The chest is symmetric. The
abdomen is protuberant. The external genitalia are those of a normal adult, circumcised,
male. The testes are descended and free of masses. Pubic hair is present in a normal
distribution. The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema. A %-
inch scar is on the lateral aspect of the proximal left arm. Muitiple small scars are on the
dorsal aspect of both hands.- A 1-inch sear is on the anterior right ankle. No tattoos or
other significant identifying marks are noted.

-MEDICAL INTERVENTION
There 1s gauze dressing on the left wrist. No other ev1dencc of medical intervention is
noted. -

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the injuries as
described.

EVIDENCE OF INJURY
The ordering of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity. All wound pathways are given relative to
standard anatomic position.

I. Blunt Force Injuries

A. Injuries of the head and Neck

No cutaneous injuries are noted on the face or neck. Reflection of the scalp reveals a
1 ¥2 x ¥s-inch contusion on the right frontal scalp and a 1 % x 1-inch contusion on the
left parietal scalp. There are no associated skull fractures, epidural, subdural, or
subarachnoid hemorrhages or other injuries to the brain.
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A detailed examination of the anterior neck structures reveals a % x Y-inch
hemorrhage into the left stémohyoid muiscle. There is a. linear fracture throuigh the
left side of the thyrmd cartilage and a fracture through the left side of the hyoid bone.
The cervical spine is free of injury.

B. !n]urles of the Torso
There is a confluence of red-purple—black centusions swrrounding the torso between
the breasts and the costal margin, with some sparring of the mid back. A few satellite
contusions, up to 2-inches in greatest dimension are associated with this large area of
contusion. The posterior aspect of this large area of contusion is deep purple in color
and the upper posterior-lateral aspect of this area is yellow-black in color. A distinct
5 x 4-inch area of ecchymosis is on the lateral aspect of the left mid chest. Two
distinct I % x 1-inch contusions are at the right posterior-lateral edge of the large area
of contusion. Two linear abrasions, 1/8-inch and 'z-inch in length, are on the upper
posterior left shoulder. Thereis a 1 %-inch abrasion on the posterior upper right
shoulder. A 1% x 1 ¥%-inch purple contusion is over the left lower quadrant of the
abdomen. A 2 Y% x l-inch area of ecchymosis is over the right inguinal area.

There is abundant hemorrhage into the muscle and adipose tissue of the anterior chest
wall. The right chest wall has fractures of ribs three through seven anteriorly and ribs
six through twelve posteriorly. The left chest wall has fractures of ribs two through
- nine anteriorly and ribs seven through twelve posteriorly. There are fractures of the
: lateral aspect of ribs nine and ten on the left side. Fifty-milliliters of blood are in each
pleural cavity and many of the rib fractures are displaced and associated with pleural
lacerations. Both lungs have scattered contusions but no lacerations are noted. There
is a horizontal fracture through the mid portion of the body of the stemum.

A small aiea of hemorrhage is present in the left adrenal gland. No in uries. tlo the
kidneys are noted. Scatitered areas of hemorrhage are noted in the mesentery of the
large and small bowel.

C. Injuries of the Extremities

A Ya-inch abrasion is on the anterior aspect of the right wrist. Multiple superficial
linear abrasions are on the posterior aspect of the right hand. Three linear abrasions,
Y to 2-inch in length, are on the proximal lateral right arm. A 2 Y%-inch wide,
weeping abrasion with some desquamation of skin is circumferentially present around
the left wrist. There is a 1 x Y2-inch contusion on the proximal posterior left arm.
Two abrasions, % x 3/8-inches and 1 x Y4-inches, are on the posterior aspect of the left
upper extremity near the elbow. Two fine linear abrasions, 3-inches and 1 Y-inches
in length, are on the posterior left forearm.

A 2 x 1 Ya-inch contusion is on the anterior right leg just distal to the knee. There is a
3 x 2-inch contusion on the proximal balf of the anterior right leg. A 2 x 2-inch light
iy purple contusion is on the medial aspect of the distal right leg. Thereisa2 x 1 Y-
e inch contusion and two Yz-inch in length linear abrasions over the right lateral
malleolus. A % x Y%-inch abrasion is on the anterior left knee. There is a 5 x 3-inch
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light purple contusion on the anterior left leg.. A1 x Y2-inch contusion is on the
anterior left ankle. -

INTERNAL EXAMINATION
The calvarium is intact, as is the dura mater beneath it. Clear cerebrospinal fluid
surrounds the 1380-gram brain, which has unremarkable gyri. and sulci. Coronal sections
demonstrate sharp demarcation between white and grey matter, without hemorrhage or
contusive injury. The ventricles are of normal size. The basal ganglia, brainstem,
cerebellum, and arterial systems are free of injury or other abnormalities. There are no
skull fractures. The atlanto-occipital joint is stable.

NECK

The neck structures have the prewously descnbed injuries. The larynx is lined by intact
white mucosa. The thyroid gland is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other mjuries. The cervical
spine is free of injuries.

BODY CAVITIES:

The vertebral bodies are visibly and palpably intact. No excess fluid is in the pentonea]
and pericardial cavities. Scattered adhesions involve both lungs and the chest wall. The
organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 790 and 590-grams, respectwely The external surfaces
are smooth and deep red-purple, with heavy anthracotic pigmentation. The pulmonary
parenchyma is congested and has the previously described injuries. No mass lesions or
areas.of consolidation are present. :

CARDIOVASCUILAR SYSTEM:

The 450-gram heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a right-dominant pattem. Cross sections of the vessels show no
significant atherosclerosis. The myocardium is homogenous, red-brown, and firm. The
valve leaflets are thin and mobile. The walls of the left and nght ventricles are 2.0 and
0.5-centimeters thick, respectively.  The interventricular septuin is 2.0-centimeters. thick.
The endocardium is smooth. The aorta gives rise to three intact and patent arch vessels.
There is mild atherosclerosis involving the arch of the aorta. The renal and mesenteric
vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The liver weighs 2350-grams and is free of injury. The parenchyma is tan brown and
congested, with the usual lobular architecture. No mass lesions or other abnormalities are
seen.- The gallbladder contains 10-milliliters:of green-black bile and no stones. The
mucosal surface is green and velvety. The extrahepatic biliary tree is patent. .
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SPLEEN:
The 90-gram spleen has a smooth intact, red-purple capsule The parenchyma is maroon
and congested, with distinct Malpighian corpuscles.

PANCREAS: - |
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

ADRENAL GLANDS;

The right and left adrenal glands are. syrnmetrlc with yellow-orange cortices and gray
medullae. Hemorrhage into the left adrenal gland has been previously noted. No masses
are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 210 and 230-grams, respectively. The external surfaces
are intact, smooth, and without evident injury. The cut surfaces are red-tan and
congested, with uniformly thick cortices and sharp corticomedullary junctions. The
pelves are unremarkable and the ureters are normal in course and caliber. White bladder
mucosa overlies an intact bladder wall. The bladder contains approximately 20-milliliters

‘of dark yellow urine. The prostate gland is enlarged, with yellow-tan, nodular

parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnommalities.

GASTROINTESTINAL TRACT:

The esophagns is intact and lined by smooth, gray-white mucosa. The stomach contains
approximately 30-milliliters of dark green fluid. The gastric wall is intact, with evidence
of mild, diffuse gastritis. The duodenum, loops of small bowel, and colon are remarkable
for the previously described injuries. The appendix is present.

ADDITIONAL PROCEDURES
e Documentary photographs are taken by OAFME Photographer PH3 [“““

. USN
s Specimens retamed for tomcologlc tcstmg and/or DNA 1dent1ﬁcat10n are: vitreous
~ fluid, cavity blood, spleen, liver, urine, brain, bile, lung, kxdney, and psoas muscle
¢ The dissected organs are forwarded with-body
Clothing and personal effects are released to the Ammy CID agents present at the
-autopsy

MICROSCOPIC EXAMINATION :
Selected portlons of organs are retained in formalin, without preparation of histologic
slides.
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This 47-year-old White male, died.of blunt force injuries and asphyxia..

The autopsy disclosed multiple blunt force injuries, including deep contusions of the
chest wall, numerous displaced rib fractures, lung contusions, and hemorrhage into the
mesentery of the small and large intestine. An examination of the neck structures
revealed hemorrhage into the strap muscles and fractures of the thyroid cartilage and
hyoid bone. According to the investigative report provided by U.S. Army CID, the
decedent was shackled to the top of a doorframe with a gag in his mouth at the time he
lost consciousness and became pulseless.

The severe blunt force injuries, the hanging position, and the obstruction of the oral
cavity with a gag contributed to this individual’s death. The manner of death is
homicide.

C' ,'MC, U ," ;
Chief Deputy Medical Examine

T,

MECCOM - 114




ARMED FORCES INSTITUTE OF PATHOLOGY
. Office of the Armed Forces Medical Examiner.
1413 Research Blvd., Bldg. 102
Rockville, MD 20850

.1-860-944-7912

AUTOPSY EXAMINATION REPORT

Name: ™ |
Autopsy No.. ME04-38

AFIP Number: 2914565 . = _

Internment Sequence Number: B9550 -

Date of Birth: 15 November 1978

Date/Time of Death: 16 January 2004/0545

Place of Death: Abu Ghurayb Prison, Iraq

Date/Time of Autopsy: 02 February 2004/ 1400

Place of Autopsy: Mortnary Facility, Baghdad International Airport, Irag

Circumstances of Death: Collapsed while performing moming prayers.
Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Identification Tag

CAUSE OF DEATH: MYOCARDITIS

MANNER OF DEATH: NATURAL

MEDCOM - 115

fdoo2




- rmm | 003

AUTOPSY REPORT ME04-038 2

rbm-n ' ——‘
FINAL AUTOPSY DIAGNOSES: '

I.  CARDIOVASCULAR SYSTEM:
A. MYOCARDITIS WITH FOCAL NECROSIS AND SCARRING
B. FOCAL MODERATE CORONARY ATHEROSCLEROSIS
1. 60% STENOSIS OF PROXIMAL LEFT ANTERIOR DESCENDING
CORONARY ARTERY -
2. 40% STENOSIS OF LEFT MAIN C ORONARY ARTERY

II. RESPIRATORY SYSTEM:
A. BILATERAL PULMONARY EDEMA (850 GRAMS EACH)

1. HEPATOBILIARY SYSTEM:
A. FOCAL HEPATIC STEATOSIS

YV. NO EVIDENCE OF SIGNIFICANT T-RAUMA

V. TOXICOLOGY Is NEGATIVE FOR ETHANOL, DRUGS OF ABUSE, AND
CYANIDE
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EXTERN ATION

The body is that of a well-developed well-nourished appearing, muscular, 74 inch tal
male whose appearance is consistent with the reported age of 25 years. Lividity is
present in the posterior dependent portions of the body, except in areas exposed to :
pressure. Upon initial examination, the body is frozen. Thawing is accomplished over
four days. _R_l__gor has passed, and the temperature is eventually that of ambient room.

The scalp is covered with straight black hair in a normal distribution. A beard is present.
The irides are brown and the pupils are round and cquat in diameter. No conjunctival
petechiac are present. The external auditory canals are unremarkable. The ears are
unremarkable. The nares are patent and the lips are atraumatic. The nose and maxiilae
are palpably stable. The tecth appear naturat and in good condition,

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult male. The testes are descended
and free of masses. Pubic hair is present in a noxmal distribution. The buttocks and anus
are unremarkable.

The upper and lower extremitics are symmetric and without clubbing or edema. There is
no external evidence of trauma.

CLOTHING AND PERSONAL EFFECTS

The following clothing items and personal effects are present on the body at the time of

autopsy:

-Grey shirt

~Grey sweatshirt

-Orange jurpswt

-White boxers

-2 pairs of socks, one white, one black

-Blanket

ICAL INTE TION
There 1s no evidence of recent medical intervention,
RADIOGRAPHS
A compléte set of postmortem radiographs is obtained and demonstrates no evidence of
skeletal trauma.
EVIDENCE OF INJURY

There is no evidence of significant recent injury.
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INTERNAL EXAMINATION

The galeal and subgalcal soft tissnes of the scalp are free of injury. The calvarium is
intact; as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1300 gm
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between whute and grey matter, without hemorrhage or contusive injury.
The veritricles are of normal-size. The basal ganglia, brainstem, cerebellum, and arterial
systems are free of i mjnry or other abnormalities. There are no skull fractures. The
atlanto-ocmpltal jomt is stable. -

NEQK: . .

A separate layerwise dissection of the neck is performed. The anterior strap muscles of
the neck are homogenous and red-brown, without hemorrhage. The thyroid cartilage and
hyoid are wntact. The larynx is lined by intact white mucosa. ‘The thyroid is symmetric
and red-brown, without cystic or nodular change. The tongue is free of bite marks,
hemorrhage, or other injuries.

BODY CAVITIES:
The ribs, stermim, and vertebral bodies are VISIbl’y and paipably intact, No excess ﬂmd is

in the pleural, pericardial, or peritoneal cavities. The organs occupy their usual anatomic
positions, : .

- - TORY SY :

The right and left lungs weigh 850 gm each. The external surfaces are smooth and deep
red-purple. The pulmonary parenchyma is diffugely congested and edematous. No mass
lesions or aress of‘consolidation are present.

CARDIOVASCULAR SYSTEM:

The 450 gm heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal
distribution, with a nght-dominant pattern. ‘The myocardium is homogenous, red-brown,
angd firm. The valve leaflets are thin and mobile. The walls of the left and right
ventricles are 2.0 and 0.8 cm thick, respectively. The endocardium is smooth and
glistening. The aorta gives rise to three intact and patent arch vessels. The renal and
mesenteric vessels are unremarkable (see AFIP consultation report below).

L] & BITJARY SYSTE

The 2450 gm liver has an mtact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-black bile and no stones. The mucosal surface is green and velvety. The
extrahepatic biliary tree is patent.
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SPLEEN:

The 360 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is margon
and congested, with distinct Malpighian corpuscles.

ANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormahtlcs are seen. o _ _

ADEBALS
The right and left adrenal glands are symmcmc, with bright yellow cortices and. grey

medullae. No masses or areas of hemorrhage are identified.

GENITO SY TEM:

The right and left kidneys weigh 220 grams each. The extemal surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact bladder wall. The
bladder contains no urine. The prostate is normal in size, with lobular, yellow-tan
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 30 cc of brown fluid. The gastric wall is intact. The duodenum, loops of
small bowel, and colon are unremarkable. The appendix is present.

_ ADDITIONAL PROCEDURES
» Documentary photographs are taken by AFIP photographer.
s Specimens retained for toxicologic testing and/or DNA, identification are: blood,
spleen, liver, brain, bile.
» The dissected organs are forwarded with body
¢ Personal effects are released to the: appropnate mortuary opcrations
rcprescntatlves
' OSCOPIC NATION
Cassette Surimary: o o
1. Right ventricle
2. Anterior left ventricle
3. Interventricular septum
4, Liver
5. Spleen
6. Kidney
7. Brain
8. Lung
9, Lung
10. Pancreas
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Mi.cros'copic Description: -

BRAIN: unremarkable.

LUNGS ' eos_i'nophilic proteinaceous material within atveolar spaces bilaterally.
HEART: se¢ AFIP cbnsultation below.

LIVER: -focé.l-macrovesicqlar steatesis without inflammation or increased fibrosis.
SPLEEN: autolytic; otherwisc umremarkable,

PANCREAS: autblytic; otherwise unremarkable.

K.IDNEY: autolytic; otherwise unremarkabic.

CONSULTATION FROM DR/™ | CARDIOVASCULAR
PATHOLOGY DEPARTMENT, ARMED FORCES INSTITUTE OF PATHOLOGY:

Heart: 450 grams; normal epicardial fat; closed foramen ovale, normal left ventricular
chamber dimensions: left ventricular cavity diameter 40 mm, left ventricular free wall
thickness 13 mm, ventricular septum thickness 15 mm; right ventricular thickness 4 mm,
without gross scars or abnommnal fat infiltrates; marked post-mortem decompositional
changes, otherwise unremarkable valves, endocardium , and myocardium; histologic
changes show multiple foci of interstitial and replacement fibrosis, some of which are
associated with lymphocytic infiltrates; a section from the posterior left ventricle shows
a subepicardial foeus of granulomatous inflammation with central fibrinoid necrosis;
special stains including Brown-Brenn, Brown-Hopps, Ziehl-Neilsen, GMS, and
Warthin-Starry are negative for microorganisms.

Coronary Arteries: Normal ostia; right dominance; focal mederate atherosclerosis:
Left main coronary artery: 40% luminal narrowing by pathologic intimal thickening
Left anterior descending coronary artery: 60% narrowing of proximal LAD by

pathologic intimal thickening; no other significant atherosclerosis.

Diagnosis; '
1. Mygcarditis with focal necrosis and scarring
2. Focal moderate coronary atherosclerosis

Comment: In most instances myocarditis is caused by viral organisms, however the
histologic appearance in this case is atypical with areas of granulomatous inflammation
and fibrinoid necrosis. The granulomas do not have the usual non-necrotizing
appearance of sarcoidosis. All special stains for microorganisms are negative. Other
possible causes of myocardiitis includes various bacterial, fungal, and Mycobacterial
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organisms, and negative stains do not indicate absence of discase. This case was also
reviewed by thie Infectious Disease Department.

OPINION

This 25 year-old detainee died as a result of MYOCARDITIS (inflammation of the
heart). There isno evidence of significant trauma, The manner of death is NATURAL.

bXB-2

CAPTMCUSN = : -
Regional Armed Forces Medical Examin
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PEPARTMENT OF DEFENSE
ARMED FORGES NSTITUTE GF PATHOLOGY
S WASHINGTON, DX 200086000 |

AFIP-CME-T
: IDEN A
AFIF Accessions Namber  Seguence
10 _ o 914569 00
- Name )
OFFICE OF THE ARMED FORCES MEDICAL ~ pow |
EXAMINER ' '
ARMED FORCES INSTITUYE OF PATHOLOGY SYAN: Autopsy: MEG4-038
WASHINGTON, DC 20306-6000 - Toxicology Accesslon i 040468

Report Date: FEBRUARY 23, 2004

TATION R MATE

AFIP DIAGNOSIS REFORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Tncident: 1/16/2004 Date Received: 2/5/2004

VOLATILES: The BILE AND LIVER were exarnined for the presence of ethanol at a
cutoff of 20 mg/dL. No ethanol was detected,

CYANIDE: There was no cyanide detected in the biood, The limit of quantitation for
© cyanide is 0,25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide sre preater-than 3 mg/L.

DRUGS: The LIVER was screeued for amphetamine, antidepressants, antihistamines,
barbiturates, benzodiezepines, cannabinoids, cocaine, dextromethorplian, lidocaine, narcotic
apalgesics, opiates, phencyclidine, phenothiazines, sympathomimetic amines snd verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

None wers found.

Y%
e |PhD (_

Certifying Scientlst, Forensic Toxicology Laboratory Director, Forensic Toxicology Laboratory
Cffice of the Armed Forces Medicat Exominer Office of the Armed Forces Medical Examiner
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ARMED FORCES I-N_STITUTE-OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name: [** - ' Lo Autopsy No.: ME 04-100

SSAN: [ AFIP No.: Pending

Date of Birth: BTB 1943 - . -~ Rank: Iraqi Civilian

Date of Death: 8 FEB 2004 "Place of Death: Tikrit, Iraq

Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 28 FEB 2004 Baghdad Airport, Iraq

Circumstances of ‘Death: This believed to be 61 year old male Iraqi civilian was a
detainee of the U.S. Armed Forces at the Detention Central Collection Facility, Tikrit,
Iraq when he was discovered deceased in his bed when he failed to report to the moming
head count procedure. The decedent reported a medical history of diabetes and renal
disease at the time of his capture.

,»« Authorization for Autopsy: Office of the Armed Forces Medical Examiner, [AW 10
5 USC 1471. |

Identification: Identification is established by v.i.sua.l examination by CID agents.
CAUSE OF DEATH: Athgrqsclerot_i_c Cardiovascular Disease

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

L. Atherosclerotic Cardiovascular Disease

1. Moderate caicified atherosclerosis of the right coronary artery
{50% stenosis), the left circumflex (50% stenosis) and left
anterior descending branches of the left coronary artery (50-
75% stenosis).

2. Moderate aortic atherosclerosis with bilateral renal artery take-
off stenosis.

3. Bilateral renal atrophy with intraparenchymal arteriole
atherosclerosis and marked arteérionephrosclerosis and cortical
cysts.

4. Cranial artery atherosclerosis of the vertebral, basilar, posterior
communicating and middle cerebral arteries.

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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IL. Mild to moderate decomposition.. -

I, Toxicology pending. -

XERZ

MAJMC USA
Deputy Medical Examiner -

v
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bidg. 102
.. Rockville, MD 20850

1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name; "™ Autopsy No.: ME 04-101

SSAN: _ AFIP No.: Pending

Date of Birth: BTB 1 JAN 1950 Rank: Iraqi Civilian

Date of Death: 19 FEB 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 28 FEB 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 54 year old Iraqi male civilian was a
detainee of the U.S. Amed Forces at Camp Ghanci, Abu Ghraib Prison, Iraq, when he
was brought to the main gate unconscious by other detainees. The decedent reported an
inability to urinate to medics earlier on the day of his death. When brought to the gate the
other detainees reported the decedent was dizzy and nauseated prior to losing
conscionsness,

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471.

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulcer.

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:
L Acute Peritonitis secondary to Gastric Ulcer Perforation
A. Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinous
exudate on the surface of the intestines, liver and spleen.

II. Mild atherosclerosis of the right coronary artery (< 25% stenosis).

III.  Dense fibrous adhesions of the left lung to the parietal pleura of the left
hemithorax.

These findings are preliminary, and subject to modification peading further investigation
and laboratory testing.

MEDCOM - 125




. . AUTOPSY REPORT ME04-101

g ]

IV.  Mild decomposition.

V. Toxicology pending.

KER2

MAJ MC USA
Deputy Medical Examiner -
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name; [ Autopsy No.: ME04-110
SSAN: AFIP No.: 2917882

Date of Birth: 6 DEC 1948 Rank: EPOW

Date of Incident: 8 MAR 2004 Place of Death: Baghdad, Iraq
Date of Autopsy: 10 MAR 2004 Place of Autopsy: Baghdad
Date of Report: 10 MAY 2004 International Airport

Circumstances of Death: This 55-year-old male Enemy Prisoner of War had a history
of ischemic heart disease. His past medical history includes hypertension,
hypercholesterolemia, and possibly two previous myocardial infarctions. His
medications included atenolol, Zocar, and aspirin, as well as sublingual nitroglycerin as
needed. On the evening of 7 MAR 2004 he complained of chest pain and shortness of

. breath, He was brought to the medical clinic for evaluation where he became

unresponsive. Resuscitation efforts, including Advanced Cardiac Life Support at a
medical treatment facility, were unsuccessful.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

dentification: Identification is obtained by paperwork accompanying the body,
including a photograph with a matching prisoner number.

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural
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FINAIL AUTOPSY DIAGNOSES:

I. Atherosclerotic Cardiovascular Disease

A. History of ischemic heart dlsease

B. Cardiomegaly, marked (heart weight 620 grams)
C. Coronary atherosclerosis, focally severe

D. Diffuse myocardial scarring

E. Arterionephrosclerosis, mild

IL. Marked Pulmonary Edema

III. Remote penetrating ballistic injury of the left buttock
A, Eantrance: Inferior-medial aspect of left buttock (scar)
B. “Wound Path: Skin, subcutaneous tissue, and muscle of left
buttock, muscle of proximal left thigh
C. Recovered: Metallic foreign body encapsulated in fibrous tissue
_ within muscle of proximal left thigh
! . D. Wound Direction: Left to right, back to front, and downward

IV.  Fractures of the 5 and 6" ribs on the right, associated with hemorrhage
into chest wall musculature and abrasions/thermal injury of the chest
(resuscitation efforts)

V. Laceration of the nose and abrasion of the right index finger

VI.  Texicology is negative for drugs of abuse and ethanol. Lidocaine is
present in heart blood.
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EXTERNAL EXAMINATION
The remains are received clad in blue sweatpants and white boxer-type undershorts.
Accompanying the remains but not on the body are a light brown shirt, a white
undershirt, and a wristwatch with a brown band. Black fingerprint powder covers the
palmar aspect of all of the fingers as well as a large area on the mid anterior chest.

The body is that of a well-developed, overweight, 75-inches, 225-pounds (estimated),
White male, whose appearance is consistent with the reported age of 55-years. Lividity is
posterior and fixed, except in areas exposed. to.pressure. Rigor is full and equal
throughout. The body temperature is that of the refrigeration umit.

The scalp is covered with curly, brown hair in 2 normal distribution. The irides are
brown and the pupils are round and equal in diameter. The nose and maxillae are
palpably stable. The teeth are natural and in good condition. Facial hair consists of a
brown mustache and beard stubble.

The neck is mobile and the trachea is midline. The chest is symmetric. The abdomen is
protuberant. The external genitalia are those of a normal adult, circumcised, male. The
testes are descended and free of masses. Pubic hair is present in a normal distribution.
The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema. The
fingernails are intact and short. Thereis.a 1 % x Ye-inch irregular scar on the forehead,
slightly left of the anterior midline. A Y-inch pigmented nevus is on the anterior left
flank. Numerous small acrochordons are on the posierior neck. A 1 V4x 1-inch slightly
pigmented area is on the anterior right hip. There is a 1 x V-inch area of
hyperpigmentation on the medial aspect of the proximal left thigh. A % x 3/8-inch ovoid
scar is on the medial aspect of the lower left buttock. There are a few small irregular
scars on the anterior aspect of both knees and a 1 -inch fine linear scar on the dorsal
aspect of the right foot. No tattoos or other significant identifying marks are present.

MEDICAL INTERVENTION
An endotracheal tube enters the trachea via the mouth. There are infravenous access
devices in the right antecubital fossa and the dorsal aspect of the left hand. A 5 x 3-inch
area of abrasion and thermal effect is on the upper mid chest. There is a 6 x 4-inch area
of superficial abrasion and thermal effect with the outline of a defibrillator paddle on the
upper left chest.

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and shows an absence of skeletal
trauma. A metallic foreign body is in the proximal left thigh.
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- EVIDENCE OF INJURY
L Remote Penetrating Gunshot Wound to the Left Buttock
: There is a well-healed ¥ x 3/8-inch ovoid scar on the medial aspect of the left
buttock. Dissection of the posterior left buttock and left thigh reveals a %-

" inch in greatest dimension irregular metal fragment embedded in a dense
fibrous capsnle located in the muscle of the proximal left thigh. The metallic
foreign body is placed in a.labeled container and given to the mnvestigating
agent. There is no hemorrhage associated with the wound path. The direction
of the wound path is shghtly nght to left, back to front, and slightly
downward, -

IL. Other Injuries :
A horizontal 3/8-inch laceration through skin and subcutaneous tissue is
across the bridge of thenose. A 1 x 1/8-inch superficial abrasion is on the
dorsal aspect of the right index finger.

INTERNAL EXAMINATION

HEAD:

The brain weighs 1510 -grams and is remarkable for a 1 %2 x 1-centimeter soft, somewhat
cystic area on the anterior pole of the left frontal lobe. This area is consistent with an old
contusion and is not associated with any hemorrhage or other gross signs.of acute injury.
The skull directly overlying this area has a 1.5-centimeter in diameter thinned area,
consistent with remodeling secondary to a remote fracture. The scalp is unremarkable.
There is no epidural, subdural, or subarachnoid hemorrhage. Sectlomng of the brain
reveals no other.abnormalities. The atlanto- occ1p1tal joint is stable. .

NECK:

The thy thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white
mucosa. The thyroid gland is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The vertebral bodies are v131bly and palpably intact. The ribs have i injuries as previously
described. The pleural and peritoneal cavities have no abnormal accumulation of fluid.
There are 20-milliliters of serous fluid in the pericardial sac.. There is no abnormal
accumulation of fluid in the peritoneal cavity. The organs occupy their usual anatomic
positions. The thickness of the layer of subcutancous adipose tissue over the abdomen is
1 Y-inches.

RESPIRATORY SYSTEM:

The right and left lungs weigh 880 and lOSO—grams, respectively. The external surfaces
are smooth and deep red-purple, with moderate anthracotic mottling. The pulmonary
parenchyma is markedly congested and edematous. No mass lesions or areas of
consolidation are present. The pulmonary arteries are unremarkable.
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CARDIOVASCULAR SYSTEM:

The 620-gram heart is contained in an intact pcncardlal sac. The epicardial surface is
smooth, with a moderately increased fat investment. The coronary arteries are present in
a normal distribution, with a right-dominant pattern: Cross sections of the vessels show
focally severe calcific atherosclerosis. . The left main coronary artery has 20% luminal
narrowing. The left anterior descending coronary artery has up to .80%. luminal
narrowing, most severe within the proximal third of the vessel. A diagonal branch is
completely occluded. The left circumflex coronary. artery has 40%. luminal narrowing,
most severe in the proximal portion of the vessel.. The right coronary artery is a large
vessel, with 40% luminal narrowing, most severe in the middle third of the vessel. The
myocardium is red-brown and firm, with diffuse fibrosis but no distinct scars. The valve
leaflets are thin and mobile, except for one cusp of the aortic valve that shows mild
calcification. The walls of the left and right ventricles are 1.5 and 0.5-centimeters thick,
respectively. The interventricular septum is 1.4-centimeters thick. . The endocardium is
simooth and glistening. The aorta gives rise to three intact and patent arch vessels. There
is mild atherosclerosis of the arch of the aorta, as well as the thoracic and abdominal
aorta. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 2710-gram liver has an intact, smooth capsule and a sharp anterior border. The
parenchyma is tan-brown and congested, with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains 10-milliliters of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree.is patent. .

SPLEEN: :
The 290-¢ -gram spleen has a smooth, 1ntact red—purplc capsule. The parenchyma is firm,
maroon and congested with distinct Malpighian corpuscles

PANCREAS:
The pancreas is firm and yellow—tan w1th the usual lobular archltecture No mass lesions
or other abnormalities are seen.

ADRENAL GLANDS:
The right and left adrenal glands are symmetnc with bnght yellow cortices and gray.
medullae. No Masses oF areas of hemorrhage are identified.

GENITOURINARY SYSTEM: . .

The right and left kidneys weigh 310 and 290-grams, respectively. The external surfaces
are intact, with minimal granularity and no pitting. The cut surfaces are red-tan and
congested, with uniformiy thick cortices and sharp corticomedullary junctions. The
pelves are unremarkable and the ureters are normal in course and caliber. White bladder
mucosa overlies an intact bladder wall. The urinary bladder contains approximately 90-
milliliters of yellow urine. The prostate gland is slightly increased in size, with lobular,
yellow-tan parenchyma and a slightly nodular architecture. The seminal vesicles are
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities.
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GASTROINTESTINAL TRACT;

The esophagus is intact and lined by smooth, gray-white mucosa. The stomach contains
approximately 15-milliliters of dark tan, viscous material. The gastric wall is intact. The
duodenum, loops of small bowel, and colon are unremarkable, The appendix is present.

o ADDlTIONAL PROCEDURES
s Documentary photographs are taken. by a.QAFME photographer PHC “
USN.
-+ Evidence is tumed over to the Anny C. I D. agent -who was present durmg the.
autopsy

e Specimens retained for toxicologic tcstmg and/or DNA identification are: vitreous
fluid, heart blood, bile, spleen, liver, lung, brain, kidney, and psoas muscle -
The dissected organs are forwarded with body -
Personal effects and clothing are released to mortuary affairs personnel at
Baghdad International Airport

MICROSCOPIC EXAMINATION
Selected portions of organs are- retamed in fomalln w1thout preparatlon of l*ustolo g1c
slides.

OPINION

This 55-year-old White male,[™* | died as a result of atherosclerotic

cardiovascular disease. The autopsy disclosed marked cardiomegaly with focally severe
calcific atherosclerosis of the coronary arteries. Additionally, a metallic foreign body
from a remote penetrating ballistic injury to the left buttock was removed from the left
thigh. The portion of metal was recovered, retained, and given to the investigating agent.
Toxicological studies were negat.lve for ethanol and drugs of abuse. The manner of death
is natural.

BNERZ

MD, FS, DMO
CDR, MC, USN
Chief Deputy Medical Examiner
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. ARMED FORCES INSTITUTE OF PATHOLOGY
-+ .Office of the Armed Forces Medical Examiner
- .1413 Research Blvd., Bldg. 102
-Rockville, MD> 20850 =
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name ::["""“ ' Autopsy No.: ME 04-309
SSAN - | | ~ AFIP No.: 2924040 |
Date of Birth: unknown Rank: Civilian, Iraqi National
Date of Death: 5 April 2004 _ Place of Death: Mosul, Iraq

Date of Autopsy: 26 April 2004 . - Place of Autopsy: Mosul, Iraq

Date of Report: 23 June 2004

Circumstances of Death: This approximately 27 year-old male civilian, presumed Iraqi
national, died in US custody approximately 72 hours after being apprehended.

‘Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: Visual, per detention facility records

CAUSE OF DEATH: Pending

MANNER OF DEATH: Pending

This is a preliminary report based on initial examination of the remains, a final report will
follow.
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PRELIMINARY AUTOPSY DIAGNOSES:

L Injuries

Minor abrasmns ad conmswns of extremltles

Laceration above right eyebrow, I cm

Contusion of right side of neck

Minor abrasions of left side of forehead

Subgaleal hemorrhage of bilateral frontal regions of scalp
No internal evidence of trauma

RS

II. . No evidence of significant natural discase within the limitations of the
examination :
. a. Heart weight, 450 gm
b. Pulmonary edema; right lung 700 gm, left lung 900 gm
c. Histology pending

HI, Toxicology (AFIP}
a. Volatiles: Mixed volatiles consistent with postmortem production; mg/dL
1. Blood: acetone 20, 2-propanol 7
1. Urine: acetone 67, 2-propanot 3
b. Drugs: Consistent with resuscitation efforts
1. Urne: Lidocaine detected, negative for other screened medrcahons
and drugs of abuse

LtCol, USAF, MC, FS
First Chief Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850 -
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

by B3

Name: ' e o Autopsy No.: ME 04- 357

US Detainee #: . AFIP No.: pending

Date of Birth:01 JAN 1960 : Rank: Iraqgi National,

Date of Death: 28 APR 2004 Place of Death: Baghdad, Irag
Date of Autopsy: 17-18 MAY 2004 Place of Autopsy: LSA Anaconda
Date of Report: 18 MAY 2004 S o Mortuary, Balad Iraq

Circumstances of Death: This 44 year old male, an Iraqi National, was apprehended by
US Forces in Kirkuk, Iraq after he and two accomplices fired on coalition forces with
rocket propelled grenades and small arms fire on 10 April 2004, Mc™  |sustained
gunshot wounds during the firefight and was transported to the 31* Combat Support
Hospital in Balad for surgery. He was later transported to the Central Baghdad Detainee
Facility {(Abu Ghraib) where he died on 28 April 2004.

Authorization for Autepsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: Presumptive identification accomplished by comparison to photographs
and reports supplied by the investigative agency (75th MP Detachment CID, LSA
Anaconda, Balad, Iraq}

CAUSE OF DEATH: Multiple Gunshot Wounds with Complications

MANNER OF DEATH: Homicide

This is a preliminary report based on initial examnination of the remains, a final report will
follow.
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PRELIMINARY AUTOPSY DIAGNOSES:

1. Multiple Gunshot Wounds (3)
A. Gunshot Wound of the Left Axilla

-Entrance: Left axilla with no evidence of close range discharge of a fire
arm on the surrounding skin

-Wound Path: Skin, subcutis and muscle of the left axilla, inferior to left
clavicle, soft tissue of the left lateral side of the lateral neck

-No Exit

-Recovered: a copper colored medium caliber Jacket and a portion of
metal projectile core

-Wound Direction: Slightly front to back, left to right and upward

-Associated Injuries: grazing gunshot wound of the left medial arm
(prior to reentry in the left axilla)

B. Gunshot Wound of the Left Hip
-Entrance: Left hip with no.evidence of close range discharge of a
firearm on the surrounding skin
-Wound Path: Skin, subcutis and muscle of the left lateral kip, left iliac
bone
- No exit
L - Recovered: a deformed irregular portion of copper colored projectile
' jacket
«Wound Direction: Left to right with minimal vertical or horizontal
direction
- Associated Injuries: Comminuted (shattered) fractures of the left iliac
bone

C. Grazing Gunshot Wound of the Left Ankle and Foot with associated
open fracture of the left 5 metatarsal bone
-Direction undetermined
IL. Open compound fracture of the left radius

IIE. Status post Emergent Exploratory Laporatomy and Cricothyrotomy

IV. Severe puimonary congestion; pneumonia by clinical history (pending
histological exam

V. Toxicology pending
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bYEk2

CDR MC USN (FS)
Deputy Armed Forces
Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name:; F©= : Autopsy No.: ME 04- 358

US Detainee #:™* AFIFP No.: pending

Date of Birth:01 JAN 1929 Rank: Iragi National,

Date of Death: 11 MAY 2004 Place of Death: Baghdad, Iraq
Date of Autopsy: 17-18§ MAY 2004 Place of Autopsy: LSA Anaconda
Date of Report: 18 MAY 2004 Mortuary, Balad Iraq

Circumstances of Death: This 75 year old male, an Iragi National, was a detainee at the
Central Baghdad Detainee Facility (Abu Ghraib). On 11 May 2004 he reportedly abruptly
collapsed and became unconscious. Resuscitation was initiated and continued during
transport to the facility hospital where he died. Mr ™ had a past medical
history significant for diabetes mellitus, hypertension and previous myocardial infarction.

el

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, [AW 10
USC 1471

Identification: Presumptive identification accomplished by comparison to photographs
and reports supplied by the investigative agency (75th MP Detachment CID, LSA
Anaconda, Balad, Iraq)

CAUSE OF DEATH: Severe Atherosclérotic Coronary Vascular Discase

MANNER OF DEATH: Naturat

This is a preliminary report based on initial examination of the remains, a final report will
follow.
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PRELIMINARY AUTOPSY DIAGNOSES:

L. Severe Atherosclerotic Coronary Vascular Disease
a. Right Coronary Artery: 95% to pinpoint stenosis
b. Left Coronary Artery: 80% stenosis with concentric calcification
Proximal Left Descending Coronary Artery: 90% stenosis
d. Status Post Remote Posterior Ventricular-Septal Infarction
e. Severe Aortic Atheroscierosis

[
L}

II. Aortic Aneurysm (8cm)
 III. Cardiomegaly (810gm)

IV. Marked Nephrosclerosis

V. No éxternal injuries noted

V1. Toxicolegy pending

-
fFRB'p-z
CDR MC USN (FS)
Deputy Armed Forces
Medical Examiner

I\_. 2 '-.\
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ARMED FORCES INSTITUTE OF PATHOLOGY
Ofiice of the Armed Forces Medical Examiner
‘1413 Research Blvd., Bldg. 102
Rockville, MD 20850
- 1-800-944-7912

PREL[MINARY AUTOPSY REPORT

Name: [PX6-4 | - : Autopsy No.: ME04 386

Prisoner # 264 -7~ - . AFIP No.: Pending

Date of Birth: BTB 1940 Rank: CIV

Date of Death: BTB 23 May 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004
Circumstances.of Death: This male died while in US custody in Abu Ghraib prison.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, [AW 10
USC 1471

Identification: BTB, DNA sample obtained
¢ ) CAUSE OF DEATH: Atherosclerotic cardiovascular disease

. MANNER OF DEATH: Natural

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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PRELIMINARY AUTOPSY DIAGNOSES:.

L

i
HI.

VI

Atherosclerotic cardiovascular disease

A. Left anterior descending coronary artery with multifocal stenoses
ranging from 50-80% .

Right coronary artery with mutifocal stenoses ranging from 50-
85%

Left circumflex coronary artery with focal 50% stenosis
Moderate to severe atherosclerosis of the distal aorta
Thickening of the mitral valve leaflets

Pulmonary congestion (right 800 grams, left 650 grams)
Prominent facial suffusion

Bilateral earlobe creases (Frank’s sign)

ZOHMHUO W

Pleural adhesions

Status post appendectomy, remote .
Fractures of the anterior ribs (right #5, left 3-7) consistent with
cardiopulmonary resuscitation

No significant trauma

Toxicology pending

MAJ, MC, USA

Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockvilie, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Nmﬁ : Autopsy No.: ME04-387

SS . - . AFIP No.: Pending

Date of Birth: Unkown. Rank: Civ .

Date of Death: BTB 19 May 2004 . . Place of Death: Abu Ghraib Prison
Date of Autopsy: 1 June 2004 : - Place of Autopsy: BIAP Morgue

Date of Report: 1 June 2004

Circumstances of Death: This male diéd while in US custody at Abu Ghraib prison.
There is a verbal report only of pain.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: By family members only, DNA sample obtained
CAUSE OF DEATH: Peritonitis of undetermined etiology

MANNER OF DEATH: Natural

o

Y

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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PRELIMINARY AUTOPSY. DIAGNOSES:.

L. Peritonitis
A. 3 liters of cloudy brown hqu1d with feculent material and fibrinous
adhesions
B. Dense peri-splenic adhesions
C. No perforations or injuries of the stomach, small bowel, or colon
identified at autopsy
IL . Pulmonary edema and congestion (nght lung 1000 grams, left lung
750 grams}
HI.  Healing 3/8 inch abrasion of the right shin
IV.  Tooth number 8 absent due to decay (used by family members as
identification) :
V. No significant trauma
VI.  Toxicology and histology pending
[ |
MAJ, MC, USA
Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name: [ I . . . Autopsy No.: ME04-388
SSAN,| B : - AFIP No.: Pending

Date of Birth: Unknown Rank: Civ

Date of Death; 24 May 2004 . - Place of Death: Balad, Iraq

Date of Autopsy: 1 June 2004 Place of Autopsy: BIAP Morgue
Date of Report: I June 2004 L .

Circumstances of..Death: By verbal report, this lrdqi male was shot in a firefight and
lived to be transported to a US hospital where he underwent multiple surgeries but died
due to complications of his wounds.

Aunthorization for Autopsy: Office of the Atmed Forces Medical Examiner, JAW 10
USC 1471

Identification: By prisoner number only, DNA sample obtained
CAUSE OF DEATH: Gunshot wound of the abdomen

MANNER OF DEATH: Homicide

These findings are preliminary, and subject to modification pending further investigation
and laberatory testing,
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PRELIMINARY AUTOPSY DIAGNOSES:

L History of remote gunshot wound of the abdomen

Al

mo s om g Oow

No gunshot wound defect or tract evident due to multiple surgical
interventions

Direction of wound mdetemunate

Status post small bowel resection and anastamosis with sigmoid
colostomy, and rectal stump

Feculent peritonitis (300 ml of pus and feces) and fibrinous
adhesions

Right pleural adhesions and bilateral purulent pleural effusions,
status post chest tube placement

Pulmonary edema and bilateral pneumonia (right lung 1150 grams,
left lung 1000 grams)

Purulent pericardial effusmn (50 ml)

Minute radiopaque fragments visible on sub optimal radiographs,
no projectiles recovered

Ii. No other significant trauma
M.  Toxicology and histology pending

ENEFZ

1

MAJ, MC, USA

Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forcea Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

~ FINAL AUTOPSY REPORT
Name:™ ' | _ Autopsy No.: ME04-434
National Detainee Reportmg System- AFIP No.: 2931951
Date of Birth: 1 January 1962 ~ Rank: Iraqi civilian
Date of Death: 14 June 2004 =~ Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 19 June 2004 Place of Auiopsy: Baghdad, Traq

Date of Report: 13 Qctober 2004 |

Circumstances of Death: This 42 year-old male Iraqgi civilian was in US custody at the
Baghdad Central Confinement Facility in Abu Ghruyeb, Iraq. By report, he began
making gasping sounds, which awoke another detainee. The decedent was found to be
unresponsive and pulseless, and resuscitation cfforts were unsuccessful. -

Authorization for Autopsy The Armed Forces Medical Examiner, IAW 10 USC
1471,

Idendfication: Visual and documentation accompanying the body; fingerprints and DNA
sample obtained

CAUSE OF DEATH: Undetermined

MANNER OF DEATH: Undetermined
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FINAL AUTOPSY DIAGNOSES:

L.

IL

No evidence of any definitive significant trauma
4. Minor contusions of ahdomen and left arm

Cardiovascular Findings (AFIP Cardiovascular Pathology consultation)
a. Mild coronary atherosclerosis
i. 40% luminal narrowing of proxima) left anterior descending
coronary artery
. 20% huminal nanowmg of proximal left circumflex COronary artery
- iil. 30% luminal narrowing of proximal right coronary artery by
intimal thickening
b. Modcmte dysplasia of atrioventricular nodal artery
. No increased fibrosis of septum

Additional Findings; probable artifacts of resuscitation or freezing of body
a. Film of peritoneal blood of upper abdomen, < 50 mi
b. Hepatlc findings
.. Subcapsular accumulation of blood over nght lobc of hver, capsule
grossly intact
ii. Parenchymal clefis and focal disruption of right iobe of liver .
1. Histologically, no inflammatory response, fibrin or clot
formation, or other evidence of any vital reaction

Medical Intervention

a, Endotracheal tube in place

b. Intravenous catheter in left antecubital fossa
¢. One adhesive EKG tab on abdomen

Early to moderate decomposition

a. Marbling of totso, arms and legs

b. Marked facial and scalp congestion and dark discoloration
¢. Comeal opacification

Toxicology (AFIP)

a. Volatiles: Heart blood and urine negative for ethanol

b. Cyanide: Heart blood negative

¢. Drugs: Heart blood negative for screened medications and drugs of abuse
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(TE ATION

The body is that of a well developed, well-nourished male clad in a pair of yellow *Reebok”
shorts, a pair of grey drawstring pants, and a previously cut, white t-shirt. The body weighs
approximately 150 pounds, is 67 in height and appears compatible with the reported age of
42 years. The body is cold, the temperature that of the refrigeration unit. Rigor is waning.
Lividity is present and fixed on the posterior surfacc of the body, except in areas exposed to
pressure, and over the face and hea(L

Early to moderatc docompositona.l'-ehauges are present, consisting of diffuse marbling of the
back, upper arms and legs; early marbling of the sides of the abdomien; partial corneal
opacification; and dark discoloration and congestion of the face, scalp and neck.

The scalp is covered with black hair with frontal and parietal alopecia but otherwise in a
normal distribution, averaging 3 ¢m in length. Facial hair consists of a dark mustache and
full beard. The irides appear dark, but are partially obscured by comeal clouding. The
sclerac and conjunctivae are congested, especially of the left eye, but there are no petechiae.
The earlobes are not pierced. The external auditory canals, external nares and oral cavity are
free of foreign material and abnormal secretions. The nasal skeleton is palpably intact. The
lips are without evident i m]m'y The teeth are natural and in good condition.

Examination of the neck reveals the trachea to be midline and mobile. The chest is-
symmetric and well developed; No injury of the ribs or stemum is evident externally. The
abdomen is slightly protuberant and soft. There is 2 2 x 1 cm dark macule on the mid right
side of the back.

The extremities are well developed with normal rapge of motion. Thereis a2 x 1 em
hyperpigmented patch on the back of the right wrist. There are thick calluses on lateral
aspect of the right ankle and on the soles of the fect, which are also dirt stained. The
fingernails are short and intact. No tattoos are noted. The extemal genitalia are those of a
normal adult circumgised male: ‘The testes are descended and free of masses. Pubic hair is
partially shaved but present in a normal distribution. The buttocks and anus are
hzremarkable,

There is an identification band with the name and photograph of the decedent around the left
wrist, and there is an identification tag with the name of the decedent and date of death on
the first toe of the left foot. There are creases around the lateral aspects of the ankles
consistent with postmortem securing of the body.

EVIDENCE OF THERAPY

There is an endotracheal tube in place secured with white tape around the head, and there is
an adhesive EKG tab on the lower right side of the abdomen. There is a needle puncture
mark with surrounding ecchymosis in the right antecubital fossa, and there is an intravenous
catheter secured with white tape in the left antecubital fossa.
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Thete 15 a 2 x 0.3 cm red contusion just above the umbilicus, and there 52 3.5x 2.5 cm
red contusion of the lower right aspect of the abdomen. On the antenior (palmar) aspect of
the left lower forearm and wrist, there is a 4 X 3 cm red brown contusion, and there is a 3
x 2 cm contusion of the left thenar region. . :

On e.xtcmal exarnination of the body, there i# no other evidence of trauma,

INTERNAL EXAMINATION
The body is opened by the usual thoraco-abdominal incision, and the chest plate is removed.
No adhesions or ahnormal collections of fluid are present in the pleural or pericardial
cavities, There is a film of blood in the upper peritoneal cavity, less than 50 ml.- No
adhesions or abnormal coilections of fluid are present in the peritoneal cavity. All body
organs are present in the normal anatornical position. The subcutaneous fat layer of the

abdominal wall is 2 cm thick. There is no intemal evidence of blunt force or penetrating
injury to-the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected, and there is marked subgaleal congestion and fixed lividity, but no
subgaleal hemorrhage or skull fractures found. The calvarium of the skull is removed. The
dugm mater and falx cerchbri are intact. There is no epidural or subdural hernorrhage present.
The leptomeninges are thin and delicate. The cerebrospinal fluid is dark with
decompositional change, most prominent over the occiput; however, there is no evidence of
any subarachnoid hemorthage. The cerebral hemispheres are symmetrical. The structures at
the base of the brain, including cranial nerves and blood vesscls, are intact. Coronal sections
through the cerebral hemispheres revealed no lesions, and there is no. evidence of infection,
tumor, or tranma, Transverse sections through the brain stem and cerebellum are
ungemarkable. The dura is stripped from the basilar skuli, and no fractures are found. The
atlanto-occipital joint is stable. The brain weighs 1455 grams. :

NECK:

Examnination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels reveals no abnormalities. The antetior strap muscles of the neck are homogeneous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are: intact. The
larynx is lined by intact white mucosa and is unobstracted. The thyroid gland is symmetric
and red-brown, without cystic or nodular change. There is no evidence of infection, tumor,
or traurmna, and the airway is patent. Incision and dissection of the posterior neck
demonstrates no deep paracsmcal muscular injury, hemorrhage, or fractures of the dorsal
§pinous processes,
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CARDIOVASCULAR SYSTEM:
See “Cardiovascular Pathology chort" below. The pericardial surfaces are smooth,

glistening and unremarkable; the pericardial sac is free of significant fluid and adhesions. A
moderate amount of epicardial fat is present. The coronary arteries arise normally in a right
dominant pattern and follow: the usval distribution. There is mild atherosclerosis with focal
arcas of luminal stenosis of the coronary arteries, without evidence of thrombosis. The
myocardium is dark red-brown, firm and unremarkable; the atrial and ventricular septa are
intact The lefi ventricle is 1.5 cm in thickness and the right ventricle 15 0.4 cm in thickness.
The aorta and its major branches arise normalty, follow the usual course and are widely
patent, free of significant atherosclerosis and other abnormality. The venae cavae and thewr
major tributaries return to the heart in the usual distribution and are free of thrombi. The
heart weighs 435 grams.

SPIRATORY SYSTEM:

The upper airway is clear of debris and foreygn matenal the mucosal surfaces are smooth,
yellow-tan and umremarkable, The pleural surfaces are smoaoth, glisterang and
wiremarkable bilaterally. The pulmonary parenchyma is red-purpie and edematous, exuding
a moderate amount of bloody fluid; no focal lesions are noted. The pulmonary arteries are
nermally developed, patent and without thrombus or embolus. The nght lung weighs 605
grams; the left 4280 grams.

LIVER & BILIARY SYSTEM:
The hepatic capsule is smooth, glistening and iutact, covenng dark red~bmwn., moderately

congested parenchyma. There is focal accumulation of subcapsuiar blood and undexlyng
parenchymal disruption, with clefts and splitting of the parenchyma without associared
hemorrhage, consistent with resuscitation or postmortem changes. The gallbladder contains
5 ml of green-brown, mucoid bile; the mucosa is velvety and unremarkable. The
extrahepatic biliary tree is patent, without evidence of calculi. The liver weighs 1940 grams.

The tongue exhibits ne evidence of recent injury. The esophagus 1s lined by gray-white,
smooth mucosa. The gastric mucosa is amranged in the usual rugal folds and the Jumen
contains a film of dark fluid. The small and large bowel are unremarkable. The pancreas
bas 2 normal pink-tan lobulated appearance and the ducts are clear. The appendix is present
and is unremarkable. .

GENITOURINARY SYSTEM:
The renal capsules are smooth and thin, semi-transparent and strip with ease from the

underlying smooth, red-brown cortical surfaces. The cortices ate sharply delineated from
the medullary pyramids, which are red-purple to tan and unremarkable. There 13 & single
dark calculus in.the right renal pelvis. The calyces, pelves and ureters are otherwase
unremarkable. White bladder mucosa overlies an mtact bladder wall. The urinary biadder
contains 20 m! of cloudy, yellow urine. The prostate gland is symumetrical with fobular,
yellow-tan parenchyma and no nodules or masses. The seminal vesicles are unremarkable.
The testes are free of mass lesions, contusions, or other abnormalities. The nght kidney

weighs 210 grams; the left 220 grams.
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ICULOE THEL M:
The spleen has a smooth, intact capsulc covering red-purple, moderately fim parenchyma;
the lymphoid foilicles are unrcmarkable The. rcglonal lymph nodes appear normal. The
spleen we:gl:s 260 grams.

ENDQQE]QE S !-STEM
The pxtmtary, thyrold and adrenal glands are unremarkable,

CULOS TAL SYSTEM
Muscle development is normal. No hone or joint abnormalities are noted.

MICROSCOPIC EM!EATION
HEART: See “Cardiovascular Pathology Report” below.

BRAIN: See “Neuropathology Report” below.

LUNGS: The alveolar spaces and small air passages are cxpanded and contain no
significant inflammatory component or edema fluid. The alveolar walls are thin and
mildly congested. The arterial and venous vascular systems are normal. The
peribronchial lymphatics are unremarkable.

LIVER: There are numerous clefis and splits of the parenchyma, focally with lakes of
red blood cells, However, there is no inflammatory response or evidence of organization
of the hemorrbage, with no fibrin or clot formation. The hepatic architecture is otherwise
intact. The portal areas show no increased inflammatory component or fibrous tissuc.
The hepatic parenchymal: cells are well-preserved with mild focal steatosis but no
evidence of cholestasis, or sinusoidal abnormalities.

SPLEEN: The capsule and white pulp are wnoremarkable. There is moderate congestion
of the red pulp.

ADRENALS The cortical zones are distinctive and well supplied with lipoid. The
mednllae are not remarkable.

KIDNEYS: The subcapsular zones arc unremarkable. The glomeruli are mildly
congested without cejlular proliferation, mesangial prominence, or sclerosis. The tubules
are well preserved. There is no interstitial fibrosis or significant inflammation. There 1s
no thickening of the walls of the arterioles.or small arterial channels. The transitionai
epithelium of the collecting system is normal.

TESTES: Unf.emﬁrkable |

THYROID GLAND: Unremarkable
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' CARDIOVASCULAR PATHOLOQOGY REPORT

Department of Cardiovascular Pathology, AFIP:

“AFIP DIAGNOSIS: ME04-434
- - 1. Moderate dysplasia of atrioventricular nodal artery
- 2. Mild coronary artery atherosclerosis

History: 42 year old male Iraqi detainee, 677, 150 Ibs, death in custody

Heart: 435 grams (predicted normal value 322 grams, upper limit 425 grams for a 150 Ibs
male); nommal epicardial fat; closed foramen ovale; left veniricular hypertrophy: left
ventricular cavity diametey 35 mm, left ventricular free wall thickness 15 mm, ventricular
septum thickness 15 mrm; right ventricle thickness 4 mm, without gross scars or abnormal
fat infiltrates; grossly unremarkable valves and endocardivm; enlarged membranous
septum; no gross myocardial fibrosis or necrosis; histologic sections show mild left
ventricular myocyte hypertrophy, otherwise unremarkable

Coronary arteries: Normal ostia; right dominance; mild atherosclerosis: 40% luminal
parrowing of proximal left anterior descending, 20% narrowing of proximal left
circumflex, and 30% narrowing of proximal right coronary artery by pathologic intimal
thickening

Conduction System: The sinoatrial node is unremarkable, The sinus nodal artery shows
minimally increased proteoglycan. The aioventricular (AV) nodal artery shows
moderate dysplasia in its posterior approaches to the compact AV node and in its
penetrating branches in the ventricular septurm, but fibrosis is not significantly increased
in the septum. The penctrating bundle is centrally located between the node and
ventricular septum. The right proximal bundle branch is unremarkable. The left proximal
bundle is not seen in these sections,

Comment: We do.not see an obvious cardiac cause of death. Moderate dysplasia of the
atrioventricular nodal artery is often associated with increased fibrosis in the crest of the
ventricular septum, representing a potential substrate for cardiac arrhythmia. However,
increased fibrosis is not seen in this case. We cannot exclude the possibility of cardiac
arrhythmia related to various ion channelopathies or coronary vasospasm.”

NEURQOPATHOLOGY REPORT
Department of Neuropathology and Ophthalmic Pathology, AFIP:

“We reviewed multiple small fragments of dura, cerebrum, brainstem and cerebellum
submitted in formalin in reference to this case. No gross abnormalities ar¢ present.
Representative sections were processed in paraffin and sections stained with H&E, and
immunohistochemical methods for beta amyloid precursor protein (BAPP), and glial
fibrillary acidic protein (GFAP). This material was reviewed in conference by the staff of
Neuropathology. Sections show few neurons within the cerebral cortex with shrunken or
vacuolated cytoplasm and hyperchromatic nuclei, findings interpreted as nou-specific
acute neuronal injury. Stains for BAPP and GFAP are negative.”
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ADDITIONAL PROCEDURES

~  Documentary photographs are taken by OAFME photographers

- Specimens retained for toxicologic testing and/or DNA identification are: vitreous
- fluid, heart blood, urine, and bile

- The dissected organs are forwarded with the body

- Personsl cffects are released to the appropriate mortuary cperations representative

- OPINION

Based on available investigation and complete autopsy examination, no definitive cause
of death for this 42 year-old male Iraqi civilian in US custody in Iraq could be
determined. There is no evidence of any significant trauma to explain the death. There 15
a film of blood in the upper abdomen, and a small accumulation of subcapsuiar blood
over the right lobe of the liver with associated subeapsular parenchymal disruption.
However, the minimal amount of hemorrhage, lack of capsular laceration, and
microscopic lack of vital reaction indicates this is likely a post-mortem artifact, either
from resuscitation efforts or freezing of the body. There are non-specific cardiac findings,
including moderate dysplasia of the atrioventricular nodal artery. However, there 1s no
associated increased septal fibrosis, which can be a potential substrate for cardiac
arrhythmia, There is also mild coronary artery atherosclerosis, but no luminal narrowing
greater than 40% was found. A cardiac arrhythmia related to vanous ion channelopathies
Or coronary vasospasm cannot be excluded.

Therefore, the cause of death is best classified as undetermined, and the manner of death
is undetenmmined.

BNa-Z

_Wﬂ""

LtCol, USAF, MC, FS
First Chief Deputy Medical Examiner

MEDCOM - 153




ib)(!)—l | @o1s

DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
_ WABHINGYON, DG 20306-5000

HEFEY TO
ATTENTION OF .
AFIP-CME-T
PATIENT ID CATION
AFIP Accessiong Number  Sequence
TO: - 2931951 0t
Name
OFFICE OF THE ARMED FORCES MEDICAL He ]
EXAMINER .
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: ME04-434
WASHINGTON, DC 20306-6000 Toxicology Accesslon #: 043002
Date Report Generated: June 30, 2004
CON A REPORT ON CO UTOR MATERIAL
AFIPDIAGNOSIS  REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specmens. GOOD
Date of Incident: Date Reccived: 6/22/2004

VOLATILES: The HEART BLOOD AND URINE were examined for the presence of
ethanol at a gutoff of 20 mg/dL. No ethanol was detected.

CYANIDE: There was no cyanide detected in the heart blood. The limit of quantitation
for cyamide is 0.25 mg/L.. Normal blood ¢yanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

DRUGS: The BLOOD was screened for amphetamine, antidepressants, anfihistamines,
barbiturates, benzodiazepines, cannabinoids, cocaine, dextromethorphan, lidocaine, narcotic
analgesics, opiates, phencyelidine, phenothiazines, sympathomimetic amines and verapamil by
gas chromatography, color test or immunoassay. The following drugs were detected:

None were found,

rnxaa-z

b2 |

Certifying Scientist, Foreasic Toxicology Laboratory " Director, Forensic Toxicology Laboratory
Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY REPORT
Name:[ ' ' ' Autopsy No.: ME04-435
National Detainee Reporting System: AFIP No.: 2931952
Date of Birth: 7 January 1952 Rank: Iraqi civilian
Date of Death: 10 June 2004 - . Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 19 June 2004 Place of Autopsy: Baghdad, Iraq

Date of Report: 22 September 2004

Circumstances of Death: This 52 year-old male Iraqi civilian collapsed while speaking
to other detainees while in US custody at the Baghdad Central Confinement F acility in
Abu Ghruyeb, Iraq, and resuscitative efforts were unsuccessful.

Authorization for Autopsy: The Armed Forces Medical Examiner, JAW 10 USC
1471. :

Identification: Visual and documentation accompanying the body; fingerprints and DNA
sample obtained : ' ' '

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L Atherosclerotic Cardibvas_gula.r Disease
a. Severe coronary atherosclerosis with calcification

.

ii.

iil.

1v,

Left main coronary artery, 50% luminal narrowing by fibrocalcific
plaque

Total occlusion of proximal left anterior descending artery (LAD)
with healed plaque rupture and organized thrombus; 75%
narrowing of mid LAD by fibroatheroma; 65% narrowing of distal
LAD by fibrocalcific plaque; total occlusion of ramus intermedius
by healed rupture with fibrointimal thickening and smooth muscle
proliferation

Total occlusion of proximal to mid left circumflex artery (LCA) by
organized and recanalized thrombus; 70% fibrocalcific narrowing
of distal LCA; 90% narrowing of obtuse marginal artery with
fibrointimal thickening and smooth muscle proliferation

Right coronary artery (RCA), 25% narrowing of proximal RCA by
fibrocalcific plaque; 40% narrowing of mid RCA by
fibroatheroma; 70% fibrocalcific narrowing of distal RCA; 95%
narrowing of posterior descending artery by fibroclcific plaque and
smooth muscle proliferation

b. Healed transmural myocardial infarction

1.

1i.

1ii.

iv.

Invelves anterior, septal and lateral left ventricle mid ventricle to
apex

Microscopically, transmural fibrosis and fat replacement in
anterior, septal and lateral walls of left ventricle

Aneurysmal dilatation

Epicardial fibrous adhesions at apex of left ventricle

c. Cardiomegaly with biventricular hypertrophy

i.
il
1ii.
iv.

Heart 666 gm (predicted normal value 343 gm)

Left ventricular cavity diameter 60 mm

Left ventricular free wall thickness 10 mm
Microscopically, biventricular myocyte hypertrophy with
subendocaridal and perivascular interstitial fibrosis

d. Moderate to severe atherosclerosis of the aorta

1.
ii.

Diffuse calcific intimal plaque formation
Focal plaque rupture with associated hemorrhage

e. Pulmonary edema

i.
ii.

Right lung 965 grams
Left lung 818 grams

I No evidence of any significant trauma
a. Abrasion, 4 x 3 ¢cm on back of right forearm
b. Contusion, 7 x 4 cm on back of right hand
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Iv.

VL

~ Additional Findings .

Subcutaneous lipoma of anterior left side of neck
Right renal calenlus (kidney stone)

Prostatic hypertrophy _
Symmetrically enlarged thyroid gland

RO o

Medical Intervention
a. Endotracheal tube in place _
b. Three adhesive EKG tabs on body

Early to moderate decomposition
a. Diffuse marbling of body
b. Corneal opacification

Toxicology (AFIP) .

a. Volatiles: Heart blood and urine neganve for cthanol _

b. Cyanide: Heart blood negative

¢. Drugs: Heart blood negative for screened. medlcatlons and drugs of abuse
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. EXTERNAL EXAMINATION

The body is that of a well developed, well-nourished male clad in a previously cut, white
long sleeve shirt-dress (“dish dash”) and white boxer shorts. The body weighs
approximately 170 pounds, is 71" in height and appears compatible with the reported age of
52 years. The body is cold, the temperature that of the refrigeration unit. Rigor is waning.
Lividity is present and fixed on the posterior surface of the body, except in areas exposed to
pressure, and is especially pronounced .on the face.

Early to moderaté decompdsi.tbﬁal. changes are ﬁrésent, consisting of diffuse marbling and
discoloration of the body and comeal opacification.

The scalp is covered with black and grey hair in a normal distribution, averaging 4 ¢m in
length. Facial hair consists of a dark mustache and grey facial stubble. The irides appear
dark, but are partially obscured by corneal clouding. The sclerae and conjunctivae are
congested, especially on the left, with no petechiae. The earlobes are not pierced. The
external auditory canals, external nares and oral cavity are free of forei gn material and
abnormal secretions. The nasal skeleton is palpably intact. The lips are without evident
injury. The teeth are natural and in good condition.

Examination of the neck reveals the trachea to be midline and mobile. There is a palpable 3
x 2 cm subcutaneous nodule on the anterior left side of the neck. The chest is symmetric and
well developed. No injury of the ribs or sternum is evident extemally. The abdomen is
slightly protuberant and soft. The extremities are well developed with normal range of
motion. There is a4 x 1.5 cm scar on the upper anterior aspect of the right forearm, and
there are irregular scars over the left knee. The fingemails are short and intact, No tattoos are
noted, and needle tracks are not observed. The external genitalia are those of a normal adult
circumcised male. The testes are descended and free of masses. Pubic hair is present in a
normal distribution. The buttocks and anus are unremarkable. There is an identification tag
on the first toe of the left foot.

EVIDENCE OF THERAPY

There is an endotracheal tube in place secured with white tape around the head, and there
are three adhesive EKG tabs on the body, two on the upper chest and one on the left thigh.
There is a band-aid on the right antecubital fossa over a needle puncture mark with
surrounding ecchymosis.

EVIDENCE OF INJURY

There is a 4 x 3 cm abrasion on the back of the right forearm and there is a 7 x 4 em
contusion on the back of the right hand. On extemnal and internal examination of the
body, there is no other evidence of trauma,
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INTERNAL EXAMINATION

BODY CAVITIES: ST S :

The body is opened by the usual thoraco-abdominal incision, and the chest plate is removed.
There 1s approximately 50 ml of serosanguinous fluid in each pleural space, and there are
multiple pleural adhesions of the right chest cavity. No adhesions or abrniormal collections of
fluid are present in the peritoneal cavity. All body organs are present. in the normal
anatomical position. - The subcutaneous fat layer of the abdominal wall is 4 cm thick. There
is no internal evidence of blunt force or penetrating injury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected, and there is no subgaleal hemorrhage or skull fractures found. The
calvarium of the skull is removed. The dura mater and falx cerebri are intact. There is no
epidural or-subdural hemorrhage present. The leptomeninges are thin and delicate. The
cerebrospinal fluid is dark with decompositional change, most prominent over the occiput;
however, there is no evidence of any subarachnoid hemorrhage. The cerebral hemispheres
are symmetrical. The structures at the base of the brain, including cranial nerves and blood
vessels, are intact. Coronal sections through the cerebral hemispheres revealed no lesions,
and there is no evidence of infection, tumor; or trauma. Transverse sections through the
brain stem and cerebellum are unremarkable. The dura is stripped from the basilar skull, and
no fractures are found. The atlanto-occipital joint is stable. The brain weighs 1180 grams.

NECK: .
On dissection of the soft-tissue of the neck, there is a well-circumscribed yellow 3 x 2 cm
nodule just under the skin on the anterior left side of the neck, adjacent to the thyroid
cartilage. On sectioning, the nodule is uniformly. fatty, consistent with a lipoma,
Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels, otherwise reveals no abnormalities. . The anterior strap muscles of the neck are
homogeneous and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are
intact. The latynx is lined by intact white mucosa and is unobstructed, The thyroid gland is
large but symmetric and red-brown, without cystic or nodular change. There is no evidence
of infection, tumor, or trauma, and the airway is patent. Incision and dissection of the
posterior neck demonstrates no deep paracervical muscular injury, hemorrhage, or
fractures of the dorsal spinous processes. :

CARDIOVASCULAR SYSTEM: : o

There are dense apical adhesions of the heart to the pericardial sac, and there is marked
aneurysmal dilatation of the left ventricle. See “Cardiovascular Pathology Report” below. A
moderate amount of epicardial fat is present, and the heart weighs 666 grams. The aorta and
its major branches arise normally and follow the usual course. There is diffise moderate to
severe atherosclerosis of the aorta with extensive calcific intimal plaque formation and focal
plaque rupture with associated hemorrhage. The venae cavae and their major tributaries
return to-the heart in the usuaf distribution and are free of thrombi.
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RESPIRATORY SYSTEM:

The upper airway is clear of debris and forelgn matcnal the mucosal surfaces are smooth,
yellow-tan and unremarkable. There are scattered pleural adhesions of the right chest
cavity. The pleural surfaces are otherwise smooth, glistening and unremarkable bilaterally.
The pulmonary parenchyma is red-purple and edematous, exuding a moderate amount of
bloody fluid; no focal lesions are noted. The pulmonary arteries are normally developed,
patent and without thrombus or embolus. The right lung weighs 965 grams; the left 818

grams

LIVER & BILIARY SYSTEM:

The hepatic capsule is smooth, glistening and intact, covering dark red-brown, moderately
congested parenchyma with no focal lesions noted. The gallbladder contains 5 ml of green-
brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary tree
is patent, without evidence of calculi. The liver weighs 1498 grams.

ALIMENTARY TRACT:

The tongue exhibits no evidence of recent injury. The esophagus is. Imed by gray—whltc
smooth mucosa. The gastric mucosa is arranged .in the usual rugal folds and the lumen
contains 100 ml of dark fluid. The small and large bowel are unremarkable. The pancreas
has a nermal pink-tan lobulated appearance and the ducts are clear. The. appendlx 1s present
and is unremarkable. : _

GENITOURINARY SYSTEM:

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from
the medullary pyramlds which are red-purple to tan and unremarkable. There is a single
dark calculus in the right. renal pelvis. The- calyces, pelves and ureters are otherwise
unremarkable. White bladder mucosa overlies an intact bladde_r wall. The urinary bladder
contains 50 ml of cloudy, yellow urine, The prostate gland is enlarged but symmetrical with
lobular, yellow-tan parenchyma and no nodules or masses. The seminal vesicles are
unremarkable. The testes are free of mass lesions, contusions, or other abnormalities. The
right kidney weighs 207 grams; the left 235 grams.

RETICULOENDOTHELIAL SYSTEM:
The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. Thc regional 1ymph nodes appear normal. The

spleen weighs 278 grams. .

ENDOCRINE SYSTEM
The pituitary and adrenal glands are unremarkable The. thyr01d gIand is. symmctrlcally
enlarged, but ﬁ'ee of nodules or masses..

MUSCULOSKELETAL SYSTEM
Muscle development is normal. No bone or joint abnonnalmes are noted.
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MICROSCOPIC EXAMINATION

Heart: See “Cardiovascular -Pathology- Rep.drt_” be'l.ow..

Selected portions of other bi'géils are ré_{ained in formalin, without preparation of
histologic slides.

' CARDIOVASCULAR PATHOLOGY REPORT
Department of Cardiovascular Pathology, AFIP:

“AFIP DIAGNOSIS: ME04-435 - o . :
' 1. Severe coronary atherosclerosis with calcification, three vessel disease
2. Healed transmural infarction with aneurysmal dilatation, anterior,
septal, and Iateral left ventricle
3. Cardiomegaly with biventricular hypertrophy

Higtory: 52 year old male Iraqi detainee, 5’117, 170 Ibs, found dead in bed N .
Heart: 666 grams (predicted normal value 343 grams, upper limit 453 grams for a 170 Ibs
male); focal epicardial fibrous adhesions at apex of left ventricle; closed foramen ovale;
aneurysmal dilatation of left ventricle: left ventricular cavity diameter 60 mm, left
ventricular free wall thickness 10 mm, ventricular septum thickness 10 mm,; right
ventricle thickness 4 mm; endocardial thickening in left atrium and left ventricle;
unremarkable valves; healed transmural infarct, anterior and septal walls of left ventricle,
mid ventricle to apex; subendocardial hyperemia, anterior and lateral walls of left
ventricle; histologic sections show biventricular myocyte hypertrophy with
subendocardial and perivascular interstitial fibrosis; transmural fibrosis and fat
replacement in anterior, septal, and lateral walls of left ventricle.
Coronary arteries: Normal ostia; right dominance; severe calcific atherosclerois:

Left main coronary artery: 50% luminal narrowing by fibrocalcific plaque .

Left anterior descending artery (LADY: Total occlusion of proximal LAD with

- healed plague rupture and organized thrombus; 75% narrowing of mid LAD by
thin capped fibroatheroma and 65% narrowing of distal LAD by fibrocaleific
plaque; total occlusion of ramus intermedius by healed rupture with fibrointimal
. thickening and smooth muscle proliferation _ o
- Left circumflex artery (LCA): Total occlusion of proximal to mid LCA by N

organized and recanalized thrombus, 70% fibrocalcific narrowing of distal LCA;

90% narrowing of obtuse marginal artery with fibrointimal thickening and smooth

muscle proliferation

Right coronary artery (RCA): 25% narrowing of proximal RCA by fibrocalcific

plaque, 40% narrowing of mid RCA by thin capped fibroatheroma, and 70%

fibrocalcific narrowing of distal RCA; 95% narrowing of posterior descending

. artery by fibrocalcific plaque and smooth muscle proliferation.”
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"ADDITIONAL PROCEDURES

- . Full body radiographs are obtained.and show no evidence of trauma.

- Documentary photographs are taken by OAFME photographers

-~ Specimens retained for toxicologic testing and/or DNA identification are; vitreous
-fluid, heart blood, urine, and bile

- The dissected organs are forwarded with the body

- Personal effects are released to the appropriate mortuary operations representative

OPINION

This 52 year-old male Iraqi civilian in US custody in Iraq died of atherosclerotic
cardiovascular disease, with severe coronary artery disease and a healed myocardiai
infarction (previous heart attack), extensively mvolvmg the left ventricle. There is no
evidence of any significant trauma. :

The manner of death is natural. .

ENER2

I

LtCol, UUSAF, MC FS .
First Chlcf Deputy Medlcal Exammer
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forees Medical Examiner
.. 1413 Resgearch Bivd., Bldg. 102
~ Rockville, MD 20850
- 1-800-944-7912

PRELIMINARY AUTOPSY EXAMINATION REPORT

Name: [ Autopsy No.: ME04-629

SSAN: ATFIP No,: Pending

Date of Birth: Unknown - - . Rank: Detainge in U.S. Custody
Date of Death: 18 AUG 2004 Place of Death: Traqg

Date of Autopsy: 30 AUG 2004 : Place of Autopsy: BIAP Mortuary,
Date of Report: 30 AUG 2004 _ Baghdad, Iraq

Circumstances of Death: This Iragqi male was a detainee in U.S. custody at Abu Ghraib
prison in Baghdad, fraq. A group of prisoners became unruly and the guards used lethal
force to subdue the crowd. A shotgun was fired and this detainee was struck and killed.
Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471

Identification: Circumstantial identity is estabtished by paperwork accompanying the
detainee and his designation as detainee number* ]

CAUSE OF DEATH: Shotgan Wound of the Head

MANNER OF DEATH: Homicide

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing,
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PRELIMINARY AUTOPSY‘-DIAGNOSES:'
L Shotgun Wound of the Head -

A. Penetrating Shotgnn Wound of the Head '

1. Entrance: Right side of the back of the head; no evidence of

- * - close-range discharge of a firearm an the sarrounding scalp

2, Wound Path: Right parietal-occipital scalp, parietal-occipital
skull, right cerebrum, left cerebrum :

3. Recovered: Deformed metallic foreign body located between
the medial aspect of the left frontal lobe and the overlying dura

4. Wound Direction: Right to left, back to front, and upward

3. Associated Injories: Subdural and subacachnoid
hemorrhages, bilateral basilar skull fractores, cerebral
contusions, and bone fragments along the hemorrhagic wound
path

II.  Noevidence of significant natural disease processes, within the limitations
of the examination :

[, Evidence of medical therapy
. A, Vascular access devices in the left arm, both antecubital fossae,
Y : and the left subclavian area :
B. Oral-gastric intubation
C. Endotracheal intubation
D. Foley catheterization
E. Electrocardiogram monitoring pads on the opper right chest and
the left hip
F. Contusion over the sternum, consistent with cardiopulmonary
resuscitation

IV.  Changes of ear!y'to moderate decomposition

V. The recovered projectile is placed in a labeled container and given to the
investigating agent who was present at the autopsy

VI.  Toxicology is pending
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' DITIONAL PROCE
. entary photographs are taken by OAFME staff photographer, HMl- 56 -
USN
e Specimens retained for toxicologic testmg andfor DNA identification are: heart
blood, spleen, liver, brain, bile, lung, kidney, and psoas muscle
 Full body radiographs are obtained and demonstratc the metallic foreign body -
subsequently recovered from the brain
¢ Selected portions of organs are rctmncd in formalin, without preparation of
histologic slides
* The dissected organs arc forwarded with body

BXER2

MCUSN
Chief Deputy Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

PREL]’.MINARY AUTOPSY EXAMINATION REPORT

Name: "™ . 1 Autopsy No.: ME04-630

SSAN: . _ AFIP No.: Pending

Date of Birth: Unknown ' Rank: Detainec in U.S. Custody
Date of Death: 18 AUG 2004 Place of Death: lrag

Date of Autopsy: 30 AUG 2004 ~ Place of Antopsy: BIAP Mortuary,
Date of Report: 30 AUG 2004 Baghdad, Iraq

Circumstances of Death: This Iraqi male was a detainee in U.S. custedy at Abu Ghraib
prison in Baghdad, Iraq. A group of prisoners became unruly and the guards used lethal
force to subdue the crowd. A shotgun was fired and this detaince was struck and killed.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 147}

= ldentification: Circumstantial identity is established b aperwork accompanying the
R detainee and his designation as detainee number™

CAUSE OF DEATH: Shotgun Wound of the Chest

MANNER OF DEATH: Homicide

These findings are preliminary, and subjeet to modification pending further investigation
and laboratory testing,
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PRELIMINARY AUTOPSY MAGNOSES:

L Shotgun Wounds of the Chest and Both Arms

Al Penetrating Shotgun Wonnd of the Chest
1. Entrance: Left side of the back; no evidence of close-range
discharge-of a firearm on the surrounding skin
2. Wound Path: Skin, subcutaneous tissue, and muscle of the left
back, posterior left 9 rib (with fractare), lower lobe of lefi
lung, left atrivm, right atrium, apper lobe of the right lung,
intercostal space below the anterior aspect of the right 2™ rib,
muscle and subcutaneous tissue of the right upper chest
3. Recovered: Deformed metallic foreign body located in the
subeutaneous tissue of the right upper chest
4, Wound Direction: Left to right, back to front, and upward
5. Associated Injuries: Bilateral hemothoraces (right 1400-
milliliters; left 2100-milliliters), hemopericardium (50-
milliliters) _
B.  Perforating Shotgun Wound of the Right Upper Back
1. Eptrance: Right upper back; no evidence of close-range
discharge of a firearm on the surrounding skin
2. Wound Path: Skin and subcutaneous tissue of the right upper
back (tangential wound path) _
3. Exit: Right upper back; ne projectile recovered
4. Wound Direction: Left to right and slightly upward
C. Perforating Shotgun Wonnd of the Right Arm
1. Enmirance: Posterior right arm; no evidence of close-range
discharge of a firearm on the surrounding skin
2. Wound Path: Skin, subeutaneous tissue, and muscle of the
posterior right arm; musele, subeutaneous tissue, and skin of
.the anterior right arm
3. Exit: Anterior right arm; no projectile recovered
4. Wound Direction: Left to right, back to front, and slightly
downward (with the body in anatomic position)
D. Perforating Shotgun Wound of the Left Arm
1. Entrance: Posterior lcft arm; no evidence of close-range
discharge of a firearm on the surrounding skin
2. 'Wound Path: Skin, subcutancous tissue, and muscle of the
posterior left arm; muscle, subeutaneous tissue, and skin of the
anterior left arm
3, Exit: Anterior left arm; no projectile recovered
4. Wouund Direction: Left to right, back to front, and downward
(with the body in anatomic position)

Ve
s

i

N

7 1i. No evidence of sigmificant natural disease processes, within the limitations
o of the examination
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HI. Changes of early to woderate decomposition

IV.  The recovered projectile is placed iu a labeled container and turned over
to the investigating agent who was present at the autopsy

V.  Toxicology is pending

ADDITIONAL PROCEDURES/REMARKS o
¢ Documentary photographs are taken by OAFME staff photographer, HM | GNP 5b -2
USN :

o %ens tetained for toxicologic testing and/or DNA identification are: cavity
blood, vitreous finid, spleen, liver, brain, bile, urine, lung, gastric contents,
kidney, and psoas muscle

» Full body radiographs are obtained and demonstrate the metallic foreign body
subsequently recovered from the right chest wall

» Selected portions of organs arc retained in formalin, without preparation of
histologic slides .

¢ The dissected organs and clothing are forwarded with body

BRARZ

CDR MC USN
Chief Deputy Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)

Flre, Middte) Nom du décéds [Nom st prénams| GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arma Numidra da I'Assurance Sociale
CIVILIAN N/A
CAGAMIZATION  Organisation NATICN (e g,. United States) | DATE OF BIRTH SEX  Sexe
lblﬁ}-‘ I Fays Date de naiszanca
1 BCP, BAGRAM AIR FIELD, AFGHANISTAN D] mace  Mascuin
AFGHANISTAN | AGE APPROX.35 | [ oune rimon
YRS
RACE  FAsco MARITAL STATUS  Brat Civil RELIGION  Culle
OTHER (Specify}
TESTANT "
CAUCASCID  Caucesique SINGLE  Célibataire DIVOACED m?.,,m Autre r’lphﬁfrl
Divaorcd
NEGROID  Népréide X MARRIEC  Marié Eﬁf.ﬁé’.{ﬂf ><
SEPARATED SLIM
OTHER iSpacity Sépard .
M| Autro tspecifiery WIDOWED  Veuf JEWISH Juif
NME OF NEXT OF KIN  Nom du plus procha parent RELATIONSHIP TO DECEASED  Parentd du décéde avec le susdit
o FATHER
STREET ADDRESS  Domicilé & {Rue) CITY OF TOWN AND STATE (fnclude ZIP Code)  Ville [Coda pasial compris)
: MEDICAL STATEMENT  Dsclaratian médicala

INTERVAL BETWEEN
CAUSE OF DEATH (Enrer only one cause pear line) OMNSET AND DEATH

Cause du dicéa {N'indiguer qu'une cause par ligne} ;-.ll:'.‘;::.u.l: ;ﬂrga;

DISEASE OR CONDITION DIRECTLY LEADING To 0EaTH’ | BLUNT FORCE INJURIES TO LOWER EXREMITIES

. R o '
ou tosp de la mort! COMPLICATING CORONARY ARTERY DISEASE
Ty MCHBID CONDITION, IF ANY,
NTECEDENT LEADING TO PRIMARY CAUSE
./ CAUSES Condition morbide, 5"l y a lies,
menant & [a causs primaire
Sympidmes UNDERLY!NG CAUSE, IF ANY,
précurseurs gﬂgg HISE TO PRIMARY

de Ja mort, Raison fondamentale, 3'il v a lisu,
ayant suscitd la causa primaire

OTHER SIGNIFICANT CONDITIONS
Autres conditions signiflicstives

MODE OF DEATH AUTOPSY PERFORMED Autapsie sfiectuds m YES i D NO Non CIRCUMSTANCES SURROUNCING DEATH DUE TO
Condition do décas - - - EXTERNAL CAUSES
MAJOA FINDINGS OF AUTOPSY Conclusions principalea de I'sutopsin Ci da la mort j par dos causes exledisuras
NATURAL DECEDENT WAS FOUND
Mort natursile UNRESPONSIVE IN HIS CELL WHILE
ACCIDENT IN CUSTODY
Mort acrideniells
SUICIDE NAME OF PATHOLOGIST Nom du helegi:
Suicide fperz MAI, MC, USAF
HOMICIDE Slg:i?'l'URE Signature DATE Date AWVIATION ACCIDENT  Accident & Avion
X | tamicse 13 DEC 02 [ ves oui & no Nen
DATE OF DEATH {Four, day, monf, year) PLACE OF DEATH  Lieu da dicis

Date de décdc [itewre, Le jour, le mols, Fannde)

BCP, BAGRAM AF,AFGHANISTAN

1 HAVE VEIWED THE HEMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examind las rostes mortels du défunt #1 je conclus que lo déces est survenu & I'hewre indiquide ot 3, Is suite dos causes snumbrdes ci dossus

[-g(-s&]_!zﬂE OF MFOICAL DEFICE igin militaire ou du médiein sanitaire TITLE OR DEGREE  Titre ou dipldmé
LTC (P}, MC, USA ARMED FORCES REGIONAL MEDICAL EXAMINER
—E‘RADE Grade INSTALLATION OR ADDRESS  Installation ou sdrasse
S ‘\-|I LTC(P) LANDSTUHL REGIONAL MEDICALCENTER
% Dae s
13 DEC 02
! Siate disease, infury ar complicarton which ca
2 Seate comdiions coniribuiing o the death, but TF EoRgition caing deah
! Préciser la nature de la maladle, de la b ou dde b compilt gwia ibud 4 fa mar, mais non la mantire de mouris, telle qu'ts gredt du coetr, e,
Préiser lo conditian qul o tontribué 3 la mort, maly woptnt oucen rapport avec fa malodie au & lo condision qu! a provoqué bz mort. .
DO FORM 2064, APR 1977 REPLACES DA FORM 3665, 1 JAN 1972 AND DA FORM 3565-RIPAS), 26 SEP 1975, WHICH ARE OBSOLETE. USAPA V1.00
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CERTIFR:ATE OI* DEATH (OVERSEAS}
Acte dé dices {D'Outre-Mer}

E OF DECEASED (Last, First, Midcie} Nom G décedd (Nam el prdnoms}
-

GRADE  Girade

BRANCH OF SERVICE
Arove

. | SOCIAL SECURITY NUMBER |

Numira de lAssurance Sociale

ORGANIZATION Organization

NATION {e.g.. Unitad States) |

DATE'OF BIRTH

8EX Bure

Afghanistan Detainee Pays Datéde naiszance o
: Afghanistan M sae dasaiin
D 'FEMALE  Feminin
RACE Race - MARITAL STATUS Etal Civil RELIGION Culta

’ . IR ‘PROTESTANT OTHER {Specitt
| X {.CAUCASOID  Caucasique SINGLE  Célicataire DIVORCED  Pretestant Adtre [Sphciliar
: Divorcé

: i o]

| MEGROID  Negriode | MARRIED .Marie g:t.{::ﬁq:a

: ] SEPARATED

X GTHER_I‘.Sp_Q_ﬂ'Y} WIDOWED _ Veuf Sépard JEWISH  Juil

Autre [Spécilier)

RAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parentd du ddcéde avec fe susdit

-| STREET ADDRESE Domicilé & (Rue)

"JCITY OR TOWN AND STATE (lnclude ZIP Cods) Vitle (Code postal compris)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Enier only once cause per fing)
Cause du déoés (N'indiguer qu'une cause par ligne}

INTERVAL BETWEEN
ONSET AN DEATH
Intarvalle enire
latlaque el'te décds

MMSEASE OR CONDITION DIRECTLY LEADNNG TO DE&\TH’
Maledie ou condition dirsciemant rasponsable de la rnonf

Coronary Artery Disease

Blunt Force Injuries to Lower Extremities Complicating

MORBID CONDITION, IF ANY,

‘\ ANTECEDENT LEADING TO FRIMARY CAUSE

CAUSES Condition morbide, 57 v a liew.
menant & a cause primaire

Symptdme: UNDERLYING CAUSE, iF ANY,

plms&ur: GIVING RISE TO PRIMARY

de Ja mo. CAUSE

Raison fondamentale, 'l ¥ a liau,
ayanl susci: fa tause primaire

|ommer sionimcanT conomons ?
Autres conditions signilicatves

Date da décss (fhoura, o jour, e mois, Fa v
0200, 10 Dec 2002

[Bagram Cotiection

. AUTOPSY PEAFORMED Autopsie effectuse YES Ou NG Non CIRCUMSTANCES SURROQUNDING DEATH OUE TGO
MODE OF DEATH EXTERNAL CAUSES
Condition de décés | MAJOR FINDINGS OF AUTOPSY Conclusions principales de Ianepsie de [a mor par des causas sadnisuies
NATURAL
Maon naturalle
ACCIDENT
Mon accidentalis
SUICIDE NAME OF PATHOLOGIST _Nom du pathologiste
- ENE2 i
Suicide LICOI, MC, LISAF
x HOMICIDE SIGNATURE gERe}Z DATE Date AVIATION ACCIDENT  Accident 4 Avion
1 Homicide 13 Dec-2002 [Jves oui [ no. Non
DATE OF DEATH fHour, day, month, yaa EATH Lieu de décas

I HAVE VIEWED THE REMAINS OF THE DECEASED AND-DEATH: OCCURRED AT THE TiME INDICATED AND FROM THE CAUSES ﬁS STATED ABOVE,
Jal examing les resies mortels du dé lunist je conclus que le déods et survanu & Meure indiquéa &l 4, |a suite des

NAME OF MEDICAL OFFICER _ Nom du médicin militaite ou du médicn sanitaire

TITLE OR DEGREE  Tilre ou dipdmé
First Chief Deputy Medical Examiner

l GRADE (3rade INSTALLATION OR ADDRESS  installation ou adrasse
Col Daver AFB, DE 19802
_' .\/J' E Dale SoyErz
! State di m,ruryor hplicaltion which co TG

2 State congitions conlabuting 1o the daath, bui ol réfated 1o e ofseaze or cona‘mn causing death,
! Praviser i nalure de la maisdie, da fa blassure ou de 3 :

piicatian qul @ comnbud & id mort, mais non fa manids dé maurir, reﬂsqumarrérdumew.erc

2 Praciser a condion qui & contribud d la morl, mals n'ayant aucun rapport avec fa maladie cu 4 fa condition qui a provoqud 2 mon.

DD Foﬁn.;r 2 06 4 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-RAPAS), 2§ SEF 75, WHICH ARE OBSOLETE.
1 AR
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May 19 04 10:48a

ID—KF

CERTIFICATE OF DEATH (OVERSEAS)
Acte de déacas (D'Ouire-Mer}

Nam du diceédé [Narm w1 prencms}

MAME OF DECEASED fles:. Fierr, Midiie)

IWEH

Grade

CIv -

GRADE

BRANCH OF SERVICE

Atma

SOCHAL SECURITY NUMBEA |
Numdro de I'Assuranca Seriole

CAGAMIZATION  Organisalion

AFGHANISTAN CIV]ILIAN

NAYION fe.p.. Uired Sunzer)
Ay

DATE OF 8IRTH

Dais d= nyicsances

SEX

IZ'] MaLE

Sexe

Masaubin

AFGHANISTAN [ remate  simion
RACE  Race MARITAL STATUS  Eaa Civil AELIGION  Culie
T T - OTHER (Speciys) -
>< CAUCASOID Caucagigue SINGLE . Celibaimira . ‘| biwoRCED E,HSIE“S.I?NT Autin Fwrifiee)
N Divorcé
. R CATHOLIC

NEGACID  Migraide  MARRIED  Mani# c.|h=|.qLu. x UN OW

oTRER 15 iyl i ; - sEPARATED KN N

A aciby = iy

Autrz pergiest WIDOWED  Veut fpare JEWISH  duit

MAME GF NEXT OF KIN  Nem du plus proche parent

‘| RELATIONSHIF TO DECEASED

Parentd du décéde avec I susdit

STREET ADDRESS  Domicild 4 1dur)

1 CITY OF TOWN ANE STATE ifueindr ZiP Codry

Ville {Code posial camprial

MEDICAL STATEMENT | Declurarion midicals

CAUSE OF DEATH (Enzer oy atse crtise per lie)
Cauze du dicds (N'indiquer qu'uhe cause par fignel

IMTEAV AL BETWEEN
ONSET AND-DEATH
Intarvalle snus
Lamague o1 lg décis

CISEASE CR CONDITION DIRECTLY (EAQING TO l:}E.!.TH‘r
Maladie eu condition ditectement responaable de Ja.mnort!

‘MULTIPLE BLUNT FORCE INJURIES COMPLICATED BY
PROBABLE RHABDOMYOLYSIS

MORBID CONDIFION, IF ANY

} AMTECEDENT LEADING TG FRIMARY CALSE

# CAUSES Condition morbide, 2°H y 4 Hau,

- MANANKT & la cause primine 7
Symprimes UNDERLYING CAUSE, IF ANY, ~

GIVING RISE TC PRIMARY
TAUSE -

Raigan fondamentale, 5°il ¥ & liww,
AYANT tuseilé I3 causs primalre

prdeui smurs
du la motr,

OTHERA SIGNIFICANT CI?NDITIONSE
Autres conditions significatives

CIRCUMSTANCES SURROUNGHG DEATH DUE TO

EXTEANAL CAUSES

Cireonstances de ls marl suscitess par dws causcs aulerieures

AVIATION ACCIDENT

D YES Oui

Accidem a Avion

N MNon

Data dE décds i hewee, ir jor, ie mois, 1 |

1430, 6 NOV 2003

MODE OF DEATH | AUTOPSY PERFORMED Autopsis sffectuie YES Oui [T 8o Nen
Cendition do décts [ pia JOR FINDINGS OF AUTORSY Conelusions principales e I'suton :
NATURAL
Mot naturelle
ACCIDENT
Mory sccidenldie
SUIEIBE i e .
Suicide Her LTC{P), USA, MC
B)iBe2 DATE Duie
HOMIC IDE
X Homicide i3 NOV 2003
DATE OF DEATH (Newar, 41N TGN FeA7{BRarZ PLACE OF DEATH  Lisu dr décés

HELMAND PROVINCE, AFGHANISTAN

I HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OGCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARDVE.
4" axaming lez reates-mortols du détunt st je conchas que v dicds =st aurveny & Phaure indiguée #t-, {2 suite des cauaes enumdrbus of dessus

L R dizear, eyt e covnpticatinn whic]
? Sratr ewrlitions renieibting e the dienth,

h £_MEDH IFEICER du.qadaficin neilitaire ou dy meédicin smiteire TITLE OF DEGREE  Tilim uw dipldmis
H . . LTC(P), USA, MC ARMED FORCES REGIONAL MEDICAL EXAMINER
GRAGE  Grade INSTALLATION OR ADDRESS  tnsrallation au adresse
LTC(P) / 0-5 | BAGRAM AIR FIELD, AFGHANISTAN
HE-2 .
. |pate  oae }'
‘-"} 13 NOV 2003

T Prdcitar in nasee de dn eantadie, A la ST TRTRICTT

TN CETINE & B 0, TSm0 In INTEERE de mansie, il qiean ared- du eocvic, i
FréiLes Ia cowtition @i o Conefbid A in wuirt, weds w'apant et Fapport aver o onlmdie on @ I easdiion QUE 1 prenead 1A et

DD FORM 2064, APR 1977

REPLACES DA FOMM 3565, 1 JAN T97Z AND DA FGRM I505-RIPAS), 26 SEP 1975, WHICH ARE QBSOLETE.

USAFA V.00

MEDCOM - 171



May Z0 04 0Z:55p

1%

CERTIFICATE. OF DEATH (QVERSEAS}
Acte de déchs (DOutre-Mzr)

MAME OF DECEASED fLuss, Fles, Micklles.

]

Nam du giciddk (Nam. st pidnoms}

GRADE  Grade

BRANCH OF SERVICE
Arme,

SQCIAL SECWAITY NUMBER
Numdre de ¥ Assuranca Sacials

C1gmnisation

NATION fr.g.. Umised Srfez)
Pays :

BATE OF BIRTH .
Dare de naissance

" Same

SEX

. BAGRAM AIR FIELD, AFGHANISTAN : &] MALE  Masculin
AFGHANISTAN . APFROX 1974 ] remate  Fimmin
RACE - Race MARITAL STATUS  Etat Civil RELIGION  Culie
CAUCASOID . Ceucasique SINGLE  C#libatairm | QIVORCED :'FL?:"E‘.'::;ANT 2::-?‘1%3:?:
Divoice - _
CATHOLIC
NEGROID  Megréide MARRIED  Mane Cathadi
el X | MUSLIM
OTHEA |Spocityl Hrtsatid
| aue cspiciten PASHTUN WIbOWED  Vaul. P JEWISH  Juit

EX6-

NAME OF NEXT OF KIN

Mom du plus. proche parent

RELATIONSHIP TO DECEASED
FATHER

Parsnik du déckda avrc le susdit

STREET ADDRESS

Domiciid & [Husl

CITY OF TOWN AND STATE {liiclule 2P Conte) .

Vike [Code postal comgrizl

MERICAL STATEMENT -

D:dllﬂuq e sy

CAUSE OF DEATH (Enrer sy anie caivsc pef fine)
Cause du dicds (N'indiquer qu'une ause B Bgnel

INTERVAL BETWEEN
ONSET AND UEATH
inlervabie st
" anague e b6 ddcés

Ml . -

PISEASE OA CONDITION DIHEL 1LY LEACGING 1O IDE'.RTH]I

!
resp hia da la mart.

FULMONARY EMBOLISM DUE TO BLUNT FORCE

INJURY TO THE LEGS

) ANIECEDENT
i CAUSES
Sympldmes
PHcUILBULE
e La moil.

MORSID CONDI’TION IF ANY,

LEADING TQ PRIMARY CAUSE

Canditicn marbide, 3l v # lica,
manmt & la caues primaire

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CALSE

Rsizon Fondarneneale, 2'il y » liew,
ayanl 3uscitd la cauaw primuise

UTHEH SIGNIFICANT CONOI_TlONf!)
Autraz candilions significalivas

" MODE OF DEATH
Condition de décds

AUTOPSY PERFORMED Autopsie nffectués

DI ves ou

D NG Nen

MAJCR FINDINGS OF AUTDPSY C

NATURAL
Mery nacuralle

ACCIDENT
Mast acciduntefls-

do |'

SUCIDE
Suicide

HowMCIDE
Homicide

X

OATE UF CEATH |Houd
Date de dicie (Mhowre,

NAME GF PATHOLOGIST Nom. du pathologiste
[pRerz iLTC (). MC, UsA

foHdrZ

CIRCUMSTANRCES SURROUNOING DEATH DUE @

EKTERN&J, CaUSES
de Ia mort

DECEDENT WAS FOUND

UNRESPONSE
CUSTODY

TVE IN HIS CELLWHILE IN

3 par das causes axtarules

Dae

8 DEC 02

DATE

AVIATION ACCIOENT

[} YES Oui

Accident & Avipn

IZI NO Man

H

20147, 3 DEC 02

Livu ¢ decis

BUP, BAGRAM AF, AFGHANISTAN

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE RME INDICATED AND FROM THE CAUSES AS ST#TED ABOVE,
+'M 2xaming les rastes mun-ls dir dafuns ot jo :unclu: qus le ddchs et sutveny 3 Mhaurs indigude L le avil Jes Cituiwe drrummiu cn duwa

NAME DF MEDICAL OFFlCER

Nom du n wdicin mifital

ou du

JTTE (), MO USA.

TITLE OR DEGREE

Titre au dipldme

FORCES REGIONAL MEDICAL EXAM[N ER

! Sraie disense, Injury av cumplicative wiich
2 State fiundditiiong coritriuiing b the deenh, b
! Peidciser o nairee dv fu s

et biadiy

GRADE Grada ) INSTALLATICN DR ADDHESS
LTC(P)

DATE  Duim Her2

: 14 DEC 02

Inslafiation ou adieste

LANDSTUHL REGIONAL MEDICAL CENTER

FAREY)

IS T TIQRITTITRIT fqiii 0 CoMTTIDTE (T T PRoTT. Qi Tont] Tk nfaRIEFE OE wanrls, iebie qu'un m-l'f‘iI l.l'lr henr sy,
Pecet o coriitton qul o conrting o u LN nlu.l.r AT GHEHN VT avee DI motee me b ba cundifion gl o i i e,

DD FORM 2064, APR 1977

" AEFLACES DA FORM 2565, T JAN 1972 AND DA FORM JSEE-HIPQSI. 26 HEP 1975 WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)

Acte dé d_ét:és {D'Outre-Mar)
NAME OF DECEASED (Last Fwst, Middia) Nom du ddecdds (Nom et prénoms) GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
[T . Arme Humdéro de 'Assurance Sotiale
'DAGAMIZATION  Organisation NATION fe.g., United States) | DATE OF BIRTH BEX Sexa
De‘ainee in lraq . . Pays Data da naissance :
raq _ V] wate Mascin
' o ' ' O remue “Feminin
RACE Race ) MARITAL STATUS Etat Civil ) | RELIGION Cuite
o ' ST P PROTESTANT OTHER {Specity)
X | caucasoir  Cavcasique SINGLE  Célibataire ORVORCED Protestant Aurre {Spécilier
: . . Diverce — : C
. . i CATHOLIC
NEGROID  Negriode MARRIED Marie Catholique
pe—— - - — - SEPARATED
pec Vaul Sapard i
{“"e {Sphctfinr) WIDOWED By JEWISH  Juil .
NAME OF NEXT QF KIN  Mom du plus procha parent RELATIONSHIP TO DECEASED  Parenté du décéda avec le susdil |
S'_I'REET ADDRESS Domicik A (Rua) . CITY O TOWN AND STATE  (include ZIF Code) Vikle (Coda postal compris)
MEDICAL STATEMENT Décla[aﬁun médicale
CALSE OF DEATH (Enter omly once cause per final Ig;ig%m%%ﬁ” )
Causa du deces (Nindiquer qu'une cause par ligne} - Inlarvaile-entre
lattaque el e décas
+ |Pending '
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou icn di res| Ll :Ialarmrt
. MORBID CONDITICN, IF ANY,
} ANTECEDENT LEATING TO PRIMARY CAUSE
CALSES Condilion morbida, s'il y a lieu,
g ‘menant & la cause primaire
Symptdmas UNDERLYING GAUSE, IF ANY,
précurgours GIVING RISE TO PRIMARY
de Ia monl CAUSE
) Raison landamantale, s'il y a lisu,
ayant suscié [a cauge primaire
OTHER SIGNIFICANT CON DiONS 2
Autras conditiong s:qnlllwwa
MODE OF DEATH | AUTOPSY PERFORMED Autopsie offeciuge MYES Qui [Juc  Hen CIRCLUMSTANCES SURROUNDING DEATH QUE TO
L T — - EXTERMAL CAUSES
Condilign de déces | MAJOR FINDINGS OF AUTORSY pringip de | p Circonstances de 1z mar ildes par des ¢ S extéri
NATURAL Mode of Death: Pending
Mot naturelle
ACCIDENT
Men acodentelle
SUICIDE NAME OF PATHOLOGIST  Nom du pathologiste
Suicids o l LtCOl, MC, USAF
KOMICIOE S%QTUHE Signaturg DATE Date AVIATIGN ACCIDENT  Accideat 4 Avion
Homicidi f 26 Apr 2004 [Jres o [Ano Nen
DATE OF DEATH fHour, & ro~CE OF DEATH  Liou da décés
Dale de décés [Theure, fe jour, fe mois, fannde} F
05 Apr 2004 Irag .
| HAVE VIEWED THE REMAINS OF THE DECSEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai examing tas mstas morfels du dé funtet j8 aonclus que o décas exst survenu a I'heure mdlquée ol i, la suite des causes &numerées c|-dessus
NAME OF MEDICAL OFFICER _ Nom du médicin militaira ou u’u médicin sanitairg : 11TLE DR DEGREE Titra cu diplomé
X2 ;
First Chief Deputy Medical Examiner
l GRADE Grade INSTALLATION OR ADDRESE  Installalion cu adresse
Npol " Dover AFB, DE 19802

_ ]E Dale ' _ S!)?NATURE ignature
N “""“3 i [ .

! gtate diseass, wury o complication which daused death, but Aot ﬁfﬁds of dying such as heart falive, alc,
State conditions, coniibuting to the death, but nat ralated to the disease or condiion causing death. .
! prociser I nalure de Ja i, de fa ou dafa dication qui a ibué d ja mort, mais pon ia manikre de mauri, telie qu un amé! o‘u coaur, gic

2 praciser la condition qui a conlnl d B mort, mais Aayant auctn rappont avee i mafadie ou & fa condition qui & provoqué fa mor,

D D FORN 206 4 REPLACES DA PORM 3565, [ JAN 72 AND DA FORM 3565-RIPAS), 26 SEF.75, WHICH ARE OBSOLETE.
1APR 17
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Mas 20 04 02:S6p BHIH p-6

CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces {0'Cutre-Mer)

NAME OF DECEASED fLast, Firys, Midiiie) Nom gy dncade (Nom el prbnoms) GRADE Grade BRANCH OF SERVICE . . SOCIAL SECURITY NUMBER . .|
v - C . LT . Numéro de Yassurance Sachyle
e i : CIV DETAINEE
DRGANIZATION  Orpanisation NATICN (e.p. United Siies) | DATE OF BIRTH SEX  Sess
i Pays Dals dw nalazance
]
DETAINEE NUMBER: B mace  mascusn
: ' . ' . IRAQ () remare  fominin
RACE Racw MARITAL STATUS  Ftal Civil ' ) : RELICION  Cutie
' ' o ' : OTHER {Sperifi)
CAUCASDID  Cautasigue SINGLE ~ Caiibalalre DIVORGED oTesTANT Pl
. . — Divorce
NESRCIY.  nbgroude MARRIED  Masid . - E:,?;ﬂ:,f b4
UNKNOWN
- . | BEPARATED
| OTHER (Sperify) :Sépark :
X | Autee tspaciiens WIDOWED Ve JEWISH T Juir
NAME OF NEXTOF KIN  Nom du plus proche parent : RELATIONSHIF TO DECEASED  Faranlh du dbclde avec fe susdib
STREET AGDRESS Domicilé & {Rue] . CATY OF TOWN AND STATE (iuclutle 2P Cade) ViU (CodB postas compris)

MEDICAL STATEMENT  Dactasatlon médicaly

CALIZE OF DEATH (Enrer only onc rance per fing) Ig;Esz"FaALN?JEgTEg
Cause du dices |Mindiquer qu'un= cause par lignef |‘umgft:nf:us
DHSEASE CR CONDITION DHIRECTLY LEADING TO DE.NTH,
Haladle ov congitign dirsciemen) responsabie de L maon, ! STRANG(H‘ATTON
. H) ANTECEDENT e e
CAUEES Condition morbide, xit y 3 Hew,
menani & B cauae primpire
Symplomes UNDERLYING CAUSE, IF ANY,
récurseurs guugg RAILE TO PRIMARY
du Ja rnor. Ralson londameniale, =il y 3 Kew,
Dyan Susoie [a cause pricnare
KM SIGNHFICANT CONDITIONS
Aylres conditlans signifcslives
MODEOF pEATH AUTOPSY PERFORMED Autopsle eHaclube [E' YE5S Oui (] ko Nen EIRCUMSTANCES SURROUNDING OEATH DUE T0
. ; ? MAJOR FINDINGS OF AUTOPSY Conclusions prscipales de I'sulppsie Circoratancas 4a ta mon susciless par SES CAVIES @Al eraunes
NATURAL : DECEDENT FOUND UNRESPONS!VE IN
Mo Asiurelic OUTSIDE ISOLATION; WHITEHORSE
. DETAINMENT FACILITY
ACCIDENT
Mort sccidentelle |
éuu:ns L
Suicide [":H"! L C(P), USA, MC
T -
HOMICIDE . DATE  Dar AVIATION ACCIDENT  Accidenl & Avion
X | Homicide ] 10 JUN 2003 [ ves ou _ & no Non
DATE OF DERTH (Hewr. o, mowth, yoir]  R0r2 PLACE OF DEATH  Lieu de déces
Date de décés (Mhexre, Fojonr, I mots, Fasnic L NASYRAH IR.A.Q
1230, 6 JUNE 200 : _ _
I HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH DCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
43l examine les rsies morals du défunt el Je conclus que le dicés eal surveru & Phsure ndigués &, 1a sulle des causes &numéndas of descys
& Oy miliairg ow du midlcin sanfivira TITLE OR DEGREE  Titre cus uipltime ' T
Eﬂ” : | LTC(P), USA, MC ARMED FORCES REGIONAL MEDICAL EXAMINER
GRADE  Grade INSTALLAYION OR ADORESS  inslakalion au odr=dae .
. LTC(P}/ 0-5 LANDSTUHL REGIONAL MEDICAL CENTER, APO AE 09180
\T:, DATE Date . ] ’
10.JUNE 2003

" Stenc divenur, injury nr rrmplicaton which, .

? Stasc conlirions contributing io the deith, M
Y Frecivae i satiiee de b muladie, do s bh ou e I complieation qit & coniFibu & bn mave, wiois non fy manidec e mourie, 1l yuon aeedi d cocr, erc.
T Pridircr la'condllion qui o conftifue it ln mor, mais nimymr icws cuppun awee bt motudieon d in zouclition qui @ peovedged In por, o . .
DD FORM 2064, APR 1977 REPLACES Dia FORM 3565, § JAN 1572 AND DA FORM 3565-F{PAS), 26 SEP 1375, WHICH ARE OBSOLETE, USAPA V1 00
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés (D'Outre-Mer)

i NAME OF DECEASED (Lasl, First, Midtie} Nom du déceds (Nom et prénums) .- GRADE Grade - BRANGH OF SERVICE SOCIAL SECURITY NUMBER -
i Arma Numars g1 Assurance Socials
TS
| ORGAMIZATION  Ciganisation | NATION (2.g.. United Siates) | OATE OF BIATH TSEX Sane
. Pays Date de naissance ’
Iraq 01 Jan 1960 V] wae vascaio
' ' G FEMALE Féminin
RACE Race MARITAL STATUS Etat Civit RELIGION Culte
e e n i . : ; . . PROTESTANT OTHER (Specify)
3 | cALCASOID  Caucasiue. - SINGLE Cé1_|t_nalang DIVORCED Praestant |} Auwe’ (Spbcilied
Divorcd 3 -
: : . - . CATHOLIC
NEGROID  Negrinda MARHIED Marie —— Catholique
TG ot — SEPARATED
pec A ; ' ‘Sépars - WISH  Juil
Autre (Spécilien ) WIDOWED  Vaul JEWISH  Jui
MAME OF NEXT OF KIN  Nom gu plus proche parent . RELATIONSHIP TODECEASED  Parenté du décade avec s susdit
STREET ADDRESS Domicilé 3 (Rued CITY OR TOWN AND STATE {inciude ZIF Code) Ville {Code pastal compris)

MEDICAL STATEMENT Déclaration médicale

N - INTEAVAL BETWEEN
CAUSE OF DEATH (Eriar only once cause per fine) - ONSET AND DEATH
Cause du décas {(Nindiquer qu'une cause par ligne} _Imervalle gntre
] ) ' fattaque et e décks
o s [Multiple gunshot wounds with complications Days
DYSEASE OR CONDITION QIRECTLY LEADING TO DEATH | :
Ma'adie ov pondition directement responsable de la mon.’
. .\. -MORBID CONDITION, IF ANY,
- ’ ANTECEDENT LEADING TO PRIMARY CAUSE
R CAUSES Condition morbide, 8l y a lieu.
manant & |4 causs primaire
5 $ UNDERALYING CAUSE, IF ANY,
At GIVING FISE TO PRIMARY
de ia mon, CAUSE
Ftaugun londarnentala, sl ¥ a liau,
ayant suscité |a causs primaira
QTHER SIGNIFIGANT CONDITIONS
Autras conditions signilicalives’
MODE OF DEATH AUTOPSY PERFOAMED Autopsia efiectude [ZYES Gui DNG MNon CIACUMSTANCES SURROUNDING DEATH DUE TO
. - o T - EXTERNAL CAUSES
Condiion de décéds | MAJOR FINDINGS OF AUTDPSY Conclusions principales de Iaulopsie Circonstances de |a mart suscéos par des causes Bxtoreures
"NATURAL ' '
Mot naluredle
ACCIDENT
o accidenalia
: SUIC.IDE NAME OF PATHOLOGIST  Nom du pathologiste
Suicide |CDR, §IC, USN
. x HOMICIDE T3] — DCATE Date AVIATION ACCIDENT  Accident & Avion
Homicide _ |18 May 2004 - [Jres oui NO Non
DATEQFDEATH | - EATH Lieu de décts

“5‘51&3‘?‘5‘004"""’"”‘&_! |Baghdad Irag

| HAVE VIEWED THE REMAINS OF THE DECEASED .AND DEATH QCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examing las restes morels du dé funlel je conclus que la dBchs est Survenu 4 Fhaure indigues 12, 12 suite des causes AnUMANSes Ci-dessus.

NAME OF MEDICAL OFFICER  Nom du midicin militaire cu'de médicin sanitaira TITLE OR DEGREE  Titre qu dipltme
Deputy Medical Examiner
GRADE ~ Grade "JINSTALLATION OR ADDRESS Instalation ou adresae
CDR Dover AFB, DE 19802
DATE _ Date Daile FSH —-1
«..) l»'\t,_ O‘a(
! State ¢ njury or bication Wit
2 Smls conditions mmumg o the ceath, Dut notrofated to the disgasa or cmdrbon :ausnrlg daath,

T prociser la nature de fa maladie, de la blassire ou dela pication qurf a i ‘ahmmmsnan:amanm:femmm:wunarmo‘ueoewew
2 prgcicar la condiion qui 8 corlribué 4 fa mor, mais a'ayant autun rapport avec '3 mafadie ou-8 i candiion qui a:provoqua la.mort .

D D JFORM 206 4 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-RIPAS), 26 SEP 75, WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés (D'Outre-Mer)

m&mmmmmm;;m déceoé (Mo et prénoms] GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
N Artre MNuméra da rAssurance Sociale
a—
QARGANIZATICN  Organisation NATION {e.g. United Stares) | DATE OF BIRTH SEX Sexe
Pays Dale de naissance
Iraq 01 Jan 1929 M MALE Masculin
D FEMALE Féminin
RACE Race MAAITAL STATUS Erat Civil REUGION Culte
. ; ; PROTESTANT CTHER (Spucity)
X | CAUCASOID  Caucasique SINGLE  Celibataire DIYORCED Profestant Autra (Spécilier]
_ Divorce
. ) CATHOUIC
NEGROID  Megricda MARRIED Marig Cathalique
OTHER (Specity} SEPARATED
Séparé ISH i
Aulre Hinf) WIDOWED Veuf JEWIS! Jui

NAME OF NEXT OF KIN  Nom du plug proche parent

AELATIONSHIP TO DECEASED  Parané du décéde avec e susdil

STREET ADDRESS Domiciié 4 (Aue)

CITY OR TOWN AND STATE  finglude ZIP Coda) Vile (Code postal compris)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH {Enter only crice cause per line)
Cayse du décds (Nindiquer qu'une cause par igne}

INTERVAL BETWEEN
QNSET AND DEATH
Infarvalle antre
i'atiagque »l le dbcids

)
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directerment responsabl= de a rmm.I

Severe atherosclerotic-cardiovascular disease

Minutes

et

)

MOABID CONDIYION, IF ANY,
LEADING YO PRIMARY CAUSE

ANTECEDENT w i : A
CAUSES Condition morbide, g'il y a lisu.
manant 14 cause prirairg
Sympiémes UNDERLYING CAUSE, IF ANY,
préCUrsaurs GIVING RISE TO PRIMARY
de fa mort, CAUSE

Raison jondamentale, 'l y a lieu,
ayant Guscitd [a cause primaire

CTHER SIGNIFICANT CONDITJONS 2
Autres conditions significalives

Dats de décds (ihaive, fa j

TE OF DEATH fMF‘DﬁS{@;ﬁTﬂ Lieu de bécds
' Baghdad;lraq

11 May 2004

MQDE OF DEATH AUTCPSY FEAFORMED Aulopsio effectuée MYES Cui nNO HNon E;ﬁrigni{g%%igUHHOUNmNG DEATH DUE TO
Condition g décoés MAJCH FINDINGS OF AUTOPSY Cor * v de Iaulor Circonslances de 1a mor susgitées par des Causas exidrisures
»® [ NATURAL
Mo naturalle
[ ACCIDENT
Mon accldentaile
SUICIDE NAME COF PATHOLOGIST  Nom du paithoiogisie
Suicide CDR, MC, USN
HOMIGIDE ﬁ'{T)-i A | DATE  Date - AVIATION. ACCIDENT  Accident & Avion
. Homicide 18 May 2004 [Jves oui Fjno nen
DA

I HAVE VIEWED THE REMAINS OF THE DEGEASED AND DEATH OCCURRED-AT THE TIME INDICATEDR ANDFROM THE CAUSES AS STATED ABQVE.
J'at examink (88 raates mortels du 0 funtet j conclus que le décés eat survenu 4 'heura indiguee ¢t 4, la suite des causes dnumdrées o-dessus.

‘NAME OF MEDICAL OFFICER  Nom du
CHLT

militairg ou du. médici

TITLE OR DEGREE  Titre qu:dipldmé
Deputy Medical Examiner

! Préciser fa nature de fa

lodia, de fa b

cuds-'a fi

.GRADE Grada INSTALLATION OR ADDRESS  Instaliaiion.ou adresse
JCDR Dover AFB, DE 19902,
HATE Data =z ~ 1
S G una Qb
1 Srata o injury or compticats m{ . alc.
< State conditions contribubing to the deal Baze or 71 G, g

fqui & coniribud 4.1a mor, marsnonjamamémdemowu.!sﬂequ ‘ur &mdt U cosur, gm

2 pracszer la concition qui a conlribué & la Moyl, MAS N'ayant aucun rapport-aves fa maladie: oA ia condition qui & provaqué la mort.

D D Iigﬂll 206 4 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565.R{PAS), 26 SEP 75, WHICH ARE OBSOLETE.
TAPR Y
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CER'HFICATE OF DEATH (OVERSEAS)

“Acte'dé déces {D'Dutre-Mer) .

) Nam du déceds {Nom e prénoms) * | GRADE Grada - BRANCH OF SERVICE | SOCIAL SECURITY NUMBER

He) ) e C ) Anme Numéro de 'Assurance Sociale
ORGANIZATION  Organisation NATION {e.g., Uiitad States) | DATE OF BIRTH SEX Sexe

Detainee in Iraq Pays Data de naissance
1 USA B mae mascin
[] remae Fominn
RACE Race MARITAL STATUS  Etat Civil RELIGION Culla
. - PROTESTANT '  OTHER {Spacify}
_x CAUFZASOID Caucasique SiNGLE Céllbalalrs DIVORGED [ Protestant Aulce {Specilier}
. — Divorce: .
NEGROID  Negriode | MARRIED  marie Canatne
p . SEPARATED
HER (Specify} ‘Separe i
Aulre {Spécifier) WIDOWEES  Veu epar JEWISH  duil

NAME OF NEXT OF KIN  Nom du plus proghe parent

RELATIONSHIF TO DECEASED  Paranté du décéde avec la susdil

STREET ADDRESS Domnicilé 4 (Rus)

CITY GR TOWN AND STATE  fincluda ZIF Code)] Vil {Code posial compris)

MEDICAL STATEMENT Déclaration médicale

Cauge du décas

CAUSE OF DEATH (Enler only once cause per ing)

{N' mdiq_uar qu'uns cause par ligna)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle anire

1
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Mazladig au condilion directement responsable de 12 morlf

Blunt force injuries complicated by compromised

respiration

I'allaque ol 1= déchs

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING FO PRIMARY CAUSE
CALSES Candition morbide, s'i y & Heu.

manant 4 la cause primaire

Symplomes UNDERLYING CAUSE, IF ANY,

p,:wm-,s GIVING RISE TO PRIMARY

do I mort CAUSE I

: Rakon fendamenlale. s y a lisu,

ayant'suscitd 1a causs primaire

2

QOTHER SIGNIFICANT CONDITIONS

Autres conditions significalives'

MODE OF DEATH

AUTOFRSY PERFORMED Aulnpsie affsctuse

YES Our NO  Non
v

Condilion de décés

NATURAL
Mart nalurelie

ACCIDENT
Marl accitenisiie

MAJOR FINDINGS OF AUTOPSY Canclusions principales de I'sulopsie

SUICIDE
oD A

T Nom du patholagiste

11kl

Suicide BNOFZ

X HpMICIDE
Hovmickde

CIRCUMSTANCES SURROUNDING OEATH DUE TO
EXTERNAL CAUSES
Circonatances de la mart suscilées par des causes axtéreurss

DATE Dale
69 Nov 2003

AVIATION ACCIDENT  Accidant & Avion

DATE OF DEATH [Hour,
Date de déchs [Fheure, o
D4 Nov 2003

6rz
e}

“TPLACE OF DEATH  Lisw ds décés.

Baghdad, Iraq

[Cres cui B na nNen

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INOICATED AND FROM ¥HE CAUSES AS STATED ABOVE,
Jal axarniné las rastes mortnls du dé furilet ja eonicius qué |e décds esl 3inviny é eure indiquée &l &, la suila des causes srumdrées cl-dessus,

NAME OF MEDICAL OFFICER  Nom du médicin militaire ou du médicin sanitaice TITLE OR DEGREE  Tilra ou dipldmé
I o x . r
Deputy Medicai Examiner
GRADE Grada INSTALLATION OR ADDRESS  Inslallalion ou adresse
CDR Dover AFB, DE 19902
BRE}2
DATE Dala SIGNA
) aMA ”f(;]— ol L’
1 Stats di injury or fiestion which d
2 State congiions contrbiting 1o the death, but nol

H

Prdciser la nature de fa de' fa bh ou te la Bdmpii

2 Praciser s condition qui A conlrbud d la morl. mais n'ayant autun

qui & conltribug & fa mor, Mals fon 18 Mmeriére de mauds, leffe qu ‘ur &mél du coewr, alo

rapport avec f3 maladie ou 4 fa condition qui a provoqué fa mort.

FORM
TAPRTT

DD
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CERTIFICATE OF DEATH (OVERSEAS)

Acte dé décés (D'Outre-Mer)
NAME OF DECEASED |t asi, First, Middie) Nom ou décédé (Nom et prénoms) " | GRADE ~ Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
EXB Arme Numéra de I'Assurance Sociale
bR G4
ORGANIZATION Organisalion "INATION (e.q., United States) | DATE GF BIRTH SEX Sexe
Detainee in Ira Fays Oate de nefasance
e q traq MALE Masculin

[[] remae Fominin

RAGE Racs MARITAL STATUS ELal Givit RELISION  Culte
X | cauCASOID  Caucasique SINGLE  Calibataire DIMORCED Emﬁifm.r
- - — Divorca
NEGROID  Nagrinde MARRIED  Marié g:.mﬁ.i'f
- — — SEPARATED
2:::;52;331 WIDOWED  veut Sdparg JEWISH  Juit

OTHER (Specity]
Autre (Spacifist}

NAME OF NEXT OF KIN  Mom du plus proche parent

RELATIONSHIF TO GECEASED Parenté dy décede avec le susdil

STREET ADDRESS llomicilé & (Rue)

CITY OR TOWN AND STATE (fnchide ZIP Coda} Ville {Code pastal compris)

MEDICAL STATEMENT Déclaration médicate

CAUSE OF DEATH (Entar only once cause par ffng)
Causa du décds (Windiquer gu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intarvalle enlre
Falayue et e décés

1
DISEASE GR CONDITION DIRECTLY LEADING TO DEATH
Maladis ou condillon divactement responsable de la mort.

Asphyxia due to smothering and chest compression
k]

ANTECEDENY
CAUSES

MOREBID CONDITION, IE ANY,
LEADING TO PRIMARY CAUSE
Condilion morbide, sl y ailew.
menant & Ia cause primaire

Symptdmes
PreCUTEaUrs
de la mon.

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fpndamentals, 54 ¥ a Rau,

Autres canditions significatives

ayant suscild la cauga primaira

OTHER SIGNIFICANT CONDITIONS

H

WODE OF DEATH | AUTOPSY PERFORMED Altopsis effeciiée  [/]YES Oui [ ]8O Non CIRCUMSTANCES SURROUNDING DEATH DUE TG
Condilion de déc#s | MAJOR FINDINGS OF AUTOPSY Condlusions principalas de Fautapsie j E.:TERNAL C.Ad[;shg?rm s dos < oxermres
NATURAL cause
Mart nalurelle
ACCIDENT
Mort accidenlele
SUICIDE NAME OF PATHOLOGIST * Nom du palhologiste
Svicide il MAL MC USA
B
k HOMICIDE DATE ' [Diate AVIATION ACCIDENT  Agcident d Avion
Homicide 02 Dec 2003 [Jves ou FINo Non
DATE OF DE‘\TH f-‘fﬂuﬂ THY, THRRIT, NEe] PLACE OF DEATH Lien de - -
Dale de dtods fthoure, fe jour, /e mais, lsnnée) ) e décds
26 Nov 2003 Al Qaim, Irag

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH e}
Jai axaming las restas mortals du dé funlel je condua que le d

CCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,
ec2s esl survenu & fhewre indiquée et 4, ls suile des causes énuméries oi-detsus,

NAME GF MEDI OFFl Hom du médizin militaire oy du médicin sanitaire FITLE OR DEGREE  Tilra ou dipidms

R . N
Deputy Medical Examiner

GRADE Grade INSTALLATION OR ADDRESS  instalialion ou adresaa o h

MA Dover AFB, DE 19902

DATE Dale’ ’

[EE-2

2 statg conditons

! state disease, Wtﬁy ar complication whick c;
iriy b the dealh, b

? Précisar In eture de la melads

O Iz blassure ou de la tormpli qui & contrit ’é!am%rf.mais_nm!ammﬂmdemoudr.te.rfaqu‘unanétducc_eur._src

Fréciser la conition quf 8 contrbug 8 i morf, meis A'syant ducun mpport svet ie maladie ov 4 fa condition qui 8 provogud fa mort.

D D 1F3§n}|'1 206 4 REPLACES DA BORM 3565, 1 JAN T2 AND DA FORM 3564-R(PAS), 26 SEP 78, WHICH ARE OBSOLETE.
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A}
]
:r;.

CERTIFICATE OF DEATH ({OVERSEAS)

Acte dé técés ('Outre-Mer)
NAME OF DECEASED (Last, First, Middlo) Nom du décéde (Nam al.prénoms} | GRARE  Grade  BRANCH GF.SERVICE .| SOCIAL SECURITY NUMBER .
6! . Arma HNuméro de MAssurance Sociale :
ORGANIZATION  Crganigation TNATION ‘fe,g., United Statas) | DATE OF BIRTH JSEX -Sexe
Detainee in !raq Pays Onte de naissance
Iraq M MALE  Mascuin
D FEMALE Ferinin
RACE Racs MARITAL STATUS Enal Civil RELIGION Culta
) . {PROTESTANT OTHER . (Spetily)
3 | CAUCASOID  Caucasigqus SINGLE  Calibataire DIVORCED ‘Protastant Autra {Spéeifion
Divorea
NEGROID  Negriode MAARIED Maris g:mldf
OTHER (Spucity) SEPARATED
pag) Sépard i
Autre (Spacifier] WIDOWED  Veu! SJEWISH  Juif

NAME OF NEXY OF KIN

Nom du plus procha parent

RELATIONSHIF TO DECEASED  Farents du décade avec te susgit

STREET ADDRESS Domicilk & (Rus)

CITY OR TOWN AND STATE (finctude 2IF Coda) Vitte (Code postat compris)

MEDICAL STATEMENT Déclaration médigale

CAUSE OF DEATH (Enter onfy once sauss per fine)
Causa du décds (Windiquer quune cause par ligne)

INTERVAL BETWEEN
QONSET AND DEATH
Intarvallp ofitre
Tattaque &l le décés

[T Al

DISEASE CR CONDITION DIRECTLY LEABING TO I:)E.NfH“I

i do la mort‘

ou

Closed Head Injury with a Cortical Brain Contusion and

Subdural Hematoma

ANTECEDENT
CAUSES

MOREID CONGITION, IF ANY,
L EADING TO PRIMARY CALISE
Condition morbide, 5 ¥ a lisu,
menant & la cause primaire

Symptdmes
précurseurs
de a mart,

UNDERLYING CAUSE, JF ANY,
GIVING RISE TO FRIMARY
CAUSE

Raiscn fondamantals, s ¥ a ligw,
ayant suschs la cause primaire

'OVHER SIGMIFICANT CONDITjONG 2

“13.Jun 2003

-Date de docds (Fhaure, fe jour, ke mois, lannde)

lraq

Autras conditions signilicalive
MODE OF DEATH | AUTOPSY PERFORMED Aulopsie sttectuge  []YES Oui [qno Nea CIRCUMSTANCES SURROUNDING DEATH DUE TO
. g - EXTERNAL CAUSES
GCendition de 26cas | MAJOR FINDINGS OF AUTOPSY Cenclusions principaies de 'aulopsie Cirmnsmn{:':es de la mon susciléns par des causes extbriaures
" NATURAL
Mor naturslle
| ACCIDENT
- Mort.accidantalle
SUICIDE z:}l:E OF PATHOLOGIST  Nom.du palhclogiste
Suicida ]ECOI, MC, USAF
x 'HOMICIDE TSfGI\TKTUﬁEWsS!H b DATE [Duatz AVIATION ACCIDENT  Accident & Avion
" | Homicide 17 Jun 2003 [Jres oui N0 Non
:DATE OF DEATH (Hour, day. mont, T rowoe o GrATH  Lieu de décés

THAVE VIEWED THE REMAINS OF THE DECEASED AN DEATH OCCURRED AT THE TIME INDICATED AMD FROM THE CAUSES AS STATED ABOVE,

Jai examing.les restos mortals du dé funtel je concius qua.la dAcAS ast survenu & Fhaure indiquée et 4, la suile des causes &rUMérdes ci-dessus.

"NAME OF MEDICAL OFFICER . Nom du médicin militaire ou.du madicin-sanilaire
*e:(e;-:

TITLE QR DEGAEE  Titre qu digldmé

First Chief Deputy Medical Examiner

i State g

VS Mg Y

:SFGNATU?E_EZunamm___
bYE}-2

;GRADE Grade INSTALLATION OR ADDRESS  Installation ou adresse.
‘LiCol Dover AFB, DE 19902
:_Dﬁ.TE Cale

ijury.or

:2 Statg conditions coniriting to the death, but not
Préciser la nature ds fa maladie, da la essure ou de 1a complication qui & contribué & fa.mort, mais non fa maniére de mourk, telle gu 'un ardl du cosur, ote
. Précisar la condttion qui.a coniribug 3 [3 mort, mais Mayant aucun rappoe avec la

pikals st

ar candii daath:

ladio oo 4 la

1
d death, but not moda of dying svch as heart failure, efc.
rotated lo the o i A

quiap que la mon.

D D &%ﬁ% 2 06 4 REFLACES DA FORM 3565, L-JAN 7Z AND DA FORM.3565-R(PAS), 26 SEP 75, WHICH ARE OBSOLETE.
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CERTIFICATEOF DEATH fOVERSEAS)

g o _ . Adtedé décls (0'OutreiMer) _ _ .
: ED (Last. First, Migole} Nom du déeddd (Nom et prénoms) GRADE Grada BRAMCH OF BERVICE SOCIAL SECURITY NUMBER -
foNa;d Arme Numéro da I'Assurance Sodiate -
ORGANIZATION  Organisation NATION “fep., Unided Stales) | DATE OF BIRTH SEX Sexa
D'etainee in Iraq ngs Dale de naissancs .
5 Iraq 07 Jan 1957 M e mascun
[] remae Fominn
RACE Race MARITAL STATUS ' Elat Civil RELIGION Culte
- o : T FROTESTANT "OTHER -{Speci
x _CAucAsmp Cavcasique SINGLE  Cétibalaire |- | pIvORCED Protasiant Autre {stp:;?gi
. oo v | ivores . ?
X e CATHOLIC
' NEGROID  Negriode MARRIED  Marié Catholique
p——— . . SEPARATED '
R (Spaci T Sapars )
Aulra {Spéciben ,wloqwsa Veut Stpa JEWISH  Juif

MAME OF NEXT OF KiN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parenté du décade avec |6 susdit

STREET ADDRESS Domiché 3 (Rus)

‘CITY OR TOWN AND STATE [lnciuda ZIF Code) Wille {Code postal compris]

MEDICAL STATEMENT _Déclaration médicale

CAUSE OF DEATH {Enfer only cnca cause per ne)
Cause du décds (Nindiquer qu'uné cause par ligna)

INTERVAL BETWEEN-
ONSET AND DEATH
Intenvalla entre
Fallague at (e décés

DISEASE OR CONDITION BIRECTLY LEADING TO DEATH
Malactie cu condition dirgclemanl regponsable de la mort.

;  |Biunt Force Injuries and Asphyxiza
1

ANTECEDENT
CAUSES

JAOREID CONDITION, IF AMY,
LEADING TO PRIMARY CAUSE
Condition morbide, 51 ¥ a lisu.
manpnt 3 la cauae primairg

Symptdmea
FOGNEEUrs
de la mort.

UNDERLYING CAUSE,.IF ANY,
GIVING RISE TO FRIMARY
CAUSE

Raison londamentale, s'il y a ligu,
ayanl suscitd-la Gause primairg

OTHER SIZHIFICANT COND
Autras conditions signilicatives

TIONS 2

09 Jan 2004

i
Date dg décks (hewe, o jour, fPXEF PLACEOF DEATH LGl de dicks
. _ Al Asad, frag

MODE OF DEATH | AUTOPSY PERFORMED Autopsie effeciuge YES Cui [TjNo mon CIRCUMSTANCES SURROUNDING DEATH DUE TQ
- ———— - - EXTERNAL CAUSES
Condition de décds | MAJOR FINDINGS OF AUTOPSY Condlusions principales de 'autopsie Girconstances de la mon suscitdes par des causss edérioures
NATURAL
Morl natisreile
ACCIDENT
Mort accidenteile
SUICIDE NAME OF PATHOLOGIST _ Nom du pathalogiste
BaE)-2
Suicide CDlﬁ, MC, USN -
x HOMICIDE SIGNALPNE-Z DATE _ Date AVIATION ACCIDENT  Actident & Avion
Homicide 11 Jan 2004 CJves  oui Ine don
DATE OF DEATH {Hour, day

ITHAVE VIE*'ED'THE'RE&“NS_UFJTHE DECEASED AND DEATH QUCURRED A THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

Jai examind les reate's martels du dé funtét jo ronclus que fe decés est surveny 3 Mheore indiq,uée at 4, i3 sulte das cauges énumérdes ﬂ«dessus

2Préolssrhoondmnqufamnm&$!smw maisnaysnmuwnmpporrammm

aladar oul 8 Ia oand"mun qm & provoque .‘a Mo,

n.;ge,tz Nom di médicin miltalre ol du médicin sanilaire TITLE OR DEGREE  Tilra ou dipldmé
. | Chief Deputy Medical Examiner

GRADE Grade INSTALLATION OR ADDRESS Inslallahon QU adrasge
CDR Dover AEB, DE. 19802
DATE Date SIGNATIH

153mA7T2c0
1 stata i injury or comphication which dq
2 Staig conditions contributing ta the doain, Sl not rel
1 Praciseria naline de e do fa bh ou tie la fication qui & alé mod mais ron fa dtaniéne de mourr, talle gu 'un airdt du coaur, Blo

D D JFORM 2 o 6 4 'REPLACES DA FORM 3565, | JAN T2 AND DA FORM 3565.R(PAS), 26 SEF 75, WHICH ARE OBSOLETE,
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" CERTIFICATE OF DEATH (OVERSEAS)

Detainee in Iraq

Pays

Dats da naiggance

Acte dé décods (D'Outre-Mer)
Wom du dacéded (Nom ot prénoms) ’ GRADE  Grads BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme MHuméro de 'Assurance Sotiale
ORGANIZATION  Organisalion NATION fe.g., Uniled States} | DATE OF BIRTH SEX Sexe

fraq M MALE Mascutin
D FEMALE Fémirin
RACE Race " MARITAL STATUS Eial Civir T RELIGION Culle
T — o s o 1 T PROTESTANT | omHER (Speciy
x_ CAUCASOID  Caucasique SINGLE  Cdlibadaire DIVORCED Protestan! Audtre (Spécifier]
- — — Divreé — -
CATHOLIC
NEGROID  Negrisde MARRIED Marie Catholique
- ———— SEPARATED -
OTHER {Specity) WIDOWED  Veul Séparé JEWISH  Juit
Autlre [Spéciller) : . '

HAME COF NEXT OF KiN

Nem du plus proche parent

RELATIONSHIP TO DECEASED Parenlé du décdde avec e susdit

STREET ADDRESS Domicilé b (Rue)

CITY OR TOWN AND STATE finclude 2iP Code) Vile {Code pasial compris)

' MEDICAL STATEMENT ' Déclaration médicale

CAUESE OF DEATH (Enler only onca canse per ine)
Cavuge du décbs (Nindiguer qu'une cause par ligne)

INTERYAL BETWEEN
ONSET AND DEATH
Inlervalle entre
I'atlaque ef le decds

' ' ~ '+ [Heat related
DISEASE OR CONDIYION DIRECTLY LEADING TO DEATH :
A i oU dilloan S | reap ] de!an'm?
1. MORBID CONDITION, IF ANY,
\ ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Conditicn mortide, 5‘3! ya ligus.
e menant 4 Ja cause primairs
Sympldmes UNDERLYING CAUSE, IF ANY,
précurseurs GIVING RISE TC PRIMARY
de la mod. Raigon fondamentale, 5'il y a lisu,
ayani suscild la Cause primaira
OTHER SIGNIFICANT COMD) 52
Autres condilions Blgnificalives
MODE OF DEATH | AUTOPEY PERFORMED Attopsie effettute v|'=_s Qui C[CINo Mon clﬂcumﬁ%isli guﬂﬂouuumc DEATH DUE TO
Condliion de déchs MAJOR FINDINGS OF AUTOPSY Candusions principales de I'autopsie Cire dela mont par des causeEs extersures
HATURAL
Mort nauselie
3| AcciDENT
Mort accidentalle
NAME OF PATHOLOGIST  Nom du pathalogiste
SUCIDE e
Suitide MAJ, MC, USA .
m— bNEF2
HOMICIDE [euerZ 1 DATE Dale AVIATION ACCIDENT  Accidant 4 Avion.
Hormicide 23 Oct 2003 CJyes ow NO  Non
DATE OF DEATH (Houwr, ik PLACE UF DEATH  Lieu de décas

22 Aug 2003

Date de décas (Theurs, fe jour, 8 mois, farnde)

Iraq

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

Fai examiné les restes morlels du dé funiel jo conclus que le docks ast surveny 4 Fheure Indlquie &t 3, la suile des causes dnumérdes c-dessus.

Nom du médicin militaive ou du médlcin sanitaire

TITLE OR DEGREE  Tilre ou dipldmé
Deputy Medical Examiner

e i o

? State disease, LTy OF COMpICation wiich o

e g bh

INSTALLATION OR ADDRESS  inglakation ou adresse

ou ds fa

quia

ST DR ETY, LOT THR 00 UT OFMg SUCT 85 Trear Jastg, alc. ™
Stala conditions contrbuting to the death, bul Aot refated ta the disease or condition causing death.

1 Préciser ia nature da ia I plficalk i

2 Préciser fa condliion qui 8 contdbud. A la mon, mais n'ayant avcun 19,

¢ & fa ment, mals non la mpridre de Moy, telie qu 'un amél du coeur, efc
pport avac (s matadie ou 4 iz conditior: qui & srovequd la mo,

D D FoRM, 2064 REPLACES DA FORM 3565, | JAN 72 AND DA FORM 3565-R(FAS), 26 SEP 75, WHICH ARE GBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)

_ _ Acte di-décas (D'Outre-Mar) _ . .
NAM| s irst, M du Bécdé (Nom ef prénoms) GRADE  Grade BRANCH OF SERVIGE SOCIAL SECURITY NUMBER
Ao Afme Numéro de 'Assurance Sociale
lragi Civilian )
-ORGANIZATION  Organlsaiion NATION fe.g.. United Stafes) | DATE OF BIRTH SEX Sexe
Detainee in Ir Pays Date de neissance ]
etaine ag Iraq Iz[ ALE .
D FEMALE Faminin
‘RACE Race MARITAL STATUS Etad Civil RELIGION Culle .
" ] ' o . PROTESTANT OTHER {Spexify)
X | CAUCASOID  Caucasique SINGLE  Célibataire GWORCED Protestant Autre ({Spécifier)
Divorcé
) o CATHOLIC
NEGROID  Negriods MARRIED Marié Catholique
OTHER (Speci) - - SEPARATED
RN Iaped ED Séparé JEWISH  Juit
Autre (Spécifier) WIDOWED  Vaul i

MNAME CF NEXT OF KIN

Nem du plus proche parent

RELATIDNSHIF TO DECEASED Parenta du décéds avec la susdit

STREET ADORESS Domi

cilé & {Rue}

CiTY OR TOWN AND STATE (include 2iP Code) Vile (Code pastal compris)

MEDICAL STATEMENT - Déclaration médicale

CAUSE OF DEATH: (Entar only once cause per fins)
Causs du décka (Nindiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle enlre
fallague ot le décas.

Atherosclerotic Cardiovascular Disease

CISEASE OR CONDITION ARECTLY LEADING TO DEATH’
Maladia ou condition directemont responsatle de la mwif
""" MORBID CONDIFION, IF ANY,
ANTECEDENT LEADING TO FRIMARY CAUSE
] CAUSES Condition morbide, 5 ¥ a Hew,
’ menanl 4 13 cause primaie
Symplamas UNDERLYING CAUSE, IFANY,
précusawS GIVING RISE TO PRIMARY
da la modt. 'CA.USE . .
Raigen fondarnentale, ' ¥ a lisu,
) i ayanl suscild la cause primalre
OTHER SIGNIFICANT CONDITIONS 2
Anlres conditiona significalives
MODE QF DEATH | AUTORSY FERFORMED Autopsie effectuse  RAJYES  oOul [N son CIRCLUIMSTANCES SURROUNDING DEATH DUE TQ
. - EXTERNAL CAUSES
Condillon da décts | MAJGR FINDINGS OF AUTOPSY Conclusions principalss de fautapsie Circonslances de la mart suscilées par des causes exiérisures
: *® NATURAL
177 Mont naturaite
1 |-accioewy
Mort- accidentgile
1 SUICIDE NAME OF PATHOLOGIST  Nom du palhalogisla
B2
) Suicide . MAJ. MC, USA . .
: Ho_wc'lbs overz DATE Dale AVIATION ACCIDENT  Actldant 2 Avion
Homicida 28 Feb 2004 Flves ou [FIne nen
DATE OF DEATH {Hour,wmy, wrowmr. yaary— JPEACE UF DEATH Lieu do déchs

| Dale da cdcis ghe
(8 Feb 2004

, b four, Fe movs, fannge,

Tikrit, lrag

| HAVE VIEWED THE REMAINS OF THE DECEASED AND

 DEATH OCCURRED AT THE THME INDICATED ARD FROM THE CAUSES AS STATED ABOVE.

Jai examind |85 restes mortels du dé funtet Je condus que le décés est surveny & Iheure indlquée et A, la suite des causes dnumdréas chdessus,

: NAME OF MEDICAL OFFICER  Nom du meédizin miitaire ou du médicin sanitaire
‘_FNO}Z " )

TITLE OR DEGREE  Tilre ou diplémé
Deputy Medical Examiner

Prdcisar is natire de fa

State condiions contnibuting lo the desth, but not refated o ihe

: GBADE Grade ‘| INSTALLATION OR ADDRESS  [nslalialion ou adresse
MAJ Dover AFB, DE 19902
DATE Dale _ e

: or A

L3 May oy

| ; state dissass, injury or compiication which cacsed death, buf nat mods of Gring such as heert fakurs, e

dissase or condtiion causing death. . o .
L bud B fa mor, mais non la mankire de.mourl, talle qu ‘un arél du coaur. el

2 Pracisar la congition qui

siadtia, da la b ol de fa i

qui a

a conlribie & /& .rm;rl', feix n'ayant aucun réppor_r a_vai: fa maladie ou & fa condition qula Provadue e mart.

D -;FORhT!? 2 06 4 REPLACES DA FORM 3565, | JAN 72 AND DA FORM 3565-R(FAS), 26 SEF 75, WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)

Acte dé décés (D'Outre-Mor)

péde (Nowr ot prenoms)

| GRADE Grade

BRANCH OF SERVICE
Arme

Iraq Civilian

SOCIAL SECURITY NUMBER
Numera da l'Assurance Sesale

ORGANIZATION  Organisalion NATION fa.g. United Sistes) | DATE OF BIRTH SEX Sexe
Detainee in Iraq | Fas Uate da naissanie ]
| Irag 01 Jan 1950 B e vascn
D FEMALE Feminia
RACE Race MARITAL STATUS Etal Civil " RELIGION Culle
o PROTESTANT OTHER (Specity)
X% | cavcasoin Caucasinue SINGLE  Célibaiaire D"_"ORCED Protesiant Aulre (Speécifier)
Divorcé :
. o . CATHOI
NEGROID  Negrinde MARRIED  Marig _calhoiiqll..ll:
OTHER " - " SEPARATED
{Specify) DOW i Separe JEWI il
Aulre (Spécifiar} WIDOWED  Veu SH  Jui

NAME OF NEXT OF KIN Nom du plus procha parent

RELATIQNEHIP YO DECEASED Farentt du décéde avec le susdit

STREET ADDRESE Domicilé & (Rue)

CITY QR TOWN AND BTATE ({include ZIP Coda) Ve {Coda postel compris)

MEDICAL STATEMENT Daclaration médicale

CAUSE OF DEATH {Enter only once causa per fing)
Causa du décés (Windiquer quune cause par ligna]

IMNTERVAI BETWEEN
ONSET AMO DEATH'
Intervalle entra

' 1
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Matadls ou condillon directement responaable de la mort.

Acute Peritonitis secondary to Perforating Gastric Ulcer

fattaqus el le déces

) ANTECEDENT
CALISES

MORBID GONDITION, IF AMY,
LEADING TO PRIMARY CAUSE
Candition morbide, 5l y 3 lisu.
menant & la cause primaire

Symptémes UNDERLYING CAUSE, IF ANY.
précursaurn GIVING RISE TD PRIMARY
de ta mort. CAUSE

Ralson fondamentale, 8l y a liew,
ayant suscild [a cause primaira

OTHER SIGNIFICANT CONDITIONS 2

Aulrés conditions significalives

19 Feb 2004

| Date de dacks (heura, fe jour, Ta mois, Fannds)

LACE OF DEATH  Lieu de décés

Abu Ghraib Prison, Iraq

MODE OF DEATH | AUTOPSY PERFORMED Autapsia effectube  [Z]YES oul [(Ne Non CIRCUMSTANCES SURRUUNDING DEATH DUE TO
i . " " " * EXTERNAL CAUSES : '
Condition de dices | MAJGR FINDINGS OF AUTOPSY Concusions principales da I'aulopsie 'l de la mort 1685 par des causes extériaures
5| MATURAL
Mon naturelia
ACCIDENT
Morl accidenlelle
SUICIDE NAME OF PATHOLQGIST Mo du pathaiogiste
- Cht] r
Suicida " MAJ, MC, USA
HOMICIDE F‘;}z DATE ' Date AVIATION ACCIDENT  Acctdent 4 Avidn
- Homicide 28 Feb 2004 Eyes oui [INo Hon
DATE OF BEATH {How/vay, T, Fear

" IHAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH DGCURRED AT T
Jai exeming i85 resles mortels c <& funtel je conctus que ja décks est survenu

HE TIME INDHCATED AND FROM THE CAUSES AS STATED ABOVE,
&1heurd ingiquée & A, la suile des chuses érumdedes cl-dessus.

LT

NAME OF MEDICAL OFFICER  Nem du médicin mititaire ou du mddicin sanilaire -

TITLE OR DEGREE  Tilre ou dipldmé
Deputy Medical Examiner

[GRADE  Grade

INSTALLATION OR ADDRESS  Inslallation out adresse

MAJ Dover AFB, DE 18902
JDATE Date [oXEx2 ' '
1R LAY o :
1 Stata di injury or ¢ . nlication which caused daath, h:vf niol moda of dying such as hearl Failura, eic.

2 State conditions contnbuilg to the death, butnot related fo the disaase o condition causing death.
' ¥ Préciser la nalure de la maladie, de s blessure ou da fa complication fir a conirbug 4 fa mart, mais non 1z manidre de maurk, fele qu 'on ardt du coeur, L

2 Preciser ta candition qui & conlbus & ta mort, mals Mayant aucun rappoit avec la matadie ou 4 i candition qid 3 provoqus fa mort.

DD FORM. 2 0 64 REFLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-R(PAS), 2i SEP 75, WHICH ARE OBSOLETE.
R _ : ; -RIPAS _ E OB :
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* GERTIFICATE OF DEATH (OVERSEAS)

Acte d4 décés (D'Outre-Mar]
NAME OF NECEASED # axt Eics) Mid du decéddé (Nom et prénoms) "~ | GRADE Grade' BRANGH OF SERVICE SOCIAL SECURITY NUMBER
BAEH Arme Humtrg de TAssurance Socale
ORGANIZATION  Organisalion NATION fe.g., Uiniad Sistes) } DATE OF BIRTH | sEX 'sexe
Detainee in Iraq Feys Date de naissance
liraq 06 Dec 1948 M e veson
D FEMALE Féminn
RACE Raca MARITAL STATUS Etal Civil "RELIGION  Culte
ol - . o oo PROTESTANT OTHER {Specity)
3 | CAUCASCID  Caucasique EINGLE  Célibalaire DIVCRCED Protestant Autre (Spécifier)
. —_ - Oivpree -
_ . CATHOLIC
NEGROID  Negriode MARRIED  Maria Catolique
pr— SEPARATED -
OTHER (Speci Sénare )
IDOWED  Vaut par JEWISH  Juit
Aulre (Spicifier) wioow ha u
NAME OF NEXT OF KIN  Nom du plus prache parent RELATIONSHIP TO DECEASED  Parenté du décéde aves e susdi
STREET ADDRESS Domichd & (Rus) CITY OR TOWN AND STATE (tnclude ZiF Code} Vite {Code postal comnris)

]

e

" MEDICAL STATEMENT Déclaration médlcala

CAUSE OF DEATH (Enter only once cause per e}
Gause du d&chy [N'indiquer qu'une causa par ligne}

INTERVAL BETWEEN
ONSET AMLI DEATH
Inlervalle entre
l'atlzque et e dé_m;

DISEASE OR CONDITEON IRECTLY LEADING TO DEATH’
Maladie ou condltion direclemant respongable de fa n'oﬂf

Atherosclerotic Cardiovascular Disease

1 HAVE VIEWED THE REMAINS OF THE DEGEASED AND DEATH QG

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CALISE
CAUSES Gondilion morbide. s'W y a lieu,
¢ manant 4 Il cause primalre
Sympldmes UNDERLYING CAUSE, IF ANY.
précuracurs GIVING RISE TO PRIMARY
de fa movt. %:JSE " .
son londamentala, 2l y a liew,
ayant suscild la cause primaire
OTHER SIGNIFICANT CONPITIONS ©
Autres condilions significalives'
MODE OF DEATH | AUTOPSY PERFORMED Autopsie efiectuia RFYES Cu " N0 Non CIRCUMSTANCES SURROUNDING DEATH QUE TO
= ——— - -~ —— EXTERNAL CAUSES
Condilion da décas MAIGR FINDINGS OF AUTOPSY Conclusions principales de l'autopsia Circonatances da ia morl suscilées par des causas extarieures
5| NATURAL
Morl najurelle
ACGIDENT
Mart accidentedle
‘SUICIDE NAME OF PATHOLOGIST _Nom du pathologiste
Suicide i QDR, MC, USN
HOMICIDE nerz ' CATE Dale AVIATION AGCIDENT _ Accident 3 Avion
Homicide 10 Mar 2004 Clves ou FIno Nen
DATE OF DEATH [Hour, da = F DEATH  Liew te dechs ’
Dala de déces {Fhaue. i ol 2 LACE OF DEATH  Liew de décas
08 Mar 2004 Baghdad, Iraq

CURRED AT THE TIME INDICATED AND FROM THE CAUSES A-S STATED ABOVE.

J'at sxaming les resles monels du dé funte! j conclus que le décés esl survenu & I'heure indiquée et &, la suite des causes Enumdrées c-dessus,

NAME OF MEDICAL OFFICER  MNom o médicir militaire o du.m ddicin

TITLE OR DEGREE  Tilra ou dipiéme

? State disense, injury or complication which caused
State conditions contributing ta the decth, bt nol rd
? Prociser la ralure de la mofadi, de i bh oy

oxo2 Chief Depuly Medical Examiner
GRADE Grada INSTALLATION OR ADDRESS  Instaitaiion ou adresse ) Y N
CDR Dover AFR_DE 19902 . :
DATE I_I)ile ﬁ‘f Qoo ) SIGNA o :

13 mAs .

Préciser fa condition gui 8 contrbud 4 la mu;t, mais n'ayani aueun FAPPOST AVES I8 maladie ou A la condition qui a provogué g

faile qu 'un 8rvdl U coswr, efc
mort.

D D FORM, 206 4 " REPLACES DA FORM 3565, § JAN 72 AND DA PORM 3565-R(PAS), 26 SEF 75, WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décds (D'Outre-Mer)
NAME OF DECEASED (last, First Mk (Newrt at prinoms) GRADE Grade BRANCH OF SERVICE EQCIAL SECURITY NUMBER
¥ Arme Numéro de FAssurance Seciale
CRGANIZATION Organisation NATION fe.g. Liniad States) | DATE OF BIRTH SEX Saxe
Detaings in ||-aq Pays Date de naissance
]raq M MALE  Mascutin
D FEMALE Féminin
RACE Race MARITAL STATUS Etat Civil RELIGION Cuhe
N I " . PROTESTANT QTHER {Specity]
X | CAUCASOID  Caucasique SINGLE  Célibataire _ DIVORCED Protestant Autre (Specifien
Bivorcé
i - CATHOLIC
NEGROID  Negilode MARRIED.  Marig- Cathalique
O'II'HER Speciy? SEPARATED
R (Spec £ Se i
Ao (Specifier) WIDOWED  Veuf _ pare JEWISH  Juit
NAME OF NEXT OF KIN  Mom du plus proche parant RELATIONSHIP TD DECEASED  Parenté du décade avec le susdil
STREET ADDRESS Domicilé & (Aue} CITY OR TOWH AND STATE (fnclude Z0° Coda)  Wike (Code posial compris)
MEDICAL STATEMENT Déclaration médicale
CALISE OF DEATH (Enfer oniy once cause per. ine) 'SLESE‘.{%%E'DW@E-EH"
Cause du dépés (N'indiquar quiune cause par ligne) Intervalle entra
Taktaque of l4 décds
- ¢+ |Massive hemoptysis due to tuberculosis
DISEASE OR CONDITION DIRECTLY LEABING TO DEATH
- Maladia qu condilien direciement responsable de Ia.:'mrt.I
_— MORBID CONDITION, IF ANY,
‘) ANTECEOENT LEADING TO PRIMARY CALSE
K CAUSES Conditioh mothide, 5l y a lieu.
sl manaat & la cause primaire
Bympiomas UNDERLYING CAUSE, IF ANY,
priscyssurs . GIVING RISE TO PRIMARY
da la mor. CAUSE
) Raison {ondamentala, 5'it ¥ a lieu,
ayani suscitd la cause primairg
OTHER SIGNIFICANT CONDITIONS 2
[Autrea canditions significatives
MODE OF DEATH | AUTOPSY PERFURMED Autogsis effectude  LAYES  Gu [INO hon GIRCUMSTANCES SURADUNDING DEATH DUE TO
C{.)ndiﬁon de décés MAJOR FINDINGS OF AUTOPSY & i incipales da [ )5 EEIEHML C‘%‘;S:E?mn suscildes par des causes axibrieurcs
NATURAL
x . Mot naturelle
| | AccioenT
© | Mor eccidentalia
-SUICIDE :?['B?-QZAE OF PATH; 'm du pathologiste
Suicige CAPT, MC, USN
) HOMICIDE R DATE Date AVIATION ACCIDENT  Accident-4 Avion
_3- Homigiie ) 13 Jul 2003 DYES Oui M MO Non
‘DATE OF DEATH (Howr, PLACE OF DEATH  Lieu de décd:
- Date de déoas (Ihewea, hW Lo do g
.12 Jul 2003 Iraq
: I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH DCCURRED AT THE TIME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.
Jai examiné los restes morels du 4 Juntet je conclus que le décas sEl surveny & Iheura indiquéa et 4, la suite des ceuses dnumerbes ci-dessus.
'NAME OF MEDICAL OFFIGER  Nom du médicin militaire ou du madicin sanitaire TITLE OR DEGREE  Tilre ou dipltims
BHA-2 . . .
X Armed Forces Medical Examiner
_ |'BRADE  Grade INSTALLATION OR ADDRESS  Installation ou adresse
< NCDR Dover AH | DE 19902
TSN
. 7iA0aTE Date o2
JYmay ot | W mC IEn2 A)FMI?
1 State disaass, injury or complication which . - art fawe, elc. ’ )
12 State conoiions contribuiing to the death, but act related 1o the disease or condition causing death.
"-Préq;karhnamdeh ladie, de ta bl ou de /a complication qui 8 coniribué & la mon, mais non fa manire de mourk, telle qu 'un arrét du coewr, ete
';2 Procisor ia condition qul a conivibud A la mord, mais w'avant aucon ragport avee la malzdia ov 8 la condition qui 3 provoqué la mort.

D D FORM 206 4 REPLACES DA FORM 1565, 1 FAN 72 AND DA FORM 2:65-R(PAS), 26 SEF 75, WHICH ARE DBSOLETE.
1 APR 77 44
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CERTIFICATE OF DEATH ({OVERSEAS)

: o ‘Acte da décas [D'Outre-Mer}
3 | GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Atime . | Muméro de l'Assurance Sociale
ORGANIZATION orqa.msamn .| NATION. (a.g., Linitad States) }DATE OF BIRTH - |8Ex Bexe
Detalnee in- 1f3q Pays Date de naissance
. E MALE Masculin

Iraq

_ D FEMALE Feminin

1 RACE Race . MARITAL STATUS &tat Civil RELIGION Culte
N | ~ . o PROTESTANT | OTHER (Specityy
3| CALCASOID  Caucasique SINGLE  Célibataire BIVOHRGED Prelestam Aute (Bpéciier)
; Divaroe —
NEGROID  Negriode MARRIED  Marig g:mﬁ;ﬂf
6THEH PN SEPARATED
pect WIDOW 1 Separd 1 :
Aulre {Spéiliot) DOWED  Veu JEWISH  Juil
' NAME OF NEXT OF KIN  Nom du plus proche parenl RELATIONSHIP TO DECEASED  Parenté du décade avec I susdit
STREET ADDRESS Domich4 & (Rua) CITY OR TOWN AND STATE (inciuds ZiF Cods) Vile {Code postsi compris)

"MEDICAL STATEMENT - Déclaration médicale

INTERVAL BETWEEN

CAUEE OF DEATH {Enler oniy ance cause par fing) ONSET.AND DEATH
Cause dy sécds (N'Indigusr quune cavse par ligna) Intervalla entre

lattaque el e déchs

Lindeterminded atraumatic cause
DfSE‘sSE OR CONDITION DIAECTLY LEADING TO DE&TH

Maiadie gu it LY deiamnn'
Ty MOREBID CONDITION, IF ANY,
\1 ANTECEDENT LEADANG TO PRIMARY. CAUSE
. CALUSES Condilivh morbide, il y & leu.
menan 4 {a cause primaire
Symgibmes UNDERLYING CAUSE, IF ANY,
. précurssurs GIVING RISE TO PRIMARY
CAUSE
de la mon. Raisen fondamentale, s y 4 lieu,
ayant sustith [a cause p

QOTHER SIGNIFICANT CONDH 0N52

Aubias condiions signiticalives

MODE OF DEATH | AUTOPSY PERFORMED- Autopsin atactuts .‘res Qui [qno . Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
= — —— - EXTERNAL CAUSES
Condifion de dbchs | MAJOR FINDINGS OF AUTOPSY Cong pri de Fautop Circonstances de la mort suscildes par des causes axlarieuras
sc| NATURAL
- Mori naturalla
-ACGIDENT
Mot accidantelle
| suicine NAME OF PATHOLOGIST  Nom du pathologiste
Suicide {2 COL, MC, USA
HOMICIDE B2 DATE Dats AVIATION ACCIDENT  Actigent & Avion
‘Homicide 24 Aug 2003 [Cves oui [Ano. toa
DATE DF DEATH (Hour] PLACE OF DEATH  Lisu de déces
Date de décés (Thaure, - . .
07 Aug 2003 Diwania, Irag

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME IKDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examin las rastes mortals do dé funtet jp conclus que le décas esl survenu & I'heurs indigues et 4, la suits des causes énumbréss ci-dessus,

NAME OF MEDICAL OFFICER  Nom du madicin militaire ou du madicin sanitaira . | T'TLEOR DEGREE  Tilre gu diplmé
fousr2 | Armed Forces Medical Examiner
. GRADE Grade INSTALLATION OF ADDRESS  inglallation ou afragae
- ') CDR Q{g\;er AFB, DE 19902
i ffDATE Date i ' ) -
£ Y4mA y D LR S tha AL
. T . 4 - -
! State o nfury or plication which o Mura, etc.
State condftions contribuling fo the death, byl .
. ! Préuiser la nature de Iz maladi , O fa bie: hais non fa ire e mowtr, lefle qu 'un arrét du cosu, eic

2 praciser a CORGRGN i a oorlrnbuéa!amoﬂ mais Nayant aUcun fapport aves fa maladie ou  fa condifion gix @ protoqueé Ja mort.

D JFoRm 206 4 REFLACES DA FORM 1565, 1 JAN 72 AND DA FORM 3365-R(PAS}, 26 SEP 75, WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH (OVERSEAS}

Detainee in Irag

Pays

Date e naissance

Acte dé décéds (0'Outre-Mer}
m dis déscxidd (Nom et prénoms) GRADE Grade BRAANCH OF SERVICE S0CIAL SECURITY NUMBEFR
Arimia Numéira da 'Assurance Sociate
ORGANIZATION  Crganisation NATION fe.g., {niteds Statas} | DATE OF BIRTH BEX Soxe

Iraq [V] mate mascun
. D FEMALE Féminin
RACE Race MARITAL STATUS Etai Civil RELIGION Culte
. o PROTESTANT OTHER. (Spacity)
%] caucasoip  cavcasious SINGLE. Céfibataire DIVORCED  roiestant re (si':cmf;.
. DCivarcé ;
| NEGROID  Negriods MARRIED Marw g:;ﬁﬁ:ﬂec
peo— SEPARATED
- pec 1 . Séparé A i
Autr (Speaiton WIDDWED  Veu! JEWISH il

NAME OF NEXT OF KIN  Mam du plus proche parant

RELATIONSHIF TO DECEASED  Parentd du décéde ave la ausdit

STREEY ADDRESS Damicilé & (Rue)

CITY 2R TOWN AND STATE (Indfude ZIF Code} e (Code postal compris)

MEDICAL STATEMENT Déclaration méadicale

CAUSE OF DEATH. (Enter anly once cause pst fina)
Cause du décés (Nindiquer quiune causs par ligne)

INTERVAL BETWEEN-
OMSET AND DEATH:
Inlanalia antra
lattaquer et le dbchs

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH’

Atherosclerotic cardiovascular disease complicated by

| o , 1 diabetes
ou d p e la mort.
PRET MOREID CONDITION, IF ANY,
: ANTECEDENT LEADING TO PRIMARY CAUSE
A CAUSES Condition morbide, 57l y a lieu,
— menant 4 |4 causs primalrs
Symptdmes UNDERLYING CAUSE, IF ANY,
précLrsaurs GIVING RISE TO PRIMARY
da la mart, CALISE
RAaizon fondameniale, 5 li ¥a ligw,
Ayant SLECE (@ cavse p

OTHER SIGNIFICANT CONDI ONS

| Atraes conditions signiticatives’

Date do décds (Ihaurs,. !e;aw fe rrms fanmée}

08 Aug 2003

Abu Ghurayb Prison, Iraq

MODE OF DEATH | AUTOPSY PERFORMED Autopsin effectute  [L7[YES  Oui [no  non CIACUMSTANCES SURROUNDING DEATH-DUE TO
i - y— - - EXTERNAL CAUSES
Condition de décés | MAJOH FINDINGS OF AUTOPSY G Annp del F Circonstances de le mort suscitées par des causes exigrioures
NATURAL
- %
Mor naturalle
: ACCIDENT
Man accidentells
SUICIDE MAME OF PATHOLOGIST  Mom du patholopista
B2 .
Suiicide | L COL, MC, USA
 HOMIEIDE SW;:' ‘DATE  Dale AVIATION ACCIDENT  Accident & Avign
Homicide ! 24 Aug 2003 [Jves ou Aro wen
DATE OF DEATH (Hour, PLAGE OF DEATH  Lisy de déces

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND-FAOM THE CAUSES AS STATED ABOVE.
Jai axaminé ias resies mortsls du dé funtat je conclus que Is o4ces est survany A Theurg indiquée ot 4, |a suite des causas enumaides cl-dassus

NAME OF MEQICAL OFFICER.  Nom du médicin mifitaire au-du médicin aarllf.aira
LXEZ

TI'I‘LE OR DEGHEE Tilte qu diplimé
-Armed Forces Madical Examiner

GRADE Grade

CDR

'INSTALLATIONOR ADDRESS

Ingtallation ou-adresse

#oATE Dae

/ 9}974'09'9“]

2 e \Jsy)  AEme

[ I State o

;Prmﬂrhnarmdslamaiadie da

i injury oF compiication which fadlure, elc.
2 Siate conitions coniributing.to tha daath, bt 7@ fiSEasE of C0 [T Lh:

A Dlessisg ol o la complicalion qui @ conlrbud A fa mort, mals o 2 maniére de moarir, fefe qu W arrdl du gosur, 81g-
Frécieria condition qui 2.contribud 4 la mart, mais sayant aucun rapport aves fa-malgdie oo & J8-condition qw a _ummqud {a-mort:

DD ] ”n W 206 4 REPLACES DA PORM:3565,1 JAN 72 AND DA FORM:¥565-R(PAS), 26 SEFP 75;- wulcu ARE ORSOLETE,
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CERTIFICATE OF DEATH (UVERSEAS)

Acte dé décés (D'Outre-Mer)
NAME OF DECEAS! wrsl, Middie}  Neom tu décdds (Nom ef prénoms) GRADE Grade .BRANCH.OF SERWCE SOCIAL SECURITY NUMBER -
N6 Arma ‘Numéro de TAssurance Soddaig
ORGANIZATION  Organisetion NATION (e.g., Uniled Stales) | DATE OF BIRTH SEX Saxs
Detainee in lraq Pays Dale de naissance )
Irag E MALE Masoulin
D FEMALE Féminin
RACE Race MARITAL S5TATUS Etal Chvil RELIGION. Culte
. . . PROTESTANT . OTHER (Specity)
X | cAUCASDID  Coucasinue BINGLE  Célibataire | DIVORCED Prolesiant Aulre (Spétifier)
Divarcé
. "CATHOLIC
NEGROID  Nagriode MARRIED  Marid Catholigue
- SEPARATED
OTHER (Specify) s .
t oparé H o Juit
Aulre (Spacifier WIDOWED Veu JEWIS u
NAME OF NEXT OF KIN  Nom du plus proche paranl RELATIONSHIP TO DECEASED  Parenté du décads aved la-susdil
STREET ADDRESS Domicild & (Rua) CITY OR TOWN AN STATE flociude ZIP Coda) Ville (Code postal compris]

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Entar onfy cnce tause per e}
Cause du décds (N'mdiquer qu'une cause par ligne)

INTERVAL BETWEEN.
ONSET AND DEATH
inlervalle entra
l'atlaque el le-décés

DISEASE OR CONDITION DIRECTLY LEARING TO l':lE.nﬂuTI'l1|
Muladie cu condilion directement responsabla de Iz mnrtf

Arteriosclerotic cardiovascular disease

ANTECEDENT
CAUSES

MORBIL COMDITION, IF ANY,
LEADING TO PRIMARY CAUSE
Condition morbide, 'l ¥ a Feu.
manant & la cause primalre

Symplbmes
PrACUIEEINS
ds la o,

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison londamentate, sl ¥ a lieu,
ayan! auscitd la cause primaira

11 Aug 2003

Date de déchs (Theurs, io jour, 7a mals, Fanmés)

Abu Ghraib Prison, Irag

OTHER SICNIFICANT CONDITIONS £
Aulrey condilions algnificatives
MODE OF DEATH | AUTOPSY PERFCRMED Aulopsia effeciude  [/JVES Oui E[No hon CIRCUMSTANCES SURROUNDING DEATH OUE TO
; " —n " - EXTERNAL CAUSES
Candilion de décés | MAJOR FINDINGS OF AUTOPSY Condusions principales de I'aulopsie Chreonslances de fa mon suscitées per des causes extrieures.
x| MaTURAL
Mo neturelle
ACCICENT
Mort accldentells
SUICIDE sz OF PATHOLOGIST Nom du pathologiste
Suicide MAJ, MC, USA
3% .
HOMICIDE DATE Dale AVIATION ACGIDENT  Accident & Avign
Homicide 23 Aug 2003 Ores oui [ re Non
DATE OF DEATH (Howr, FOMCE O DEATIT  GIRG S déCés

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH QCGURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,

Jai examing las restas mortels du dé funtet s conddug que le dicés el survenu A l'heure indiquée a1 4, 18 suile des causes SPUMBIAES Ci-<lEasus,

| (3

MAME OF MEDICAL OFFICER  Morn du médicin mililaire ou du médicin sanilaire

TITLE OR DEGREE  Tilre ou diplémé
Deputy Medical Examiner

GRADE Grada

MAJ

INSTALLATION OR ADDRESS  inslaliation o adresse

Dover AFB. DE 19902 : -

T

DATE Date

, r
! Sigte disesse, ijury or compilcation. whicl .
? Stite conditions contabuling to the deslh, bl not refoied 16 the disease or condiion causing deaih.

Prdciser fa nature de ja maladie, ge fa b ou di la Pl quia thixd & 2 morl, meds non (e maniéne de mowrir, tede qu 'wn amEl gu coewr, elc
Friciser la condition qui 8 conlribuéd & la mor, mais n'ayanl aucun rapport avec fa maladia ou 8 fa conaition qui & provoque fa mont,

D D 1;3%% 2 06 4 REPFLACES DA FORM 3565, | JAN 72 AND DA FORM 3565-R(PAS), 26 SEF 75, WHICH ARE OBSOLETE.
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CERTIFICATE OF DEATH {OVERSEAS]
Acte dé décés (D'Outre-Mer)

NAME OF DECEASED {Last Fiat, Mititfa) Nom du décéds {Nom et prénorms)
e

GRADE Grade

BRANCH OF SERVICE
Arme

SOCIAL SECURITY NUMBER
Numv.eo 08 I'Assurance Sotiale

ORGANIZATION  Grganisalion
Detainee in Irag

NATION {g.g., Unifed Statest
Pays

DATE OF BIRTH
Dale da naissance

SEX Taxe

lraq m MALE  Masculin
E] FEMALE  Fémme
RACE Race MARITAL STATUS Etat Ciwi RELIGION Culte
) PROTESTANT OTHER {Speyl
X {caucasciD  Cavcasique SINGLE  Cellbalaire DIVORGED Protestant Aure (Specden
Divorce
. ) CATHOLIC
NEGRQID  Negriode MARRIED  Maria Calnasigus
OTHER (Spacihy SEPARATED
e Separd iF
Aulra (Spécihiar) WIDOWED  Veu! SEWISH  Ju

MNAME OF NEXT OF KIN  Nom du plus peoche parant

RELATIONSHIP TQ DECEASED  Paranle du deéceds avec e susdil

STREET ADDRESS Domicilé & (Rug)

CITY OR TOWH AND STATE  {incluge ZIP Code) ile Code posisl compas

MEDICAL STATEMENT

Déclaration médicale

CAUSE OF DEATH f{Enter only once cause per ling)
Causa du décka (N'indiquer qu'une cause par ligne)

IMTERVAL BE TWEEMN
ONEFT AND BEATH
Intgrvalle enlre
lallegue & e déces

CISEASE GR CONDITION DIRECTLY LEADING TO DEATHT

Maladie ou condillen direclemnent respansable da la rmrtf

Arteriosclerotic Cardiovascular Disease

MOREID CONDITION, IF ANY,
ANTECEDENT LEADING T3 PRIMARY CAUSE
CAUSES Candition morbide, 'l ¥ a Hau.
marant B la cause phimaira
Symptimes UNDERLYING CALSE, IF ANY,
PrOCUTEBUTS GIVING RISE TO PRIMARY
de la mort. CAUSE .
Raisan fondamentale, s y a lieu,
ayant suscild la cause primalrs

QTHER SIGNIFICANT CONDITIONS 2

Autres conditiens slignificalives

Daty de décts (thaure, e jour, fo mois, fannée)

13 Aug 2003 Abu Ghraib, Iraq

MODE OF DEATH | AUTOPSY PERFORMED Autopsie effeciuse  F7]YES  Oul [uo wea CIRCUMSTANCES SURROUNDING DEATH DUE 10
- - . . - EXTERNAL CAUSES
Candilion da décés | MAJOR FINDINGS OF AUTOPSY Conciusions principalas de l'autopsie GCirconstances de 1a mon suscitées par des Causes exidneures
3| NATURAL
Mort nalurelle
ACCIDENT
Mol accidanialle
SuICIDE sz OF PATHOLOGIST _ Nam dy pathalogiste
Suitide MAJ, MC, USA
TRXErT »D ;
HOMICIDE ATE Date AVIATION ACCIDENT  Aceident 3 Awion
Homicide 25 Aug 2003 Oves ow [ no wan
DATE OF DEATH {Howr, TG T AT L0 UE UACAS

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OGGURRED AT THE TIME INDICATED AND FROM THE CAUSES.AS STATED ABOVE
Jai exarning les resles mortets th dé Tuntet jo conclus que ie décks est survenu a 'heure indiquée ol 4. fa suite des causas SnUMBTEss Crdessus

MAJ Dover AFB, DE 18802

NAME CGF MEDICAL CFFIGER  Nom du médicin militzire ou du médicin sanitaire TITLE OR DEGREE  Tiire ou digdma
Ty Y] . .

4 Deputy Medical Examiner
GRADE Grade INSTALLATION OR ADDRESS  Insiallation ou adressa

DATE Data biEx2

/2

Wt which

1 siate o

jhry or Ji
2 State condiions’ contrituting (o the death, bul not

! Praciser ia nature de la maladie, ds fo bl ou de o quia
2 préiser fa condition qui 8 coninbud 3 la mort, mais n'ayent aucun rapport aves la

WS Ll Pl ruueT we WP SULHT HY [YaT| MaNe, Bl
refated to the disease or condiion causing death.

i ribise & i MM, MBS DOA 18 Menére de mouny, fele Gu ‘un amél du cosuwr. eic
maledie ou & fa congditian qui @ provoque i3 mort

D D &gnn'%‘? 206 4 REFLACES DA FORM 3465, | JAN 72 AND DA FORM 3565-R{PAS}, 26 SEP 75, WHICH ARE OBSOLETE,
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés (D'Outre-Mer)

-

NAME OF DECEASED { ast, Firsl, Middle} MNom du déceédé [Nom ef prénains)

GRADE  Grage

BRANCH QF SERVICE
Arme

SOCIAL SECURITY MUMBER
Nurmérg ge I Assueance Sotale

ORGANIZATION © Crganlsalicn
Detainee in Iraq

NATION fe.q.. United Stales)
Pays

Iraq

DATE QF BIRTH
[ala da naissance

SEX Sexe

M MALE  Mascubin
| | FEMALE Fammn

" RACE Race MARITAL STATUS  Etat Givil RELIGION CuMe
y - . PROTESTANT QOTHER {Specty)
X | CAUCASOID  Caucasique SINGLE  Célibalare DIVORCED Protastant Bure (Specifion
- Divarce
. - . CATHOLIC
NEGROID  Negfiode MARRIED Mari¢ Calhohaue
OTHER (Spodly - SEPARATED
b ) wIinowW I Separe H
Adue (Spéciier DOWED  Vau JEWIS Ju

NA_ME OF NEXT OF KIN  Nom _du plvs proche parent

RELATIONSHIP TO DECEASED  Paranié du oécede aver te susdi

STREET ADDRESS Domiciié 4 (Rus)

CITY DR TOWNM AND STATE (finciude ZIP Code) Ville fCode gusie! comprrs;

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH {Enter only once cause per fing)
Cause tu dects (Nindiquer quune cavse par ligna)

INTERVAL BE TWEEN
ONSET AND DEATH
Inuevalie enire
Iattague el re deces

NSEASE OR CONDITICN DIRECTLY LEADING ™ OEATH
Waladlie ou condilicn direciemant rsspnnsahls dela rnorl

Arteriosclerotic Cardiovasular Disease

ANTECEDENT
CAUSES

Sympldmes
précuracurs
de fa rrior.

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE
Condition morbide, s'il y a fleu.
menant & la cause primalre

: UNDERLYiNG CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison ordamentale, 'l y & lieu,

ayant syscith la causa primaire

CIRCUMSTANCES SURROUNDING DEATH DUE 10

EXTERMNAL CAUSES

Circonstances da k2 mon Susciltes par des causes exlénaures

AVIATION ACCIDENT  Accioarl 4 Avign

[:] YES Oui

[Ine nen

Date do decds [Theure, i jour, Js moks, Fannée)

20 Aug 2003

OTHER SIGHIFICANT CONDITIONS 2
Autres contllions significaltvas’
MODE OF DEATH | AUTOPSY PERFORMED Aulopsie effeciute  FAIYES Oui [INo nen
Condilion de décés | MAICR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie
x| MaTURAL
Men naluralla
AGCIDENT
Mor docldantslle
SIJICIDE ;l;:\;E OF PATHOLOGIST - Nom du pathologishe
Suicide - MAJ. MC. LUSA P2
TS .
HOMIGIDE DATE" Date
Homicide 22 Aug 2003
DATE OF DEATH [Hour, ury: ooy, yoary FLACE OF DEATH Lieu de décés

Abu Ghraib Prison, Iraq

| H#NE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE
I5-dy d¢ funlel & conciug que te décés esl SUrveny & Fheure indiguée 21 &, |a Suile des causes SnuMarees o dessus

les rasles

DHEYZ

NAME CF MEDICAL OFFIC‘ER Ncrn e médicin militaire ou- du médicin sanitaies

TITLE OR DEGREE  Tilre au diptdme

Deputy Medical Examiner

GRADE  Grada

INSTALLATION OR AODRESS

Installation ou adresse

v
! Slare n‘asesse,/wjury of conyNication which sorars oo e T TS ST I TG T T AT
State condiions confributing fe the death, bul not refeled o the disease or congilion cauing death.

1 praciser 8 palure de lo maladie, da fa bl

| Dover AFB, DE 19902 .

ou ¢fe bs

gui a coninbud & fa mart, fmas Non fa maniére de o, teify qu own arrst du cogur, gic
2 pracizer 16 condition qud B cantribue & la mont, mais p'ayant aucun Mppor aver fs malsdic ou & 18 condiion qui 3 provogue ia mar

DD =
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CERTIFICATE OF DEATH [OVERSEAS)

Acte dé décas (D'Outre-Mer}
Nom du décdoé (Nom ef pranpms) GRADE Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numiéro de 'Assurance Socale
- :
I;qasam_za'nou Organisation MATION (e.g., Unded Stales) | DATE OF BIRTH SEX Sexe
Detainee in ]raq Paya Dade de naissance
: Iraq 01 Jan 1941 M MALE Masculin
D FEMALE Férmnin
RACE Rate MARITAL STATUS Eiat Civil RELIGION Culte
ol L PROTESTANT OTHER {Specify)
b 4 (CAUCASOID  Caycasique SINGLE  Calibalaire DIVORCED Protestant Autre (Specifieq)
i : Divorgé
; . : ) CATHOLIC
HEGROID  Negriode MARRIED Marié Catholique
‘_OTH Speci) SEPARATED
ER : )
WIDOWED  Vauf Shpars '
- Aulre (Spécifier) Doy Bl JEWISH  Jui

NAME OF NEXT OF KIN  Nom du plus proche pacent

RELATIONSHIP TO DECEASED  Parenté du décede avec e susdit

-_STREET ADDRESE Domiciié & (Rua)

CITY OR TOWMN AND STATE (includs ZIP Coge)  Vite (Code postal compris)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH {Enter only ance cause par fingf
Cause du décis {Nindiquer qu'une causa par tigne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre
Ialtaque al la déces

THSEASE OR CONDITION DIRECTLY LEADING TO UEJ\TH’
Maladie ou condition direciament responsable de ia mon’

Atherosclerotic Cardiovascular Disease Resulting in
Cardiac Tamponade

B ) ANTECEQENT
b o CAUSES

: Sympibmas
précurseurs
de lamort.

MOREBID COMNDITION, IF ANY,
LEADING TO PRIMARY CAUSE
Congitign morbide, s'il ¥ a liew.
menant & la causa primaire

UNDERLYING CALIZE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

Raison fontarmentale, &' v a liew,
ayan Suscité la cause primeirs

OTHER SIGNIFICANT CONDITIONS 2

DATE OF DEATH (How
Pale de décés (heuns,

Autres condilion significalives
 MODE OF DEATH | AUTOPSY PERFORMED Aulopsle effecluse Ares ou [Ine Nen g;@%:ﬂﬂgcu%% gumounumc DEATH DUE TO
! Condition de déots | MAJOR FINDINGS OF AUTOPSY Gondusions principaies de laulopsie Ciroonsiances de b mon susciléss par des causes exterioues
g¢ | NATURAL
77| Mot natureite
! | accioenT
i Mol accideniedls

SUICIDE o du pathologists

Sulcide

BHE2
HOMICIGE DATE Cale AVIATION ACCIDENT  Accident & Avian
Homicide 11 Jan 2004 [Jres oui [#]no mon

PLACE OF DEATH  Lieu de décés
Abu Ghraib, Iraq

‘08 Jan 2004

) HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,

Fai examind les restes morels du dé funtet j condus que fa dechs est survenu & I'heurs indiguée al A, 1a suite des causes énumérdes ci-dessus.

NAME OF MEDICAL OFFICER  Nom du madicin millaire ou du meédich sanilaire

TTLE OR DEGREE  Titre ou diphimd

2 State conditiona conlributing lo the daath, but rid
T Praciser In nature de o malndle; de fa Messtire
Priciser 18 condition qui a contribud A Is mort, m

[oor2 | . Chief Deputy Medical Examiner
. f‘RBEE Grade INDSTJ&LLATE;;R AF?ERESt:Qf!‘l';tallatim i\: alresse
Y>DR e
# PAT')D?::, A7 2o o
1 State dr -iﬂ,il.rn;ror ; which caus

un arrét Jdu coeur, eic

S TTAYATN BUCHT O] Seet fo maladie OU & /8 CONORNT qul & provoqué fa mor.

D D 1F'ORI%'20 64 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-R(FAS), 26 SEP 5, WHICH ARE OBSOLETE,
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CERTIFICATE OF DEATH (OVERSEAS)

Acte dé dégés (D'Outre-Mer)
Jréncms) GRADE Grada BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Arme Numéro de 'Assurance Sociala
DRGANIZATION  Organisation NATION (e.g., Uniled States) | DATE OF BIRTH SEX Sexa
Dﬁtainee in '[l'aq Pays Data de naissance
: lraq M MALE Masculin
D FEMALE Féminin
RACE Race : MARITAL STATUS Eiat Givil ) RELIGION Culte
: . | ' PROTESTANT OTHER (Specity)
x. GAUCASOID  Caucasique | |SINGLE  Calibataire . | pivorRcED Protestant Aulre. (Spbcifier)
- —_— Divorcd -
' . 1 . : CATHOLIG
NEGRGID  Negriode : | MARRIED  Marie . - - - Catholiqus
| P S——— i [ SEranaren
: peci 1 Sépare .
| utre tspucities . WIDOWED  Veu! =opal JEWISH  Juil
HAME OF NEXT QF KIN  Nom du, plus. proche parant ) RELATIONSHIP TO DECEASED  Parené du dacéds avec le susdit
STREET ADDRESS Domicilé 4 (Hue) ' ' CITY OR TOWN AND STATE finclude ZIP Cods) Ville (Code postal compris)
MEDICAL STATEMENT Déclaratian médicale
CAUSE OF DEATH (Enier only once cause per line) Ig;gg?;‘h‘%%%?
Cause du décig (Nindiquar qu'une cause par fignaj Inletvalle entra
: lattagua ot [o décés
. 1 |Myocarditis
| ISEASE GR CONINTION IRECTLY LEADING TO DEATH R
Maladie gu condition directement responsable de la mort!
T
t MCRBID CONDITION, IF ANY,
. ANTECEDENT LEAD!G!\IG TO P.HJMJ\.HY CI:RUSE
R CAUSES Condition morbide, €'l ¥ a lieu.
menant & la cause primaire
Sympliomes UNCERLYING CALISE, IF ANY,
précerseurs . GIVING RISE TO PRIMARY
de la mort, CJ\IUSE " "
Raison londameniale, s'il y a lieu,
ayant suste la cause primaire
Jorver simAcant conorpons £
Aytres condilions sighilicativas
MODE OF DEATH | AUTOPSY FERFORMED Autopsie eliectube  [ZJYES Oui {]N0  Men %ﬁgﬁ{gﬁ:‘a gunnounoma DEATHDUE TO
Condition de dbcds | MAJOR FINDINGS OF AUTOPSY Concluaions principales da Maulopsie ’ Citconstances de la morl suscitéss par des causas axiérieures
% ‘NATURAL
Mot naluredle
| ACCIDENT
Men accidentete
SUICIDE _%?_IZ.IEGEMM_DGISI_NDM du pathglogisie
Suicide CAPT, MC, USN
't womecioe b2 ) DATE Dala AVIATION ACCIDENT  Accidant & Avion
| Homicide 02 Feb 2004 Ores oui [Fno ton
DATE OF DEATH {Hd PLACE OF DEATH  Lisu de décds
Date de décés (e o s
16 Jan 2004 Iraq.

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE GAUSEB AS ST&TED ABOVE.
Jai axamind fas reales moriels du dé juntel je conclus qua e décés est survenu A Iheure indiquée et 4, |a suile dag

" | NAME OF MEDICAL OFFICER  Nom du médicin militaire ou du meédicin sanilaire | TITLE OR DEGREE  Tilre cu diplémé
oXer2 ' Armed Forces Medical Examiner
GRADE Grade | INSTALLATION OR ADDRESS  Inslaliation ou adresse
CDR Dover AF8, DE 19902
CATE Dats BRERE
cippore] | oo ne O AFIIE
? State di njury er comphcation. which | karl failure, otc.
? Srate conditions coniribiiting 1o the death, but nol related to l'hs disease or cmdﬁ.ron cal.rs.rng deaifr,
! Brdcisor fa nature de fa maladis, de i b ou de la lon qui a bud & fa mort, mails non 14 manddre de rourir, telle qu 'Un arral du coewr, el

Préciser fa condftion.qui a coniriie 3 iz mort, mais n'syant aucun rapport avec iz maladis ou 4 la condition qui a provoqué fa morl,

D D FORM 20 6 4 REPLACES DA FORM 3565, | JAN 72 AND Da FORM 3565-R{PAS), 26 SEP 75, WHICH ARE OBSOLETE.
1APR 77 _ HICH AR

MEDCOM - 192




_CERTI m‘l’E O;F DEATH tOVERSEAS}

. . dacks (' CurreMer .
@ NAME GF ORERARED (Lowt, Flrbl, Midiie} Nom ou ek (ers 81 préngrie GRADE  Grmde araNcH OF SERVIGE . 'S“OEI":.L ‘n.s‘t_-:;ww Hywnzn
TOY] : pren Sanidhe
; goyeret - "TRATION f¢.x.. Unftrd Shicr)  JBATE OF BIRTM EX Fixa
m;.ml ATIGN | Orpenisien AT " fare ar r
Els ) s Nmts Wweirtin
.I— n-ﬁa. UN KW“’N u EEMALE’ Fdminh
_AACE Fmx ' MARTAL STATUS  Emcun (AT e psumion - cite (A Ko o M
T : BE OTHER mml
CAUCATDIB c-uu-n_wo' o i FNGLE  CflinraEm ::vo-_l:tu EROYERTANT \ Autes Heet
. : ) Py e
NEGROID Migihe t Manpien  hoad s
CETHER Gpeity! 1T laetanaTen : )
atre (Spheitioe i1 | woowes vt Finart Jagwnnn  zar
NAME OF NEKT OF K6 Nam ou ph broche ament : o MELATIAREHIA T DECEASED  Fasyndd du ket avec v wiediy
YN Y I |
._.....—-—._
F"‘E“ ADDRESE nmn‘ = 1Ayel CITr OR TOWN AND $TATE fnchude SHP Codel  Villa (Godn pans anmpr)
LA Wens D r

MESICAL STATEMENT  Diclamion sdirsiy

N . IMTERVAL SETINEEN -
CAURE OF DEATH (En Rt aniy one nattee per Bnel : CNART AND DEATH

Cman i dboin (N mESBUET QuTIme FrAd B [ ’ ‘ "‘w::ﬂ‘! X
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Detainee Autopsy Summary 23-Sep-04

04-629 [ | Death: 8/18/2004
Date Autopsy  Med. Examiner Location  Autopsy Report:  Date DC Signed

8/30/2004 Abu Ghraib  Prelim 8/30/2004
Manner:  Homicide COD: Shotgun wound of the head

: . Agroup of prisoners at Abu Ghraib bacame unruly and the guards used lethal force to éubdue
Circumstances: the crowd. A shotgun was fired, Killing the detainee.

04-630 Fg"‘ | Death: 8M8/2004
Date Autopsy  Med. Examiner Location  Autopsy Report:  Date DC Signed

8/30/2004 77| Abu Ghraib  Prelim 8/30/2004
Manner:  Homicide COD: Shotgun wound of the chésl

H . A group of prisoners at Abu Ghraib became unsuly and the guards used lethal ferce to subdue
Circumstances: the crowd. A shotgun was firad, kiliing the detainee.

04-434 ™ | Death: 61142004
Date Autopsy Med. Examiner  Location  Autopsy Report:  Date DC Signed

6/19/2004 Abu Ghraib  Pending 6/23/2004
Manner:  Pending CoD: Pending

Circumstarnces: Made gasping sounds, found unconsclous with no pulse.

04-435 [ | Death: /1012004
Date Autopsy ~Med. Examiner  Location  Autopsy Report:  Date DC Signed

6/19/2004 Abu Ghraib  Pending 6/23/2004
Manner:  Natural COp: Atherosclerotic cardiovascular disease

Circumstances: Collapsed while spaaking to other detainees.
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Detainee Autopsy Summary 23:Sep-04

04386 [ | Death: /2212004
Date Autopsy Med. Examiner ~ Location  Autopsy Report:  Date DC Signed

6/1/2004 ™ Abu Ghraib  Prelim 6/7/2004
Manner:  Natural - COD: Atherostlerotic cardiovascular disease

Circumstances: Died nUS custody

04-387 ] Death; 5/10/2004
Date Autopsy Med. Examiner  Location  Autopsy Report:  Date DC Signed
6/1/2004 [ Abu Ghraib  Prelim 6/14/2004
Manner; Natural COD: Peritonitis of undetermined-etiology
C ) Circumistances:
04-388 [™ | Death: 512412004
Date Autopsy Med. Examiner ~ Location  Autopsy Report:  Date DC Signed
6/1/2004 ‘Balad, fraq.  Prelim 6/16/2004
Manaer:  Homicide COD: Gunshot wound of abdomen
{Combat-related)

Circumstances: '™ maiewasshotina firefight and died of wounds.

04-357 [ | Death: 4128/2004

Date Autopsy Med. Examiner  Location  Autopsy Report:  Date DC Signed

5/18/2004 ["""*f o Baghdad, Ira Prelim 6/2/2004
Marner:  Homicide COD: Multiple gunshot wounds:

Circumstances: Pendng
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Detainee Autopsy Summary 23-Sep-04

04-358 [ | Death: 5/11/2004
Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed

51812004 [ | AbuGhraib Prelim 6/2/2004
Manner:  Natural COD; Severe atheroscleratic cardiovascular disease

Circumstarnces: Suspected Ml

04300 ™~ ] Death: 4/5/2004
Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
4/26/2004 " | iSADiamon Pending 5/14/2004
Manner: Pending COD: Pending

Circumstances: Q by NSWT, struggledfinterrogatedidied sleeping

._‘.

.‘J”
04-110 [ } ' Death: 31812004
Date Autopsy ~ Med. Examiner  Location  Autopsy Report:  Date DC Signed
3/10/2004 [ | Camp Cropp Final 5/13/2004
Manner:  Natural COD: ASCVD
Circumstances: Reported to medics with chest pain
04-100 [ | Death: 21712004
Date Autopsy Med. Examiner  Location  Autopsy Report:  Date DC Signed
2/28/2004 FOB Ironhor  Prelim 5/13/2004
Manner:  Natural €op: ASCVD
Circumstances: Found in bed during headcount unresponsive
o :
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Detainee Autopsy Summary 23-Sep-04

0a-101 [ | Death: 2/1912004
Date Autopsy Med. Examiner ~ Location  Autopsy Report:  Date DC Signed

2/28/2004 Abu Ghraib  Prelim 5/13/2004

Manner:  Natural COD: Acute Peritonitis secondary to gastric ulcer

Circumstances: Cther detainees reported him in distrass, unresponsive

04-038 [ | Death: 1116/2004
Date Autopsy ~ Med. Examiner  Location  Autopsy Report:  Date DC Signed

2/2{2004 Abu Ghraib Final . 5/14/2004
Manner:  Natural CoD: Myocarditis

Circumstances: Collapsed during moming prayers

1"‘1.;.2}
04-012 ™ ] Death: 118/2004
Date Autopsy  Med. Examiner Location  Autopsy Report:  Date DC Signed
111/2004 7 ] Abu Ghraib  Final 5/13/2004
Manner:  Natural cob: CV Disease

Circumstances: Brought to MPs by oiher iraqis unresponsive

04-014 [ | Death: B/2004

Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
1/11/2004 P | FOB Rifles, Final 5/13/2004
Manner; Homicide coD: Blunt force injuries & asphyxia

Circumstances: Q.by OGA, gagged in standing restraint
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Detainee Autopsy Summary 23-Sep-04

03-5711 ™ | Death: 11726/2003,
Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
12/2/2003 FOB Tiger, Final 5/12/2004

| Manner:  Homicide coD: Asphyxia due to smothering & chest compression

Circumstances: Q by M, died during interrogation

AD3-144 ™ | Death: 611172003
Date Autopsy Med. Examiner Location Autopsy Report: Date D Signed
11/13/2003 [ FOB Geresh Final 11/13/2003

Manner:  Homicide Cop: Blunt force injuries complicated by rhabdomyolysis

Circumstances: Found unresponsive while under guard by Afghan Mil forces

03-504 [ J Death: 114412003

Date Autopsy Med. Examiner ~ Location  Autopsy Report:  Date DC Signed
11/9/2003 Abu Ghraib  Final 5/13/2004

Manner:  Homicide €OD: Blunt Force Injury complicated by compromised respiration

Circumstances: Q by OGA and NSWT died duwring interregation

03-367A | Death: B122/2003

Date Autopsy Med. Examiner Location  Autopsy Report: Date DC Signed
10/23/2003 f"‘“‘” Camp Sathe Final 5/12/2004
Manner:  Accident ¢'0D: Heat Stroke ..

Circumstances: Found on ground. in EPW Camp, Body temp 102
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Detainee Autopsy Summary 23-Sep-04

03-368 F’"T“ | Deati: 8/13/2003
Date Autopsy Med. Examiner  Location  Autopsy Report:  Date DC Signed

8/25/2003 Abu Ghraib  Final 571212004
Manner:  Natural coD: ASCVD . .

Circumstances: Brought to MPs by other Iraqis unrespansive

03-385 " Death: 8/7/2003

Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed

8/24/2003 [”"“*’ o Diwania, lrag Final 5/14/2004
Manner:  Natural CaD: Undetermined atraumatic cause
N Circumstances: Distress during trangert by 115th MP - later died
03-386 fW - R I Death: 8/8/2003
Date Autopsy Med. Examiner  Location  Autopsy Repori:  Date DC Signed
8/24/2003 Abu Ghraib  Final 5/14/2004
Manner:  Natural CoD: ASCVDIDiabetes

Circumstances; Chest pain following a fast.

03-369 P | Death: 812012003
Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed

8/22/2003 Abu Ghraib  Final 5/12/2004
Manner: Natural cop: ASCVD

Circumsiances: T8xento medics gasplng for.air
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Detainee Autopsy Summary 23-Sep-04

03-366B [ k Death: 8/11/2003

Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
8/11/2003 Abu Ghraib  Final 5/12/2004

Manner:  Natural coD: ASCVD

Circumstances: Nohstery .

03-3498 [ | Death: 711212003

Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
7/13/2003 E"";’ - Camp Cropp Final 5/14/2004

Manner:  Natural COD: Massive hemoptysis due fo tuberculesis

Circumstances: Puimonary hemamhage from ™S

03-273 ™™ ‘ Death: 6/13/2003

Date Autopsy Med. Examiner  Location  Autapsy Report:  Date DC Signed
6/17/2003 Abu Ghraib  Final 5/14/2004

Manner;  Homicide

hematoma

cop: Closad head Injury; Cortical braln contusion and subdural

Circumstances: Uied 12 trs post-escape attempt - subdued by force

A03-051 Pe= Death: 6/6/2003
Date Autopsy Med, Examiner Location  Autopsy Report:  Date DC Signed
6/10/2003 Nasiriyah, Ir  Final 6/10/2003
Manner:  Homicide COD: Strangutation
Circumstances: Found unresponisvie outside iaclation unit
,;;;m“y, smem;” s o o R ,,,.m«m_;ag:.ﬁhf;
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Detainee Autopsy Summary 23-Sep-04

AD2-095 P | Death: 1211072002
Date Autopsy Med. Examiner Location Autopsy Report:  Date DC Signed

12{13/2002 Bagram, Afg Final 12/13/2002

Manner; Homicide CoD: Bluntiorce injuries to lower extremities complicating coronary
antery disease '

Circumstances: Found unrasponsive in his cell,

bHER4
A02-083 Death: 120312002
Date Autopsy Med. Examiner Location  Autopsy Report:  Date DC Signed
12/8/2002 ™ | Bagram, Afg Final 12/14/2002
Manner:  Homicide COD: Pulmonary embolism due to blunt force injurias to the legs
o % Circumstances: Found unresponsive, restrained in his cell
i
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A) Death Certificates:
B} Death Certificates:
C) Death Certificates:
) Death Certificates:

E) Death Certificates:

Natural / Iraq 11
Accident/ Iraq |
Homicide / Iraq 5
Pending / Irag 1
Homicide / Afghanistan 3

F) ‘Autopsy Reports: Natural /Iraq [}

G) Autopsy Reporls: Accident / Iraq 1

H) ‘Autopsy Reports: Homicide/ Iraq 5

I} -Autopsy Reports: Homicide / Afghanistan 3
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