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ME Case #: 2015- ME- 0447 Dat e/ Ti me Opened: 10/ 14/ 2015 —0312 hrs CDT

Decedent : MARSH, El eanor Anne Date of Death (est.|)10/13/2015 (exact TBD)

I nvesti gator: S. L. Kowal czyk ( MEl-09) Report Prepared: 10/ 14/ 2015

Pat hol ogi st : Dr. R G Adeyem, M St at us: PRELI M NARY — Cause/ Manner DEFERRED

1. NOTI FI CATI ON AND | NI TI AL | NTAKE

1.1 —Notification Details

On Cctober 14, 2015, at approximately 0248 hours Central Daylight Time, this
i nvestigator was contacted via the M nnehaha County Medical Examner O fice
after-hours dispatch line by SFPD Patrol Dispatch Operator Christine M Dell.
Qperator Dell relayed that SFPD patroIF/u_Qi t ess"’\@@??Si oux Falls Fire Rescue had
responded to 4200 South Western Avenue,co%mea?errenz, on the seventh floor of the
Hartwel | and Marsh Financial Partners building, regarding a reported unresponsive
person. She advised that the individual had been pronounced dead on scene by EMS
at approxi mately 2303 hours on Cctober 13, 2015, and that the attending patrol
officers considered the circunstances unclear and potentially suspicious in
nature. Operator Dell reported that SFPD Detective Marcus J. Ore had been paged
and was en route to assunme scene authority as of the tinme of the notification
call to this office.

Qperator Dell provided the followng information at initial notification: the
decedent was described as a white fenale, approximately 40 to 50 years of age,
found seated at or near her office desk by building maintenance personnel during
a routine after-hours cl eani ng assi gnnent. She was described as fully clothed and
in no i mediately obvious state of physical distress or gross external trauma per
the initial EMS field report as relayed. No witnesses to the event of coll apse or
| oss of consciousness had been identified at that tine. No known nedical
enmergency contacts or treating physicians had been identified by the initial
patrol responders, and no energency mnedi cal alert devices or current prescription
nedi cati ons were observed on scene at the time of EMS arrival, per Operator
Dell's relay of the SFFR field report sumary.

This investigator contacted on-call pathologist Dr. Raynond G Adeyeni by
t el ephone at 0250 hours and relayed the notification information in full. Dr.
Adeyem authorized this investigator to respond to the scene and provisionally
accepted ME jurisdiction pending scene assessnent. Dr. Adeyeni noted that the
descri bed circunstances — specifically an unattended death of a m ddle-aged
i ndividual in a workplace setting, occurring outside of normal business hours,
wi thout any identified treating physician and w thout any apparent imediate
natural cause —were consistent with South Dakota Codified Law 823-14-1 criteria
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for nedical examner jurisdiction and directed that the case be opened
accordingly. A case nunber was assigned (2015-ME-0447) and the case was entered
into the ME office case nmanagenent system at 0251 hours.

1.2 —Investigator Response and Scene Arrival

This investigator departed the ME office at 0304 hours and arrived at the scene
address, 4200 South Western Avenue, Sioux Falls, South Dakota, at approximately
0321 hours. The exterior of the building was secured by two SFPD patrol vehicles,
units 214 and 237, positioned at the main |obby entrance and the south parking
structure access road respectively. Building security personnel, subsequently
identified as Kevin T. Mol ander, enployed by Summit Property Security Services as
the overnight shift supervisor for the building, net this investigator at the
front | obby entrance and escorted this investigator to the seventh floor via the
service elevator at the direction of Detective Ore, who had conmunicated
instructions to building security by radio prior to this investigator's arrival.

Upon arrival on the seventh floor, this investigator was net by Detective Marcus
J. Ore at the elevator |obby at approximately 0325 hours. Detective Ore
confirmed that the scene had been secured since approxinmately 0010 hours on
October 14 and that no individuals other than SFPD patrol personnel, building
security staff, and the SFFR first responders had been permtted access to Suite
712 or the immediately surrounding hallway following the initial discovery.
Detective Ore provided an overview of available information as known at that
time, summarized in Section 3 of this report. Detective Ore also advised that
SFPD s Crinme Scene Unit had been notified and was expected on scene within the
hour; CSU personnel arrived at approxi mately 0412 hours and conducted concurrent
scene docunmentation, which is not further described herein as it falls wthin
SFPD juri sdiction and docunentati on responsibility.

ng CCTV south corridor — key gap ) ) )
1.3 —Additional Notifications Made by This Ofice

Following the initial scene assessnment, this investigator contacted Dr. Adeyem
by tel ephone at approxi mately 0430 hours to provide an updated account of scene
conditions and decedent presentation. Based on the reported findings, Dr. Adeyeni
directed this investigator to proceed with full scene docunentation, obtain all
avai l able history from LE sources and any available next-of-kin or enployer
contacts, and to arrange transport of the body to the ME facility follow ng
rel ease by LE scene authority. Dr. Adeyenm advised that a Priority-1 autopsy
woul d be scheduled for 0900 hours the sane norning, pending no change in
ci rcunst ances.

At approxi mately 0705 hours on Cctober 14, 2015, Dr. Adeyeni contacted Chief
Medi cal Examiner Dr. Paula H Reinholt and provided notification of the case. Dr.
Rei nhol't aut horized the Priority-1 autopsy and confirmed ME case acceptance. This
i nvestigator also contacted the M nnehaha County Attorney's Ofice death
notification line at 0712 hours as required by office protocol for all cases
assigned a suspicious designation; an on-call representative of that office
acknow edged receipt and indicated no i nmedi ate action on their part was required
at that stage. South Dakota Division of Crimnal Investigation (DCl) was not
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contacted by this office at intake, as the determination of whether to involve
DCl rests with SFPD; this investigator noted for the record that Detective Ore

i ndi cated he woul d be assessing that question independently and would keep this
of fice inforned.

check pharmacy records
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2. Cl RCUMSTANCES OF DI SCOVERY

2.1 —Initial Discovery Account

Based on information relayed to this investigator by Detective Ore at the scene,
and supplenmented by a brief and linmted discussion with the individual who
di scovered the body, the following represents the Mt office's current
understanding of how the decedent was found. This account is considered
prelimnary and subject to revision pending formal recorded witness interviews by
SFPD | nvesti gati ons.

At approxi mately 2248 hours on Cctober 13, 2015, a building custodial enployee
subsequently identified as Roberto J. Fuentes, enployed by Paranpbunt Conmerci al
Cl eani ng Services (PCCS), was conducting routine after-hours janitorial services
on the seventh floor of 4200 South Western Avenue. M. Fuentes was reportedly
working along the south hallway of the floor when he used his issued access
passkey to enter Suite 712 for the purpose of enptying wastebaskets and
timamagﬁﬁﬁgrfit‘cafhe suite, a private corner office occupied by the decedent, was
3'ehsrév'rnidotv>ved by M. Fuentes as having its interior office lights on —specifically
both the overhead fluorescent panel |ights and the desk |anp —which M. Fuentes
i ndicated he interpreted at first as an indication that someone was working | ate,
a circunstance he described as not uncomon on this floor during certain periods.
M. Fuentes reportedly called out a verbal greeting upon entering the suite
ant echanber and received no response.

M. Fuentes reportedly proceeded to the inner office doorway and observed the
decedent seated in her office chair, which was positioned facing the desk. He
descri bed her as appearing slunped slightly forward and to the right, with her
right forearm and the outer aspect of her right hand resting on the desk surface
and her head inclined toward her right shoulder. He described her eyes as
partially open and her skin color as pale. He stated that she did not respond to
his repeated verbal greetings or to his approach, at which point he touched her
| eft shoul der and stated she felt cold and did not nove. M. Fuentes exited the
suite and inmedi ately contacted building security via the interior phone system
located in the hallway. This investigator notes that the foregoing account was
rel ayed secondhand through Detective Ore and is not the product of a direct
formal interview by this office; the account is documented here for conpl eteness
and is explicitly prelimnary.

Bui |l di ng security supervisor Kevin T. Ml ander responded to the seventh fl oor
within approximately four mnutes and entered Suite 712 to assess the situation.
Mol ander confirnmed the decedent's unresponsive state, observed no i medi ate signs
of physical distress or obvious injury, and contacted SFPD dispatch and SFFR

County Office of the Medical Examiner | Case 2015-ME-0447 | Death Investigation Report | Page 4 of 5 | PRELIM NARY — CAUSE/ MANNE



si mul taneously at approximately 2256 hours. Mol ander stated he did not relocate
the decedent, administer any intervention, or renove any items from the office
prior to the arrival of energency services. SFFR Unit 1 arrived on scene at
approxi mately 2301 hours. EMS personnel confirmed unresponsiveness and the
absence of pulse, respiratory effort, and pupillary response. Based on their
assessnment of body tenperature and prelimnary gross postnortem changes — the
degree of which was not formally specified in their run report as reviewed hy
this investigator —SFFR Paranedi ¢ Supervi sor Thomas Ki edrowski, NRP, determ ned
that resuscitation efforts were not indicated and pronounced the decedent
deceased at 2303 hours, OCctober 13, 2015. No resuscitation was attenpted. SFPD
patrol units (Oficer L.D. Harnon, Badge #1142, and Oficer B.T. Schraeder, Badge
#2078) arrived at approximately 2304 hours and secured the floor pending the
arrival of a detective.

3. SCENE DESCRI PTI ON

3.1 —Building and Fl oor Layout

The scene of death is located at 4200 South Western Avenue, Sioux Falls, South
Dakota, a seven-story commercial office building of nodern steel-franme and gl ass
construction, identified by exterior signage and building records as the Hartwel
and Marsh Financial Partners corporate headquarters. The building is set back
approximately forty feet from South Western Avenue with a secured encl osed | obby
and a parking structure situated to the south. The seventh floor is the uppernost
occupi ed floor and is occupied entirely by Hartwell and Marsh Fi nanci al Partners.
Access to the seventh floor is controlled via electronic key-card readers at each
stairwel | door and at both el evator banks; a | og of after-hours access events was
requested by Detective Ore from building managenent and was not mnade avail abl e
to this investigator at the tinme of the scene examination

The seventh floor |ayout, as observed and described to this investigator by
buil ding security supervisor Mblander, consists of a central elevator |obby
| eading to an open reception and adninistrative work area, with a perineter ring
of private offices along the north, east, south, and west walls. Suite 712 is
located in the southwest corner of the floor. The hallway immediately outside
Suite 712 is a secondary corridor running east-west along the south side of the
buil ding. This corridor is not nonitored by interior CCTV. Building nanagenent
confirmed that a canmera is positioned at the south stairwell door, approxinately
thirty feet east of Suite 712, and another at the south end of the nmain el evator
| obby, approxinmately sixty feet to the north. The status and retrieval of
recorded footage from these caneras was outside the scope of this investigator's
role at the scene and is a matter for SFPD |Investigati ons.

3.2 —Suite 712: Antechanber and Inner O fice

Suite 712 consists of two roons: a small rectangul ar ant echamwbet; —approxismat el y
twel ve by eight feet, which serves as an assistant or reception area and contai ns
a secondary workst atijom=twe—guest chairs, and a lateral filing cabinet; and an
i nner private office jaccessed//through @ connecting interior doorway fitted with a
solid wood door, hinged to sw ng inward=At_thhe tinme of this investigator's
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arrival, the door to the inner office was in the open position, consistent with
what SFPD patrol reported.

The inner office neasures approximately eighteen by fifteen feet. The room is
furnished with a |arge executive desk positioned centrally, oriented so that the
occupant would face north toward the entry doorway when seated. Behind the desk
to the west, a credenza holds a printer, a desktop conputer docking station, and
a series of |abeled binders. Along the east wall, a rectangul ar conference table
with six chairs is positioned. The south wall contains floor-to-ceiling w ndows
overl ooking the south parking structure. At the tinme of this investigator's
arrival, interior blinds were open, ceiling fluorescent |ighting and desk |anp
were both illum nated, and the wall thernostat read 71°F

The desk surface contained, as observed w thout disturbance: a closed |aptop
conput er (conpany-issued per coworkers; retained by SFPD CSU), a |egal-sized
notepad with handwitten notes (retained SFPD CSU), a ceramic coffee nug on a
coaster approxinmately twelve inches to the left of the |laptop containing a |iquid
subst ance consistent with coffee (collected by SFPD CSU for |aboratory anal ysis;
not submitted to ME office), an uncapped ball point pen resting on the notepad

and a tel ephone handset on the right side of the desk surface. No food packagi ng,
prescription nmedication bottles, over-the-counter nedications, or visible
chem cal substances were identified on the desk surface, in the visible portions
of the credenza, or in any imrediately accessible location in the office. The
waste receptacle beneath the right side of the desk was enpty, consistent with
havi ng been recently serviced per M. Fuentes.
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4. | NFORVATI ON SOURCES AND W TNESS / CONTACT SUMVARY

The followi ng table summarizes individuals from whom information was obtained or
attenpted at scene or during initial intake on COctober 14, 2015. This table does
not constitute a witness list for prosecutorial purposes, which remains the
excl usive responsibility of SFPD. Information here reflects only what was rel ayed
to the ME investigator in the context of death investigation intake and is
qualified accordingly. Formal recorded statenents were conducted separately by
SFPD and are not reproduced here.

Name / Rol e Affiliation Cont act Met/hod or mati on Provi ded to ME | nvesti gat or

Det. Marcus J. O fSeoux Falls Poli|den Peptson, |[@vescereav of scene conditions; decedent |ID by enpl gyees;
(SFPD I nvesti gations)

Para. Sup. T. Kie6iougkFal NBPFire IRegrreson, (@orddéemed fpricefouncenment tinme 2303 hrs 10/ 13/2015; |descri
(SFFR Station 1)

Roberto J. Fuent e®Paranount Conmer|diia DEtearOrnige Serlvdee s scosee y; reported |ights on; no response to
(Custodi al )

Kevin T. Mol ander Summ t Property |$ecyrdartsorSer@icemed aft er-hours access control; provided flgor |ay
(Security Supervisor)

Karla J. Brennan|Pi nnacl e Proper t\Phdyre .—G5dfpamts rb@dl4N2XT1Schedul e and 7th-fl oor tenp. range |[(70-72
(Building Mynt. Rep.)

Gegory R Witfiehdtwell & Marsh Rfiorenciia Rgonf@msed iieedem445ildentity and CFO rol e (approx. 9 yr
(Managi ng Partner, H&M

Thomas R Marsh |Decedent's fam l|wia Det. Ojildnavelray of post -dD&bhdsexd nedi cal conditions; deni €d know
(Adult Son / NOK

Conpany Legal Couhleetwel | & Marsh Rriaremcivala PBrtowviettace E8I€ fdiasdéctd) for identification purposes. No ot
(nanme not provided to ME)

5. MEDI CAL AND SOCI AL HI STORY — | NTAKE STATUS

5.1 —Medical History

At the tine of case intake and scene response, no formal nedical history was
available to this investigator. No treating physician was identified by any
source contacted during the initial intake process. Both the decedent's adult
son, Thomas R Marsh, and nmanaging partner Gegory R Witfield independently
stated they had no know edge of the decedent's being under active physician care,
t hough neither was in a position to confirm or deny the existence of a primary
care or specialist relationship with certainty. No nedical alert bracelet or
identification was observed on the decedent's person or in her purse contents. No
prescription nedication bottles were identified at the scene, in the decedent's
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personal effects, or in any location on the seventh floor accessible to this
i nvestigator or described by SFPD as identified during the scene search. The
decedent's personal physician, if any, has not been identified as of the close of
this investigator's scene and intake activities.

No energency nedical services history was avail abl e at intake. SFPD was requested
to inquire whether the decedent had any prior SFFR transport history; that
inquiry was pending as of the preparation of this report. No hospital discharge
records, outpatient clinic visit records, or pharmacy records were obtained at
i ntake; acquisition of such records, to the extent they are available and
accessible, is a pending investigative action for both this office and SFPD,
subj ect to applicable | egal process.

5.2 —Psychiatric, Behavioral, and Substance History

No information was available at intake regarding psychiatric history, prior
nental health treatnent, known behavioral health conditions, or substance use
history. Gegory Witfield and Thomas Marsh were each, independently, asked
whet her the decedent had expressed any ideation of self-harm or any unusual
personal distress in the period preceding her death; both stated no w thout
apparent hesitation. Whitfield added that the decedent had appeared at work in
normal functional capacity through, to his know edge, the end of the prior
busi ness day, October 13, 2015, though he stated he had not spoken with her
personal Iy that afternoon. A partial enpty bottle consistent with a comercially
avai | abl e wi ne varietal was noted by SFPD CSU personnel in the inner-office waste
receptacle of an adjacent suite (Suite 708); no alcoholic beverage containers
were identified in Suite 712 or associated with the decedent. This information is
recorded for conpl eteness and does not establish any connection to the decedent.
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6. KNOMWN LI M TATI ONS OF | NTAKE | NFORMATI ON

The following limtations are identified as of the date of this investigator's
report and are noted for the record to ensure appropriate caution in interpreting
all prelimnary findings:

(a) No identified treating physician. The absence of a known prinmary care
physician or specialist at intake significantly limts this investigator's
ability to obtain a clinical history, recent |aboratory values, active medication
list, or any docunented conditions relevant to the cause of death. This
l[imtation is considered material and will require active followup by both this
of fi ce and SFPD.

(b) No eyewitness to collapse or |oss of consciousness. The decedent was
di scovered postnortem No individual has conme forward who observed the decedent's
condition deteriorate, <collapse, or becone unresponsive. The last known
observation of the decedent in an anbulatory or conscious state has not been
confirmed at the tinme of this report, representing a critical chronol ogical gap

(c) No nedication list. Neither the scene nor any source contacted at intake
yielded a current or historical nedication list for the decedent. The absence of
observed nedications at the scene is notable but does not rule out the
possibility that the decedent nmaintained nedications at her residence or
el sewhere, or that any medications present at the scene nay have been renpved
prior to or after discovery by an unknown party.

(d) Building access record not yet reviewed. The el ectronic key-card access |og
for the seventh floor was not available to this investigator or SFPD at the tine
of the scene exami nation. This |eaves the exact tine of the decedent's | ast
docunented entry onto the fl oor, and the presence or absence of other individuals
on the floor after nornmal business hours, presently unconfirmed.

(e) CCTV footage not reviewed. Interior CCTV coverage of the building' s |obby,
el evat or banks, and sone hallways was not reviewed by this investigator; review
and retrieval are an SFPD Investigations function. Gaps in CCTV coverage,
specifically along the south corridor where Suite 712 is |ocated, are a nmateria

l[imtation to establishing novenent on that floor after business hours.

(f) Wde postnmortem interval estimate. G ven avail able environmental tenperature
data, the absence of a witnessed tine of collapse, and the degree of postnortem
changes grossly observed at scene, a prelimnary estimate of the postnortem
interval at the time of this investigator's scene arrival (approximtely
0325-0500 hrs, Cctober 14, 2015) is conservatively in the range of three to nine
hours. This range is broad and subject to significant revision based on autopsy
findings and ancillary data. Any estimation of tinme of death beyond this range is
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not supported by currently avail abl e information.

7. EXTERNAL OBSERVATI ON AT SCENE — SUMVARY

The following is a summary of
the scene prior

decedent at

nature, made under
aut opsy exam nati on.
pendi ng for mal

this investigator's external observations of the
to transport. These observations are prelinmnary in
field conditions,

and are not a substitute for the formm

Al'l nmeasurenments and wei ghts referenced are approxi mations

measur enent at aut opsy.

The decedent was found seated in an ergonom c executive desk chair on the inner

side of the

had rotated

orientation,

slumped forward and to the right,
desk surface,

ri ght cheek
beneat h the

repositioni ng was apparent,

The decedent
bl azer, and

desk,

slightly to the
approximately fifteen to twenty degrees. The decedent's torso was

resting

desk.

in a position consistent with normal working posture. The chair
right (east) from a direct forward-facing

right forearm and outer hand resting on the
left armin the lap. Head inclined rightward and slightly forward,
lightly on the
No evidence of significant postnortem or perinortem extremty
though this is alimted field assessnent.

right shoulder. Feet rested on the floor

was wearing a white collared bl ouse, dark-charcoal dress slacks, a

| ow heel ed dress shoes.

rearranged, disordered, or torn

from the top.

exani nati on

No acute trauna,
henorrhage (to the extent visible),
at the scene.

position, clothing coverage

Clothing was in place and did not appear

The collar button was open at the second button
external henorrhage, ligature marks, petechial
or gross deformty was identified on externa
These observations are explicitly limted by body

and ambient lighting conditions, and shall not be

interpreted as ruling out findings that will be assessed at formal autopsy.

Post nort em changes observed at the scene: Lividity was present and appeared fi xed

al ong the posterior
exam nation without
observed seated position but
Ri gor nortis was present
jaw, and neck;

| esser

and right

| at er al

surfaces of the decedent as accessible to

di srobing; the pattern was generally consistent with the

devel opnent

this correlation requires autopsy confirmation
and appeared wel |l -established in the upper extremties,
was noted in the lower extremties based on

passi ve mani pul ation. Skin tenperature was assessed with a handheld infrared
at 77.4°F at the right forearm at approxi mately 0345 hours; anbient
room tenperature was 70.8°F at

t her nonet er

identified on gross external
post nmortem changes are consi stent

the same tinme. No deconposition changes were
exam nation at the scene. Taken together, these
with an estinmated postnmortem interval in the

range described in Section 6(f) above, subject to fornmal analysis at autopsy.

8. PRELI M NARY CHRONOLOGY

The follow ng chronol ogy reflects information avail able as of the preparation of
this report and is explicitly prelinminary, inconplete, and subject to revision

Dat e/ Ti ne ( CDT)

Event

Source / Notes

10/ 13/ 2015 —Bus

nesse dentr sr €estt ed catl80kKk i n nornmal capaci ty;| Gdat Wortffiirete (iemperyson certrdatr nailt;h

10/ 13/ 2015 —Afte

rDd8&derftestenai ns on 7th floor after normal buBuidsl rpwesurbasi s—avidd ahdeat;i BFRDKM

ounty Office of the Medical Exam ner

Case 2015- ME- 0447
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Dat e/ Ti ne ( CDT)

Event

Source / Notes

10/ 13/ 2015

— 2248

becsedappraixsgover ed unresponsi ve by R J. Fuen

tRs].( dustrdadisalV)i alubetng @rowg irred ayl eani n

10/ 13/ 2015 —2252| Buisl diapproecyrity supervi sor Ml ander arrives knT.7tNblfdrater; -eanf isaenalecedent| unres
10/ 13/ 2015 —2301 $FER Unit 1 arrives on scene; EMS confirnms unr3poiin dRegss,t HBRRR-20157d 94EDi r at |
10/ 13/ 2015 — 2303 becsedent pronounced deceased on scene by PararRfhR, Sdperadaats T. Ki edr owski, NRP. N
10/ 13/ 2015 — 2304 &FRD patrol units 214 and 237 (O ficers Har norSERD ddcpatederr)ecorrdsie; secure [scene

10/ 14/ 2015 — 0248 Mesof fice notified by SFPD di spatch (Oper at or| NEeldi)spatade laaened (2015- VE- 044(7)

10/ 14/ 2015 — 0250 MEsi nvesti gator contacts Dr. Adeyem ; ME juri|dv ateaor dsut hori zed; P-1 aut opsy| tenta
10/ 14/ 2015 — 0321 MEsl nvesti gat or Kowal czyk arrives at scene; ndtnusstDegat ddr rleog

10/ 14/ 2015 — 0412 ®FRD Crine Scene Unit arrives; concurrent scerfFRDdSteg i(otot VE docunent)

10/ 14/ 2015 — 0430 MEsi nvestigator contacts Dr. Adeyem w th scerE updairels transport and aut opsy| confi
10/ 14/ 2015 — 0538 Body rel eased from scene by Det. Ovre; transfavE eccda dgkdN dbriruagheelr ansport (Ha
10/ 14/ 2015 — 0622 Body received at ME facility by Mrtuary Tech.MEdraci Isdal nemaifpted agit act; stiored C
10/ 14/ 2015 — 0705 br.s Adeyeni notifies Chief ME Dr. Reinholt; PR-ME awapss aut hori zed

10/ 14/ 2015 — 0900 Awtsopsy perforned, Suite A by Dr. Adeyem (prVEekut)opst IRdpar tSROhG-KVE-dBREr vier) —

Jounty O fice of the Medical Exam ner |
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9. I NVESTI GATOR OPI NI ON AND PRELI M NARY ASSESSMENT

The followi ng represents this investigator's prelininary assessnment based solely
on information available at the tine of scene exami nation and intake, prior to
conpl etion of the autopsy and ancillary studies. This section does not constitute
a final determ nation of cause or manner of death. Al conclusions contained
herein are provisional, nmay be revised or retracted in whole or in part based on
subsequent findi ngs, and should not be cited or relied upon as a final nedical or
| egal determ nation.

The decedent, El eanor Anne Marsh, a 46-year-old fenmale with no identified nedica
history at the tinme of intake, was found deceased in her private office at 4200
Sout h Western Avenue, Suite 712, Sioux Falls, SD, after nornmal business hours on
Cct ober 13, 2015. The circunstances of her death as known at intake include the
followi ng notable features: (1) the death was unwi tnessed, with no individual
identified who observed the decedent's condition deteriorate or who |ast saw the
decedent in a confirned living state at a specific docunented tine; (2) no
obvi ous acute external trauma was identified on gross scene exam nation, though
this examination was I|limted; (3) no prescription nedications or acute
t oxi col ogi cal exposures were identified at the scene, though this absence is not
di spositive; (4) postnortem changes at the scene were grossly consistent with a
mul ti-hour interval, with fixedness of lividity and well-established rigor; and
(5) the setting and circunstances do not imediately suggest a clear natural
accidental, or intentional etiology on the basis of scene information al one.

This investigator does not, based on scene exami nation and intake information,
identify a single |eading hypothesis for manner of death. The absence of obvious
trauma, the discovery in a private |ocked-access office after business hours, the
absence of identified w tnesses, and the absence of any known nedical history
col lectively support the determ nation that a thorough autopsy exam nation with
full toxicological screening and appropriate ancillary studies is necessary
before any prelimnary opinion regarding cause or nanner of death can be
responsi bly offered. The designation of 'suspicious' circunstances at intake is
based on process criteria —specifically the unattended nature of the death, the
absence of a known treating physician, and the features described above — and
does not constitute a finding or allegation that the death was caused by the
action or om ssion of any third party.

Pendi ng results of the autopsy (perforned Cctober 14, 2015, see separate Autopsy
Report for Case 2015- ME-0447), toxicol ogy (specinmens subnmitted October 14, 2015,
see Toxicol ogy Subnmission Forn), histological exanination, and any further
informati on developed by SFPD Investigations, this investigator's opinion
regardi ng cause and nanner of death is deferred in its entirety. No prelimnary
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death certificate will be issued pending these results. The case renai ns open and

acti ve.

10. PENDI NG ACTI ONS —ME OFFI CE

Action Item Responsi bl e Party Target / Status

Obtai n formal autopsy report and| DhcoRpGr aféeyeairio tabE RePeebsmni nary: within 5 business days; H

i nal :

Toxi col ogy speci nen subm ssi on anbEt LabkLingi son

Submitted 10/14/2015 (see Tox Submi ss

on For

Hi st ol ogy slides preparation and| MEvHest ol ogy Tech / Dr. | Rdageny;

tissue bl ocks submtted at au

t opsy

Identify decedent's treating physSeEPBNn(g)i imar yhy/ ME | nvePendahgr (esuphgst¥i an identified at in

t ake

ot ai n pharmacy and nedi cal recor86PDvi avésgayapr oogess asPeeédided) SFPD subpoena or records reque

st; ME

Revi ew decedent's residential add8EBP Foveseidgatbi ooss( v/ esdadibhgi SEBBr dbt ecopaaiBBh and any war

r ant

Obtai n and review buil di ng el ectr8RPD keyestir gdaticoess | ogPedtihng| eerog hel d by buil di ng owner sh

CCTV footage review —I| obby, el ev8EBD, | soesthi gati omel | dpoBendi ng —SFPD to retrieve; coverage ¢

Next - of - ki n rel ease aut hori zati opnMEor npestiogat oef f eNOK (EPENnYyadER) cont act

initiated via SFPD;

Fi nal death certificate issuance|Dr. Adeyeni / Chief ME RBEREBRED — pendi ng t ox,

histo, and fin

| NVESTI GATOR CERTIFICATION: | certify that the foregoing Death

| nvesti gati on

Report is an accurate account of ny observations, the informtion obtained at the

scene and during initial intake, and my prelimnary assessment,

to the best of ny

know edge as of the date of preparation. This report is PRELIMNARY. No final
determination of cause or nanner of death is nade herein. Al opinions are

subject to revision wupon receipt of autopsy, toxicology,

i nvestigative findings.

hi stol ogy, and

I nvesti gator Signature: Dat e: 10/ 14/ 2015

Ti ne:

1022 hrs

Print Nane / BadgeSandra L. Kowal czyk, MSFS |-Revivesdri ¢afairh dRagiaiEl:-®9 AdeyPat e:

Revi ewer Si gnaturie: Case Stat uUsOPEN / PRELI M NARY
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