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The body is that of an adult white female, consistent with the reported age of 46
years, measuring 66.0 inches (167.6 cm in height and wei ghi ng 149.4 pounds (67.8
kg). Body habitus is |lean-nornmal; nutritional status is adequate. The skin is
pal e and cool to the touch, consistent with postnortem changes and refrigerated
storage. Hair is medium brown, naturally pignmented with scattered grey, shoul der
length, in a neat professional style and in a state consistent with a norma

wor kday; no gross disarray. |Irides are hazel-brown. Sclerae are white
Conj unctivae are exani ned and reveal no petechial henorrhage identified on gross
exami nation. Oral <cavity: Ilips are intact, no |acerations or contusions;

dentition is intact and in adequate repair; no foreign material identified in the
oral cavity or oropharynx on gross inspection. Natural dentition; no gross
abnormalities.

Head and scal p: no scalp lacerations, abrasions, or contusions identified. The
skull is intact on palpation and no step-off deformties or crepitus is noted

Faci al bones are intact on pal pation wi thout deformty. Ears are without injury.
No blood, fluid, or foreign material is identified at the external auditory
canals or nares bilaterally. Neck: the anterior and |ateral neck surfaces are
exam ned w thout gross abnornality identified; no contusions, abrasions,
petechiae, ligature marks, or patterned injuries are identified on the neck on
gross external exam nation. The larynx and hyoid bone are assessed by pal pation
and are grossly intact w thout tenderness or crepitus; formal assessnent is
conpleted at the time of internal exam nation

livor fixed — noted
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EXTERNAL EXAM NATI ON — CONTI NUATI ON

Upper Extremties
The upper extrenmities are symetric and well-fornmed. The hands are exam ned and

reveal no defensive injuries — no abrasions, |acerations, or patterned inpact
injuries are identified on the dorsal or palmr surfaces of either hand. The
fingernails are present, intact, and of npderate length, wth applied nail

pol i sh, pink-nude color, in good condition consistent with a recent professional
mani cure. No subungual debris of evidentiary significance is grossly apparent;
nail clippings were obtained fromall ten digits and subnitted for trace evidence
anal ysis per the specinmen retention sheet. No venipuncture narks, injection
sites, or track marks are identified on the antecubital fossae, forearns, dorsal
hands, or other accessible sites bilaterally on gross examnation. A snall,
wel | - heal ed scar neasuring approximately 1.0 x 0.2 cmis identified on the dorsal
right forearmat mid-shaft; the scar is pale, flat, and appears of renpte vintage
with no acute inflammatory changes; etiol ogy undeterm ned.

The wists are examined on all surfaces; no ligature or restraint marks,
contusi ons, or abrasions are identified. Forearns bilaterally: no injuries. Upper
arns bilaterally: no injuries. Both axillae are exam ned; no abnormalities. The
wistwatch (ltem J-02 per property inventory) was present on the left wist and
was renmoved during clothing exani nation.

Trunk —Anterior Surface

The anterior trunk is examned following clothing renoval. The skin of the
anterior chest, abdomen, and flanks is intact bilaterally with no |acerations,
abr asi ons, contusions, patterned injuries, or puncture wounds identified on gross
exam nation. The breasts are symetric w thout masses, skin changes, or nipple
abnormality. The abdomen is flat wi thout gross distension. The anterior abdom nal
wal | denpbnstrates no surgical scars; specifically, no |aparotony scars,
| aparoscopic port sites, or appendectony scars are identified. A well-heal ed,
narrow |l i near scar is present at the right |lower costal margin, approximtely 3.5
cmin length and 0.1 cmin width; this is consistent in appearance with a renote
m nor surgical or traumatic scar; no recent inflanmatory changes. No ot her scars,
tattoos, or identifying marks are identified on the anterior trunk.

Lower Extremities

The lower extremities are symetric and well-fornmed. No | acerations, abrasions,
or contusions are identified on the anterior or |ateral surfaces of either thigh,
knee, leg, or foot on gross examination. No patterned injuries or |igature marks
are identified. The ankles and feet are intact. The toenails are present and
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intact with applied polish consistent in color with the fingernails. No
veni puncture or injection sites are identified on the lower extremties. The
ri ght ‘knee denonstrates a renote, well-heal ed surgical scar approximtely 4.0 cm
in length on the nmedial aspect; consistent in appearance with a prior neniscal or
| i ganentous repair; no acute changes. No varicosities, edema, or skin changes
suggestive of chronic venous disease or pedal edenmm are identified.

Back and Posterior Surfaces

The decedent is turned to the prone position for exam nation of the posterior
surfaces. The scalp, posterior neck, back, buttocks, and posterior |ower
extremties are examined. No |acerations, abrasions, contusions, or patterned
injuries are identified. The skin of the posterior trunk is intact. No evidence
of posterior trauma is identified on gross exam nation. The spine is palpated
along its length; no deformities, step-off, or crepitus.

Post mort em Changes —Det ai | ed Assessnent

Livor nortis is present and is fixed and wel | -devel oped. The pattern of livor is
predomi nantly posterior and right | ateral, consistent wth a position
. . . . . —. reguest histo blocks .
approxi mating the seated and right-laterally inclined bo&V”B%S|t?on escribed in
the death investigation report. Livor does not blanch with finger pressure at any
site tested. No paradoxical lividity pattern (inconsistency between current body
position and lividity distribution) is identified. The posterior aspects of the
upper arnms and right lateral trunk denonstrate the nobst prominent lividity. The
distribution of livor is broadly consistent with the position in which the
decedent was found, though formal interpretation of positional consistency
requires correlation with scene information; this correlation is noted and

di scussed in Section 12 of this report.

Rigor nortis is present throughout at the tine of the autopsy exam nation. Rigor
was wel | -established in the jaw, neck, and upper extremities at the time of scene
exam nation per the death investigation report. At the tine of autopsy (0902-1318
hours, October 14, 2015), rigor is present and noderately firm in all nuscle
groups assessed. This pattern is broadly consistent with the estimated postnortem
i nterval of approximately three to nine hours at the tinme of discovery, with the
caveat that rigor is influenced by multiple factors including anbient
tenperature, body habitus, and physical activity at or near the tine of death,
and cannot al one be used to precisely estimate tinme of death.

Body tenperature: the body was refrigerated at the ME facility from 0624 hours on
Oct ober 14, 2015 until the tine of autopsy comrencenent. Formal body tenperature
at autopsy is not a reliable postnmorteminterval estimator in this context and is
not recorded as such. No deconposition changes are identified; the skin is intact
and w thout bullae, slippage, or putrefactive discoloration. The eyes are
partially open and the sclerae are nildly clouded, consistent with postnortem
desiccation and the estimated postnorteminterval.
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| NTERNAL EXAM NATI ON

Openi ng and Body Cavity

A standard Y-shaped thoracoabdoni nal

incision was nade,

extending from each

nshoykider et Qantheeast ernal notch and then downward to the pubic synphysis wth

defl ection around the unbilicus. The subcutaneous tissue of
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or traumatic
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with the |ean-nornmal body habitus.
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and t he abdoninal contents were visually surveyed in situ prior to organ renoval

The thoracic cavity contains no abnornal
henot horax, chyl othorax, or significant pleural effusion

fill the thoracic cavity symetrically. The pericardi al
di stensi on. The abdomi nal cavity contains no free bl ood, abnorna
evi dence of perforation, spillage of intestinal contents, or

abdom nal organs are in normal anatonical position; no gross displacenment. The

retroperitoneum is examned and is

w t hout evi dence of
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exam nati on.

Organ Wi ghts and Sunmary Tabl e

fluid accunul ation

bilaterally. No
is present. The I|ungs

sac is intact and w t hout

fluid, or gross
peritonitis. The

henorrhage or mass. The

mass identified on gross

O gan Wi ght (gr£ﬁn}erence Range (&ppsexDescription Summary

Hear t 332 g 250-400 g (F) Symmetri ¢ chanmbers; no gross hypertrophy; coronaries pat el
Ri ght Lung 408 g 300-500 g (F) Pi nk- grey, spongy, no consolidation; anthracotic pignment I
Left Lung 378 ¢ 275-450 g (F) Pi nk-grey, spongy; mld dependent congestion; no consol i d:
Li ver 1,384 ¢ 1, 200-1, 600 g Brown-red, snooth capsule; no nodularity; mld congestion
Spl een 148 ¢ 100-200 g Purple-red, firm intact capsule; no gross pathol og

Left Ki dney 141 ¢ 120-170 g Smoot h cortex; normal corticonedullary differentiation

Ri ght Ki dney 138 g 120-170 g Snmoot h cortex; nornmal corticonedul lary differentiation
Brai n 1,302 g 1, 200-1, 400 g No gross focal lesions; mld diffuse congestion —see p.5
Thyr oi d 19 g 15-30 g Tan- brown, synmetric | obes; no nodules on cut surface

Left Adrenal 8 g 5-12 ¢ Yel | owtan, normal architecture; no gross |esions

Ri ght Adrenal |7 g 5-12 g Yel | ow-tan, normal architecture; no gross |esions
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O gan Wi ght (gr&ﬁh}erence Range (&ppsexDescription Sunmmary

Pancr eas 82 ¢ 70-110 g Lobul ar; tan-yellow, no gross nmasses Or necrosis

Ut er us 64 g 40-80 g (non-pregB®anb) h serosal surface; nyonetrium w t hout obvi ous | esion
Left Ovary 11 g 5-15 ¢ G ey-white; no gross masses or cysts; post-follicular chal
Ri ght Ovary 9g 5-15 g Gey-white; small functional -appearing cyst (approx) 0.8

Gastroi ntestinal System

The esophagus is intact, w thout |acerations, Mllory-Wiss tears, or erosions.
The gastroesophageal junction is unremarkable. The stonmach contains an estinmated
100-150 nlL of partially digested nmaterial, tan-brown, sem-liquid in consistency,
wi t hout gross evidence of blood (old or fresh). No gross foreign material
identified in the gastric contents on visual inspection; gastric contents were
aspirated and subnmitted in their entirety for toxicological analysis per the
speci men retention sheet. The stomach mucosa is intact wthout ulceration

erosion, or henorrhage. The small intestine is exam ned in segnents; the nucosa
is intact throughout its accessible length; no obstructions, perforations, or
masses are identified. The large intestine and colon are exam ned and wi thout
gross pathol ogy. The rectum and anal canal are intact and w thout injury. The
appendi x i s present and not grossly inflaned.

The liver is described in the organ weight sunmary. On cut surface, the hepatic
parenchyma is brown-red with a mldly accentuated | obular pattern consistent with
mld centrilobular congestion; no discrete nodul es, masses, cysts, or areas of
henorrhage or necrosis are identified. The gallbladder is present and contains
approximately 15 nmL of dark green bile; the gallbladder wall is thin and w thout
i nflanmation; three small, well-forned chol esterol calculi, the |argest nmeasuring
approximately 0.6 cmin greatest dinension, are identified within the gall bl adder
lumen. These findings are consistent with unconplicated cholelithiasis wthout
acute chol ecystitis and are of indetermi nate significance to the cause of death;
ti ssue sections are submtted for histologic review
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CARDI OVASCULAR SYSTEM — DETAI LED EXAM NATI ON

The heart was renoved in the standard fashion follow ng exani nation of the great
vessels in situ. The pericardial sac was intact, snmpooth, and w thout adhesions,
fibrin deposits, or effusion on gross exam nation. The heart wei ghed 332 grans,
within the normal range for an adult fermale of this body habitus. The epicardi al
surface is smooth with a normal distribution of subepicardial adipose tissue; no
contusions, lacerations, or focal Ilesions are identified on the epicardial
surface. The coronary arteries are examned in their proximal, md, and distal
segnents by transverse sectioning at 3-5 nmm intervals followi ng standard
perfusion-fixed sections.

Ri ght coronary artery (RCA): patent throughout its course. The ostium is in
normal position. MId fibronuscular intinmal thickening is present in the proximal

segnent without henodynamically significant stenosis identified on gross
exam nation; estinmated cross-sectional |um nal dianeter is approximtely 90-95%
of normal at the nobst involved segnent. No acute plaque rupture, ulceration, or

superinposed thronbosis identified on gross exanm histologic sections submtted.

Left main coronary artery: patent; no significant stenosis. Left anterior

descending (LAD): mild-to-noderate atherosclerotic change in the proximal third;

estimted 30-40% luminal narrowing at the nost involved segnent; no acute
t hronbosi s or plaque rupture on gross exam nation; calcification is mnimal. Left

circunflex (LCx): patent throughout; mld intimal thickening w thout significant

stenosis. Note: all coronary assessments are gross only; histologic exanination
is required before any conclusion regarding clinically significant coronary
di sease can be drawn.

The cardiac chanbers are examned following coronal sectioning. The |left
ventricle denonstrates a wall thickness of 1.1 cm within normal limts for an
adult female; no gross hypertrophy, fibrosis, or scarring is identified on the
cut surface. The nyocardium is honbgeneous, red-brown, w thout focal pallor,
softening, or areas consistent with gross infarction (acute or renote). The
interventricular septumis intact and of normal thickness. The right ventricle is
thin-walled and wthout dilation or gross pathology. The cardiac valves are
examined: mtral valve leaflets are thin, translucent, and pliable wthout
t hi ckeni ng, nodul arity, vegetations, or prolapse on gross exam nation; estinmated
val ve circunference 10 cm Aortic valve: tricuspid, leaflets thin and pliable
wi thout calcification, fusion, or vegetations. Pulnonigyandeald i Gusphes val ves:
grossly unremarkable. The aortic root and ascending aorta are exam ned; the
i ntimal surflace—shews=nmild_at heroscl eroti c change w t hout ul ceration, dissection,
or aneurysnma=dilat'i'on.
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Conducti on System Not e

The sinoatrial and atrioventricular nodes are not individually identifiable on
gross exam nation. Representative sections of the conduction system have been
subm tted for histologic exanination. The significance of any histol ogic findings
in the conduction systemwill be addressed in the suppl enental histology report
and the final autopsy report upon conpletion of ancillary studies.

RESPI RATORY SYSTEM — DETAI LED EXAM NATI ON

The | arynx and hyoi d bone were exanmi ned during the internal examination foll ow ng
renoval from the neck structures. The hyoid bone is intact wthout fracture of
the body or greater or lesser cornu bilaterally; no henorrhage into the adjacent
soft tissues of the hyoid is identified. The thyroid cartilage is intact wthout
fracture or henorrhage. The cricoid cartilage is intact. These findi ngs are noted
in the context of the overall case and are wi thout gross evidence of conpressive
or asphyxial mechanism at this level; interpretation requires correlation wth
all ancillary data.

The trachea is patent wthout obstruction, foreign body, or henorrhage. The
mucosa is pink and intact. The main bronchi are patent bilaterally w thout
foreign bodies or nmucus plugging. The lungs were renmoved and weighed as
docunented in the organ weight table. The right |ung weighed 408 granms and the
left lung 378 grans. The pleural surfaces bilaterally are snooth, glistening, and
wi t hout fibrous adhesions, henorrhage, or effusion. On pal pation, both lungs are
spongy and crepitant w thout focal areas of consolidation, collapse, or nass. On
section, the parenchyrma is pink-grey with mld dependent congestion in the | ower
| obes bilaterally; the cut surface does not express blood with conpression in
excess of normal postnortem vascul ar pooling. No areas of consolidation, infarct,
abscess, or neoplastic lesion are identified on gross cut section. No pul nobnary
enboli are identified on exam nation of the main pul nbnary artery and its | obar
branches bilaterally. Mninal anthracotic pignent is present in the hilar |ynph
nodes. The pul nonary arteries and veins are patent at accessible |evels.

The bronchopul nonary structures within each |obe are without gross abnormality.
Airway nucosa is intact wthout henorrhage or significant congestion. No
aspirated material is identified within the bronchi or peripheral airways on
gross exam nation. Representative sections fromboth |ungs (upper and | ower | obes
bilaterally) have been submitted for histologic examnation. Specifically, a
guesti on of possible early pul nmonary edenma in the dependent regions of the |ower
| obes is raised, though this finding is nonspecific and comon in decedents
regardl ess of cause of death; histologic correlation is required before any
signi ficance can be assigned to this observation
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NEUROLOG C SYSTEM — DETAI LED EXAM NATI ON

The calvarium was opened by circunferential saw cut above the level of the
supraorbital ridges and the nastoid processes posteriorly. The dura nmater was
intact, smooth, and wi thout epidural or subdural henorrhage. The dural sinuses
were patent and without thronbosis on gross exani nation. The brain was renoved in
the standard fashion followi ng section of the cranial nerves, cerebral blood
vessel s, and spinal cord at the level of the foramen magnum The brain wei ghed
1,302 grans, within normal limts for an adult fenmale of this age. The cerebral
hem spheres are symmetric wthout focal atrophy, gyral effacenment, or obvious
focal nass effect. No herniation or transtentorial displacenent is identified.

The |eptoneninges are thin, translucent, and wthout opacity, henorrhage, or
fibrinous exudate. No subarachnoid henorrhage is identified on the surface of the
cerebral hemni spheres, cerebellum or brainstem The cerebral surface vessels are
exam ned; mld diffuse vascular congestion is present; no aneurysmal dilation,
rupture, or arteriovenous nalformation is identified on gross exam nation of the
circle of WIlis or its principal branches. The circle of WIlis anatony is
conplete; no focal aneurysm sacs are pal pated. The mmjor cerebral arteries —
anterior, middle, and posterior cerebral arteries bilaterally —and the basilar
artery denonstrate mld-to-mnimal atherosclerotic change wi thout significant
stenosi s or occlusion on gross exam

The brain was sectioned in the coronal plane at approximately 1.0 cm intervals
followi ng brief external exam nation. The cortical grey matter is intact without
focal lesions, contusions, henorrhage, or areas of infarction on gross
exam nation. The white matter i s honbgeneous and wit hout focal |esions. The basal
ganglia and thalam are symretric and wthout gross lesion. The ventricular
system is exanined; the lateral ventricles are symetric and of nornal vol une
wi t hout hydrocephal us or periventricular |esions. The third and fourth ventricles
are patent and w thout nasses or henorrhage. The cerebellum is symetric with
intact foliar pattern and without focal |esions. The brainstem is intact; the
corticospinal tracts are exam ned at the |level of the nmidbrain, pons, and medul |l a
wi t hout gross abnormality. No contusional injury is identified at the brai nstem
| evel . Representative sections from the cerebral cortex (frontal, parietal,
tenmporal |obes bilaterally), hippocanpi bilaterally, basal ganglia, cerebellum
and brainstem have been submtted for histologic exam nation. Additionally,
sections fromthe choroid plexus and the dural venous sinuses are subnitted.

ENDOCRI NE SYSTEM

The thyroid gland wei ghed 19 grans and consisted of symetric |obes joined by an
i sthrmus. The surface is smooth and w thout nodularity. On cut section, the
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thyroid parenchyma is tan-brown, honpbgeneous, and without discrete nodules,
cysts, calcifications, or henmorrhage. Colloid is present in the follicles at
nor mal gross appearance. The parathyroid glands are identified in their standard
anat om cal positions; all four glands are grossly normal w thout enlargenent. The
adrenal gl ands were described in the organ wei ght sunmary; on cut section, both
denonstrate a normal cortex-to-nedulla ratio with a bright yellow cortex and tan
medul  a wi t hout nodul arity, henorrhage, or focal |esion. The pituitary gland was
exam ned followi ng renoval fromthe sella turcica; it is grossly unremarkable in
size and cut surface appearance. Representative sections from the thyroid and
adrenal s are submitted for histol ogic exani nation

RENAL AND URI NARY TRACT SYSTEM

Both kidneys are described in the organ weight summary. On inspection, both
ki dneys denonstrate a snmooth, intact capsule which strips freely wthout
adherence or subcapsul ar scarring. The renal surface is snoboth and without foca
scarring, petechiae, or cortical lesions. On cut section, the cortex is normal in
width bilaterally, approximately 1.0-1.1 cm wth a sharp and well-defined
corticonedul lary junction. The medullary pyranids are tan, well-formed, and
wi thout calculi, cysts, or necrosis. The collecting systems — calyces, renal
pel ves, and ureters bilaterally —are patent and w thout obstruction, stones, or
nmucosal abnormality on gross exanmination. The urinary bladder contains
approxi mately 40 nL of cloudy pal e-yell ow urine; this was aspirated and submtted
inits entirety for toxicological analysis. The bl adder nucosa is intact w thout
henorrhage or inflammation. No urethral or bladder |esions are identified.

REPRODUCTI VE SYSTEM

The uterus and adnexa are exam ned follow ng renoval fromthe pelvis. The uterus
is in the normal anteverted position. The serosal surface is snmoth and
glistening. On coronal section, the endonetriumis thin (approximately 0.4 cn),
consistent with the secretory phase or post-ovulatory endonetrium given the
estimated cycle phase; no endonetrial polyps, hyperplasia, or obvious carcinona.
The nyonetrium is honbgeneous w t hout focal nodularity or |eionyomata identified
on gross examination. The cervix is snooth w thout |esions, erosion, or stenosis;
the cervical os is patent. The ovaries are as described in the organ weight
sunmary; the left ovary is wthout gross pathol ogy; the right ovary denonstrates
a small unilocular cyst neasuring approxinmately 0.8 cm in greatest dinension
contai ning clear serous fluid, nost consistent with a functional follicular cyst;
this is a common incidental finding. The fallopian tubes bilaterally are patent
on gross exam nation w thout sal pingitis, torsion, or nass.

H STOLOGY PLAN —TI SSUE SECTI ONS SUBM TTED

The followi ng tissue sections were fixed in 10% neutral buffered formalin and
submtted to the ME histology |aboratory for processing, enbedding, sectioning,
and hemat oxyl i n and eosin st ai ni ng. Addi ti onal speci al stains or
i mmunohi st ochemical stains nmay be ordered on a per-block basis follow ng review
of the H&E; sections by the pathol ogist.
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Ti ssue Section(s) Tak8pecial Studies Anticipated

Heart —LV free wall, full [5is&okeisens H&E; Masson's trichrome (fibrosis)
Heart —interventricul ar sepitusection H&E; Masson's trichrone

Heart —RV free wall 1 section H&E

Coronary arteries (proximal| 8ADRcRGMS H&E; Movat pentachrone (plaque)

Conducti on system (SA node

ragsect i @&Ws nod

eH&Egi on)

Lung —right | ower |obe (dep2nsections H&E; PAS (edera confirmation)

Lung —left | ower |obe (depehdeat)i ons H&E

Lung —right upper | obe 1 section H&E

Liver 2 sections H&E; PAS; reticulin (architecture)
Ki dney —Ileft, representati Ve section H&E; PAS

Ki dney —right, representat]Yesection H&E

Brain —frontal cortex 1 section H&E; LFB (rmyelin)

Brai n —hi ppocanpus (bil ateralgecti ons H&E

Brain —basal ganglia 1 section H&E

Cer ebel | um 1 section H&E

Brai nstem (pons/ medul | a) 1 section H&E

Thyroi d 1 section H&E

Adrenal (bilateral) 2 sections H&E

Spl een 1 section H&E

Bl ouse —Ileft cuff stain sanphab/ scrapi ng| Bebdi hgetoxi col ogy and trace anal ysi s
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M NNEHAHA COUNTY OFFI CE OF THE MEDI CAL EXAM NER
220 W Sixth Street, Suite 140 | Sioux Falls, SD 57104 | (605) 367-4300

AUTOPSY REPORT — CONTI NUATI ON
Case No. 2015- ME-0447 | MARSH, El eanor Anne | Page 6 of 7

SPECI MEN RETENTI ON AND TOXI COLOGY SUBM SSI ON SUMVARY

The follow ng biological specinens were collected during the autopsy exami nation
and submtted for analysis as specified. Each specinen was |abeled with the case
nunber, decedent name, specinmen type, date and tinme of collection, and the
initials of the «collecting pathologist. Chain of custody docunentation
acconpani es each speci men subm ssion. See the separate Speci men Retention Sheet
(Case 2015- ME-0447) and Toxi col ogy Submi ssion Formfor full accession detail.

Speci nmen Vol ume / AnGamtai ner Col | ect ed FrAmal ysi s Requested | St at us
Peri pheral bl ood|@Dembr ax2vgbteyndapd Wy efih e-ctnagra Congs o, b ks texg) rozeTd chlabiyH FERaDp! i At ak hingh
Peri pheral bl ood| 6f etrof all velﬁac]dpepe\ﬂem#ﬂﬂﬁitmé)ermralRas&irwe for additi orRETAIGSED rig) a¢E di mese4 exd
Central bl ood (cad@i at xPRi g@eayemin&éWa@Merve{MW&Mer@mnﬁmt pri|[MBUBM-FTED tomnyaricor.ab
Urine (bl adder asgDrate)appréixenil e uri neUrdahdrecthlcad@bernpt ath emasti opepbrds|cldEM; TTEDGs0 dVE dbas d;aki
Vitreous hunor —Ri htrieye | Gray-top VacuRiaghtervit r edihastvdnbe eoteedlye eSSRNMNRT EON{@ 2 V) Tovodegb
Vi treous hunmor —ReBt meye (r@sayvieop Vacutelitnerit r eolReseiarebdror( rrekllte cxRET AESEDM Q) 2VE) f r eezer

Gastric contents|Appspikr afleOWhde{ ot tah ) sipetoo meah | as piQemtbe et | et Gy quarBWBMt T MeD ttooc; ME deox i lfale
Li ver —right | obdppeoki 060 & de- nout h s|pRicg mte rh ¢ @ait| iTaXf guehl ked peqptbi @R BT ED HEE ardds pesd )e
Bil e (gall bl adder 1&8splr éapprsixeni | e cont|abaldrh| acde reGuipphenepdyal t ox as RETAONED;| T dvipdrn esmemi
Scal p hair —30 sPubhdd, wopBap@&bbcoi N enved togrd, ors eaddetdex hedal @nal ysi s |((SEBVERIED )tjo hdavioxrdt e
Fi ngernai |l clippi@hspptabs Pagegi ¢sidn gendl dpesgéinaindct mqummwm)rTma el dsPRNEBY i
Bl ouse cuff stai hBaghsanpl ¢WBhaled)r asspanietgutient evdaitnasior spbmie depeBOBYR ETER a6 GFPD aSU

AUTOPSY DOCUMENTATI ON CHECKLI ST

Item Conpl et ed| By Not es

Phot ogr aphi ¢ docunentati on —exterior (MBS cl ot hilfig A efbvaingah SD card archived Case 2015- ME- 0447

Phot ogr aphi ¢ docunentati on —clothing | YES T. A Nkrumah Al'l garments, pre and post-renoval

Phot ogr aphi ¢ docunentati on —external eX&% (all sdrffacé&r umah
Phot ogr aphi ¢ docunentation —internal eX&® (all md. & dkgamsh

Phot ogr aphi ¢ docunent ati on —hi st ol ogy | yESss sect|iTors Nkotuatslhe) Coronary arteries, brain sectjons

Di ctati on —autopsy narrative (all sectiY&ss) Dr. R G Adeyeni|Dictated to transcription 10/[14/201

Transcription —dictation revi ewed and | ®ENDbWN&I R G Adeyeni| Target: 10/16/ 2015

Dr .
Speci nen submi ssion forns signed YES Dr. R G Adeyenm| Al fornms signed 10/ 14/2015 post-au
Dr .

Chai n of custody documentati on —all sp&&ESrens Adeyem / D.|HmiFdrai ned in case file
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Item Conpl et ed | By Not es

Hi st ol ogy bl ocks —prepared and | abel edYES D.H Farr (Mr-03)Formalin fixation 10/ 14/2015;| proce

Tox speci mens —packaged and subm tted| YES Dr. Adeyem / D.|Mubifartit ed sane day as aut opsy

Organ retention (brain —fixed, pendi ngVYH®Sst 0) D.H Farr (Mr-03)Brain retained in fornmalin for addi

LE —SFPD Det. Ovre given verbal prelimvigsy summxy R G Adeyenm| Oal summary provided on scene depa

Prelimnary report issued (witten) PENDING |Dr. R G Adeyeni| Target: 10/16-10/17/2015; no witte

Fi nal autopsy report PENDING |Dr. R G Adeyeni|Deferred pending tox (est. 4—8 wks)
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M NNEHAHA COUNTY OFFI CE OF THE MEDI CAL EXAM NER
220 W Sixth Street, Suite 140 | Sioux Falls, SD 57104 | (605) 367-4300

AUTOPSY REPORT — CONTI NUATI ON
Case No. 2015- ME-0447 | MARSH, El eanor Anne | Page 7 of 7

PRELI M NARY ANATOM C DI AGNCSES

The followi ng represent the anatonic diagnoses supported by the gross autopsy
exam nation. These diagnoses are prelimnary and subject to revision based on
hi st ol ogi ¢, toxicologic, and ancillary study results. The di agnoses are numnbered
in approximate order of current perceived significance, which may change upon
recei pt of |aboratory findings.

Di agnosi s Status / Notes

M1 d coronary atherosclerosis —nost significantH atplogi oatohADr (rast bmepeddBAg40@&s | nincahl shgnr biv

M1 d hepatic congestion with mnimal centril obul B shotegt naseohi ons submitted; may represent pass

Unconpl i cated cholelithiasis (3 snmall chol esteroli kal gul h¢i Hangakt Ao6ctepr wchheat eel denoeshf pat

M1 d diffuse cerebral congestion, no focal |esioNenspecific; histologic sections submtted;| may r

M| d dependent pul nonary congestion, bilateral |@aenohopestnortem finding; may reflect termnal p

Ri ght ovarian follicular cyst (0.8 cnm —incidenNal causal significance identified

Renote right knee surgical scar —inci dental No causal significance identified

Renote right forearmscar (1.0 cnm) —etiol ogy unbet acot eedi gni fi cance identified; docunented for

© |0 | N[Ol |~ W |IDN|PFP|H

Staining on left interior cuff of blouse —subst&obai uhddt Eom heri col ogi cal and trace anal ysis; c

PRELI M NARY DI SCUSSI ON

Aut opsy exani nati on of El eanor Anne Marsh, a 46-year-old fenale, was perfornmed at
the M nnehaha County ME facility on COctober 14, 2015, commencing at 0902 hours
and concluding at 1318 hours. The gross autopsy exami nation did not reveal a
definitive anatonmi c cause of death. The nobst significant gross finding is mld
coronary atherosclerosis involving primarily the proxinmal LAD, with an estimated
30-40% | um nal narrowi ng on gross exam nation. Wether this degree of coronary
di sease represents a clinically significant substrate for a fatal arrhythma or
other cardiac event in this decedent cannot be deternmined on gross examn nation
al one and requires histologic confirmation and correlation with toxicol ogic and
scene findings.

No gross evidence of acute trauma sufficient to explain death was identified at
aut opsy. The hyoi d bone and thyroid and cricoid cartilages were intact. The neck
soft tissues were exam ned and no henorrhage into the strap nuscles or deep neck
structures was identified, though this finding does not exclude subtle or
atypi cal nechani sns. No petechial henorrhage was identified in the conjunctivae,
sclerae, or facial skin on gross exam nation, though this observation is limted
by the postnorteminterval and does not exclude findings at the histologic |evel.
No aspiration of gastric contents into the airways was identified. No acute
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intracranial henorrhage, infarction, or structural lesion was identified at
aut opsy.

The mild hepatic congestion and bilateral dependent pul nonary congestion are
nonspeci fic findings that may be consistent with terminal cardiorespiratory
failure of any etiol ogy, passive venous congestion, or postnortem change. Neither
finding is diagnostic of a specific cause of death in isolation. The staining of
the left interior cuff of the blouse is of unknown nature and has been subnitted
for analysis; its relevance to the cause of death is wholly undeterm ned at this
time and no inference should be drawn fromits existence.

The absence of an identified treating physician, known nedical history, or

nmedi cation list at the time of this autopsy significantly limts the
pat hol ogist's ability to correlate gross and histologic findings with prior
clinical status. In particular, the significance of the observed coronary

atherosclerosis, the mld hepatic changes, and any toxicologic findings that may
be identified cannot be fully evaluated wi thout know edge of the decedent's
baseline clinical state, nedication profile, and any relevant prior nedical
events. The toxicologic exanm nation, including peripheral blood, central bl ood,
urine, vitreous hunor, and gastric contents, is considered essential to this case
and may materially alter the prelimnary diagnosis and deternination of cause and
manner of death. Histologic examination of the submitted tissue sections is
simlarly essential and may reveal microscopic findings not apparent on gross
exam nati on.

At the conclusion of this prelinmnary report, the cause and manner of death
remain deferred in their entirety pending conpletion of toxicologic analysis
(estinmated 4-8 weeks), histologic examination (estinmted 2-3 weeks), and revi ew
of investigative informati on devel oped by SFPD. This case will be reviewed by the
pat hol ogi st upon receipt of all ancillary study results, at which tine a final
aut opsy report and a determ nation of cause and nanner of death will be issued if
supportable. This prelimnary report does not constitute a final determ nation
and is not suitable for use in |egal proceedings wthout supplenentation by the
final report.

PATHOLOG ST PRELI M NARY OPI NI ON

Cause of Death: DEFERRED — pendi ng t oxi col ogy, histol ogy, and investigative information

Manner of Deat h: DEFERRED —pending all ancillary studies and investigative results

Contributing Conditions: | NONE ESTABLI SHED at this prelimnary stage; mild coronary atherosclerosis n

Case Cl assification: SUSPI Cl QUS —subj ect to revision upon receipt of all results

Antici pated Final Report: Follow ng receipt of tox results (est. 4-8 weeks) and histol ogy (est. |[2-3 w«

PATHOLOJ ST CERTI FI CATI ON — PRELI M NARY: | certify that | perforned or directly
supervi sed the autopsy exam nation described in this report on Cctober 14, 2015,
and that the findings docunented herein are accurate to the best of my know edge
based on the gross autopsy exami nation and information available at this tine.
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This report is PRELIM NARY. No final cause or manner of death is determ ned. This
report shall not be cited as a final determ nation. A final autopsy report wll
be i ssued upon conpletion of all ancillary studies.

Pat hol ogi st Si gnat une: Date: | __ . Time:|___ |
Print Name / LicenseRaynond G Adeyem, MD | SD Bé&ardLCert #2(FAEHERG For ensi ¢ Pat h.

Cbserver Signature: Print Name: |Dr. E.L. Sandvik, M

Revi ewed / Approved |By: Print Name: |Dr. Paul a H Reinhol t|,Da¢®:—Chi ef| ME
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