ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-301-319-0000

FINAL AUTOPSY EXAMINATION REPORT

Name: (BTB) HAZZAA AL DOULAIMEE, Autopsy No.: (B)(E)

(b)(6)
SSAN: (b)(6) ) AFIP No.: |(b)(6)
Date of Birth; (BTB(P)(B) 1982 Rank: Iragi Civilian Detainee
Date of Death: (P)(8) 2006 Place of Death: Camp Bucca, Iraq
Date/Time of Autopsy: 17 OCT 2006 @ 1700 Place of Autopsy: BIAP Mortuary,
Date of Report: 17 NOV 2006 Baghdad, Traq

Circumstances of Death: This 24-year-old Iragi Civilian Detainee sustained a gunshot
wound from U.S. Ay soldiers during a firefight on 30 SEP 2006. He was resuscitated,
received surgery and was stabilized prior to his transfer to Camp Bucca. He was
ambulating with assistance and making progress when he was found unresponsive in his
room, and could not be resuscitated.

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

Identification: Presumptive identification is established by a wrist identification band.

A DNA sample is taken for profile purposes if an exemplar becomes available for
positive identification.

CAUSE OF DEATH: GUNSHOT WOUND OF THE BACK
COMPLICATED BY PULMONARY EMBOLISM

MANNER OF DEATH: HOMICIDE
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FINAL AUTOPSY DIAGNOSES

L Gunshot Wound of the Back
A. Entrance Wound
1. Location: On the lower right back, 25-inches below the top of the head
and 4-inches right of the posterior midline of the back in the anatomic
position
2. Dimensions: An ovoid entrance wound measuring % x 3/16-inch with
eccentric marginal abrasion up to Y-inch on the lateral border
B. Wound Path: Skin and subcutaneous tissue of the lower right back, muscles
of the lower right back, the spinous process of the 4" lumbar vertebra
(fractured), muscles of the lower left back, subcutaneous tissue and skin of the
upper left buttock
C. Exit Wound
1. Location: On the upper left buttock, 29-inches below the top of the head,
38 “4-inches above the heel and 7-inches left of the posterior midline of
the back in the anatomic position
2. Dimensions: An ovoid defect measuring 3 % x 2 Y2-inches, consistent
with a debrided exit wound; packing material is present surrounding the
exit wound
D. Recovered: Mo bullet or bullet fragments are recovered; multiple radio-
opaque metallic fragments of no evidentiary value are observed
radiographically in the region of the left buttock
E. Direction: Slightly back to front, right to left and slightly downward
F. Associated [njuries
1. A non-obstructive thromboembolus with valve markings and tributary
casts is located at the bifurcation of the right and left pulmonary arteries
(“saddle embolus™); multiple small obstructive thromboemboli are noted
in the smaller branches of the right and left pulmonary arteries
2. Deep venous thromboses in the deep veins of the right and left legs
3. Bleeding into the wound tract

IL No significant natural diseases or pre-existing conditions are identified,
within the limitations of this examination.

I11. Evidence of Medical Therapy
A. A closed, 9-inch surgical incision is on the abdominal midline
B. A medical dressing and packing are present on the lower right back
C. A vacuum drain and a 3-inch closed surgical incision with packing is on the
lower left back
D. Needle stick marks are on the right subclavian region

1V, Post-Mortem Changes
A. Rigor is passing and equal in all extremities
B. Livor is posterior and fixed except in areas exposed to pressure
C. Marbling is present in areas of livor

MEDCOM 0478
ACLU-RDI 5658 p.2 ACLU Detainee Deathll ARMY MEDCOM 478



FINAL AUTOPSY REPORT: *®) Page 3 of 8
(BTB) HAZZAA AL DOULAIMEE, Ezaldin Awanad

D. Comeal clouding, bilaterally

V. [dentifying Body Marks
A. Tattoo on (P)(E)
(b)(E)
B. Multiple irregular scars on the right back in a 3 % x Y-inch area and ranging
in size from punctate to 4 x Y-inch

VI.  There is no evidence of physical abuse

Layer-wise anterior neck dissection is negative for trauma
Incision and dissection of the posterior neck demonstrates no deep
paracervical muscular injury and no cervical spine fractures

No petechiae are present on the conjunctivae or oral mucosa
External examination is negative for trauma

Radiographic skeletal survey is negative for trauma

mono =

VIL Toxicology
A. The blood and urine are tested for ethanol and none is found.
B. The urine is screened for medications and drugs of abuse and the following
medications are detected:
1. Oxymorphone (a narcotic analgesic) is detected in the urine, but is not
present in the blood.
2. Oxycodone (a narcotic analgesic) is detected in the urine, but is not
present in the blood.

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, 67-inch, 150-pounds
(estimated) male whose appearance is consistent with the reported age of 24-years.
Lividity is posterior and fixed with marbling in areas of lividity. Rigor is passing and
equal in all extremities, and the temperature of the body is cold to touch.

The scalp is covered with black hair in a normal distribution; facial hair consists of a full
beard and moustache. The irides are brown, the comeae cloudy, the conjunctivae pink
without petechiae and the pupils are round and equal in diameter. The external auditory
canals are patent and free of foreign material. The ears are unremarkable. The nares are
patent and the lips arc atraumatic. The nose and maxillae are palpably stable. The teeth
appear natural.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is remarkable for a closed, 9-inch midline surgical incision. Injury to the
posterior torso is described below (see “Evidence of Injury.”) 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.
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The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AND PERSONAL EFFECTS

The body is received unclothed and without personal effects.

MEDICAL INTERVENTION

A closed, 9-inch surgical incision is on the abdominal midline
A medical dressing and packing are present on the lower right back

* A vacuum drain and a 3-inch closed surgical incision with packing is on the
lower left back

* Needle stick marks are on the right subclavian region

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:

Mo long bone fractures

No rib or skull fractures

No fractures of the bones of the hands or feet

Fracture of the spinous process of the 4™ lumbar vertebra

Multiple small radio-opaque metallic fragments are observed in the region
of the left buttock

«. a8 & 8 @

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.

Gunshot Wound of the Back

A gunshot entrance wound is on the lower right back, 25-inches below the top of the head
and 4-inches right of the posterior midline of the back in the anatomic position. The
ovoid entrance wound measures % x 3/16-inch with eccentric marginal abrasion up to Y-
inch on the lateral border. The wound path perforates the skin and subcutaneous tissue of
the lower right back, muscles of the lower right back, the spinous process of the 4"
lumbar vertebra (fractured), muscles of the lower left back, subcutaneous tissue and skin
of the upper left buttock. The bullet exited via an ovoid defect measuring 3 Y4 x 2 '4-
inches (consistent with a debrided exit wound; packing material is present surrounding
the exit wound) and located on the upper left buttock, 29-inches below the top of the
head, 38 Y4-inches above the heel and 7-inches left of the posterior midline of the back in
the anatomic position. No bullet or bullet fragments are recovered; multiple radio-
opaque metallic fragments of no evidentiary value are observed radiographically in the

MEDCOM 0480
ACLU-RDI 5658 p.4 ACLU Detainee Deathll ARMY MEDCOM 480



FINAL AUTOPSY REPORT: °)(®) Page 5 of 8
(BTB) HAZZAA AL DOULAIMEE, Ezaldin Awanad

region of the left buttock. The wound path is directed slightly back to front, right to lefi
and slightly downward.

Associated with the wound path is bleeding into the wound tract; a non-obstructive
thromboembolus with valve markings and tributary casts is located at the bifurcation of
the right and left pulmonary arteries (“saddle embolus™) with multiple small obstructive
thromboemboli noted in the smaller branches of the right and left pulmonary arteries, and
deep venous thromboses in the deep veins of the right and left legs.

INTERNAL EXAMINATION

HEAD AND CENTRAL NERVOUS SYSTEM:
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 1,340-gram
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and gray 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 skul| fractures. The
atlanto-occipital joint is stable.

NECK:

Layer-wise dissection of the anterior strap muscles of the neck reveals homopenous and
red-brown tissue without hemorrhage. The thyroid cartilage and hyoid bone are intact.
The larynx is lined by intact white mucosa. The thyroid giand 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 deinonstrates no deep paracervical muscular
injury and no cervical spine fractures,

BODY CAVITIES:
The ribs and sternum are visibly and palpably intact. No excess fluid is in the pleural,
pericardial, or peritoneal cavities. The organs occupy their usual anatomic positions.

PIEA STEM:
The right and lefi lungs weigh 540 and 400-grams, 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. Multiple small
occlusive thromboemboli are noted in the smaller branches of the right and left

pulmonary arteries.

CARDIOVASCULAR SYSTEM:

The 350-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 pattern. Cross sections of the vessels show no luminal
narrowing. The myocardium is homogenous, red-brown, and firm. The valve leaflets are
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thin and mobile. The walls of the left and right ventricles are 1.2 and 0.5-centimeters
thick, respectively. The endocardium is smooth and glistening, Upon opening the
pulmonary artery while in sifu, a non-occlusive thromboembolus with valve markings
and tributary casts is located at the bifurcation of the right and left pulmonary arteries
(“saddle embolus™). The aorta gives rise to three intact and patent arch vessels, The
renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1,870-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 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 290-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 vellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

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

GENITOLURINARY SYSTEM:

The right and left kidneys weigh 150 and 180-grams, respectively. The external surfaces
are intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp cortico-medullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. Gray-pink bladder mucosa overlies an intact
bladder wall. The bladder contains approximately 75-milliliters 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 abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, gray-white mucosa. The stomach contains
approximately25-milliliters of tan fluid. The gastric wall is intact. The duodenum, loops
of small bowel and colon are unremarkable. The appendix is present.

MUSCULOSKELETAL SYSTEM:

There is no non-traumatic bone or joint abnormalities. Skeletal muscle development is
normal.
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MICROSCOPIC EXAMINATION

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

ADDITIONAL PROCEDURES/REMARKS

Documentary photographs are taken by AFMES staff photographers
Specimens retained for toxicologic testing and/or DNA identification are: heart
blood, vitreous fluid, gastric contents, urine, bile, spleen, liver, lung, kidney,
brain, adipose tissue, and psoas muscle

* Full body radiographs are obtained and demonstrate the skeletal trauma described
above and the presence of multiple small metallic foreign bodies surrounding the
exit wound

e Projectiles are not recovered

» Selected portions of organs are retained in formalin, without preparation of
histological slides

# The dissected organs are forwarded with the body
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OPINION

This 24-year-old Iraqi civilian detaine¢ (0)(6) died of a
gunshot of the back he sustained while in a firefight with .S, Army personnel, He was
stabilized and transported to a medical facility where he was ambulating with assistance
when he was found unresponsive in his hospital bed. Aggressive resuscitation was to no
avail. The gunshot entrance wound was Jocated on the right lower back, and passed
through the skin and soft tissue of the lower right back, the spinous process of the 4"
lumbar vertebra and the soft tissue of the left lower back before exiting the upper left
buttock. There was no evidence of close range fire, nor were any of the projectile
fragments that were observed radiographically recovered. A significant complication of
this gunshot wound was multiple occlusive and non-occlusive thromboemboli in the
pulmonary arteries. Toxicological testing was negative for ethanol, and positive for the
narcotic analgesics Oxycodone and Oxymorphone in the urine but not in the blood. The
manner of death is homicide.

(b)(6)

(b)(B)  Medical Examiner | (P)(6)
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