ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-301-319-0000
(FAX 1-301-319-0635)

FINAL AUTOPSY REPORT

Name: AL-ISAWI. Mohammed Ajimi Autopsy No. |()®)

ISN:D)B) AFIP No. {b}{ﬁ}

Date of Birth:(P)(6) 1976 (31 vears) Rank: Iragi Detainee

Date of Death(?)(6) 2007 Place of Death: Camp Bucca, Iraq

Date of Autopsy: 26 AUG 2007, 0900 hours Place of Autopsy: Dover Port Mortuary
Date of Report: 04 SEP 2007 Dover AFB, Dover, DE

Circumstances of Death:

Preliminary investization revealed that a detainee was murdered by other detainees,
members of the{ )(6) and buried in a grave inside the detention facility
compound. A subsequem search revealed the human remains suspected to be that of
[(b)(6) ' He was allegedly sentenced to death by the (b)(6) for
spelkmg agumst the compound leadership (detainees’ leadership).

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

Identification:

Detainee (b)(6) is identified by transportation documents and the
accompanied CID Investigation Report. Fingerprints, dental radiographs and a sample
for DNA identification are obtained on 26 Aug 2007.

CAUSE OF DEATH:
Muiltiple Injuries

MANNER OF DEATH:
Homicide
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RN 0

The body is that of a well-developed, well-nourished Caucasian male, clad ina
yellow shirt, yellow pants and yellow shorts. Postmortem adipocere changes are noted. A
towel is tied around the neck. The legs are loosely lied by a black thin rope. The hands are
loosely entangled/ticd with a yellow draw string made from the same material as the
clothing. The body weighs 79 pounds and is approximately 717 in height. The age of the
decedent can nol be definitely determined but appears to be of a middie aged man.

The scaip hair is black. The scalp hair is focally disappeared and small scattered
patches of hair are noled, due to postmortem changes. Patches of a mustache hair and a
beard are noled. The eyelids are unremarkable with no apparent trauma. The eye globes are
protruding and collapsed, with no appareni trauma. The irides are pale and grayish. The
comeae are whitish and cloudy. The sclerae are while with no apparent hemorrhage or
petechiae. The external auditory canals, external nares and oral cavity are free of foreign
malerial or apparent trauma. The nasal skeleton is palpably intact. The tongue is
unremarkable with no significant trauma or evidence of sharp force injuries. The lips are
unremarkable with no apparent injury. The teeth are natural and are unremarkable.

The neck is surrounded by a towel with a knot on the left side. Focal area of skin
discoloration (possible contusion) is noted on the left.

The chest is unremarkable. No injury of the ribs or sternum is evident externally.
The abdomen is unremarkable with no evidence of major surgical scars or sharp force
trauma. The posterior torso reveals contusions on the back of the chest and upper abdomen.
The external genilalia are deformed and reveal extensive postmortem adipocere precluding
proper examination. The torso revcals no evidence of sharp force injuries.

The extremities reveal presence of contusions and deformities of the upper
extremities al the wrist joints, and [racture of both legs. The lefi leg is separated/amputated
from the proximal leg. The right lcg is pantially amputated; the distal leg is altached to the
proximal leg by thin stripes of skin and subculaneous tissue. No evidence of sharp force
trauma is identified.

No 1attoos. major surgical or characteristic scars or other identifying marks are
noted,
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EVIDENCE OF INJURY

Multiple injuries are noted of the neck, torso and extremities and are described below. No
evidence of trauma o the eyes or the tongue and no evidence of sharp force injuries are
noted.

A. Injuries of the Head:
No evidence of blunt or sharp force trauma to the head. No Subgaleal hemorrhage is
seen. No skull fractures or evidence of intracranial injury or hemorrhage.

B. Injuries of the Neck:

1. Ligature Strangulation:
A wide ligature furrow is noted around the neck with a knot impression on the left side of
the neck. Examination of the subcutaneous tissue and the muscles of the neck reveal no
hemorrhage under the ligature furrow, except focally on the left side. No thyroid
cartilage or hyoid bone fractures are noted. An area of localized hemorrhage is noted on
the back of the neck, left of the posterior midline (left of the spinal processes of the
cervical vertebrae C4-C7). (See below)

2. Neck Trauma:
External examination of the neck reveals abnormal hypermobility. Further dissection of
the neck reveals focal areas of hemorrhage in the muscles of the neck, mainly on the left
side, anteriorly and posteriorly. Removal of the neck organs reveals underlying
hemorrhage of the cervical vertebrae C4-C7, under the anterior ligament, left of the
midline. The anterior part of the lower cervical veriebrae is removed to document the
presence of hemorrhage. The vertebral segment is photographed for documentation,
stored in formalin, and retained by OAFME. No gross evidence of fracture is noted. The
hemorrhage is consistent with abnormal neck manipulation by hyperflexion or
hyperextension.

C. Blunt Force Trauma to the Torso:

External examination of the torso reveals suspected contusions on the left shoulder, upper
left chest and the back, more prominent on the left side of the posterior midline.
Reflection of the skin and subcutaneous tissue reveals no evidence of trauma to the left
shoulder or chest. Examination of the back reveals areas of intramuscular hemorrhages
on both sides of the thoracic spine, more prominent on the left side. Amount of
hemorrhage is considerable though it can not be definitely determined due to post
mortem changes. The hemorrhage is also noted in the intercostal spaces of the chest
cavity. No evidence of lung injury, rib fractures or compromise of the parietal pleura and
chest cavity.

D. Blunt Force Trauma to the Extremities:
Examination of the upper extremities reveals deformity of both wrists without fractures.
No hemorrhage is noted of the wrist joints. Examination of the subcutaneous tissue and
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muscles reveals an area of hemorrhage on the posterior left arm. No associated fracture
is noted.

Examination of the lower extremities reveals areas of contusions on the anterior proximal
thighs. No femoral fractures are noted. Examination of the legs reveals bilateral
comminuted fractures of the tibia and fibula on both sides. The fractures reveal no
surrounding hemorrhage, suggestive of being the result of postmortem trauma. The left
leg is completely amputated from the proximal leg. The right leg is essentially
amputated, and is only attached to its proximal part by a stripe of skin and subcutaneous
soft tissue.

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 lungs and
heart are collapsed. There is no intemal evidence of blunt force or penetrating injury to
the thoraco-abdominal region. No abnormal collection of blood or fluid is noted in the
body cavities.

HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected. No evidence of trauma is noted. 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 cerebral
parenchyma reveals extensive postmortem decomposition precluding proper examination
of the intracranial contents. No trauma or hemorrhage is noted. The brain weighs 880
grams.

NECK:

Examination and dissection of the soft tissues of the neck, layer-by-layer, reveal
abnormal mobility and focal neck trauma. The thyroid cartilage and hyoid bone are
intact, See “Evidence of Injury” above".

CARDIOVASCULAR SYSTEM:
The pericardium is intact. The pericardial sac is free of fluid and adhesions. The

coronary arteries arise normally, follow the usual distribution and are patent, without
evidence of atherosclerosis or thrombosis. The chambers and valves exhibit the usual
size-position relationship and are unremarkable. The myocardium is pale brown and
reveal marked postmortem changes. The atrial and ventricular septa are intact. The aorta
and its major branches arise normally, follow the usual course and are unremarkable
without 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 80 grams.
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P R E
The upper airway is clear of debris and foreign material; the mucosal surfaces are
unremarkable except for postmortem changes. The pleural surfaces are unremarkable
bilaterally. The pulmonary parenchyma is grey and reveals no focal lesions. The
pulmonary arteries are normally developed. patent and without thrombus or embolus,
The right and left lung weigh 70 grams and 60 grams, respectively.

-

The hepatic capsule is smooth and intact, covering dark brown parenchyma with no
apparent focal lesions. The gallbladder is intact and contains no bile; the mucosa is
unremnarkable. The extrahepatic biliary tree is without evidence of calculi. The liver
weighs 390 grams.

ALIMENTARY TRACT:

The tongue exhibits no evidence of injury, except a small contusion on the right side. No
evidence of significant injury or sharp force trauma, The esophagus is lined by gray-
white mucosa. The gastric mucosa is autolysed with thin wall and no rugal folds. The
lumen contains a black pasty material submitted for toxicology. The small and large
bowel is unremarkable. The pancreas is autolysed. The appendix is present and
unremarkable,

GENITOURINARY SYSTEM:

The renal capsules are smooth and thin and strip with ease from the underlying renal
smooth brown cortical surfaces. The cortices are delineated from the medullary
pyramids, and unremarkable. The calyces, pelves and ureters are unremarkable, The
urinary bladder mucosa is unremarkable and contains no urine. The right and left
kidneys weigh 20 and 30 grams, respectively. The external genitalia are those of an adult
male, but could not be properly examined secondary to the marked postmortem changes.
The testes are grossly unremarkable.

RETICULOE THELIAL SYSTEM:
The spleen has a smooth, intact capsule covering pasty purple parenchyma; and grossly
unremarkable. No enlarged lymph nodes are seen. The spleen weighs 20 grams.

ENDOCRINE SYSTEM:

The pituitary, thyroid and adrenal glands are grossly unremarkable except for the
prominent postmortem changes.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. No non-iraumatic bone or joini abnormalities are noted.
See “Evidence of Injury”.
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EVIDENCE COL 10N

The deceased clothing, rope and a sample of muscle tissue arc collected during autopsy
and submitted as cvidence to Special Agent (b)(6) CID. who attended the
autopsy.

1D IFYIN

No tattoos, major surgical scars or other identifying marks arc noted.

NATURAL DISEASES

No evidence of natural diseases identified during the autopsy examination.
D1 vV N

MNone.

POSTMORTEM CHANGES

Adipocere formation is noted of the skin and partially in the internal organs. Alelectasis,
shrinkage and postmoriem changes are noted of the internal organs.

TOXICOLOGY

A. Carbon Monoxide: Analysis not performed. No specimen was suitable for testing.
B. Cyanide: Analysis not performed. No specimen was suitable for testing.
C. Volatiles:
- Liver: Acctaldehyde, trace; ethanol, 32 mg/dL, acetone, none found: 2-propanol,
9 mg/dL: 1-propanol, 5 mg/dL
- Muscle: Acetaldehyde, none found: ethanol, 26 mg/dL. acetone, trace; 2-propanol,
11 mg/dL; 1-propanol, 5 mg/dL
D. Screened drugs of abuse and medications:

ADDITIONAL PR URES

= Documentary photographs are taken by an OAFME pholographer.

- Full body radiographs and compulerized body scans are oblained.

- Specimens retained for toxicological and/or DNA identification are: Gastric contents,
and tissue samples from liver, lung, kidney. spleen, brain, psoas and heart muscles, and
adipose tissue.

- Representative sections of organs are retained in formalin for microscopic examination
il needed in the future.

- Clothing and evidence are released 1o SA (b)(6) CID.
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FINAL AUTOPSY DIAGNOSIS
I. Multiple Injuries:

a. Injuries of the Head:
- None. No evidence of blunit or sharp force trauma to the head.

b. Injuries of the Neck:
1. Ligature Strangulation:
- A wide ligature furrow around the neck with a knot impression on
the left side of the neck.
- Hemorrhage under the ligature furrow, focally on the left side.
- No thyroid cartilage or hyoid bone fractures are noted.
- Localized hemorrhage, back of the neck. left side.
2. Neck Trauma:
- Abnormal hypermobility.
- Focal areas of hemorrhage in the muscles of the neck, left side,
anteriorly and posteriorly.
- Hemorrhage around cervical vertebrae C4-C7, under the anterior
ligament, left of the midline, consistent with abnormal neck
manipulation by hyperflexion or hyperextension.

¢. Blunt Force Trauma to the Torso:
- Contusions on the posierior torso, more prominent on the left side
- Hemorrhage of intercostal spaces of the chest cavity, more left.

d. Blunt Force Trauma to the Extremities:

- Deformity of both wrists without fractures, No hemorrhage is noted.
Contusion posterior left arm, with no associated fractures.
Contusions on the anterior proximal thighs. No femoral fractures are noted.
Bilateral comminuted fractures of the tibia and fibula on both sides,
postmortem.
Amputation of the left leg and partial amputation of the right leg
(postmortem).

IL. Toxicology: Detected ethanol and its metabolites is consistent with postmortem
changes. Negative for screcned medications and drugs of abuse.

111, Evidence: The deceased clothing, rope and a sample of muscle tissue are collected
during autopsy and submitted as evidence to Special Agent (b)(6) CID.
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OPINION

The remains of believed to be (BTB) (P)(6) i an Jraqi detainee
reveal injuries consistent with strangulations, abnormal neck manipulations
(Hyperextension / hyperflextion). and blunt force trauma to the back. There is no
evidence of sharp force trauma. or trauma to the eyes and tonguc. Toxicological siudies
for ethanol are consistent with postmoriem changes/anifacts. MNo screened medications
and drugs of abusc arc delected. The feet were tied with rope and he was buried between

two lents in the detention facility compound. Manner of death is "Homicide".
(b)(8)

(b)(B) 'Medical Examiner
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