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DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
CAMP BUCCA CID OFFICE, 21* MILITARY POLICE DETACHMENT
CAMP BUCCA, IRAQ APO AE 09375

AEPLY TO
ATTENTION OF

CIRF-ZA-BU 18 May 2006

MEMORANDUM FOR SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION — FINAL/SSI - 0109-05-CID579-40036-5SH9A
DATES/TIMES/LOCATIONS OF OCCURRENCES:

1.5 NOV 2005/1405; THEATER INTERNMENT FACILITY (TIF), CAMP BUCCA,
UMM QASR, IRAQ APO AE 09375 (CBI), GRID 38S MB 130840
DATE/TIME REPORTED: 5 NOV 2005, 1407

INVESTIGATED BY: SA®)(2).6)(6).6)7)(C) |SAPX2)XE).LXTXC) 'SA
(b)(2),(b)(6),(b)7)(C) SA|B)2),B)6) B)TI(C)
|

SUBIECT: 1. NONE [NATURAL DEATH].
VICTIM: 1. ALDBAIDI, TARIG SADIG ABDEL HUSSEIN (DECEASED); CIV/DETAINEE}
INTERNMENT SERIAL NUMBER (ISN)|(2)(6).()(7)(C) 1 JAN 1940; BAGHDAD, IRAQ;
M; OTHER; COMPOUND 9, TIF, CAMP BUCCA, UMM QASR, IRAQ; XZ; [NATURAL
DEATH].

INVESTIGATIVE SUMMARY:

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION.

MAIC)ELOITNC) — Medical Doctor (MD), 344" Task Force Medical (TFM), Special Army

Security Hospital (SASH), TIF, CBI, reported Detainee ALDBAIDI died after being brought to
the SASH Emergency Room (ER) after complaining of chest pain in Compound 9, TIF, CBI.

Investigation determined Detainee ALDBAIDI died of Hypertensive Atherosclerotic
Cardiovascular Disease. The manner of death was natural and Toxicology tests for screened
drugs of abuse and medications were negative.

STATUTES:
Not Applicable

EXHIBITS/SUBSTANTIATION:

Attached: b[2). b(ﬁ), bm(c)

ACLU-RDI 5497,
ACLU DETAINEE D CID 169
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(b)(6).(b)(T)(C)
1. Agent’s Investigation Report (AIR) of SA Nov 05, detailing the basis
for investigation; interviews of medical personnel, security personnel, and detainees who reside(d
with Detainee ALDBAIDI; death scene examination; and receipt and review of medical records,
(b)(6),(b)(7)
2. Death Scene Sketch, prepared by SA(C) depicting the location of where
Detainee ALDBAIDI slept.

3. Duty Staff Journal or Duty Officer’s Log, DA Form 1594, 6 Nov 05, which reflected
the time medical personnel were notified of Detainee ALDBAIDI’S emergency.

4. Preliminary Certificate of Death and Hospital Report of Death of Detainee
ALDBAIDI, 5 Nov 05, which reflected the condition directly leading to the death of Detainee
ALDBAIDI as Myocardial Infarction.

5. Medical Records of Detainee ALDBAIDI, detailing he was treated for Orthostatic
Hypertension on 2 Nov 03. The records did not reveal any other significant treatments on file.

6. Compact Disk 050109.579, containing the originals of all digital images exposed by
USACIDC during this investigation and an index describing selected images. (USACRC and file
copies only)

7. AIR of SA (P)E).(b)7)(C) Aberdeen Proving Ground Resident Agency, 12
Nov 05, documenting the autopsy protocol and the collection of a photographic compact disc.

8. Preliminary Autopsy Report (PAR), 21 Nov 05, which listed the cause of death as
Hypertensive Atherosclerotic Cardiovascular Disease. The manner of death was natural.

9. Compact disk ME 05-1064 containing digital images of the autopsy. (USACRC and

file copies only)
(b)(6),(bXTHC)
10. AIR of SA| ‘May 06, detailing the receipt of the final autopsy report and
certificate of death of Detainee ALDBAIDI.

11. Final Autopsy Report of Detainee ALDBAIDI, 30 Mar 05, which listed the cause of
death as hypertensive atherosclerotic cardiovascular disease complicated by acute asthma with
mucous plugging. The manner of death was natural.

12. Certificate of Death of Detainee ALDBAIDI, 22 Nov 05, which reflected the
condition directly leading to the death of Detainee ALDBAIDI as hypertensive atherosclerotic
cardiovascular disease.

Not Attached:

| None b(6), b(7)(C)

The originals of Exhibits 1, 2, 6, 7, 9, and 10 are forwarded with the USACRC copy of this
report. The original of Exhibit 3 is retained in the files of the Tactical Operations Center, 785"
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MP BN, TIF, CBI. The originals of Exhibits 4 and 5 are retained in the files of the TIF Hospital,
CBI. The originals of Exhibits 8, 11, and 12 are retained in the files of the Armed Forces
Institute of Pathology (AFIP), Rockville, MD.

STATUS: This is a Final Report. Commander’s Report of Disciplinary or Administrative
Action Taken (DA Form 4833) is not required.

Report Prepared By: Report Approved By:
(b)(6).(bXTHC)
(b)(E).(B)7)C)
Special Agent, (b)(2) | "E?ggg‘}'{b} becial Agent in Charge
DISTRIBUTION:

USACRC, (ATTN: CICR-CR), Fort Belvoir, VA (original)

Thru: CDR, 10TH MP BN (CID)(ABN)(FWD), Camp Victory, Iraq

Thru: CDR, 3D MP Group USACIDC (ATTN: CIRC-OP), Forest Park, GA
To: CDR, USACIDC (ATTN: CIOP-CO), Fort Belvoir, VA

CDR, 43D MP BDE, Camp Victory, Iraq

CDR, SJA, 43D MP BDE, Camp Victory, Iraq

CDR, 21ST MP DET, Camp Arifjan, Kuwait

DIR, AFIP, ATTN: OAFME, Rockville, MD

CDR, TIF, CBI

CDR, CBI

SJA, CBI

File b(2), b(6), b(7)(C)
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DA FORM 1594, NOV 62

ACLU-RDI 5497 p.4
FOR OFEICIAL USE ONLY /LAW ENFQRCEMENT SENSITIVE.

'88@:’* yPlasVi vagu:&\! wvwm%/ 9 ool [SNoved 2351 ‘om\ro’o

| J cool ] Lox omgi-———«-« el
2 _loso o150 |50 e asromed Qost %@%O
5 _low VITHOB| C. ot e cectical | (@xolat0) lomecct.
H oo Bl Censiatt (oalk afocmds I@E%jcd
S IncS Dy " laced
0 |olo5| f, N %cd
71 oo cL \a\aawcd
DA 3@ plchan ek 1T (eoteea)
Ao |51 W \mwo\an do By Qle aits |10%% Yl

10 o5 o8 ITG?I,W!% ax o medica \Cﬁ%‘?’@
W oo 102D yeadad ok ddainee OTu R\Z \oé:\m
L lioto WBIDLS cooied e AT \epach
D _Lped | nao | N \erke®  dous \aéﬁecﬁ
4 s |~ | chwd Atk \Tuo lcopad
/5 | 2sS — K/u /% /’M# ;”7/#/&1&5 /7"’5/'4 f()%ﬂé /05/(/4//'
/6 11507 |~ |GA colls in peed Jrmed] — ybntitid | (099
17 11338 | | conhetod Sirectly [ GC dbuinec ntelShss. Ligar/
P UsH || Mebe msimne 503@% loligsp- Hrar ok (0G5
171588 3 Om%//%m ~Mayyrs PEety — %oz /aﬁgeoé
26 | JS | | 5w /50505/A permartly aove d tu QPLLM /g/@qc%
L |fer 1 /63% | o @ cPq
22 1517 /é33 LTW TA
23 70//’-5;6 /fa)

/
PREVIOUS EDITION OF THIS FORIM IS OBSOLY

UsSaPPC V2.00

ACLU DDPII CID ROIS 39375

\

000012
Exlnbuj(_ J/



ENFORCEMENgiVSITIVE = SS0SCIDTTIARS
S i ERIGD COWERED
T EE Dol TR o
HOUR DATE HOUR | DATE
Gy TIME o e
- INCIDENTS, MESSAGES. ORDERS, ETC ACTION TAKEN ML
1N SUT
QW E| /627] 9 1SA) Cownt ! 225/225"
26 1 )64 | 1522 | 94 (’7) Cc7 v c/D 170 Kr jaterior
26 /o7 GBS0 _Counrt
27 /628 GA /A conet
44
DED NAME AND GRADE OF OFFICER OR OFFICIAL ON DUTY SIGNATURE
DA FORM 1594, NOV 52 PREVIOUS EDITION OF THIS FORM IS OBSOLETE USARPS VI 0D

ACLU DDII CID ROIS 39376

ACLU-RDI 5497 p.5 000013 3(99\
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE Exhibit 2V 7



i
1

CERTIFICATE OF DEATH (OVER.S‘E 4.5‘)
Acte de décés (D'Outre-Mer) -

FOR OFFICIA“‘“ ONLY / LAW ENFORCEMENT SE

SITIVE

" 0109-05-CID579-40036

NAME OF DECEASED (Lasr F:‘r.rf Middley ~  Nom du décédé (Nom et prénoms)

g@ﬁuﬁ ﬂ&%

GRADE (Grade
|

| BRANCH OF SERVICE SOCIAL SECURITY NUMBER

ORGANIZATION Organisation

fftﬂnﬁc

U S92 - /@Oéf"&jcj

Pays

NATION fe g Ulnired Smresl DATE OF BIRTH SEX  Sexe

T—

Arme | L Numéro de 'Assurance Snciaie

4

LSQL [58505

Date de narssance

D‘JEMALE Masculin
¥, ;4@/ // j FEMALE - Féminin

RACE Race

MARITAL STATUS  Etat Civil

t . “' L ‘ ’ _

CAUCASOID  Caucasique

SINGLE Célibataire

NEGROID Négrdide

MARRIED Marié

OTHER (Specify)
Autre (Spécifier)

WIDOWED Veuf

" RELIGION Culte
| PROTESTANT ' | OTHER (Specify)
DIVORCED | Protestant ; . | Autre (Specifierf
Di"u’ﬂrﬂé ' P
| CATHOLIC |
| . Catholique
SEPARATED ‘ — | .
Sépare | | : | | | ;
JEWISH Juif . e

NAME OF NEXT OF KIN Nom du plus proche parent

RELATIONSHIP TO DECEESED Parenté du décéde avec le sysdit

i — il e

STREET ADDRESS  Domicilé a-(Rue) |

MEDICAL STATEMENT Declaration medicale

Rk

' CITY_OF TOWN AND STATE (Include 2P Code) Ville {Code postal compris)

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN

Intervaile entre
(attaque et le déceés

” ONSET AND DEATH -

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH |
Maladie ou condition directement responsable de 1a mort. !

Myoctes //?Z-_/A/Fﬁfe—c Non

3 O /‘M/WFS

MORBIO CONDITION, IF ANY,
ANTECEDENT 1 { EADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a lieu,
- menant a fa cause primaire
Symptémes UNDERLYING CAUSE, IF ANY,
: - GIVING RISE TO PRIMARY
precuiseurs | CAUSE
de la mort Raison fondamentale, s'il y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autres conditions significatives “

T,

MODE OF DEATH [AUTDPSY PERFGRMED Autopsie eifectuée

YES Oui

o

NO Non

CIRCUMST ANCES SURROUNDING DEATH DUE TO

Condition de décés |

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelle

MAJOR FINDINGS OF AUTOPSY Conclusions principales dell‘autnpsie

EXTERNAL CAUSES .
Circonstances de Ia mort suscitees par des causes ext&neures

Suicide

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste

HOMICIDE SIGNATURE Signature
Homicide |

LDATE  Date

AVIATION .&CCIDENT Acmdent a chrn

DATE OF DEATH (Hour, day, monih, year)
Date de dé(-:?ﬂheure le jour, le mois, 'année)

05 A0V o5

| PLACE OF DEATH

CAMP BvccA

Lieu de décés

, . j YES -Oui D NO Non

NAME OF M — ' Titre ou diplome
(b)(6)
I— X - o -
G 6 - INS ATION OR ADDRE Instatlatmn ou adresse.
(b)(6) L /?"ﬁ"ﬁo é (/ c:c,q_
DATE Date Eikes {" ;

OS NoV O (b)(®)

ACLURDI 548 7-p6=
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FROM B |
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DATE OF BIRTR 3
_ | 4 _ -
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A
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FOR OFFICIALQSE ONLY / LAW ENFORCEMENi siri SITIVE ~ 0105-05-CID579400%6

HOSPITAL REFURT OF NEATH " NAME AND LOCATION OF HOSPITAL S RS

FOR USE OF THIS FORM. STE. AR 40400; THE PROPONENT AGENCY 1S ORRCE OF THE SURGEDN GENERAL

| * Instructions - Medical Officer i attendance will: o S | . | s
Prep are in one copy only, ltems 1 through 10 and sign ltem 1. Print or type entries. Send form, without delay to the Registrar or Administrative Officer of the Day. for necesssry- . T

action and for preparation of required number of copies.

_SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA |

1. PATIENT DATA /Patient’s ward plate will be used to ;}'npr;nrjrkfenrfﬂ/ing data if avsﬂabf; | 2. TIME OF BEATH tWour-daymants-years
P .

cosoz =

A g B T | - e E R A | S Jok — -
E T

3. MEDICAL EXAMINER]
CORONER'S CASE -

(] [
5. CHAPLAIN NOTIFIED

Ow W

6. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND PRESENT AT DEATH -

iy
r

- Usqiz-isos03CT
Patient’s name (Last, first, middle initial} Grade,
Social Security Account No.. Register Number and Ward Number

| - , - CAUSE OF DEATH . - Co | PPTROXIMATEGET - L WERN
_ | . . ___ ANDDEATH

i———y ol i L . ST I T T ey T Wel? AT —

7a. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH (7his does nor | DUE 10 for as 2 consequence of.

he g e , I |
i i | MY OCARD 1 (IVFARCTION |30 favTES

ey S P A ST it

R

| DUE TO foras a consequence of]

| (1}

7b. ANTECEDENT CAUSES /Markid conditions, if any, gving rise 1o the above
cause, staling the underlying condition lest} _ _ . , : . ,

o | . |

3. :

~ 8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH, BUT
NOT RELATED YO THE DISEASE DR CONDITION CAUSING IT ! '
10. TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER IN ATTENDANCE " |12 _ciouskhdl ne uenfar ncciecs w arzounas
= = (0)(5)

(b)(6)

~_SECTION B - ADMINISTRATIVE AC

TYPE OF ACTION ~ HOUR DAY MONTH I YEAR . | - iNITIALS OF RESPONSIBLE OFFICIR

2. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON |
- 13. POST ADJUTANT GENERAL NOTIFIED o =
14. IMMEDIATE CO OF DECEASED NOTIFIED |
5. INFORMATION OFFICE NOTIFIED ) | |
_16. POST MORTUARY OFFICER NOTIFIED ~ .
17. RED CROSS NOTIFIED | -~ |

18. OTHER /Specify)

19.

SECTION C - RECORD OF AUTOPSY .

Cle— - -

20. AUTOPSY PERFORMED fif yes, give dare and place] . | Z1. AUTOPSY ORDERED BY {Sinarure) .

U] ves —nTc|

— L AZFH, .
S— sl : S 2 iy, e

22. PROVISIONAL PATHOLOGICAL FINDINGS

P o

25. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY

23. DATE .1 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING AUTOPSY

: Fo- '
= L
H . F _‘- ll
L L)

4 *.‘_
L]

P H .
-k '
: !
s F =

27. TYPED NAME AND GRADE OF REGISTRAR - - 28. ‘SIGNATURE OF REGISTRAR

. 26. DATE

PR B

ACLUDDII CIDROIS 39380 -

'  REPLACES DA FORM 8.257, 1.JAN 61, WHICH WILLBE USED. L W __ *g_\iz-ﬂik ‘-{( )
“""" FOR OFFICTAL USE ONLY / LAW ENFORCEMENT SENSITIVE ~ Eshibie 7(3-4




Dale

Time of Arrival in ED
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Intubated

T:me /BL/Q -lStze ’7..-

Intraosseous:

| S:ze & Slte

By

(b)(6)

1] Oral

Nasal

Cric

_J Trach

Placement Ccmffrmed By

No. Attempts i

Venipuncture:- Tij

Size & Site [ 5O __@ By

Venipuncture:

S:ze & Site

oYl (b)(6)

Time

Size

. . 1 Tube Secured At (cm) P_?;Z Cm C ﬂﬁ

NGIOG Tube..

' ,By

Central Venous Catheter:

"F_in'}e - Size & Site

B

Medlcatlens

Foley Cath

. Time Size.

By

U) .

Time
HR

Rhythm

BP

RR

Sp02
Defib. Joules

( :f gwen by"‘ET ube)

EPI

1:1.000

EPI

1:10,000

Atropine

Lidocaine

_-I—

IV Mé’ﬁéIFlmds

)

Resporise

Rhythm
.Dopamine

Lidocaine .

IV Fluid
Bolus

Nurse s Notes
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1
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Disposition of Patient: Time /‘fbs

Family notified
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Attending called

Localion Wﬁﬁg Lrsnr

Names of all individuals present at code:

(b)(6)

1(b)(6)

Cardlopulmonary

Resuscitation Flow Sheet

Special Army Securily Hospilal. Camp Bucca, lraq -

ACLU-RDI 5497 p.9

Physie:

£2 Al

|(b)(6)

{330 1/ -
/3 |
51 o0 =
. ' ; A
(4051 - | 3
r -
Was the palient successfully resuscitated? [ Yes 0  Patient expired at /S/O S  Pronounced by |(b)(6) PATIENT IDENTIFICATION ] o —
Time code; terminated 4@5 | =



(THIS FORM IS SUBJECT TO THE

PRIVACY ACT OF 1974 -
Use DD Form 2006.)
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2005/03/29

TO: (Lab) FROM:

32ND MEDLOG BN(FWD)
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© 000-15-0503

SHIP TO:
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APO, AE 09375-
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FRAME TEMPLE
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CLEAR

CYLINDER AXIS DECENTER

PD
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+ 3.00
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. NEAR ADD SEG HT

I.AB USE

TOTAL DECENTER

PRIORITY
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Lab Ver 5.14 -.
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Exhibit(s) 8.9

Page(s) 000079 thru 000121 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD 2D FLOOR
FORT SAM HOUSTON, TEXAS 78234-
5049
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Law Enforcement Sensitive | SR,

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

Rockville, MD 20850
(b)(6)

PRELIMINARY AUTOPSY REPORT

Name: ALUBAYDI, Tarig Sadig Abdul Jussain  Autopsy No.: ME|P®)

ISN: US91Z-150503C] AFIP No.: Pending
Date of Birth: 01 JAN 1940 Rank: Iragi Civilian Detainee

- Date of Death: 05 NOV 2005 Place of Death: Bucca, Iraq -
Date/Time of Autopsy: 12 NOV 2005 @ 1100 Place of Autopsy: Port Mortuary
Date of Report: 21 NOV 2005 | Dover AFB, DE

Circamstances of Death: This 65-year-old Iraq; male complained of chest pain and
shortness of breath. He was transported to the Special Army Security Hospital
Emergency Room where he suffered cardiopulmonary arrest. A full Advanced

Cardiopulmonary Life Support protocol was conducted to no avail. A review of medical
records reveals a history of asthma and a myocardial infarction approximately 3 years

ago.

Authorization for Autopsy Office of the Armed Forces Medical Exammer [AW 10
USC 1471.

Identlficatlon Positive identification 1s established by comparison of postmortem
fingerprint examination and antemortem fingerprint records.

CAUSE OF DEATH: - HYPERTENSIVE ATHEROSCLEROTIC
' CARDIOVASCULAR DISEASE

MANNER OF DEATH: NATURAL

These findings are preliminary, and subject to modification pending further investigation
and labﬁratory testing.

ASHL RO R
\
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Law Enforcement Sensitive

PRELIMINARY AUTOPSY REPORT: ME ®© Page 2 of 3
ALUBAYDI, Tarig Sadig Abdul Jussain

PRELIMINARY AUTOPSY DIAGNOSES:

I.  Hypertensive Atherosclerotic Cardiovascular Disease
A. Cardiomegaly with biventricular dilatation (heart weight 500 grams)
B. Left ventricular hypertrophy (left ventricular free wall 1.6 centimeters)
C. Coronary artery disease with focal calcification (left anterior
descending coronary artery 50% occluded by atherosclerotic plaque)
D. Moderate calcific atherosclerosis of the abdominal aorta

I1. Partial obstruction of the right and left main stem bronchi by
secretions

III. Nodular prostatic hypertrophy with associated hypeftrophy' and
trabeculation of the bladder wall |

IV.  No evidence of physical abuse is present

V. Toxicology and microscopic examination pending

- (. B FORO
ACLU-RDI 5497 p.26 , Lawmﬁﬁﬁﬁﬁb” CID Rgﬁj(gléﬂé*@?)
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PRELIMINARY AUTOPSY REPORT: ME"®)®) - Page 3of 3
ALUBAYDI, Tarig Sadig Abdul Jussain |

ADDITIONAL PROCEDURES/REMARKS

e Documentary photographs are taken by OAFME staff photographers

e Specimens retained for toxicologic testing and/or DNA i1dentification are: heart
blood, vitreous fluid, gastric contents, urine, spleen, liver, lung, bile, kidney,
brain, adipose tissue, and psoas muscle

e Full body radiographs are obtained and demonstrate the absence of skeletal
trauma and metallic foreign bodies '

¢ Selected portions of organs are retained in formalin, with preparation of’
histological slides ' '

¢ The following evidence of medical therapy is present: An endotracheal tube 1s 1n
the proper position ' -

e The dissected organs are forwarded with the body

o Personal effects are released to the mortuary affairs representatives

o [dentifying body marks are/are not present

(b)(6) | Medical Examiner (0)(6) Medical Exami.ner_

FOR OFFICIAL USE ONLY
Law Enforcement Sensitive
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Exhibit(s) 11,12

Page(s) 000123 thru 000131 referred to:

COMMANDER
USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY ROAD 2D FLOOR
FORT SAM HOUSTON, TEXAS 78234-
5049

ACLU DDII CID ROIS 39490
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LAW ENFORCEMENT SENSHT!VE

ARMED FORCES INSTITUTE OF PATHOLOGY
- Office of the Armed Forces Medical Examiner
- - 1413 Research Blvd., Bldg. 102
‘ Rockville, MD 20850 .
- (b)(6)

FINAL AUTOPSY EXAMINATION REPORT

'Name ALUBAYDI Tariq Sadig Abdul J ussainl - Autopsy N ®)6)
ISN: US91Z-150503CI - AFIP No.: 16) ,
Date of Birth: 01 JAN 1940 ¢ Rank: Iragi Civilian Detainee
Date of Death: 05 NOV 2005 - Place of Death: Bucca,Iraq = .. |
- Date/Time of Autopsy: " 12'NOV 2005 @ 1100 ~ Place of Autopsy: Port Mortuary-~ s
Date of Report: 30 MAR 2005 -. , Dover AFB,DE |

Clrcumstances of Death: This 65- year-—eld Iraq1 male complained of chest pain and -
~ shortness of breath. He was transported to the Special Army Securlty Hospital )
Emergency Room where he suffered cardxopulmenary arrest. A full Advanced

~ Cardiopulmonary Life Support protocol:was conducted to no avail. A review of medical
records reveals a myocardial infarction approximately 3 years ago and a hlsto‘ry of
~ asthma. | -

Autherlzatmn for Autopsy Office of the Armed Forces Medlcal Exammer IAW L6 S
USC 1471 - l

| 'Identlf' catmn Identification bands establish presurnpuve 1dent1ficat10n A full set of
ﬁngerprmts 1S taken if exemplars become avallable for comparison. -

CAUSE OF DEATH:  HYPERTENSIVE ATHEROSCLEROTIC -
o " CARDIOVASCULAR DISEASE COMPLICATED BY |
ACUTE ASTHMA WITH MUCOUS PLUGGING

MANNER OF DEATH: ~ NATURAL

FOR OFFICIAL USE ONLY and mgashsw€ ﬁ #om mandatory disclosure under FOIA. DoD
3400.7R, “DeoD Freedom of InformatiON QciAgaun Ry, DoD Directive 5230. 9, “Clearance of DoD
Informatmu for Public Release”, and DoD Instructmn 3230.29, “Security and Policy Review of DoD
~ Information for Public Release” apply.
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LAW ENFORCEMENT SENSETWE

FINAL AUTOPSY REPORT: ME ® ] . Page2of7
ALUBAYDI, Tarig Sadlg Abdul Jussam | | | =t .
FINAL AUTOPSY DIAGNOSES: - [ |
I o Hypertenswe Atherosclerotlc Cardiovascular Disease

A. Cardiomegaly with biventricular dilatation (heart weight 500 grams)
'B. Left ventricular hypertrophy (left ventricular free wall 1.6 centimeters)
C. Coronary artery disease with focal calcification (luminal obstruction of all
three major coronary arteries 50:-75% by atherosclerotic plaque)
- D. Moderate calcific atherosclerosis of the abdominal aorta .
E. Evidence of heart failure by hemomderm—laden macrophages m lung tissue

' IL Acute Asthma _ -
© A. Partial obstruction of the right and left main stem bronchi by secretlons

B Luminal obstruction of smaller bronchl by secretions and eosmophlhc
mﬁltranon into bronchial walls - e w2 e

IIl. Nodular prostatlc hypertrophy wnth assoelated hypertmphy ami
trabeculatlon of the bladder wall - [ | -
IV Evidence of Medical Therapy -
A: An endotracheal tube is in the proper position

B. An intravenous line is in the right antecubital fosse
C. Needle stick marks are in the left antecubital fosse

V. No evi_denceof physical abuse or recent trauma is present
-Vi: “Toxicology

A. The blood and vifreous ﬂuld are tebted for ethanol and none is feund
B. The urine is screened for drugs of abuse and none are found. -

C. The blood 1S tested for carboxyhemoglobm and cyanide and none are found

~ FOR OFFICIAL USE ONLY
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LAW ENFORCEMENT SENSHTNE

FINAL AUTOPSY REPORT: ME® Page 3 of 7
ALUBAYDI, Tarig Sadig Abdul Jussain

EXTERNAL EXAMINATION

The body i1s that of a well-developed, well—naunshed appearing, 71-inch tall, 150--pound
‘male whose appearance is consistent with the reported age of 65-years. Lividity is |
posterior, red and fixed. Rigor is cqual in all extremities, and the temperature is that of
the refrigeration unit.

The scalp 1s shaven, but the hair appears to have a normal distribution. The irides are _
brown, and the pupils are round and equal in diameter. The external auditory canals and .
ears are unremarkable. The nares are patent and the lips are atraumatic. The nose and
maxillae are palpably stable. The teeth appear natural and in poor condition.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomeén is flat. The genitalia are those of ‘4’ normal adiilt male. The testes are déscended ™

and free of masses. Pubic hair is present 1n a normal distribution. The buttocks and anus -

are unremarkable.

The upper and lower extremities are symmetric and without ¢lubbing or edema.

CLOTI{IN G AND PERSONAL EFFECTS

The following clothing items and.personal effects are present on the body at the time of?
autopsy: |

- Yellow pants
- Yellow shirt -
- * White underpants | - |
- Black and white scarf |
- Red and green blanket

MEDICAL INTERVENTION
- An éndofraéh_eal tube 1s in the proper'posi'tion.

- An ntravenous line is in the right antecubital fosse.
- - Needle stick marks are in the left antecubital fosse.

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

. No skeletal trauma 1s identified.
- No metallic foreign bodies are identified.

' EVIDENCE OF INJURY

- There is no evidence of recent injury.

onorlt QQ R
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. INTERNAL EXAMI ATION -

The galeall and subgaleal soft tissues of the scalp are free Of injury. The calvanum IS
intact, as is the dura mater beneath it. Clear cere:bmSpmal fluid surrounds the 1 240-—gram
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury. .
‘The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and arterial ,
‘systems are free of inj ury or other abnormahnes There are no skull fractures The
-~ atlanto- ocmpltal joint is stable. . e ~ S L

~The antenor strap muscles of the neck-are hemogenous and red-brown, without - e R

 hemorrhage. The thyroid cartilage and hyoid are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystlc or nodular
change The tongue 1s free of b1te marks hemorrhage, or other i 1n3urles

. Inc1s1on and dlssecnon of the posterior neck demPnSUates no deep paracervical muscular -
. mjury and no cervlcal spme fractures. ' ' '

BODY CAVITIES

‘The ribs, sternum, and vertebral bodxes are v131bly and palpably intact, No excess ﬂUId 1S

in the pleural, pericardial, or pentoneal cavities. - The organs occupy then‘ usual anatomic’
posmons - - |

RESPIRATORY SYSTEM: | --
“The right and left lungs weigh 900 and 670-grams respectwely The extemal surfaces

are smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
‘edematous. No mass lesions or areas of consolidation are present. Copious amounts of |

 mucoid secretions are present in the rnamstem bronchl and on the cut surfaces of the
Smaller bI'OIlChl ~ o |

R CARDIOVASCULAR SYSTEM

The S00-gram heart is contained in an intact perlcardxal sac. The epmardml surface is
smooth, with minimal fat investment. ' The COTONATY ¢ arteries are present in a normal

* distribution, with a left-dominant pattern. Cross sections of the vessels show 50-75%
luminal narrowing and focal calcifications. The myocardium is red-brown and firm thh

~areas of fibrosis noted on the left ventricular free wall. The valve leaflets are thin and .

- mobile. The walls of the left and right ventricles are 1.6 and 0. 5—cent1meters thick,

. respectwely Biventricular dilatation is preseni. The endocardium is smooth and

glistening. The aorta gives rise to three intact and patent arch vessels, and moderate
calcific atherosclerosis is present. The renal and mesenteric vessels are unremarkable.

- | - SR | . FOR OFFICIAL USE ONLY ) ' -
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LIVER & BILIARY SYSTEM:

The 1,700-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

_ .extrahepatlc blhary tree is patent '

| SPLBEN

The-140-gram spleen has a smooth, intact, red-purple capsule The parenchyma 13 |
maroon and congested with dIStht Malpighian corpuscles B '

: !

PANCREAS: SRR . |
- The pancreas is firm and yellowvtan, wzth the usual lobular archltecture No mass lesmnsg
“or other abnonnahtles are seen R i | - -

- ADRENALS

The right and left adrenal glands are symmetnc Wlth bright yellow coruces and grey -
- medullae. No Mmasses or areas of hemorrhage are 1dent1ﬁed | TR

GENITOURINARY SYSTEM ’ = - -
The right and left kidneys weigh 150 and 130- -grames, resPectwely The extemal surfaces
are intact and smooth. The cut surfaces are red-tan and congested w1th uniformly thick.
cortices and sharp cortlco-medullary junctions.: The pelves are unremarkable and the = -
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder a
wall that is remarkable for a trabeculated pattem The bladder contains approximately
- 60-muilliliters of yeliow urine. The prostate is enlarged, with lobular, yellow-tan

parenchyma.in a nodular pattern.. The seminal vesicles are unremarkable The testes are’
free of rnass lesxons contusmns or other abnormalltles | |

- o
GASTROINTESTINAL TRACT: -

- The esophagus is intact and lined by smooth, grey-whlte MUCosa. The stomach contams |
approximately 500-milliliters of tan-yellow fluid with food particles. The gastric wall is

- intact. The duodenum loops of small bowel, and eolon are unremarkable.. The appendlx_
1S present ' | |

MUSCULOSKELETAL SYSTEM: . |
| Musele development 1S normal There are no skeletal abnormahtles noted

MICROSCOPIC EXAMNATION

Kldney Seouons demonstrate moderately dIffuse artenoioscleroms and focai segmental
as well as global gIomemlosclerosxs - -

 Heart: Sections of the myocardium demonstrate patchy ﬁbrosxs with areas. of confluence

and enlarged myocytes A secuon of one of the lfft paplllary muscles demonstrates |
.,I'Scarrmg | - -

vng ROIS 39495
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W_ Muluple sections of the coronary artenes show lummal nanowmg
ranging from 40 75% with focal caImﬁcatmns S
* [

Lun ung: Mulitiple sections of lung parenchyma show pulmonary congestlon and |
hemosiderin-laden macrophages. There is mucous plugging of the bI'OI‘lChI with
submucosal plasma cell and eosmophil mf:ltratlon

ADDITIONAL PROCEDURES/REMARKS

| o . Documentary photographs are taken by OAFME staff photographers

e Specimens retained for toxicologic testmg and/or DNA identification are:  heart
blood, vitreous fluid, gastric contents, unne sPIeen hvcr lung, blle kldney,

~brain, adipose tissue, and psoas muscle

o The body is sutured closed without embalming and the dlssected organs are:
| forwarded with the body -

e Personal effects are released to the mortuary affairs representauves
e Identifying body marks are not present --
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ALUBAYDI Tang Sadng Abdul Jussam

. PINIQN

B This 65 year—old male Tarlg Sadlg Abdul Jussain Alubaydl dled as a. result oft
- hypertensive atherosclerotic cardiovascular disease complicated by acute asthma with

- mucous plugging. The medical hlstory and circumstances support these diagnoses, as
- well as the gross and microscopic examinations at autopsy. Toxicology is negative for = . '
: - alcohol drugs of abuse carboxyhemoglobm and cyamde There 1SN0 evldence of recent

The mannér of death is natural.
¢n B | ~..{(b)(6)
(0)(6)
|(b)(®) Medical Examiner ~ ° |(®)6) Medical Examiner -
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ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000 2

REPLY TO

"ATTENTION OF
~ AFIP-CME-T *
PATIENT IDENTIFICATION

_ ~ - [ AFIP Accessions Number  Sequence

TO: S o I . |(b)(6) \(b)(e)
| | | - ' Name" N g
OFFICE OF THE ARMED FORCES MEDICAL . * ALUBAYDI, TARIG SADIG ABDUL
EXAMINER | | |
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: , Ampsy; ME((P)(6)
| ,WASHINGTON DC 2030?"@““ - o Toxicology Accession #: |(b)(6) | |

. Date Report Generated: November 17, 2005 .

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

W

AFLIY D[AGNOS-IS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of' Specimens: GOOD
Date of Incident: 11/5/2005 - Date Recewed 11/ 15/2005

CARBON MONOXIDE The carboxyhemoglobm saturatlon in the blood was- less than
1% as determined by spectrophotometry with a limij of quantitation of 1%. Carboxyhemoglobm |
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturatlons above '

| 10% are con51dered elevated and are conﬁrmed by gas chromatography

f.

CYANIDE There was no cyamde detected in the. blood The limit of quantxtanon for
cyanide 1§ 0.25 mg/L. ‘Normial blood cyanide concentrations are less than 0 13 mg/L Lethai

| eoncentratlons of cyamde are greater than 3 mg/L.

VOLATILES The BLOOD AND VITREOUS FLUID were examlned for the

' presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected

‘ DRUGS: The URINE was screened for acetammophen mnphetamme antldepressants
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine, '
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothlazmes, .
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or.
Immunoassay. The following drugs were detected:

None were found. o ' .

(b)(6)

Office of the Armed Forces Medical Examiner - Ofﬁce of the Anned-Forees Medical Examiner
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'CERTIFICATE OF DEATH {OVERSEAS)
Acte dé décés (D Outre-Mer)

SOCIAL SECURITY NUMBER
Numéro de FAssurance Socal

ISNUS91Z150503

BRANCH OF SERVI;:E
" AITe
|Civilian
DATE OF BIRTH
Date _dﬂ naissance

NAME OF DECEASED  (Last, First, Middis)
Nom du décodéd (Nom et prénoms)

BTB Alubaydi, Tarig Sadig,

ORGANIZATION Organisation

Abdul Jussain

NATION (e.g, United Stales)
Pays

Iraq

MARITAL STATUS Etat Civil RELIGIGN Culle
PROTESTANT | OTHER (Specify)
SNGLE  Celbaais S— . e
Divorcé
OTHER iSnedM

CATHOLIC
Catl'ldima
Autre (Spédﬁaf) WIDOWED Veuf

NAME OF NEXT OF KIN Nofm du plus proche parant RELATIONSHIP TO DECEASED Parunté du décéde avac la Sus

STREET ADDRESS , Domiciié 4 (Rue) | ; f CiTY OR TOWN OR STATE  (include ZIP Code Ville {Code pnstal compris)

MEDICAL STATEMENT, Déclaration médicale

G.AUC.ASOID Caucasique .

: . | " INTERVAL BETWEEN
CAUSE OF DEATH  (Enter only one cause per ling) 5 ONSET AND DEATH

Cause du décds (Nindlquer qu'uns cause par ligne) ' Intervalle entre
: lattaque ot lo déchs

!

Hypertensive atherosclerotic cardiovascular

DISEASE OR CONDITON DIRECTLY LEADING TO DEATH :
f disease

Maladis ou condition directomant responsable de la mort.

MORBID CONDITION, IF ANY, LEADING TO
PRIMARY CAUSE

Condition morbide, 51 y a lieu, menant 3 [a
causo primaire

UNDERLYING CAUSE, IF ANY, GIVING RISE
TO PRIMARY CAUSE

~ Condition morbide, s y a ieu. menant & 1a
cause primaire )

ANTECEDENT
CAUSES

Sympldmes

précurseurs de
la mort.

2
OTHER SIGNIFICANT CONDITIONS

2
Autros conditions significativos

CIRCUMSTANCES SURROUNDING
DEATH DUE TO EXTERNAL CAUSES

Crwmmdolammsumpudus
causes exieneures -

AUTOPSY PERFORMED Autopsie effectude | | m YES Oul

- | MODE OF DEATH
| Condition de décés ‘ |
OR FINDINGS OF AUTOPSY Canclusions principales de fautopsie

NATURAL [
Mornt naturele |
ACCIDENT | ~ | | | | .
Mort accidentetlo | b

NAME OF PATHOLOGIST Nom du pathologisie -
SUICIDE
Suicida .
HOMICIDE b)(G) - * _
Homicide | 12 November 2005 . ES Oui ﬂ NO Non

DATE OF DEATH {day, monlly year) PLACE OF DEATH Lisu de dbceés
Date do déces (e Jour, o mdis, Tanndo)

5 November 2005

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai examiné los rostes mortels du da funtet j conclus que le décds ast survenu & rheure indigués ol 3, la surte das causes enumérées ci-dessus.

AME OF MED!CAL OFFICER Nom du médicin militaire ou du madicin sanitake TITLE OR DEGREE _ Titrs ou dipibmé
(b)(6) } Medical Examiner
GRADE  Grade INSTALLATION OR ADORESS tnstallation ou adresse
(b)(6) Dover AFB, Dover DE
v iy
“NW 24 (b)(6)

! Snudmm wyury Of Comphcation which Caused ¢
2 Siate condtons contnihting to the death, but not re

! Hmumuumm dthbleuummu-hmnphmn ul & contribué & la mon, murnnumlnumﬁom toIluqu ‘un amit da cosur, ete
Prbcisar ia condbon ¢ pantrhud A la mort, mas n'ayAnt autun rappo gvec la malade ou i ta cordition qui a provogué la

FORM REPLACES DA FORM 3565, 1 JANT72 Ap -"'"'-"' = ;. r T"' P 5, 26 SEP 75, WHICH ARE OBSOLETE.
DD+ %% 2064 ™ =0T
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