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ARMED FORCES INSTITUTE OF PATHOLOGY 
Office of the Armed Forces Medical Examiner 

1413 Research Blvd., Bldg. 102 
Rockville, MD 20850 

1-800-944-7912 

FINAL AUTOPSY REPORT 

Name: 
SSAN: 
Date of Birth: 7 JAN 1957 
Date of Death: 9 JAN 2004 
Date of Autopsy: 11 JAN 2004 
Date of Report: 30 APR 2004 

Autopsy No.: ME04- 14 
AFIP No.: 2909185 
Rank: "" 	Iraqi Army 
Place of Death: Al Asad, Iraq 
Place of Autopsy: BIAP Mortuary, 

Baghdad, Iraq 

Circumstances of Death: Iraqi detainee died while in U.S. custody. 

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

Identification: Identification by accompanying paperwork and wristband, both of which 
include his name and a detainee number, 3ACR1582 

CAUSE OF DEATH: Blunt Force, Injuries and Asphyxia 

MANNER OF DEATH: Homicide 
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FINAL AUTOPSY DIAGNOSES: 

I. 	Multiple Blunt Force Injuries 

A. Cutaneous abrasions and contusions of the scalp, torso, and 
extremities 

B. Deep contusions of the chest wall musculature and abdominal 
wall 

C. Multiple, bilateral, displaced and comminuted rib fractures, 
with lacerations of the pleura 

D. Bilateral lung contusions 
E. Bilateral hemothoraces 
F. Hemorrhage into the mesentery of the small and large bowel 
G. Hemorrhage into the left sternohyoid muscle with associated 

fractures of the thyroid cartilage and hyoid bone 

II. 	History of Asphyxia, Secondary to Occlusion of the Oral Airway 

HI. Pleural and Pulmonary Adhesions 

IV. Hypertensive Cardiovascular Disease 
A. Hypertrophy of the left ventricle of the heart (2.0-centimeters) 
B. Cardiomegaly (450-grams) 

V. 	Enlarged, Nodular Prostate Gland 

VI. 	Toxicology is negative for ethanol, drugs of abuse, select 
therapeutic medications, and cyanide 
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EXTERNAL EXAMINATION  
The remains are received clad in a white shirt, white pajama type pants, and white 
undershorts. Feces covers the clothing from the waist down. The body is that of a well- 
developed, well-nourished appearing, 68-inches, 195-pounds (estimated), White male, 
whose appearance is consistent with the reported age of 47-years. Lividity is posterior 
and fixed, except in areas exposed to pressure. Rigor is present but passing. The 
temperature of the body is that of the refrigeration unit. 

The scalp is covered with medium length, curly black hair with some graying and frontal 
balding. The irides are brown and the pupils are round and equal in diameter. The 
external auditory canals are free of abnormal secretions or foreign material. The ears are 
unremarkable. The nares are patent and the lips are atraumatic. The nose and maxillae 
are palpably stable. The teeth are natural and in poor repair, with several missing. Facial 
hair consists of a gray-black beard and mustache. 

The neck is straight and the trachea is midline and mobile. The chest is symmetric. The 
abdomen is protuberant. The external genitalia are those of a normal adult, circumcised, 
male. The testes are descended and free of masses. Pubic hair is present in a normal 
distribution. The buttocks and anus are unremarkable. 

The upper and lower extremities are symmetric and without clubbing or edema. A %2-
inch scar is on the lateral aspect of the proximal left arm. Multiple small scars are on the 
dorsal aspect of both hands. A 1-inch scar is on the anterior right ankle. No tattoos or 
other significant identifying marks are noted. 

MEDICAL INTERVENTION 
There is gauze dressing on the left wrist. No other evidence of medical intervention is 
noted. 

RADIOGRAPHS  
A complete set of postmortem radiographs is obtained and demonstrates the injuries as 
described. 

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. 

I. Blunt Force Injuries 
A. Injuries of the head and Neck 
No cutaneous injuries are noted on the face or neck. Reflection of the scalp reveals a 
1 V2 x %-inch contusion on the right frontal scalp and a 1 1/2 x 1-inch contusion on the 
left parietal scalp. There are no associated skull fractures, epidural, subdural, or 
subarachnoid hemorrhages or other injuries to the brain. 
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A detailed examination of the anterior neck structures reveals a 3/4 x 1/4-inch 
hemorrhage into the left sternohyoid muscle. There is a linear fracture through the 
left side of the thyroid cartilage and a fracture through the left side of the hyoid bone. 
The cervical spine is free of injury. 

B. Injuries of the Torso 
There is a confluence of red-purple-black contusions surrounding the torso between 
the breasts and the costal margin, with some sparring of the mid back. A few satellite 
contusions, up to 2-inches in greatest dimension are associated with this large area , of 
contusion. The posterior aspect:of this large area of contusion is deep purple in color 
and the upper posterior-lateral aspect of this area is yellow-black in color. A distinct 
5 x 4-inch area of ecchymosis is on the lateral aspect of the left mid chest. Two 
distinct 1 Yz x 1-inch contusions are at the right posterior-lateral edge of the large area 
of contusion. Two linear abrasions, 1/8-inch and 1/2-inch in length, are on the upper 
posterior left shoulder. There is a 1 1/4-inch abrasion on the posterior upper right 
shoulder. A 1 1/2 x 1 1/2-inch purple contusion is over the left lower quadrant of the 
abdomen. A 2 1/2 x 1-inch area of ecchymosis is over the right inguinal area. 

There is abundant hemorrhage into the muscle and adipose tissue of the anterior chest 
wall. The right chest wall has fractures of ribs three through seven anteriorly and ribs 
six through twelve posteriorly. The left chest wall has fractures of ribs two through 
nine anteriorly and ribs seven through twelve posteriorly. There are fractures of the 
lateral aspect of ribs nine and ten on the left side. Fifty-milliliters of blood are in each 
pleural cavity and many of the rib fractures are displaced and associated with pleural 
lacerations. Both lungs have scattered contusions but no lacerations are noted. There 
is a horizontal fracture through the mid portion of the,body of the sternum. 

A small area of hemorrhage is present in the left adrenal gland. No injuries to the 
kidneys are noted. Scattered areas of hemorrhage are noted in the mesentery of the 
large and small bowel. 

C. Injuries of the Extremities 
A Y2-inch abrasion is on the anterior aspect of the right wrist. Multiple superficial 
linear abrasions are on the posterior aspect of the right hand. Three linear abrasions, 
Y4 to 1/2-inch in length, are on the proximal lateral right arm. A 2 1/2-inch wide, 
weeping abrasion with some desquamation of skin is circumferentially present around 
the left wrist. There is a 1 x 1/2-inch contusion on the proximal posterior left arm. 
Two abrasions, 1/2 x 3/8-inches and 1 x'/4-inches, are on the posterior aspect of the left 
upper extremity near the elbow. Two fine linear abrasions, 3-inches and 1 1/2-inches 
in length, are on the posterior left forearm. 

A 2 x 1 1/2-inch contusion is on the anterior right leg just distal to the knee. There is a 
3 x 2-inch contusion on the proximal half of the anterior right leg. A 2 x 2-inch light 
purple contusion is on the medial aspect of the distal right leg. There is a 2 x 1 '/z- 
inch contusion and two 1/2-inch in length linear abrasions over the right lateral 
malleolus. A 1/2 x 1/4-inch abrasion is on the anterior left knee. There is a 5 x 3-inch 
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light purple-contusion on theanterior left •leg.: A 1 x'4-inch contusion is on the 
anterior left ankle. • • 

INTERNAL EXAMINATION 
HEM): 
The calvarium is intact, as is the dura mater beneath it. Clear cerebrospinal fluid 
surrounds the 1380-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 injury or other abnormalities. There are no 
skull fractures. The atlanto-occipital joint is stable. 

NECK: 
The neck structures have the previously described injuries. The larynx is lined by intact 
white mucosa. The thyroid gland is symmetric and red-brown, without cystic or nodular 
change. The tongue is free of bite marks, hemorrhage, or other injuries. The cervical 
spine is free of injuries. 

BODY CAVITIES: 
The vertebral bodies are visibly and palpably intact. No excess fluid is in the peritoneal 
and pericardial cavities. Scattered adhesions involve both lungs and the chest wall. The 
organs occupy their usual anatomic positions. 

RESPIRATORY SYSTEM: 
The right and left.lungs weigh 790 and 590-grams, respectively. The external surfaces 
are smooth and deep red-purple, with heavy anthracotic pigmentation. The pulmonary 
parenchyma is congested and.has the previously described injuries. No mass lesions or 
areas of consolidation are present. 

CARDIOVASCULAR SYSTEM: 
The 450-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 
significant atherosclerosis. The myocardium •is homogenous, red-brown, and firm. The 
valve leaflets are thin and mobile. The walls of the left and right ventricles are 2.0 and 
0.5-centimeters thick, respectively. The interventricular septum is 2.0-centimeters. thick. 
The endocardium is smooth. The aorta gives rise to three intact and patent arch vessels. 
There is mild atherosclerosis involving the arch of the aorta. The renal and mesenteric 
vessels• are unremarkable. 

LIVER & BILIARY SYSTEM: 
The liver weighs 2350-grams and is free of injury. The parenchyma is tan-brown and 
congested, with the usual lobular architecture. No mass lesions or other abnormalities are 
seen, The gallbladder contains 10-milliliters of green-black bile and no stones. The 
mucosal surface is green and velvety. The.extrahepatic biliary tree is patent. 
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SPLEEN: 
The 90-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 yellow-tan, with the usual lobular architecture. No mass lesions 
or other abnormalities are seen. 

ADRENAL GLANDS: 
The right and left adrenal glands are symmetric, with yellow-orange cortices and gray 
medullae. Hemorrhage into the left adrenal gland has been previously noted. No masses 
are identified. 

GENITOURINARY SYSTEM: 
The right and left kidneys weigh 210 and 230-grams, respectively. The external surfaces 
are intact, smooth, and without evident injury. The cut surfaces are red-tan and 
congested, with uniformly thick cortices and sharp corticomedullary junctions. The 
pelves are unremarkable and the ureters are normal in course and caliber. White bladder 
mucosa overlies an intact bladder wall. The bladder contains approximately 20-milliliters 
of dark yellow urine. The prostate gland is enlarged, with yellow-tan, nodular 
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 
approximately 30-milliliters of dark green fluid. The gastric wall is intact, with evidence 
of mild, diffuse gastritis. The duodenum, loops of small bowel, and colon are remarkable 
for the , previously described injuries. The appendix is present. 

ADDITIONAL PROCEDURES  
Documentary photographs are taken by OAFME Photographer PH3 
USN 
Specimens retained for toxicologic testing and/or DNA identification are: vitreous 
fluid, cavity blood, spleen, liver, urine, brain, bile, lung, kidney, and psoas muscle 
The dissected organs are forwarded with body . 

Clothing and personal effects are released to the Army CID agents present at the 
autopsy 

MICROSCOPIC EXAMINATION 
Selected portions of organs are retained in formalin, without preparation of histologic 
slides. 
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OPINION 
This 47-year-old White male, b)(6Y4 	I, died of blunt.force injuries and asphyxia. 
The autopsy disclosed multiple blunt, force injuries, including deep contusions of the 
chest wall, numerous displaced rib fractures, lung contusions, and hemorrhage into the 
mesentery of the small and large intestine. An examination of the neck structures 
revealed hemorrhage into the, strap muscles and fractures of the thyroid cartilage and 
hyoid bone. According to the investigative report provided by U.S. Army CID, the 
decedent was shackled to the top of a doorframe with a gag in his mouth at the time he 
lost consciousness and became pulseless. 

The severe blunt force injuries, the hanging position, and the obstruction of the oral 
cavity with a gag contributed to this individual's death. The manner of death is 
homicide. 
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CERTIFICATE OR DEATH (OVERSEAS) 
APta'de dedeble'O:itieriMeir) 

NAME OF DECEASED (Last. First Middle) Norn .du•dateda (Nom et 'prenorna) GRADE 	Grade BRANCH OF SERVICE 
Arrtie 

SOCIAL SECURITY NUMBER 
kumero do Assurance Satiate - 

;ORGANIZATION 	Organisation 

Detainee in Iraq 
NATION - (6:9., United States) 
Pays 

Iraq ; 

DATE OF BIRTH 
Dale de naissance 

.07 Jan 1957 

SEX' .  Sexe 

: El MALE Masculin 

FEMALE Feminin 

RACE Race  
. 	. 

Etat Civil RELIGION .  Culte 

_ 
.2C 

_ r  
. CAUCASOID 	Caucasique SINGLE 	Celibateire , DIVORCED 

Divorce' 

PROTESTANT 
Prot eslant 

' OTHER (Specily) 
Autre- (Specifier) 

! NEGROID 	NegrMde ;MARRIED 	Marie 
CATHOLIC 
Cathollque 

SEPARATED 
 Sept* OTHER(Specify) 

Aulre (Specifier) 
WIDOWED ' Veul JEWISH 	Jun  

NAME OF NEXT OF KIN 	Nom du plus proche parent :RELATIONSHIP TO DECEASED 	Parente du decede - avec le susdit 

STREET ADDRESS Domicile a (Rue) :CITY OR TOWN AND STATE (Include ZIP Code) yule 	postal coMpris) 

MEDICAL STATEMENT 	D4Ciaration'medicale 

CAUSE OF DEATH (Enter only once cause per line) 

Cause du dikes (N'indiquer qu'Une cause par ligne) 

INTERVAL BETWEEN - 
ONSET AND DEATH 

Intervene entre ,  
rattaque;e1 le decks 

/ 
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 

Maladle ou condition directernent responsable de le mort l. 

Blunt Force Injuries and Asphyxia 

ANTECEDENT 
CAUSES 

Symplames 
precurseUrs 
de la mod. 

MORBID CONDITION, IF ANY, 
LEADING TO PRIMARY CAUSE 
Condition morbide, all y a lieu. 
menent a la cause primaire 

UNDERLYING CAUSE,JF ANY. 
GIVING RISE TO PRIMARY 
CAUSE 
Raison fondamentale. s9l y a lieu. 
ayant suscile la cause Orimaire 	- 

OTHER SIGNIFICANT CONDITIONS 2 

Autres Conditions 51(fniticatiyes2  

MODE OF DEATH 
Condition ckEdeces 

AUTOPSY PERFORMED Autopsie effectuee 	1711YES 	Oui 	flNO 	Non CIRCUMSTANCES SURROUNDING DEATH DUE TO 
EXTERNAL CAUSES 
ClOconstances de la mort suscitees par des causes exterieures 

MAJOR FINDINGS OF AUTOPSY Conclusions prIncIpales de l'autopsie 

NATURAL 

Mod nalurelle 

ACCIDENT 

Mort accIdenIelle 

SUICIDE 
Suicide 

NAME OF PATHOLOGIST 	NOm du palhologiste 
bX6)-2 co)* MC, USN • 

x HOMICIDE 

Homicide 

SIGNA b)(6)-2  IDATE 	Date 

11 Jan 2004 
AVIATION ACCIDENT 	Accideni A Avion 

• YES 	 r4  NO Non 
DATE OF DEATH (Hour day. fl 	  
Da e de decks ("haute, le i'06,-, i(nX6)-2  

09 Jan 2004 	I 
PLACE OF DEATH 	Lieu e deices 

Al Asad, Iraq 

I HAVE VIEI.LLI I lib REMAINS 	THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
J'ai examine les testes mortels du de runlet je conclus qUe le del:6,0st survenu A I'heure Indiquee et a. Is suite des causes enumerees en dessus. 

NAMF AF'mFnirro OFFICIFR 	Nom du medicin rialltaire Cu du medical sanitaire TITLE OR DEGREE 	Tete ou diploma 

Chief Deputy Medical Examiner 
b)(6)-2 

GRADE 	Grade 

CDR 
INSTALLATION OR ADDRESS 	Installation ou adresse 

Dover AIB, DE 19902 ,. 
DATE 	Date 

1 ;3 MAY,)-CO LI 
SIGNA "6)-2  

. 

1  State disease, injury or coinplicetion .whicheituied ' 
F State conditions contributing to the death, but not re 
1  Prectserle nature dale male die, de la, blessure Cu dole complication qui a contnbue d ie nilit 	mans non le manidre de mouth', belle qu Mn an-el du coeur, etc 
2.Preerser le condition gig a contribue die Moil, mats ieeyeiit aucun rapport 81iliC /a ininedio ou a la condition qui a prtivoque M inorl. 

— — 	— — — - 	. 

1F,811% 
	

REPLACES DA FORM 3565, I JAN 72 AND DA FORM 35654R(PAS), 26 SEP 75, WHICH ARE OBSOLETE. 

  

MEDCOM - 180 

  

     

DOD 003307 

ACLU-RDI 1004 p.8


