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

1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name: l“’"““ Autopsy No.: ME 04-101

SSAN: AFIP No.: Pending

‘Date of Birth: BTB 1 JAN 1950 Rank: Iragi Civilian

Date of Death: 19 FEB 2004 Place of Death: Abu Ghraib Prison
Date of Autopsy: 28 FEB 2004 Place of Autopsy: BIAP Mortuary
Date of Report: 28 FEB 2004 Baghdad Airport, Iraq

Circumstances of Death: This believed to be 54 year old Iragi male civilian was a
detainee of the U.S. Armed Forces at Camp Ghanci, Abu Ghraib Prison, Iraq, when he
was brought to the main gate unconscious by other detainees. The decedent reported an
inability to urinate to medics earlier on the day of his death. When brought to the gate the
other detainees reported the decedent was dizzy and nauseated prior to losing
consciousness.

Autherization for Autopsy: Office of the Armed Forces Medical Examiner, 1AW 10
e USC 1471.

Identification: Identification is established by visual examination by CID agents.
CAUSE OF DEATH: Acute Peritonitis secondary to Perforating Gastric Ulcer.

MANNER OF DEATH: Natural

PRELIMINARY AUTOPSY DIAGNOSES:

L Acute Peritonitis secondary to Gastric Ulcer Perforation
A. Perforating gastric ulcer of pyloric region of the stomach
associated with 900 mls of purulent ascites and fibrinous
exudate on the surface of the intestines, liver and spleen.

1. Mild atherosclerosis of the right coronary artery (< 25% stenosis).

IIIL. Dense fibrous adhesions of the left lung to the parietal pleura of the left
hemithorax.

These findings are preliminary, and subject to modification pending further investigation
and laboratory testing.
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. IV.  Mild decomposition.

V. Toxicology pending.

por |
MAJ MC USA ‘
Deputy Medical Examiner -
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CERTIFICATE OF DEATH (OVERSEAS)

Acte dé décés (D'Outre-Mor)
réde (Nom et prénoms) | GRADE - Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER'
Ame ’ Nurnera de I'Assuranoe Sooale
Iraq Civilian
ORGANIZATION Organisalion NATION  (e.g.. United States) | DATE OF BIRTH SEX Saxe
Detamee in lraq | Pays Date de naissance !
' o Iraq 01 Jan 1950 B7] mae ascuin
D FEMALE Féminin
RACE Race MARITAL STATUS Etal Civi " RELIGION Cult
3 . e PROTESTANT | OTHER (Specityy
X | cAUCASOID  Caucasique SINGLE  Célibataire DIVORCED Protestant Autre (Spécifier)
Divorcé :
. : T 'CATHOLIC
NEGROID  Negriode MARRIED  Mari¢ Catholiqus
° R o - T SEPARATED
THER (Speécify) ! " Séparé I if
Autre: ('_Spé?:iﬁur) WIDOWED Veu JEWISH  Jui
NAME OF NEXT OF KIN Nom-du plus proche parent RELATIONSHKIP TO DECEASED Parentéd du décéde avec le susdit
STREET ADDRESS Domicité & (Rue) CITY'OR TOWN AND STATE (include ZIP Code) Vills' (Code postel compris)

MEDICAL STATEMENT Déclaration médicale

INTERVAL BETWEEN
CAUSE OF DEATH (Enter only once cause per line) ONEE‘\{ Al}d% DEAt'EI'E)S'I
Cauge du décés (N'indiquer qu'une cause par ligne) Intervalle entre

¥ altaque etle décas

- 1+ |Acute Peritonitis secondary to Perforating Gastric Ulcer
DISEAS!_E OR CONDITION DIRECTLY LEADING TO DEATH ¢ ' - e

Maladie ou mﬁdillan directement resbonsablé dela mort1

“~ MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY ‘CAUSE
) CAUSES Condition marbide, s'il y a lieu.
! menant ala cause pvlmaxre
Symptémes UNDERLYING CAUSE, iF ANY,
précurssurs GIVING RISE TO PRIMARY
de ta mort. CAUSE
. } Raison fondamentale, s'il y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT CONDITIONS 2
Autrés conditions significatives

MODE OF DEATH |AUTOPSY PERFORMED Autopsie effecuée [ YES -Oul [[no Non CIR%UMSTANCES SURROUNDING DEATH DUE TO :
ition dé déci . — —— - - y EXTERNAL CAUSES
Condition dé décés | MAJOR FINDINGS OF AUTOPSY Cc ons principales de I Cir  de la mort itées par des causes extérieures
x| NATURAL
Mort naturelle
| accipEnT
| Mort accidentelle
SUICIDE bNgl_\:E OF PATHOLOGIST - Nom du pathotogiste
' Suicide X MAJ, MC, USA
. HOMICIDE b)ey2 DATE - Date AVIATION ACCIDENT  Accldent & Avion
| Homicide 28 Feb 2004 Oves oui N0 Non
DA I'E OF DEATH (Hou/, uay, monun; yeary

 Date de décas (I'heure, Ie jour, le mi l'anné ) PLACE OF DEATH  Lieu de décés
Y ois, 8, . N
19 Feb 2004 Abu-Ghraib Prison, fraq

" 1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
Jai exemmé les restes rnonels du dé funtet ;econdus que la décas esl survenu & l'heure mdlquée et a, la suite des causes anumaérées cl-dassus b

. NAME OF MEDICAL OFFICER Nom du mednan mmalre ou du medlcln sanﬂawe :

TITLE OR DEGREE Titre ou dipldmé
b)(8)-2 \

Deputy Medical Examiner
INSTALLATION OR ADDRESS - installation ou adresse ~ -

Dover AFB, DE 19902 :j

;GRADE Grade -

‘MAJ

DATE Dale Wy B : - : : B
13 MK ( u‘(’ ‘ .,
1 State 0 in/ury or n which caused death, but not mode of dying such as heart failure, etc.

State conditions contributing to the death; but not related to the disadse of condition causing’ death.
.Prdciser la riature de la maladie, de fa b oudela lication Qinl & ‘ecntribué & la mort, mais non Is maniére de mourir, telle qu ‘un arréf du coeur, elc
2 Pmc:ser la condition qui a conlnbué a Ia morf mals n ayam aucun rappon avec Ia melad:e oudla candmon quia provoqué la mort.

D D 1FORM 2 0 6 4 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-R(PAS), 26 SEF 75, WHICH ARE OBSOLETE.
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