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CTIROM N
LAST, FIRST Ml aon D LITALRLDE
Lin o PLE

Physucuan:(b)(é‘) = Ward: U Gender@or F (circle) [
Drawn by: Bed: Stator Routlne (cnrcle)
Chemistry (i“STAT) / Green Tog /s ringe | Chemistry (

Bld Gas Bld Gasw/ lytes Glu Crea $ (D); |
---

Specimen

and time:
f@ou 05

Date

0206 g5 /-

TF 344 MED, ABU

LABORATORY RESULTS FORM
Subject to Privacy Act of 1974

Signs and Symptoms: o .
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Date and Tlme

| | 138-145 mmol/L A _ 3.3-5.5 g/dL | 48-10.8x10(3)/ul
:K | [ 3.3-4.9 mmol/L. 'Al__l_:_’_ | M: 53-128 U/L F: 42-141 U/L RBC - 4.2-6.1 x10(6)/uL
Cl | | 98-109 mmol/L IALT _ e __10-47u] {Hgb 12.0-18.0 g/dL.
ipH r 7.35-7.45 AMY l‘ L li 14-110UL]  |Hct J | MTl 42.0-52.0%
|PCO2 35-45 mmHg |AST | N 16-55 U/L B F: 37-47%
PO2 l 80-100 mmHg ] 50.0-99.0 fl
TCO2 | 18-33 mmol/L ._Indlrect bll (BU) 0-1.1 mg/dL 2:7.0-31.0 oo
HCO3 E 22-26 mmol/L |Dbil (Be) | ~_0-0.3mgrdL 33.0-37.0 g/dL
1802 . 95-99% _(Tbil | 0.2-1.6 mg/dL J[_woigoo x10(3)/ul
 BEecf | 2-¢3) BUN ) 7-22 mg/dL | 20.0-44.0%
AGap 8-16 mmol/L _ Ca |  8.0-10.3 mg/dL | 07i4.3x10@3)mL
11Ca | 1.12-1.32 mmol/L |Chol . 100-200 mg/dL Differential . '
{BUN ! 7-22 mg/dL. |CK | M: 39-380 U/L F: 30-190 UL} Segs(50-70%) -IM0n0(4 10%)
- |Glu | 73-118 mg/dL. | Cl B 1 98-108 mmol/L]Bands(1-10%) __|E0s(0-4%)
Creat 0.6-1.3 mg/dL TCO2 | 18-33 mmol/LjLymph(20-44%) |Baso(0-2%)
{Hct . | 37.0-52.0% ~ #C"rea | __[ ] 0.6-1.2 mg/dL]Atyp Ly Immatu%re cells,
Hgb : _12.0-18.0 g/dL. 1GGT l | .565ui] {RBC Abn Morph: ._ ) J'
|Lactate 1 0.90-1.70 mmoliL Glu | B 73-118mgal] | ’
HEEEA T ™ _ 3.3-4.7 mmoiiL] . |Plt Abn Morph: -
| .COIor i . ___Straw/Yellow Mg | I 1.6-2.3 mg/dL . .
Clarity | J 0L Clear __|Phosphorus 2.2-4.4 mg/dL WBC Abn’Morph:
Glucose r‘j (N> | Negative , f'l'rof._f_rotein l 6.4-8.1 g/dl. - '
|Bilirubin | NE@ | Negative INa . H
|Ketone | {jn | ~ Negative HDL Chol 40-75 mgldL . Thln - | No Plasmodium Seen
SG  |i1oo | 1.010-1.025 [LDL Chol| 50-129 mg/dL - Thnck No Plasmodium Seen
Blood | y¢ Ace | Negative - _Trlglycerldes 60-149 mg/oL |Gt dEE A
1pH aWe 5.0-8.0 . _VLDL ) | = | L n
Protein | ':)Q Negative-Trace Chol/HDL Ratio M: Jﬂ e ﬁjﬂi;; i TIﬂj’t f":"li? 3:_%5]3;?@??4'5}1{’;;:]
Urobili | .o | 0.1-1.0Enrich uraL [ e e 7.0-14.0 sec
Nitrite | niE@ Negative B Negative] 21.0-50.0 sec
L euko N Q. Negative | Negatwe |NR ' 0.5-f .5/therap 2-3

Urine Microscopic

I crd nd, T N S B e T R L
o -*H-"-- *-*.r-_-., R Ay et S A L
Ll v b '-.:n RO }-13‘-“.'-'1--*5 s

FUad R e L aa sy
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Pl Lin

Negative 3'_131?{;{3 : .

Negative |

Other lab request:
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WBC - | {Epi ﬁ Erl E‘eﬁﬁ

RBC | 0-5  [Mucus Drug Screen (urine)| Negative

Bacteria | Yeast Chlamydia o 4 ___Negative 0-,4.3 ng/mL

Casts: Spermatozoa |Flu AZB | | ‘Negative 0.0-0.4 ng/mL

Crystals: | TJﬂh.rner;:)h Sed ﬁC..diff__LCile (stool) T Negative o8 LQ,E£ , ,§T ,.,,f&ﬁ?% T ﬁ o ‘ﬂ;?ﬁ‘;’“}‘
{Other: O&P (stool) No Ova / Parasite - H moglobm S

mmegative
? egative
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- TF 344 MED, ABU

SSN or ISN: e LABORATORY RESULTS FORM,
e ST A B ~ (Subject to Privacy Act of 1974 T
LAST, FIRST, ML =~ % &= F e | Specimen Signs and Symptoms: ;,

[ 8 LT

g g - L N Date 5'
J - Gar e@r F (circle) | 25 .8
'7’(‘6

PhYSiCia ‘b 36 s Warc;‘ o
Rl - bed: Statjor Routlne (Clrcle)
Chemistry (-STAT) 7/ Greén Top / Syringe —

. ) Bld Gas w/ | tes Glu Crea CompPan “BMP HepatlcPan
m—lﬂ- RESULT REF. RANGE ' F—r

Lipid Pan

| 138-145 mmol/l. | 3.3-5.5 g/dL VBC 1 4.8-:10.8__x10(3){_uL
_K J | 3.3-4.?Tmol{L ALP__ [ M: 53-128 U/L F: 42-141 U/L :_RBC ) i | 4. 216 1 x10(6)/ul
Cl | 98-109mmon } JALT - | B 10a7un] |Hgb | - | 1201809t
\pH "/ l,[,(g_L {1 7.35-7.45 AMY | ] 14-110 U] [Hct ) M: 42.0-52.0%
PCO?2 .-—;é{v 2|l 3545 mmHg AST | | _tessun] | ] F: 37-47%
PO2 | | {_ 80-100 mmHg | BE ' McV | 80.0-99.0 f
:TCOZ _ ﬁijf 18-33 mmol/L {Indirect bil (Bu) 1 o mgdiy (MCH | ¢ 2!7.0-31 0 pg
JACO3 | A, 8 (L 22-26 mmol/L | |Dbil(Bc) | | 0-03mg/dL] |[MCHC | _JL 33.0-37.0 g/dL
02 | I (» | 95-99% | TTbjl ] | 02-1.6mg/dL) (Plt | | 1307400 x10(3)/uL
BEect |—"¢ | = (2)-(+3) BUN | _ 7-22mg/dL)  |LY% 1 - 20.0-44.0%
AGap | | 816 mmolL Ca | 80-103mgrL] |LY# ‘ | 0.74.3 x10(3)/uL
|ICa r | 1.12-1.32 mmoilL (Chol | ] 100-200 mg/dL} | ___ Differential |
IBUN | | 7_-2'2 mg/dL CK | __M: 39-380 UL F: 30-190 unLfSegs(50-70%) Mon0(4 10%)
Glu___ | |  73-118 mg/dL | Cl | ___98-108 mmol/LiBands(1-10%) Eos(0-4%)J
|Creat | 0.6-1.3 mg/dL TCO2 4 n 18-33 mmol/LiLymph(20-44%) Baso(0-2%)
‘|Hct | | ) | 37.0-52.0% C_rga | ' . | 0.6-1.2 mg/dLJAtyp Ly ImmatJre cells
Hgb 12.0-18.0 g/dL GGT 5-65 U/L RBC Abn Morph |
Lactte ) 0.90-1.70 mmol/L _GE B | _:__ ___ 73-118 mg/dL _ .
o " Urinalysis | K 3.3-4.7 mmolL] |Plt Abn Morph: o
[Color | Straw/Yellow Mg | l . 16-2.3 mg/dL o
Clarity ! | Clear Phosphorus 2244mgdL|  |[WBC Abn Morph:
fGlucose | _ Negative I _Tot. Prote_iq | 6.4-8.1 g/dL.
Bilrubin | | o Negave | [Na [ | izsss meon |RRIE R pE R OR
|[Ketone | Negative - HDL Chol N 40-75 mg/dL . Thin No Plasmodlum Seen
1SG i | 1.010-1.025 ELDL C__l]_gll B | 50-129 mg/dL . Thick . No Plasmodium Seen
Blood | F Negative | Triglycerides j_ _ 60-149 mordL L IS E R BISTIBUS mﬁfﬂ s
lpH B 5.0-8.0 VLDL | <30 mg/dL - Sed Rate -
Protein_| | Negative-Trace |Chol/HDL Ratio < spE e SguatoE e 13?:”aa§u”ﬁaign}jﬁ e
Urobili | | 0.1-1.0 Ehrlich U/dL | E e SR o ' 7.0-14.0 sec
Nitrite ' _ - Negaltive Negétive 21:?.0-50.0 secC
;Leuko Negative (or ur lne) N Negatwe | 05 !1 5/th;rap 2-3
WBC | Ep StrepA || negatvel BRlELE cliRUTpIE o b &
IRBC | Mucus |Drug Screen (urine) Negative 0- 107 ng/mL
Bacteria | - | Yeast _|Chlamydia | Negative | 043 ng/mL
Casts: | Spermatozoa Flu A&B | __Negative 0 0-0.4 ng/mL
Crystals: Amorph Sed C. difficile (stool) Negative it} eme Eﬁﬁ?i“ﬂﬂﬁﬁ
Other: O&P (stool) | NoOva/Parasite -
OCCBI l*lln..l llu_- ..“..fl:_ [ Y\ [Nggative L
et .
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;'.?*':}ﬂ-g._?-_;f |
R i A TF’344MEDA v .- 85 9298
SSNortsN! = i i U L IREE LA..JRATORY RESULTS FORM
L OPPER . Subject to Privacy Act of 1974)
LAST, FIRSYaMILE Gy CF Specimen Signs and Symptoms: |
| Physician (b)) Ward: T (L / Gen&éfQSEFT'(éirclé) ‘ RepOrted by Date and Time: |
Drawnb (b)(6) Bed: | RISt or Routine (circle)

(b)(6)

emistry (I-STAT) / Green Top / Syringe Chemlst Piccolo /Green or red/tiger top k-

._w Bld Gas w/ | tes Glu Crea CampPan BMP  Hepatic Pan

-mwumm

- {N P 138146 mmoi. | JALB ___33-55g/dL} 4.5-10.8_:5_10(;3)/uL
| K | 3549 mmoliL ALP | M: 53-128 U/L F: 42-141 Yy 4:26.1 x10(6)/uL
l {Cl | 38109 Mmoo, ALY ____1047un | 12.0-18.0 g/dL
oH Hy ¢ 735745 1 JAMY | ) 4 14110un)  |Het L M. 42.0-52.0%
_|PCO2 | A7 5 35-45 mmHg AST | . 1essunf o] F37a7%
_|PO2 - 5 O 0-105 mmHg " L 1 MGV o ,80.0-99.0 f
I TCO_;Z______*__ZL________ 23 2Tmmoit Indirect bil il (Bu) 0-1.1 mg/idLf |MCH . T 27.0-31.0 pg
{HCO3 | 7~ ._ZZ__._..___.___ 22:26 mmoll. | IDbil (Bc) . 0-03mg/idLl] |MCHC 1. 3303709/l
| 1502 &a___.\.m.__.._ 95-98% TTbiI 1 0.2:16mgidty Pt | L !3@—490}1*9!'3)»'!.11.
BEecf | =4 i  (2-¢+3 e J22maidd  ILY% | . 1:20.0419__% |
AGap | ___8-16 mmoulL . 8.0-10.3 mgrdi} LY# | l 0.7-4.3 x10{3)/uL. .
G 4 1 1.12-1.32 mmolL __ 100-200 mg/dL _ Differential] L
| _JBUN 1 . 7-22 mg/dL M: 39380 U/L F: 30-190 Ui Segs(50_?_(_3%) Mggé(tl-w%)
|G [ 73-118 mg/dL N 98-108 mmotL}Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3mgrdl T ﬂ -33 mmol/l. Lymph(Z_Qitl%) + (0-2%)
Het  ° — 1 ____;B 0-51.0% | . 0.6-1.2 mgrdLjAtyp L Immatire cefls *
: Hgb ) 12.0-18.0 g/dL S-65 U IRBC Abn Morph: !" ™
Lactate r 0.80-1.70 mmol/L ____:IE_-P_B*E;dL e 3 f o
L Urnaysis 3347 mmoll “*Plt Abn Morph: |
_|Color ____i___h___________‘___ e tfAWYelow | Mg 1 . _1.6-2.3 mg/dL q___' 5-
| Clarity | | _Clear IPho_sEhorus o F _2244mg] |WBC Abn Mo iorph: [_ﬂ__ 3
| Glucose o Negatve 1 |Tot qlf’_[otefi_n N _6.4-81g/dL ' f
| | Bilirubin 1 | Negative Na SSRPI & 128-145 mmol/L}-+
, Ketone | _Negative }“Q_L__Q_I'_\pl L ___40-75 mg/dL
S_C__S ] . I 1.010-1.025 LDL Chol] ___50-129 mgIdL
| Blood __J_ L Negative JTnegcqndes ' __50-149 mo/aLfi [
pH 1 5.0.80 __JVLDL [ B .
. Protein R ffﬁi‘.iiei.’fii_ * Chol/HDL Ratlo |
| Urobili | | 0.1-1.0 Ehrlich UrdL
| Nitrite

Negative |
+ Negative

Urine MlCl’OSCOpIC

| T _‘____"__ X IR IR T
B O N | strepa B
RBC ] s Mucus ) _|Prug Screen (urine) —_Negative]
Bacteria | _|Yeast L __|Chlamydia —____ Negative
Casts: Spermatazoa | Flu A&B i - | Negative
1 i il RS IR Bttt L S i T 0 BRE e A R T E TP EnA A L o L-
_|Crystals: 1 AmorphSed | |C. dlfflClle (stool) | e HeMogIobin: SElsick e‘LP T@
| Other: | O&F’ (StOOI) No Ova IParas:te . Hemoglobin S
__|Other lab request __|OccBld *__“_I'__ B _ Negative] | Rapid Tests Green To
. —iWetMount | | _.__Negative Mono _ q Ne gative
| KOH | Negative ;

revised 31Aug05 mc

réviewed by: |

* it ‘- L i =
? 'I..f:; = '“:rh ' :..,.' !
RO a DD” C = B i
'1"' \ \! | | ar i LN Y, P

| r.l "l‘“‘" ." : A
E r "T i Iul L

Fr o



dickersonju
Line

dickersonju
Line


EXHIBIT(S) 9, 10 & 11

Page(s) 000210 thru 000301
referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
1. SAM HOUSTON, TX 78234-5049
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CERTIFICATE OF DEATH (OVERSEAS)
Acto dé déctis (D'Outre-Mat)

NAME OF ORGEASED  (Les! A, Midle) . ~ GRARZ , T BRANCE OF SERVICE SOGIAL BECURIT NUMBER
Nam #u 266838 (NG o PrANOMS! Grean A Numdes dey FARgirancn Soeial
BT8 Al-Zubaydi, Muhammed, Mamza | Civilan ] U81Z2000080T
ORGANZATION  Organisston [ NATION ‘.. United Stutes) DATE OF BIRTH . JNEX  Baxt

- Daw dn massarce

28 July 1838

RACE  Race HARITAL STATUE  Clptamwe RELIGION  Cud

bo
e el e T RN IR G S ; ——— ; T 3
PROTIESTANT & :
T Joweer o | Jems ame | pewe | [l || Gede
Dlvarot _, . .
| = “ OATHOLIC - e
NEGROID degrogs MARRIED Mo ‘
- : . . SEPARATED . A | .
x| " T 4 B

THER (Spaciy) Sépard i
NAME OF NEXT L‘JFrﬁ‘H\i .. Nom du plus eroche parent ' | RELATIONSHIP TO DECEASER  Portabd s 85040s avie i sus -
STACET ADDRESS  Posveit & (RUR) . £ He SRR BT CITY OR TOWN OR STATE  (Inrduds ZIF Cpde  Vils (Gokin posia! 2ompris)
P — > mmmm B RPLA CCLR L b T
METICAL STATEMENT Déclaration madsie
el et P Y, S P S (O el g = il e gl e -ty 4 g el A ol S B e 4 A= warturadid o P pagdi - 1
i
TERVAL BETWEST
CAUGR OF TEATH  (Entyy poly ot causs pur Lol . E{:EET ihg DEATH ¢ _
Gouse du ey (Nindigunr qu'une cause par Ugyny - Intasvaite antrg - PRV
— e . o a L _ ] Vettaqua al o difeds e
CISEABE OR CUNOITON DIRECTLY LEADING 10 DEATH Hypartensive Athesoscierotic Cardiovascular Yoars o b
Maladia o candition GiranIamant rspansable 4s 1 o, Disasae | o | K foge A
| MERBID CONITION, IF ANY, LEADING " 5 o
ANTECEpENT | PRIMARY CAUSE
CALGES Condton marivaa, oM y.a Tew, connard 8 14 _ .
, CaNRs primaits ' |
Svrpibmena UNDERLYING CAJER, 1P ANY, SIVING RIBE ' !
f primaveurs da T PRIMARY GAUSE
- Jamen. Songlvon morbian, 59y o ey, mengnt 4 ia
hute priaite : .
: :F r R VY : st et T S R — i 1
OTHER 2IANIFICANT CORDITIONS
Authag canciiinns signioathves ?
- —— <L R P, G S e by e e e Py gy 2 - . o ; - : i = : .. T .1 |
AUTOPSY SEAFURMER  Aul | [:] | SES SURROUNONEG
Canton o abcés Dokl e bl T iialobli [x] ves  ou NO  Nan | paatu DUE TO BXTERNAL OAUSSS 1
e WAIDR NG GEAUTHERY riclugiond srincipgiax de. Taulopsia "1 Cromagnces gt ln ot siscitsen per des *
¥ | NATURAL | SHUNAZ SudIELIY S |
Mort et : ‘
ACCIDEMY

[visf! agsicentelie

g

HOMICIDE
- Homiclde

CATE OF CEATH  (oay. munih, yoan FLAGE
pag da doachs ' oL, e mais, tannén)

2 December 2005

R il i T T S - & = :
tRAVE VIEWED THE ABEMAING OF THE DECEAGRD ANMD DEATH QCLURRED AT THE ﬁmg 'IN.ﬂ'EATI o : » Pl : ; b
: . . L - B Awids 4 - Lt | . o~ h‘“ ] :I 5L :
e XSS 162 cRiAE MGl g Tl funtel jB CONCHIE B n A360% 231 AaVERY A (Oure Irdicun o & ,a_wﬁiﬂﬁﬁ g EMH:HQHF 2 aﬂha 252 QSWPT"“—TE” ARQVE.,
: 4 iy 3 e e ' P ———— e e < s v s 11 -hil'l-&_

ATATION AGCITENT AT i

December 2005 | YES 0w [y MO men .| .

S,

il ™ rm o, drw v Y

)(6) Titre oo pidmn
Meadical Examiner | .
bﬂn.-:é LT o] INSTALLATION OR AGDRESS inglalintion oy scraged 1 | | - ]
{(b)(6) Dover AFB, Dover DE |
OATYE  Dals . - Y T s an
e 00 S (b)(6)

;ﬂmulmm ity A7 COMPIARICA W e, CTtnes Brth I
- 4 cARARIANR ooptetitnn 10 tee dpatiu bt Abi ralmiad b the die o uréaeodlon caumien orpd, -
P-Privror iz aenra do [ meiriin, i n BRLTON0 80 €5 i phs - : W W ACMEA, ’
ekt o gl gl oz A TN o TR Ao oo g 8 e LA e L eHT. o 4 2t e, 1

TFORM  smgv e 4 REPLACES DB FORM 3984 - Yoy . 1
DR 2064 2R FORM 3305, 1 JANT2 ANG DA FORM JECT-RITAS), 28 S 75, WCH ARE GBEBLETE,
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ARMED FORCES INSTITUTE OF PATHOLOGY
- Office of the Armed Forces Medical Examiner
A 1413 Research Bivd., Bldg. 102

Rockville, MD 20850
(0)(6)

FINAL AUTOPSY EXAMINATION REPORT

Name: (BTB) AL-ZUBAYDI, Muhammed Hamza Autopsy N A
ISN: USSIZ-200006 AFIP No.: |(P)6)
Date of Birth: (BTB) 28 JUL 1938 - Rank: Civilian Detainee

- Date of Death: 02 DEC 2005 | Place of Death: Abu Ghraib, Iraq
Date/Time of Autopsy: 09 DEC 2005 @ 1200 Place of Autopsy: Port Mortuary |
Date of Report: 23 ]UN 2006 | Dover AFB, DE '

Circumstances of Death This 67-year-old Iraqi civilian detainee was admitted to the

hospital on 20 NOV 2005 with chest pain and in respiratory distress. He was by report in

heart failure, and on 02 DEC 2005 suffered a cardiac arrest. Advanced Cardiac L1fe
Support was prowded to no avail.

. Authorlzatlon for Autopsy Office of the Armed Forces Medical Exammer IAW 10
USC 1471. -

Identification: Presumptive identification is established by comparison of antemortem |
records and identification bands. A complete postmortem fingerprint examination was.
conducted and can be used to establish positive 1dentification should exemplars become
avatlable.

CAUSE OF DEATH: HYPERTENSIVE ATHERSCLEROTIC
CARDIOVASCULAR DISEASE

MANNER OF DEATH: NATURAL

FOR-OILCIAL USE ONLY and may be exempt fmm mandatory disclosure under FOIA. DoD

5400.7R, “DoD Freedom of Infor ; segram’’, DoD Directive 5230.9, “Cleamnce of DoD
Information for Public Release”, and DuD Instructmn 5230.29, “Securily amdFe i

Infommtwn for Public Release” apply.
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(BTB)
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0 2ok - O 5 -CZo W 39285

FINAL AUTOPSY REPORT: ME ®© Page 2 of 8

AL-ZUBAYDI, Muhammed Hamza
FINAL AUTOPSY DIAGNOSES

Hypertensive Atherosclemtlc Cardmvascular Dlsease _
Cardiomegaly (heart weight 560-grams; 358-grams to 438- -grams expected for
a body weight of 199-pounds) with biventricular dilated hypertrophy -
Remote ‘coronary artery bypass surgery with patent mammary artery graft to
mid left anterior descending coronary artery -
Severe aortic atherosclerosis with focally heavy calcification and ulceration
Severe coronary atherosclerosis with calcification, three vessel disease
Healed transmural infarction, posterior and septal left ventricle

Tricuspid regurgitation
Renal plttmg and petechiae with artenolosclero<;1<; bilaterally

Congestion of the lungs bﬂaterally (right lung weight 1040-grams, left lung
weight 600-grams) _ ,
Bilateral pleural adhesions |

Bilateral pleural effusions (right 400-m1]11]1ters left 525-milliliters)
Microscopic evidence of pulmonary hypertension, including thickened
pulmonary vasculature and interstitial fibrosis

Diffuse alveolar damage

Enlarged prostate gland with associated muscular hypertrophy of the bladder
Incidental nephrogenic rest :
Passive central congestion of the liver with associated mild portal
mﬂammatlon

A.
B.
C.
D.
E.
F.
G.
Other Natural Disease
A.
B.
C.
D.
E.
F.
G.
H.

[. Right ad;'enal myelolipoma |
J. Smooth muscle tumor of uncertain malignant potential of the stomach . f
Other findmgs

- A. No intemnal or external evidence Gf recent trauma to head, trunk or extremities

Iv.

TMO N W

IV.

1dentified by complete autopsy and total body x-ray studies

B. No injuries of the neck identified (layer-by layer dissection of the neck
performed)

Early Chaném of Decomposition

Evidence of Medical Therapy

. Properly located endotracheal tube

. Left nasogastric tube is in place

. -Triple-lumen balloon-tip catheter is in the left jugular vein

. Right radial arterial line
Needle-stick marks are in the antecubital fosse bilaterally and in the right neck
Deﬁbrﬂlator abrasion is on the anterior right torso |

" Toxicology, -

A. The blood and vitreous fluid are tested for ethanol and none is found
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B. The blood is tested for carbon monoxide and the level is less than 1%
C. The blood is tested for cyanide and none is found - EALRN
D. The blood is screened for drugs of abuse and none are found

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, 69 “-inches, 199-pound
obese white male whose appearance is consistent with the reported age of 67 years.
Lividity 1s posterior and fixed. Rigor is equal in all extremmes and the temperature of
the body 1s that of the refrigeration unit.

~The scalp is covered with short gray hair, in a male-pattern baldness distribution. The o
irides are hazel, and the pupils are round and equal in diameter. There are no
conjunctival petechiae. The external auditory canals are patent and clear. The ears are

- unremarkable. The nares are patent and the lips are atraumatic. The nose and maxillae
are palpab] y stable. The teeth appear natural.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric.

There is a 7 ¥2-inch midline sternotomy scar. The abdomen is flat. There is a 13-inch

surgical scar in the left inguinal region. The 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. Generalized
edema and focal ecchymoses that are associated with medical therapy are present. Early
changes of decomposition are present and evidenced by skin slippage on the lower back,
posterior right arm and the scalp on the back of the head. '

'~ CLOTHING AND PERSONAL EFFECTS
The body 1s received nude, and no person effects accompany the remains.
MEDICAL INTERVENTION

G. There is a properly located endotracheal tube
H. A left nasogastric tube is in place

[. A triple-lumen balloon-tip catheter is in the left Jugular vein
J. There is a right radial arterial line | |

K. Needle-stick marks are in the dntecubital fosse bllaterally and 1n the right neck
.. A defibrillator abrasmn Is on the anterior right torso

RADIOQ- RAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:

e No skeletal trauma is identified
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e No metallic foreign bodies are identified
,Evn')E'NCE OF INJURY
There 1s no evidence of recent trauma.
- INTERN‘AL EXAMINATION

HEAD: _
The galeal and subgaleal soft tissues of the scalp are free of injury. The calvarium is
Intact, as 1s 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 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 anterior strap muscles of the neck are homo genous and red-brown, without
hemorrhage, as demonstrated by layer-wise dissection. The thyroid cartilage and hy01d
bone are intact. The larynx is lined by intact white mucosa. The thyroid gland 1S
symmetric and red-brown, without cystic or nodular change. The ton gue s free of bite
marks, hemorrhage or other 1 IIIJI,II'ICS

BODY CAV]TIES:‘ .

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is
‘in the pericardial or peritoneal cavities. The right pleural cavity contains 400-milliliters
of serosanguinous fluid and the left pleural cavity contains 525-milliliters of
serosanguinous fluid. There are pleural adhesions bilaterally. The pericardium is intact
and is tightly adhered to the heart. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM: |
The right and left lungs weigh 1,040 and 600-grams, respectively. The external surfaces
are roughened and deep red-purple. The pulmonary parenchyma is diffusely congested

and edematous. The lower lobe of the left lung is consolsdated No mass lesions are
identified in either lung. |

CARDIOVASCULAR SYSTEM: | 3
The 730-gram heart is contained in an intact pencardlal sac.: There 1S evidence of remote

cardiac surgery, and the heart is submitted for Cardlovascular Pathology consultation
| (Addendum 1).

The aorta gives rise to three intact and patent arch vessels. Severe atherosclerosis with
heavy calcification and ulceration is present along the entire length of the aorta.
Atheresclerosxs Is also present in the renal and mesenteric vessels.
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LIVER & BILIARY SYSTEM: o .
The 2,250-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 210-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

PANCREAS: - | .
~ I'he pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions |
or other abnormalities are seen. | - - . '

ADRENALS: L | o | |
T'he left adrenal gland has a bright yellow cortices and grey medullae. The right adrenal - i

gland 1s enlarged (2.0 x 2.0-centimeters), and is vellow and had vellow cut surfaces. No
areas of hemorrhage are identified. '

GENITOURINARY SYSTEM: |

The night and left kidneys weigh 220 and 220-grams, respectively. The external surfaces

are Intact and pitted with scattered petechiae bilaterally. The cut surfaces are red-tan and
congested, with uniformly thin cortices and sharp corticomedullary junctions. The pelves |
are unremarkable and the ureters are normal in course and caliber. White bladder mucosa

that is focally hemorrhagic overlies an intact bladder wall. The bladder contains
approximately 10-milliltiers of yellow urine. The prostate is enlarged in size, with

nodular, yellow-tan parenchyma. The seminal vesicles are unremarkable. The testes are

free of mass lesions, contusions, or other abnormalities ' * - 1

GASTROINTESTINAL TRACT:

I'he esophagus is intact and lined by smiooth, grey-white mucosa. The stomach contains
approximately 10-milliliters of tan fluid. The gastric wall is intact, and a 1.0 x 1.0 x 1.0-
centimeter mass arises from the stomach wall. The duodenum, loops of small bowel and
colon are unremarkable. The appendix is absent. '

MICROSCOPIC EXAMINATION

Cardiovascular System: See the Cardiovascular Pathology consultation (Addendum 1)

for complete details. :

Respiratory System: Sections of the lung demonstrate evidence of pulmonary _
hypertension, including thickened pulmonary vasculature (mild to moderated medial
hypertrophy) and interstitial fibrosis. Anthracotic ptgment and hemosiderin are present in
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Genitourinary System: There is marked arteriolosclerosis with focal glomerulosclerosis -
in both kidneys. An incidental nephrogenic rest is noted.

Hepatobiliary System Passive central congestion of the liver and associated mild portal
inflammation is present.

Endocrine System: Myelolipoma of the right adrenal.

Gastrointestinal System: Smooth muscle tumor of uncertain mahgnant potentlal of the
stomach. - | |

Spleen: Parenchymal congestion, otherwise unremarkable.
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ADDITIONAL PROCEDURES/REMARKS - f |

@ Docﬁmentary phbujgraphs are taken by AFMES photographers |

o Specimens retained for toxicological testing and/or DNA identification are:
vitreous fluid, heart blood, urine, gastric fluid, bile, spleen.,_ liver, brain, lung,
kidney, adipose tissue and psoas muscle -' .

e The dissected organs are forwarded with the body and the body is sutured closed
without embalming .

e The following identifying body marks are present: Midline sternotomy incision |
(well-healed, 7 ¥2-inches), left lateral abdomen/groin incision (well-healed, 13-
inches)

\

OPINION

This 67-year-old white male, (BTB) Muhammed Hamza Al-Zubaydi, died as a result of
hypertensive atherosclerotic cardiovascular disease. Cardiomegaly, severe three-vessel
coronary artery disease, a history of bypass-grafting surgery, aortic atherosclerosis and a
healed transmural myocardial infarction are all components of this diagnosis. Also, |
microscopic sections of the kidneys show arteriolosclerosis in the kidneys that is a . *
histological manifestation of systemic hypertension. Pulmonary interstitial fibrosis and

the microscopic evidence of pulmonary hypertension are directly related. Incidental 5
findings at autopsy of the right adrenal myelolipoma and smooth muscle tumor of the
stomach did not contribute to the cause of death. Toxicological testing for ethanol, drugs
of abuse, carbon monoxide and cyanide was negative. The manner of death is natural. '
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ADDENDUM1

Cardiovascular Pathology Coilsultation- .

DIAGNOSIS: ME(®)

Al o F Lt o

Tricuspid regurgitation

FINAL DIAGNOSIS

OQOL 0S5~ CZOFF 7—';3‘“*:.:-._*% k

Page 8 of §

Severe coronary atherosclemsm with calcification, three vessel disease
Patent mammary artery graft to mid left anterior descending artery
Healed transmural infarction, posterior and septal left ventricle
Cardiomegaly with biventricular hypertrophy

I:l‘ "

History: 67 year old male Iraqi detainee admitted to hospital on 11/20/05 'with chest pain and respiratory distress;

subject developed heart failure and suffered a cardiac arrest on 12/02/05 and could not be resuscitated

Heart: 560 grams after removal of adherent pericardium and mediastinal soft tiésues; diffuse fibrous pericardial

- adhesions; oversewn right atrial appendage; closed foramen ovale, dilated right atrium and right ventricle; left
ventricular hypertrophy: left ventricular cavity diameter 35 mm, left ventricular free wall thickness 16 mm,
ventricular septum thickness 18 mm, right ventricle thickness 6 mm; tricuspid regurgitation: thickened and

\

redundant tricuspid valve leaflets, with dilated right atrtum and right ventricle, and endocardial thickening under
septal leaflet of valve; mild thickening of mitral valve leaflets along lines of closure; other valves unremarkable;
endocardial thickening in left ventricular septum overlying healed transmural infarction that extends to anterior

- and posterior walls toward the apex; histologic sections show biventricular myocyte hypertrophy with

subendocardial and perivascular interstitial fibrosis and patchy replacement fibrosis; transmural replacemeilt

fibrosis, posterior and septal left ventricle; basophilic degeneration of myocytes

Coronary arteries: Normal ostia; right dominance; severe calcific coronary atherosclerosis:
Left main coronary artery: 30% luminal narrowing with nodular calcification - -

~ Left anterior descending artery (LAD): 50% narrowing of proximal LAD and 50% narrowing of mid LAD by
fibrocalcific plaque; mammary artery graft to mid LAD, patent anastomosis with mild intimal thickening and 30%

luminal narrowing in run-off vessel; 80% narrowmg of first diagonal artery by fibrocalcific plaque
Left circumflex artery (LCA): 60% narrowing of proxm]al LCA with nodular calcification and 70%

narrowing of mid LCA by fibrocalcific plaque

Right coronary artery (RCA): 80% narrowing of proxunal and distal RCA and 75% narrowing of mid RCA

by fibrocalcific plaque

Blocks made: 18 (5 heart, 13 coronary arteries)
Slides made 31 (18 H&E, 13 Movat)

(0)(6)

Staff Pathologist
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DEPARTMENT OF DEFENSE

ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

ATTENTION OF
AFIP-CME-T
a PATIENT IDENTIFICATION

- AFIP Accessions Number  Sequence

TO: (b)(6) |(b)(6) |
| Name

OFFICE OF THE ARMED FORCES MEDICAL BTB AL-ZUBAYDI, MUHAMMED H.
EXAMINER | |
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: | Autoljgy; ME| (0)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: ‘(b)(G) ‘ |

Date Report Generated: December 22, 2005

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS " REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD | | :
Date of Incident: 12/2/2005 Date Received: 12/14/2005

CARBON MONOXIDE: The carboxyhemoglobin saturation in the heart blood was less .
than 1% as determined by spectrophotometry with a limit of quantitation of 1%. -
Carboxyhemoglobin saturations of 0-3% are expected for non-smokers and 3-10% for smokers.
Saturations above 10% are considered elevated and are confirmed by gas chromatography.

CYANIDE: There was no cyanide detected in the heart blood. The limit of quantitation
for cyanide is 0.25 mg/L. Normal blood cyanide conccntratlons are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L -

VOLATILES: The HEART BLOOD AND VITREOUS FLUID were examined for
the presence of ethanol at a cutoftf of 20 mg/dL. No ethanol was detected.

DRUGS: The HEART BLOOD was screened for amphetamine, antidepressants, |
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines
sympathomimetic amines and verapamil by gas chromatography, color test or 1mmunoassay
The following drugs were detected:

None were found.

(0)(6)

Oftice of the Armed Forces Medical Examiner ' - . Office of the Armed Forces Medical Examiner
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