IREPORT NUMBER : C00905-13

FINAL REPORT

Kem County Sherficorener ()R] GINAL

Coroners Section

1832 Flower Street
Bakersfield, CA 23305

DATEITIME : 5/8/2013 0

NOTIFIED BY : Kern County Sheriffs Office

NAME - David Sal SILVA

TELEPHONE : (661)861-3110

_AGE : 33 Years SEX : Male

RACE : Caucasian

DATE OF BIRTH : Sl ssn :

MARITAL STATUS : Never Married

RESIDENCE : S

NAME

REL ATIHONSHIP: Father

ADDRESS - S

ooy

NOTIFIED BY: gumSgIPN® Deputy Coroner

DEATH PLACE : Kem Medical Center

ADDRESS - 1700 Mt. Vernon Ave., Bakersfiald, CA 93305

NOTIFIED DATE: 5/8/2013 05:45

DATE : 5/8/2013 IT!ME - 00:44

PRONOUNGCED/AFFIRMED BY : Dr. Wil

TRA RTED BY : Heritage Mortuary Service

Blank field indicates procedures or service not applicable or deferred by Coronef's Office.

AUTO

OI: Dr. Eugene Carpenter

TOXICOLOGY LAB :

TYPE OF EXAMINATION : Autopsy

[DEATH CERTIFICATE SIGNED BY : R Deputy Coroner

FUNERAL HOME : Greenlawn Southwest Mortuary

|PHONE - (661)834-8820

INVESTIGATING AGENCY -

INVESTIGATOR :
Detecti

Kermn County Sheriffs Office

REFERENCE NO.:
13-12817

|ADDRESS : 1350 Norris Road,Bakersfield, CA 93308

[DATE OF INJURY -
5712013

IPLACE OF INJURY : City Roadway

LOCATION OF INJURY : Southeast corner of Paim Drive & Flower St., Bakersfield, CA 93306

HOW INJURY OCCURED : Substance Abuse; Sequelae of properly applied restraint procedures.

COPY




A T

brown with misc cards and papers ' ﬁ 51072013 ﬁ Funeral
7 Home/Rep

$76.00 ' - 5/10/2013 ﬁ Funeral
7 B Home/Rep

Chase Visa #3083 i , 5/10/2013 S Funeral
: Home/Rep

Aglite Visa #9864 5/10/2013 Funeral
Home/Rep

Advantage #1345 i 5/10/2013 Funeral
HomefRep

$1.00 ﬁ 5/10/2013 — " {Funeral
‘ Home/Rep

Total Collected Total Cash Total Coins
$0.00 0.00 0.00

USE Hypertensive Heart Disease

CAUSE B :

ICAUSE C:

[CAUSE D

OTHER SIGNIFICANT CONDITIONS : Acute Intoxication; Chronic Alcohelism, Severe Abdominal Obesrty' Chronic
Hypertensnon Acute Pulmonary Cardiovascular Strain
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On May 8, 2013 at 0100 hours, the Kesn County Sheriff's Office cdlled to notify me of an in-custody
de ties and subsequently died at Kem Medical

lower Street and Paim Drive in Bakersfield and requested | mest him at that

On May 8, 2013 at 0150 hours, | met with Sergeant Sl at Flowor Street and Palm Dive, Multiple personnel of the
e County Sheriff's Office was present on scene. Sergeant (NERoid me on May 7, 2013 at 2338 hours, the Kem
\ nthheﬂf?s Office responded to Flower Street and Paim Drive for a subject that was possibly infoxicated and lying on the

s Deputy NP who wes a canine hand the first deputy on scane. He contacted ject who was

"nl operative and “19 s“bmbagaﬂ msiaﬁng Deputy ile trying to take him into Gustody. DGP fequesm
assistance and deployed his canine. Deputies arrived on The subject
continued to resist and depufies used their batons while attempting to take him into cusfody. California Highway Patrol

co a _ ived on scens to assist. Deputies and officers were eventually able to place the subject in
2 hobbia restraint. The subject began spilting and a spit mask was placed on him. The subject began vomiting and the mask
twas remaved. The subject subsequently went unresponsive and was transported to Kem Medical Center Emergency Room
where he later died. For further details surrounding this incident refer to the Kem Counly Sheriff's Office case #13-12817.

he scene of this incident was the southeast comer Flower Street and Palm Drive. | observed a large amount of bloody fluid,
a whiﬁe spit mask with emesis, and madical devices on the sidewatk. Thera ware multiple stmali ateas of blood drops or Palm

Drive.

j responded to Kem Medical Center Emergency Room and met with Depu and Detectived N 1o
iwere standing by with the decedent. RN provided me with the following information. The dacedent was
identified by his Califomia Driver's License as Dav Sal , & 33 year old Caucasian male. The decedent arrived at the
hospital via Hall Ambutance on May 8, 2013 at 0026 hours, in full amest. Advance cardiopulmonary resuscitation effarts were
in progress. The decadent’s rectel temparature upon arrival was 97.6 degrees Fahrenheit. After all life saving efforis faifed,
he was pronounced daceased by Dr.SgMINEIY at 0044 hours, RN rovided me with the decedent's walleL.

It viewed the decedent lying supineona medical backboard and gumey in the trauma area. | ahserved multiple medical
devices, He was clothed in a biue shirt, tan cargo shorts, biue briefs which all were cut by medical personnel, two white socks,
and two grey and black tennis shoes. 1 observeda blue nylon restraint and smail piece of black nylon restraint cut at the foot
of the bed. 1 observed a large hematoma and an sbrasion to ihe left side of his head. There was a contusion to his fdft eye
and a laceration above his left eye. | observed multiple small lacerations on the loft side of his face. | saw abrasions to his

o in area. Onhisleﬁupper@eatwasacunlusionandmraﬂon. On bis left upper arm was @ pattern of long Enear
i ight arm. There wera linear sbrasion marks arcund both of his

i . is abdomen. | observed multiple small facarations to his lower
exiremities. There wera multiple long linear pattem contusions and additional contusion and lacerations to his back. Kem
County Sheriffs Office Technical Investigatorslill photographed the decedent. The decedent's hands

ore bagged. On May 8, 2013 at 0325 hours, the decedent was wrapped in & clean white sheet and placed in a body bag.
The bag was sealed with biue lock tab 09312, witnessed by Detective YD

py of his medical records which were submitied to pathology for

| obtained the decadent's hospital admit blood and 2 co
‘The decedent was transported to Kern Medical Certer Radiclogy Department and full body x-rays were obtained. The
decedent was then fransporied to the Coroner’s Office and placed in the secured area of the morgue.

IeailedandspoketoHaﬂNnbulanoeParamedicF. He told me he arrived on scene on May 8, 2013 at 6011

hours. Upon his arrival he cheerved the decedent lying on the ground, on his oft side, facing south on Palm Drive. His upper
bodywasonﬂ!esidewaikandhistowerbodyonmecurbandsheet Me was handcuffed behind his back and deputies and

rs were tying a biue restraint around his feet. As he approached, deputies toki him the decedent was unresponsive. He

said he saw a farge amount of emesis on the ground. Ha checked for a pulse which was absent. He turnaed the decedent o a

supine position and initiated cardiopulmonary res itation efforts. He said after one round of chest compressions he

remove the restraints. Deputies removed the handeuffs and the leg restraints. The decedent was

transporied fo the hospital. He told me the decedent did not have any cardiac activity on the menitor.

SRR ! told her | responded to her address earfier on fhis date inattempt to contact her and received nio answer. She

confirmed she heard knocking on the door but she was sca

decedent's parents and

on May 7, 2013 at about 1500 A
i:rgument, the decedent constantly picked fights with her, and she asked him to leave. She told me the decedent was abusive

her in the past and she was tired of it She said they frequently argued, thelr relationship was sffecting their children, and




he did nat want him back. [ informed her of the death, she started yelling and cussing at me, and she refused to answer any
more of my questions and hung up the phone,

On the moming of May 8, 2013, I spoke to{lllls. the decedent’s mother. She told me she last talked to the decedent on
May 7, 2013 at about 1700 hours, when he visited her residence. She said she smelled an alcohol odor from the decedent
during his vislt. She said the decedent fold her he was in an argument with his live-in girffriendWllPand she asked him fo
feave. She sald he was upset about the break-up and she advised him to get help at Kem Medical Center. She said the

ent was diagnosed with attention deficit hyperactivity disorder at age thirteen and had a medical history of hypertension;
however, he was not under the care of a doctor and was not prestibed any prescription medications. She sald the decedent
drank alcohol excessively on a reguair basis.

After completing an investigation in conjunction with the Kern County Sheriff's Office, the death of David Sal Silva was
determined to be an accident. :

FINAL DISPOSITION TYPE:: LOCATION OF DISPOSITION ;
Cremation/Residence Residence Of: - Father
ADDRESS - SRl
1INVESTIGATING DEPUTY CORONER : MANNER : DATE CLOSED :
Accident 6 L3220 2,

REPORTING DEPUTY CORONER :
(SIGNATURE)

APPROVED BY:
(SGNATURE) *




ORIGINAL

DONNY YOUNGBLOOD
SHERIFF-CORONER-PUBLIC ADMINISTRATOR
CORONER SECTION
1832 Flower Street
Bakersfield, CA 93305
Telephone: (661) 868-0100
REPORT OF AUTOPSY
DECEDENT: David Sal Silva CASE: C00905-13
DATE OF EXAMINATION: May 9, 2013 TIME: 0930 Hours
PERSONS PRESENT AT EXAMINATION:
Witnesses: Dets. SWN#and Tis AP and % Kern County
Sheriff's Office and Investigator LCalifornia Highway | {
Autopsy Assistants: _ and &
FINAL DIAGNOSES

N Diagnoses:

1. Past medical history of chronic hypertension, obesity and chronic alcoholism.

2. Acute intoxication, history.

3. History of resisting restraint procedures.

4. Sudden unexpected death with no history of a seizure disorder or of bronchial asthma.

5. No history of excessive force or use of restraint procedures outside of Deputy Sheriff

restraint procedures training.
6 Body appearance of an obese, but young and strong individual.
7. Hypertensive heart disease, severe, consistent with a lethal level of pathology.
8. General obesity and markedly severe abdominal cbesity.
9 No signs of bronchial asthma.
10 No signs of coronary artery disease except generalized thickening due to chronic

hypertension.

11. Signs of blunt force trauma to the left side of the anterior head. No fractures of the skuif
and no signs of brain injury.

12. No signs of baton strikes to the head.

13. Mild bruising of upper right posterior lateral wall of the pharynx consistent with blunt force
trauma, more likely due to infubation, but blunt force frauma during restraint procedures
gannot be ruled out.

14. Non-ethal dog bite signs.

15. Non-lethal baton mark signs.

18. Bruises, abrasions and tears of the skin, mild, non-lethal.

17. Hyperplasia of the kidneys, moderate to severe.

.  Cause of Death: Hypertensive heart disease, intervat between onset and death is years.

Ill.  Other Conditions Contributing to Death: Acute intoxication; chronic alcaholism, severe abdominal
obesity; chronic hypertension; acute pulmonary-cardiovascular strain.

IV. Manner of Death: Accident.

V.  How Injury Occurred: Substance abuse; sequelae of properly apptied restraint procedures.
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Pavid Sat Silva C00905-13

Comment The body is covered with blunt force injuries of a fairly superficial nature. These areas consist
of abrasions and bruises. No fractures are detected. The most prominent areas of injury are to the left
forehead and left anterior side of the head. The skin in this area is bruised and is further disfinguished by
a few small abrasions. The underlying skull and brain are unremarkable. There is a small area of bruising
of the upper right posterior pharynx region over the ridge of the lateral posterior right thyroid cartilage.
This is often seen as a consequence of intubation and there are no small bone fractures of the neck.
There are no signs of blunt irauma to the anterior cervicat fascia of the cervical spine. There are no
petechial hemorrhages of the eyes andfor lids. There are several areas consistent with dog bites. None of
the areas have injuries into vessels consistent with significant bleeding. None of the dog bife type areas
can be considered [ethal. None of the injuries to the body are at a level of pathology considered to be

lethal.

The heart is pathologic. it is overly muscular consistent with chronic hyperiension, but not specific for
chronic hypertension. Also, the walls of the coronary artery system are thickened and this too is
consistent with chronic hypertension, but probably not specific for chronic hypertension. The surfaces of
the kidneys are smooth, not granular, but the body is only 33 years of age and the signs of damage tfo the

kidneys are not expecied in this age group.

A lot of information is left an the 24 diagrams. This is done for the sake of clarity and reading/interpreting

the report. The diagrams and the many photographs all correspond. A dental ruler is used in most of the
photographs. A copy of the diagrams is made and kept in this medical examiner's office in case of the

very small possibility of foss of the original diagrams.

Death is from the sequelae of severe chronic cardiovascular disease exacerbated by the effects of acute
intoxication together with the sequelae of properly employed restraint procedures.

CAUSE OF DEATH: Hypertensive Heart Disease.
MANNER OF DEATH:  Accident.

COPY
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David Sal Siiva C00805-13

Name: David Sal Silva

Age: 33 Years

Ethnicity: Caucasian

Gender: Male

Length: 71 inches

Weight: 261 pounds (including the body bag, clothing and sheet)
Date and Time of Death Pronouncement: May 8, 2013, 0044 hours
Place of Death: Hospital

Date and Time of Autopsy: May 9, 2013, 0930 hours

Place of Autopsy: Kem County Sheriff's Office, Coroner Division
Deputy Coroner: il

Forensic Pathologist Eugeﬁe Carpenter, Jr., MD

Witnesses: Dets. Hnd TIFand Wiy i<=in County Sheriffs Office
and investigator i o Californiz Mighway Patrol
ey s W< G

History of Death: This is a case of an in-éustody death. The death occurred in the context of restraint
and struggle and the hospital Emergency Room in asystole. Ches{ compressions were ongoing. Please
see the Investigator's Report.

External Examination for fdentification and for Signs of Natural Pathology:

The body is that of a 33 year old wefi-devejoped, severe abdominally obese appearing Caucasian man
about 71 inches in length and weighing about 261 pounds. It has been refrigerated and is not embalmed.

It is identified by identification tags.

Maijor Identifying Characteristics:

The head is bald and/or shaven.
The eyes are green/hazel, not brown.

The teeth are naturat and in okay condition.
The face is unshaven consistent with growth of about one week. Also, this might represent a short

unkempt mustache beard. This is not clear.
The chest and abdomen appear pre-shaven with a regrowth consistent of about one to two weeks.

The pubic hair area is consistent with recently shaven.

The penis is circumcised.

Surgical scars, wrist scars, and needle track scars are not seen.
Deformities and amputations are not seen.

R S

Lo NG,

External Naturai Pathology Signs:

1. There is severe abdominal chesily. ‘

2. Otherwise, the skin, head, head hair, eyes, ears, nose, mouth, throat, neck, chest, abdomen,
pelvis with external genitalia and anus, back and extremities are unremarkable. There are no
signs of a skin rash. There are no signs of skin sores and no signs of alder healing wounds.

Clathing:

1. A blue short-sleeved T-shirt type article of clothing is underneath the upper left back between the
body and the sheet, which is layered on top of the pusterior inner surface of the body bag.
2. A dark blue underwear,

3. Brown shorts.
COPY
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David Sal Silva C00905-13

A dark brown to black belt.

Off white socks, bilaterally.

Black, gray and white athletic type running shoes, both properly tied.

A guarter is found in the right front pocket of the brown sharts.

Three quarters and a bunch of pills are found in the left front pocket The pills consist of oblong

pills and round pills. These are photographed. They are turned over to the Sheriff Detectives.

The four quarters are fumed over to the Autopsy Technician.

9. The body arrives in a body bag and is on the autopsy table in the body bag. The bag has been
previously sealed with a plastic lock. The fock is removed and given to the Autopsy Technician.
There is a tag on the bag identifying the body with Coroner's Office case number C00205-13 and
the name Silva, David Sal. '

10. Underneath the body there is a blood-stained sheet. This is given to the Deputy Sheriffs.

11. There is a plastic medical type device found next fo the body within the body bag and sheet area.

RBND A

Evidence of Postmortem Changes:

1. Rigor mogfis is full,
2. Lividity is posterior and also anteriorly over the face and throat.
3 Decomposition, none.

Evidence of Medical Intervention:

Properly placed endotracheal tube.

Plastic airway in the mouth.

Vessel lines at the left base of the throat, right groin area, left groin area.
IV line at the dorsal right hand.

Status post EKG pads.

No pacer pads are seen.

No biood presstire cuff is seen.

No urinary catheter is present.
There is pressure mark from a strap that holds the endotracheal tube In piace. This pressure

mark is at the back of the neck. There are no signs of injury to the back of the neck.

WoNDURWN -

Evidence Collected at Autopsy:

1. Photos of hands.

2. Hand swabs, right and left.

3. Fingernail clippings, right and left.

4. Toxicology.
A Vitreous, bile, urine and a sample of gastric contents.
B. Heart blood, femoral blood. :

. A sample of brain tissues; a sample of liver tissues.

6. Tissue sections from the major organs.

7 A blood FTA card.

Tattoos:

1. There is a flame-like tattoo at the upper portion of the lateral right upper arm.

2. There is a flaming Maltese cross, lateral left upper arm.

3. Flaming dice at the tateral lower part of the left lower leg.

Radiographs:

A CD-rom is available. On it there are fifteen radiographs. Elements of the body bag are seen and
elements of the status post hospitalization effects are seen. There are no signs of bony fractures and nc
foreign bodies seen. There are no signs of old orthopedic type hardware or other identifying type

G COPY
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David Sai Silva C00906-13

Incisions:

1. Head, coronal.

2. Chest, Y-shaped.

3. Abdomen, midline.

4, No posterior midline back incision is made. Only the standard incisions are made.

Examination and Description of Injuries:

1. External Blunt Force Traumatic Injuries, Bruises: Bruises are present over the left furehead skin

and in the lower portion of the left periorbital tissues.

Briises are present across the abdomen consistent with a baton ecchymosis.

There is a faint bruise at the anterior upper right pelvis skin area.

There is a brown area at the anterior lateral right ankle, which is not a bruise.

Mulfiple red-blue bruises are present over the left lower leg just above the ankle and involve the

top of the forefoof.

There is 2 baton ecchymosis across the radial lateral left elbow area, left posterior shoulder upper

arm area, three across the lower back, another across the upper posterior right pelvis region skin.

The external genitalia and surrounding skin and the anus and surrounding skin are unremarkable

without signs of injury.

There are bruises araund the anterior lateral left knee area and at the anterior lateral upper one-

third of the left iower leg below the knee.

There are bruises and shallow puncture areas at the left lower posterior thigh, right posterior thigh

and at the right popliteal fossa. The last two areas are consistent with bruising by a dog bite,

but not specific for it.

10. There is a faint bruise at the upper posterior one-third of the left lower leg.

11. There are small faint gray bruises or discolorations at the posterior lower one-third of the left
lower leg.

12. There is a small 1/8 inch area of discoloration at the top posterior external right ear.

i3 There are two small blue areas at the back of the left externat ear where it joins the head and
these are consistent with ecchymoses or more likely consistent with lividity.

14. There are bruises admixed with abrasions behind each elbow area.

15. There are mild to moderate surface abrasions across the upper exiremities and some are
associated with probable ligature marks at the wrists.

16. There are scattered abrasions mosty over the skin of the anterior pelvis, anterior left thigh, left
knee area and the left lower leg and also blunt force injuries across the posterior left lower

o ;mbhoN

© ® N

extremity.
17. There are abrasions at and undermeath the chin.
18. The left forehead abrasions consist as three main geographic areas, carefully diagramed.
18. There is probable tear {versus dull cutof perforation) just undemeath the taterat left eyebrow
region

20. There is red-biue bruising over most of the left lower eyelid and periorbital tissues.

21. The left eye globe has mild to moderate focal congestion.

22. There is Freguiar tearing or puncturing of the left cheek area with a % inch aggregation of such
injuries at the left upper cheek and in one puncture or tear more inferior and posterior {o that
area.

23. There are a couple of abrasions or dull fears to the right side of the nose. There are abrasions,
faint, at the right cheek area and at the right jaw near the chin.

24, There is a probable ligature mark at the left ankle. It does not circumscribe. No abrasions are
associated with this mark even though this is diagramed on the abrasion page, diagram 14 of 24.

25. There are areas of parallel abrasion and shallow punctures and numerous paraliel linear
abrasions, scratches or dull cuts located in several areas: at the upper ieft anterior lateral chest
just anterior and medial to the left armpit area, across the lower left back, across the volar right
middle one-third of the forearm, across the posterior left thigh, across the popliteal fossa of the
1eft lower extremity, at the lower posterior right thigh Just above the popliteal fossa skin area,
across the lateral anterior left knee area and across the upper one-third of the anterior and

anterior lateral left lower leg area.
26. All of the abave mentioned areas are consistent with dog bite marks, but not specific for it.

27. No fractured bones are defected.
O
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David Sal Silva Co00905-13

28. There_ are areas of skin that seem 1o be fomn, but these are probably ragged puncture marks from
dog bite. No clear lacerations except over the bone of the upper part of the periorbitai bone
structures on the left side of the face, the small probable tear at the left eyebrow region.

29. Again, ligature mark signs are seen at the right wrist and left wrist and there is associated
abrasion with ligature marks.

30. There are bruises with a few abrasions at the radial dorsal left hand and dorsal left hand third
finger.

31. There are several 1/8 inch tears of the skin at the dorsal left thumb area.

32. Internally, there is a one time % inch area of ecchymosis over the anterior 4" ri of the right

chest. Na clear fracture sign is defected in this area.

33. Internally and at the posterior surface of the posterior pharynx as it overlies the right edge of the
thyroid cartilage, there is 2.5 x 0.8 cm fresh ecchymosis.

34. There are no fractures af the small bones of the throat.

35, There are no other signs of bruising fo throat fissues. There are no eye tissues petechiae.

36. The anterior cervical fascia is unremarkable without signs of injury.

37. There are no signs of foreign objecis or foreign material up high within the nasopharynx. This is
whole area Is carefully examined by palpation and visualization.

38. There are no signs of bruising over the vessels of throat and neck.

39. Posterior and latera neck muscle dissection is not done. There are no injury signs at the lower
midline level and upper neck skin and muscle regions.

40. There are three main geographic by shaped areas of subgaleal hemorrhage seen at the front left
side of the head involving the lateral most left forehead skin region. The posterior of the three
invalves the surface of the left temporal muscle only. Only 1/8 inch of the surface of this muscle is
involved. The rest of the muscie is not hemorrhagic. The anterior two geographic areas at the
more anterior left side of the head region go deep and involve the periosteal tissues.

41. The underlying skull is unremarkable without signs of fracturing either at the vault or at the base.

42. The cervical spine has no signs of fracturing.

43. The brain is unremarkable without signs of edema or herniation. There are no signs of
subarachncid hemorrhaging and no signs of congestion of vesseis.

44, Otherwise, the head, central face, mouth/throat/ineck, chest, abdomen, pelvis with external
genitafia and anus, back and extremities, unremarkable.

45. Carefu! photographs of the body, front, back and sides is done including careful examination of
the upper and lower exiremities, the lower eyelids and the oral tissues.

46. A dental ruler is used in most of the phofographs. The unique coroner's case number is included.

47. This medical examiner is present for all photographs, at times helping with positioning the body

rts.

48. pB.;muse of the photographs, detailed measurements are not done or recorded on the
diagrams. Because of the extensive photographic survey including the dental ruler, questions of
jocation and size of lesions can be answered by referral to the photographs. The diagrams assist
in distinguishing between bruises, abrasions and tears. The diagrams are also used to point out

the areas of probable dog bites.

Internal Examination for Signs of Natural Pathology:

A, Body Cavities:
1. Head: Unremarkable. There are no signs of edema of the brain, The ventricular system

is not flattened or slit-like. _
2. Chest Unremarkabie, no pathologic increase in cavity fiuids. No signs of biood. No

signs of inflammation.

3. Abdomen: Unremarkabie without pathologic increase in fluid. No signs of blood. No
signs of natural disease.
4. Pelvis: Unremarkable.
B. Systems
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David Sal Siiva C00905-13

1. Central Ne_rvous: The brain weighs 1380 grams. The brain with its meninges, cerebral
cortex, \’:‘hlte matter, central nuclei, brainstem, cerebefium, cranial nerves and blood
vessels, is unremarkable. The spinal cord is not dissected.

2. Cardiovascular. The heart weighs 470 grams and is pathologic. It is too big. it is overly
muscular. This is due to left veniricular wall hypertrophy. The coronary arleries are
ironically dilated and in many areas have a diameter of about 0.3 to 0.4 cm. The coronary
artery walls are mildly and diffusely thickened. Signs of obstructions are not seen. There
are no signs of aortic outflow obstruction. The right ventricular wall thickness is 0.2 cm.
The wall seems streiched out by right ventricular wai! ditatation. The left ventricle and
anterior ventricular septum each have a thickness of 1.5 cm. The mifral vaive is 12.0 cm,
the aorfic valve is 8.5 cm, the pulmonic vaive is 8.0 cm and tricuspid valve 13.0 cm. Other
than the above signs of pathology, the heart with its pericardial sac, pericardial fluid,
epicardium and coronary arteries, myocardium, endocardium and valves, Is
unremarkable. There are no signs of congenital anomalies. There are no signs of right
:tga'icuiar wall dysplasia. There are no signs of myocardiaf bridging over a coronary

ry.

The aorta with ifs branches, vena cava with its tributaries and the pulmonary arteries, are
unremarkable. There are no signs of thromboembali.

3. Respiratory: There are a few mililiters of a brown substance consistent with digested
food that coat the upper laryox including the epigiotlis. There is a gray-brown
discoloration of these fissues. There are no signs of edema. There are no signs of froth.
Basicafly, the upper and more lower airway system is clear except of 1 to 2 mL of a red-
brown fluid. Particles of food are not found beneath the vocal cords. Discoloration is not
found beneath the vocal cords. The pressure effects of a proper endotracheal tube
infubation are seen, The lungs are wet and heavy and congested In their posterior
aspects. The right lung is 650 grams and the left is 620 grams. There are no signs of
inflarnmation. There are no signs of blood aspiration. There are no signs of blood or food
particles within the airway system. There are no signs of pneumonia.

4, Gastreintestinal:

a. Gl Tract The stomach confains 120 grams of moderately thickened medium
brown fiuid with food particles mostly consistent with pieces of meat. No pill
evidence is seen. There are no signs of blood contamination/changes. The
appendix is present. The Gl fract is basically unremarkable. There are no signs

of Gl tract bleeding.
b. Liver The liver is 1800 grams. it is unremarkable and free of signs of falty

changes and free of signs of cirrhosis.
c. Gafibladder: Unremarkable.
d. Pancreas: Unremarkable.

5. Lymphoid: The spleen weighs 280 grams and is mildly congested. The thymus is present
and has not been replaced by fatty tissues. The fissue volume does not seem abnormal.
The lymaph nodes are unremarkable.

6. Genitourinary: The right kidney weighs 170 grams, the left weighs 190 grams. The
capsules peel easily. The surfaces are smooth. Both kidneys are moderately to severely
hyperplastic. Otherwise, the kidneys, urinary bladder, prostate and testicles are

unremmarkable.
7. Endacrine: The thyroid and adrenal glands are unremarkable.
8. Musculoskeletal: Unremarkabie.
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David Sal Silva C00905-13

C. Toxicology: An expanded screen is requested. Please see the toxicology report.
D. Histology:
1. Thirteen {arge sections of myocardium are available on slides 4,5, 6, 7, 8 and 9.
a. Generalized myocardial edema signs are present.
b. Peri-vascular fibrosis is present.
c. Signs of generalized myocyte hypertrophy are present.
d. A few paiches in interstitial fibrosis are seen.
e. No signs of acute or chropic inflarnmation are seen.
f. No signs of blunt force injury are seen,
2. The liver section has faity change of a mild to moderate degree (10).
3. Section of lung are unremarkable. There are no signs of bronchial asthma {1,2).
4. Sections of thyroid, spleen adrenal gland, kidney, cerebrum and cerebellum are

unremarkable {10, 3).

Impression:
1. Severe chronic heart disease.
2. Fatiy fiver consistent with chronic alcoholism.

The autopsy is compiated on hours May 9, 2013 at 1400 hours.
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Date Siggfed  _/ Eugeffe/Carpenter, Jr., MD
Forensic Pathologist
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TLES ; Phone: (215) 6574900 Fax: (215) 657-2972
LLa e-mail: nms@nmslabs.com

: NMS Labs
3701 Weish Road, PO Box 433A, Willow Grove, PA 15090-0437
[ _tABS |

Robert A. Middieberg, PhD, DABFT, DABCC-TC, Laboratory Director

CONFIDENTIAL

ORIGINAL

Toxicology Report Patient Name  SILVA, DAVID SAL
ReportIssued  05/21/2013 20:00 PatientiD  C00905-13
Last Report issued  05/20/2013 17:41 Chain 11624045
' Age 33Y
To: 10362 Gender Male
Kemn County Sheriff Coroner Workorder 13122229
1832 Flower Street Page 1 of 5
Bakersfield, CA 93305
Positive Findings:
Compound Result Units Matrix Source
Ethanol 95 mg/dL Antemortem Blood
Biood Alcohol Concentration (BAC) 0.095 gHo0 mL Antemortem Blood
Caffeine Positive megimL Antemortem Blood
Clonazepam 23 ngiml Antemortem Blood
7-Amino Clonazepam 54 ngfmbL Antemortem Blood
Amphetamine 30 ngfmi Antemortem Blood
Methamphetamine 219 ngimL Antemortem Blood
See Datailed Findings section for additional information
Testing Requested:
Analysis Code Description
80528 Postmortem Toxicology - Expanded, Blood (Forensic)
Specimens Received: 7
ID TubefContainer Volume/ Collection Matrix Source Miscellaneous
‘ _ Mass Date/Time information
001 Red Vial 3.75mL 05/08/2013 01:00 Antemortem Blood
002 Red Vial 25mb 05/08/2013 01:00 Antemortem Blood
003 Gray Top Tube 11 mb 0510920113 Heart Blood TIME ON SAMPLE 1303
004 Gray Top Tube 5.5mL 050972013 13:04 Fernoral Blood

All sample volumes/weights are approximations.
Specimens received on 05/10/2013.
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CONFIDENTIAL Workorder 13122229
‘ N MS Chain 11624045
Patient ID C00805-13

LABS
Page 2 of 5
Detailed Findings:
Rpt.
Analysis and Comments Resuijt Units Limit Specimen Source Analysis By
Ethanci a5 mg/dL 10 01 - Antemortem Blood Headspace GC
Blood Alcohol 0.085 gl mi 0010 001 - Antemoriem Bioed Headspace GC
Concentration (BAC)
Caffeine Positive megimL 1.0 001 - Antemortem Blood LC/TOF-MS
Clonazepam 28 ngfmi 20 001 - Antermortem Blood [C-MSAMS
7-Amino Clonazepam 54 ngimi. 50 001 - Antemortem Blood LC-MSAMS
Efhanol Confimed mgidh 10 001 - Anternortem Blood Headspace GC
Amphetamine 30 ngfml 5.0 001 - Anternortem Blood LC-MS/MS
Methamphetamine 210 ngfml. 50 001 - Antemortem Blood LC-MS/MS

Other than the above findings, examination of the specimen(s) submitted did not revesl any positive findings of
toxicological significance by procedures outlined in the accompanying Analysis Summary.

Reference Comments:

1. 7-Amino Clonazepam (Clonazepam Metabolife) - Antemoriem Blood:
7-Amino-Clonazepam is an aciive metabofite of clonazepam. Plasma concentrations following chronic therapy
with 6 mg/day of clonazepam were found to be 20 - 140 ng/ml.

2.  Amphetamine Benzphetamine Metabolite) - Antemortem Blood:
Amphetamine (Adderall, Dexedrine) is a Schedude It phenethylamine CNS-sfimulant. i is used therapeutically
in the treatment of narcolepsy and obesity and dlso i the treatment of hyperaciivity in children. Amphetamine

has a high potential for abuse. When used in therapy, initizl doses should be small and increased graduaily. In
the treatment of narcolepsy, amphetamine is administered in daily divided doses of 5 to 60 mg. For obesity and

children with attention deficits, usual dosage is 5 or 10 mg daily.

Following a single oral dose of 10 mg amphetamine sulfate, a reported peak blood concentration of 40 ng/ml.
was reached at 2 hr. Following a single 30 mg dose to adults, an average peak plasma level of 100 ng/ml_was
reported at 2.5 hr. A steady-state blood level of 2000 - 3000 ng/mL was reported in an addict who consumed
approximately 1000 mg daily.

Qverdose with amphetamine can produce restlessness, hyperthermia, conwvulsions, hallucinations, respiratory
and/or cardiac failure. Reported biood concentrations in amphetamine-related fataliies ranged from 500 -
41000 ng/ml. (mean, 9000 ng/ml). Amphetamine is also a metabolite of methamphelamine, benzphetamine

and selegifine.
3. Caffeine (No-Doz) - Antemortem Blood:

Caffeine is a xanthine-derived central nervous system stimufant. It also produces diuresis and cardiae and
respiratory stimufation. It can be readily found in such items as coffee, tea, soft drinks and chocolate. As a
reference, a lypical cup of coffee or tea contains between 40 to 100 mg caffeine.

The reported qualitative result for this substance was based upon a single analysis only. if confirmation testing
is required please contact the laboratory.
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LABS

CONFIDENTIAL Workorder 13122229
N M S Chain 11624045
Patient ID C00905-13

Page 3 of 5

Reference Comments:

4. Clonazepam (Klonopin®) - Antemortem Blood:

Clonazepam is a DEA Scheduls IV berzodiazepine-derivative anticonvulsani agent. It is used in both the
prophylaxis and treatment of various seizure disorders. The dosage of clonazepam should be carefully and
slowly adjusted to meet the needs and requirements of the individual. Initial adult dose, however, shauld not
exceed 1.5 my daily. Adult maintenance dosage should generally not excaed 20 mg dally.

Usua! therapeutic serum levels of clonazepam range from 10 fo B0 ng/mi. Values in excess of 100 ng/mL have
been associated with adverse effects including drowsiness and ataxia. 7-Aminoclonazepam is the major
metabolite of the drug; it achieves plasma concentrations equivalent to those of clonazepam, but Is a poor
anticonvulsant.

Qverdosage with clonazepam can produce somnolence, conrfusion, ataxia and coma. However, as with most
benzodiazepines, death due solely to clonaxepam is generally not seen.

5. Ethanol (Ethyl Alcohol) - Antemortem Blood:
Ethyl alcohof (ethanol, drinking alcohol) is a central nervous system depressant and can cause effects such as
impaired judgment, reduced aleriness and impaired muscular coordination. Ethano! can also be a product of
decomposition or degradation of biological samples. The blood alcohol concentrations (BAC) can be
expressed as a whole number with the units of mg/dL or as a decimal number with units of /100 ml which is
equivalent to % wiv. For example, a BAC of 85 mg/dL equals 0.085 g/100 ml or 0.085% wiv of ethanol.

6. Methamphetamine (Benzphetamine Metabolite} - Antemortem Blood:

d-methamphetamine is a DEA schedule # stimulant drug capable of causing haflucinations, aggressive
behavior and irrational reactions. Chemically, there are two forras (somers) of methamphetamine: & and d-
methamphelamine. The i-isomer is used in non-prescription inhalers as a decongestant and has weak CNS-
stimulatory activity. The d-isomer has been used therapeutically as an anorexigenic agent in the treatment of
obesfty and has potent CNS-, cardiac- and circulatory-stimulatory activity. Amphetamine and norephedrine
{phenylpropanclamine) are metabolites of methamphetarmine. d-methamphetamine is an abused subsiance

because of its stimulatory effects and is also addictive.

A peak blood concentration of methamphetamine of 20 ng/mi was reported at 2.5 hr afier an oral dosage of
12.5 my. Blood levels of 200 - 600 ng/mL have been reported in methamphetamine abusers who exhibited
viplert and frrational behavior. High doses of methamphetamine can also elicii restiessness, confusion,
hallucinafions, circulatory collapse and convulsions.

*In this case, the level of methamphetamine determined has not been differentiated according to its isomeric
farms. Differentiation of the isomers of methamphetamine is available upon request.

Unless alternate arrangements are made by you, the remainder of the submitted specimens will be discarded one (1) year
from the date of this report; and generated data will be discarded five {5) years from the date the analyses were

performed.

Workorder 13122229 was electronically
signed on 05/21/2013 19:33 by:

O)J.O.Ql-o\.\ ‘{:E ‘D}_Sw\ N
William M. Anderson, Ph.D, DABFT
Forensic Toxicologist

Analysis Summary and Reporting Limits:
Acode 500128 - Benzodiazepines Confinnation, Blood (Forensic) - Antemoartem Blood

-Analysis by High Performance Liquid Chromatography/Tandem Mass Spectrometry {LC-MSMS) for:

Compound Rpt. Lim#t Compound Rpt. Limit
7-Amino Clonazepam 5.0 ng/mL Alprazolam 5.0 ng/mL
Alpha-Hydroxyalprazolam 5.0 ng/mL Chlgrdiazepoxide 20 ng/ml

v.8




CONFIDENTIAL Workorder 13122229

‘ N MS Chain 11624045
Patient ID C00905-13
'

LARS
Page 4 of §
Analysis Summary and Reporting Limits:
Compound Rpt. Limit Compound Rpt. Limit
Clobazam 20 ngfmil Hydroxytriazolam 5.0 ngfmb
Clonazepam 2.0ng/mL. Lorazepam 5.0 ngfmlL
Desalkylfturazepam 5.0 ngfmL Midazolam £.0 ng/mbL
Diazepam 20 ngimL Nordiazepam 20 ngfml.
Estazolam 5.0 ng/mL Oxazepam 20 ng/mL
Fiurazepam 2.0 ng/mi. Temazepam 20 ngfml
Hydroxyethylfliurazepam 5.0 ngimb Triazolam 2.0 ng/mL

Acode 50013B - Cannabinoids Gonfinmation, Blood (Forensic) - Antemorterm Blood

-Analysis by Multi-dimensional Gas Chromatography/Mass Spectromelry (GC-GC-GC/MS) for:

Compound Rpt. Limit Compound ] Rpt. Limit
11-Hydroxy Delta-8 THC 5.0 ng/ml Delta-9 THC 1.0 ng/mb
Delta-@ Carboxy THC 5.0 ng/mL

Acode 522508 - Alcohois and Acetone Confirmation, Blood (Forensic) - Antemortam Blood

-Anaiysls by Headspace Gas Chromatography (GC) for:

Compound Rpt. Limit Compotind Rpt. Limit
Acetone 5.0 mgidt. - Isopropanol 5.0 mg/dL
Ethanof 10 mg/di. Methanol 5.0 mg/dL

Acode 52408B - Ammphetamines Confirmation, Blood (Forensic) - Antemortem Blood

-Analysis by High Performance Liguid Chromatography/Tandem Mass Spectrometry (LC-MS/MS) for.

Compound Rpt. Limit Compound Rpt. Limit
Amphetamine 5.0 ng/mlL Phendimelrazine 10 ngfmib
Ephedrine 5.0 ngiml. Phenmetrazine 5.0 ng/mL
MDA 5.0 ng/mL Phentermine 10 ng/mL
MDEA 10 ng/mb Phenylpropanolamine 5.0 ng/mi.
Methamphetamine 5.0 ng/mi. Pseudoephedring 5.0 ngfmL
Norpseudoephedrine 5.0 ng/ml.

Acode 524108 - GC Confirmation Set 1, Bload {Forensic) - Antemortem Blood

-Analysis by Gas Chromatography (GC) for:

Compound Rpt. Limit Compound Ropt. {imit
Amitriptyfine 10 ngfnL Doxylamine 50 ng/mL
Amoxapine 10 ng/ml Fluoxetine 10 ng/mlL
Bromphenizaming 20 ng/ml_ Hydroxyzine 10 ng/mlL
Chiorpheniramine 10 ngfml Maprotiline 10 ng/mi
Chlorpromazine 10 ngfmb Mirtazapine 5.0 ngfmlL
Clomigramine 10 ng/mL Norfluoxetine 10 ng/mb
Desmethyiclomipramine 10 ng/mb Nortriptyline 10 ng/mt.
Desmethyldoxepin 10 ngfmlL Pentazocine 10 ngfmi
Dextro f Levo Methorphan 5.0 ng/mb Pheniramine 20 ngfmL
Diphenhydramine 50 nofmi Prochlorperazine 10 ng/mL
Doxepin 10 ng/mi Promazine 30 ng/mL

T
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CONFIDENTIAL Workorder 13122229
‘ N MS Chain 11624045
Patient ID C30905-13

LABS
Page5of §
Analysis Summary and Reporting Limits:
Compound Ropt. Limit Compound Rpt. Limit
Trazodone 0.10 mcgfmL Verapamil 10 ng/ml

Trifluoperazine 10 ngimL
Acode 8052B - Postmortem Toxicology - Expanded, Blood {Forensic) - Antemortem Blood

-Analysis by Fnzyme-Linked Immunasorbent Assay (ELISA) for:

Compound Rot. Limit Compound Rpt. Limit
Barbiturates 0.040 mogiml. Salicylates 120 megfmi
Cannabincids 10 ngfmL

-Angalysis by Headspace Gas Chromatography (GC) for;

Compound Rpt. Limit Compound Rpt. timit
Acetone 5.0 mg/dL isopropanol 5.0 mg/dl.
Ethanol 10 mg/dL Methanoi 5.0 ma/dL

-Analysis by High Performance Liquid Chromatography/Time of Flight-Mass Specirometry (LC/TOF-MS) for: The
following is a general list of compound classes included in this screen. The detection of any specific analyte is
concentration-dependent. Note, nof alt known analyles in each specified compound dass are included. Some
spedific analytes outside these dasses are also included. For a detailed list of alf analytes and reporting Fmits,
please contact NMS Labs.

Amphetamines, Anticonvulsants, Antidepressants, Antihistamines, Antipsychofic Agents, Benzodiazepines, CNS

Stimulants, Cocaine and Metabofites, Hallucinegens, Hypnosedatives, Hypoglycemics, Muscle Relaxants, Non
Steroidal Anti-Inflammeatory Agents, Opiates and Opioids.
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