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Investigative Report: 12G-0749 

Report By: Eddie E. Reeves, Forensic Investigator 

Deceased: Ronald Corona 

Report of Death: 

On Monday, August 13, 2012 at 0310 hours, I received a message instructing me 
to contact Officer Schwark of the Gwinnett County Police Department, telephone 
number 765-404-0383. Officer D. Schwark reported the discovered of a 
deceased male, located outside a business at 25 Technology Parkway South, 
Norcross, Georgia 30091. She stated the male was discovered lifeless by the 
overnight custodian. 

Officer Schwark said it was unknown what the deceased male was doing there or 
where he had come from. At this time he was unidentified. 

Officer Schwark said Gwinnett County Police Department homicide investigators 
as well as crime scene specialists were en-route to the scene. 

I advised Officer Schwark that our office would accept jurisdiction in this case 
and I would be en-route to the scene. 

Jurisdiction: 

Under the provisions of the Georgia Death Investigation Act, jurisdiction was 
accepted in this death. I responded to the incident location and began a Medical 
Examiner's investigation and inquiry in accordance with OCGA 45-16-24. 

Arrival and Scene Description: 

I arrived at the incident location at 0435 hours, same date. I was met by Officer 
Schwark, Sergeant Steve Shaw, Investigator A. Whaley and several other police 
officers with the Gwinnett County Police Department. 

The decedent was seen lying prone on a cement slab in front of a side door 
leading into an office building. 

Conversation with Sergeant S. Shaw. GCPD: 

Sergeant Shaw reiterated previous information given and added the decedent 
appeared to have been trying to enter the business through several doors. Mud 
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Conversation with Sergeant S. Shaw. GCPD. continued: 

transference and impressions were seen on two (2) other glass doors of the 
building. 

It was unknown who the deceased male was, what he was doing at the closed 
business, where he lived or how he had gotten to the building. There were no 
houses or apartments in the immediate area of the business. It was located in an 
industrial area. 

Additional information can be obtained under the Gwinnett County Police 
Department case number 12-074893. 

Immediate Scene Description: 

The decedent was seen lying prone in front of a glass door on the south side of 
the building. An area of blood was seen flowing from underneath the decedent's 
head. 

The decedent was dressed in a short sleeve shirt, shorts with a belt and was 
barefooted. Dirt was seen on the decedent's clothes, arms and legs. His clothing 
appeared wet. 

Photographs: 

Photographs of the decedent's remains and area surrounding him were taken by 
this investigator and by the Gwinnett County crime scene specialists. 

Examination and Manipulation of Decedent: 

Prior to manipulation of the decedent, he was moved to the supine position. The 
decedent's remains were cool to the touch, Livor mortis was ventral and fixed. 
Congestion was seen on the decedent's face and effecting his eyes. Rigor mortis 
was general, full and broken with pressure. An area of blood was seen on the 
decedent's face. Several abrasions were seen on the forehead, cheeks and chin. 
The abrasions were superficial and manual manipulation of the head and scalp 
failed to reveal any fractures. No ligature marks were seen around the 
decedent's neck. Minor scratches were seen on the decedent's arms, legs and 
feet. No major trauma was seen on his chest, abdomen, back or extremities. A 
tattoo of Mickey Mouse was seen on the decedent's lower right abdomen. 
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Pronouncement of Decedent: 

Having information that qualified EMS personnel had previously examined the 
decedent and found him lifeless and based upon my examination as denoted 
above, I pronounced the decedent dead at 0655 hours, same date, in 
accordance with OCGA 45-16-25. 

Removal of Decedent: 

Having previously contacted the Gwinnett County Medical Examiner's transport 
service, transport service personnel responded, Crime Scene Specialist Ryan 
Shaw assisted me with carefully placing the decedent into an unused disaster 
bag. The bag was sealed with lock number 5593626. The decedent's remains 
were then placed within the transport service's vehicle to be transported to the 
Gwinnett County Morgue for further examination. 

Conversation with Investigator A. Whalev. GCPD: 

Investigator Whaley said he had located a missing person's report from the 
Norcross Police Department. It listed an individual that had been living at an 
extended stay motel within a few miles of the location the decedent was found. 
Fingerprints of Ronald Corona were located from police in Pennsylvania. A copy 
of the fingerprints were faxed to the Gwinnett County Crime Scene Unit. A 
comparison was made to the decedent and a match was made. 

Identification of Decedent: 

Ronald Corona, a 39-year-old white male, date of birth November 19, 1972. His 
next of kin was his mother, Joanna Ursi, telephone number 570-759-1037. 

Summary and Conclusion: 

The final cause and manner of death will be determined by the Medical 
Examiner. All available information and evidence will be made available for her 
review. 

Eddie E. Reeves 
Forensic Investigator 
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Autopsy Report: 12G-0749 

Report By: Carol A. Terry, M.D. 

Deceased: Ronald Joseph Corona, Jr. 

General Information: 

This initially unidentified 39-year-old white male reportedly was found dead 
adjacent to the rear door of a building in an office complex. Reportedly, it 
appeared as though the subject had been in the dirt/mud around this facility. 

Date. Time, and Place of Examination: 

Under the provisions of the Georgia Death Investigation Act, an autopsy is 
performed in the Gwinnett County Morgue on Monday, August 13, 2012, 
commencing at 1420 hours with the assistance of Forensic Technician Charles 
Brown and Medical Examiner's Investigator Eddie E. Reeves. 

Presentation, Clothing, and Personal Effects: 

The body is received in the supine position in a blue disaster bag that is secured 
with a tamper-proof blue plastic seal bearing the number 5593626. Encircling the 
left lower leg is an identification tag exhibiting "12G-0752 (sic) UID W/M E. 
Reeves." The left upper extremity is received flexed at the elbow, with the hand 
positioned above the right side of the head. 

The body is received with the hands and feet unprotected by paper bags. Sandy, 
brown dirt is over the body, especially over the lower torso and the bilateral lower 
extremities. Some sandy dirt is on each upper arm and is on the palm and the 
dorsum of each hand. Some blood transfer is on the palmar surface of the digits 
of the left hand. Some blades of green grass and a twig of shrubbery bearing 
green leaves are on the shirt. Some leafy debris and particulate dirt is 
associated with the body, is loosely adherent to the upper extremities, and is 
inside the disaster bag. 

Associated with the body are the following articles that are arranged in the 
following manner: 

1. Positioned over the pelvis, hips, and bilateral thighs is a pair of dirt-stained 
cargo shorts. A vertical tear is over the front of the right leg area, extending 
from the waistband to the hem of the right leg of the shorts. Associated with 
the cargo shorts is a smell commonly associated with sewage and/or septic 
tanks. The shorts are damp in the front of the crotch, extending along the left 
side of the waistband and along the seam in the back. A twig of apparent 
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Presentation. Clothing, and Personal Effects, continued: 

shrubbery-type material is on these shorts. The shorts are buttoned and 
zipped. The pockets are empty. The rear pockets, and the pocket on each 
side of the lower leg area, are buttoned. 

2. Positioned within the belt loops of the shorts is a dirt-stained, buckled, olive-
colored cloth belt that is fastened. 

3. Positioned over the upper torso, raised to expose the lower abdomen, is an 
extensively dirt-stained, gray short-sleeve T-shirt. The center of the upper 
chest area and the left sleeve area are blood stained. A roughly upside-
down and backwards L-shaped, gaping defect is in the left lower front of this 
garment. (No corresponding injury underlies this defect.) 

Evidence of Medical Intervention: 

None 

External Examination: 

This is the unembalmed, normally developed, adequately nourished body of an 
adult white male, appearing approximately 25 to 35 years of age, measuring 74" 
in length, and weighing 207 pounds. 

Sandy, brown dirt is over the body. A small piece of wet, dark wood is adjacent 
to the right side of the nose. Some pine straw is on the body. 

The body has been refrigerated and is cold to the touch. Rigor mortis is mild 
within the shoulders and in the right elbow. Rigor mortis is moderate in the left 
elbow. Rigor mortis is full within the bilateral lower extremities. Fixed, violet livor 
mortis is anteriorly positioned except in regions exposed to pressure. 

The head is normocephalic, free of palpable calvarial and facial fractures. 
Injuries of the head will be described in further detail below. The soft tissues of 
the head and face are deeply congested. The scalp hair is dark brown, attaining 
a maximal length of 2-1/4" over the vertex. The ears are normally formed and 
set. A single, largely healed pierced defect is in the left earlobe. Pallor, 
associated with a pressure mark, is over the nose. There are no ocular or facial 
petechial hemorrhages. The globes of the eyes are slightly flaccid. The corneas 
are slightly clouded, and the irides are gray-green. The sclerae are anicteric, and 
the conjunctivae are diffusely mildly congested. The nose is normally formed. 
The teeth are natural and are in a slightly less-than-average state of repair. 
Recession of the gums is associated with teeth #6, 11, 12, 22, and 27. The distal 
incisal edge of tooth #9 appears subacutely chipped. Coarse, brown and gray 
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External Examination, continued: 

beard stubble is over the cheeks, chin, anterior neck, and upper lip, attaining a 
maximal length of 1/16". 

The trachea is palpated within the anterior midline of the congested, externally 
atraumatic neck. The neck is free of palpable masses. 

The chest is symmetrical and is somewhat muscular. Injuries of the chest will be 
described in further detail below. The hair of the chest appears subacutely 
shaved, consisting of stubble that measures 3/16" in length. There are no 
palpable fractures of the clavicles, ribs, or sternum. 

The lightly hirsute abdomen is soft, exhibiting injuries, scars, and a tattoo that will 
be described in further detail below. A comedone associated with a 1/16 x 1/16 x 
1/16" subcutaneous nodule is in the medial left lower quadrant of the abdomen. 
This subcutaneous nodule liberates cheesy material with palpation. 

The penis is circumcised, and the testicles are bilaterally descended within the 
scrotum and are free of palpable masses. There are no lesions or acute injuries 
of the external genitalia, perineum, or anus. Soft, brown-green fecal material 
surrounds the anus. 

There is no palpable axillary or inguinal adenopathy. The hair on the axilla 
appears subacutely shaved, measuring %" in length. 

The bilateral upper extremities are symmetrical and are free of palpable long 
bone fractures, exhibiting injuries that will be described in further detail below. A 
tattoo and scarring of the upper extremities will be described in further detail 
below. There is no evidence of recent or remote intravenous drug use. The 
hands are normally formed, without the absence of digits. The skin of the dorsa 
of the distal digits of each hand is slightly wrinkled due to the exposure to 
moisture. The palms are free of injuries. The fingernails do not extend beyond 
the distal tips of the digits and are not fractured. Dirt is at the edges of the 
fingernails. A vertically oriented groove is on the left thumbnail. The 5 t h digit of 
the left hand is deviated radially. 

The bilateral lower extremities are roughly symmetrical, exhibiting injuries that 
will be described in further detail below. The posterior lower legs are generally 
atraumatic. Each foot is plantar flexed but is normally formed. The sole of each 
foot is dirt stained. There is no absence of digits. The toenails are closely 
trimmed. 
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External Examination, continued: 

The back exhibits slight injuries that will be described in further detail below. The 
back is free of spinal deformity. In the center of the upper back are faint, 
hypopigmented areas ranging from 1/16 up to 5/16" in maximal individual 
dimensions. The buttocks are atraumatic. 

Identifying Marks and Scars: 

1. A horizontal, well-healed, 1" scar is on the left side of the abdomen. 
2. A moderately well-executed, black, red, and yellow, 3-1/2 x 2-3/4" tattoo of 

the cartoon character Mickey Mouse, with his arms open wide, is in the 
right lower quadrant of the abdomen. 

3. An obliquely oriented, well-healed, 3-1/2 x Vi" scar is in the right lower 
quadrant of the abdomen. 

4. On the distal anterior left forearm is a series of approximately 4 to 6 
horizontal, well-healed, thin, linear scars, ranging from 5/8 to 2" in length 
and spanning an area measuring 1-1/4 x 2-1/4". 

5. Encircling the left upper arm is a moderately well-executed, tattooed black 
tribal band, having a width of 2". 

6. A thin, linear, well-healed, % x <1/16" scar is on the distal anteromedial 
right forearm. 

Evidence of Acute Injury: 

Head: 

The soft tissues overlying the left supraorbital ridge are edematous, and superior 
to the left eyebrow is a band of irregular abrasion and contusion measuring 2-3/4 
x 1 x 3/8". In the center of the inferior left eyebrow is a 1/4 x V* purple-gray 
contusion. In the lateral left eyebrow is a linear, slightly irregular, % x 1/16", 
partial-thickness laceration that has tissue bridging within its depths, attaining a 
maximal depth of 3/16". Irregular superficial abrasions are over each side of the 
forehead, extending just into the hairline and spanning an area measuring 5-1/4 x 
3-1/4". A pressure mark is superior to the medial right eyebrow and has an 
associated 1 x 5/16" superficial abrasion. A few scattered superficial abrasions 
are on the pinna and the antihelix of the left ear. These abrasions range from 
1/16 to 3/16" in maximal dimensions. At the junction of the left earlobe with the 
head is an irregular, VA X 1/8" superficial abrasion. Lateral to the right eye is a 3/8 
x VA" superficial abrasion. Irregular superficial abrasion is over the dorsum of the 
nose, measuring 1-1/2 x 5/8" in aggregate. The lateral left cheek appears purple 
and contused in an area measuring 2-1/4 x 1". Irregular contusions and 
superficial abrasions and/or lacerations involve the mucosa of the medial left side 
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Evidence of Acute Injury, continued: 

Head, continued: 

{ 
the upper lip, spanning an area measuring 1 x Y2". Corresponding to the teeth of 
the mandible is a horizontal, 1-7/8 x Yi" nonhemorrhagic abrasion. The left side 
of the lower lip is contused in an area measuring Yz x YA". Some irregular 
superficial abrasions involve the left side of the lower face and the left side of the 
chin. 
Torso: 

Some thin, linear nondescript abrasions are on the left side of the upper chest, 
spanning an area measuring 1-3/4 x 5/8". On the lateral left side of the chest are 
irregular, oval to linear superficial abrasions spanning an area measuring 5-1/4 x 
5-1/2". Individually, these injuries range from 3/16 to 1-3/8" in maximal 
dimensions. A few scattered, faint, nonhemorrhagic abrasions are on each side 
of the chest. 

A curvilinear, roughly vertically oriented, 11-1/2 x 3/16" abrasion is on the lateral 
right mid-to-lower back. On the inferior right flank is a curvilinear, 2-1/2 x 1/8" 
superficial abrasion as well as an additional linear, 5/16 x 1/16" superficial 
abrasion. 

Extremities: 

Scattered abrasions involve each posterior and medial upper arm, the anterior 
and posterior surfaces of each forearm, and the dorsum of each hand. The 
abrasions are punctate, irregular, and linearly arranged. Cutaneous injuries on 
the anterior left forearm are more plentiful than those on the right forearm. 

A series of four roughly parallel, superficially incised injuries are on the medial 
left hand, spanning an area measuring 1-3/4 x 3/8". Each injury measures <1/16" 
in width, and these injuries have a periodicity of 1/8". Contusions involve the 
dorsum of the left hand and the dorsum of the left 3 r d metacarpophalangeal joint. 

On the posterior right shoulder is a 1-1/4 x 3/8" superficial abrasion. The 
cutaneous injuries on the right upper extremity are similar to those on the left; 
however, a well-demarcated, oblique, 4-1/2" abrasion is on the posterolateral 
right upper arm and ranges from 1/8 to 7/8" in width. The dorsa of the proximal 
2 n d through 4 t h digits of the right hand are contused, extending to the proximal 
interphalangeal joints. Cutaneous disruptions are over the dorsa of the proximal 
interphalangeal joints of the 3 r d through 5 t h digits of the right hand. 
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Evidence of Acute Injury, continued: 

Extremities, continued: 

Multiple cutaneous disruptions extend from each knee onto the dorsum of each 
foot. The injuries are most pronounced over bony prominences. Irregular 
abrasions involve the lateral right malleolus and the lateral and medial left 
malleoli. 

A 3-1/4 x 1-3/4" aggregate of horizontal thin, linear abrasions is on the proximal 
anteromedial right lower leg. These injuries are parallel, and each abrasion has 
a width of 1/16". These injuries have a periodicity of approximately 3/16". 
Cutaneous injuries involve the dorsa of the 3 r d through 5 t h digits of the right foot. 
There is some superficial disruption of skin in the area of the right instep, ranging 
from 1/16 to 3/16" in maximal dimensions and spanning an area measuring 1-1/2 
x 

A 1-1/4 x 1" purple contusion surrounds an abrasion on the lateral left lower leg. 
On the sole of the left foot are three linear areas of cutaneous disruptions; one is 
at the base of the ball of the left great toe, measuring 1" in length and attaining a 
maximal depth of 1/8". The other two injuries involve the more lateral left foot, 
ranging from Vi to 3A" in length and attaining a maximal depth of <1/8". A few 
cutaneous disruptions involve the dorsa of the 3 r d and 4 t h digits of the left foot. 

Internal Examination: 

Head: 

The scalp is reflected with the standard intermastoidal incision, having slight 
patchy congestion without overt areas of scalpular hemorrhage. There is no 
subgaleal hemorrhage. The calvarium and basilar skull are intact. The dura is 
smooth, and the leptomeninges are thin and translucent. There is no epidural, 
subdural, or subarachnoid hemorrhage. The 1440-gram brain is normally 
formed, showing no evidence of herniation, swelling, atrophy, mass lesions, or 
abnormal areas of softening. The vessels of the circle of Willis are normally 
distributed, free of atherosclerosis and aneurysms. There are no lesions of the 
cortical gray ribbon, white matter, or deep gray matter. The ventricular system is 
neither dilated nor compressed. The substantia nigra is normally pigmented. 
The cerebellum and brainstem are normally formed and are free of lesions. 

The anterior cervical spine is palpably intact and is stable to palpation. 
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Chest and Abdomen: 

The soft tissues of the anterior chest and abdomen are atraumatic. The 
subcutaneous adipose tissue at the level of the umbilicus measures 3/4" in 
thickness. The plastron is intact; and, upon its removal, no abnormal fluid 
collections or adhesions are within the thoracic cavities. The diaphragm is intact. 
No abnormal fluid collections or adhesions are in the peritoneal cavity. The 
thoracic and abdominal viscera are located in the usual anatomic positions and 
display normal anatomic relationships. The pulmonary artery is opened in situ 
and is free of thromboemboli. The organs are removed using the Virchow 
technique, and the following notable findings are observed: 

Cardiovascular System: 

The 360-gram heart has mild biventricular dilation. The atria are unremarkable. 
The right and left ventricles measure 0.3 and 1.2 cm in thickness, respectively. 
The interventricular septum measures 1.3 cm in thickness. The great vessels 
enter and exit the heart in their usual locations and display normal anatomic 
relationships. There are no epicardial, myocardial, or endocardial lesions. The 
interatrial and interventricular septa are intact. The cardiac valves and papillary 
muscles are normally formed and are free of lesions. 

The coronary arteries are normally distributed in a right dominant fashion and are 
widely patent throughout their lengths, showing no atherosclerosis. 

The thoracoabdominal aorta is intact, gives rise to its major branches in the 
expected sequence, and is free of atherosclerosis. Patchy areas of hyperemia 
involve the intimal surface of the aorta due to hemolysis. 

Neck Structures: 

The tongue is atraumatic. The hyoid bone is free of fractures. In the area of the 
body, the hyoid bone appears to be comprised predominantly of fibroconnective 
tissue. The laryngotracheal cartilages are intact. The larynx is normally formed, 
is nonedematous, and is free of obstructive lesions and material. The trachea is 
intact, and the mucosa of the larynx and trachea is free of lesions. The soft 
tissues of the anterior neck are atraumatic. 

Respiratory System: 

The right and left lungs weigh 620 and 560 grams, respectively. The pleural 
surfaces are smooth, and the pulmonary parenchyma is mildly to moderately 
anthracotic. The lungs reflect dependent congestion. There is no evidence of 
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Respiratory System, continued: 

consolidation, infarction, or neoplasia. The pulmonary parenchyma is not 
appreciably edematous. The pulmonary arteries are normally formed and are 
free of thromboemboli. The bronchi are normally formed and are free of 
obstructive lesions and material. 

Gastrointestinal System: 

The esophagus is intact, is of the usual caliber, and is lined by an unremarkable 
gray-tan mucosa. 

The stomach is intact and contains 80 grams of nondescript, tan fluid. The 
mucosa of the stomach exhibits decompositional changes with some 
emphysematous changes within its wall due to decomposition. There are no 
other lesions of the serosa, wall, or mucosa of the stomach. 

The small and large intestines are normal to gross inspection and palpation. The 
appendix is remotely absent, and staples are at the base of the cecum. 

The enlarged 2560-gram liver has a steatotic, yellow-brown, soft parenchyma 
that is free of mass lesions. There is no evidence of cirrhosis or cholestasis. 
The capsule is intact and is free of lesions. The attached gallbladder is markedly 
distended by a measured 105 ml_ of green bile. Gallstones are absent. There 
are no lesions of the serosa, wall, or mucosa of the gallbladder. 

The pancreas has a tan, lobulated parenchyma that is free of masses, 
calcifications, and fat necrosis. 

Genitourinary System: 

Each kidney weighs 120 grams. The renal capsules strip with ease to reveal 
smooth, congested, brown cortices that have foci of streaky hemorrhage on cut 
section. The corticomedullary junctions are distinct. The calyces are sharp, 
and the pelves are nondilated. 

The urinary bladder is contracted and is devoid of urine. There are no lesions of 
the serosa, wall, or mucosa of the urinary bladder. 

The prostate gland is tan and is not enlarged, free of nodularity and discrete 
lesions. 
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Genitourinary System, continued: 

The testicles are symmetrical and are uniformly tan on cut section, free of 
masses and other lesions. 

Reticuloendothelial System: 

The slightly enlarged 220-gram spleen has an intact capsule overlying a purple 
parenchyma. White pulp is not identified. At the hilum of the spleen is a 1.6 cm 
in diameter accessory spleen that is free of lesions. 

Regional lymph nodes are not enlarged. 

Endocrine System: 

The pituitary gland, the thyroid gland, and the adrenal glands are not enlarged, 
are of the usual consistencies, and are free of discrete lesions. 

Musculoskeletal System: 

The axial and appendicular skeletal system is visibly and/or palpably intact. The 
skeletal muscles are symmetrical and are normally developed. 

Summary of Findings: 

I. Blood from iliac veins positive for (per State Crime Laboratory) 

A. Cocaine, 0.18 mg/L (+/- 22%) 

B. Benzoylecgonine, 9.6 mg/L (+/- 22%) 

II. Hepatomegaly with hepatic steatosis 

III. Mild biventricular dilation of heart 

IV. Superficial abrasions and contusions of head, torso, and bilateral 
upper and lower extremities 

V. Partial-thickness, small laceration over bony prominence of lateral left 
eyebrow 

VI. No evidence of significant acute traumatic injury 
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Other Procedures: 

1. Documentary photographs are obtained. 
2. Routine tissue sections are obtained and are held in formalin. 
3. The dissected organs are forwarded with the body. 
4. Blood from the iliac veins and vitreous fluid are submitted to the State Crime 

Laboratory for comprehensive toxicologic analysis, including ethanol 
analysis. 

5. Vitreous fluid is placed on a Keto-Diastix dipstick and is negative for glucose 
and ketones. 

6. A blood specimen is obtained, is air dried, and is held in the Gwinnett 
County Morgue. 

7. Fingerprints are obtained by laboratory personnel. 

CAUSE OF DEATH: 

TOXIC EFFECTS OF ACUTE COCAINE USE 

MANNER OF DEATH: 

ACCIDENT 

Opinion and Comment: 

This initially unidentified 39-year-old white male, Ronald Joseph Corona, Jr., 
likely died as a result of complications of acute cocaine use. The autopsy 
examination did not disclose any catastrophic natural disease processes or 
significant acute injuries. The postmortem drug screen was positive for cocaine 
and a metabolite of cocaine (benzoylecgonine). No alcohol (ethyl alcohol) or 
other licit or illicit drugs were detected in the postmortem blood. 

The findings at the scene (which reportedly were indicative of erratic behavior), 
combined with the autopsy findings, were consistent with a condition referred to 
as "Excited Delirium Syndrome," as described in Excited Delirium Syndrome by 
Theresa and Vincent Di Maio (copyright 2006). This condition is commonly seen 
in association with certain types of drug use and/or mental illness and can 
terminate in a sudden cardiac arrest due to the increase in catecholamines (such 
as epinephrine, norepinephrine, and dopamine) in the bloodstream. This type of 
stress and stimulation results in what is commonly referred to as a "fight or flight" 
response that, when excessive, can trigger a cardiac dysrhythmia and sudden 
cardiac arrest. 
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Opinion and Comment, continued: 

As the subject died as a complication of his acute cocaine use and there was no 
evidence of involvement of another/others in the subject's death, the manner of 
death is ruled as "accident." 

The subject was positively identified by a postmortem fingerprint comparison with 
a copy of the subject's fingerprints reportedly obtained from law enforcement in 
Pennsylvania. 

Carol A. Terry, M.D. 
CAT/glb 
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*ASCLD/LAB-lnternational* 
* Accredited * 

Requested Service: Blood Alcohol - Postmortem 
Agency: Gwinnett Co. Medical Examiner 
Agency Ref#: 12G0749 
Requested by: E . Reeves 

C a s e Individuals: 
Victim: UID-Gwinnett 

Evidence: 
On 08/21/2012, the laboratory received the following evidence from the Gwinnett Co. Medical Examiner 
via Lockbox. 

Sealed plastic bag(s) containing the following items labeled "UID W/M". The seal placed 
on this evidence was not initialed. The evidence was sealed and initialed by laboratory 
personnel to meet accreditation standards. 
Five tube(s) containing blood. 
One tube(s) containing vitreous fluid. 
Two tube(s) containing serum. 
One bottle(s) containing bile. 

001 

001A 
001B 
001C 
001D 

Results and Conclusions: 

Subm#: 001A 
1) Ethyl Alcohol Result by Gas Chromatography: negative 

Only those items discussed in the results above were analyzed for this report. The above represents the 
interpretations/opinions of the undersigned analyst. Evidence analyzed in this report will be returned to the 
submitting agency. Biological evidence (body fluids and tissues) and fire debris extracts will be destroyed after 
one year. This report may not be reproduced except in full without written permission of the laboratory. 

Technical notes and data supporting the conclusions and findings in this report are maintained within the 
laboratory case records. 

This case may contain evidence that must be preserved in accordance with O.C.G.A. § 17-5-56. 

Leigh Champion 
Forensic Toxicologist 

Related Agencies: 

Gwinnett Co. Police Department 
Gwinnett Co. District Attorney 
Gwinnett Judicial Circuit 

End of Official Report 
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Deputy Director 

Headquarters 
DOFS Case #: 
Report Date: 

2012-1018042 
10/09/2012 

*ASCLD/LAB-lrrternatk>nal* 
* Accredited * 

Requested Service: 
Agency: 
Agency Ref#: 
Requested by: 

Toxicology - Postmortem 
Gwinnett Co. Medical Examiner 
12G0749 
E. Reeves 

Case Individuals: 
Victim: UID-Gwinnett 

Evidence: 
On 08/21/2012, the laboratory received the following evidence from the Gwinnett Co. Medical Examiner 
via Lockbox. 

Sealed plastic bag(s) containing the following items labeled "UID W7M". The seal placed 
on this evidence was not initialed. The evidence was sealed and initialed by laboratory 
personnel to meet accreditation standards. 
Five tube(s) containing blood. 
One tube(s) containing vitreous fluid. 
Two tube(s) containing serum. 
One bottle(s) containing bile. 

001 

001A 
001B 
001C 
001D 

Results and Conclusions: 

Drug Screen Results by: Immunoassay 

Subm#: Drug Screen Classification Result 

001A blood-barbiturates 
blood-cannabinoids (marijuana) 
blood-certain benzodiazepines 
blood-cocaine/cocaine metabolites 
blood-common opioids 

Drug Confirmation Results 

Negative 
Negative 
Negative 
Indicative 
Negative 

Results were obtained using one or more of the following instrumental methods: 
Gas chromatography/mass spectrometry (GC/MS) 

Liquid chromatography/mass spectrometry/mass spectrometry (LC/MS/MS). 

Submission 001A 
1) positive, cocaine, 0.18 mg/L (+/- 22 %) 
2) positive, benzoylecgonine, 9.6 mg/L (+/- 22 %) 

(a metabolite of cocaine) 
3) negative for: 

certain other basic drugs 
such as methadone and citalopram 

Report Date: 10/09/2012 
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Official Report 

Division of F o r e n s i c S c i e n c e s 

Georgia Bureau of Investigation 

State of Georgia 

Headquarters 

DOFS Case #: 2012-1018042 

Report Date: 10/02/2012 

George Herrin, Jr., Ph.D. 
Deputy Director 

*ASCLD/LAB-lnternational* 
* Accredited * 

Requested Service: 
Agency: 
Agency Ref#: 
Requested by: 

Carboxyhemoglobin Determination 
Gwinnett Co. Medical Examiner 
12G0749 
E . Reeves 

Case Individuals: 
Victim: UID-Gwinnett 

Evidence: 
On 08/21/2012, the laboratory received the following evidence from the Gwinnett Co. Medical Examiner 
via Lockbox. 

Sealed plastic bag(s) containing the following items labeled "UID W/M". The seal placed 
on this evidence was not initialed. The evidence was sealed and initialed by laboratory 
personnel to meet accreditation standards. 
Five tube(s) containing blood. 
One tube(s) containing vitreous fluid. 
Two tube(s) containing serum. 
One bottle(s) containing bile. 

001 

001A 
001B 
001C 
001D 

Results and Conclusions: 
Evidence Submission: 001A 

The blood specimen is negative for a significant quantity of carboxyhemoglobin. 
(Spectrophotometry Test) 

Only those items discussed in the results above were analyzed for this report. The above represents the 
interpretations/opinions of the undersigned analyst. Evidence analyzed in this report will be returned to the 
submitting agency. Biological evidence (body fluids and tissues) and fire debris extracts will be destroyed after 
one year. This report may not be reproduced except in full without written permission of the laboratory. 

Technical notes and data supporting the conclusions and findings in this report are maintained within the 
laboratory case records. 

This case may contain evidence that must be preserved in accordance with O.C.G.A. § 17-5-56. 

^cx& CO cifoov<— 
Kasey Wilson 
Forensic Toxicologist 

Related Agencies: 

Gwinnett Co. Police Department 
Gwinnett Co. District Attorney 
Gwinnett Judicial Circuit 
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