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 Judgment, Supreme Court, New York County (Gilbert C. Hong, J.), rendered July 

8, 2019, convicting defendant, after a jury trial, or murder in the second degree, and 

sentencing him to a term of 25 years to life, unanimously affirmed. 

Supreme Court properly denied defendant’s motion to dismiss the indictment on 

the ground of preindictment delay (see People v Singer, 44 NY2d 241 [1978]; People v 

Taranovich, 37 NY2d 442, 445 [1975]). Preliminarily, we note that the majority of 

defendant’s arguments are similar to arguments this Court previously considered and 

rejected on the codefendant’s appeal (People v Pilmar, 193 AD3d 467 [1st Dept 2021], lv 

denied 37 NY3d 967 [2021]). We have considered those arguments that are specific to 

defendant and find no basis to reach a different result. 

Although the 21–year delay was significant, it was not due to bad faith or to gain 

a tactical advantage.  Instead, it was the result of the prosecutor’s efforts to acquire 
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additional evidence to prove defendant’s guilt beyond a reasonable doubt. The 

investigative delays were satisfactorily explained and were permissible exercises of 

prosecutorial discretion (see People v Decker, 13 NY3d 12, 14 [2009]).  

The People’s delay here is readily distinguishable from the delay recently 

addressed by the Court of Appeals in People v Regan,    NY3d  ,  2023 NY Slip Op 01353 

[2023]). There, the Court found that the four-year preindictment delay on charges of 

sexual assault was unreasonable. The Court noted that the People had amassed the 

majority of the evidence, save for obtaining a DNA sample from the defendant, early in 

the investigation of the case. The People apparently conceded that their failure to take 

the necessary steps for 38 months, to secure a DNA sample from the defendant was 

based in part on their incompetence. In contrast, here, the record demonstrates that the 

People delayed commencement of the prosecution of this homicide to obtain additional 

evidence to strengthen their case, which consisted almost entirely of circumstantial 

evidence. In the ensuing years, the record indicates that reasonable investigative steps 

were taken to gather evidence for an indictment, including reinterviewing witnesses and 

conducting additional forensic testing. Once this new information was obtained, 

including information concerning the whereabouts of the codefendant prior to and after 

the homicide, as well as a possible motive for the crime, the People sought an 

indictment. 

Defendant’s right of confrontation was not violated when the autopsy report 

prepared by a nontestifying medical examiner was introduced through the testimony of 

another medical examiner.  While the Confrontation Clause bars admission of 

“testimonial statements” of a witness who does not appear at trial (see Crawford v 

Washington, 541 US 36, 53-54 [2004]), this Court has held that the factual statements 
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in an autopsy report are nontestimonial, and their admission at trial without in-court 

testimony from the person who prepared the report does not violate the Confrontation 

Clause (see People v John, 27 NY3d 294, 315 [2016]; People v Freycinet, 11 NY3d 38, 42 

[2008]; People v Fuller, 210 AD3d 597, 599 [1st Dept 2022]; People v Ortega, 202 

AD3d 489, 491-492 [1st Dept 2022], lv granted 38 NY3d 1073 [2022]). 

The verdict was not against the weight of the evidence (see People v Danielson, 9 

NY3d 342, 348–349 [2007]). There is no basis for disturbing the jury’s credibility 

determinations, or its evaluation of the extensive circumstantial evidence establishing 

defendant’s guilt.  

 We perceive no basis for reducing the sentence. 

   THIS CONSTITUTES THE DECISION AND ORDER 
OF THE SUPREME COURT, APPELLATE DIVISION, FIRST DEPARTMENT. 

 

     ENTERED: April 18, 2023 

 

        
 

A.3

Susanna Molina Rojas 
Clerk of the Court 



A.4

~tate of Jlt\\1 !ork 
tourt of appeals 
BEFORE: HON. SHIRLEY TROUTMAN, 

Associate Judge 

THE PEOPLE OF THE STATE OF NEW YORK, 

Respondent, 
-against-

EVAN WALD, 

Appellant. 

ORDER 
DENYING 
LEAVE 

Appellant having applied for leave to appeal to this Court pursuant to Criminal Procedure 

Law§ 460.20 from an order in the above-captioned case;* 

UPON the papers filed and due deliberation, it is 

ORDERED that the application is denied. 

Dated: 

at Buffalo, New York 

*Description of Order: Order of the Supreme Court, Appellate Division, First Department, entered 
April 18, 2023, affirming a judgment of the Supreme Court, New York County, rendered July 8, 
2019. 
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asking the doctor \'Aiat she can say based on her scientific 

training and educational background and \'Aiat she can't say. 

We have voir dired this jury on the television shCJNS they 

see and i f the witness is going to say, you knCM, I am not 

able to tell a time of death by \'Aiat is in the stomach of 

the deceased, the jury should knCM that because that is \'Aiat 

reality is and they are accustomed to television shCJNS. And 

\'Alen she says that she can't tell \'Aiether the assailant was 

right-handed or left-handed, that is infonnation the jury's 

entitled to know. There is nothing inflanmatory about it. 

It is a fact, it is part of \'Aiat she does and \'Aiat she can 

and can't say in her autopsy. 

THE COURT: Okay, I v.oul d agree with that. I 

mean, I don't think it cuts either way, so I don't think it 

makes a difference. 

MR. CROCE: Understood, Judge. I wanted the Court 

to be aware of \'Aiat our expectation of the testimony was and 

anything that would deviate from that v.ould be very nuch a 

problem. 

And I knCM this has been an issue litigated, and 

there is quite a bit of case law on it, but at this time I 

am going to renew our, raise the objection to the 

introduction of the autopsy report as a business record or 

otherwise. I understand that the Courts have said that 

autopsy reports are non-testimonial in nature, that they are 

Dawn N. Cande71a 
Senior Court Reporter 
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created in the ordinary course of business, that they recite 

facts which future experts are pennitted to rely upon. 

However, Judge, I would like to, in the context of this 

case, specifically with respect to the autopsy of Howard 

Pilmar, this autopsy occurred 23 years ago. The factual 

recitation, the factual notations in that report were made 

23 years ago. The arrest in this case occurred 21 years 

after the homicide. So it is impossible for the defense to 

do, to challenge those factual specifications in that 

autopsy. It is impossible for us to challenge the 

information, the factual information which the doctor is 

relying upon and, along with our due process, speedy trial 

motion, Judge, I am again reiterating the fact that it is 

our position that our client's due process constitutional 

speedy trial rights are violated by the introduction of this 

evidence as it is impossible for us to controvert those 

factual allegations contained in the report in which the 

doctor wi 11 rely on. 

MR. TALKIN: Ms. Pilmar joins in that application. 

MS. LEDERER: Your Honor, I find it unbelievable 

that we have been litigating this case for a year and a half 

and today I hear for the first time, when they have known 

all along the medical examiner was going to testify, that 

now they are raising due process violations and that this 

autopsy report is not admissible. It is admissible under 

Dawn M. Candella 
Senior Court Reporter 
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the case law. It is way too late to be making this motion 

on the date that the witness is sitting in the witness room 

about to testify. The law and the courts have ruled that it 

is admissible and whether the autopsy was a hundred years 

ago or 23 years ago or last week, the observations of the 

doctor who did it and the photographs -- if you'd like, we 

will put all 100 photographs in and then you can have exact 

photographs of the injuries if that makes it easier for you 

to do your examination. I really, I don't understand how 

the defense can blindside the People with an application 

like this at that point in time. 

MR. CROCE: I don't believe it is blindsiding. I 

don't know if, I believe it is Dr. Goldman --

MS. LEDERER: Greenbaum. 

MR. CROCE: -- if Dr. Greenbaum is otherwise 

unavailable to the People. I think, based on Dr. 

Greenbaum's testimony in the grand jury, he was at the Chief 

Medical Examiner 23 years ago and went on to practice 

elsewhere, so I have no understanding or reason to believe 

Greenbaum is available. Dr. Smiddy is offered as a witness 

and that is really a convenience to the prosecution and the 

governnent. I am preserving these issues because I do 

believe there is quite a bit of discrepancy between the 

different courts and the different circuits and this may be 

an issue, if necessary, on appeal and I want to preserve 

Dawn M. Candella 
Senior Court Reporter 
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that issue for my client. 

MS. LEDERER: The autopsy is not testi10011ial. 

There is no right of confrontation. The case law makes 

plain, the autopsy and the testimony of this witness are 

admissible at this trial. 

TIIE COURT: All right, two things. 

One, I agree with the People. This is an untimely 

motion that should have been done a while ago. 

Nevertheless, the case law does side squarely in the 

People's favor. Accordingly, the motion's denied. 

jury? 

Is there anything else before we bring out the 

MS. LEDERER: No, Your Honor. 

MR. CROCE: No, Your Honor. 

TIIE COURT: And just so I am cl ear, Mr. Croce, you 

are going to go first on cross? 

seated. 

MR. CROCE: I am, Your Honor. 

TIIE COURT: All right. 

Let's bring out the jury. 

(wi-lEREUPOO, THE JURY ENTERED TIIE COURTROOM) 

COURT CLERK: Good momi ng, jurors. Pl ease be 

Do both parties stipulate the jury's present and 

properly seated? 

MR. GOTLIN: Yes. 

Dawn N. Cande77a 
Senior Court Reporter 
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MS. LEDERER: Yes. 

MR. TALKIN: Yes. 

THE COORT: All right. 

Good morning, members of the jury. 

THE JURY: Good morning. 

THE COORT: It certainly is. 
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We are going to continue now with the People's 

MS. LEDERER: People call Dr. Monica Smiddy. 

10 MONICA 

11 

SMIDDY, 

Called as a witness by and on behalf of the People 

12 

13 

14 

15 

16 

17 

18 

19 

20 

at the trial, having been first duly sworn, testified as 

follows: 

COURT OFFICER: Have a seat. 

State your name, spelling your last name. 

THE WITNESS: My name is Dr. Monica Smiddy, 

S-M-I-D-D-Y. 

COORT OFFICER: And your county of residence. 

THE WITNESS: Manhattan. 

THE COORT: Okay, People, you may inquire. 

21 DIRECT EXAMINATION 

22 BY MS. LEDERER: 

23 Q Dr. Smiddy, what is your occupation? 

24 A I am a forensic pathologist and I work at the Office of 

\_) 25 Chief Medical Examiner here in New York City and I am a senior 

Dawn N. Cande71a 
Senior Court Reporter 
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1 city medical exc111iner. 

2 Q Pl ease te 11 the members of the jury what your 

3 educational background is. 

4 A I have an undergraduate degree from Wellesley College 

5 in We 11 es l ey, Massachusetts. 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

I attended Boston University School of Medicine in Boston, 

Massachusetts. 

Following medical school I did a residency in pathology at 

George Washington University Medical Center. 

And then, following residency, I came to New York City where 

I did very specialized training, a fellowship in forensic 

pathology. 

Q Do you have a masters degree? 

A Yes, I do. 

Q And what is that degree in? 

A I have a masters degree in global public health from 

17 New York University. 

1 8 Q Do you do any teaching? 

19 

20 

21 

A 

Q 

A 

Yes, I do. 

Wlere do you teach? 

Well, we have a very active fellowship training 

22 progrc111, so we have doctors in training who rotate through our 

23 office for one year. We also have a number of residents, 

24 pathology residents who rotate through our office. We have many 

\__) 25 medical students, we have students from John Jay College of 

Dawn M. Cande11a 
Senior Court Reporter 



A.11
Smiddy - direct - Lederer page 644 

1 Criminal Justice, we have anthropology students and physician 

2 

3 

4 

5 

6 

assistant students who all rotate through our office. 

Q And do you participate in teaching some of those 

students that come through? 

A 

Q 

Yes, I do, on a daily basis. 

As the, as a city medical examiner II, \'Alat are your 

7 responsibilities? 

8 A My primary responsibilities include the performance of 

9 autopsy in order to certify the cause and manner of death. 

10 As a senior medical examiner, I am also responsible to 

11 supervise and teach our fellows in training. 

12 Q How long have you been employed by the OCME, the Office 

13 of the City Medical Examiner? 

14 

15 

16 is. 

17 

A 

Q 

A 

Close to 26 years. 

Please tell the meni>ers of the jury \'Alat an autopsy 

An autopsy begins with an external examination. The 

1 8 decedent wi 11 do a head to toe examination - - excuse me . The 

19 doctor will do a head to toe examination of the decedent as the 

2 0 decedent is l yi ng on the autopsy table . The doctor wi 11 make 

21 note \'Alether there is clothing, \'Alat type of clothing, \'Alether 

22 it is bloodstained or not, \'Alether there are defects in the 

23 clothing. 

24 Q 

r ) 25 \___ mean. 

Wien you say defects, can you tell the jury \'Alat you 

Dawn N. Cande71a 
Senior Court Reporter 
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1 A Defects could be the clothing is tom or perforated 

2 from some type of instrument. Could be tom from resuscitative 

3 efforts. So the doctor will make note whether the clothing is 

4 intact or not . The doctor wi 11 make note of whether it is 

5 bloodstained or not. Following that, the clothing will be 

6 photographed - -

7 Q If I could just interrupt you for a moment. 

8 I just want to go back to a general overview of what the 

9 purpose of an autopsy is and under what circL111Stances is an 

1 0 autopsy perfonned? 

11 A Well, the autopsy is perfonned to certify the cause and 

12 manner of death. The cause is the disease or injury responsible 

1 3 for the death. The manner of death has more to do with the 

14 circumstances surrounding the death. 

15 

16 

17 

18 

Q 

A 

Q 

A 

Is an autopsy done on every person who dies? 

No. 

Wien is it done? 

In violent cases, cases of suicide, accident and, in 

1 9 some cases, of natural disease. 

20 Q Have you ever perfonned an autopsy or assisted in 

21 perfonnance of an autopsy? 

22 

23 

24 

A 

Q 

A 

Yes. 

And approximately how many times? 

I have personally perfonned well over a thousand 

\__) 25 autopsies and, in my senior capacity, have supervised at least 

Dawn M. Candella 
Senior Court Reporter 
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1 two or three times that number. 

2 Q Have you ever testified as an expert in the field of 

3 forensic pathology? 

4 A Yes. 

5 

6 

Q 

A 

And what is forensic pathology? 

Pathology is the study of disease. The general 

7 pathologist works in the hospital, they examine tissues under 

8 the microscope to make a diagnosis of benign or malignant. They 

9 may run the hospital laboratory. The forensic pathologist has 

10 specialized training in the performance of autopsies, the 

11 classification of injuries and the certification of death. 

12 Q Have you ever testified as an expert in the field of 

( 13 forensic pathology? 

14 A Yes. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Q 

A 

Q 

A 

Q 

A 

Have you testified in the grand jury? 

Yes. 

And in the Supreme Court of New York State? 

Yes. 

Have you ever been denied expert status? 

No. 

MS. LEDERER: At this time, I ask that the Court 

recognize Dr. Monica Smiddy as an expert in the field of 

forensic pathology. 

MR. CROCE: No objection. 

MR. TALKIN: No objection. 

Dawn M. Cande77a 
Senior Court Reporter 
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TIIE COURT: The witness wi 11 be deemed an expert 

in forensic pathology. 

Q Dr. Smiddy, I interrupted you earlier. I wanted to ask 

you if you would now explain to the jury when a diseased person 

is brought to the morgue or to the Medical Examiner's Office, 

can you describe what the steps are that are perfonned in an 

autopsy? 

A The doctor will examine the decedent on the autopsy 

table, make any notes of clothing that may be on the body. 

Measurements are taken, the height and the weight. Evidence may 

be collected from the body. Following that, the clothing will 

be removed, any medical or surgical intervention, catheters, 

will be removed. 

Once evidence is collected from the body, the body will be 

washed and the doctor will make note -- at that point in time, 

fo 11 owing photographs , the doctor wi 11 make note of a 11 the 

injuries on the body, making·measurements from the top of the 

head to the right or left of midline. 

The decedent is then turned over and the posterior aspect of 

the body is examined in a systematic fashion, again making note 

of any injuries, the anatomic location and the measurement from 

head, from the top of the head, right or left of midline, and 

then classify the injuries. 

Q And are samples of the body taken for toxicology tests? 

A Yes. 

Dawn M. Candella 
Senior Court Reporter 
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Q Wlat is toxicology? 

A Toxicology is a laboratory test and in all of our 

autopsies we collect specimens at the autopsy table. Blood· 
' 

bile, if it's available; urine, if it's available; some solid 

organs; and vitreous humour, which is eyeball fluid. Those 

SaJll)les are collected and sent to our toxicology lab ¼here the 

chemist will analyze those specimens for the presence of 

alcohol, drugs of abuse, prescription medications, and 

over-the-counter medications like Tylenol or aspirin. 

Q And the visual observations and the measurements of the 

injuries that you spoke of a few moments ago, are those recorded 

in diagrams that are part of the autopsy report? 

A Yes. 

Q Are fingernail scrapings taken by the medical examiner? 

A Yes. 

Q And can you tell the jury hC7,\I that is done and hC7,\I they 

are preserved? 

A The fingernail scrapings are done usually with some 

type of sharp object in order to scrape and clip the nails. 

They are preserved in a paper envelope. They are dried in 

some cases and then they are sent to our Forensic Biology 

Laboratory. 

Q At the conclusion of the autopsy, is the body released 

to the family? 

A Yes, it is. 

Dawn M. Candella 
Senior Court Reporter 



A.16

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Smiddy - direct - Lederer page 649 

Q I'd like to direct your attention now to the autopsy of 

Howard Pi l mar. 

Did you do that autopsy? 

A I did not. 

Q Do you know who did it? 

A Yes. 

Q W,o was that? 

A 

Q 

A 

Q 

A 

Q 

Dr. Jordan Greenbaum. 

.4.nd do you know where Dr. Greenbaum is now? 

Yes. 

Wiere? 

She is practicing in Georgia. 

She is no longer with the OCME? 

A Correct. 

Q Before coming to court, did you review the autopsy 

report and the notes made by Dr. Greenbaum? 

A Yes. 

Q .4.nd did you review the relevant toxicology reports, the 

identification of the body by a police officer who was first on 

the scene? 

21 A Yes. 

22 Q .4.nd did you also review an identification of the body 

23 by a family member? 

24 A Yes. 

25 Q .4.nd the death certificate in this case? 

Dawn N. Candella 
Senior Court Reporter 
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1 A Yes. 

2 Q The file on the investigation into the death of Ho.'lard 

3 Pilmar that is maintained by the Officer of the Chief Medical 

4 Examiner, does that also include the diagrams and rough notes 

5 made by Dr. Greenbaum? 

6 A Yes. 

7 Q I'd like to show you People's Exhibit 19 for 

8 identification. 

9 (HANDING) 

10 Q Have you had a chance to review People's 19 for 

11 identification prior to coming to court today? 

12 A Yes. 

13 Q Is this a complete copy of the OCME's file relating to 

14 the investigation into the death of HCJ,\lard Pilmar? 

15 A Yes. 

1 6 Q Are these records made in the regular course of 

17 business of the OCME? 

18 A Yes. 

19 Q And is it the regular course of business of the Office 

2 0 of the Medi ca 1 Examiner to make and keep these records? 

21 A Yes. 

22 Q Are photographs part of the record that you examined 

23 before coming to court today? 

24 A Yes. 

(__j 25 Q Are those photographs made in the course of the 

Dawn N. Candella 
Senior Court Reporter 
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autopsy? 

A Yes. 

Q Are the employees of the Medical Examiner's Office 

under a business duty to make the entries to these records at or 

about the transaction they record? 

A Yes. 

Q And are they under a business duty to make the entries 

accurately? 

A Yes. 

MS. LEDERER: People offer 19 for identification 

into evidence. 

THE COURT: Any objection? 

MR. CROCE: Can I see it, Judge? 

THE COURT: I am sorry? 

MR. CROCE: Can I see it, please? 

THE COURT: Yes, of course. 

(SHCMING TO THE DEFENSE) 

MR. CROCE: Your Honor, can we have a brief 

sidebar? 

THE COURT: Yes. 

(THE FOLLCMING TAKES PLACE AT 

SIDEBAR, OUT OF THE HEARING OF OPEN COURT, 

Af'XlNG THE COURT AND COUNSEL) 

MR. CROCE: Judge, I have no real objection to 

this coming into evidence except there are some, there is 

Dawn M. Candella 
Senior Court Reporter 
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some hearsay in here from others that I think should, might 

need to be redacted and I \\Ould like to just confer with the 

People before this is turned over to the jury to discuss 

whether or not certain redactions are necessary, but, other 

than that, we have no objection. 

MS. LEDERER: I'd like to know what it is because 

if I have the medical examiner refer to it or read from it, 

I don't want --

MR. TALKIN: The death certificate. 

MS. LEDERER: The death certificate is in 

evidence. That is part of the autopsy report. 

MR. TALKIN: But that is -- it is not part -- it 

is not part of the autopsy report. It is separate. 

MS. LEDERER: No, but this is not the autopsy 

report, this is the ME's investigation into the death of 

Howard Pilmar. 

MR. TALKIN: But that is different. 

MS. LEDERER: The autopsy report is the scientific 

findings but the other things that she uses to refer, this 

is the entire file that they keep. 

MR. TALKIN: I understand. So, in other \\Ords, 

the autopsy report we don't have a problem with, that is 

easy. Then you have investigative notes --

MS. LEDERER: That absolutely is part of the 

investigative notes from the medical examiner efll)loyee who 

Dawn M. Cande11a 
Senior Court Reporter 
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goes to the scene as part of the autopsy. They use that. 

MR. TALKIN: Well, they use it, but that doesn't 

mean that comes in as part of the autopsy report. She can 

say I relied upon infonnation that I got, but that doesn't 

mean it is part of the report. We are not talking about -­

we are just talking about what comes in in front of the jury 

as far as physical documents. 

MS. LEDERER: She is going to talk about 

infonnation she had from the investigator and if you tell me 

that you are having somebody come and testify and they are 

not referring to this infonnation, I'd be really surprised. 

MR. TALKIN: I don't think we are having anyone 

testify about that. 

MS. LEDERER: It is not your expert but you are 

having an expert to talk about reconstruction. They are not 

going to refer to notes by the investigator, Mr. Croce? 

MR. CROCE: I am sorry, I missed that. I didn't 

hear you. I didn't hear you, I am sorry. 

MS. HINll1AN: The business record exception 

hearsay applies to the entire OCME file and it is the 

entirety of the file upon which the final detenninations by 

the doctor are made. 

THE COORT: That is how I understand it unless we 

are talking about double hearsay. This witness wasn't 

there, she didn't do the autopsy, she is relying on the 

Dawn M. Cande11a 
Senior Court Reporter 
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notes and people who had any business record, their notes, 

and if the examiner is separate from the person who 

conmitted the autopsy but they are under the same business 

duty, then it follows the exception. 

MR. TALKIN: Okay, if that is the Court's ruling, 

but it should be brought out they should be -- it is -- it 

is -- so far we just have the autopsy report. It should be 

also --

MS. LEDERER: No, I introduced it as the complete 

file kept by the Office of the Chief Medical Examiner of New 

York for their investigation into the death of Howard 

Pilmar, that is how it was offered. 

THE COURT: I was under the assull1)tion that you 

were talking about some sort of double hearsay and that 

somebody in there refers to something someone said. In that 

case I might understand a redaction is necessary. But since 

the whole thing is hearsay but it is under a business record 

exception, I don't see why it wouldn't come in. 

MR. CROCE: Okay. 

MR. TALKIN: All right. 

(WHEREUPQ\I, THE FOI..LCMING TAKES PLACE BACK IN THE 

HEARi~ OF OPEN COURT) 

MR. TALKIN: There is no objection. 

THE COURT: People's 19 is admitted without 

objection. 

Dawn M. Candella 
Senior Court Reporter 



A.22

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

(_) 25 

Smiddy - direct - Lederer page 655 

MS. LEDERER: I ask that the witness please be 

shO'Ml People's 19A, Band C. 

(SI-ICMING TO THE WITNESS) 

Q Have you had occasion to see People's 19A, Band C 

prior to coming to court today? 

A Yes. 

Q Do you recognize those diagrams? 

A Yes. 

Q Wlat do you recognize them to be? 

A These are the three body diagrams that Dr. Greenbaum 

used to make her notes. On these diagrams she has identified 

the location and the size of the injuries and the types of 

injuries. 

Q And are those three exhibits enlargements of pages that 

are included within People's 19 in evidence? 

A Yes. 

MS. LEDERER: At this time, People offer 19A, B 

and C in evidence. 

THE COURT: Any objection? 

MR. CROCE: No objection. 

MR. GOTLIN: No. 

MR. TALKIN: No. 

THE COURT: 19A, B and C are admitted without 

objection. 

Q At the time that Howard Pilmar's autopsy was conducted, 

Dawn M. Candella 
Senior Court Reporter 
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were photographs taken? 

A Yes. 

Q And when are they taken in the course of an autopsy? 

A They are taken at the beginning of the autopsy and 

during the autopsy and at the end of the autopsy. 

Q Did you review the photographs that were taken in the 

autopsy of Howard Pilmar before you came to court today? 

A Yes. 

Q I am gonna shCM you People's 20A through V for 

identification. 

(HANDING) 

Q Are these some of the photographs that were taken 

during the autopsy of HCMard Pilmar? 

A Yes. 

Q And are they fair and accurate depictions of the 

autopsy? 

A Yes. 

Q Were they made during the course of the autopsy? 

A Yes. 

Q And the persons taking those photographs were under a 

business duty to take accurate photographs? 

A Yes. 

Q And they are made at or about the time of the autopsy? 

A Yes. 

Q Are they kept and maintained in the course of the 

Dawn M. Candella 
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business of the Office of the Oiief Medical Examiner? 

A Yes. 

page 657 

MS. LEDERER: People offer 20A through V in 

evidence. 

MR. CROCE: No objection. 

MR. TALKIN: No objection. 

TIIE COURT: Okay, 20A through V is admitted 

without objection . 

Q On what date was Howard Pilmar's autopsy performed? 

A The autopsy was performed on March 23, 1996. 

Q I am going to ask you about the i nj uri es and wounds 

that you saw in the records that you have reviewed pertaining to 

the autopsy. 

Prior to asking you to go through each of the injuries, I am 

going to ask you if you have a -- can you tell the members of 

the jury what the cause of death was in the homicide of Howard 

Pilmar? 

A The cause of death, incised and stab wounds of the neck 

and of the torso with injuries of the lungs, the heart and the 

airway. 

Q Wiat were the observations of Howard Pilmar's body when 

he was brought into the morgue? 

A The decedent was fully clad, he had a suit jacket, 

shirt and tie, trousers and belt, socks and shoes. 

Q And underwear? 

Dawn M. Cande77a 
Senior Court Reporter 
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A Yes. 

Q And what was the height of the deceased? 

A He measured approximately 5'10" in length. 

Q And what was his weight? 

A Approximate 1 y 175 pounds . 

Q And can you describe what his build was, in a general 

way? 

A Yes. He was a moderately-built man. 

Q Were any photographs taken when Howard Pilmar was first 

brought in of his clothing or himself in his clothing? 

A Yes. 

MS. LEDERER: I am going to ask that the witness 

be shown People's 20A and 208. 

(WHEREUPCJ,1, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Wlat is shown in People's 20A, the photograph that is 

on display now? 

A This is the back of the decedent and he is lying on the 

autopsy table. And the outer garment is a blue suit jacket and 

there are defects in the outer garment that are consistent with 

stab \\Ounds of the body. It is bloodstained. 

Q And People's 208, what is depicted in 208? 

(WHEREUPCJ,1, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

A This is a close-up of the decedent's jacket just 

Dawn M. Candella 
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demonstrating, at a higher power, all of the defects in the 

gannent. 

Q And that is just a portion of the gannent, is that 

right? 

A Yes. 

Q All right. 

I'd like to ask you about the exam of Howard Pilmar's body 

and I'd like to ask you to tum your attention to page 10, 

paragraph 0. 

MS. LEDERER: At the same time, I am going to ask 

that 19A be displayed for the jury and the witness. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

MS. LEDERER: And I am going to ask that the 

witness and the jury be shov.,n photo 20C in evidence . 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q If you turn your attention to 20C, can you tell the 

menbers of the jury what the injuries are that you see on Howard 

Pilmar's face and what significance they have to you as the 

medical examiner? 

A There are blunt impact injuries on the face and these 

blunt impact injuries consist of abrasions. 

An abrasion is a scraping of the skin. 

And the location of the abrasions are on the left side of 

Dawn M. Candella 
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the forehead, on the left side of the eye, the left cheek and 

the left side of the nose. 

Q You talked about an abrasion. Wlat causes an abrasion? 

A An abrasion is a scraping of the skin and it may be 

somebody who is scraping against a hard surface, it may result 

from someone being ifll)acted with an object. 

Q And blunt trauma, what does that mean? 

A Blunt trauma is an injury from being struck with an 

object or from being in contact with a rough surface. 

Q As this photograph is displayed and you refer to the 

right side and the left side, can you explain are you referring 

to the right side of Howard Pilmar from your perspective or from 

his perspective? 

A 

Q 

A 

Q 

is that? 

A 

I am describing the decedent's right and left side. 

So it would be the right side for the decedent? 

Yes. 

So where you see the abrasion on the cheek, what side 

That is the left side of the face. 

Q And do you have any medical opinion about how that 

abrasion might have come to be there? 

A No. 

MS. LEDERER: And now People's 20D. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Dawn M. Candella 
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Q Can you describe vklat is depicted in 20D? 

A Next to the lateral comer of the lips on the left side 

of the face is an incised wound. 

Q Can you point to vklat you are discussing? 

Is that --

A Yes. 

Q That is blocked a little bit by the black mark on the 

bottom of the screen? 

A Yes. 

Q And vklat is an incised wound? 

A An incised wound is a sharp force injury and the 

incised wound is a cutting wound. It is generally longer on the 

skin surface than it is deep as compared to a stab wound vklich 

is deeper into a body cavity or organ. 

So in this case, it is an incised wound. It cuts the skin's 

surface and the underlying soft tissue, but there is, there are 

no injuries to the inner aspect of the mouth or the teeth. 

Q In terms of injuries to the face or injuries to the 

torso, are there -- vklere are the vital organs of a hllllan that 

control vklether or not they are alive? Are those contained in 

the face or the torso? 

A They are contained in the torso. 

Q Are there any life threatening injuries that you see to 

the face in these two photographs? 

A No. These are minor injuries. 

Dawn N. Cande 71 a 
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Q I'd like to turn your attention now, please, to page 

4A, to the neck. 

MS. LEDERER: And for that I 'd ask that 20E be 

displayed. 

(WHEREUPOO, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you tell the menbers of the jury, please, about the 

injuries that you see in People's E, 20E? 

A In this photograph the decedent's right profile is 

demonstrated. This is the decedent's right side of the face, 

the right ear and the right side of the neck. And what is shCA\111 

in this photograph are sharp force injuries; stab \',O\JndS and 

incised wounds on the right side of the neck. 

Q Can you explain when you say stab wounds and incised 

wounds, is this one continuous \',O\Jnd or is it more than one 

wound in the neck? 

A It is more than one wound in the neck. There are two 

stab wounds on the right side of the neck and one very long 

incised wound that crosses from the right to the left side of 

the neck. 

Q Can you tell us anything about the wound track that is 

displayed in this photograph? 

A The incised wound most likely goes from the right side 

to the left side of the neck where it trails off. 

Q And when you say most likely, on what do you base that 

Dawn M. Candella 
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opinion? 

A On the right side of the neck the v.ound is deeper as 

COl11)ared to the left side of the neck. 

Q And how deep is it on the right side? 

A On the right side of the neck it is approximately one 

inch in depth, on the midline of the neck it is approximately 

tv.o inches in depth and on the left side of the neck it is very 

superficial. 

Q Okay. 

MS. LEDERER: I am going to ask that photo 20E, F 

and G be displayed. 

(wi-lEREUPOO, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

MS. HINDMAN: This is 20F. 

Q Wlat does that show? 

A This demonstrates the tv.o stab v.ounds on the right side 

of the neck and the incised v.ound that travels across the front 

of the neck. 

Q How deep is that v.ound that goes across the front of 

the neck and what are we looking at as we look at that 

photograph? 

A In this photograph you can see hemorrhage. These are 

gaping v.ounds. You can see hemorrhage or bleeding into the soft 

tissues. So there is cutting of the skin surface, the 

underlying fatty layer; there is cutting of the strap muscles, 

Dawn M. Cande11a 
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those are the skeletal muscles that support the neck and protect 

the airway; and in this photo you can see the part of the 

larynx, which is the voice box, which has been cut. 

Q Wlat is the consequence of the voice box being cut? 

A Wlenever there is injury to the voice box, the 

individual cannot make sound. 

Q And the blood that we see in this photograph, when that 

kind of an injury is inflicted, does the blood go anyM"!ere else 

in the body? 

A Yes, the blood goes into the airway. 

Q Wlat does that mean? 

A It is called aspiration of blood. Individuals, as they 

breathe in air, they are also breathing in blood, a liquid that 

ends up in the upper airway, travels to the lower airway, which 

is part of the trachea and bronchi, and then enter the lungs. 

Q And what would that sensation be for the person who 

suffers that injury? 

MR. CROCE: Objection. 

THE COURT: I will allow it. 

A Any individual who is breathing in liquid, that is 

similar to drowning. 

Q I am gonna ask that you look at 20G in evidence. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you te 11 the members of the jury what is in 20G? 

Dawn M. Cande11a 
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A This is a photograph of the left side of the neck. It 

is below the left ear. This is the left side of the large 

incised \'.Ound that goes across the front of the neck and here it 

trails off and it is cutting just the skin's surface. 

Q Is the -- on the right side you described t\'.O separate 

cuts and then the beginning of an incised \'.Ound. From where the 

incised \'.Ound starts on the right side to where it trails off 

here on the left side, is that one cut? 

A Yes. 

Q Thank you. 

Turning to page five, paragraph C, and photo Hin evidence. 

(WHEREUPON, THE EXHIBIT IS BEit-li PUBLISHED TO THE 

JURY) 

Q Can you tell the members of the jury what that is? 

A This is the decedent as he is lying on the autopsy 

table. There are three stab \'.Ounds on the back of the neck. 

Q Can you tell us about those injuries? 

A The three stab \'.Ounds are clustered on the back of the 

neck. They measure about one inch on the skin's surface. The 

depth of penetration is one to t\'.O inches and one of these stab 

\'.Ounds actually penetrates the cervical vertebra. 

Q Wlat does that mean? 

A The cervical refers to neck, the vertebra are bones in 

the neck that protect the underlying spinal cord. 

Q And what is the significance of that, of that injury to 

Dawn M. Cande77a 
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the deceased? 

A Bleeding and there is a possibility, if there is any 

injury to the underlying spinal cord, the individual --

MR. CROCE: Objection. 

A -- will not be able to move. 

MR. CROCE: Objection. 

THE COURT: Overruled. 

Q The injuries that we have been talking about to the 

face and the head, are those all contained on the diagram that 

is on the easel there 20A in evidence? 

A Yes. 

Q I am sorry, 19A. 

And those markings and those writings, were those part of 

the autopsy notes made by Dr. Greenbaum? 

A Yes. 

Q Wien entries are made on a diagram to indicate the 

location and the depth of a wound, are there coordinates that 

are used to describe where an injury is and how, how does that, 

how is that designated on the exhibit? 

A The doctor will take a ruler and measure each injury 

and the coordinates are from the top of the head to the right or 

left of midline. And then the doctor will measure each stab or 

incised wound, the length on the skin's surface and the depth 

24 within the body, the soft tissues, body cavities or organs. 

l 25 MS. LEDERER: And I'd ask, pl ease, that the 
,_. 
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witness be sha;m People's 2OI. 

(wHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Is that a close-up of the stab wounds that you were 

describing to the back of the neck? 

A Yes. 

Q Can you tell us, what is the purpose of the white 

partial ruler at the bottom of the diagram, photograph? 

A That is a label that the photographer will use to 

identify the injury. It is labeled with the medical, a unique 

medical examiner case number and it also has a scale on it in 

inches. 

MS. LEDERER: I'd like to exchange this easel for 

19B. 

Q And I'd like to direct your attention, please, to 

paragraph Don page six, a stab wound to the upper left torso. 

(wHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

MS. HINil1AN: This is photo 2OJ. 

(wHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you tell us about the injuries that you see in this 

photograph, 2OJ? 

A This is the decedent's left side of the head, neck and 

chest. 

Dawn M. Cande77a 
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Q Okay. 

And if you look at what's been marked as 20K --

MS. LEDERER: If we can just highlight an injury 

that you can see just a little bit above the arm and now 

switch to 20K i n evidence . 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you tell the members of the jury about this injury? 

9 A This is a stab v.ound and it is located just below the 

1 0 left axi 11 a or arq1i t . It is about tv.o i nches in l ength on the 

11 skin's surface and it is approximately two to four inches in 

12 depth. It involves the skin's surface, the underlying muscles, 

( 13 penetrates the left rib cage into the left thoracic cavity and 

1 4 penetrates the left l ung . 

1 5 Q Wlat is the thoracic cavity? 

16 A It is the rib cage. It protects the lungs. 

17 Q And were there, was there any blood located in the 

18 pleural cavity as a result of this injury? 

19 A Yes. 

2 0 Q How much? 

21 A About 15 cc's. 

22 Q And tell the members of the jury what the significance 

23 of that is. 

24 A It means that there is bleeding from the blood vessels 

1 , 25 that have been injured, blood vessels traveling between the ribs 
~j 
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as well as blood escaping from the injured lung. 

Q Would you describe, please, the direction of 

penetration and the angle of the injury? 

page 669 

A The penetration goes from the left to the right side of 

the body slightly down. 

Q And is there any sort of vertical -- is there any 

vertical deviation? 

A No. 

Q And what does that mean? 

A It means that the instrument was plunged inside of the 

body cavity. 

MS. LEDERER: Ncm I'd like to go back to the 20J. 

(WHEREUPON, THE EXHIBIT IS BEir-li PUBLISHED TO THE 

JURY) 

Q I ask you to look at the paragraph Eon page six and i 

ask you to describe that wound, please. 

A This is a large incised wound on the left side of the 

chest. 

Q Can I ask you, are you speaking about the one that has, 

this one that is illuminated or the one above it? 

A The one that is illuminated with the tail extending 

from it. 

Q Okay. Please continue. 

A This is a gaping incised wound and it measures 

approximately six inches in length. This wound is about one to 

Dawn M. Cande11a 
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two inches in depth. 

The injuries associated with this wound involved penetration 

of the pericardial sac, that is a connective tissue covering 

protecting the heart, and the heart itself, the apex or the 

bottom of the heart. 

Q And what happens when the heart is penetrated that 

way? 

A The heart wi 11 stop beating. 

Q Can you te 11 the members of the jury, pl ease, about the 

direction and the angle of the penetration? 

A This is directed from front to back, from left to 

right. 

Q Now turning your attention to the wound above that. 

A This is a large incised wound across the midline to the 

left side of the chest and it is about six inches in length. It 

involves the skin's surface and the underlying fatty tissue. It 

does not penetrate a body cavity. 

Q In some pl aces in the autopsy report the language "with 

the edges reapproximated" appears. What does that mean? 

A It is a more accurate way to measure the length on the 

skin's surface. The doctor will just pinch the edges together 

and remeasure the wound because many of them are gaping. 

Q Okay. 

MS. LEDERER: Can we go to the next photograph, 

please? 
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(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Sorry, I am going to ask you to look at 20L, referring 

to paragraph Hon page seven. Can you tell us the significance 

of this photograph and this injury and where it is located? 

A This is an incised wound. This has a different shape. 

It has a V shape. And it is located right over the sternum, 

which is the breast bone, on the midline of the chest. It 

involves the skin's surface and underlying connective and fatty 

tissue. 

Q Looking now at 20M. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Is that a different photograph of the same wound? 

A This is the same incised wound I just described and 

here the doctor is reapproximating the edges of the wound so she 

can measure it more accurately. 

Q And what is the significance to you as an expert in 

forensic pathology when you see a wound that is in that 

configuration or in that shape? 

A It generally implies that the victim is moving during 

the attack and or it could be the perpetrator moving the 

instrument or his or her upper extremity during the attack. So 

we knCM that some movement occurred. 

Q Direct your attention to paragraph I on page seven, 

Dawn M. Cande71a 
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1 vklich is photograph 20N. 

2 (WHEREUPON, THE EXHIBIT IS BEIMi PUBLISHED TO THE 

3 JURY) 

4 Q Can you tell us about the injuries here, vklere they are 

5 located on the body and vklat , vklat i nfonnat ion you knCM about 

6 these wounds? 

7 A This is the decedent's right side of the chest and we 

8 see the right nipple in this photograph. And medial to the 

9 right nipple is a stab wound. And this stab wound, it measures 

10 about two inches in length on the skin's surface. The depth of 

11 penetration is four to six inches. 

1 2 The i nj uri es associated with this stab wound incl ude 

13 penetration of the right lung, the heart and the aorta. And the 

14 aorta is the major blood vessel that comes off of the heart, 

15 sends branches to all parts of the body. It is under a 

1 6 tremendous amount of pressure. 

17 Q Would this injury, in and of itself, be fatal? 

18 A Absolutely. 

19 Q Did this injury leave any clotted blood in the right 

20 pleural cavity? 

21 A Yes. 

22 Q And, again, what is the significance of that? 

23 A It is bleeding into the soft tissues. We knCM that 

24 there are injuries, cutting injuries to the blood vessels. 

25 Q And can you describe the direction of the penetration 

Dawn N. Candella 
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of this ¥.Ound? 

A This goes from the right to the left side of the body 

and front to back slightly upward. 

Q And to the right of the injury that you just described 

that is by the nipple, what is the significance and what is the 

infonnation that you know about that next injury? 

A This is an incised ¥.Ound that goes from the right side 

of the chest to the midline. It involves the skin's surface and 

the underlying soft tissue. It also cuts the superior outer 

aspect of the sternum, which is the breast bone. 

Q I am going to ask that you look at page eight, 

paragraph K, and, with that, look at the photograph we have 

already seen, 20H. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you tell us about the complex stab ¥.Ound in the 

upper region of the back near the midline? Is that the largest 

of the stab wounds that appear that is now illuninated? 

A Yes. 

Q Can you tell us what information you know about that 

injury? 

A This is a gaping incised ¥.Ound of the midline of the 

back and it measures approximately five inches in length and it 

is approximately one-half inch in depth. So this is cutting of 

the skin's surface, the underlying fatty layer and the muscles 

Dawn M. Candella 
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1 of the back. There is no penetration of the thoracic cavities 

2 and there is no injury to the underlying spinal cord or 

3 vertebra. 

4 Q In some of the injuries that we are looking at there 

5 appears to be something of a, I think you referred to it earlier 

6 as a tail. Do you see that in this injury? 

7 A Yes. 

8 Q Can you tell us what causes that and what infonnation 

9 that tells you about the stab? 

1 0 A I don't understand the question. 

11 Q Is that a sign -- withdrawn. 

12 Does that have any significance to you when you see it at 

13 the injury to the neck? Wlat significance is it when you see it 

14 in that wound that you described earlier? 

15 A It may tell you something about direction. 

1 6 Q In what sense? 

17 A In the direction of the individual who is doing the 

18 stabbing or cutting, whether it is coming from the right side or 

1 9 the left side, whether it is coming up or down. 

20 Q Turning your attention to page eight, paragraph L, and 

21 looking at People's H. Can you tell us about the other injuries 

22 that you can see on the back, please? 

23 A On the left side of the back there are five stab wounds 

24 which are clustered on the midback. They all measure 

; · 2 5 approximately one to two inches in length on the skin's surface 
\.___) 
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and the depth of penetration is one to two inches. All five of 

these wounds penetrate the lining of the thoracic cavity, two of 

them penetrate the left lung. 

Q Is there anything -- you used the word cluster. Can 

you tell us what you mean by that and is there any significance 

to you in the fact that they are clustered? 

A Wounds that are clustered in this way are very close 

together. Multiple wounds that are close together that are 

linear generally mean that the individual is no longer moving. 

Q And when you say linear, referring to the two that are 

just below, those two that are right there, is that what you are 

talking about when you say linear? 

A Yes. 

Q And in the stab wounds that are on the right side of 

the back above that, are those also linear? 

A Yes, they are. 

Q And clustered? 

A Yes. 

Q Can you tell us now about the wounds to the right on 

the back? 

A On the right side of the back there are six stab wounds 

and they measure approximately one-half inch to one to two 

inches in length and they are approximately two or three inches 

in depth. Two of these stab wounds penetrate the right lung. 

Q Looking at 20P. 

Dawn M. Candella 
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(WHEREUPCJ.l, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Are these the six wounds that you were describing? 

A Yes. 

Q Can you tell us which ones penetrate the lung? 

A No. 

Q The injuries that you see to the back, and with this I 

want to go back to the overview of the injuries on the back. 

(WHEREUPCJ.l, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

MS. HINil1AN: That is 2OH. 

Q 2OH. Is there anything that you observe in these 

injuries that helps you place the time of the infliction of the 

injuries, whether they are pre-roortem or post-roortem and what 

those terms mean? 

A Wien we say pre-roortem or anti-roortem, that is before 

death. Peri-roortem is around the time of death. Post-roortem 

means after death, after the heart has stopped beating. 

The wounds on the back, the way they are clustered and their 

appearance and the relative lack of acute bleeding or heroorrhage 

into the soft tissue implies that these injuries occurred 

post-roortem, after the decedent stopped rooving and the heart 

stopped pumping. 

Q If you can take this pointer? Would you mind stepping 

down from the witness stand, with the Court's permission, and 

Dawn M. Cande71a 
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1 show the menbers of the jury specifically which wounds look 

2 different to you and what the difference is that makes you think 

3 it is post-mortem? 

4 A These t\l,O \l,OUnds on the back of the neck, if you l oak 

5 at them they are pink/white, they are not bright red. 

6 There is a COIJl>arison here. There is some blood in this 

7 soft tissue, but it is minimal. And you look at the color, it 

8 is a dark purple. 

9 These stab \l,OUnds , i f you l oak at the edge what you can see 

10 here is the underlying connective tissue and it is a white, 

11 white/pale pink. That tells me there is no acute bleeding or 

1 2 hemorrhage into the \l,OUnd . And when I l oak deeper into the 

13 \l,OUnd what I am seeing is bright yellow. That is the fatty 

1 4 protective l ayer underneath the skin . 

1 5 And it is the same thing with some of these other wounds. 

16 If you look at the underlying soft tissue, it is a pink/white, 

17 it is not a bright purple/red. 

18 

19 

Q 

A 

And what does that mean to you? 

It means that the heart had stopped pumping and it is 

20 most likely inflicted post-mortem, after the heart stops 

21 ~i ng , after death . 

22 Q Thank you. 

23 The diagram that is 19B that is on the easel over there, the 

24 descriptions of the \l,OUnds that you have given, are those 

\ ) 25 included in the writing on that exhibit? 
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A Yes. 

Q And when a wound is described, is it identified in 

location by a horizontal and a vertical marker? 

A Yes. 

Q And for the vertical marker, how is it described? 

A It is described in inches to the right or left --

excuse me. It is described in inches from the top of the head. 

Q And for horizontal? 

A For the horizontal, again, described in inches from the 

right or the left midline of the decedent's body. 

Q Okay. 

12 I am going to ask you if you could tum your attention to 

1 3 the wounds that were seen on the forearms of the deceased, of 

14 Howard Pi l mar. 

15 Tell the menilers of the jury about injuries to the right 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

forearm. That is page nine, paragraph K. 

A There is a stab wound --

them? 

Q 

A 

MR. GOTLIN: Judge, I just have one objection. 

Can we take these down if we are not using 

THE COURT: Are you referring to this photo? 

MS. LEDERER: No. 

THE COURT: Okay. 

Please tell us about the injuries to the forearm. 

On the right forearm there is a stab wound just above 

Dawn M. Candella 
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1 the right wrist and it is approximately one inch, one-half inch 

2 to one inch in length on the skin's surface. It does penetrate 

3 the soft tissues and the tendons. 

4 Q Dr. Smiddy, we don't have a photograph. Can I ask you 

5 to use the pointer and step down and use the diagram that is on 

6 the easel, with the Court's permission? 

7 So tell the members of the jury and indicate the right 

8 forearm injury. 

9 A This is the right hand, this is the right wrist and 

10 this is the right forearm. The forearm is from the ell:x:M to the 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

wrist and here, just above the right wrist, is a 

one-half-inch-long stab wound. 

Q All right. 

And turning your attention to the left forearm. 

A On the left forearm there is -- on the back of the 

left forearm closer to the ell:x:M is an incised wound about a 

half an inch in length on the skin's surface. And this just 

cuts the skin's surface, which is why it is described as a 

scratch. 

Q Thank you. If you could retake the witness stand, 

please. 

I am going to ask you some questions about Howard Pilmar's 

hands. 

Before I get to the hands, let me ask you about injuries 

() 25 that you observed on his legs, if any. 
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A He had blunt impact injuries on his knees. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

A These are 

MS. LEDERER: This is 20K. 

MS. HINIJ1AN: 20Q. 

MS. LEDERER: Q, excuse me. 

A These are blunt impact injuries. They are minor 

injuries. They are called abrasions and it implies that the 

skin on the knees has been scraped. 

Q And what might have caused it -- withdrawn. 

Can you say what caused the scraping? 

A No. 

Q And now I'd like to tum to 20R to look -- we are 

going to switch the exhibits on the easel. This is 19C, but I 

am going to ask you to look at 20R. 

(WHEREUPON, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Can you describe the injuries and what part of the body 

we are looking at? 

A This is the decedent's left hand and we are looking at 

the back of the hand, the fingers. 

Q Wlat injuries do you observe on the back of the left 

hand? 

A On the back of the left hand there were three incised 

Dawn M. Cande 77 a 
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wounds; the index finger and the fourth finger. 

Q And no.v we are going to look at 20S. 

(WHEREUPCt..l, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Please tell the jury about this photograph. 

A · There is the left hand. It is the palm of the hand and 

a photograph of the fingers and there were nine incised wounds 

of the palm of the left hand. 

Q And no.v looking at the right hand . 

(WHEREUPCt..1, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

Q Page 10, paragraph N. 

A This is a photograph of the right hand and we see the 

thumb and the index finger on the back of the right hand there 

were three incised wounds, one involving the thumb and two 

involving the index finger. 

Q And 20U. 

(WHEREUPCt..1, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

A This shows the right hand, the back of the hand where 

there were three incised wounds on the fingers. 

Q And 20V. 

(WHEREUPCt..l, THE EXHIBIT IS BEING PUBLISHED TO THE 

JURY) 

A This is the decedent's right thumb where, and the 

Dawn M. Candella 
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incised wound at the tip of the thumb is being photographed. 

Q Thank you. 

I'd like to turn your attention now to the other portions 

of the examination that were done in the course of the autopsy. 

Were tissues taken to send to toxicology? 

A Yes. 

Q And what tissues were taken? 

A Blood, bile and vitreous humour, and that is the 

eyeball fluid. 

Q And were those fluids tested for the presence of 

alcohol and drugs? 

A The blood was tested. 

Q And what was the finding? 

A The results were negative, there was no alcohol in his 

system, no drugs of abuse, no prescription medications and no 

over-the-counter medications. 

Q And in the course of the injuries that we have just 

discussed and that you have described to us, how many stabs or 

cuts were inflicted on the body overall? 

A There were 48 sharp force injuries. 

Q And of those injuries, can you tell the menbers 

of the jury how many in and of themselves could have been 

fatal? 

A About five. 

Q I'd like to ask you a few questions about what you can 

Dawn M. Cande71a 
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say to a scientific certainty about the instrument used to 

inflict these injuries. 

Can you tell us what was used, what the weapon was? 

A 

Q 

A 

edge. 

Q 

A 

No. 

Wlat is the closest description that you can give? 

Well, it is an instrument that has a sharp cutting 

Is that consistent with a knife? 

Yes. 

MR. GOTLIN: Objection. 

IBE COURT: I will allow it. 

Q Is it consistent with a straight-edged knife or with a 

serrated knife? 

MR. CROCE: Objection. 

IBE COURf: If you can say? 

IBE WITNESS: I can. 

IBE COURf: I will allow it. 

A The appearance of all of the stab \\Ounds is most 

consistent with a single-edged knife that has a smooth edge, not 

a serrated knife. 

Q Wly do you say that? 

A Well, a serrated knife will leave a distinctive pattern 

on the skin's surface. A serrated knife, if you look at the 

blade, it is a little bit scalloped and that scalloping will be 

seen on the skin's surface and incised and stab wounds. And in 

Dawn M. Cande71a 
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1 all of these v.ounds the margins are smooth, there is no 

2 scalloping to suggest a serrated blade. 

page 684 

3 Q Are you able to say anything to a reasonable degree of 

4 scientific certainty about the length of the blade used to 

5 inflict the injuries? 

6 A Given the depth of penetration, the blade v.ould have to 

7 be at least four to six inches in length. 

8 Q And why do you say that? 

9 A The doctor will measure the depth of penetration 

10 during her internal examination and in this case the deepest 

11 depth of penetration within a body cavity is four to six inches, 

12 so the blade nust be at least four to six inches in length. 

1 3 Q Are you able to say whether one or more weapons was 

14 used? 

15 A No. 

16 Q Are you able to say whether there was one or more 

1 7 assail ants? 

18 A No. 

19 Q Are you able to say whether the assailant or assailants 

20 were right-handed or left-handed? 

21 A No. 

22 Q Wiat information are you able to conclude from this 

23 autopsy as to the time of death of Howard Pilmar? 

24 A Can you rephrase the question? 

( ; 25 Q Are you able to make a determination as to the time of 

Dawn M. Candella 
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death? 

A No. 

Q Is there anything about contents of the stomach that 

v.ould help you make that detennination? 

A No. 

Q Can you tell the menbers of the jury about rigor 

mortis, what that means and whether you observed anything in the 

body, in the autopsy report for Howard Pilmar? 

A Rigor mortis is a post-mortem finding. 

After the decedent -- when the decedent dies, the skeletal 

muscles over time will become rigid. That is where the rigor 

comes in; rigor mortis, rigidity after death. And the skeletal 

muse l es wi 11 become stiff over ti me . 

The individual who examines the body will describe the 

degree of rigor mortis, whether the body is in full rigor mortis 

or not. We do have some rough estimates of when rigor mortis, 

full rigor mortis occurs, but it is only a rough estimate. 

Q You described injuries to the hands and the forearms. 

Are those anti-mortem or post-mortem? 

A These are anti-mortem, before death. 

Q And why do you know that? 

A Because these injuries occurred, it is a normal 

reflex 

MR. CROCE: Objection. 

TIIE COURf: I will allow it. 
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Senior Court Reporter 



A.53

( 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

1 , 25 
\~I 

Smiddy - direct - Lederer page 686 

A Wien an individual is being threatened or assaulted, 

the reflex is to draw the hands up to protect the body. So, in 

this case, the individual was attell1)ting to protect himself and 

he was still alive at the time. 

Q And are you able to tell the members of the jury the 

order in which these injuries were inflicted, other than what 

you have already described as post-mortem injuries? 

A No. 

MS. LEDERER: I have nothing further of this 

witness. Thank you. 

IBE COURT: All right, ladies and gentlemen, why 

don't we take our morning break and then we will continue 

with the cross examination. 

(WHEREUPON, THE JURY EXITS IBE COURTR001) 

(WHEREUPON , THE WITNESS STEPS IXJI.N FRCJ1 IBE 

WITNESS STAND) 

(WHEREUPON, OFFICIAL COURT REPORTER DAW'II CANDELLA 

WAS RELIEVED BY OFFICIAL COURT REPORTER LISA 

KRAMSKY) 
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TI-IE COURT: All right. 

Let's get going. Let's get the jury. 

TI-IE COURT OFFICER: Do you want the witness first? 

TI-IE COURT: Yes, that would be faster. Let's get 

the witness in here. 

TI-IE COURT OFFICER: Witness entering. 

(The witness, Dr. Monica Smiddy, enters the 

courtroom and resumed the witness stand.) 

********** 

TI-IE COURT OFFICER: All rise. Jury entering. 

( Jury enters. ) 

********** 

TI-IE CLERK: Please be seated. 

Do both parties stipulate the jury is present and 

properly seated? 

MS. LEDERER: Yes. 

MR. TALKIN: Yes. 

MR. GOTLIN: Yes. 

MR. CROCE: Yes. 

TI-IE COURT: All right. Ladies and gentlemen, one 

of the toughest parts of my job is to make sure that the 

temperature in the place is right. 

So we have closed most of the windows so hopefully 

it will warm up and by this afternoon it will be completely 

warm. 

Lisa Kramsky, 
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Na.v we will begin our cross-examination. Mr. 

MR. CROCE: Thank you, your Honor. 

******* 

5 CROSS-EXAMINATION 

6 BY MR. CROCE: 

7 

8 

9 

Q 

A 

Q 

Good still morning, Doctor. 

Good morning. 

Doctor, in 1996 you weren't working with the Chief 

10 Medical Examiner's office, is that correct, in Ne,v York State? 

11 

12 

13 

14 

A 

Q 

A 

Q 

Yes. 

Oh, you were working? 

Yes. 

Were you in the room when this autopsy was being 

1 5 performed? 

16 

17 

A 

Q 

No. 

Did you speak with Dr. Greenbaum about this autopsy at 

1 8 any point? 

19 

20 

A 

Q 

I don't remember. 

Since you were asked to testify with respect to this 

21 case, did you ever reach out to speak to Dr. Greenbaum about 

22 this autopsy and her findings? 

23 A No. 

24 Q 

25 years? 

Have you stayed in touch with Dr. Greenbaum over the 

Lisa Kramsky, 
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A No. 

Q Na.v, with respect to testifying in this case, Vvilen was 

the first time you became aware that you were going to be asked 

to testify as an expert in this case? 

A A couple of years ago. 

Q And at that time, is that Vvilen you testified or shortly 

before you testified in the Grand Jury in this matter? 

A Yes. 

Q And you indicated that the Chief Medical Examiner's 

office maintains a file with respect to the autopsies that are 

performed and investigations that they conducted; is that a fair 

and accurate statement? 

A Yes. 

Q So with respect to the autopsy of Mr. Ha.vard Pilmar, 

you reviewed that file; correct? 

A Yes. 

Q And I believe that file is na.v in evidence. But as 

part of that file, did you also revie,v x-rays? 

A No. 

Q Were x-rays taken with respect to this case? 

A Yes. 

Q when medical examiners take x-rays during the course of 

an autopsy, Vvily do they do that? 

A The medical examiner will look for evidence of broken 

bones or metal objects within the body. 

Lisa Kramsky, 
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Q And you did not think it was something that was worth 

doing as part of your review of this case? 

A Could you rephrase the question. 

Q Well, why didn't you do it as part of your review for 

this case? 

A Because in 1996 we were still taking the old fashioned 

x-rays on the large pieces of film and then they are stored so 

they have been -- someha,v they've been stored for years in some 

warehouse. 

Today we have different technology. Today we're doing 

digital photos that can be stored on the computer. 

Q So my question though is, Doctor, were those x-rays 

available to you to review if you wanted to review them? 

A No. 

Q Wiy not? 

A Because they are in storage somewhere. 

Q So did you ever make a request to have those x-rays 

provided for you? 

A No. 

Q Now, when you take x-rays, what do they take x-rays of? 

A In this case or any case? 

Q Well, let's talk about in general? 

A In general, it depends upon the nature of the case. 

Sometimes they just do the head, sometimes they will just do the 

torso. 

Lisa Kramsky, 
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They may just do the extremities or in some cases they may 

do full body. 

Q In this particular case, ¼11at x-rays were taken, if you 

knON? 

A Most likely the head and the torso and the upper 

extremities. 

Q NON, you say most likely, ¼11y is it that you say most 

likely as opposed to ¼11at was actually done? 

A Because there are incised wounds, sharp force injuries 

of the head, the torso and the upper extremities. 

Q Again, does the file reflect any¼1,ere at the office of 

the Chief Medical Examiner ¼11at x-rays would have been taken on 

this case particularly? 

A No. 

Q So there is no way for you to knON hON many x-rays and 

¼11at x-rays would have been taken? 

A Correct. 

Q But we do knON that x-rays were taken; correct? 

A Yes. 

Q NON, with respect to your examination of the file in 

this case, you had an opportunity to review the factual findings 

of Dr. Greenbaum; correct? 

A Yes. 

Q In other words, ¼11en I say factual findings, I'm 

talking about ¼11at -- those things that she physically observed 

Lisa Kramsky, 
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1 when she conducted this autopsy back in March of 1996. Is that 

2 a fair statement? 

3 

4 

A 

Q 

I don't know what you mean by physically observed. 

Her personal observations that were recorded in the 

5 report that you reviewed? 

6 

7 

A 

Q 

8 Correct? 

9 

10 

A 

Q 

Yes. 

You also had an opportunity to review photographs. 

Yes. 

Now, some of the photographs that we saw that were 

11 taken, I think you testified on direct examination that photos 

12 are taken throughout the course of the autopsy process. 

13 Correct? 

14 

15 

A 

Q 

Yes. 

And they are taken at the beginning, when the body is 

16 first brought into the room and is placed on the table and is 

17 examined; a fai r statement? 

18 

19 

A 

Q 

Yes. 

And I believe you were showing us early on there was a 

20 photograph of a suit jacket, of clothing that Mr. Pilmar was 

21 wearing. 

22 That oould have been one of those photographs taken at the 

23 beginning or before the autopsy had begun; correct? 

24 

25 

A 

Q 

Yes. 

And then you said that there were photographs taken 

Lisa Kramsky, 
Senior Court Reporter 



A.60
Dr. Smiddy - Cross - Mr. Croce Page 693 

1 during the course of the autopsy, you said before and after the 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

body is washed? 

A Yes. 

Q Wiat does it mean to wash the body? 

(Pause.) 

******* 

Q And I knON that seems like a ridiculous question, but 

please tell the jury wiat you actually do wien you wash the 

body? 

A The decedent is on the autopsy table, and there were 

hoses and a sink connected with the autopsy table. 

And a cloth is used to wash the body, and then it's hosed to 

clean the body, to clean the skin surface. 

Q NON, with respect to some of the photographs that you 

were shONn during the course of your testimony earlier this 

morning, can you tell which of those photographs were taken 

before the body was washed versus after the body was washed? 

A Yes. 

Q With respect to the photograph of Mr. Pilmar's back 

where we saw those clustered wounds on the back and in the neck, 

do you recall if that photograph was taken before the body was 

washed or after the body was washed? 

A After the body was washed. 

Q And again, by washed you mean hosed and rubbed dOM1 

25 with a cloth; correct? 

Lfaa Kramsky, 
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A Yes. 

Q Now, can that process -- can that alter some of the 

physical observations, some of the physical findings that might 

have been present before the washing was conducted? 

A No. 

Q So, in other v.ords, when they take that cloth and they 

hose it down, they are -- it's impossible for blood clots or 

blood to be removed from those v.ounds? 

A It will be removed, yes. 

Q Okay. So what you are looking at when you were talking 

about postmortem wounds and you were relying on the fact that 

you saw no clotting or bleeding, none of that would have been 

removed during the washing process if there had·been clotting or 

bleeding? 

A Within the superficial skin, no. 

Q Wien you say superficial skin, what are you referring 

to? 

A The outer layer and the inner layer of the skin and the 

underlying fatty layer. 

Q So you v.ould have seen specific bleeding in that area 

that you did not see? 

A Yes. 

Q I want to ask you about a term that you referenced 

several times during the course of your testimony, gaping v.ound. 

Wlat does that mean? 

Lisa Kramsky, 
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It means when you look at the wound, it's wide open. 

Now, is there a physical reason why those wounds 

3 manifest themselves in that manner when you are observing them 

4 later on as a forensic examiner conducting an autopsy? 

5 

6 

7 

A 

Q 

A 

Yes. 

Wly does that happen? 

Because there are elastic fibers within the layers of 

8 the skin and once those elastic fibers are cut, the wound opens 

9 up. 

10 Q So, for example, there was a wound that was visualized 

11 in the back and it was -- you described it as a stabbing gaping 

12 wound. 

13 

14 

15 

Correct? 

A 

Q 

I don't remember. 

Okay. I apologize. There was a wound, though, below 

16 the neck, kind of midline on the body. It was a very open 

17 wound. 

18 Does that indicate by looking at that wound that the item 

19 that was used or the object that was used to create that wound 

20 was that size, was that large when it created that injury? 

21 

22 

A 

Q 

No. 

So the body, the skin on the body would actually cause 

23 the wound, the skin to retract making the hole larger; correct? 

24 

25 

A 

Q 

The elastic fibers. 

Also this autopsy was conducted on March 23rd. 

Lisa Kramsky, 
Senior Court Reporter 



A.63

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

\_j 25 

Dr. Smiddy - Cross - Mr. Croce 

Correct? 

A I'm just referring to the report 

Q Certainly. 

A for accuracy. 

Q At any time, Doctor, please. 

(Pause.) 

********** 

A The autopsy was conducted on March 23rd, 1996. 

Page 696 

Q And does Dr. Greenbaum indicate 'Mlether or not the body 

is in a state of rigor mortise at the time of the autopsy? 

A Yes, she does indicate that the body is in rigor 

mortise. 

Q Is it full rigor or some other type of condition? 

A Well, she describes it as rigor mortise is symmetric in 

the arms and the legs. 

Q Wiat does that mean to you? 

A It means that the arms and the legs are rigid. 

Q And 'Mlat about the remainder of the body? 

A She does not colllTient on that. 

Q Wien a person dies and their body naturally goes into a 

state of rigor mortise, does the body remain in that state? 

A No. 

Q Tell the jury about that process, please? 

A The body becomes rigid over time and then until it 

becomes full rigor mortise, 'Mlat's described as full rigor 
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mortise and then the body slemly -- the rigor mortise will 

dissipate until the body becomes flaccid or floppy. 

Q Are there different stages of rigor mortise? 

A I don ' t knem. 

Q v.tiat is it, based upon your experience and expertise, 

is it that a body can be expected to begin the rigor mortise 

process? 

A Well, rigor mortise begins right after death. It's a 

process that evolves over time. 

Q So again, if you have an opinion, if you are aware, hem 

long would it take for a body to develop full rigor mortise, to 

be stiff completely after a person's death? 

A The general rule is about twelve hours. 

Q And can a person determine whether a body is in rigor 

mortise simply by looking at it without touching it? 

A Sometimes. 

Q And hem is that? 

A If -- by looking at the extremities. 

Q v.tiat would it -- what would you see in the extremities 

that would indicate that it is in rigor mortise? 

A Well, if the extremities are in an awkward position, if 

they are reaching up. 

Q So --

A Defying gravity. 

Q Okay. So, for example, if a person was on their back 

Lisa Kramsky, 
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and their arm was extended above them without any other support 

or problem, then you 1AOuld presume that the arm -- that the body 

is beginning in a state of rigor mortise; correct? 

A ~s. 

Q But other than that, other than observing some type of 

violation of the natural laws of gravity, IAOUld you be able to 

determine Vvhether a person is in rigor mortise without 

physically touching it? 

A You may be able to. 

Q How else? 

A Just by observing them on the autopsy table. 

If somebody is not in rigor mortise, they are going to be 

floppy. 

Q I understand. Okay. 

So you 1AOuld have to observe them being moved to knON that 

their body is floppy; correct? 

A That's generally the way that -- one of the assessments 

that we make in determining rigor mortise. 

Q Now, with respect to the office of the Chief Medical 

Examiner, in order for you to prepare to testify today, you had 

to revie.v a number of different reports, among those were the 

physical findings or observations of Dr. Greenbaum. 

Correct? 

A Yes. 

Q You also had available to you information from an 

Lisa Kramsky, 
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1 investigator from the Chief Medical Examiner's office. Do you 

2 recall reviewing that as well? 

3 

4 

A 

Q 

Yes. 

And can you tell the jury about why or what the 

5 function of the Chief Medical Examiner's office investigator 

6 is? 

7 A The medical/legal investigator is a physician 

8 assistant, a licensed physician assistant who also has forensic 

9 investigative training. 

10 So in this case, one of our medical/legal investigators went 

11 out to the scene. 

12 Q Now, that may be the case today. Do you know if that 

13 was the case back in 1996 that the medical/legal investigators 

14 were physician's assistants? 

15 

16 

A 

Q 

Yes, they went out to the scene. 

No, but were they -- did they have certificates or 

17 trainings as physician's assistants? 

18 

19 

A 

Q 

I believe they did. 

Do you knON, do you recall the name or does the file 

20 refresh your recollection as to the name of the investigator 

21 from the Medical Examiner's office who responded to the scene? 

22 

23 

A 

Q 

It was Mr. Savino. 

NON, Mr. Savino is physically present at the scene 

24 where the body is. 

25 Correct? 

Lisa Kramsky, 
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A Yes. 

Q And he provides certain information about his 

observations that are useful to the person wflo performs the 

autopsy. 

Is that also correct? 

A Yes. 

Q Is one of the pieces of information that the 

medical/legal investigator provides the body temperature at the 

scene? 

A They may or may not provide the body temperature. 

Q Well, as part of their job don't they prepare a report 

that becomes part of the medical examiner's file? 

A Yes. 

Q And doesn't that -- as part of that file, do they 

document wflere the scene was? 

A Yes. 

Q And do they document wflo was on the scene wflen they 

arrived? 

A Yes. 

Q With respect to this particular case, do you know wflo 

the first officer would have been at the scene? 

A No. 

Q Would the file refresh your recollection? 

A It might. 

Q Can you take a look at it and see if it tells you? 

Lisa Kramsky, 
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A Yes, the first officer is written here. I am having 

trouble. It's handwritten. 

I am having trouble with the name. 

Q \A.buld the name also be on the identification tag, the 

body identification tag? 

A I don't knON. 

Q Can you take a look and see if that refreshes your 

recollection, it makes it easier? 

A May I see the document you are referring to. I'm not 

sure I have it in this binder. 

Q Certainly. 

(Handed to the witness.) 

********** 

A I do see the name. 

Q Is the body identification tag prepared by the medical 

legal investigator at the scene when they are preparing the body 

for transport back to the Chief Medical Examiner's office? 

A Yes. 

Q And is that document that you are looking at consistent 

with that, by identification tag that I'm referencing? 

A Yes. 

Q So does that refresh your recollection as to the name 

of the first officer? 

MS. LEDERER: Can I see what you are referring to? 

MR. CROCE: Yes, sure. May I have that back, 

Lisa Kramsky, 
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(Handed.) 

(ShOMl to the District Attorneys.) 

******* 

MS. LEDERER: Thank you. 

MR. CROCE: Okay. 

Page 702 

Q Does that refresh your recollection as to the name of 

the first officer? 

A Yes. 

Q Wiat was the name? 

A It looks like May Rose. 

Q Police Officer May Rose? 

A Yes, if I'm reading it correctly. 

Q Thank you. And also as part of the report, are you 

advised as to who performs the police identification of the 

body? 

A Yes. 

Q Now, why is there police identification of the body 

performed? 

A The police officer will come to the Medical Examiner's 

office and look at the decedent and sign a form stating that 

this is the decedent that he or she observed at the scene. It's 

part of our protocol. 

Q And who was the officer that performed that function 

with respect to Mr. Pilmar? 

Lisa Kramsky, 
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A Again, may I see the document you are referring to, I'm 

not sure that it is in here. 

MR. CROCE: Certainly. 

(ShOMl to the District Attorneys and then handed to 

the witness . ) 

********** 

A It appears to be a Police Officer Scollard. 

Q Thank you. 

MR. CROCE: May I have that document back, please. 

(Handed.) 

********** 

Q And can you just also tell the jury, was a subsequent 

identification done by a family member? 

A Yes. 

Q And who did that identification? 

A Roslyn Pilmar. 

Q Thank you very much. 

Now, with respect to the temperature of the body Vvtien it was 

at the scene, as part of that investigator's report, isn't there 

a place on that report where the investigator notes the body 

temperature at the scene? 

A Yes. 

Q And was that done in this case? 

A No. 

Q v.tiat was done with respect to the body temperature of 

Lisa Kramsky, 
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1 Mr. Pilmar? 

2 A In this case, the investigator made note that the 

3 decedent was cold to the touch and in rigor mortise. 

4 

5 

6 

7 

8 

Q 

A 

Q 

A 

Q 

And that would have been at 'Mlat time? 

He notes that this is at 8:30 a.m. 

On 'Mlat day? 

3/22/1996. 

So with respect to the temperature, cold to the touch, 

9 is it impossible to take the body temperature of an individual 

1 0 'MlO was deceased? 

11 

12 

13 

14 

15 

A 

Q 

A 

Q 

A 

No. But it's not relevant. 

Wly is it not relevant? 

Because the person has already been dead for awhile. 

Wlat affects the temperature of a body postmortem? 

The garments the individual is wearing, 'Mlether there 

16 are layers or not, the type of garments, the temperature of the 

17 room, the underlying illness or infection that the decedent may 

1 8 have will all alter the temperature of the body. 

19 Q Wlat about the ambient room temperature, will that 

20 affect the body temperature at the time of discovery? 

21 A Yes. And that's the temperature of the room or the 

22 environment. 

23 

24 

25 

Q 

A 

Q 

Was that reported or reflected anY'M'Jere in the report? 

No. 

The fact that there was a significant loss of blood, 

Lisa Kramsky, 
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does that impact body temperature? 

A No. 

Q Now, at the time that the autopsy is provided, does the 

physician have any knowledge about the position of the body when 

it was discovered? 

A The doctor may or may not know the position of the 

decedent at the time of discovery. 

Q Do you know if Dr. Greenbaum knew? 

A I don't know. 

Q With respect to the fingernail scrapings that we talked 

about earlier on direct examination, what is the purpose of 

taking fingernail scrapings? 

A To collect any evidence that may be there, that may 

have occurred during an assault. 

Q And how were those fingernail scrapings taken? 

A They are taken with a sharp object. 

Q And please take us through it. 

what is it that you do? 

A Each fingernail is clipped and/or scraped. 

Q And what did you do with the scrapings? 

A They were put in an envelope, a paper envelope. They 

are labeled. They are sealed. And then they are sent to our 

forensic biology laboratory. 

Q And with respect to the clothing, is the same thing 

done or is anything done with the clothing of the decedent? 

Lisa Kramsky, 
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A Yes. The clothing is photographed. It is dried. And 

then it is put in a paper bag and sealed, and labeled and sent 

to our Evidence Unit. 

Q Does the physician performing the autopsy do anything 

with respect to the clothing to take forensic samples? 

A They may or may not. 

Q Do you know if that was done in this case? 

A I don't know. 

Q Would the report refresh your recollection? 

A No. 

Q Well, what oould refresh your recollection? 

A I don't know if evidence was removed from the clothing 

or not. 

Q So is there any indication of it in the report itself? 

A No. 

Q With respect to the injuries in the neck that you 

testified to earlier, you indicated that the object perforated 

the neck and that it struck the spinal discs or vertebrae. 

Correct? 

A Yes. 

Q Is that one of the areas that you oould have expected 

x-rays to have been taken? 

A Yes. 

Q And with respect to the vertebrae's themselves, were 

any -- v.ere they ever visually examined by Dr. Greenbaum? 
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A No. 

Q Did anyone look to see whether there were any markings 

on those vertebrae that could tell you something about the 

instrument that caused the wound? 

A The doctor reports that there was injury to a disc 

between two of the cervical vertebrae. 

Q But anything else with respect to visual observations 

of those vertebrae about, that describes that wound to the 

vertebrae? 

A No. 

Q You were also asked earlier about whether or not that 

injury v.ould have any physical affect on the individual. Do you 

recall talking about that? 

I believe you testified that if it struck the spinal column 

it could cause some type of paralysis? 

A It may. 

Q In this particular case, do you know if the spinal 

column was indeed perforated or struck by any instrument? 

A The spinal cord was not injured. 

Q So in this case, you know that Mr. Pilmar was not -- at 

least he did not suffer a spinal cord injury. 

Correct? 

A Correct. 

Q If a v.ound of the type that you described to the neck 

was caused while the heart was beating, while it was pumping, 

Lisa Kramsky, 
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can you give us an opinion as to what v.ould happen with respect 

to the blood in that area of the neck? 

A The blood will escape into the surrounding soft tissues 

because there are injuries to the blood vessels. There is a lot 

of blood vessels in the neck. 

Q Won't that blood also escape outside of the body as 

well? 

A Yes, that's called exsanguination. 

Q And with respect to a number of the injuries here, for 

example, the injuries that caused perforation of the lungs, 

those would have created -- those v.ould have resulted in a lot 

of bleeding as well. 

Correct? 

A Yes. 

MR. CROCE: Your Honor, could I just have a moment, 

please? 

THE COURT: Yes, of course. 

(Defense counsel conferring.) 

******* 

Q Just a couple final questions, Doctor, and then I will 

let you get back. 

Doctor, back in 1996, did the Chief Medical Examiner's 

office have a DNA lab? 

A Yes, we did. 

Q And were they conducting DNA testing at that time? 

Lisa Kramsky, 
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A Yes. 

Q Were officers -- well, withdraVvTI. 

1 

2 

3 Do you know if the office of the Chief Medical Examiner's of 

4 New York was training law enforcement with respect to collection 

5 of DNA? 

6 A Oh, I don't know that. 

7 Q Are there specific methods in which DNA evidence should 

8 be collected to preserve it, if you knON? 

9 MS. LEDERER: Objection, beyond the scope. 

1 0 THE COURT: I wi l l al l avv i t . Back i n 1996 . 

11 THE WITNESS: I don't knavv. 

12 Q Well, with respect to the DNA scrapings that you 

13 collected, were those being collected for any particular type of 

14 testing? 

15 Not that you collected, that Dr. Greenbaum collected? 

1 6 A I don ' t knavv, counsel or , I ' m not a DNA person . 

17 I'm not a DNA scientist or, I don't work in the forensic 

18 biology lab. 

19 Q I appreciate that, thank you. 

20 And just a couple of other questions with respect to rigor 

21 mortise. 

22 Is rigor mortise and the way that it affects the body the 

23 same for every individual or does it differ? 

24 A No, it's usually the same for all individuals. 

25 Q So all individuals that die, they would begin to start 

Lisa Kramsky, 
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1 with the rigor mortise process immediately after death? 

2 

3 

A 

Q 

Yes, again it evolves slowly over time. 

So can you give us an idea of, in your experience, the 

4 range of time that it would take for a body to go from death to, 

5 let's say, full rigor mortise? 

6 A Well, it's hours. 

7 And Dr. Greenbaum did the autopsy the next day and the body 

8 was still in rigor mortise. 

9 Q So rigor mortise could extend for quite a period of 

1 0 ti me; correct? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

A 

Q 

Yes, it can. 

Thank you. 

MR. CROCE: Nothing further. 

THE COURT: Mr. Talkin? 

MR. TALKIN: Thank you, your Honor. 

(Pause.) 

******* 

MR. TALKIN: No questions? 

THE COURT: Okay. Any redirect? 

MS. LEDERER: Yes, your Honor. 

Just a few. 

***** 

23 REDIRECT EXAMINATION 

24 BY MS. LEDERER: 

25 Q We were talking about rigor mortise. 

Lisa Kramsky, 
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Can you tell the members of the jury some of the things that 

oould affect when a body or how quickly a body will go into 

rigor mortise? 

A Rigor mortise is very subjective, depending upon who is 

doing the examination. 

Things that can cause accelerated rigor mortise, an 

individual who is overly excited; some type of muscular 

activity; over exertion of muscles can also cause an 

acceleration of rigor mortise. 

Q Wien you say acceleration of rigor mortise, what do you 

mean? 

A It means that the body -- excuse me, that the muscles 

will become stiff quicker. 

Q So if the person who then dies and goes into rigor 

mortise was in a fight before his death, oould that have an 

impact on how soon rigor mortise oould set in? 

A Yes. 

Q And if that person had been oorking out at a gym, oould 

that have an affect? 

A Yes. 

Q And oould the temperature where the body was have an 

affect on how quickly it oould go into rigor mortise? 

A I don't knON. 

Q Wien you say that rigor mortise is subjective, what 

does that mean? 

Lisa Kramsky, 
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A It's subjective depending upon the individual 1M1ose 

doing the assessment, how experienced are they. 

Are they able to move all parts of the body? 

Do they know 1M1at rigor mortise is? 

Are they talking about rigor mortise in the jaw or are they 

referring to rigor mortise on the torso or the extremities? 

Q Does rigor mortise set in at a different time with 

respect to the j cm or the extremities or the body? 

A It does. Rigor mortise sets in after death. 

But it's appreciated differently in different muscles of the 

body. 

Q Does rigor mortise in the case that we are here about 

today, the death of Howard Pilmar, does the information that you 

have from rigor mortise, from either the investigator at the 

scene or Dr. Greenbaum, give you information about the time of 

death of Howard Pilmar? 

A No. 

MS. LEDERER: Thank you. 

TI-IE COURT: Any recross? 

MR. CROCE: Just very briefly, Judge. 

******* 

RECROSS-EXAMINATION 

BY MR. CROCE: 

Q So Doctor, there are circumstances that affect rigor 

mortise between different individuals; correct? 

Lisa Kramsky, 
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Yes. 

It's not the same for every body; correct? 

Correct. 

Page 713 

And in a case of an individual who was involved in a 

5 fight, who was very athletic, it oould not surprise you to find 

6 out that rigor mortise oould set in quicker with that 

7 individual. 

8 Correct? 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

A Correct. 

MR. CROCE: Nothing further. 

MS. LEDERER: Thank you. 

Nothing further. 

THE COURT: Thank you very much, Dr. Smiddy. Thank 

you for coming. 

Have a nice day. 

THE WITNESS: Thank you. 

(Witness excused.) 

********** 

THE COURT: All right. Ladies and gentlemen, it's 

that time. 

It's lunch time. So we will break here, and we 

will come back at 2:15, please. 

Have a great lunch. 

THE COURT OFFICER: All rise as the jury exits. 

(Jury exits.) 

Lisa Kramsky, 
Senior Court Reporter 
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DEPART.MENT Of ltEA.LTH 
01• i' ICE OF CFIIEF Ml:DlCAL EXAMINER 
S.:O Fu:tST AVENUE, NEW VOAA, K'f, 1D(l16'6-4Q2, 

Cl:fARl.ES s. HIRSCH, M.o .. ChJ.er Meillca I 'Examl.ne, 

RECOROS DEPARiME.N'f 

/ { .! Telepho<1e-: 112 447- lW64 Fa,u 212 4-:7 •2716 

NAME;~ 'P!LMtrl<- M.E.~M~ !Cl;;-1 
SENT To otsrrucr ATIOAA'E;Y FOR couNTY or= ~ J 'r O C k 

DATE SENT: , ) UL'I £3 . 19£/t, 
J•R CELSI 

ITE..\I: ITEM; 

✓ Autopsy Repon: Wound Chan:: 

✓ Taxicol<igy Repott ✓ Ai!uipsy Notes/Diagram 

Bio/Serolcgy Repon ✓ Case Work.sheet 

8alltstlc Recei,pt Pending Dee.th Certificate 

/Neuropatb. Consult Report Aml".nded Death Ce.rtlficate 

./ Family ldenclf!catlon Dental COllSUlt R-epo~ 
✓-

I ID S.urvey Form Microbiology Lab Repon: 

✓ Police '!<lencifjcauon A.nes~ja Consult Report 

ID by f'ir.gc:rprint Repart Anuu-opology Consult Rpt 

Confinnauon of TO X Ray Consult R,eporc 

Hospital Rel)ort ✓ Autnpsy Report Draft 

v Tel. SoEice of Death Neuro Co!.lSUlt Dr:if c 

Supplemental Report ✓ Toe Tag· 
(Investigation) 

v0 Scene ~nvestigation Report Mlcro. Repon 

✓ Supplemental Reports fother) Other: 
- ., - . - " - ' .. --'l'IC:i.:;qr-..1~. ,,._ k .J:,S ~(JCI A..,Q,o 1u011tS A.i.SC bill seg,ttcr"re•y ~'tcll'J. :;.ac,.f.iD ,J~,~.-yr.;.au ..,_,.5c :;,e sPf)C'1 , h'::,i 1) 
..... Ol.•Qf;:..$'0 ,after- ~ Qja C::)J'?(er"f!t"IICr. '1'1~ ... ! C S hder. .3.-:f ,,...t.hf"fed t ·:tu«-s: 1~·,?,, QQ IT-Vfe-,.«I at thd- f}f'ffoe .:if 
,:;?,,af • ._~:-.f f f",•-h·.,,,, .. as JOl')tJ ,u- spprcpna te ..auttt:,r-•~4t-fM ,$' ,;;.bt4,NJd. 
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OFFICE OF CID.El•' MEDICAL EXAMINER 
CITY OF NEW YORK 

REPORT OF AUTOPSY 

llowwt Pilmar 

Autopsy Peeforn,ed ~~ In. V .. Jotdao Greenb1111m 

M,E. Case fl: M96-!957 

DIiie of Autop~y: Man:h 23, j99fi 

FINAL DL-\GNOSES 

I . STAB WOUNDS OF ~'ECK (HIVE), WITH: 
A. PENETRATIONS OF SOFT TISSUE. MuSCLI=.S. SPlNOUS PROCESS OF 

C2 AND CERVICAL INTERVERTEBRAL SPACE, 

U INCISED WOUND OP NP.CK, WI'CB! 
A, PBNE:rRATIONS OP SOFTTISSUB AND MUSCLB AM> PSRFORATI.ON 

OF UPPER AIRWA~ . 
13. ASPIRATION OF BLOOD. 

Ill STAB AND INCISED WOUNDS f)F AN'l'ERlOR AND LA'I'ER,lil. CHEST 
(EfGHT), WITH: 
A. PbNEI'RA'ITONS OF LEFr VENTRICLE,. l2Pr A TRI\IM AND LEFT 

LlJN'G, 
n. PERFORA'.110NS OF tuGIITLUNG, PERICARDTAI.. SAC. RIG.HT 

ATRIUM AND AORTA, 
C HEMOTHOMX {Al'PROXIMATELY 15 CC RIGIJT AND 15 CC r.a:T 

PLEURAL CAVITmS) AND H"m,10PERICARDIUM (APJ>ROXJMA.llil::f 5 
CC). 

TV STAB WOUNDS OF BACK (IWELVE), WITH: 
A . PBNJ?l'RA 110,NS OF SOFT TISSUl;, MUSCLE AND LUNGS 

V , STAB \VOUffi) OF RlGH'I' FOREARM, WITH: 
A- PENETRATIONS OF .SORT TISSUE' AND MUSCUi. 
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Vl, INCISED WOUNDS OF FOREARMS A."ID .HANDS, WITIJ: 
A , PENETRATIONS OF SOFT TISSUE M"D MUSCLE. 

\'Il IJ:iCTSEO WOUND A.1'lll BLUNT 1.M.PACT TO FACE, WITH: 
A. PBNEI'RATION OF SOFT TISStm. 
B. ABRASIONS. 

VIII. BLUNT IMPACT TO KNBE.S. 
A. ABRASrONS. 

CAUSE OF DEATHr S'.l'.'\B AND INCffiED WOU1''DS 'l'O Ni:CJ{ 1\Lll'D CR}l;s':t' 
WITH PEl\'ErnATIONS OF LllNOS, HEART AND 
TR,\CBEA, AND FERFORATIQNS OF LUNG AND 
A.O.RTA. 

MANl',';ER OJ? J)F,A TH; ROl\UCIDE !STAJUUID AND CUT BY OJJ::l.hR◄S>), 
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OFFIC'E 01<~ CHIEF MEDICAL "EXAMINER. 
Cl.'rY 01rmw •YOt<K 

REPORT OF AUTOPSY 

1 here/Jy certify 1haz I, V, Joriian Gre-enbmvn , M,Q. , City Medical &amhler-1, haveye.rfo=d 
~n I.Wiopsy on the Jjo<iy-l)flloward PihiiM', OIi 111e 'JJr<J 4ay qf Morch, 1996, commencing t11 

tJ;OO Alf, in rh~ Ma11Js,i11aa Mtirtuary Qf the Olfiu. of Chief Medical Examirief of 1}1e Ct1y Q[N~v 
'Yorf. T11is aUIOffl was performed in 1he prl!lr.m:e of DrJ. fi1omenbaum and Sey"o. 

t. 

rnEENAL EXAMINATIONt 

nie body BOf a weU develmped, well nlltuisb~d, 5'l0° ,, 175 lb, Ughtbrow1,-slcl1lned male whore 
~ppeaomce ls consistt."TI\ with the given :agi, Ioli' 40 ~ -

'.rhc t1\ick hmwn ~calp hn.in11easures 2-1/2". there is no m11ustu:f1e l.l1' be;ad, The. eyes have 
hrown 'irid~ and clear conjunctivae witilout petecbiae, wntluelll !1~mQrrh:.g~ u.rjuul\dil,:e. 'Tile 
ural ,;avity comruns n1ttural teeth ruid bas a)'J atraumatic mucosa. 

The \.'.best bas a nol'ltL11 lUltc.ropost.eiior dlameter 11I1d lbe abd.oruen is wt\ , The geoi!Jllia t.re of 
a no11Ual /\dlrlt ;;:ir,;:1,1mciaed tnlll.e. Tht',re :,re no sr.!ll'1! overlyirlg tbe oourne or stthcut.'IOi!Ous veins 
011 any of the CJCtrt>ruit.ies and none on the flcmir aspect of1he Wri$rs. 

POS'I'-MORTEM CB.ANGF$, 

klgor ma.rris i$ symmetric in the arms aoli leis: mo l';O(ty i:; cold, 

TIIERAPEtmC PROCEDJJRliS: 

None. 

CLOmINv. 

nie 'body ls clad in ttli! followjng: .a pllir of ma.t~y bloolhsta.i»e,l blue trou&e.rs witb a bfad: 
lcatbei: oolt in the locips; a pair of wlti1e briefs which an: blood-stlilletl on the. a1,terlor a.~; 
a paiJ' of blue ~ocks; a pll.irof black loafi,n;; a 111arkedly blood-wiined whltedtes~ ~hilt; a blood­
stained tie ,md " blo9d-srai.ied blue suit Jai.:lc¢t qf tile- stun(> rnatefial as the t11.>=s, Tho (tress 
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:rrow ARD rlIMA.ll 

Jltirt bas wcised defects of the torso arid sleeves. which raprod11oe those described below in 
location and six¢. l'be snit jacl,;\11 fiasanany fo~i$ed (1(;1'.,cts wJ.ijcl> outnutnlle( OJose fow1d 011 lhe 
bvdy. There are defects cltut.ered ott tbe poste1'ior a~t near the boltotn, 011 tile right and leli 
1!.lld at. the superior aspect. uf the bacf., rlgl1t o( midlfu~. There :ue additional defect:; over ili6 
right ~h,;,ulder, nt.ar tbe bot((>m of tb.e right sleeve, in 1J1e Jef.t sleeve, mid levcl and on tl1e front. 
1'he leti front of the.Jacket has four irregular defects Wld the tight front has one-vertical dcfr.Cl, 
The lining of U1e pl!l<;et i5 oXtensivl!:.ly tom and incised in a vertical orientation oo lhe anterior 
AJ).tl posterior nspecrs. Tlte clothing fs pnotographed, dried Md !lubmiued to Evidence. 

KNIFE AND HAMMER: 

&.aminoo in ille. Evidenc~ office are tb~ followmg: a singl.e--edged, serrated knife with a 7 314 
, 7/8 ::<. l/l6" blAde, it w'bite handle and 110 asso<!iated blood; a l111mmer witlt a l l/21' rouml 
mhbl'J· end containing multipll' nickb and irregularities, lll!<l.a Slightly larger, swel oppa.1dte·,e1KL 

INJURlES. INTERNAL AND EXTERNAL! 

There are five 6tab ami one large ul(:.ised wound of the -oed,., e\ghr. slllh and i!lcl&ed wounds of 
the anterior and Jareml a;ipecis uf tbe torso; and 12 stab wounds of the back, Mult.ipl.l! b.lllllt­
lmpaci. Injuries -and a ~tu~ inol8ed wound are on tb.e- face and additioJJal bluu\ impact injuiie~ 
are on tlte anterior o.spects of the knee'-1. The hanrl& have multiple linear and i.rreguLIU' incised 
WOlUlds al\t1 t11e forearms have two incised and one slab woLUJd, These injurle~ .a.re letwmd for 
Jcscriptlve pu!poses only; llO bequ.en<;e is imp1ied, 

~ . TWO STAB W01JNDS TO lUGIIT LATERAL ASPECT OF NECK. 

A St211l wound is loc11ted 6-j/,t," below the top of t11e bead, 2-3/4" right of midline and 
I" below the righl ear. With the edges .re.approximated, !he wound me-a~11re£ 1-1/8" il1 
lengti1 011 the skin su:rfat-.e and 1/l6" iJl width. The wound iJs nearly truisve.r:wly oriented 
and holJI angles~ sharp, Tit.I n\~rgin& ll¢ ~lightly uueve.t1 and there:are focal abtas~ons 
on the s\1penor aspecl. 

~Rer perfo.r.Uing ~hi;, s.kirl, [he wound !l'ack conlinues downward tbrougti the ~ofi tissue, 
before joining the vmund track of the large incised wound desen'bed ~low. 

A second stab wouod is located 7 .. 112• below tile cop of the brod, 2-l/4" right of rnidline 
and &lightly anterior and inferior lo the w.onnd describe<! ,ioove. Reappmxlmattng tile 
edge$ yield$ ~ lilightly obliqur;,.Jy l,liiented 1" skin defrct Wtth 11. s.haT\) angl6 di.reeled 
~l'.IW:ird tl>e occiput and a blunt angle directed towani I.he, cl!i.u. A 114• extension at the 
pusterloc.aspe:ct e..~ends d'ownward to join the io~tsed wound described tleJow. 



A.86

HOWARD PII.l\itAR M9&19.5? 

Aftel' pertbratil1g the ikin, ffie wound track contiJ1ue~ downward throug,b lb1: 
sµbo'utiltteQlls. t:i~sue t11 Join tlie 11<oi1ud trnck of t"e i11cised defecr. 

B. INCISED WOUND OF NECK: 

Ag;lpillg incised wound oftlle-ueck extends from 2" below t.lle i'lght ear, acros.s the right 
.lateral, anterior ?Jld left lal.ernl aspects of the neck (o 1/2" behind tn\> left eat, at,, le,vel 
2.-1/4'' below tltr.left iear. On the right oorder a 3/4'' scratch continues posterior to tile 
tighl ear aml a J/4" mi.I ext.ends downward (this tail may represeot an extension from the 
second stab v,ouud described abQve) , At the left Jaw.rat a..~ of too wound, l11ei:e is a 
3-1/:4" sc:rateh contillulng ~yund the. border of the.incised wound to curve upwaro alnng 
lhe po£Cerior aspect of 1ite neck, nearing tbe scslp and terminuti.Qg l" left of nudiine, 

The incised wound reaches it~ maximum depth ol' apprmcimately 2." in the r.entrJJ, 
anterior nspecl of tbe na~k where tbe wound tr.1c.k extends tbrougb Ole stemobyoid and 
thyrollyoid rml!lcfos ;wd peyrforue~ the rurt:el'i<.,t' wall of the upper aitway. above: ille 
tbyrold cartilage. Laterally, the wound tnck .is mote &llpetficial ~d does tlOl tn\08~1 
aqy rnr,.jor ve~-els, or 1he ~temodeidoma,;to1d rnur.des, 

Tbete is a. moderate amount !.if assoeiatlld $oft tiss11e hemorrhage. -S,ect!Unillg of cbc lungs 
reveals patchy r~~ons of ~irat&t bklod, consis£iag of small scatteretl pan:nchymal 
1len1orrhag~: mo$~ promuient tn tl\c rigl1t tnidd.le mtl lower lobes, 

<:. THREE STAB WOllNOS to l'OSTEIUOR NECK: 

Ct! li 2 x I· .uea of the upper pusterior .aspect of 1.1\e neck, n;llt of midline are three 
trausvene io slightly oblique st.ab wounds whioll range from 5/8 to J • w leogth wben the 
e.dges: :ue teappwxfuia~, T/11> .medial wound has one bl1irrt augle dim:ted medially; it1e 
r.emaioing tWo wouad,i have only tharp angle~. Ona wound has a 1/4" slightly a.agulatcd 
hill di.reeled superiorly, 

The ;.11perior wound ~ extends mto the spinoui; proc:e,s of C2 approx.imately ! " before 
ending in lbe interverlebf;l.l &l)ace l°lelwe~ C2 and C3. The crack extends funn right ro 
left, back lo front and downward to a total deptli crf I to 2" There j5 no associated 
eplduml or ~ubduml hemonhllge lllltl no uauma to U1e t'lXt.emal ~peer of lite cel';'lc.'I) 
spi.lial CON I 

'.rile remaining rn,o woun\! ii-~cks e,,ttnd through ~oft tlssue into muoole1 to a depth of l 
to-2."_ Th~medial wo1.1nd follows ii. Tight to left., back to fnm1 a:nrl sliglitly downward 
direction. 
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0. Sl'/Ul WOUND 1:0 LEFT UPPER TORSO: 

A s.tab vmundis. i.enlered 16" below the toµ of the llelld and 6" left ot midline. below ibe 
left axiila. \Vitti the i;>.ages reappro:dnmed (he wolll\d i~ U'i\ltsversely oneu!ed an\1 !" hi 
len~h with II blunt angle ditec1eri medially . 

.Alt:1., pexforaling th..\ .i;ldn an;d mus<:le of the chest wall, tile w<!Jul"ld track continlles 
IJu:ough tha fourt.h lntercoS!al space., enters th~ left pleural cavity, aJld penettates the 
upµer Jobi, 11f the left lung. 

The. direction of. the penet:ratilln l8 lef1 co righf.i hack to frool without vertical deviation. 
The estimared depth of penetration i& Z• l/4 to 4" . 

There i11 appwxim~tcly 15 cc or ~toned blood in the left pleural c,.wity 

E. STAB WOlJlSD 1'0 LO\VER LF.F'I' TORSO: 

A .slall wound i~ centered 20-1/2." below the top of the head, 6" left ofmiclllne and 2,­
l/2" Miterior to the mid ooromtl prane. With tl1e edges reapproidmated, tlie skin defect 
h nearly rr.msve®ly orienred 8.!ld measures 2-l/2" in length, with iw-0 slwp wgtes. 
There is a 3" tail extending posreri.orly w'hich vane$ from a superficial scxatch to a defect 
exposing subcutaneous fat. 

After petforating the skin aud rnuscle of tile chest wall, I.he wound track continues 
t/Imugh the Jeft seventh interco~tal ::pa.ce, perforates lhe base of the perkru'lifal ~c a11d 
penetrales approximately 1/8" ;uw the posterior wall of the. left ventricle, w1lhout 
entering the chaml:>11t. 

The. direetioo of the pemmation is left re rlght, hack to .front and ll}lWam. nm estittlared 
depth of penet~tion ts t It) 2'' 

There- is approx.1Jna1ely 5 cc of clotted blood in tm pe-rlc.aR!ial ~iic. 

ll'. INCIS'EO WO'lJNI) OF LEFI' C~'r: 

An incised WOUlld f;; ceotmd 20-l /2 • below the top of the head and extelliis a,;ross the 
left.a,iterior lUld lateral aspeotS of Ille- cile!<t .. 1'11e medial bold.er h 3/4" left of tllldline, 
With tile edges tE:!PJJro,dmated, the wouud .iB U11119"ersely (1)'iented and 6-112" in length; 
the deptb of pcrW.ti'il.tion is approximately l/'].' . TIie wound trnck expo!l.l/i ~11bcut.'Uleous 
t\tt 11.rtd muse!" without i;.xt.cndin-g through the chest wall fultl lhe left pleu.ru! c111•iry. 
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G. SMALL INCISED WOUND OF LE.FI' OIBSTi 

Jmmedia1ely belaw tl1e media.I aspe-ct of the incised wound described above iii a 1/Z w 

obliquely oriented Incised wou11tl which penetrates to a depth of I/ 4 '' Qne sharp 11Dglo 
af 1.he. ,~llttd is directed toWULd tlte left llXilia lllld the opposite ~h!ll"P, mlgle is tll.n',cted 
toWa.rd the right hand. 

R. INCISED WOUND OF ANTERIOR amsT AT MIDl..ll\'l:: 

Centered !7" 15elow tile mp of the head, betweeu I.he mpples in the midllne is a 
tri'dllgµlai-, swa.Uow-taUect, slil'.e>Jike !Jlcised wound wlti.ch has edges measuring 1 u and 
:1/4" whtm lh~:.rnargios are 1e.ipi;n'Oxhruue1.L The bupe1ior bord~rs are sbrup 1llid thore 
am foc.u abrasions ot' the lov,>& borders JUeM11ring up to 1/8'' 

The wmmd crack pem:trate~ appn>x.irnateJy 1/4" to llleundetlying muscfo with 1-1/2" ~f 
tissue 1indenDining supeaorly, 

The tlirev""lion of tile woima track is upward, 

A linear J-S/A" scratcll iS-obliquely~riented and .inforlur I.U tl1~ triangular-wound, right 
of m.l<Uine. 

I. STAB WOU'.\'D ADJACENT TO RIGHT Nlr.PI,E: 

Centered 18'' below the toµ of tJJ.e head, 3-112" right of nudline, immediately medial to 
lbc right nipple ls a sliglUly ooll.que i.i.nb wound wbich has w,o sharp angles. 
Re.'lpproman'11n of the edges yie1ds 1 wo\md measuring i -1/16" m length. 

Aft& perforating the skin ancl underlying r.ubcutimeous tissue, 1be wound track, contlnue$ 
th.tough the muscle of the right fourth u1terwstal ~pace. enten; !he rlgb1 pleural c:i:vity1 
petfur;ites the lower li1he of the right lung, the pericardia.! ~c, the right atrium, the aorlli 
nrui pt".Oetr.tres tile left at.rt.um. There is approldma!,eiy l 5 cc of clotted blood in <be rlgbr 
ple1ual C',:wity. 

The dn«.tion of ~be- penettation i~ righ~ to left, opwtlfU and trout to b;i.rik. Tho estimated 
depth of penerrat.ion is 4 to ~ 1/2" 

A, lNCISED \VOUJ\'D OP mGB1' LOWER CHEST: 

Centered 20--114" below the top of the bead 011 the lower aspect of the che~ r:lght of. 
lllitllitli-' JS an obli.quely oriented inc1Red wound which measures 2-3/8" in length when the 
edges are xea_pproxlmated. The aogle.!l :tte ~h,11·p (Ol(l lu:1> din!cted toward th!! Jen ~P and 
tigbc ax.Ula, Th.ere is focal abrasion of the inferior border. The latentl a~t. give$ rise 
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lo a linear, 'Slight I y ~11}1e1i<;>rly direcred 5" bill w hl,;:b scmlt11es !lie skin. 

The woWJd trnck extend~ inw cue soft rissue lltlU muscle of tlie cbe.st and il leav~s an 
impre~siori on tile canih1g¢ 11f th~ $t¢rnu~ The estiJnawd deplli of penetratiOn is. 
~pp.roximately 1/2 • _ The wound does not. enter the- pleur-.u cavity. 

l~ COMPL~:X: WOtr.ND OF UPPER B.ACJ{; 

A complex stab wonud is located 1n the upper regioo of tl1e ba.;k, nc:iar the mir.tli,ue. The 
\IJ\al <1Tea m();iSures S-1/2" The inle,rio1· l-H,l." co,uiBlil of 8. slightl~ obliq11~.sW> wollild 
C('Jltered 15" below the top of lhe head and t" right .of mjdl.ine. The iofodor ~~ it 
lilunt and ~ed tuward~ tile medial abpe,ct of the ieft buttock. At tb.e su~or boroer 
tbcre is a. slight change 1n angle wilh a near vertical orienmtion as tl\e wouTid continues. 
superiorly. The superior a~-pea: i.s a \hallow abrasion w,tb an obliq\Jely directed SU!.)Clti~v 
$Cr.Itch. An abrasion is 011 I.lie rigl1t borde1 

The infunC1r ~pect bas an an0¢i.'\wi wound t1ack which exrends downwaro and baok ro 
from while the ·superior aspect e~tends righl. 10 left. and downward, lowatti I.he left 
~caplil2.. The wound track extends parallel t.o tlle iib ~ge and does no~ enter a pleural 
cAvity_ While the depth of l)OOl!llation ;s• apptm<lma,ely- l/2" , the lengr.b of lh.e wound 
track is al least 6" in 1be 1!11.etal plllJle. 

F1VE STAB WOUNDS OF LEFT 2ACK: 

Tu a 4 ,c 3" re.gion of the left as_poct. of tfo~ b.td:., ut the level of, and inferior to, the left 
scapula., and exll:nding to the midlin~, aw five clitst.c,red stab w~unds which lire vertically 
and s1.igbtly obliquely oriented. 'l.'he !lllgled w011ods are generally dire,."lell from the left 
sl\oulder to ~e right 1\Q>, Wilh ~roxinl~tiOJl of tb1> edges (lie W0\1n\i leugtbs range 
from 5/8 to l• l/4", Two of the wouru.lsare in the ruidline.:ind n1n in a_pamllel clirectlon 
&r .approx.innrtely 30 IQ 40 de~ from the vettical , Tb~ ~upe,ior of these twu wo11nds 
l\as Ii blm1t aog\e at its nght illfel'iqr aspect. The four remo.ining wounds 'haye two thaJp 
angles. The wound Joc;lled furthest .from tl1e midtine has a l/J 6" 'i!brnsron on the lateral 
SIIJ""-1, 

The five wonl)ds e(lter the Jefl, pltruraJ cavlt.y _ Two of the- wo\.utd tracl<s enter me 
posterior ~t of the left lowei: lobe to a maximum depth of 1" . 

The di:recti.on of the penetratlons Js g~erally blick to non~ without vertical or traw;vene 
(le'l'iiliol' , Tl\e maximum depth of penetrntion i~ l •l /2 10 3 ••. 
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,I 8£< .STAB WO\fNDS OF RIGHT BACK: 

ln a 4" I /2 x 3-1 /4" area of the mid !Jank, riglJt of nudline '1I8 six ,tab wound~ 'Whi.tll are 
generally slightly obliquely oriented, with die greare.st angle of orientation being 
approximately 30 de~s r l\\m !h~ vl':nical. T11e w(1unds i:aoge. from I 12 t.Q 1-3/16° iu 
le11gi.li am.I 1/tfi" in wldlll. A few l1ave blunt angles which are all d~led inferior\y. 

'U1c; wound ~cks ra.n~ from soft tiJsue pe11etra1ion ofapprox.in1t1tely 1/4" to perfonition 
of the chest wall and penetration of the rigltt luui, Three of !he WO\lllds enter th~ r'.igbt 
pleurnJ cavit)' md two enter tl\e posterfor ~spect of Ifie right lower lobe. 

'Ibe general direction of I-be wound U'lll<:k.s. is biiO::k ltl frunt .vit)tout vertirol or tr.lttsllerae 
deviation. 'l'he maximum depth ofpemitmtfon is 2 to 3-1/2.". 

K. S'l'AB' 'WOUND OF lUGBT FOREARM: 

01, llie flexor a.!!ped o{ the distal right foi-eann is a oearly tramverse l/2 • stab wou11d 
with a lat.enl blU))t angle llltd media.I sharp angle, 

'l'be wound track c-.ontinues- tltmugh tbe ski11, sub..:utaneou$ fac aiid into tlte underlying 
muscle willl.O\li pe,·tora!i/\g 1et1c!Q11s or major tll<>od vesse!s, The,,'ll i,; minor sofl: tiisue 
hemordlllge. 

Tb:e direction of 1h1> wound trntik is frQht l(I bad, <vii.flout vertical or lr'llmvetse 
de.viatiou. The estimated depth of penetration is 3/'4 ''. 

L. INCISED WOONDS OE' FOREARMS; 

On the extensor ~ of tbe 1~ght !bream\. them. is an obliquely oriented 1/2 • scratch 
and on the e.1teusor a.<;pect of tire left. foJ;eal'ln,, below U\e elbow i~ a tr.1JJsversely orientEd 
l" :,;c:.ateh. 

M... INC:ISED WOUNDS OF LEFT H.I\ND: 

On the extensru- a~ect ot: the, s.ocoud middle pbahutx (index finger) is an obliquely 
Qriented .5/8" saatcb. A l II curviiiue.llf incised wound of /lie fourth finger involve~ the 
uail. aml tbi.t 1leitor aspect Qf l.b.e distal pbruanx. It penetrates to a depl.h of 1/.£" 
Immediately ;pmximal to tlli~ i ~ 11 1/ 4 '' triangular incisloo. At dle base of the u1(1(1X 
fing1;,.r, on the flexor aspect i!J 1 l-3/8" incised wound whicl1 elltends 1/4" into the 
underlying tissue wirh e).-posure of uninjured tendon, A 3/4° scratcb is on the ne'X!lr 
3/lpelll of the s~ond proximal pbnl3.11J<. O.n tM ilexor aspect of IJJe.. serond middw 
pbulanx iJ!· a V-sbaped ioclsed wound with 1/4 aod l/2" branches. 'the wound exposes 
tile •.mde1'lying dermis, On the flexor .upect crl' the tbild proximal. phu.la.nx ia a 
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curvilinear 7 /8 ;; l/8" i.ncl$¢d wound &posing subc1,1t..11oou., ti~$ue.. Proximal to tl1i$ is 
a l/4" lli1ear scr.itd1 exposing 01e underly1ng demrls, On the tlexor aispect of 11.te thlr'd 
ml.ddle paalanit is a :3/4 x ]/4" tria,ngular mci-sed wound exposing iubcutanoous tissue. 
On the flexo, aspect of tbe clisml tl\i.rd p~ ls a V-shaped ltll!ised wound with 
b=ches meawrfug l/4 and 3/S•, Adja¢ent to this is a liJiear In" it)i;.i.s¢<J wound wi!ll 
parnliel tiny faint scratches of I he suJTOunding skin. Oo tl1e tlexor a.,pect of tlie fo11tth 
fmger, over Ute proJtimal and 111:iddle p!1al1111ges i$ an irregulu, V-shaped incised wouud 
with braJlciles mcasuiwg 3/-1 and .1/2. •. '!'here is expoSllrc of ,mbcutaneo\l& ti.Ssoe clown 
to the f115cfa overlying tlle tl'!ndon. The clilptl, of penetration n aP,PToximately I /4'' 
There is uncl~Jmining of thee l)t'Qxinlal lissue. 

N. INCISED WOUNDS OFIDGHT HAND; 

A 1/4" illciSed wouncl 1s on tt\e disW aspect of the fo11-'11.l finge.rmill. On tho extensor 
agpcct of tbe third middle pl!a1anx is a linear 1/Z" scratch and at the base of the second 
(index) fu1ger on the dorsum of the lrarul i~ a 1/4" al>rasi~ A 1-1/8" incised wound 
exwnas over tlte flcxor ai!pc!Ct of tlte proximal and distl.lJ phafange,. of me thumb, with 
8JtP,(lsed !.1.1hcuw1oous tlll&ue. TIie dp of lhe th\1mb has a J/8" shallow inci-sion, Ou the 
lut.:ral aspect of the second llista.l pb~IMX is ;t 1/4" i.ncilied w1mnd • 

. Bolh hands are covered hy brown paper bags which are secured With yellow e.,'li!ence 
tape. 

0. cN'CJSED WOUND OF FA.CE: 

A C111.Ylllnear 1 • iJlcis«) \v(l\lllil Is locatea left of !he mouth. ll bas /l ll.Ot<:bJ'XI l.ateiru 
hc,rder and ;extettds· approidmately JIil." inti.I the undarlyuig tis~ue. 

, .. BLUNT IMPACT ·ro F/\CE; 

Oti tbe left asp~ of tile forehead is 11 l/4" abrasion, Above and sligbt\y late r.ii ro the. 
left eyebrow I~ a. l r. I /2" dry red abrasion and lateral In tb~ left eye, with invoivement 
of the skin irnmedi11tcly adjacent to the· eye, is .a. 1 x l • 3/4 • geog-,ai,ll!C flXl-·btQwn 
abrar,ion.. A 114" abras!oo is on the left fule o,f the nose near tlte left. eye and over tl)1;1 
bridge of lhe 110:;e Ts a I /2 x 1/2 '' dry red-brown abrasion, Ar tlle 14' of ihe, ~o~ i.J! a 
114• alJiasion. Tllcrr ~ no patpable fra.oture \'If iii~ nos~. 

There are nu subscalpular or subgalea1 hen1orrbages, no skuU fra.cnues, no epidur.d.l., 
~utxtura.l &r $Ubaracllnoid b.emormages.. The extc.rual surface lilf lhe brain is free of 
lrnllllll!.. 
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Q, BLUNT Il/JPACT TO '/\:NEES: 

Three rouod and u:regu tar dry red abrasi(lns n,e over !be-anterior :lSl)e\.-'t of the right knee 
,Md these range fulm .3/4" to t·l/4'' itl greatest dimeoai.orl, Th~ are no ~alpab!e 
1111/JerJyillg· fractures. 01/c.c l'!lC IUltenQr aspect of ttl(I, left .knee ill a circulat' .1/2" dry 
sJi~htly depressed aruasion and me.di:tl ro this la iui itregullu' l/2" abra.sio11. Slightly 
above the left J;;nee i~ a l/2" abruion, There are 110 palpable undetlylng fracrures. 

These .injuries, l1av111g been desc.ribed! will not bt! i-epeated. 

lNTER.NAL EXAMINA'OON; 

Because of reJjgious ol>'j~ion$, tl,e internal examination of otgaos ,~ limited t<> in situ 
,;xamination, palpation and limited incisions. 

JIFAD: n,e domma,e:r i& pink-tan, tbin a.ud 1mlfom1 wifuo\11 b10w11ili:w.ol01-ation, TIii! brain 
11:ll.S a normal eictemal tippearance with eymmetric cerebral lll!Olhpheies and unrem:utablo su1c1 
IIDll gyri . Tue leptoru.ening~ ~ thin and glfateniog. 

NECK: 1'118 thyroid and cricoid cartilages are intact. The soft tis~oe11 of the nedt: are de~cribetl 
above. 

BODY CA VITJES; Tbe J)Jem-at i\1ld -peoca.rdial fluid IICCumuJations are desuribed above. The 
~ritoDeal cavity i~ free c,f fluid. 1'he o(g1Ul8 a.re u1 their normal sin~, wilhl,)\lt fibrQOs adhesj.(ro$. 

CARDJOVAsCULAR SYSTE!\IJ: !be hea.n is normal sue without ~hamber di.Jilt(ltion or 
verttrlcular hypertrophy. The coronan• arterie~ are free or athero~clerosu;. ~ epkaroium is 
smooth 1u11J gl:iste!Wlg·, J11e m,yoeal't'llum is 100,bl'Q\Vll, 

BESPJaAT01tY SYSTEM! The lungs llie of nonnal size and coofigumtion with u.enited pmk 
parenchyu,a and minimal anthr.lcosis. 1'here are no areas of consolidation. Th0 pleural sl,lrl"a~ 
.tre &0100111 :tnd glistening. 

UVER. GALLBLADDER, PANCilliAS~ The liver is normal size, with a s1Jt06th, incact 
C('V(lUle and liomogenr.ous bro-,vn smooth parencltym1t. The gnllb.l:.adder oonraln.s less tlw1 10 c.c 
11fhilo withr>u1 ga&tones, The pancreas is oottnal aize1 color and tc:xmrowitbout fOCld lesions. 

CIEMlC AND L)-1\fi'RATICSYS'MtMS; '!'he Wl~r, is nl.'lm1tll Si1,e a11dh11S,11 ~IllOOlt,, inblcl 
apsuk .am.I soft n:d paronch:i'ma. with con~vkum1s white pulp. Tlte lymph nodes are not 
c.illarg_e.d and the tllymus is oot identit1eil 
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G-ENTl'OtJ'RINARYSYSTEM! Each lcidne~ is nonn.al sire, -witll a smooth rubcii.psu.18.T surr,ee­
iUld pale red-browo parencbyma witil ~ ~tightly blu.rl'ed conicomeduUacy Junctiru1. The 11tt1ers 
ate normal calib\lr, The t>!;1~<:ler is errrpl}' 

The testes are unremarkable. 

ENDOCRil""E SYSTE!Vl: Tb.t) ?~n,n:t) glands are nonnal l!w, ,oolor and oonsisteIJcy. The 
thyrojd gland b not dissected. 

DIGESTIYE SYSTEM: The t tomach contains app.roxlmarel._y 30 cc of dark brown :partially 
digested food wllh ide11tif111b!evegenlble fragments and son t::111 material ("J pomto). Nop~ c..'l: 
c:ipsules are ide,ntlfied. TII<> £ll$triC mnoow. ill !ota.c\ and imrema.rbbJe.. 'fh(I smal.l and J;u-ge 
intestilles are nonnal caliber and c-0lor 'Without oos01100011. Tue appendix is present. 

MOSCULOSKEI.ETAL SYSTKl\1.: 11Je rnusoles Me We\i <lcvcloped and unrem:itk:al;,le, N() 
)1Dny ah normalities are JJOIOO. 

VJG;cti 
i/3/96:Ji;m 
n/12/96:pc 

ii Jd.»1-- t·J.5°-7(.., 

V inhn Gmenhlium., M.D. 
City Medical Examiner - I 
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CASE WORKSHEET· 
r,1.l=. CI\S.E• r 

J / . 
/!11 .... --t f 5"7 ~ :--

NAME OF"IJEC:E'DENT 

./J,i._1,{.r 
AGE PACI: SE.>; I · 11!ft0Psr . ./ 

r--k~i✓c! f (.) tJ- rl 4€)-.;af.',1 
i:tuss.u·ANT 10 LAW 

MEDICAi, ;;x,o,MINcfl D'\TE TIME 

8fl, l~ ,,__b1.,ur1 ,3 · l 5· 7L, ~<> 
/ 

~~ 
Cll>M 

PART 1: DEAlll WA9 CAUSS) EY' 

a ~mrn@d:iate c:au,se 

lvi.1f A41 S J.-.1 ,...,d 1\,,1-~J ~ -v, . ..J-s t;,-s, / i;' L .I:_ ~) .. :_ ~ ':, J_ '-''- ; +f_ ·-
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. I 

PART 2: Olh-¥ •l;ntflcanJ C:Of\dttlt>ns ca,,tl-Jb1,lling, t.o d.Mlh bJJt f\04 ras1.1l1ii,g in ihe usul•tvT11g caUl'N' gjvc,ta '" pPR,: 

d. 

W.ff!!ER QI' Dl:Alli: 

C PEl!Ol><G STUDIES 0 NATUlli<L 0 T>l!F!AOEtfflc: COMl'l.JCATIGN ::J i\CCIOEIIT U SUICI9!' ~ ICIOE 0 IJNOETEAMIIICill 

PI.ACfOPDEATfl: //<l.rtf'Bof/l«it>ita/orf;,ojliry"'S1l00Ca6$""") 

1'1 r: .33. w 
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llll1E.ANO HollR 110,ml I DAY I VEAR 
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OF DE.AT!!; 3· z.1.- fG: t'l,I 

11,JURY: Oals[~ TlfflO: All ATW0!:11< TYPEOFPlA~ 
{) f:14-L.. rt-t.1• · ·PA,r, ()A .k..~ ti ~ES Coo (Hom,,, S/,-,,,A, el..,i 

LOCATION: 
,q ,.., 

b -
·~~t<i -:::, . est. 

: !>!OW I/.;JURY ®CJ!ll<EO J 
s t.J; h, "'-"'' ,, i ~ -,-lt..c..,- ( '>) 

.L'\,.,-.1. - . t..,;. -

lllFANfllND£11'1 YEAfl: t-a1111 addrees ot!Hlapilal o, ol~ur pl .... of birlli: 

OPERATION, C YES ONO D~lE.. I PROCEDURE, 

1YPE.aF,M,ESTHESIA: M.<JOll FINOINBS 

PRtGNA/<CI'. f,r /,>SI - ,r,antr.s (fe,,11,Js undsr 54/ 0 l'ES :l Ni:> OOE CF ouTr.dM!!;, 

~0'. D UvsS.r111 n Spon1aneous i•rmlmllioo ;:J ln<iic<!d Tomilmilmn 0 None 

"JlUNSFER: if oea\h ih i11stlluaQJ!, was dec:et,t,gnt lransl8rmd f/om -anathm J,1Utirutior1? 0 'YeG □ ~o 

-
~ 11>11!19 alld acidr<U$ of lral1'm!ring inrilllllon:. 

- · · 

- Rri~1nnf 
wm1<s HEE~,1·,1 r 1m11111nn1 
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SCENE INVESTIGATION FOO SUSPECTED SJ.!l.S 

OTHER;: 
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Autop&.J Perfomie:d by; Dr. V .. Jord.m OJ<'.ent,aum Date of Am.opsy. March 23 , 1996 

FINAL DIAGNOSE"-

.,.. -. .-:7 
VJ f,ri n,-•· 

I , 3TAD WOUNDS TQ NE-CIC,< Wl111: 

n. 

A .FENETRATIO~OF SOFT TISSUE, MUSCLES, SPINOUS PROCESS OF 

C2 AND CERVtcl\£..lNTI!RVERTEBRAL SPACE. 

INCISED WOUND OF NBCK, "WITH~ 

/\ 

B. ASPIRATION OP BLOOO. 

TIL STAB AND INCISED W◊VNDS OP ANTERIOR AND IATERAL CHEST 

(EIGHT), WlTR: 

A. PBNE'fRA'HOJ't:OF LEFT VEJ\1TRICLP1 LEfl1' ATRTIJ~l AND LEFf .-· 
LUNQ 
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B. PERFO.RA.TlQN) OF RlGHT LUNG, F~Cf\.RDIAL SAC RIGHT ATRitiM 

AND AORTA. 

C HEMOTHQRAX (APPROXJMATELY 15 CC RIGHT A.ND 15 CC LEFT 

PLEURAL CA VtTlES) A.ND TIEMOl>BRICARDttJM (APPROXIMATELY 5· 

CC). 

(]t" 

IV . STAB WOUNDS 'rQ BACK. (TWELVE), WITII: 

/\ PE.l,,/"E'l"RAT10~F SOFT'TISSlffi. MUSCLE.A.-...ro )...l:!1'1-0.S 

V STAS WOtJND OP RJC'dIT FbREARM. WITi'I: 

/Ii, :PEJ~.i'EI'RATIO.N_';OF S0FTTISSUE AND 1fUSCLE. 

VI. INCISED WOUNDS OF FOREARMS AND HANPS, WITH: 

A. PENBTRNITON'10fl SOFT TISSUE AND MUSCLE. _, 

VU. INCISED WOUND AND BLUNT IMPACT TO i'ACE, WlUl!. 

A. P.ID-!ET&\'I'ION OP SOFT- TISSUE. 

a, ABRASIONS. 

'(]IL BL{MI' lMl"ACT TO KNEES . 

A. ABRASIONS . 
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CAUSEO.l'DEA'JJJ: STAB Ai"ffi Il'iCISKD \VOUNDS 'l'() NECK AND CHEST 

WITH PENET.RA'.J10NS OF LtJNGS, HEART M'I) 

TilACIJPA, AND PERFORA'I'IONS OF LUNG-~ 

AORTA. 

MANNER OF DEA'.I:lli HOMICIDE (STABBED ,\ND CUT Bl. O'IllEli(S)I. 
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CIT\' Olf 1'/EW YO:in< 

I lierl!by cenl.fy thill i ,. V. Jordan Greenbaum, .MJ>. 0 Ciry Medimi &wnl11er--f, have. pcrj()mrcd 

un autopsy Ofl the bodj of Howartl Fi/mar, ,uri lire Z~rd day 'Jf March, 1996, co1nme11J:i>tg al 

9:00 A.M, in sh~ MaJ'lhazran M,>rma,; of the Ojfit:e of Chiif Medicat E.wnlin~r of 111,r <.Yry Qj N11.w 

:rork. This awnpzy 1i•as pcrjomied in 1/ui prtsence of Drs. Pt,,me1iba11111 and Sei}o. 

EXTERNAL F..x.AMINATJON: 

Tl1e body is of a well devd~, well no111ished, :i'l{)", 175 lb, lightbrowu-slduoed male whose 

~ce is l.'OOsi8tCnt .wilh Ot~ given \1-ge M 4,0 year$. 

Tlte tbicit brown SC'.Up J1air measures 2-f/l". There is 11.Q m011$1Jlchp or1Jea1'\l 'Toe 1:1res iiavti 

l>row11 irid11& lilld clear ccmjunGtivae wilhout petechiae, confh1ent bemonhage or j1111ndice. Th~ 

oml. cavity tonctins na111rnl teeth and bas an atraumil.tia m11cosa. 
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The dbr,,gt nas a !l(lnu.al .unteropo~terior t.liameter and du: 11bdome11 is ~oft The gentttill:i are af 

a m>rmal ad11lt d 1,:;u10Cl800 mare. There= no scars overlying tile cour.iti of subc11t.'lll00\l~ v<;nt1~ 

till ;lI'ly uf tile eitl:tlltnities and DOJ11: ori tbe fl.exor nspcct of rhi:- wrists. 

il{)ST-MORTE.\.l CHA.~GES: 

-Rlgor monis i& symmetn(; ii) lhe /Un'I$ ;\rtd legs: OJ~ botly is cold. 

THERAPEtmC FROCEDURFS: 

Nooe.. 

CLOTHING: 

Tue body fa. elad in tile following: ll pall· of rnarkiwly hloo~-sfaincd blue t1011aer6 witl1 a black 

. ----~l\et l)elt 1n t~ Loops; a 1,lll:rr of vJbjt,! bdef!I Which ate tilood~taw.~ Oil t.be IUlltriQr ns~t; 

a pair ut' blue sock.Ii; a. pair of black lc>afers: a. markedly blo~\a.ined wWte dress shlrt; a Ill~ -

~tai.1100 tie .1ml a b!OOIJ.:itaiu.ed blue 1nti1 jacket of tbe samo m11terinl as. tile trousers. The dres~ 

~l1irt J1,;a ;nc,i..1ed llefeas Qf the \6r,o a11d sleeves whiclt reproduce lho!i,e de~cn11Cd bclow in 
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-

lo"a.0011 and size. T!te suitjacks:t ba.s niany iJ'.t&i.sr.d defects which outuumbertllose fou.nd on rhe 

body. The.re are defects cti1&te1:ed on the po!terior ~t near the bott11m, on ttJe .right and left 

and at the superior aspect af tbc back, right of midUu~ "£"here; an: addirional defects (>Ver the 

ngl!t shoulder, near 1 he bottom of the right sleeve, m t,he left sleeve, mid Level .a11d on the front , 

..k.l,, Js ,. The left front of the jacket lias t'our frregu.la.r defects and lhe righr front bllS oue 

vertical deft;eL 1111¢ lining of the Jacket ts exten~ively t6nl and incise.d tn a. vertical Olientatlon 

011 the anterior ·ai1d posteriCIC ,upe:cts·. The clotb.ill!T is pJmtogxapheil, dried and ~ubmi«ed to 

injurie$ and a single i.ocii<l)cl woto..nd ii-"' on I.hf/ f.lce and ~9iJ:itfonal 1>lu11t Impact mj1ui~s a11;; oo 
l !),,-

the tlJlwrlor aspects of the knees. Tutl ham:Is h;i.ve· multiple linear. ir:regular incised wounds .and 
~ . 

/-l'tteHJ 
the forearms ha.ve two incised and one scab wound~. 'These .injtL,ies are L~ for descripti.\le. 

purposes only; no sequence 1s implieil. 

{) 
/.V,.. 

A.. \ .STAB WOUNDS TO HIGiffl LA'l'ERAL- ASPECT OF NECK: \ . 

A r.rab wound is 1ocated t.-3/4" below th\\ tup or Ille head. 2-3/4" light of midline and 
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1 • l>elow the cight OOL \Vltb ille edge& reapproximuted , the wmi.nd mffilures I O 1 IS" in 

length on the skin surface and l/ 16'' in width. '.The wound is nearly transversely orielltW 

and both WJgles ar.e sharp. 'The 1\1at~s a.re s}iglUly uneVen@d tliere are foc.a1 atlr:aslons 

on the sUJJerior aspe<:c, 

before jc•ining lhe woo,ui track o.f the liuie ilrol5ed 'VOIJJlil desc.ribed tieJC1w 

A second stab wountt k located ?-t/211 bel1lw l.he tq, of the bead, 2-1/4" 1:igh1 of. midline 

and slightly anretlor iUld inferior w tlte wo,,u1d d~Cril>ed above. Rcapp!'Oldmnting tbe 

oogei. yield, a sligl11l)' obliquely oritmted 1" ,skin defa"l with a shaip &1gle directed 

. , .. jl· . . 
towo.nl tbe occtput 110d a ~l;ly-blunt edge-d~.c:lt'.d towar(! the ehin. A. 1/4" ex.nmsion 

,1t tne po~terior lL<p«t extend!! downwam t,1 Join the incised wound described ~low. 

After perfuratmg the skin, tlie wmmU ll'acl;: contiCllle!> ucrwnw11r1l l.hmugh the. 

~ubcutaueou~ tjssue to jol.n the w uund track of thu ioci;;ed deftci. 

B, IN«.:lSED ,vot.'ND OF NECK; 

A gaping inci~lld wounll of 01e t1t>,cke:,.ieod.s from2" below the rigbt. ear . .iccoss the rlgl,t 

lal,:J:a), /Vltti1i<;1r aud I~ lateral a,pects of 1he lll!Ck to 1/2" b!lhind ilie left ear, at a level 
;;,::,-k.·n• ro 

2- 1/4" bclllw tlle left ear.. On the .right bordr,.r a 3/4" !)()l"al..:h continues ·~ the right 
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t3r ao.d a J/4'' tail ~xte11ds downwat'd (I.his tail may Ti!present all <',Y.lension from tl1e 

~e.:oft<l s1>ili wound descnued above). At Ill~ left ill.f_eral aspect of tbe wound, there i s a 

J-J / 4" scrntch oontinui11~ beyund lhe border (If' the 'incised WOU11(] ·to ouNe. upward along 

the j)U3tuior ,asp<Xll af the neck, .nearing the scalp Rl!d tettninating J " left of ruidline. 

The .uu:hed wound reacbe~ it5 llllL'<lnmm ceptb of approximarely 1 '' in tll,e crunra.l, 

l!llIBric•r aspect of the u~ where the woil!ld track e«tends ~~ ll!e /ll~ro~,4 c:artilllge. !-.. 
- r-fllJ"tt. ,}. , ... -~ • .. •,. .-~-,~ .; .. J .. ~,._.,\.(-~ tf~ t.;:&~~(:w: ._,_j J-;; I.-{'-(" -.I ffV ;- ..,, ,._, ,l.. ~L1 !'. - \ 

through tlle~hy.roiiyold~e)md Mite~ ~'aiio1'iit~~~ Laterally_ the \VOIJttd 

track 1s man:: superficial ,and does not transect any ~ roajl)r ,ve/&l".,) 01 the 

sltimodeiifomo1itoid m1,scles. 

'There is a cr,\.;;de.rare l!ll)Omit of assoc:i.(«.ed S'O~ ~iSS\l(l h~d.11otJfli\ge, Sectioning of tbe lungs 

n::veals paiclly regions of l!SJ)irate{f blood, cunsll!ting uf small scattered parenchymal 

homoc:llages roost pmmin~nt in tile right middle and lower lobes. 

c . THREE ST AB \\TOUNtlS TO rosTEIUOJt .NECK; 

·; ·\\>,J. 
>;<I' 

,"I-... 

bt a 2 x 1" iuea of the upper ppsrerior 'ueck, righl of midlfrll'; are three haJ19verse ro 
I 

slightly oblique .i.ab wound~ wbfoh range from 5/8 to I" hl length wlleu ! he ed~ ace 

r~ro:ilinar,,!(), The m<Xlral wound'has one blm\t angle dU1:Cted me<ilally; the ~maisriJ,g 

1wa wounds h.we ot\ly ~hall) augles, One- wound h~ a 1/4'' "'lightly angulal:~ tnil 

dire~ted !upenotly, 
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The ~11perior woJ,Jnd trackextends.inro the sp!J\ous, (ttOCess,of C2appro:rimately t • before 

end.iog- in the intervertebraf r.pace. betw~..en C2. and C3. The travk e.."ttends from right to 

left, back ~o front and do~nwaro to a \~tal depth of 1 to 2", ~ #? ~ .,, . )U: ~ 
, . ' I - .l _ ~ J ' C :i·,_i...r<_ • oC ..... '.,J --, •. J- .r... · -.- ! !.f' otJ -7""" 11,(P J71:;:;s. - r' V ~ 1 c-P,il......--:r-l -•• ~\.; l,,d.;.;i'L ~-,lU,~ •_: ') 

. ~ . . ~1. ~::. ~:'t,~ :~~ J"-~/~tJ. ~~- l. ~ 
Tbe rem;urun~ two wound tmtks axteod(through soft 11s~ue lnto mll!:tle)°&\l to a depth 

Qf I w ·.2" . 'fhe medial wot mil follows <1 right tQ Jef\.. bac.k l\"l 'frq11t ~u.i:I sliglttl y 

<IPwnward dite.ction. 

D. $1'(\B WOUND TO LEFl' liPl'E(ct TO;R.',D: 

A stab wound i~ centered 1'6" below the t<¼p of the head ll!ld 6" lefi of midline, below Uie 

left a.ulla. Wiffi the ooges n:approxitnaied tlic wouud b tramworsely oriented and 2" in 

Jeng th witl, :i blunt a11g)e direc:ted mcdiitlly, 

After nedbmli.t1g the ill.ci.<I and Jllt•S¢113 of tbe <;hest wail, tile wound i'rack contioues 

thro11gl1 the -fourth interoosr.i1 l!J>ac.c. coletS 1hr. left pleuf".i,l cavity, and peilett'a.t~ the 

upPer lobe of the. lsft. Jun,;. 

Tbll ~ction 0f the p<:necratioo is left 1n right, back u, fttml wltbout vertical d;:\i11rior,. 

The ~imated depth ofpenettat.l(ltJ is 2-1/4 to 4" , 

Tit~ fa apprt>~iJmucly 15 CA.'. of 1:Jottl!d hll'.IOd in t)jr! left. pJeunil cavfty 



A.112

HO\ VARD PJLMA]l MJ16-lll57 Page 10 

E. STAB WOUND TO J ,OWER L£PT T<lR.SO: 

_f\ ~t.ab wou11d is t·enterad 20-1/2 '' milow the kip of Ille head, 6" left of niliillne arld 2-

1/2" a.ncerior to tile mid coronai. plane. With -the edges reapproxfo:Jated, the sbn defect 

fa nearly trallsversely oriented illld measures. 2-1/J.'' in length, wiin two sbarp angies. 

There is.a 3" tail exteoding• (:,oste.dorly .which varies from a :supcrfi~ia1. scratcli to a 4~t 

t.>-lQ>OSing .subcutanec•Wl far 

After pcr,fo • .;tl.ng the slti.n and muscle of <he chesl wall, the wound trae~ continues 

llU'\;JtltJ1 1he ~e~interCO$W spai:.-,, perforateJ; the ~ of the pr:ticardial s.,c El.lld 

penet.lllte~· approximately l/8" in10 the pu~tt1rior will of lb& left venrncli.; Without 

Toe direct.ion of tile penetration is J~ft to rigllt, oack ro fro11l uni.I llpward. ·Ihe estimatetl 

depth of peueUll.tion is 1 to 2" 

'!'here is. appro,cimately 5 er. of. dotted blood i.u. !be nerlca:tdial Site. 

F, INCISED WOUN'D O'F LEFl1 CHES'I: 

An lnci!fetl wmrnd 1s ceniercil 2.0-1/2" be.low !he. top of the hrarl a.nd ~ends across the 

left. anterior rtnd IM.eml a£POCIS of the. cl\e5l. The media.I lxmlei· is J/ 4 • left of midline, 
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With the edge~ reappmxi.mated, tile wound is t1:21nsve!'llely orientoo :mtl 6· l/2" in length ) 

I-..'. 1\..,'\'J.{.. i;-·(~ penetration CJfapproxunately l/2". ~~WQ\lnd track eicposes 8\lbcutal'leous fats1n~ 

~·· 
musole witliout e:ttending through the ·wall inu, the left pleural ca.vity. 

G. 5lMALL INCISED WOUND Of LEFT CHEST: 

Imwcdilltely below rhc -medial aspect Df die 1nc1ee.d wou11d il~be-tl above is -a i/'1'' 

obliqut"l}' oriemc:d iur.ised wound wllicti pifilcirates ton depth of 1/4''. One shaip angle 

of Ibo ~ouud is dlrectod toward the !Clft a..xilla and the O,Pposite sbttlp :angle is din:t;ted 

roward Ute right hand 

r;-f-
1:f. INCISED WOUND ''l.'Q.A.1\/'fERlOJ< CH&ST i\1' MIDLINE1 

l!i;mgular, swaUow·tailed, slice-like incised wound which has edges- ruea~uring l" ancl 

3/4" whoo the tma;rgins are reapproximareJ.. 'l'lte. superior botders ll.re sha.q) .lilll.l there 

a.n;, foo.1.1 ~b,a.sions of the !ower borders 11Jeasurillg up to 1/8" 

The wound track penetrates appl'O'ltlma~y !14''' to~ .. 11ndeflyi}1g musc-).e,,tjtr, ! -1.11" or 

tissue uut1ennlllll1g superior!y 

'.llie direction of th(, wow1(1 track is upwaol, 
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A linr,ar l ·:'1/4" scrntch 1s· obliquely onemed and inlenor 10 the rrianguJ.u ~,outl<I, rigl:lt 

c,r m.ldlt.i1e.. 

I , Sl'iW \VOUND AD,IACE.VJ' TO lUGtrr Nll'PLE: 

Ce.a(eMI 18" below Ut~ top of tUc Ire.ad, 3-1/'.l" tightoJwldline, immediately medial tt> 

the rlgbt uipp~ is a slightly oblique- .st!l~ wmmd which bas two sbaip wglcs. 

R.eapprox.imatinn of the ~s y.lelds a W?JUni.! meai;11rlng 2- l/ 16" m length. 

After pdor.nillg th~ ~km ruid t1llderlyuig subCllllUICOll:i tissue, t.lle wo11nd track contiJ)ues 

through tlie muscle of the right fourth intercos!Al space, cnt.er. the rigbl pleural. GaVJty. 

perforates llw lower l<ibe of tit~ rigbt lung, the ix,ricax'dial sac, the right .amum, tl\e.aorra 

,mtl penetrates the left atrium. Thl!Ie is ~pprox.imately 1S cc of clotted blood fu the right 

The direction of itie penetration i.,, right tn lt!'t, upward and fmnr t.o bock. l'he eiaimated 

depth of penetration ,~ 4 to 6-1/2''. 

, : INClSED WOUND OF RIGHT LOWER CHEST: 

., . ",. 
Cemered :m-1/ 411 l'>elow the top of tbe head on the lower a.spei:t of tJ1e chest, right ;it_ 

miulit1e it an obfiq11eJ.y ori~tl.ld iJri~ w011rtd which rueaSutt8 l-3/8" in length when th.e 
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eilges ate reapp,rc,;1.i111ated. The ll!lgjes -aw sh~JP and are di.rect.ed \Oward the lefi hip and 

rig1ll axilla. Thel'e is focal abrasion o-! tbe inferior bo)tler. The fate.ra1 ~t. gives rise 

to a llilear, sl.igh11y ·$u!_)eri011y (lil't.C(i!d 5" ~ii 1Vbich sC.rlltcltes rite ~11 . 

'The wound truk e.'oenl,I~ ir¢o the .~oft tissue lllld muscle of. the chest. and It. leaves an 

impression on !he: cartilage of the stemuru. The eS1.imaltd aeptb of penetration 1s 

i1pproxil11Jili?ly l /'2", Tho 'i''OJJOO does oot enter tbe plei.ual @vitv. 

K. COMP.LlllX WOUND OF t;JPPER BACK; 

Y)' • t I 

1et~ 
c~ 

A complex s1ah wound Is located In the uppr,r ~ region near the- mi1llim,_ 'f'b:e. tollll ,,. 
are.a measures 5~1./2". 'The i.Arerior l -1/4" co11silit6 Qf a sliglltly oblique stab wound 

centered l 5" below tbe top of the bead and l" tight of tnidline.. Tor; ful'erior edge h 

bl1mt and directed cowards the m,edial Jtspe:ct of the left buttocl At the superior oo,der 

tliere is a slight chaoge in angle with a tmar ve..rtical orientlltion :1S the wound coatiaoes; 
µ\ 

s11peric:itly. Th~- s11perior aspect is a mallow abrasion Wl!h '&_ obliqulll y direcied supcrwr 

SMttcll, All abrasion is ;;in (:he pght border. 

The. infenor i13pcct .has· an assod,ulld wound track wftillh exit:11ds dowuwatd and b.rl 10 

m,nt wlule tilt" s11p~rior 3.bpecr exteruh right. to left and ,downward, toward ,he left 
1\-.1.... 

scapula, ~wound uack extends parallel to the n'b cage aod due~ not enter a pleural 

ciivity. While the .Jepth of penetration 1s approximately 1/2", tbe 1engm of·the wound 
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trac:-k l~ at fca&t G" in \be Jrrtera.l pl~e-

L .f£VE STAB WOtJNDS OF LETT MCK! 

,, 
1n a 4 x '.l region of the left aspect of the bilcll.1 at the le.vel af. and inferior lo, Ole left. 

scapu~and tuctcnding re the 1UJ.clHne, are th•r: cluste-red stab wound& which are vertically 

and (11igl\tly <)bJ:l.qut1J.y Otiet1ted. Tl.le angled wounds rue generally di~.ed from 1J1e le.ft 

shouldeT II> the :rigl\1 hip. With :roapproxlinl11ion of the alges the <vQ~rt(I lengtbs T'dlJge 

from 5/8 to 1-1/4" . 1',w(I of th<:: wow11,!s a.re in the inidlille nnd run m .-i vnnliel dirtction 

ar. apvroxunateJ.y 30 to 40 de~s from tlte vertical . 1'he supem,r of the~ two W<'llllllb 

has a blunt angle at Us rig"!rl w.ii;:riot aspect. The fou~ remaining w(>J,Jtt(I.$ IHtVe two s~ 

angles. 'The wound located funl\eRt from I.he 111ldlinelia.~ a 1./16" abmsion on lbe l;iteral 

Tile five wmmd11 enter th~ Jd't pleUJal cavity. Two •<rl' the wollll.d tr.ickl< entt.r lh.~. 

p0stenor ospecr of tile left !owet lob<; t-'l a rnwmum ctwt:ll or 1 " -

Toe. direction of the penetrntiOllll ls genemll y bi.I.ck m fmnt without ven.kal i'lr transvetl!le 

de.vmtion. The maximum <lop.th of~eoetzatlau M 1-1/2 to :I" 

,I, Sl.~ STAB WOlJNI)S Q))'RJ.GHT .BACK: 
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In ll 4-liZ x 3-V4" mea of Ule mid ba.c:k, rlght11lmidline a.re six ~tab wuunds whicl1 are 

i;ien~-ral)y ~lightly tlbliquely l)tienred, with the ,greatest aogle of orfontation being 

;,,pprox.imarely 30 degrees from the Vertical. The wonn& range from l/2 to ! -3/161
' iJl 

length and I/ l 6" i.11 widl.lL A fe--v have blunt angl!,s which ate all directed inferiorly, 

Tile wound tracks range f,-0m soft rlssue penetration ofllPJ}l'Oximatdy .l/4'' t.o pertbration 

of tile cbest wall aua p.metration ,;f tlu:: light !wig, ~ nf 1:11~ woriulls enter the .right, 

plt>ur-.u l.)ilyity and rwo enter tile posterior wpr.ct of the right lowa lobe, w a maxi mu IP 

The gener.u directfoa of the wou0dm.aks is bl!.ck to front withtmt vertical or transve~ 
cf p,•- \-no \,h'\ 

deviation. The muimum msk. cwpth is 2. to 3•1/2.'' 
·' 

{jY 
K. STAB WOOND1'Q.RlGll'J FOREARM: 

On lhe ik,iwr aspect of the distal nglli forearm it; a 11,earl y transverse l /2" sti.b wound 
, .... , l..r. 

wltb. ll lare[(l] l:tlMt ~ .\IJd medial sh.'U'p angli:. 

~ woiind tnclt oontinues thn.mgh tl1e ~ 6ubm>lu.ncous fut aiu:1 inltl tile underlyillg 

oousc-lu Without perforating tendons or majo.r blood 1•essels. There is minor soft ti;;sue 

bemorrua,,oe. 

l\'-{L dl'/l;!.1--ht.c.,, ::-( tll•.~ k~'"'"J f,°1-.C ,l, ;-s, 

\;trt\<.lj r.v !i,, .,.dv-.cf~(_ dv.;~t}.,.I. 
p<>U. h' .,,_.1,-1:,.,\.. i \ 3. 1,., _ 
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L. INCISED WOUNDS OF FOB.EiJ\.RMS: 

Ou the ex.tensor aspi;,ct nr the right forearm , there .is an ollliqu~y orie-nteJ !/ 2 • scrai.c.lJ 

and on the ext.e11sor as1)<%t of tl1e let'! forearm, tielow the elbow t~ a transversely oriented 

l" scratch. 

On tile eJUe.nsor aspect of rhe second middle ph;iliwx (i.n~mger) is ~ ,.9Jillqfty 
\;C ~~ .. ~ \rt ... ~~,... 1-:N ~ r ·" ~:t.vts 

od11111ed 5/8" scrarch. A I" cttrvllinear incised wuW1d_
1
1Sir.~ th.e 11:ill'~ti:he ftex<!lr 

~ett of the dfatal pba!Anx. It penetrates to a. depcll of J/4" , ltnmediarely proximnl to 

thl:, is a 1/4" trfangulal incision. At t:he base, of tbr. index. fulger, on tlte flexor a~-pect. 

is a_ 1·3/8" illdsed WQlind which ax.tend~ 1/4'' int<> the u11derJylng 1iss11e- witb exposure 

ot uninjuied tendon. A. J/4" scmtoh ts on the !lex.or 11.Speot of the .second proximaJ 

phalanx. Oil lhe flex.or aspect, of the secoJld mitldle p~ is a V-,hapl'll incised wound 

with 114 ind i/2'' branches. the wound exP,oses the uoderlyiug <lennfa. On the f!~r 

abJ)C'Ct of chc tlrird 11roximal ph1tl.anx is~ curvilinear 7/8 ,-. J/6" incised wound eJqlii)Sfog 

subcmaneC1Us msue. Prox:imaJ to dtls 1s a 1/4" linem saclJih exposing the underlying 

dermis. On tb.e fle,.or i!StJCCt eof tile thiril middle phalanx i t a '3/4 :1: 1/4 • triangular 

rnci3e<l wound expostng ~ulx.-vtancous tissue. On the. fumr ·a~poot. of me di.stai third 

phalanx is a V-snnpcd indst>.o wot,11d wi~ll brinlche.s measuring j/4 and J/8". l\djacent 
' ,+ 

kl aus i~ a lii1ear J /2" incised \VOUOd With parallel tiny faint ~cratclles 'l)IIIM llil½ 
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~urrounding din. On the flexor aspect of the, fomdt finger, over the proxio1¾ middle 

phalanges 1{i1irregular, V•sbaped lncistd wound wltlt br.n\ches rueasu~'.l/4 and l/2", 

l'h~ is e.-qiosure of 11etlt!l'l,-ifig ~ubcuiane~us tis~ue down to the fascia ove.rl,ymg U11} 

tendon. The depth ofpe-.o.el.Nlfion i» awro~ar.e.JJ 'JJ4"_ Then: i.~ ltoderminin!l;· of tlle 

proxima1 lissui:., 

'N. D\'CISED WOUNDS OF RJGfIT JIA.~: 

A 114" u1clsed wound is on the distal aspect of 1be fourth fingernail, 011 the e)itensor 

aspeoL of the- third 1nid~ phalanx iii a linear 1 /2 '' tl(:ru.tch arui at the base of the second 

(index) f:ln~er Od tllo dorsurn of tl\e J1w:!d i$ a 1/4" .t\l))'IJJli(>J! , A 1-J/8" fnc!Slld IVOurtd 

extent.ls OVl3r t1ie t1exor ,~t of tltc- pmltimal ,and distal pllalnnges of < be thumb, wftb 

expgsoo gubctJ.taDeous Lil!.~ue. ~ lip of the thumb ha~ a J/S ~ ~hallnw iru:i~i<m.. Ou thi:. 

lRtc:r:tl ~'P~t llf tM o<X:O(l\1 dhlal pllala.tn, is a .I/ 4 • incisr,d wound, 

Both hand~ are covered by brown gaper bags whlcn are s.ecut'ed with yeilow evldenre 

tape. 

A Clll'viline.ar 1" incised wound 1s lru:ated le!t of the mouth. It !las ~ notched lateml 

border and extends approximately 114" into the undetlying 1!ssue, 
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P~ BLUNT IMPAC11' TO FACE; 

()n ll1e Jefl aspeGt of the forehea<l ,w n l /4" a\mtsi1111 Abov11-and ,lightly l!!.1.eral to lhe 

left eyebrow is a I x 1/2" dry red abra&ion and lawral to th!l left eye. with involvemem 
~ 

of the. skin 11nmed.iateJy adjacent 10 the eye, i~ a 1 x 1-3/4" geographic redlb"rown 

A ·-
~asiou. ~ 1/4" almwlon is on Ille left sioo of the 110s1, near the 1.at e.ye and o:ver. tbe 

bridge of the rr1Me ,~ a I /2 1, l/2° di)' tt'd•btown abrasion, At rlto t i{! uf ti1e nose is a 

1/ 4" 1tbt3llion. 11tcre is 110 rl(\ipllble frac1.ure uf ille nose. 

Th~re are no subsmtpiuar or subgalt!al bemocrbages. no sknll fractures, no epfdum.l. 

aubd1mu or. ~llbaracluund b.c:morrhage.Sc. The ex1.m1al surlace of rhc bCllln ir. fr.ee of 

trauma.. 

BLOl\'T IMPACT TO KNEF.$: 

Three mundand irregular dry red tihra.<iioti&aro over tl1e l!lltcrior aspect qf rlle ritltt k:ntoe 

a11d tli~c range frotn j/4• to 1-1/4" in _g:re.:it1:1~-t dimen:uon. There ..re no pulpab,ie 

u11derlying fract.ures. Over Ille !Ulterior Jli_peCt of the· fofl knee ~ « cln;uiar 112" dry 

slightly tl(;J!)res5e<l abraslon a.nd medial t.o tllis 1s ru1 trreg11.for J/2" abrasion. Sl.ightlx 

above I.lie left Jenee is a t /2" abr.ui(lll. There 111c no palpable undetl.y.ing. fractures . 

These, iujulie~, having been descctb~, wi!i IN\ be rep(;;ltro 
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JNTERNAL (OC!\_~A TIONi 

Because of religions obj~lious, the in1,1>,J11al examintU10>1 9f <rtgans is .litoimd tp ln situ 

examination, pa!p.,tioo and limited u1cisiom. 

IIEA]); '1'111;: dum m,1mr. !s pink-tan, thin $id uniform t:vithtnlt bro1.1•n dJ.'lColonritm. '£lhe hrain 

has a normal external appearanell with !iy1wm,trlc ceiebra.l hemispheres and ,1n.rematl.<abll} ~1tl¢·i 

a.nd gyrl. nw hiptomenil1ges are thln a.ud glistening. 

NECB.; The ttiyn:,id and cricoid Ga.rtila,ges am intact. The soft ti11~11es oft!ID neck al'e Ue:.c1:ibed 

above. 

UOI> 'i CAVITIES! Toe plelllal and pcdca.nii.al flaid MC11mult\rions ;ue descrioed 11.bove._ Tho 

i:eritone.al cavity is frre of fluid. 1he organs ilJ.'e iii their uonnal situs w,ithot1t.fihrou& adhe&1D1t."-

( '.UWIOVASCULA.ll SYSTEM; The heart. is nonmtl size without chamlx.1' dilntation or 

.,e,'1,Uiculiir ilyPe:nro_ph:y, ·n1e ~'.¢roo>ltY a.rterie$ .U'¢ ~ i,f .'U:berrosclerosi~. Tile eplcamium fa 

lfillooth 11I1d glistening; '1'he myocaulinm is red-brown, 

RESPIRATORY SYSTEM: The 1uugs,are of nonnat si.z.e 1111d tnnfig1n--.ifion with aerated pink 

pllrencbyma 11.lld ;riiJ!imal anrhracosis. There are no areas J( ronsolidlition. The pleufal S\unires 
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ue ~mooth and glmeniug. 

UVRR, CALLYJLADD'EII., PANCREAS: The liwr is normal ~1z0. with a smooth, intact 

1;apsnle and homogeneous brown smooth pare•1chyma, Tbt;: gallbla.dder co11taim less than JO <.:C 

,:,! bile:> without gallstones. nie panCJll:13 iS ttQ'.l'llltl.l ~izc, color lllld texrure without focal lesions. 

l[&WJ(; /\ND LYMJ'BA'l'IC S¥S'l'EMS! 'Die sploe!l l8 t'J( nonlia1 size .antl bas -0. sroootb, 

inmct cup~ule an'd ~oft red paxeochyma wltit conspi1.1m11s whife pulp, Tt1e lymph nodes are not 

1111larged and II~ thymus is not lden1if"lt\1; 

GENITOUlUNARY SYSTEM: Eat:ll kiduey isnomal size, wiil1 a 51nootb subL-apsulai· surf.ace, 

god pa.lc.ttd•bro\YII parenchyma with a slightly blurred conicomedul.Jary jnu.ctioa. 'Jb{' vreteis 

~ rtc;mns,l ® iber. Toe bladder is empty. 

rite tes1e.; are ttnremarkable. 

..r~ 
iJY 

ENDOCIUl'iE SYS'J'El\lI: Tll.e adrenal~ itl'e normlll 8i7.e, color and coosi~ttncy. The Lbyreid j 

is not d.is~ecrod. 

DIGESTIVE SYSTEM: The ~tomach conrairul apptoXiainteiy 30 cc of da!'k bmwn p11ttilill.Y 

1,Jigested fooo with i(le1'1llfu1hle. v,egetable i 'ragrnents Md soft tan material (1 potnto). No pill~ 01• 

1lll.p£11les aro idruuili,xl. Ttte gastric rnucosa is intact. and unremarkable. Th~ small and large 
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U.,'t. ►• 

tntestines are normal calibM ·m_ cx,lor WJthout cb~ttuctlon. The apr,eodix fo pre.sent. 

IVl1JSCULOSKELETAL S'c"STEM: 'lbe muscles are weU developed lllld uurematkaltle. No 

l,ouy abnormalities ate noted. 

VJG:i;ti 

1113/96/km 

V Jordan Greenbo.mn, M .D . 

Cl!)' Mtlldic.'11 Exwnin"t · I 
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