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The autopsy is conducted at the Yolo County
Autopsy assistant. Stephen Gibson.
Witnesses: Investigator Bruce Nabiloff, Yolo

Hyde, Woodiand PD; Dale Phillips and Norme
Deputy Coroners Gina Moya and Laurel Weeks

The partially ciothed, unembaimed body is

Hispanic man appearing the listed age. The

shorts. White Tyveko bags are present on i
orange plastic rescue backboard which is

fossa. Thebodyzscoldt%thetouchand

blanching posterior lividity pattern is presen
tag affixed to the left ankie.

The subject is normocephalic. There is evide
face which is described below. No other exte

(
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Sheriff-Coroner's Morgue in Woodland, CA.

secured to the body with biue
signs of medical interventian include an oraj airway in the mouth, 3 EKG
anterior torso and a peripheral vascular cat

rensgonerahzodﬁﬁlyﬁxeddgormﬁs.\

County District Attomey’s Ofﬁce Det. Dallas
Rodriguez, Woodland PD C8i Officers;
, and Student Intern Samantha Bishof!.

that of a well-developed, weﬂ-nm
clothing includes gray and biue print

e hands and feet. The body is lying
straps.

peds on
eter taped in piace in the left antecubital

2335

deoodentrsmnhﬁedbyaf.:ormr's

ce ofpenotrahngmluryonhebﬁlaw
al head injuries are sesn. The scelp hair

is very short dark brown. The facial features are symmetrical. The comesae afe clesr.
The irides ‘are brown; the pupils are round and equal. The conjunctivae show siight
postmortem drying and are otherwise unremarkable. The nose is normally formed. The
nostrils are partially filled with blood. No bony crepitus is palpable over the midface. The
ears are symmetrical. There is a smail amount of extemal hemorrhage from the right ear
canal. The teeth are natural andsing: r. The oral mucous membranes focal injury
on the left side associated g ! mandibularﬁ’aehxrewhwhisdinﬁhﬁh
greater detail beiow. The facie :

The neck is symmetrical ang Stagd
descnbedbo!ow Encimling"

and stable. Nom;uriesareaeenon X
and fim. No external abdominal trauma is|seen ) .w# B genm sre normal,
uncircumcised adult . male with palpably doscended testes ¥nd a normal pubic hair

trical and weil-developed. Minor extemal

-pattern. The anus is unremarkable.
IJner leg, described in greater detaill below.

The bags covering the hands are runovedtomvealtansferbbodsghingemk:g
much of the right hand and a small amount of biood staining on the left hend. No pigment
residues are seen on either hand. The fingemails are intact, short and slightly dirty.
There is no clubbing of the fingernails. Removyal of the bags covering the feet revesis no
evidence of injury or blood spatter. The toengils are thin, short and intact. The soles of
the feet are grossly unremarkable. The back is symmetrical and the spine is paipably
stable. Penetrating injury on the posterior ngh shoulderisdescribodfurtherbdow

The upper and iower extremities are sym
injuries are seen on the left hand and left

Two vaccination scars are present on the lateral right shoulder, one mtuufhg
approximately 3/8 inch and the other abou i
oriented jagged scars up to % inch are prese
arm near the elbow. A tattoo of the name “I ]
tattoo of the name “Gutierrez” is present in cursive lettering on the ventral surface of the
proximal left forearm. A single dot is tattooed on the proximal phatanx of the righhndex
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finger. Single dots are tattooed on the proximal phalanges of the left middie, ring and
little fingers. No surgical scars are seen.

A perforating gunshot wound of the upper tore
wound is located on the posterior right shoulde
and 5-% inches to the right of the posterior mudline The wound is slightly ovoidmd
measures 0.7 cm x 0.9 cm in diameter. Adarkred-brownabmsionoulhritpm.nt
around the wound, the abrasion is particulafly promment between the 1 o'clack and 5
o'clock positions where it measures up to 0.2|cm in width. No soot deposition or stippling
is present.

An irregular, somewhat triangular exit wound js present on the left lower face, 7 % inches
below the top of the head and 2 % inches to the left of midiine. The exit wound measurss
2.0 cm x 1.0 cm in overall dimensions. The margmsofthee:dtwounﬂarenmﬂaﬂy
lacerated and show no abrasion. No soot of stippling is seen on the

Postmortem radiographs of the head show 3 small retained projectiie ﬁ'agmom in or
around the lower face, including two high density fragments projected over the lower
mandible and a lower density fragment projected near the angle of the mandible on the
left.

BLUNT INJURIES: Present on thenghtup er neck is a pattern of abrasion consisting of
two siightly oblique injuries. - Tire~upper Inj conmsts of a somewhat rectanguler C-
shaped abrasion 1 cm x 0.3 cnf jp,qvers ns Located 1 cm below this is a 1.7

cm x 0.3 cm elongated trianguis

The left hand shows laceratig finger (0.7 cm long)
and on the interphalangeal j& these injuries show
irregular margins without eviderice ol"&bragjon, a8 Bt inent tissue bricging
within the injuries. Themjunesextendtoa d ‘ > inﬁothomw:g

soft tissue. The left lower shin shows a very faint pink Tt m cufar faded oonttum
INTERNAL EVIDENGCE O ‘ NI )

Starting at the entrance wound on the posterior right shoulder, a hemorrhagic wound
- track is found extending through the muscle|of the upper shoulder, through the upper
aspect of the right scapula andthroughthe right neck muscle. The wound track pasess
lateral and anterior to the cervical spine at proxnmmty C3-C4 level, without oausing
injury to the vertebrae. The wound track p s through the right extemal jugular vein,

which is completely transected, resulting in hemorrhage into the adjacent right oaroﬁd
sheath. There is-no injury found to the inte al jugular vein or right common carotid
artery. The wound track extends through the upper airway, causing fracture of the
superior cornu of the thyroid cartilage and fracturing the right greater comu of the hyoid
bone before passing through the base of the pngue and anterior floor of the mouth. The
woundtrackpassesthroughmeleﬂan or ramus of the mandible, causing a
comminuted fracture, with an associated secondary fracture just to the right of midiine.

There is fracture of the crown of the left lower first molar, with partial aspiration. of the
crown of the tooth which is found in the right lingual fossa. The wound track onds at the
exit wound on the left lower face described externally.

The wound direction is from back to front, steeply from nght to left, and upward at
approxtmately 10 to 15 degree angle. Assoiated with the injury to the right extemnal
jugular vein, there is apparent venous air embplism; postmortem radiographs of the neck
and chest show a visible air venogram superimposed over the area of the right internal
and external jugular veins. There is also agsociated moderately severe aspiration of
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blood, with extensive partially clotted biood found in the mainstem bronchi and peripheral
airways of both lungs and moderate amouits of blood coating the trachea. Extensive
blood aspiration is seen in the air spaces of the left lung and moderate amounts are sesn
in the right lung. :

A minute gray-metal fragment, representing either fragmented projectile or fragmentsd -
dental filling, is recovered from the soft tissues at the base of the tongue along the wound
track. No additional metallic fragments are reco

OPENING INCISION AND BODY CAVITIES! The standard Y-shaped thoracosbdominal
incision reveals a subcutaneous fat thi of 4.5 cm at mid abdomen. The plsurst,
pericardial, and peritoneal cavities m:@ and shiny and contain no excess ﬂtud or
blood accumulated. The internal organs are normally arranged.

NECK ORGANS: Intemal injuries involving

CARDIOVASCULAR SYSTEM: The heart weighs 380 grams. It is normally formed.
The epicardial surface is smooth and shiny.| There is a normal distribution of spicardisl
fat. No focal epicardial Jesions are seen. The myocardium is firm red-brown and without
focal softening, discoloration, ﬁbrosns The chambers are not dilated, and the
ventricular walls are normal inf thi . Bl withinhecardiacmkm
foamy. The endocardium ang unremarkebb The caronary ostia are
patent. The coronary arterige j

artery is dominant. There ig 1l
bubbles are visible within th

the neck structures are deecribed above.

grams. The lungs are both welIQexpanded
surfaces without anthracosis. The lung paren

GASTROINTESTINAL SYSTEM: The espphagus is patent and normally formed. The
mucosal surface is smooth, shiny, and pink-tan. “The stomach is patent and normally
formed. It contains 30 mL of thick dark redtbrown bloody fluid. No particulate food or
medication residue is identified. No ethanol odior is noted. The gastric mucosa is pink-tan
and shows a typical rugal pattern. No focal ucosallesnonsareseen The duodenum,
small intestine, appendix, and colon are gross

PANCREAS: The pancreas is normal in size and configuration. Sectioning reveals firm
tan lobulated parenchyma. No calcification, fibrosis, or mass lesion is seen.

HEPATOBILIARY SYSTEM: The liver _mshs 1550 grams. It is normatly formed. The
capsule is intact, thin, smooth, and shiny. cut surface is firm, red-brown with & typical
lobular pattern. No cysts or mass lesions| are seen. The gatibladder is patent and
nommally formed. It contains 40 mL of thin amber bile. There are no caiculi. The
gallbladder mucosa shows is normal. The bile ducts are patent and of normal caliber.

GENITOURINARY SYSTEM: The right kidney weighs 120 grams; the left weighs 110
grams. The capsules strip with ease. The| kidneys are similar in appearance. The




NAME: NAVAL\O, LUIS GUTIERREZ

cortical surfaces are smooth, red-tan. Sectio
pattern. Corticomedullary demarcation is di
The pelves and ureters are patent and of n
120 mL of urine. The bladder mucosa is sm
are grossly unremarkable.

LYMPHORETICULAR SYSTEM: The
formed. The capsule is thin, smooth and shi
normal follicular pattern. There is no gross fi
No gross lymphadenopathy is seen.

| CASE NO. 09:w281 (¥OL09-034)

-
{

ning reveals a normal internal architectural

tinct. No cysts or mass lesions are seen.
rmal caliber. The urinary bladder contains
th, light pink-tan. The prostate and testes

pleen weighs 180 grams. it is normally -
. The cut surface is firm, with a

rosis or neoplasia. The thymus is atrophic.

ENDOCRINE SYSTEM: The thyroid is symmetrical and norrmuy formed. Sectioning

reveals uniformly firm, red-brown, colloid

parenchyma. The adrenals are grossly

unremarkable. The pituitary is grossly unremarkable.

SKELETAL SYSTEM: Penetrating fracture of the right scapula is noted above no

other skeletal fracture or deformity is seen.

HEAD: Reflection of the scalp reveals no e
is intact and normal in thickness. The durz
neomembrane or sinus thrombosis. No subd
dura from the inner surface of the,skyll reveals

The brain weighs 1380 grams.
subarachnoid hemorrhage or exudate.
 vessels at the base of the braif(i
intact and normally formed. The.grand

subfalclne herniation. The base of e

idence of subgaleal hemormrhage. The skull
is smooth and shiny. There is no dural

ral hemorrhage is present. Removal of the
no underlying fracture.

herniation. The brainstem and cerebelium sho . '

no localized external softening or contusion of

Muttipie coronal sections of the cerebral
cerebellum and brainstem show the usual
mass lesions or hemorrhages. The ventri
contains clear colorless cerebrospinal fluid.

TOXICOLOGY: Samples of peripheral blog
urine, gastric, bile, liver tissue and vitreous
positive for methamphetamine.

»attern of interal architecture without focal

larsydemusofnomalconﬁgumﬁonand

d are submitted. Samples of central blood,

are retained. A rapid urine drug screen is

: HISTOLOGY: Multiple sections of the major organs are retained as stock tissue.

PHOTOGRAPHS: Taken.

X-RAYS: Taken (multipie views). AP
internal and external jugular distributions, righ

views show air venograms over the right

subclavian vein and superior vena cava.

EVIDENCE RECOVERED: Oral and rectal swabs, fingemail scrapings, publc hair,

pubic combings, facial hair standards and bloo

GDRAn
D: 05-01-08
T: 05-04-09

d for typing; projectile fragment from neck.




