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AUTOPSY REPORT 

of deaedmt t Baldwin, Jarnee 

Carre: AJ13-025, Natrona County, Wyoming 

Date snd t i m e  oE death: October 4 ,  2013; UNKNOWN HOUR8 we: 24 
Date and time o f  autopay: October 6 ,  2013; 10:00 HOURS S u :  W E  

P. Gunshot wound of right chest, indeterminate range 

a. Entrance: right upper chest 
b, Associated injuries;  fracture of right 1st rib;  

laceration of right atrium of the heart and inferior 
vena c a w ;  perforation af lower lobe of right lung; 
graze wound of right kidney; hemopericardium (350 ml); 
right hemothorax (2400 ml) 

c, Exit: right lower back 
d .  ~rajectory: front to back, downward, and with minimal 

right to left deviation 
e .  Recovery: none 

REFERENCE LABORATORY: ~brizon Labs, LLC 

Urine drug screen: Negative. 
Blood ethanol: 0.206 g / d ~  

Other than the above findings, examination of the specimen(6) 
submitted did not reveal any positive findings of toxicological 
significance. 
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OPINION : 

The cause ~f death is gunshot wound of the chest. 

The manner of death is homicide. 

John D. Carver, M,D, 
JDC:RLC MD: 11/12/2013 MT: 11/12/2013 

HISTORY: The decedent was a 24 year old ~aucas im male (DOB: 
January 3 ,  1989) who was shot by an assailant in the parking lot 
of  a commercial busifie~s in Casper, Wyoming. Bystanders initiated 
CPR. Emergency ~edical Services were activated, but he was 
declared dead at the scene, 

WITNESSES : Personnel present for portions of the postmortem 
examination include John D. Canrer, M.D., Aaron Shatto 
(~nveatigatar, Natrona Caunty Sherriffis Office), Richard Mackler 
(~nvestigator, Natrona Caunty Coroner's Office), Karen Stein aild 
Shannon Griffith (McKee Radiology Department), and Jaey Weiner, 
Autopsy Assietant. 

IDENTIFICATION: An identification tag is tied around the left 
index finger. 

CLOTHING: The body is clad in black sneakers, white socka, fluid- 
soaked blue jeans, brown leather belt, and a blood-stained white 
t-shirt. ~ l l  of the clothing is wet. By report, the decedent's 
body lay outside for several hours during a heavy snowstorm while 
investigation was ongoing. Wet paper currency in the right rear 
pocket consists of a single $20 bill, and three $1 bills, 
Accompanying the body ie a dirty, white, blood-aoaked bar towel. 

IDENTIFYING MARKS AND SCARS: Near the base of the right thumb, 
over the back of the right hand, is a well-healed remote scar 
about 1 by 1.5 cm that  appears to be in the shape of the le t ter  
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IIA, II A small polychromatic tattoo o f  an unidentifiable ehape is 
over the back of the right calf. 

EVIDENCE OF MEDICAL/S~TRGICAZI INTERVENTION: A Combitube was 
initially in place, but was reportedly removed at the instruction 
of the coroners at the scene. EKO pads and defibrillation pads. A 
bag valve respirator accompanies the bbady. 

EVIDENCE OF INJURY 

I. Gunshot wound of right upper chest, indeteninate range 

Just below the neck hem o f  the t-shirt, and slightly to the 
right of midline, i s  a roughly oval-shaped frayed defect in the 
fabric. It measures approximately 0.8 by 0.5 cm. Surrounding the 
frayed defect is a narrow rim of gray discoloration. On the right 
upper chest, centered 12.5 inches dawn from the vertex of the head 
and 1.25 inches to the right of anterior midline, is a gunshot 
wound of entrance consisting of a roughly oval central defect 
measuring approximately 1.0 by 0 . 7  cm, it is just abave the joint 
of the right clavicle and sternum. The edges of the defect are 
slightly purple and dry, There ie no distinguishable marginal 
abrasion. Surrounding the gunshot entry is faint pink-purple 
contusion over an area measuring approximately 1.8 by 1.5 cm. No 
soot, searing, or etippling is appreciated on the skin surrounding 
the entrance defect an external examination. 

~eflection of the chest wall musculature reveals hemorrhage 
near the junction of the right  1st rib with the sternum. The right 
let rib is fractured near that junction. 2400 of liquid blood are 
in the right pleural cavity. 350 of liquid and clotted blood arc 
within the pericardial sac. Abundant soft tissue hemorrhage i s  
around the arch of the aorta, upper mediastinurn, and thoracic 
aorta and esophagus, Removal of the heart reveals a laceration 
involving the right atrium, between the superior and inferior vena 
cavae. There are essentially two defects in the right atrial wall 
with a small tissue bridge between them. The vena cava i s  
disrupted as it runs along the aorta and near the hilum of the 
right lung. The hemorrhagic wound path then passes into the medial 
aspect of the lower lobe of the right lung, and exits through the 
inferior surface. The wound path creates two defects in the 
diaphragm as it briefly passes through the retroperitoneal space. 
A 3 cm laceration is in the back of the superior pole of the right 
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kidney. The wound path e x i t s  the right pleural cavity just below 
the right 12th rib, near the spinal column. 

Centered 26 inches down from the vertex of the head, and 1,s 
inchce to the right of posterior midline, i an ex i t  wound 
consisting of a 1.5 cm stellate laceration. No soot, searing, 
stippling, or gunpowder particles are on the skin surrounding this 
exit wound. 

11. Injuries to the right arm and hand 

Ink is on the pads of the fingertips (decedent was 
fingerprinted at the Natram County Morgue). Over the outer 
surface o f  the right upper arm is an area o f  oblique superficial 
the abrasions and dicing-type lacerations measuring approximately 
10 by 5 cm. There are superficial dieruptions of the skin over the 
back of the right band, at the base of the right third through 
fifth fingers, and the lateral surface of the right hand. This is 
ever an area measuring approximately 6 by 5 cm. A very superficial 
dicing-type Laceration (1 em) is over the ulnar surface of the 
right wrist. A number of very short superficial dicing-type 
lacerations, ranging from 0.5 to 1 cm, are over the ulnar surface 
of the .  right forearm, 

GENERAL EXTERNAL EXAMINATION 

The autopsy is commenced at 16:00 hours, on October 6, 2013, on 
the body of James Baldwin at the MeKee Medical Center, Loveland, 
Colorado. The body is that of a well-developed, well-nourished 
Caucasian male whose appearance i s  generally consistent with the 
reported age o f  24 yeare. The body measures 74 inches long and 
weigh6 232 pounds. Rigor rnortie is well fixed in the jaw and 
extremities. ~ed-pink livcr mortis is posterior, except in areas 
exposed t~ pressure. 

HEAD: The body hair has a normal male distribution. Head hair is - 
light brown and cut short. A wispy brown mustache is over the 
upper lip. A short b r m  beard is over the chin and cheeks. EYES: 
The irides are blue. The pupils are unequal1 the right pupil is 
approximately 3 mrn, and the left is approximately 5 mm. NOSE: The 
septum is midline and does not grate upon palpation. EAI(9: The 
ears are normally formed. ORAL CAVITY: The tip of tooth 8 i s  
possibly chipped. There are no injuries noted to the inner 
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sur faces  of t h e  l i p s .  The oral cavity contains na tu ra l  dentition. 

NECK: The neck structures are midline. - 
CHEST: The breaets and nipples are normal male. - 
ABDOMEN: The abdomen is flat and firm. 

OENTTALIA: The external genitalia are normal male. 

EXTREMITIES: 
UPPER EXTREMITIES: The upper extremities are symmetrically famed 
with all digits present. There are no i n j u r i e s  t o  the left hand or 
foream. 
LOWER EXTREMITIES: The lower extremities are symmetrically farmed 
with all d i g i t ~ l  present. There is  "washerwomanf' change to the skin 
of the  soles of the feet. No real corresponding change is noted to 
the skin of the hands, 

BACK,AND SnCRvM: The  back and sacrum are unremarkable. 

BODY CAVITIES: Right hemothorax and hemopericardium have been 
previously described. T h e r e  are no other abnormal fluid 
accumulations or adhesions in any of the body cavities. 

CARDXOVmCULAR 3YSTEM: The heart weighs 420 grams, The epicardial 
surf ace, where uninjured, is unremarkable. The coronary ost i a  are 
patent. The coronary arteries follow a right domlnant 
distribution. Sectioning reveals no significant narrowing by 
atherasclerosis. No thrombi a r e  seen. The endocardial  surface and 
papillary muscles are unremarkable. The valve leaflete are thin 
and p l i a n t .  The myocardium is firm and red-brown. There are no 
areas of fibrosis or scarring. AORTA; The intimal surface ia 
smooth and yellow. The major branches, including the celiac, 
superior and inferior mesenteric, and renal arteries are widely 
patent, 

RESPIRATORY SYSTEM: Gunshot i n j u r y  t o  the r i gh t  lung has been 
previously described. The right and l e f t  lungb: weigh 400  and 575 
grams, respectively. The parenchyma is generally soft and pink 
,with some posterior dependent congestion in both lungs, as well as 
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hemorrhage around the wound path in  the right lower lobe. There 
are no masses or areas of consolidation. The trachea and mainstem 
bronchi contain scant amounts of red-purple, mucoid fluid. There 
are no masses or aspirated material. The pulmonary arteries are 
free of thromboernboli, 

SPLEEN: The spleen weighs 175 grams. The capsule is i n t a c t .  The 
parenchyma is firm and purple. There are no infarcts, nodules, 
scars, or cysts present. 

LIVER AND BILIARY SYSTEM: 
LIVER: The liver weighs 1810 grams, The capsule is i n t a c t .  The 
parenchyma is firm and orange-brown. No masses are detected. 
GALLBLADDER: A thin-walled gallbladder contains liquid bile and no 
stones, 

GASTRQINTESTINAL,TRACT: 
ESOPHAGUS: The esophagus has an intact, pink-purple mucosa. 
STOMACH: The stomach contains 10 cc of thick green mucaid fluid. 
The mucosal surface is smooth and glistening. There are no gastric 
or duodenal ulcers.  SMALL AND LARGE INTESTINES: The large and 
small intestines have appropriate luminal diameter and eerosal 
appearance throughout their respective courses, The vermiform 
appendix is identified. 

PANCREAS: The pancreas has tan-orange, lobular architecture and 
no evidence of hemorrhage or saponification. 

ADRENAL G-S: The adrenal glands have a golden cortex and gray- 
brown medulla. 

GENI~OURINARY SYSTEM: 
KIDNEYS: The right and left kidneys weigh 150 and 175 grams, 
respectively. Gunshot injury to the right kidney has been 
previously described. The external cortical surfacea are smooth 
and brown-purple, The cortices are well delineated from the 
medullary pyramids. The pelves and ureters are nondilated. URINARY 
BLADDER: The urinary bladder contains approximately 75 cc of clear 
yellow urine. The mucogal surface is tan and smooth, MALE INTERNAL 
GENITALIA: The prostate gland is firm and tan-yellow with no 
nodularity or enlargement. 

SPINE: The spine has normal configuration. 
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NECK: The anterior musculature is smooth and glistening. There i s  
some hemorrhage overlying the right sternocleidomastoid muscle 
near the gunshot entry wound. The tongue is free of lacerations 
and contueions. The hyoid bone and thyroid cartilage are intact. 
The laryngeal mucosa is tan and moist. There are no masses or 
aspirated material. The thyroid gland has asymmetrical lobes; t h e  
right lobe is somewhat larger and purple, and the left is smaller 
and tan-brown, 

SKULL AND BRAIN: Reflection of the scalp reveals no areas of 
laceration, contusion, or hematoma. The skull is intact and 
without fracture. The dura is intact. There is no epidural, 
subdural, or subarachnoid hemorrhage, The brain welghe 1425 grams. 
 he cerebrovascular system has normal configuration. The cranial 
nerves are symmetrically intact. Serial coronal sections through 
the brain reveal no areas of hemorrhage, contusion, or mass lesion 
within the cortex, white matter, brainstem, o r  cerebellum. The 
atlanto-occipital joint is intact. The cervical spinal column has 
normal mobility. 

SPECIMENS OBTAINED 

SPECIMENS: Specimens retained at autopsy include vitreous fluid, 
urine, and blood from the iliac veins. Evidence retained offsite 
includes head and pubic hair eamplee and oral swabs. Fingernail 
scrapings are taken at the time of autopsy. ~ l s a  retained as trace 
evidence are three small glass fragments expressed from the 1 cm 
laceration at the  base of the right fifth finger, and the remains 
of what is apparently a wet paper match which was adhered to the 
decedcnt'8 right shoulder, 

RADIOGRAPH; AP radiographs of  the thorax and abdomen reveal no 
radio-opaque bullet or jacket fragments. 

HISTOLOGY: Sections of heart, lung, l i v e r ,  kidney, and brain are 
submitted for histology. 

MICROSCOPIC EXAMImTION 

HEART: The myocardium is free of significant histapathology. 

LUNG: Focal disruption of parenchyma with hemorrhage. Red blood 
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cells focally fill alveoli. 

LIVER: Free of significant histopathology. 

KIDNEY: Focal disruption of parenchyma with hemorrhage. Focal 
sclerotic glomeruli with associated chronic inflammation. 

SKIN, GUNSHOT ENTRANCE: Disruption of epidermis, and hemorrhage in 
subcutaneous aof t tissue. Focal, sparse, black particulate is in 
the subcutaneous tieeue. Focal, minute, irregular  fragment^ of 
refractile material, congisttent with glass, deposited on the 
epidermal surface. 

-EM) OF REPORT- 




