Office of the Chief Medical Examiner

CB # 7580 Chapel Hill, NC 27599-7580
Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION

DECEDENT

Document Identifier B200903220
Autopsy Type ME Autopsy

Name Gerald Hardy

Age 60 yrs

Race White

Sex M

AUTHORIZATION
Authorized By Kevin G. Greene MD Received From Wake

ENVIRONMENT

Date of Exam 07/17/2009 Time of Exam 13:45
Autopsy Facility Office of the Chief Medical Examiner Persons Present Dr. John Butts, Molly Hupp,
Hilary Sheaves, Bill Holloman, and representatives from the Wake County Sheriff's Office and CCBI

CERTIFICATION

Cause of Death
Complications from blunt force trauma secondary to beating

The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by

Kevin G. Greene MD 20 August 2009 09:49

John D. Butts MD 03 September 2009 10:45

DIAGNOSES

Blunt force trauma
Lacerations, contusions, and abrasions of the head, chest, back, and extremities
Subcutaneous and subgaleal hemorrhage, right parietal and right temporal regions
Fractures of teeth 7 and 9
Fractures of the right 2nd rib and left 2nd, 3rd, and 6th ribs
Peripheral contusions of the right upper, right lower, and left lower lung lobes
Generalized cerebral edema
Moderate coronary artery atherosclerosis
Myocardial fibrosis, left ventricular papillary muscle

IDENTIFICATION

Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION

Length 70 inches

Weight 163 pounds

Body Condition Intact

Rigor 2+

Livor Posterior, red-purple

Hair Gray head hair, beard, and mustache

Eyes Blue irides; no conjunctival or scleral hemorrhages identified
Teeth Natural upper and lower dentition (see Injuries)

Received is the body of an adult male who appears compatible with the reported age. The body is clothed in a dark gray
collared short sleeve shirt, blue jeans, green underwear, and a brown belt. There is a melted Rubbermaid Blue Ice pack
within the underwear and there is a black and gray pen within a pants pocket.

Page 1 of 10 F200906816 03 September 2009 10:45



There is no evidence of medical intervention.

There is an obliguely oriented linear scar on the forehead. There are rounded and stellate scars on the scalp. There are
two irregular scars on the right forearm. There is a small linear scar above the left knee.

INJURIES

Head

On the top and back of the head, spanning the right and left parietal regions and right and left occipital regions, there
are four lacerations ranging from 1/8" x 1/8" to 1 5/8" x 1/16", there is a 1 1/4" x 7/8" red-purple contusion, and there is
a 1/2" x 3/16" abraded contusion. On the right frontoparietal region of the scalp, there is a 1/4" x 1/16" laceration and a
1/4" x 1/8" abrasion. On the left frontoparietal region of the scalp, there are two lacerations measuring 3/4" x 1/16" and
1/2" x 1/16". There is also a 7/8" x 1/2" swollen contusion and a 1" linear abrasion. On the right cheek, there is a 1/4" x
1/8" abrasion with a surrounding red contusion. Under the right eye, there is a 3/8" x 1/8" abrasion which is
surrounded by a yellow-brown contusion. On the bridge of the nose, there are three horizontally-oriented abrasions
with surrounding red contusions. The largest of these measures 1/8" x 1/16". On the left side of the nose, there is a 1/8"
x 1/16" abrasion. Lateral to the left eye, there is a 3/8" x 1/4" laceration with a surrounding red contusion. On the left
cheek, there is an 11/16" x 5/16" laceration with a surrounding red contusion. On the antihelical portion of the left ear,
there is a 1/2" x 3/16" laceration with a surrounding purple contusion. On the left side of the chin, there is a horizontally
oriented 1 1/4" x 3/16" laceration. Reflection of the scalp shows focal subcutaneous and subgaleal hemorrhage of the
right parietal and right temporal regions.

Mouth

There are several abrasions of the upper and lower lips. There is a 5/8" in length laceration of the inner portion of the
upper lip. There are two lacerations, each measuring 3/8" in length, of the inner portion of the lower lip. The left
maxillary central incisor (tooth 9) and right maxillary lateral incisor (tooth 7) are fractured. There is a possible small
fracture of the right mandibular lateral incisor (tooth 26). There is a purple contusion of the anterior surface of the
tongue.

Neck and Shoulders

There is a small abrasion on the left side of the neck. There are six elliptically-shaped abrasions on the superior and
posterior surfaces of the right shoulder ranging from 9/16" x 1/4" to 1 1/8" x 1/4". There is a large red-purple contusion
on the superior and lateral surface of the right shoulder.

Chest

There are fractures of the anterior and posterior portions of the second rib on the right. There are fractures of the
anterior portions of ribs two, three, and six on the left. There are peripheral contusions of the right upper, right lower,
and left lower lung lobes. Some of these contusions correspond to overlying rib fractures.

Back

There are multiple broad curved abrasions on the left side of the upper back which extend to the back of the left arm.
These range from 1 1/2" x 1/4" to 2" x 1/2". There are surrounding red contusions. There are two adjacent elliptical
abrasions with a surface tan-white exudate on the middle of the back. These measure 9/16" x 1/4" and 9/16" x 5/16".
There is a 1 1/8" x 3/4" rounded purple contusion on the right buttock.

Upper extremities

Right

There are two small parallel linear abrasions on the lateral aspect of the arm which are 3/16" apart. There are additional
abrasions on the arm, forearm, and wrist, ranging from 1/8" x 1/16" to 7/16" x 3/16". There are red-purple contusions
on the arm, ranging from 3/8" x 1/8" to 1 1/2" x 3/4". There are two lacerations arranged end-on-end on the lateral
surface of the arm. The proximal one measures 1/8" x 1/16" and the distal one measures 1/4" x 1/16" and they are 1/2"
apart. There is diffuse red-purple ecchymosis of the distal forearm and hand. There is marked swelling of the hand.
Left

There are multiple abrasions on the arm, forearm, wrist, and hand, ranging from 1/16" x 1/16" to 1" x 1/4". There is a
series of rounded red-purple contusions on the forearm, ranging from 1/2" x 3/8" to 1" x 1". There is an additional 3/4"
x 5/8" rounded red-purple contusion on the forearm. There is a 1/4" x 1/16" laceration on the forearm. There is diffuse
red-purple ecchymosis of the distal forearm and hand. There is marked swelling of the hand. There is subungual

Page 2 of 10 F200906816 03 September 2009 10:45



hemorrhage of the nail of the fourth finger.

Lower extremities

Right

There is a cluster of nine rounded red-purple contusions ranging from 1/2" to 1 3/4" in diameter on the lateral, anterior,
and medial surfaces of the knee. There are multiple abrasions on the top of the foot, including a T-shaped abrasion
measuring 11/16" x 7/16". There are red-purple ecchymoses of the back of the knee and of the foot and first toe. There is
marked swelling of the foot.

Left

There is a 1" x 1" abrasion above the knee. There is a 1" x 5/8" red contusion medial to the knee. There is a small
abrasion on the top of the foot. There are red-purple ecchymoses of the posterolateral surface of the knee, foot, and

first, third, and fourth toes. There is marked swelling of the foot.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS

The following items are released with the body
None

The following items are preserved as evidence
The clothing, pen, and ice pack are turned over to W.E. Jones Jr. of the CCBI on 7/17/09.

PROCEDURES

Special Evidence Collection
Pulled head hair, part of a tooth, hairs present on the shirt, hairs present on the right hand, a bloody paper towel
received with the body, and a blood spot card are turned over to W.E. Jones Jr. of the CCBI on 7/17/09.

INTERNAL EXAMINATION

Body Cavities
The organs are in their correct anatomic locations. There are fibrous adhesions of the left pleural cavity. There are no
significant fluid accumulations within the pleural, pericardial, or peritoneal cavities.

Cardiovascular System

Heart Weight 350 grams

The epicardium is unremarkable. The coronary arteries have a normal takeoff and distribution with the usual right
dominant pattern. There is mild to moderate coronary artery atherosclerosis with focal 60% Iuminal stenosis of the left
anterior descending coronary artery, focal 40% luminal stenosis of the left circumflex coronary artery, and focal 30%
luminal stenosis of the right coronary artery. The right atrium is mildly dilated. The remaining cardiac chambers are
not dilated and the myocardial walls are not significantly thickened. The cardiac valves are delicate, normally formed,
and free of vegetations. There is mild thickening of the leaflets of the mitral and tricuspid valves and there is moderate
dilation of the aortic valve. On sectioning, the myocardium is predominantly firm, red-brown, and uniform. There is
fibrosis of a left ventricular papillary muscle. The aorta and its major branches are intact. There is moderate dilation of
the root of the aorta and there is mild aortic atherosclerosis.

Respiratory System

Right Lung Weight 560 grams

Left Lung Weight 450 grams

The larynx is unremarkable. The thyroid cartilage is intact and without hemorrhage. The trachea and major bronchi are
free of foreign material. There are contusions of both lungs as previously described. The external surfaces of the lungs
are otherwise pink and smooth. Sectioning of the lungs shows dark red pulmonary parenchyma with no evidence of
consolidation or neoplasms.

Gastrointestinal System

The esophagus is unremarkable. The stomach contains a minimal amount of partially digested food and the gastric
mucosa is unremarkable. The appendix is present. The small bowel and colon are intact and unremarkable. Opening the
intestines focally along their length reveals no unusual contents or lesions.

Liver
Liver Weight 1270 grams
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The hepatic capsule is intact. Sectioning of the liver shows homogeneous dark brown parenchyma with no focal
abnormalities. The gallbladder contains approximately 25 cc of viscous green bile and no stones are present. The
extrahepatic biliary tree is patent.

Spleen
Spleen Weight 160 grams
The capsule is intact. Sectioning shows uniform dark red splenic parenchyma.

Pancreas
The pancreas has a normal configuration. Sectioning shows unremarkable lobular pancreatic parenchyma.

Urinary
Right Kidney Weight 140 grams
Left Kidney Weight 140 grams

The kidneys are normally formed. The ureters are intact and unremarkable. The capsules strip easily to reveal smooth
cortical surfaces. Sectioning of the kidneys shows distinct corticomedullary junctions with no focal abnormalities. The
bladder contains a small volume of dark yellow urine and the bladder mucosa is unremarkable.

Reproductive
Unremarkable male anatomy

Endocrine
The thyroid gland has a normal size, shape, and configuration. Sectioning shows no focal abnormalities. The adrenal
glands are autolyzed, but otherwise unremarkable.

Neurologic

Brain Weight 1560 grams

There are no epidural or subdural hemorrhages. The brain has a normal gyral pattern with thin, delicate leptomeninges.
There is generalized cerebral edema; however, there is no evidence of brain herniation. The external surfaces of the
brain show no focal areas of softening or discoloration. The vessels at the base of the brain are unremarkable.
Sectioning of the cerebrum, cerebellum, and brainstem reveals no focal abnormalities.

Skin
There is focal subcutaneous and subgaleal hemorrhage of the scalp as previously described.

Immunologic System
There is slight nodularity of the paraesophageal tissue. There is no evidence of bulky lymphadenopathy.

Musculoskeletal System
There are multiple rib fractures as previously described. The hyoid bone and neck musculature are unremarkable.

MICROSCOPIC EXAMINATION

Cardiovascular

Representative sections of the heart show rare mixed inflammatory cells within the myocardial interstitium, focal left
ventricular myocardial fibrosis, and a larger focus of myocardial fibrosis of a left ventricular papillary muscle. There is
no definite evidence of acute ischemic injury.

Respiratory
Representative sections of the lungs show mild emphysematous changes, focal parenchymal hemorrhage, and clear
spaces within arterial branches and alveolar capillaries, consistent with fat. There is no evidence of acute pneumonia.

Liver

A representative section of the liver shows marked hepatocyte reactive changes, portal acute and chronic inflammation,
and numerous foci of lobular acute inflammation associated with hepatocyte necrosis. There are inflammatory cells,
including neutrophils, present within hepatic sinusoids. There are lobular collections of granular brown-gray material,
likely within Kupffer cells.

Hematologic
A representative section of the paraesophageal nodular tissue shows autolyzed lymphoid tissue composed
predominantly of small lymphocytes.
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Genitourinary
A representative section of kidney shows mild arterial and arteriolar thickening, rare sclerotic glomeruli, and focal
chronic inflammation.

Neurologic
Representative sections of the cerebrum and pons show no evidence of meningeal inflammation, acute subarachnoid
hemorrhage, or ischemic neuronal necrosis. There are a few hemosiderin-laden macrophages within the leptomeninges.

SUMMARY AND INTERPRETATION
The decedent was a 60-year-old male who was found dead in his home with multiple blunt force injuries.

Postmortem examination shows numerous blunt force injuries with lacerations, contusions, and abrasions on the head,
chest, back, and extremities. Two upper teeth are fractured. There are fractures of the second rib on the right and of the
second, third, and sixth ribs on the left. There are peripheral contusions of both lungs, some of which correspond to
overlying rib fractures. Microscopic examination of the lungs shows clear spaces within pulmonary arterial branches
and alveolar capillaries, consistent with fat emboli. Examination of the brain shows generalized cerebral edema.
Additional significant findings include hypertensive and atherosclerotic cardiovascular disease, myocardial fibrosis,

mild pulmonary emphysema, and hepatic acute and chronic inflammation.

Postmortem toxicological analysis of aortic blood is negative for ethanol.

Based on the autopsy findings and circumstances surrounding the death, it is my opinion that the cause of death in this
case is complications from blunt force trauma resulting from a beating.

DIAGRAMS
1. 1 Body Diagram: Adult (front/back)
2. Body Diagram: Head (front/back)
3. Body Diagram: Head (left/right)
4. Body Diagram: Neck & Shoulders
5. Body Diagram: Hands
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