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NARRATiVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet It heeded):

I WAS CALLED BY CHIEF DEPUTY GILBERT THAT A GM WAS FOUND
IN EDGE OF WOODS OFF OF LEVEE NEAR HIGH WATER RD.
VICTIM WAS FOUND ON BACK UNCLOTHED. SMALL AMOUNT OF
SEAMEN WAS SEEN ON PENIS AND RECOVERED BY CRIME LAB.
CHIEF GILBERT STATED THAT ON 2-26-13 THERE WAS A MOTOR
VEHICLE ACCIDENT IN TALLAHATCHIE COUNTY NEAR THE PIJSON.
VICTIM DRIVING MR. MGMILLIAN CAR WAS AIRLIFTED TO THE MED
IN MEMPHIS TN. WHEN HE GOT TO THE MED E ADMITTED TO
KILLING MR. MCMILL1AN AND DUMPING HIS BODY NEAR THE LEVEE -
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MISSISSIPPI STATE MEDICAL EXAMINER’S OFFICE
1700 E. WOODROW WILSON AVENUE

JACKSON, MS 3921 6 1700

PATHOLOGICAL EXAMINATION

McMiIlian, Marco

I

Case No. MEI3-0229

Sex: M Age: 33

County: Coahoma

Race: B

Date and Time of Autopsy: February 28, 2013 at 0900 Hours

PRIMARY DIAGNOSES.;

FINAL PATHOLOGIC DIAGNOSES

1. Asphyxia of undetermined etiology with beating and burning

A. Evidenced by:

1. Conjunctival hemorrhage, right eye
2. Multiple contusions of the tongue

B. Associated with:

1. Multiple blunt trauma due to beating
a. Abrasions and lacerations of head, back and legs

2. Multiple areas of thermal injury
a. Multiple areas of second and third degree bums

Forensic Patholog1St Mark M. LeVau9hn, MD
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A
N IVIS NMS Labs CONFIDENTiAL

7O1 W&h Raid, fO Bcx 4A VICI ,uva. PA 1O9047

_____

Pboa (215) 557-4900 Fx (215) 81-72

— L LiU j e-maW PftnnIb*CDm

RpbtA Md4Iev, PM). L1Afl1. DA000.Tc, Liboritory Dlmalot

ToxIco’ogy Report Patient Name MOM ILLIAN, MARCO W.

Report Issued 03115/2013 1.3:02
Patient ID 13-4122-20A .JAE

Age Not Given

TO’ 10109
Gender Nct Glvn

MIslsIppI tete Medical Exmrner ornce Workorder L3UbCL

Afln; am Howell p *1 of b
1700WodrowWjIaon
Jackson, MS 39218

Positive Findings;

Compound

____

Unft3 Mat7b Source

EØ*OOOI 77 mg!dL Blood

ebood AlooloI Conc.nlratien (SAC) &077 gIlOO ml.. Slood

c3fiine Positive mcgnl. Blood

Nicofin. Positive nijImL Blood

beIta4 THC 10 hg1t1L Slood

D.1ta4 OerboxyTHO 0.0 ngftnL Blood

buloxetin, LU ngfml. Blood

-

oe Detelled Flndins section or additional information

Testing Requested

An*l),s1. Code Desorbpllon

802W’ -
- PorteñiToxicoIoy - Eipanded. Blood Worensic)

Specimens ReCeived:

ID TubelContainer Voinin& Collection Matrix Source Mlscellan.ous

Mass DiWIlma lnMmallOfl

OQI Gray Top Tube 7 mL Not Given Blood

ft11 sample volumes/weights are approxrnations,

Specimens mcelvea on 03/0712013.

v.8
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CONrIDENTIPhL Workoida, 1W61 025

, Chain 11404860

___________

Patient ID 13-4122-20A JA
LLaS 1

Page 2 of

Detailed Findings;

AnaPyals and Commants Unea Uma 8peclmen $0urea Analysk 8y

Ethanol -
77 mgldL -- 10 001 - Blood Headspace DC

AC)
pace 00

Caffeine Positive mcgflnL 0.10 001 - Blood QCMS

Nlootlne Positive nfmL 12 001 - Blood OCAIS

Delta..$ THO 10 na!ml, 1.0 001 - Blood GCGC-OC*l8

Delta-S Garboxy THO riglmL 5.0 001 - Blood GC-GC-GC1MS

Duloxetine ng(mL 12 001 - Blood

Etianol Conflrmad mg/dL 10 001 - Blood Heedspaoe DC

Other than the above llndlngs examlnaUon of the specimen(s) submlttd did not reveal an positive findings of

toxicological sign tftcanoq I,, procaduiea outlined ii th accompanying Analysis Summery

Reference Comments:
1. Ceffelna (NO)

Caffeie is a xarithine-derived central neTvous system stimulant It also produces diuresis nd cardiac and
respiratory stimulatk,n. it can be readily found such Items as coffee, tea, soft drinks end chocøiate. As a
reference, a tycaI cup of coffee or tea contains teten 40 to 100 mg celfelne.

Following the oral ingestion of 120 and 300 mg of caffeine, reported peek plasma concentratIons otiJie drug
averaged 3.0 mcglmL (range, 2.0 - 4.0 megimL) and 19 mcgImL (range, Lo - 9.0 mnog/mI), respectIvely. A

single oral dose of 500 rig produced a reported peak plasma concentration of 14 mcgtmL after 30 mini

Reported concentrations of caffeine In caffeine-related fatalities averaged 183 rncgfn*. (range. 79 * 344

mcglmt),

The reported qualitative result for this substance indicative of a finding çomrrnly seen following typical use

and IS usually not toxicologica fly significant -

2. Delta-0 CartoxyTHC (Inactive Metaboib) - Blood:

Maruana Is a DEA Schedule I hallucinogen. Phamiacologicafly, It has depressant and reailty distorting effects.

Collectively, the chemical compounds that compriea marijuana are knewn as Cenneoinos

L)efla-9-THC lathe principle psychoactive Iredent ci marljuana/haetdsh. Delta-0-carboxy-THC (Tl-4CC) is the

inaotve rnetabolite of mc with peak cncentration attained 32 to 240 minutes after rnokirig and may be

detected thr up to one day or more In blood. Both delta-S-TI-IC and THOC may be present sut*tantlafly longer

in chronic users. TI-ICC is usually not detectable after passive inhalation,

3. Delta-S INC 1Artlve Ingredient of Ma4uana) - Blood:

Marijuana is a DEA Schedule I hallucinogen. Phan’nacologlcelly. it has depressant and reality distorting effects.

CollectIvely, the chemical cumpoun that comprise maruana are known as Canfl$blnoldS.

Delta-9-TNC Is th plincipie psyclioacttve Ingredient of mnerijuarramaahiah. it rapidly leaves the blood, even

during smoking, falling to below detectable levels within several hours. THC concentrations hr blood are usually

about one half that of serum!pissma concentrations The active rietabolite 11 hydroxy-THC may also fali

below detectable levels shorily aftw inh&ation. lta-9-cerboiry-THC (THCC) Is the inactive meteboilte of TI-IC

with peak concentrations attained 32 to 240 minutes after smoking and may be detected for up to one day or

more in blcd, tioth clelta-G-THC arid THCC may be present ubstantieily longer in chronic users.

v.8
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A h A CONCEN11AL Workorder 13061025

• “N 1’II b:)

ChaIn 11404860
PatIent ID 13-4122-20A JA

Psa. 301*

Reference Camments:

Feported usual pak THO concentrations in serum after smoking .75% or 55% ThC marijuana crettea
are 50 70 ngmL after beginning or smoking, decreasing to less then S ng/mL by 2 ?lrR Corresp&iding delts
9-carboxy-Th40 concentrations range from 10- 101 ng/mL about 32 to 240 mInutes after the beginning or
smoking and decline slowly. F’asalye Inhalation of manhuena smoke has been reported to produce bbod THG
concentratbns LJ to 2 ngtmL t)&ta-8-carboxy THC concentrations fri tdood may not be rwesent faIwing

passe Inhalation of merüuarrs smoke.
4. t)uloxetine (Cyn’baIta)- Blood:

Duloxetine is an antidepressant drug that is described as a lanced’ Inhibitor of both norepinephiina and
serutonln risuronal reuptake. In addition to Its use In major depre We dlaorder(MD0), .zlocetIne Is lfldJCaled

for use in the management of neuropathic pain asocIted with diabetic peripheral nauropathy.

Duloxetinu Is we absotted after oral administration. TIwe Is a median 2-hour leg Until absorption begins. The
drug is highly bound to plasma proteins (greater than 95%). Duloxetine appeareto be extensively metabolized
In hUmaflata form multiple oxidative and conjugated metabolites. All of the metabolites Identified are
pharmacologically inactive.

The mean elimination hlf-llts of the drug Is approximately 12 hours (rang% 8 to 19 hoUrs). Steady4tate
plasma concentrations are commonly achieved after 3 days of dosing with the drug.

tsady4tate trough plasma concentrations were dose-related slIer 5 days of oral therapy end were reported

ma:
2OmgtwloedalIy 4-22ngImL.
30mgtloedally 8-4BrrgdmL
40motwioeda 12-SOng(mL

The more common adverse effects of the drug include dizziness. fatigue. sedation, Insomnia, nausea, dry
mouth. constipation, nd decreased ppetita

5, Fthanol (E*iyl Akho - Bloods

ethyl alcohol (ethanol, drinking alcohol) le a central nervous system depressant and can cause affects SUCh 95

impaired judgment. reduced alertness and knpelred muscular coordination. Ethanol can also be a produot of

oecomposItlon or degradation of biological samples. The blood alcohol concentrations (SAG) can be
expressed as a whole number wIth the units of mgldt. or ass decimal numberwttti units clgdlOQ nt whIch is

equivalent to % *. For example, a BAG of 85 rng(dL equals 0.085 gIl 00 ml or 0.085% viv of ethanoL

U. NiooVne.l0od
Nicotine Is a potent alkaloid found In tobnco leaves at about 2-8% by weight It Is also reportedly found In

various fruitS, vegetables and tubers. e.g.. tomatoes and potatcea, but at a smelter per weIgtt fr5ction. Ps a

natural consttoent of tobeccc, nicotine is found in all commonly used smoking or chewing tobacco pmdeata. It

Is also In smoking cessation products, e.g., patches. Nicotine has been used as a pesticide, although not as

widely since the advent of more eflactive agents.

Nicotine is extensively mstoboflzed the primary reported metabulite is the oxldatNe product colinine. The

plasma half-life of nootins Is short (approximately 1 -2 hr): while that of octinine is about 20 hr Non-smokers

typioa Ily have plasrnslserum nicotine concentrations of less than 10 nglml; however, levels may be hiGher

depending on exposure parameters, e.g., length of time In a tobacOo srflke anyWon rrient anunt at airborne

nicotine. etc. Tobacco users nd trenadarroal patch wearers have typical nicotine plsarnWsenim concentrations

less than 100 rig/mL. However, many factors Influence the levels found In en Individual, ln&udlng frequency of

use; amount of nicotine expød to; route of admintration: e1c

Toxic effects of nicotine overdose Include nausea. vomIthi dizziness, sweating, rniosle, EEO and ECG

changes, tachycardia hypertensIon, respiratory failure. seizures and death. Death from nicotine exposure

v.8
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CONFIDENTIAL Woricord., 13081025

) ChaIn 11404860

___________

Patient ID 13-4122-20A JA

[ZLASZ1
Pag.4ofS

Reference Comments:

usually results fton either a biocic of neuromuscular transmission In respliatory musoles orfrorn selzuree
Reported blood levels of nicotine in deaths attributed to the compound range from ‘I 000-5600000 ne/niL

Anebaskie is a natural product occurring in tobacco, but not u pharmaceutical nicotine. A separate test for
snabasine in urine can be used to distinguish tobacco from pharmaceutical nicotine use.

the rapc’rted qualitative result for nicotine is Indicative of a fin ding commonly seen foliowing typical us, end is

usually nottmricoicgloally significant.

Unless alternate arrangements are rriad by you, the remainder of the submitted specimens will be discarded six
rnonfl’is from the date of this reporZ and generated data Wit be dscarded fIve(S) years fmm the date the analyses iwre

performed.

Workorder 13061025 was electronically
egnod on 0311512013 12:52 by:

J4
Susan Crookham.
Certifying Scientist

Analysis Summery and Reporfing Umits:

Acode 500138- Cnnhlnoid Confirmation, Blood (Foensic

.Analysls by Multf.denalonal Gas ChromatogrephylMass Spectrometry (0C-GC.GC/MS) for:

_____ _____

CnpGund RDt..UmIt

11-HydroyUeb9THC 5.OngfrnL u&ta-9ThQ iOngImL

Dab-S Cerboxy ThO 5.0 ng/r,L

Mode 520368- Dijloxetine Conflrrnatloii. Blood (oransio)

-Analysis by High Performance Liquid Chmn,atographyrrandam Msss Specimmotry (LC-MS1M$) for

Ccmnoound Rpt Limit çp00und pt. Limit

Oubxetine 12ngmL

Mode 522508 - Alcohols and Acetone ConfinnaUOn, Blood (Fore nalO)

-Analysis by Headspace Gas Oh ratograpy (GG) for

Corrsind Ri*1int ,oounri BgJJffiit

Acetone 5,0 mgldL Isopropanol 6.0 rnq(dL

EThanol 10 mgt& Methanol .0 rngldL

Mode 8052B - Postmortem Toxicology - xpanded, Blood (Forensic)

-rtysis by Enzyme-linked IrnmunosorbontArsay (EUSA) ror.

________

Rokjjrnjt mocg Rot Limit

Bnzodrazepines 100 nL Opiates 20 nglrnL

CannEbinoids 10 nglnt 8&lcylates 120 rnoØ’mL

Cocaine I Metabolites 20 n/mL

.Anaiysis by Enzyme-Linked Immunowrbent Assay (EUSA) for.

v.8
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II’viS - Chi* 11404860

___________

PatI.nt ID 13M22-20A JAE

Lis 1
5015

Analysis Summary and Reporting Limits:
co RDt Limit

Buprénorphine I Metabctfte 0.50 riglmL

Analyls by Cies Chromatograpny/as Spectrometry ((CIM8) for The toUowtn Is a generil Vet 01 ccifnpoUn
cksas included in the Gas Ghrornetigraphjc men. The deteoUn of any rticuIaroompound is concentration.
dependent Please note that not all known compounds irioluded in each specified Glass Of heading era Included.
Some specmc compoundS outside these classes ere also Included, For a detalIød lt of all compounds and
reporting limits inokided in this screen, please conta NMS Labs,

Amphetamines, Melges4ca (oplold and norl-oplold), Anesthetics, cllnargIc Agents, Anticonvulsant Agents,
Anlidepressants, Antiometic Agents. Antthistemlnes, An ip sonian A9ent Antsycliotig Agents, Anxiolytics
(Benzodbzeplne and others), CardlovascularAgsr (non dlgltaIis, Halluolnogens, tpnosadetives

(Sarbjturatss, Non-Benzodiozeprne Hpnctlcs and others), Muscle Retaxants. Non-8terojdal Mti1nflammatory
Agents (exchdirig Salicylats) and Stimulants (Amphstamlne-lIk and others).

Anafysjs y Headspecs Gas Chromatography (GC) for

Comund sot. Limit RLtJrnft

Acetone mg/dj, Isopropanol 5.0 mgfdL

Ethanol io mgldL Methanol 5.0 mgidL

v, 8
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NAME Marco McMlIflan
CASE# MEI3-0229

IDENTIFICATION:

An autopsy was performed on the body of Marco McMiIUan at the Mississippi State Medical

Examiner’s Office in Jackson, Mississippi on Feb 28, 2013 by Or, Mark M. LeVaughn, Chief Medical

Examiner.

EXTERNAL EXAMINATION:

The body is that of a normally developed adult black male who appears to be the stated age of 33

years. The body is 71 Inches long and weighs 196 pounds. The eyes are brown. There is a 4mm

conjunctival hemorrhage of the medial right eye. The hair is black. The teeth are natural. Rigidity is

4+14+. Lividity is poorly dIscernible. There is no clothing on the body. The hands and feet are

covered with brown paper bags.

EVIDENCE OF TREATMENT:

None

EVIDENCE OF INJURY:

There are multiple blunt traumatic injuries. There are multiple areas of thermal injury.

On the right forehead at the lateral right eyebrow there is a 3 cm vertical laceration. There is swelling

and contusion and an 8 mm laceration laceration of the left periorbital soft tissue. There is an 1 8x5

mm abrasion above the left eyebrow. There is a 5x3 cm abrasion of the left parietal scalp. There is a

1.5 cm laceration of the inner left lower lip. On the anterior lateral left upper arm there is a linear 13.0

x 0.2 cm long superficial abrasion/scratch. On the left side of the face there is a linear superficial

abrasion/scratch 5.2x0.2 cm. A 2.5 cm abrasion is on the anterior left knee and anterior right knee.

There is a 3x4 cm subcutaneous contusion of the left parietal scalp. There are two small abrasions on

the anterior distal right leg (shin) each less than I cm. There is a 5 cm abrasion on the posterior left

elbow. There is a 5x2 cm abrasion on the mid upper back and a 5x2 cm abrasion on the superior

right shoulder. On the lateral left back there are two adjacent and similar appearing areas of abrasion

with thermal injury. Each is crescent shaped and 7cm diameter. There are two areas of abrasion on

the left side of the face 5x4 cm and 2x3 cm. External evidence of blunt trauma to the neck may be

masked by the thermal injury to the neck.

There are multiple areas of 2 and 3rd degree burns that have a random “splash type” pattern. These

burns or located on the right side of the face and right neck, anterior right arm, right hand, mid

abdomen, posterior and medial left upper arm and chest, left hand, left upper back, lateral left back,

posterior medial right and left thighs and posterior right and left calves.

2
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NAME Marco McMlIHan
CASE # MEl 3-0229

INTERNAL, EXAMINATION:

HEAD AND NECK:
Dissection of the scalp shows rio evidence of skull fracture. There is a 3x4 cm subcutaneous

contusion of the left parietal scalp. Internal examination of the cranial cavity shows no

evidence of hemorrhage or exudate. The dura and leptomeriinges are unremarkable. The

brain weighs 1320 grams. The vessels at the base of the brain form an essentially normal

circle of Willis and are patent. The cranial nerves are unremarkable. There is no evidence of

brain swelling or herniation. The sulci arid gyrl are normally developed. The cerebral and

carebellar hemispheres are roughly symmetric and the brain stem is in the midline. Multiple

sections of the brain show well-demarcated gray and white matter. The ventricular system is

in the midline, not enlarged and wet with clear cerebral spinal fluid. The basal ganglia are

unremarkable. There is no evidence of pathologic change or traumatic injury on multiple cut

surfaces of the brain. Multiple sections of the brainstem and cerebellum show no pathologic

change or traumatic Injury. Examination of the floor and the base of the skull show no

evidence of fracture. There is a I 5 cm laceration of the gingival surface of the lower left lip.

There is a 1 cm contusion of the lateral right tongue. There is a 1 cm conttision of the lateral

left tongue. There is a 1 cm contusion of the mid tongue. There is no other pathologic change

or traumatic injury within the oral cavity. Dissection and examination of the neck shows no

pathologic change or traumatic injury to the soft tissue, cartilaginous or vascular structures of

the neck. The carotid arteries arid jugular veins are patent. The upper airway is patent. The

thyroid gland is unremarkable. Dissection of the perilaryngeal soft tissue shows no identifiable

evidence of hemorrhage within the muscle layers of the anterior, posterior and lateral neck

The hyoid bone is intact and without hemorrhage. The thyroid cartilage shows no identifiable

evidence of traumatic injury.

CHEST:
Dissection of the anterior chest shows no evidence of deep soft tissue injury, rib or sternal

fracture. Internal examination of the chest cavity shows the heart and lungs with the usual

shape and in the usual position. The heart weighs 410 grams. The predicted mean is 370

grams. The right lung weighs 600 grams. The left lung weighs 540 grams. The pericarciial

and pleural cavities are wet with serous fluid, The great vessels arise from and return to the

heart in a normal manner. There are no pericardial or pleural adhesions. The epicardial and

pencardial surfaces of the heart are smooth. Multiple sections of the coronary arteries are

patent. Multiple sections of the heart show red-brown myocardium with rio hemorrhage,

scarring or necrosis. The right ventricle is 34 millimeters thick. The right ventricle diameter is

4.5 centimeters. The left ventricle is 18-20 millimeters thick. The left ventricle diameter is 2.5

centimeters. The endocardlat surfaces are smooth and the valves are thin and flexible with no

fusion, vegetation or thickening. The tricuspid, pulmonary, mitral and aortic valves are 11.0,

6.0, 10.0, and 6.0 centimeters in circumference each, respectively. The posterior mediastirium

including the esophagus and lymph nodes are all unremarkable. The external and cut

surfaces of both lungs are red-pink and purple. The cut surfaces show congestion and edema

with no evidence of consolidation, tumor or emboli. The proximal and distal airways are

patent. The posterior ribs, lower cervical and thoracic vertebrae show no pathologac change or

traumatic Injury. The thoracic aspect of the diaphragm is unremarkable.
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NAME Mirco McMillian
CASE# MEI3-0229

ABDOMEN:
The peritoneal cavity is wet with serous fluid. The gastrointestinal tract including the
esophagus shows no pathologic change or traumatic injury. The stomach contains
approximately 100 cubic centimeters of gray brown liquid. The mucosal surfaces are intact
with no evidence of hemorrhage or ulcer. The remaining abdominal visceral organs have the

usual shape and are in the usual position. The visceral organ weights are: liver 1800 grams,
spleen 175 grams, right kidney 225 grams, left kidney 200 grams and pancreas approximately

10O15O grams. The external and cut surfaces of the liver, gallbladder, pancreas, spleen,
adrenal glands and kidneys show no other pathologic change or traumatic injury. Within the

pelvis, the ureters and urinary bladder show no traumatic injury or pathologic change.

MICROSCOPIC DESCRIPTION:

Sections of the heart, lung, kidney, liver and brain show variable vascular congestion without

hemorrhage, inflammation, necrosis, scarring, inflammation, thrombosis or malignancy. The lung

shows scattered postmortem bacterial growth. Section of the tongue shows multifocal interstitial

acute hemorrhage. There is no necrosis, scarring or inflammation. Sections of the neck (skeletal

muscle and thyroid gland) show no hemorrhage, inflammation, necrosis, scarring or necrosis.
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cAUSE OF DEATh: Asphyxia of undetermined etiology

MANNER OF DEATH: Homicide

OPINION:

This 33 year old male identified as Marco McMillian died as a result of asphyxia of undetermined

etiology. This is evidenced by conjunctival hemorrhage in the right eye and multiple contusions of the

tongue. Additional autopsy findings that most likely contributed to his death are multiple areas of blunt

trauma to the head that are consistent with a beating. It cannot be determined with certainty If the

thermal injury is ante-mortem or postrnortem. The superficial scratches to the left side of the face

and left arm were most likely produced by a sharp and or pointed object. The abrasions of the knees

are most consistent with drag type’ injury. Toxicology was non-contributory in his death. With the

currently available information afid autopsy findings, the cause of death is asphyxia of undetermined

etiology and the manner ofAth is homicide.

NAME
GASE#

Marco MoMilulan
MEl 3-0229

Chief Medical Examiner

MML
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