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MissISSIPPI STATE MEDICAL EXAMINER’S OFFICE
1700 E. WOODROW WILSON AVENUE
JACKSON, MS 39216-1700

PATHOLOGICAL EXAMINATION
McMillian, Marco
Case No. ME13-0229 County: Coahoma

Sex: M Age: 33 Race: B

Date and Time of Autopsy: February 28, 2013 at 0200 Hours

FINAL PATHOLOGIC DIAGNOSES

PRIMARY DIAGNOSES:

I. 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 burns

Forensic Pathologlat: Mark M. LeVaughn, MD
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Bhone: (215) 6574900 Fux: (215) 857-2072
e-maft: nmaginmalabs.com
flohart A, Middisberg, PhD, DARET. DABCC-TC, Laboratory Dirsotor

~ NMS Labs CONFIDENTIAL
4704 Waish Road, PO Box 4334 Willow Grove, PA 19080-0437
o [TARY ]

Toxicology Report Patient Name  MCMILLIAN, MARGO W.
' Patlent ID 13-4122-20A JAE
Reportissued 0371572013 1302 Chain 11404860
Age Not Given
Gender Not Given
To: 10108
Misslesippl State Medical Examiner Office Workorder 130u1025
Attn; Sam Howell Page 1 0f 6

. 1700 E. Woodrow Wilson
. Jackson, M8 38216

Positive Findings:
Compound Result Units Matrix Source
Ethanol 77 mghiL Blood
Bloed Alodhol Concentration (BAC) 0077 gi100 mL Slood
Caffeine Positiva megiml. Blood
Nicotine Posttive ngimL Blood
Delta- THG 10 nghak Bicod
Delta-d Carboxy THG &5 ngimL Blood
Duloxetine &80 ngiml Blood

Soe Dateiled Findings section for additional information

Testing Requested:
"Analysis Code Desoriptian
80528 Postmortem oxicology - Expanded. Blood (Forensic)
Specimens Received:
D  TubelContainer Volume/  Golleetion Matrix Souroe Miscellanesus
Mass Date/Time Information
+, 001 Gray Top Tube 7mb Net Given Blood

All sarnple volu mesfiweights are approximetions,
Specitmans recelvad on 03/07/2013.
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CONFDENTIAL Workorder 13061025
N MS : Chain 11404860
PatientiD  13-4122-20A JAE

i
Page 2ofb
Detalled Findings:
Rpt.
Analysis and Comments  Result Units Limit Specimen Source Analysis By
Ethanol 77 mg/dl 10 001 - Blood Headspace GC
Biogd Aleohol 0.077 100 ml 510 -Bood He GeC
Concantration (BAC) o 00 o01-8 adspace
Caffelne Positive meg/ml 0.10 001 - Blood GCmMS
Niootine Poaitive ng/ml. 12 001 - Blood el L
Delta-8 THC 10 ng/mk 1.0 001 - Blood GC-GU-BOMS
Dsita-g Carboxy THC €5 ngfml 50 001 - Blood GC-GC-GCME
Duloxeting 660 ng/mL 12 001 - Blood LC-ME&MS
Ethanot Confirmad mg/dl. 10 001 - Bloed Headepace GC

Other than the above findings, examination of the specimen(s) submitted did net yeveal any pogitive findings of
toxicological significance by procadures outlined in the accompanying Analysis Summary.

Reference Comments:

1.

2

3.

Caffaina (Na-Daz) -~ Bipod:
Caffeine s a xanthine-derived central nervous system stimulant. It aiso produces diuresis and cardiac and

respirstory stimulation. it can be readily found in such items as coffve. tea, soft drinks and chogolate. Asa
referance, a typical cup of coffes or tea containg batwean 40 to 100 mg calfelne.

Follewing the oral Ingestion of 120 and 300 myg of caffeine, reported peak plasma cohcantrations of tha drug
* averaged 3.0 meg/ml (range, 2.0 - 4.0 meg/mL) and 7.9 meg/mL (range, 6.0 - 9.0 mag/ml.), respectively. A
single oral dose of 500 mg produced a reported peak plasima congentration of 14 megfml. after 30 min.

Rag’om concentrations of caﬁ’ainé in caffeine-related fatalites averaged 183 mog/mi. (range. 79 - 344
e N

The reperted qualitative result for this substance is indicative of a finding commonly seen following typical yse
and I8 usually not toxicalogleally significant. :

Delta-8 Carboxy THC {Inastive Metabolite) - Blood:

Marijuana is a DEA Schedule | hallucinogen. Phamacologically, it has depressant and reality distorting effects.
Collectivaly, the chemical compounds that comprise marijuana are known as Cannabinoids,

Delte-8-THC Is the principle psychosotive ingredient of marijuana/hashish, Delta-B-carboxy-THC {THUGC) Is the
inactive metabolite of THC with peak concentrations attained 32 to 240 minutes after smoking and may be
detaeted for Up to one day or more in blood. Both dette-8-THC and THCC may be present substantially longer
in chronic users. THCC s usually not detectnble afier passive inhalation,

Delts-9 THC (Active Ingradient of Mardjuana) - Blood:

Marijuana is 8 DEA Scheduls | hallucinopan. Pharmacologically. it has depressant and reality distorting effects.
Collectively, the chermieal compounds that comprise marljusna are known as Cannabinokis.

Deits-g-THC is the principle psychoactive Ingredient of marjuana/hashish, it rapidly leaves the blood, even
during smoking, falling to below detectable Iavisis within severs! hours. THC concentrations in bload are usually
about ane-half that of serum/plasma concentrations. The active metabolite, 14-hydroxy-THC. may also fall
baiow detectable levels shortly after inhalation. Delta-9-carbexy-THC (THCC) is the inactive matabolite of THC
with peak concentrations attained 32 t 240 minutes after smoking and may be detected forup to one day or
mmore in blood, Both defta-8-THC and THCC may be present substantially longer in chronic users,
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CONMODENTIAL Workorder 13081025
N M S : Chain 11404860
Patient ID 13-4122-20A JAE

Page3of§

Referance Commants;

Reported usual peak THC concentrations in serum after smoking 1.75% or 3.55% THC marijuana cigarettos
are 50 - 270 ng/ml. after beginning of smoking, decreasing 1o leas than % ng/ml by 2 hra. Comssponding dalia-
9-carbexy-THC concenirations range from 10 - 101 ng/mb about 32 to 240 minutea after the baginning of
smoking and decline siowly. Passive inhalation of marihuana smoke hes been reported to produce blood THC
concentrations up to 2 ng/mL. Delta-9-carboxy THC concentrations in blood may not be present foliowing
pessive inhalation of marjuana smoke.

4, Duloxstine (Cymbaka®) - Blood:

Duloxetine is an antidepressant drug that is described as & 'balanced' Inhibitor of both norepinephrine and
gerotonin neuranal reuptake, in addition 1o s use in majer depressive disorder (MDD), duloxetine Is Indicated
for use in the management of neuropathic pain associated with diabetic peripheral neuropathy.

Duicxatine ls well absorbed after oral administration. There l4 a median 2-hour ley until absorption begins, The
drug is highly bound to plasma proteins (greater than 95%). Duloxetine appears to be extensively matabolized
in humans to form multiple oxlcative and conjugated metatolites. All of the metatalites identified are
pharmaeolagically inactive,

The mean elimination haif-fite of the drug I8 spproximately 12 hours (range, & to 19 hours). Staady-state
plasma conentrations are commonly ahieved after 3 days of dosing with the drug.

Steady-state frough plasma eoncantrations were dose-related after 5 days of oral therapy and were reported
as:

20 mg twice dally: 4 - 22 ng/mL

30 mg iwice daily; 8 - 48 ng/ml

40 mg twioe daily: 12 - 60 ng/mlL

The more common adverse effscts of the drug include dizziness. fatigus, sedation, insomnia, nausea, dry
mouth. constipation, and decreesed appetite,

5. Ethanol (Edyl Alcohol) - Biood:

Ethyl aloohol (ethanol, arinking aloahol) is a central nervous system depressant and can causs effects such as
impaired judgment, reduced alertness and impaired muscular coordination. Ethanc! can also be & product of
decomposition of degradstion of blologics! samples. The biood &loahal coheentrations (Bﬁ.g} canbe
expressed 88 a whole number with the units of mg/dL oras & decimal number with uplts of g/100 mi. which is
equivalent to % wiv. For example, a BAC of 85 mg/dL equals 0.085 g/100 mL or 0.085% whv of athanol,

.. Niootine - Blood:

8]
{1

Nicotine is a potent akalold found in tobaceo leaves atabout 2 - 8% by welght. it Ia also reportedly found in
various fruits, vegetables and tubers, e.g., tomatoas and potatoes, bt at & smalter par welght fraction. A& &
natural constiuent of tabacee, hicotine is found in all commenly used smoking ar chewing tobacoo products. it
Is also In smoking cessation products, e.g., patches. Nicotine has been used as pesticide, aithough notas
widely since the advent of more effective agents,

Nisotine is extensively metabolized; the primary reported metabotite is the oxidative product cotinihe. The
plasma half-ife of nicoting Is short (approximately 1 - 2 hr): while that of cotinine is about 20 hr. Nor-smokers
typically have plasma/serum nicotine concentrations of less than 10 ng/mL; however, levels may be higher
depem%ng an exposure parameters, e.g., length of time In a tobacco smoke environment, amaunt of alrbone
nicoting. ete. Tobacco users and transdermal patch wearers have typical nicotine plasma/serum concentrations
less than 100 hgdml. However, many factors infiuence the levels found in an individual, Including: frequency of

use; amount of nicotine exposed 1o; oute of administration; ete.

Toxic effacts of nicotine overdose Inciude nausea, vomiting, dizziness, sweating, miosis, EEG and ECG
changes. rzchycardia, hypertension, respiratory failure, selzures and death, Death from nicotine éxposure

v.8
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CONFIDENTIAL Workorder 13061025
N MS . Chailn 11404860
Patient ID 13-4122-20A JAE

Paged of §

Rafirence Comments:

usually results from either a biock of heuromuscuiar transmiaslon In respiratory muscles or from sslzures,
Repored blood levels of nicotine in deaths attributed ta the compound range from 1000 - 5800000 ng/ml.

Anabasine is a natural produtt ooourring in tobacco, but not in phammaceutical nicotine. A separate test for
anabasine in uring can be used to distinguish tabacco from pharmaceutical nicotine use,

The reported qualitative result for nicotine is indicative of a finding commonly seen following typical use and is
usually not toxicologloally signMcant

Unless altarnate armngements are made by you, the remainder of the submitted specimens will be discarded six (8)
morfn;hs frgm the date of this report, and generated data will be diacarded five (5) years from the date the analyses were
parformed.

Workorder 13061025 was electronically
signed on 03/15/2013 12:52 by:

oo /3. Cosllo

Susan Crockham,
Certifying Scientist
Analysis Summary and Reporting Limits:
Acods 500138 - Cannabinoids Confirmation, Biood (Forensic)
-Analysls by Multi-dimensional Gas Chromatography/Mass Spectrometry {BC-GC-GC/MS) for:

Gompound Bpt. Limit Compound Rpt. Limit
11-Hydrexy Delta-8 THC 5.0 ng/mbl Delta-8 THC 1.0 ngiml
Dele-9 Carboxy THC 5.0 ng/ml

Acode 520368 - Duloxetine Confirmation. Blood (Forensic)
-Anslysis by High Performance Liquid Chromatography/Tandem Mass Spectrometry L C-MBMS} for.

. Compound Rpt. Limit Compound Ret. Limit
Duloxetine 12 ng/mb

Acode 522508 - Alcohols and Acetone Confirmation, Bleod (Forenele)
-Analysis by Headspace Gas Chromatography (GC) for.

Acetone 5.0 mofdL isopropanal 5.0 mgldl
Ethanol 10 mgrdL. Mathanol 8.0 mp/dl

Aciode 80528 - Postmortem Texicology - Expanded, Blood (Farensic)
-Analysis by Enzyme-Linked Immunosorbent Assay (ELI BA) for:

c 3 Rot. Limi o ’ Rt Limi
Bemzodiazepines 100 ng/ml Opiates 20 ng/ml.
Cannsbinoicds 10 ng/ml. Salleyiates 120 meg/ml
Cocaing / Metabolites 20 ngfml.

-Analysis by Enzyme-Linked immunosorbant Assay (ELISA) for:
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CONMUDENTIAL Workorder 13061025
N M S r Chain 11404860
Patient ID 13-4122-20A JAE

L
i Page Sof §

Analysis Summary and Reporting Limits:
Compound Rpt, Limit Compound Rpt Limit
Buprenorphine / Metabalits 0.50 ng/mL

-Analysis by Ges Chromatography/Masa Spectrametry (BC/MS) for. The following ls a general list of compound
classes included in the Ges Chromatographic soreen. The detection of any particular nd is congentration-
dependent. Pleass note that not all known compounds inoluded in each specified class or heading ame included.
Sorme specfic compounds outside thesa classes are also Included. For a detalled list of all compounds angd
reporting limits included in this screen, pleass contact NMS Labs.

Amphetamines, Analgesics (oplold and non-oploid), Anastheties, Agmmounerglc Agents, Anticonvulsant / ents,
Antidepressants. Antiometic Agents. Antihistarmines, Antiparkinsonian Agents, Antipsychotic Agents. Anxiclytics
(Benzodlazepine and others), Cardiovascular Agents (non digitalis), Hallucinogens, Hypnosedatives
(Barhityrates, Non-Banzodiszepina Hypratics and others), Myscle Relaxants, Non-Steroidal Anti-inflammatory
Agents (excluding Salicylate) and Stimulants (Amphetamine-like and others).

-Anaiysis by Hoadspace Gas Chromatography (GC) for:

Compound Ret Limi Lompoynd Bet, Limft
Acetone 6.0 mgidl, {sopropanci 5.0 mgfdl
Ethanol 10 mgrd. Methanol 5.0 mgrdl
v.B
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NAME Marco McMillian
CASE # ME13-0229

IDENTIFICATION:

An autopsy was performed on the body of Marco McMilian at the Mississippl State Medical
Examiner’s Office in Jackson, Mississippi on Feb 28, 2013 by Dr. Mark M. LeVaughn, Chief Medical
xaminer.

EXTERNAL EXAMINATION:

The body is that of a hormally developed adult black male who appears ta 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+/4+. 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 18x5
rmm abrasion above the left eyebrow. There is a 5x3 cm abrasion of the left parietal scalp. There is a
1.5 om 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 scaip. There are two small abrasions on
the anterior distal right leg (shin) each less than | 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 ¢m abrasion on the supetior
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 mulliple areas of 2™ and 3* degree burms 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.
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Marco NicMilllan

CASE # ME13-0229

INTERNAL EXAMINATION:

HEAD AND NECK:

Dissection of the scalp shows no 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 ot exudate. The dura and leptomeninges 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 and gyri are normally developed. The cerebral and
cerebellar 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 eniarged 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 1.5 ¢cm laceration of the gingival surface of the lower left lip.
There is a 1 cm contusion of the lateral right tongus. There is a 1 cm contusion 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 and 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 identifiabie
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 pericardial
and pleural cavities are wet with serous fluid. The great vessels arise from and return to the
heart in @ normal manner. There are no pericardial or pleural adhesions. The epicardial and
pericardial surfaces of the heart are smooth., Multiple sections of the coronary arteries are
patent. Multiple sections of the heart show red-brown myocardium with no hemorrhage,
scarring or necrosis. The right ventricle is 3.4 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 endocardial 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 mediastinum
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, tumaor or emboli. The proximal and distal aiwvayfs are
patent. The posterior ribs, lower cervical and thoracic vertebrae show no pathologic change or
traumatic injury. The thoracic aspect of the diaphragm is unremarkable.
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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 hemoarrhage 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
100-150 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 post-mortem. 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 F autopsy findings, the cause of death is asphyxia of undetermined
h

etiology ancy is homicide. J—

Mark M. L&Vaughh; MD
Chief Medical Examiner
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