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NORTH CAROLINA DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESDURCES -
/S DIVISION OF POSTMORTEM MEDICOLEGAL EXAMINATION
O OFFICE OF THE CHIEF MEDICAL EXAMINER
Chapel Hill, Nonh Caroling 27599-71580
REPORT OF INVESTIGATION BY MEDICAL EXAMINER

ocmEUsEonLy] DECEDENT: /3 £an Ao _— 1;“ < @ S—
95-9' & RESIDENCE: /%5 ;5,,,¢¢JI.;i C2n yox, Ba g eyt S 71 is G-I;;ﬁw

Case number Humber and Sgeet Tity. Saze 7
FPR 16 1993 AGE: __ 27 SEX: ®@®ale O Female T Unknown
Date received RACE: Q Black (O Native American Q’G‘Fi:ntal 0 Whitz U Unknown
ORes ONR | 1SPANIC ORIGIN: O Yes Q No O Unknown '
INFORMATION AROUT OCCURRENCE
DATE TIME ADDRESS OR FACILITY COUNTY
| ONSET OF INJURY ‘ Caroles Studies
OR ILLNESS -}/«'f/93 72 30A Zr-Thjury oecurred on the job /‘Fm Haﬁéuﬂ i
DEATH il "
" e3Pl AN AMC
VIEW OF BODY O Scenc of death B~Flospiai O Funcral home
Y 2 20 WA Ower O Not viewed
M.E. NOTIFIED . . y ;
' /- 45 F LAW ENFORCEMENT AGENCY: _iAd FP 0b6Scc2
LAST KNOWN TO
BE ALIVE - | OFFICER: Bwf;m'r m TELEPHONE:
AUTOPSY: O None &-FE. Authorized O Non-M.E.  Autopsy facility: £2ree o Mnf!:% .
BLOOD SAMPLE: QO Mailed @-Cbiained by pathologist [0 Reason not obtained: £AC £ 7 --f;‘-,’_./ )
PROBABLE CAUSE OF DEATH: O Pendi . L el el gy
y TH: L) Pending OCME USE ONLY o
DUETO _ DUE TO None
| £
2. - 2, - [ Dictatad
BUETO DUE TO [ COG
’ 3. STATUS
DUETO DUE TO
4 4 1 NP
CONTRIBUTING CONTHTIONS CONTRIBUTING CONDITIONS .
MA RESF}ATH: O MNatura! O Acci Homicide O Suiclde O Und ined
1 Nataral ccident O Homicide O Swicide O Pending Pathologist: * Al Date: %

| hereby certify than afier receiving notice of the dezih deseribed herein § wok charge of the body and made inguiries regarding the eausc of death in sccordance

:':omwhhdu::tlj ilihph'.r 130A of the N.C. General Scatutes and the informatian contained hersin regarding such dewth is true and comecs 10 the bestof my
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- NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH
y 3 W &a'(‘lp-r__
. O . O rmreia ,.yﬂ;?d’ ¢ C ?-1-*#“ §
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CONDITION(S): O Alcoholism O Diabetes Q IV drug abuse O Ischemic hean‘ disease
O Smoking O Seizure disorder O Cancer O Hypertension
O Depression O Other - -
TREATMENT: Physiciani &t Gt ME M Lpgoy  City: Wi W,
Hospitalized: @~Yes _ > &/TM ¢ Q No O Unknown

Hame of Facility

MEANS OF DLATH

Q VEHICLE: Type of vehicle associated with this decedent:
O Passengercar O Pickup truck 3 Truck--mere than 2 axles U Motoreycle
O Bicycle O Farm vehicle O ATY O Moped 0 Other
Position: O Driver 0 Passenger O Pedestian O Unknown
Devices: O Seatresmaints Q Airbag O Helmet O Child restraint O None O Unknowr
Nuember of vehicles involved:

/Q}UN: Q Rifle--Caliber grHandgun--Caliber € »H4 QO Shotgun--Gauge
Q Ciher Q Unknown

Q INSTRUMENT: O Blunt O Sharp Description:

0O TOXIC AGENT(S)
SUSPECTED: O Alcohol QO Others

O DROWNING: O Pond CLakeorriver [0 Ocean O Popl O Bathtub O Other
Altiviry: O Life preserver 0O Non-swimmer

Q FIRE: Suspected cause:

— QO Smoke datector present

Q FALL:  From 0 o__ Approximate distance feer
DESCRIPTION OF FREMISES
INJURY OR ILLNESS 0 Inside, Residential Other _
O Ouiside  Specify
DEATH - S Tnside  Resideatial Other fHw—g . 2851
O Oumside  Specify - 7

Please be as specific a3 possible, as Indicated in these examples. Residential: house, apariment, wrailer, hotel, nursing home, ele.
Others retail estahlishment, school, hospital, jail, bar, ere. Outside: parking o, wooded arcz. farm pasture, farm pond, city park, etc.

DESCRIPTION OF BODY
CONDITION: B Tnract O Early decomposition O Advanced decomposition [ Skeleionized
O Embalmed O Charred  OProlonged immersion
RIGOR; Q Nore BT+ G 2+ O 3+ LIVOR: O Nene D Anterior O Poasterior O Lateral
HEIGHT: wches (O Estimate WEIGHT: pounds Ol Estimare
BODY TEMPERATURE: F'Warm O Cool O Cold RAIR: Color Q Bewrd O Mustache

EYES: Color Grrte Abnormalides

TEETH: Upper G Natural U Dentures O Abnormalities
Lower @"'Natwral 0O Dentures O Abnormalities

CLOTHING:
VALUABLES:

ErNotciothe:
3 No vainahl:.
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BODY DIAGRA
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Indwate nawre and location of wounds and other lesions fscars, waltoos, medical therapy, erc) on these diagrams,

2
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nHama: Brandon Lae
casa Numbér r 93-0426%
pate Of Report: 04-06-3%3

Autopsyfiles.org - Brandon Lee Autopsy Report

TOXICOLOGY REPORT - =

Offica of the Chief Madical Examiner

Chapel

Hill, NC 27599-7580

Tox Numbar: T93-04067
ORIGINAL REPORT ME: Dr. Leon P. Andrews
FOR CASE FOLDER
Path: Dr. Walter D. Gable
Other:
Cty: New Hanover
signature: C&Jf‘ﬂ{ m&ﬂluh{m
ID: SPECIMEN: SOURCE: COND: FROM: ACC.DATE:
A Blood Vena Cava Fostmort Pa 04-02-93
DATE: ANALYTE: TEST RESULT:
04-05-93 Ethancl Negative
ID: SPECIMEN: SOURCE: COND: FROM ! ACC.DATE:
B Blood Vena Cava Poastmort PA 04-02-93
LCATE: AMNALYTE:; TEST RESULT:
00-00-00 No Teat - Held
1D: SPECIMEN: SOURCE: COND: FROM: ACC.DATE:
c Blood vVena Cava Postmort PA 04-02-4%3
DATE: ANALYTE: TEST RESULT;
00-00-00 No Teat - Held
COMMENTS

REPQORT * k&

Page 01 of Q1



	deathc
	1
	2
	3
	mediagrm
	medtox



