Office of the Chief Medical Examiner

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

REPORT OF AUTOPSY EXAMINATION

DECEDENT

Document ldentifier B200803777

Autopsy Type ME Autopsy

Name Geneva Brown Parham

Age 34 yrs

Race White

Sex F

AUTHORIZATION

Authorized By William A. Dennis MD Received From Vance
ENVIRONMENT

Date of Exam 09/13/2008 Time of Exam 9:10
Autopsy Facility Office of the Chief Medical Examiner Persons Present Dr. Thomas Clark, Ms. Tracy

Gurnsey, and Mr. Clyde Gibbs

CERTIFICATION

Cause of Death
Carbon monoxide poisoning

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

Kevin G. Greene MD 30 November 2008 18:03

Thomas B. Clark, Ill MD 16 January 2009 12:33

DIAGNOSES

- Full body charring with soot deposition in upper airway

- Extensive hemorrhage of left-sided strap muscles of the neck
- Stab wounds of the chest, back, and abdomen

- Mild cardiomegaly

- Focal myocardial fibrosis

- Mild hepatic steatosis

IDENTIFICATION
Body Identified By

Radiographs

EXTERNAL DESCRIPTION
Length 67 inches

Weight 180 pounds

Body Condition Charred
Rigor Indeterminate

Livor Indeterminate

Hair Brown, mostly charred
Eyes Cloudy corneas

Teeth None identified

Received is the charred body of an adult female who appears compatible with the reported age. The body demonstrates
a pugilistic posture and is clothed in a charred bra and a charred shirt with a collar.

There is no evidence of medical intervention.

There are no intact discernible identifying characteristics.
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INJURIES
External

The body is charred and the left lower extremity is absent below the knee.
Head and neck:

There is a 5.0 x 1.0 cm area of skin splitting on the left posterior portion of the neck at the base of the occiput and an 8.0
x 1.0 cm area of skin splitting on the right anterior portion of the neck. These may represent antemortem injuries;
however, artifactual changes secondary to thermal injury cannot be excluded.

Chest and abdomen:

There is a 1.3 x 0.4 cm stab wound of the upper chest slightly to the right of the anterior midline. The wound is oriented
from 1 o'clock to 7 o'clock and is more pointed at the 7 o'clock position. There is a 1.5 x 1.5 cm rounded penetrating
wound of the left upper chest, which is compatible with a stab wound.

Back:

There is a cluster of three discernible stab wounds of the left upper back. The most intact wound measures 1.8 x 0.5 cm
and is oriented from 12 o'clock to 6 o'clock.

Internal
Head and neck:

There is extensive hemorrhage of the left-sided strap muscles of the neck. There is a small amount of soot present in the
upper airway which extends to about 1 cm below the vocal cords.

Chest and abdomen:

The previously described stab wound of the anterior chest passes through the sternum and slightly incises the
pericardium. There is no injury to the underlying epicardium or myocardium. There is associated soft tissue
hemorrhage. There are eight stab wounds perforating the left chest wall spanning from the anterolateral to posterior
portion. One stab wound passes between ribs two and three, two stab wounds pass between ribs four and five, two stab
wounds pass between ribs five and six, two stab wounds pass between ribs seven and eight, and one stab wound passes
between ribs eight and nine. There are four stab wounds of the left lung and two superficial incised wounds. These are
all located along the lateral and posterior surfaces of the left lung. One stab wound perforates the left upper lobe
peripherally and two stab wounds perforate the left lower lobe. The longest measurable stab wound measures 9.2 cm in
depth from the charred skin surface. There is a minimal amount of hemorrhage adjacent to the wound tracks. There are
two perforating stab wounds of the diaphragm. There is a perforating stab wound of the wall of the stomach and there is
a perforating stab wound of the extreme left-sided portion of the liver. The stab wound of the liver is also associated
with a minimal amount of surrounding hemorrhage.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
None

The following items are preserved as evidence
The clothing is retained for potential accelerant testing.

PROCEDURES
Radiographs
A postmortem x-ray of the lower spine is compared with an antemortem x-ray of the lower spine. There are over ten

compatible features on the two x-rays allowing for a positive identification. No bullets are identified in the postmortem
radiographs.
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INTERNAL EXAMINATION

Body Cavities

The organs are in their correct anatomic locations. There are approximately 75 cc of blood within the left pleural cavity.
There are no significant fluid accumulations within the right pleural, pericardial, or peritoneal cavities. There are no
adhesions of the pleural, pericardial, or peritoneal cavities.

Cardiovascular System

Heart Weight 390 grams

The epicardium is unremarkable. The coronary arteries have a normal takeoff and distribution with the usual right
dominant pattern. There is minimal atherosclerosis of the right coronary artery with focal 10% luminal stenosis. The
cardiac chambers are not dilated and the myocardial walls are not significantly thickened. The valves are delicate,
normally formed, and free of vegetations. On sectioning, the myocardium is firm, red-brown, and without evidence of
mottling or fibrosis. The aorta and its major branches are intact and there is no significant aortic atherosclerosis.

Respiratory System

Right Lung Weight 740 grams

Left Lung Weight 650 grams

There is soot present within the upper airway as described under "Injuries."” The lower trachea and major bronchi are
free of foreign material. There are multiple stab wounds and incised wounds of the left lung as described under
"Injuries.” The external surface of the right lung is dark red, smooth, and glistening. Sectioning of the lungs shows a
minimal amount of hemorrhage adjacent to the stab wound tracks of the left lung. There are no focal areas of
consolidation and no neoplasms are identified.

Gastrointestinal System

The esophagus is unremarkable. There is a stab wound of the stomach as described under "Injuries." The gastric
contents have spilled into the abdominal cavity. The appendix is not identified. The small bowel and colon are
otherwise intact. Opening the intestines focally along their length reveals no unusual contents or lesions.

Liver

Liver Weight 2050 grams

There is a perforating stab wound of the left lobe of the liver as described under "Injuries.” The remainder of the hepatic
capsule is intact. Sectioning of the liver shows homogeneous dark brown parenchyma with no intrinsic abnormalities.
The gallbladder contains approximately 50 cc of viscous green bile and no stones are present.

Spleen
Spleen Weight 220 grams
The capsule is intact. Sectioning shows unremarkable 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 130 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 is empty and the bladder mucosa unremarkable.

Reproductive
Unremarkable female anatomy

Endocrine
The thyroid gland is firm and shrunken secondary to thermal injury. Sectioning shows no focal abnormalities. The
adrenal glands are autolyzed, but otherwise unremarkable.

Neurologic
Brain Weight 1320 grams
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There are no epidural or subdural hemorrhages. The brain has a normal gyral pattern with thin, delicate leptomeninges.
There are no focal areas of softening or discoloration of the cerebrum, cerebellum, or brainstem. The vessels at the base
of the brain are unremarkable. Sectioning of the cerebrum, cerebellum, and brainstem reveals no focal abnormalities.

Skin
There are no subcutaneous hemorrhages of the scalp on reflection.

Immunologic System
Unremarkable

Musculoskeletal System
There is hemorrhage of the left-sided strap muscles of the neck as described under "Injuries.” The hyoid bone is intact.
There are no skull fractures.

MICROSCOPIC EXAMINATION

Microscopic Comment
Representative sections show varying degrees of autolysis.

Cardiovascular
A representative section of the heart shows focal myocardial fibrosis. There is no evidence of acute ischemic injury.

Respiratory
A section of lung adjacent to a stab wound shows intraalveolar hemorrhage. A representative section of lung shows no
evidence of acute pneumonia.

Liver
A representative section of the liver shows mild steatosis, focal portal chronic inflammation, and focal subcapsular
chronic inflammation.

Genitourinary
A representative section of kidney shows no significant pathologic abnormalities. A representative section of the uterus
shows proliferative phase endometrium. There are no gestational changes.

Neurologic
A representative section of cerebrum shows no evidence of meningeal inflammation or ischemic neuronal necrosis.

Musculoskeletal
A section of left-sided strap muscle shows prominent interstitial hemorrhage.

SUMMARY AND INTERPRETATION

This woman was found charred following a house fire. According to law enforcement, she and her husband had recently
been involved in an altercation.

Postmortem examination shows the charred body of an adult female identified by radiographs as Geneva Brown
Parham. There are stab wounds of the chest, back, and upper abdomen. Examination of the left pleural cavity shows
eight stab wounds perforating the chest wall. There are four stab wounds and two superficial incised wounds of the left
lung. There are two perforating stab wounds of the diaphragm and there are single perforating stab wounds of the
stomach wall and left lobe of the liver. Examination of the soft tissues of the neck shows extensive hemorrhage of the
left-sided strap muscles, consistent with strangulation. Examination of the upper airway shows soot within the larynx
and upper trachea. Additional significant findings include mild cardiomegaly, focal myocardial fibrosis, mild hepatic
steatosis, and absence of the appendix.

Analysis of postmortem aortic blood for carbon monoxide shows a hemoglobin carbon monoxide saturation of
approximately 36%. Ethanol is not detected in aortic blood.

Death is most likely due to carbon monoxide poisoning. The elevated carbon monoxide concentration shows that this

woman was alive at the time the fire started, and died as a result of the fire. The other injuries are significant
contributing conditions, would have been sufficient to cause death had the carbon monoxide not been fatal first.
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DIAGRAMS
1 Adult Body Diagram (Front/Back)
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