
Office of the Chief Medical Examiner
CB # 7580 Chapel Hill, NC 27599-7580

Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION

DECEDENT
Document Identifier B200901671
Autopsy Type ME Autopsy
Name Tessie Spivey Garner
Age 75 yrs
Race White
Sex F

AUTHORIZATION
Authorized By Max H. Muse RN Received From Moore

ENVIRONMENT
Date of Exam 03/30/2009 Time of Exam 8:30
Autopsy Facility Office of the Chief Medical Examiner Persons Present Ms. Tracy Gurnsey, Dr. Clark, and
Officer B.T. Whitaker of the Moore County Sheriff's Dept. (in observation room)

CERTIFICATION
Cause of Death
Gunshot wound of abdomen

The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Samuel Simmons MD 21 July 2009 14:55
Thomas B. Clark, III MD 22 July 2009 07:56

DIAGNOSES
Perforating gunshot wound of abdomen with partial exit and injuries to right hand, left arm, small and large bowels,
stomach, liver, diaphragm, and right 12th rib

Status post surgical intervention: exploratory laparotomies for small bowel repair, colon resection, repair of
gastrotomy and packing of abdomen; surgical exploration of left arm gunshot wound
Associated injuries at autopsy: hemoperitoneum, retroperitoneal and peripancreatic hemorrhage, and laceration
and hemorrhage of liver

Small, superficial abrasions of the left chest and left upper leg

Atherosclerotic cardiovascular disease
Atherosclerotic stenosis of native coronary arteries, severe

Remote myocardial infarction
Status post coronary artery bypass grafting

Graft vessels patent
Aortic atherosclerosis, severe

Hypertensive cardiovascular disease
Cardiac hypertrophy (380 grams)
Arterionephrosclerosis, mild

Cholelithiasis

IDENTIFICATION
Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION
Length 65 inches
Weight 163 pounds
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Body Condition Intact
Rigor Present and breakable
Livor Posterior, minimal, with slight blanching
Hair Gray/black, approximately 3" in length
Eyes Brown with arcus senilis
Teeth Natural and in fair condition
Received in a zippered disaster pouch is the body of a well developed, well nourished adult white female appearing
compatible with the reported age. The body is identified by an ID tag on the right great toe and an ID band on the left
ankle. The body is not clad. No jewelry or other personal effects are identified. Identifying marks and scars consist of a
remote well healed vertical surgical scar on the mid chest. Evidence of medical intervention includes a large, recently
stapled surgical incision of the central lower chest and abdomen, a single lumen right subclavian catheter, an
endotracheal tube in the mouth, a single lumen catheter in the right femoral region, and punctures with ecchymosis and
gauze in the right antecubital fossa and left femoral regions.

INJURIES
GUNSHOT WOUND

The decedent has wounds of the right hand, left forearm, and abdomen. Based on the history and the appearance of
these wounds, they are most consistent with a single gunshot wound which perforated the right hand, then the left
forearm, and then the abdomen.

On the dorsomedial surface of the right hand, at a point 32" below the top of the head is an entrance gunshot wound
consisting of a 1" x 3/4" irregular skin perforation with radiating lacerations from 1-2 o'clock, and a slight marginal
abrasion from 6-12 o'clock. No soot or stippling is present on the skin around the entrance wound. There are 2
adjacent lacerations (each approximately 3/8" long) at 1 o'clock. The wound track subsequently perforates the tendons
and muscles of the right hand, with non-displaced fractures of the 2nd and 4th metatarsal bones, and exits the
dorsolateral surface of the hand near the thumb in an irregular 1 1/4" x 3/4" defect 30" below the top of the head.
Associated injuries consist of laceration and hemorrhage along the wound track within the right hand.

The projectile then re-enters the dorsal surface of the left forearm, at a point 22" below the top of the head via a 1 1/2" x
1 1/2" irregular skin perforation with radiating lacerations up to 1" long from 7-9 o'clock. No soot or stippling is present
on the skin around this wound. This wound track has been surgically explored with sutures and gauze packing. The
wound track subsequently perforates the muscle and the ulna (with fracture), and exits the medial surface of the left
forearm in an irregular 1 1/2" x 3/4" defect 21" below the top of the head with radiating lacerations at 11 o'clock. There
is also an adjacent smaller projectile exit at 2 o'clock which measures 1/2" x 1/8", and may be due to a metal or bone
projectile fragment. Associated injuries consist of laceration and hemorrhage along the wound track within the left
forearm with surgical sutures present.

The projectile then re-enters the left abdomen, at a point 22" below the top of the head and 4" left of anterior midline
via a 3/4" x 1/2" irregular skin perforation with irregular circumferential radiating abrasions. No soot or stippling is
present on the skin around this wound. The wound subsequently perforates the soft tissue of the abdominal wall,
stomach, small bowel, transverse colon, right lobe of liver, right hemidiaphragm, posterior portion of right 12th rib
(with fracture), and partially exits the right back at a point 18" below the top of the head and 7 1/2" right of posterior
midline in an irregular 3/8" x 1/4" shored exit wound with surrounding abrasions and ecchymosis. This portion of the
gunshot wound track has been surgically manipulated via two exploratory laparotomies for hemoperitoneum with
injuries to the stomach, small bowel and transverse colon, and surgical gauze packing of injuries to the right lobe of the
liver and peripancreatic tissue. At autopsy, a small gray metal projectile fragment is recovered from the subcutaneous
tissue of the anterior abdomen, within the track of the abdominal re-entrance wound; a larger gray metal projectile
fragment is recovered from the tissue of the right back. Associated injuries identified at autopsy include
hemoperitoneum (approximately 100 ml), retroperitoneal and peri-pancreatic hemorrhage, and laceration and
hemorrhage within the liver, with surgical gauze and staples present along the wound track. In the anatomical position,
the wound track travels from the decedent's front to back, left to right, and slightly upward.

Several small abrasions are noted on the left chest and left upper leg.

Two superficial skin perforations are present on the central abdomen, 21 1/2" below the top of the head and 1/2" on
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either side of the stapled midline surgical incision. Each of these perforations measures 1/2" x 5/8", and they are both
superficial with no underlying wound track or hemorrhage.

No other significant internal or external injuries are present.

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

The following items are preserved as evidence
A blood spot card and recovered projectile fragments are received by Officer Whitaker on 03-30-09.

PROCEDURES
Radiographs
Five postmortem digital radiographs of the chest, abdomen and upper extremities show fractures within the left
forearm and right hand and radiopaque projectile fragments within the abdomen and subcutaneous tissue.

INTERNAL EXAMINATION
Body Cavities
The bilateral pleural cavities contain no adhesions. The right pleural cavity contains no significant fluid. All body organs
are present and in their normal anatomic relationship.

Cardiovascular System
Heart Weight 380 grams
The pericardial sac contains multiple adhesions. There is evidence of a remote three vessel coronary artery bypass graft
procedure. The native coronary arteries arise normally and follow the usual distribution with 80% atherosclerotic
stenosis of the left anterior descending artery, 65% atherosclerotic stenosis of the right coronary artery, and 50%
atherosclerotic stenosis of the left circumflex artery. The newer grafted vessels demonstrate no significant
atherosclerotic stenosis. No acute thromboses are identified. The chambers and valves bear the usual size-position
relationships and are unremarkable. The myocardium shows an area of remote infarction within the left ventricular free
wall. No other areas of infarction or focal lesions are identified. The aorta and its major branches are intact with
moderate to severe atherosclerotic changes throughout.

Respiratory System
Right Lung Weight 480 grams
Left Lung Weight 390 grams
The larynx is clear. The upper and lower airways are free of debris and foreign material. The lungs are normally formed.
The parenchyma of both lungs shows slight congestion without obvious consolidation or focal lesions. The pulmonary
arteries are free of thrombi or emboli.

Gastrointestinal System
Except as previously noted, the GI tract is unremarkable. The appendix is present. The stomach contains approximately
30 ml of bloody fluid and food material.

Liver
Liver Weight 900 grams
Except as noted, the parenchyma is unremarkable. The gallbladder contains multiple small yellow gallstones and
approximately 10 ml of dark green bile.

Spleen
Spleen Weight 60 grams
The spleen is soft but otherwise normally formed and no focal lesions are identified.

Pancreas
Except as noted, normal size, shape and consistency without other focal lesions.

Urinary
Right Kidney Weight 120 grams
Left Kidney Weight 140 grams
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The kidneys are of normal size and shape. The capsules strip with ease from the underlying granular cortical surfaces.
The renal architecture is intact without focal lesions. The ureters are intact without dilation. The bladder contains no
residual urine.

Reproductive
The bilateral ovaries are atrophic but otherwise unremarkable. The uterus and fallopian tubes are grossly
unremarkable.

Endocrine
The thyroid gland is of normal size, shape and consistency.
The bilateral adrenal glands are soft but otherwise unremarkable.

Neurologic
Brain Weight 1190 grams
The leptomeninges are thin, delicate and pale. The cerebral hemispheres are pale but otherwise unremarkable. The
vasculature at the base of the brain is intact without significant atherosclerosis. Coronal sections reveal slightly dilated
ventricles but otherwise normal architecture without focal lesions.

Skin
There are remote ecchymoses with slight skin breakdown on the dorsal aspects of both forearms. No other focal lesions
are identified except as previously noted.

Immunologic System
No residual thymus gland is identified. There is no evidence of lymphadenopathy.

Musculoskeletal System
Except as previously noted, grossly unremarkable. There are no other fractures identified within the skull or of the axial
and appendicular skeletons. There are remote surgical wires in place within the midline of the sternum. Examination of
the soft tissues of the neck including the strap muscles and large vessels reveals no abnormalities. The hyoid bone and
laryngeal cartilages are intact. The lingual mucosa is intact and the underlying musculature is devoid of hemorrhage.

MICROSCOPIC EXAMINATION
Cardiovascular
Sections of heart show patchy interstitial fibrosis and a focal area of remote infarction with scarring and proliferation of
small blood vessels. There is postmortem bacterial growth noted within some medium-sized vessels without vital
reaction.

Respiratory
Sections of lungs show emphysematous changes, scattered intra-alveolar macrophages and corpora amylacea.

Liver
A section of liver shows mild periportal fibrosis as well as postmortem bacterial overgrowth without vital reaction.

Genitourinary
A section of kidney shows mild arterionephrosclerosis and scattered chronic inflammation.

Neurologic
Sections of brain show mild to moderate cerebrovascular atherosclerotic stenosis and no significant inflammation or
necrosis.

SUMMARY AND INTERPRETATION
The decedent was a 75 year old woman with a reported history of hypertension, diabetes mellitus, and a remote
myocardial infarction status post coronary artery bypass grafting. She was one of several people shot inside a nursing
home in Moore County, reportedly while she was seated in a chair in her room.

Significant findings at autopsy include a perforating gunshot wound of the abdomen with partial exit which injures the
right hand, left arm, small and large bowels, stomach, liver, diaphragm, and right 12th rib, status post surgical
intervention, with associated hemoperitoneum, retroperitoneal and peripancreatic hemorrhage, and laceration and
hemorrhage of liver; and superficial abrasions of the left chest and left upper leg.
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Evidence of natural disease includes severe atherosclerotic cardiovascular disease with remote myocardial infarction,
status post coronary artery bypass grafting; hypertensive cardiovascular disease with cardiac hypertrophy and mild
arterionephrosclerosis; and cholelithiasis.

Postmortem toxicological analysis is not performed.

Given the autopsy and investigative findings, it is our opinion that the cause of death in this case is a gunshot wound of
the abdomen.

DIAGRAMS
1. 1. Adult (front/back)

2. 2. Adult (front/back) - Injuries
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