SOUTHWESTERN
INSTITUTE OF FORENSIC SCIENCES
5230 Medical Center Drive
Dallas, Texas 75235

Case No. 3856-91-1961C0

Name: Goode, Leonard 0Odell

Age: 28 Race: White Sex: Male
Date of Death: 07 NOV 1991 Date of Examination: 08 NOV 1991
Time of Death: 4:00 pm Time of Examination: 9:10 am

Pronounced at: 11661 Dennis Rd. #1134
Dallas, Dallas County, Texas

AUTOPSY REPORT:
ORGAN WEIGHTS:

Brain 1440 g R. Lung 750 g R. Kidney 140 g
Heart 340 g L. Lung 600 g L. Kidney 170 g
Liver 1770 g Spleen 300 g

The authority for the performance of this evaluation is that of the Medical
Examiner of Dallas County.

BRIEF HISTORICAL STATEMENT:

This individual is presented as a possible overdose. He was found lying in his
bathroom area with substance abuse paraphernalia about. The paraphernalia
included a syringe, a spoon with residue, a cotton ball, and a small plastic
packet.

EXTERNAL EXAMINATION:

The body, when first viewed by me, was identified by tags. Photographs and
fingerprints are taken. The body is clothed in a red pullover shirt and cap, a
sweat jacket, a pair of jeans, a pair of shoes and socks, and purple jockey
shorts. A clear stone, stud-type earring is present in the right ear, and a
yellow metal, five-leaf earring is present in the Tleft ear. Eleven cents in
change is present in the trousers.

The body is that of a normally developed Caucasian male of average build that
appears to be approximately compatible with the recorded age of 28 years. The
length is 66 inches (167.6 cm); the nutritional status is average; the weight is
160 pounds (72.6 kg). Preservation is good; embalming has not been carried out.
Livor mortis is well developed in the back; the color is normal. Rigor mortis
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Name: Goode, Leonard O.

is fully developed. The temperature is cool to the touch. The hairline is
normal, and the scalp is covered by a profuse amount of brown-blond hair that
measures up to 10 inches in length. The sideburns terminate at mid ear level.
The eyebrows are brown. There is a scraggly, blond beard in the facial and
moustache region. The body hair is in a male pattern distribution and is
average 1in amount. The scalp and ears are unremarkable. The eyes are closed;
the irises are blue; the orbital conjunctivae are markedly injected and
congested. The nose and mouth are unremarkable. The teeth are natural and in
poor repair. The face, neck and pectoral region are unremarkable. The abdomen
is slightly obese. The limbs are symmetrically developed. There are acute and
chronic intravenous drug abuse sites 1in the right antecubital fossa. The
genitalia are those of a circumcised male with bilaterally descended testes. The
back and buttocks are unremarkable.

No surgical scars are identified. There is a tattoo on the right forearm which
is three mushrooms and the Tetter "G" in the head region of the largest of the
mushrooms.

Photographs are taken. No medical records accompany the body. No medications
accompany the body.

EVIDENCE OF TREATMENT:
None.
EVIDENCE OF INJURY:

The only evidence of injury is the acute and subacute intravenous injection
sites in the right antecubital fossa. There is also resolving contusions in the
upper right arm and the anterior chest, the largest of which measures 3 cm in
its greatest dimension.

INTERNAL EXAMINATION:

The anatomic areas and organs of the HEAD, CENTRAL NERVOUS SYSTEM, NECK and BODY
CAVITIES are examined. They do not exhibit obvious gross pathology.

CARDIOVASCULAR:  The heart exhibits moderate atherosclerosis involving the
coronary arteries, particularly the right coronary artery which is reduced 50 to
60% in normal Tumen by atherosclerotic plaque.

RESPIRATORY:  Both lungs exhibit passive congestion and slight edema.

The remaining organ systems including HEPATOBILIARY, LYMPHORETICULAR, URINARY,
GENITAL, GASTROINTESTINAL, ENDOCRINE and MUSCULOSKELETAL SYSTEMS do no exhibit
obvious gross pathology.

MISCELLANEOUS: The fat of the anterior abdominal wall measures 1-1/2 inches in
maximal thickness. The appendix is present. The stomach contains 10 ml of
mucus, the urinary bladder 30 ml of urine, and the gallbladder 10 ml of bile.
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MICROSCOPICS:

Not performed.
TOXICOLOGY:

Analysis of blood, 1liver, kidney, brain and muscle reveals toxic Tlevels of
cocaine.
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Name: Goode, Leonard O.

FINDINGS:

1. Adult male found collapsed in bathroom of residence, with drug abuse
paraphernalia present at scene (history).

2. Acute and subacute intravenous drug abuse marks in right antecubital fossa.
Toxic levels of cocaine in blood and organs.

Pulmonary congestion and edema.

o A W

Moderate atherosclerosis of right coronary artery.
CAUSE OF DEATH: Toxic effects ¢f cocaine.
CONCLUSION:

Based on these autopsy findings and the investigative and historical information
available to me, in my opinion this 28-year-old male died as the result of the
toxic effects of cocaine.

MANNER OF DEATH: Accidental during "recreational" drug use.

Charles B. Odom, M.D.
Medical Examiner, 12/2/91

TOXICOLOGY:

Blood: Alcohol screen - negative.

AN drug screen - negative.

Alkaline screen - 6.27 mg/L cocaine.
1.12 mg/kg cocaine (liver).
24.4 mg/kg cocaine (kidney).
16.9 mg/kg cocaine (brain).
9.10 mg/kg cocaine (muscle).

Narcotics - negative.

Vitreous: Alcohol screen - negative.
Narcotics - negative.

Urine: Narcotics - negative.

Protocol typed by: Shirley Evans.



SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES

AT DALLAS
CASE NUMBER 2 5 (p -9 / INSPECT Head only
7
A0
FULL NAME OF DECEASED: (—OOD £, st O |
0
EXAMINATION PERFORMED J{ / &/ 9/ , commencing at 3 i @pm t W

AUTHORITY (if other than SWIFS):

IDENTIFICATION BY: CFingerprind>  Palmprint .~ Footprint — TEgs—
HANDS BAGGED FEET BAGGED
CLOTHING: 1) /ﬂ@/ﬂé//g“%
2) ,
3)
4) g%ef0v~—d
Abbreviations:
5) [ J“k CW - Cut away prior.;o receipt

%04 R - Removed prior o receipt

6) ¢ D - Delect (g.sw., knife)
7) ‘ . - Blood Stained

T - Torn
8) F - Soiled & Feces

U - Urine Stained
9) WM - White Metal
YM - Yellow Metal

10)
OTHER ITEMS WITH ER UPON BODY (not_Rx) N (i:)
ﬁ%é; L 7
DEVELOPMENT : Other
RACE: Black Latin Am.Indian Oriental Other
SEX: Female Fetus Infant Child Adolescent

BUILD:  Slight X X Large X Muscular X Heavy set

AGE: 50 apparent: recorded M years months weeks days

LENGTH __ feet /p@ inches : cm. Crown-heel (2.54)
Crown-rump chest Head

NUTRITIONAL STATUS: Emaciated X Average X Obese (gross/morbid)

WEIGHT: _ /(6@ pounds kg. Unclothed Clothed (0.4536)

PRESERVATION: Very early Early Moderate Advanced Bones

EMBALMED: éig::) Yes Route e

LIVIDITY: sent Reduced I11-defined Deve1opégl;::;:;ﬁfii:yeveloped
atchy

<f§§%::::>Front Right Left Upper Lower
Color Other

}¢5§ZA—i},L~
F39- A(Rev.9/90)




CASE NUMBER:__ 3 'S (D -9 |

NAME :

ﬁ receded ins. on top back of head
Head hair Y ,M 4 /0

3 améjint character color length ( max ) ins.
Sideburns terminate ‘/

HAIR Hairline

Eyebrows 4_ TTMITML
Beard vv
Moustache
Body hair @ Q readolescent slight av@plentiful
SCALP 2
EARS@ lerced right x left x
EYES closed en ; clear slightly cloudy cloudy opaque
irides - § . ar - ;  pupils mm =
_ lens opacities —I=T——X / ; other
NOSE £’ U /W%
MOUTH
TEETH @edentulous N / dentures lllggz_
FACE(»Z
NECK (2

ABDOMEN ‘(.’/ ' —_ é @M_ M* #—IZ(
LIMBS .5Y 5 /
uncirc. @ 9

GENITALIA
BACK/BUTTOCKS O
MARKINGS

Scars ( diagram as required )

@

Tattoos ( diagram as required )

Other surface features ( eg: cosmetics but not Rx )

F-398 (rev.9/90)




PHOTOS TAKEN: No Per‘sona] CASE NUMBER: 38"6'“@ -9/
MEDICAL RECORD SEEN: Yes NAME : /ﬁ;&&

MEDICATIONS WITH BODY(Z _No__Yes See list o Ny
EVIDENCE SUBMITTED: (“No Ye

Handwashings  Head hair standards Clothing Fingernail clippings Rape Kit

Paint chips Glass Fibers Hairs Shot Wads Gunpowder
Bullet(s) x
EVIDENCE OF TREATMENT EVIDENCE OF INJURY
(diagram as required) (diagram as required)
D Teal] ~oey il DHFF
Cbt f‘%——r
A
Cre———
7
Fer¥
STAT TEST RESULTS: | ’61

Blood ETOH

Vitreous 28 Part I. Immediate cause

Other WM 26—7&
AUTOPSY TECH: (

28 Part II. Other siﬁnificant conditions Y

Virgil A.

Joe P. 22d. How injury occurred 3. B ?//’

Hamo M // 7 ‘f/ -
Stdiey €. 24d. Date pronounced 4e.jzé?e
Chester R : by 19 e p
g 21. Manner of death )
Darrin W.

NATURAL ACCIDENT HOMICIDE

SUICIDE UNDETERMINED PENDING

F-39C(rev.9/90)




INTERNAL EXAMINATION

Brain ‘ Z L/-@ g
Heart S C/O g
R. Lung 2‘5_0 g
L. Lung (080
Liver / z 2/0 g
Spleen 30 0 g
R. Kidney / L/O g
L. Kidney / 20 g
g
R.Pleural N\ ml =
L. Pleural ml E
1 S
Pericardial ml 3
Peritoneal ml §
2
Stomach ( D ml
(ZZ/M '
Bladder ?7,0 ml
Gallbladder { 0 ml

Body wall fat l [g Q in. ( max )
Appendix absent
Uteru

Tubes A/A/

Ovaries

F-39

Case No:

NEITB — A

Names: M

HEAD
CENTRAL NERVOUS SYSTEM

NECK

CAVITIES

o Aoz

%d%

CARDIOVASCULAR

AcA -

RESPIRATORY fa;_/ﬁ

HEPATOBILIARY
LYMPHORETICULAR
URINARY

GENITAL
GASTROINTESTINAL
ENDOCRINE
MUSCULOSKELETAL

MISCELLANEOUS

*A[UO 9SBISIP [BIN}BU JOJ ST WJOJ JO UOIIDIS SIY,

Special notes:

oo 11




SEND TO: Dallas Police Department
#883409-7

THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

5230 Medical Center Drive
P.0. Box 35728

Dallas, Texas 75235
(214) 920-5900

CAUSE OF DEATH

Date: 08 NOV 1991 Case No. 3856-91-1961C0
Name of Deceased: Goode, Leonard Odell 28 / White/ Male
Residence of Deceased: 11661 Dennis Road #1134 Dallas, Texas
Place of Death : 11661 Dennis Rd. #1134

Place of incident/discovery: Residence

An AUTOPSY was performed and the cause of death is : Toxic effects of cocaine
Manner of Death: ACCIDENT

Pending: Reason: Unpended: 12/5/91

Comment:

M.D.




SEND TO: Dallas Police Department
#883409-2

THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

5230 Medical Center Drive
P.0. Box 35728

Dallas, Texas 75235
(214) 920-5900

CAUSE OF DEATH

Date: 08 NOV 1991 Case No. 3856-91-1961C0
Name of Deceased: Goode, Leonard Odell 28 / White/ Male
Residence of Deceased: 11661 Dennis Road #1134 Dallas, Texas
Place of Death : 11661 Dennis Rd. #1134

Place of incident/discovery: Residence

An AUTOPSY was performed and the cause of death is : Pending

Manner of Death: PENDING

. ICoRPLEE

Comment:

LoPYy

Charles B. Odom, M.D.
Medical Examiner

M.D.



HANDLING STAT EXPEDITE CAUSE OF DEATH ROUTINE
PRIORITY See * below D Entire Case D pending toxicology D sequence D
THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS
Request for Toxicologic Examination
mber 8, 1991 3856-91
Foll Name.___BO0UE, Leonard Odell - Nove ’
Age 28 Race w Sex M Occupation Autopsy [0 Inspection O

Circumstances of death/injury/discovery

Undetermined [!.

Likely manner of death: Natural [J Accident [] Homicide [ Suicide [J Unclassified O
Time between event and death: short/minutes ﬁ hours days weeks
Embaimed: No S\ Yes (] Decomposition: None Qf Early O Moderate [ Advanced O “Bones™ [
Drug or substance abuse: |Is alleged [ Is suspecledX Is unlikely CJ Is unknown [
Particular substance/drugs suspected See drug list O
Autopsy findings/suspected conditions/cause of death: /

|/ M/& .

v

Other information/remarks: a “ 7

SPECIMEN

%B&oﬂd
[baX 13

(03)

Z
S plo
i\.ﬁlrﬁous

Iﬂ,_unfaa MLI’ (30)

lailemﬁb\ (1)
H m )

z_\
A,
)

(31)

= :/A,Wd(

REQUEST

None (hold only)

Llcohol Screen
u A N Screen (Includes:

Sedative-Hypnotics, Anti-
cenvulsants, Salicylates
and Anti-hypertensives)
Alkaline Screen (Includes:
Benzodiazepines, Stimulants,
Tricyclic Antidepressants,
Narcotic Analgesics, Major
Tranquillizers, Antihistamines)

___Carbon Monoxide

(63) o204 022 2] MO Cocoint

(1S) coo2)oror) 2™ j

—Type

A Z/M
____Alcohol Screen
___FElectrolytes/Glucose/VUN
____Alcohol Screen

_R_Narcotics

—_Alcohol Screen

____ Narcotics ( on VH-I" Gcﬂé) =

o W) (
(003 X ) (
(Boe;w W)W l'r'U-L (
©3) X ) (
ﬁmnpa AJ ‘40494 lve (
X X D) (
G (BN {

Bt

_ Date Received l/' g-q]_

F-4 (Rev 6-83)

62’0\-%\.

oM, K )
Date Reported ‘/, / ’20 "/q,/

Agency Code

Toxicologi

TX057ME Pathologis
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SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES

AT DALLAS
pate November 8, 1991
Name _Goode, Leonard Odell it Case No. 3856-91
CLOTHING LIST
MEN'S AND BOYS' WOMEN'S AND GIRLS'
Helmet Hat /QD
if Raincoat Topcoat Raincoat
acket/Windbreaker Jacket/Windbreaker
Overalls Swimsuit Bikini
Suit Coat Pants Vest Suit Jacket Skirt Slacks
Sportcoat
Sweater Sweater
Dress
Tie Pt Skirt
Shirt LS Gs”’ ~Blower> Blouse T-Shirt Pullover
(éans> Trousers Shorts Jeans Slacks Shorts
Belt Belt
Suspenders Slip Full Half
/> |Drawers Boxer Jockey ABriefs ' Panties
¥ |Undershirt —— Brassiere
T-Shirt Girdle
T al underwear Top Trousers Stockings Full Knee-High Socks
5 Pantyhose
095/ Regular Athletic Shoes Flats Heels Athletic Boots
J Boots Western Plain Work Nightgown
¢ Pajamas Top Trousers Pajamas Top Trousers
Bathrobe Housecoat
Slippers
Abbreviations CW = Cut away prior to receipt = Removed prior to receipt D = Defect T = Torn
MISCELLANEOUS
Handkerchief Handkerchief
Eyeglasses Eyeglasses
Comb Curlers
Billfold Purse
Cigarettes Cigarettes
Lighter Matches Lighter Matches
Dentures Upper Lower Dentures Upper Lower
JEWELRY
r * &l
R VA
¢ 37 S{[_.
Left on body Yes [J No [0—— Disposition No jewelry [

THE ABOVE IS A CORRECT LIST OF CLOTHING RECEIVED WITH TH; BOZ z

The above received by &n&a i O

Date //—'9?" ?/

e s O

F-2 (Rev. 2/86)

o O/ ‘// Representing‘é(‘!'gf??.’d‘/




OFFICE OF THE MEDICAL EXAMINER
DALLAS COUNTY, TEXAS
INVESTIGATION REPORT

CASE #3856-91 ACCEPT CODE 3 INV. AGENCY DPD
HOSPICE DATE SERVICE NO. 883409Z
I.D. PHOTO BY

DECEASED Goode, Leonard Odell

AGE 28 RACE White SEX Male DATE OF BIRTH 06.20.23
ADDRESS 11661 Dennis Rd. #1134 CITY Dallas
STATE X PHONE 000-0000
OCCUPATION . HOW LONG EMP.
NEXT OF KIN Velma Henderson ADDRESS P.0O. Box 743 PHONE 356-2711
CTTY Ouinlan STATE TX
RELATIONSHIP mother NOTIF. N BY
FUNERAL HOME undecided CITY.

IDENTIFICATION
POS Y TENT UNK CONFIRMED BY

SOURCE OF ID personal effects

PLACE OF DEATH 11661 Dennis Rd. #11 CITY/PCT Dallas CNTY Dallas
HOSPITAL DOA ER OR
RR IN-PATIENT NURSING HOME RES Y

LAST KNOWN ALIVE @ BY OF

DEATH OCCURED 11.07.91 @

WITNESS OF

FOUND DEAD 11.07.91 @ 4:00pm BY apt. main. man OF Aspen Tree Apt
PRONOUNCED 11.07.91 @ 6:15pm BY Kirby AT scene

DCME NOTIFIED 11.07.91 @ 5:30pm BY Officer Scahill OF DPD

Ll ol

INCIDENT OF TRAUMA YES DATE TIME unkn AT WORK NO
LOCATION residence

CITY/PCT Dallas CNTY Dallas STATE Tx
INSTRUMENT poss. 0.D.

DCME AT SCENE Kirby ARRIVAL TIME 6:05pm DEPT TIME 7:15pm
PHOTOS YES  BY Kirby

OFFICER AT SCENE Scahill BADGE # 4792

ELEMENT # 535 AGENCY DPD MICU #735

ATTENDING DR/HOSP unknown CHART #
MEDICAL BRIEF poss. 0.D. BY scene
CIRCUMSTANCES dec fd. lying in bathroom area BY scene
FIELD AGENT Kirby, Don

FIELD AGENT MEDICAL EXAMINER




CASE # 13856-91
DISPOSITION ORDERED TO MORGLUE YES 2 7:00pm

POST PERMIT ASKED PRIOR TO DCME NOTIFICATION NO  TRANSPORTED BY CMS

SCERE CONDITIONS : RIGOR MORTIS : LIVIDITY LOCATIONS
TEMPERATURE 275F JAYW ++ back
UMIDITY ARMS ++
OUTSIDE WEATHER misting; 45 LEGS ++
C.A.P. none BADGE # OF
P.E.S. Ruttman BADGE # 4000 OF DPD

File No: 3856-91

Name: Goode, lecnard 0dell

Scene: Dec noted to be lving face up in bathroom area of his small
one bedroom apt....body fully clothed...... note fd. on the bathroom
counter (standards obtained)..... alse collected at the scene was a
syringe, spoon with residue, cotton ball, small plastic packet and
two capsules of AXIP (nizatidine)...... apt. was secured from
vithin..... no wallet fd. at the scene..... no family at scene...

Hx: Dec fd. by the apt. maintenance man (Mark Harding, 118
Campbell, Denton, Tx 817-383-4409 W and 243-6311) after the school
had contacted the apt. to tell the father to come and pick wup his 5§
year old child....apt. maintenance man entered the locked apt. and
fd. the dec..... papers fd. in the apt. indicated that the dec had a
DWI charge pending from March '91 and subsequent suspemsion of his
driver's license..... Apt. mgr. delivered a "late" rent notice to the
dec earlier in the day..... unk. 1if the dec was at home at the
time....
no further hx at this time....

e




SOUTHWESTERN TELEPHON 920-5982
INSTITUTE OF FORENSIC SCIENCES AREA i ve

REPLY TO:
AT DALLAS P.0. BOX 35728
5230 Medical Center Drive DALLAS, TEXAS
Dallas, Texas 75235-7710 75235-0728
Criminal Investigation Laboratory
November 14, 1991
SC William S. Hamilton #3358 FL# 91P2897
Dallas Police Department , DPD# 08834092
Crimes Against Persons Section DCME# 3856-91
Main & Harwood Streets Leonard Goode (Victim)
Dallas, Texas 75201 Suicide
EVIDENCE:

Received into the Laboratory on November 8, 1991:
Ql: Handprinted note beginning "My life is ..." and
ending "...couldn't stoped" appearing on a 9" X 6"
manila clasp envelope containing reunion notices
K1(1-23): Known standards of Goode
K2(1-2): Postmortem fingerprints of DCME# 3856-91 W/M/28

FINDINGS-Documents:

The author of the K1(1-23) standards executed the Ql note.

FINDINGS-Fingerprints:

A comparable latent prints was developed on the Ql envelope;
however, no identification with K2(1-2) postmortem fingerprints
was effected.

A. Smith
- Forensic Document Examiner
‘“a_ Latent Print Examiner

xc: DCME# 3856-91(CO) \S




CASE OF LEONARD GOODE (DECEASED) (NO. 3856-91, DR. ODOM)

SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
FORENSIC LABORATORY

FL¥__ 91C3253

Specimen(s) submitted as described on éubmission form.

Results of Examination:

Ex. #1A: The content of one (1) ziplock| plastic bag was used

for analysis. The sticky residue contained cocaine.
The amount of cocaine found was\ 23.6 mg.

\__\_“—__'____/'
[ s )
e U
& i
o &3
= =
4
N >
Uﬁh -
-

Mo d
Wil we

b
"o D
__________________ S (e ]

Date Received November 8, 1991

Delivered by J. Andreotta

November 14, 1991
Date of Completion

Received by Rosie Brewer Dallas County Medical Examiner

Submitting Agency/Address
FL #13 (12/12/88) et

B _1;f:7—_‘“w\\5
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- - Law Enforcement Jurisdiction: [ Dallas P.D.
[ other

THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

RECEIPT FOR EVIDENCE
3856=91

Case No

GOODE, Leonard

Name

Received from_ D211as County Medical Examiner's Office(Lange)

containing:

copy of note on envelope

/6./60\(7L/5 Qu:/\]@(r\

T TS L) T

s 11/8/91 sl 714/@‘% é/ Aéﬁ%%«,

1:00PM

Time Organization

(303)356=27 7/

Parents(s)

F-3
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January 3,1991.

Velma Henderson
P.0. Box 743 Q03~ 2S-1 U
Quinlan, TX. 75474

Dear Mrs.Henderson,

The Medical Examiner’s Office is in possession of the following personal
property of the above named deceased person: '

i
{

1) original note and handwriting samples

If you wish to claim this property please contact me at the above address or
telephone number any time 8:00a.m.to 4:00p.m. Monday through Friday. Should
you, however, desire the Medical Examiner’s Office to arrange for final
disposition of the property. please advise me and the appropriate form will
be sent for your completion and return. If I have not heard from you within
thirty (30) days from the date of this letter it will be assumed that you
wish this office to dispose of the property and this will be done in an
appropriate manner. If you have any questions please do not hesitate to
contact me.

Sincerely,

Jody Andreotta
Evidence Registrar




Law Enforcement Jurisdiction: [ Dallas P.D.
[J other

THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

RECEIPT FOR EVIDENCE
3856-91

Case No.

GOODE, ILeonard Odell
Name

Dallas County Medical Examiner's Office

Received from a
containing:

1) original note and handwriting samples

Please sign this receipt where indicated keeping the yellow copy,if you wish, and
RETURNING THE ORIGINAL in the envelope provided.

(prepared for mailing 1/6/92)JA

] - 4 /
- &> . . L/ R, TR
Date* / y— S /V Signed * //J"i U I A R A

F-3

Velma Henderson (mother)
1 B 735
Quinlan,Tx. 75474
903-356-2711
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SOUTHWESTERN

TELEPHONE 638-9900
INSTITUTE OF FORENSIC SCIENCES AREA CODE 214
’ AT DALLAS REPLY TO:

5230 Medical Center Drive P.0. BOX 35728

Dallas, Texas 75235

Office of the Medical Examiner Date: / f = g i 9/

This authorizes the Institute of Forensic Sciences, Dallas, TX, to deliver the remains of

480044-& D. Coexle. to the _4@@4, Funeral Home.

Authorization is also given to the above named funeral home, or its agents, to remove
the deceased to their place of business to care for, and prepare for disposition in
accordance with professional standards.

Permission is given to the funeral home to embalm: Yes c/ ; No

Funeral home is authorized to receive valuables: Yes (/ ; No

Signature Relationship
NOTE: Cash over $50 must be picked up in person by next-of-kin.

F-24 (Rev.7/27)
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DALLAS COUNTY MEDICAL EXAMINER’S OFFICE

dok ok Body In Jok ¥k

ME CASE # 385 o~ () / DATE //,/7 /f/ CRASH BAG: YES |
NAME _ /%44(( : ~ nce 2 & race W sex _
BROUGHT FROM: _ // (1, / Dopnn CITY/PCT. #
TRANSPORTED BY:  CONTRACT DCME OTHER

e e e v e e e e e Fe e e e e Je Fe e e e e vk e v e ke e e ok ok ok ke ok ok ok ke VALUABLES e e e v e e ke e e e e e e T e e e e e e e e o vk e ok ok ok e ok ek

MONEY(total) § CREDIT CARDS(total)
WALLET/PURSE KEYS GLASSES
OTHER

*****************************ITEMIZED CREDIT CARDS e e e e Fe v e Fe e Fe e v Fe Fe e v Fe e e e e v e o deke ke ke
Issuer/ Account Number Issuer/ Account Number

v e v e e e e T e e e e e e T e e v e e e e e e e e Fe ek de gk ke JEWELRY 3 3 vk vk s e s s vk vk v e e vk vk s ke e e ok sk e e ke ok ok ke e o ke ke e e e ok

RINGS: (right) (1eft)

WATCH: BRACELET(S):

NECKLACE(S): EARRING(S) : _é§12u744§4&Lg;5;______

OTHER: _;_ﬁézha-m? with whid, apudin.  BAG NOT OPENED

1
e e e e v e e e Je e e Je e e Fe F e e Fe e de e e e e e e e e e ekoke CLOTHING e e e e Je e e e e e e e e e e e T e e e v e e e e ke e e ok ke ok ke ok

NONE ON BODY <"”/f/wITH BODY BAG NOT OPENED
MEDICATION: NO YES GIVEN TO: BY
HOSPITAL CHART/SPECIMENS: NO YES GIVEN TO : BY

e e g e e e e T e e v e e e T e T e e e e e e e T vk e ke e e vk e e ke ek ke ke ke ke ok ke ek ok ek ke ke ok ::;’%*********************

ONTE J /(P0G  TIME 2004
DATE /}//'7//*7/ TINE _7éo o/

RECEIVED BY:




kxk BODY OQULE*2
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A. Received replacement crash bag from Funeral Home
at time of release.

No replacement crash bag received at time of body release. Therefore,the
undersigned assumes responsibility for replacement of the crash bag. It
is understood that if a replacement is not made within two weeks the
FUNERAL HOME MAKING REMOVAL will be billed for the cost of replacment.
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