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AUTOPSY REPORT

DECEDENT'S NAME: COPE,AMANDA R

AGE: 12 Year 0ld White Female

AUTOPSY AUTHORIZED BY: Doug McKown, York County Coroner

DATE AND TIME OF DEATH: 11/29/01, Early Morning Hours, Approximately 0200-0400
DATE AND TIME OF AUTOPSY: 11/29/01, 1400

PROSECTOR: James L. Maynard, MD

ASSISTANT: Doug McKown, YCC

PERSON (S) PRESENT: Mike Williams, Todd Garner,Charlene Blackwelder, RHPD

I CLINICAL SUMMARY ]

The decedent was found dead in her bed at home by her father at
approximately 0600. He allegedly stated that he found the fringe of a
blanket wrapped around her neck five times.

Allegedly, the girl and her two siblings had gone to bed at
approximately 0130 after staying up doing homework. The mother was
not at home ag she was working third shift and would not arrive until

0700.

The prosector was regquested and went to the scene. The scene revealed
a very filthy house in marked disarray. Furniture and clothing were
scattered everywhere. The rooms were packed with different items. The
decedent was found somewhat diagonal in her bed. There was a blanket
and a bedspread underneath her. She was not covered by any sheets or
blankets. In the bed with her were several different items of
clothing which were not of her size. There were homework papers
underneath her body. Books were beside her right side and adjacent to
her left shoulder. Also underneath the body was a metal stapler and a
large metal collapsable rack that holds music. She was lying on her
bed when seen. Allegedly, the father had found her facedown and had
rolled her over. The bed frame support at one end wasgs broken.
Numeroug roaches, bugs, and apparent lice were noted in the house.
Three cats were present in the house.

Examination of the decedent at the scene at 0830 revealed 1-2+ rigor
mortis. There was 1+ facial livor mortis and 1-2+ left sided livor
mortis.

The body and clothing were examined by ultraviolet light at the scene
and again at Piedmont Medical Center.

The body along with the clothing and bhed clothing were sealed and
trangported to Pjedmont Medical Center.

L EXTERNAL EXAMINATION ]

«

The decedent is a moderately cbese young girl appearing her stated

age. The decedent measures 63 inches in length and weighs

approximately 160-170 pounds. The decedent has medium length brown
ir. There is a rubber band around some of the hair forming a
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EXTERNAL EXAMINATION | (Continued)

partial ponytail. Several rings and a watch are on the body. No
jewelry is about the neck.

Examination of the head hair reveals lice to be present.

EXAMINATION OF CLOTHING: The decedent is dressed in a blouse, bra,
long gym or warm-up pants, and underwear. The left breast was noted
to be exposed and uncovered at the scene. The right breast was
covered. The bra was not hooked but laild loosely over the breast. The
bra was above the left breast. The straps were on the shoulders. The
hook from the left side was between the left arm and the body. The
left arm was extended outward somewhat. There were areas of fluid
noted over the front of the blouse and over the left shoulder. These
fluoresced prominently. Examination of the pants revealed fluid over
the left groin area. This also fluoresced prominently. The pants
were partially up. The back of the pants was up further than the
front. The front just covered the pubic hair. The pants were rolled
inward. This was noted on both the underwear and the pants. The back
was not rolled. There were scattered hairs present on both the blouse
and pants. These were removed and retained. There was also a hair
pregent over the left flank. This was retained in addition.

DESCRIPTION OF INJURIES |

DESCRIPFTION OF EXTERNAL INJURIES:

Examination of the scalp does not reveal any contusions or abrasions.
Examination of the face reveals early bruising beneath the eye and
extending onto the right cheek. There ig an additional faint area of
bruising over the left face and cheek. Examination of the eyes
reveals large areas of scleral hemorrhage up to 0.5 cm. in size. The
pupils are fixed and dilated. Examination of the nose reveals foamy
material exuding. Examination of the mouth reveals edema and
contusions along with hemorrhage of the upper and lower lips. This is
most prominent on the lower lip. On the outer aspect of the lower lip
is a 0.3 cm. mark suggestive of a bite mark. This did not penetrate
the gkin. Examination of the inner lip reveals a1 om. laceration of
the inner mid lip. There are additional lacerations over the corners
of the lips on the lower aspect. Examination of the remainder of the
buccal mucosa reveals areag of hemorrhage extending prominently up
the right side, both on the maxillary and mandibular portions. It was
also on the left side in addition. The tip of the tongue appears
unremarkable. No fractures of the teeth are identified. Manipulation
of the bones of the face and of the mandible do not reveal any
fractures. Examination of the neck reveals multiple petechiae
predominantly over the left side. These are in a V shaped fashion
extending from the midline of the neck superiorly toward the angle of
the jaw and inferiorly toward the left clavicle. The spread is 3-4
inches and the distance is approximately 4 inches. There are a few
small petechiae noted over the right mid neck. Alsc on the right mid
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DESCRIPTION OF INJURIES | (Continued)

neck in the mid portion beneath the mandible is a round to oval 1 cm.
hemorrhagic area. No abrasion of the skin is identified. Examination
of the back of the neck does not reveal any ligature marks. No
evidence of abrasions are noted on the neck. Examinatiocn of the chest
reveals a small left breast. The right breast is approximately twice
the size of the left breast. There is a 1 cm. possible hemorrhagic
area lateral to the right nipple. Wipes for DNA testing were
obtained. Incising this does reveal hyperemia or possible hemorrhage
beneath it. The abdomen is unremarkable. Examination of the flanks
reveal an area of discoloration over the right lateral flank and also
over the left lateral flank. These are ill defined areas in the mid
portion. In addition, examination under fluorescent light reveals a 5
X 3 cm. area of fluorescence over the right lateral flank
approximately rib B8 thru rib 11, This area wipes off with a swab.
This is retained. Examination of the upper extremities reveal an
abraded contused area 1.5 cm. in size over the top of the left
ghoulder. Incising this reveals a 5 cm. area of deep hemorrhage. This
extends to the underlying bone. Examination of the upper extremities
at the time of the autopsy does not reveal any contusions, abrasions,
or lacerations. No asymmetry is identified. Examination of the hands
reveals a very short partially polished nails. These are scraped and
elipped. Examination of the lower extremities reveals a soft clear
substance over the left upper inner thigh that appears to be coming
from the vaginal area. Portions of this material are obtained. The
thighs have focal small areas of fluorescence. There is a small area
of horizontal bruilsing above the left knee. Examination of the back
is unremarkable,.

Examination of the left lateral thigh reveals irregular areas of
contusion, abrasion, and hemorrhage. Some of these reveal distinct
patterns. There are two square-shaped patterns on the upper portion
approximately level with the inferior buttock crease. Each of these
is 2 x 2 cm. In addition there are linear contusions and abrasions
beneath these for an additional 8 cm. These appear to be consistent
with the stapler and metal music holder found in the bed. Examination
of the pants after finding these, do not reveal any tears or
separations of the fabric.

Examination of the perineum reveals a menstrual pad to be in place.
There is a small amount of blood present. No straps are with the pad.
The pad is rolled rather than being flat. There is prominent
hyperemia or hemorrhage of the left labia minors. There ig also some
hyperemia present on the right side. Examination of the anal area
reveals apparent hemorrhage and a possible tear. (See further
examination) .

The decedent was re-examined one and two days after the autopsy.
There was more prominence of the bruising on the face. There was a
bruise noted below and slightly posterior to the left ear

.approximately 2 inches in size. The left elbow also had a small area
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[ DESCRIPTION OF INJURIES | (Continued)

of bruising. There was an additional area of bruilsing in the lower
upper inner arm just above the elbow. This was approximately 1 inch
in size.

| INTERNAL EXAMINATION i

The body is opened with a Y-shaped thoracoabdominal incision.

SEROUS CAVITIES: Right and left pleural cavities are unremarkable.
Pericardial cavity is unremarkable. The peritoneal cavity contains
extensive hemorrhage in the soft tissue of the pelvis of the right
lateral wall and focally the left lateral wall. Extensive hemorrhage
is beneath the symphysis pubis,

HEART: The heart weighs 300 gms., has a smooth epicardial surface.
The cut surface reveals an unremarkable myccardium and endocardium.
The valves are unremarkable. The coronary arteries are free of
atherosclerosis. '

LUNGS: The right lung weighs 400 gms; the left lung 410 gms. The
surfaces are congested. The cut surface reveals marked edema fluid,
Frothy fluid is in the bronchi. The pulmonary vessels are not
remarkable. The hilar nodes are unremarkable.

GREAT VESSELS: The aorta and venae cavae are unremarkable.

LIVER: The liver weighs 1200 gms. and is congested. The cut surfaces
are unremarkable. The gallbladder is present and is unremarkable. The
biliary tree is patent.

PANCREAS: Focal hemorrhage is in the soft tissue just inferior to the
mid portion of the pancreas. The pancreas is otherwise unremarkable.

SPLEEN: The spleen weighs 210 gms. and has focal subcapsular
hemorrhage.

GASTROINTESTINAL TRACT: The pharynx and egophagus are unremarkable,
The stomach contains approximately 100 cc. of partially digested
food. Rice, peas, carrots, and other material are present.
Examination of the duodenum reveals a mesenteric tear in the second
portion of the duodenum. Some hemorrhage is present. Hemorxrhage is
also on the serosa of the duodenum in this area. The third portion of
the ducdenum is unremarkable. The remainder of the small intestine is
unremarkable except for a 5 cm. Meckel’'s diverticulum in the mid
portion. Examination of the cecum reveals tranamural hemorrhage.
There is prominent serosal hemorrhage along with transmural
hemorrhage present. No evidence of ulceration of the mucosa is
identified. The appendix is present and unremarkable. The ascending,
transverse, and descending colons are not remarkable. The stool is
.soft. No blood is present. The sigmoid colon is unremarkable.
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INTERNAL EXAMINATION ~ | {Continued)

ANUS AND RECTUM: Examination of the anus reweals hemorrhage at the
anorectal junction in one area. This is 1 x 0.5 em. in size. There is
a small mucosal tear 0.4 cm. in length. This is running anterior
posterior. There is prominence of the anal papillae. Examination of
the rectum reveals prominent Peyer’s patches 3 inches proximal to the
anorectal junction. From 3 inches to 8 inches from the anorectal
junction is a large area of hemorrhage in the wall. No evidence of
hemorrhage is present on the sercsal surface. No ulceration is
identified. No perforations are present.

GENITALIA: Examination of the external genitalia reveals marked
hyperemia of both the right and left sides. The hymen is absent. The
vaginal opening is approximately 3 cm. in diameter. There is an area
of hemorrhage over the left labia minora. Incisioning this does -
reveal hemorrhage in the underlying tissue. Removal of the entire
vaginal canal reveals a small irregular superficial tear
approximately 3 inches inward. There is extensive hemorrhage within
the wall of the vagina in multiple areas. No tearg are present.
Examination of the cervix reveals a moderate exoversion. The os is
gomewhat dilated. Smears and material are obtained from the vaginal
canal and cervix., Examination of the uterus reveals hemorrhage in
the right broad ligament. This is 1.5 cm. in size. There is also
hemorrhage over the right anterior uterine wall. The left side
appears unremarkable. The cut surface reveals a menstrual
endometrium. No evidence of pregnancy is identified. The myometrium
appears unremarkable. Sections of the ovaries reveal a hemorrhagic
corpus luteal cyst on the right =ide. the tubes are unremarkable.

NECK ORGANS: Examination of the neck reveals extensive hemorrhage in
the strap muscles and soft tissue of the left neck. There is
prominent hemorrhage beneath the left thyroid and the left thyroid
cartilage. There is a small amount of hemorrhage in the right strap
muscles. The hyoid bone and thyroid cartilage are unremarkable. No
fractures are identified. The pharyngeal mucosa appears to be
unremarkable. The airway is patent but has foamy frothy material. The
right neck does have hemorrhage beneath the round to oval spot noted
beneath the mid mandible.

Examination of the thyroid reveals a 15 gm. thyroid. Some hemorrhage
is noted over the left side. Examination of the thymus reveals a few

petechiae to be present.

. SKELETEL SYSTEM: No fractures or dislocations are identified. The

ribs are unremarkable. The cervical spine is intact.

SCALP AND SUBGALEA: No external evidence of trauma is identified.
Reflecting the gkin reveals extensive hemorrhage in the left
temporalis muscle and in the left subgalea. There iz moderate

.hemorrhage of the right temporalis muscle and right subgalea. Alsc
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INTERNAL EXAMINATION | {Continued)

present are focal areas of hemorrhage over the mid frontal scalp. No
hemorrhage is noted over the posterior oceipital scalp.

SKULL: No fractures are identified. There appears to be probable
hemorrhage in the mastoid bones of both the right and left sides.

BRAIN: The brain weighs 1350 gms. and 1s markedly edematous. There is
subdural hemorrhage pregent over the left side and focally over the
right side in the mid parietal to occipital areas. Approximately 30
cc. total is present. Marked congestion and focal areas of
leptomeningeal hemorrhage are present. The cut surface reveals
moderate tonsillar and uncal herniation. No hemorrhages are grossly
identified. No mass lesions are present.

EYES: The eyes are removed and there is extensive scleral hetorrhage.

‘There is also hemorrhage that extends into the muscles of both eyes.

The eyes are fixed prior to further examination.

DISPOSITION OF EVIDENCE: A rape kit is obtained. Clippings and
scrapings of the nails are also obtained. Individual hairs found on
the body are obtained. Wipes of the right breast and of the left
inner thigh are alsoc obtained. The clothing was sealed in addition.
241] of the material was appropriately labeled, identified, and sealed
and given to Detective Robin Davis, Rock Hill Police Department.

BLOCK SUMMARY :

- Sections of the abrasion and contusion left shoulder
- Possgible right breast injury

- Lower lip mucosa

- Soft tissue from the right neck

Left labia minora

Hemorrhagic peritoneum right pelvic wall

- Mesenteric tear from the ducdenum

Right temporalis muscle

10 - Left temporalis muscle

11 - Cecal wall :
12,13,14 - Anal hemorrhage and small tear

15 - Distal rectum

16,17 - More distal beginning areas of the hemorrhage
18 - Upper area of hemorrhage in the rectum

O~ Uk W
1

-
[ <« T )

19 - Sections of the posterior introital wall of the vaginal opening

20,21 - Anterior introitus

22,23 - Area of the mucosal tear in the mid vagina

24 - Upper vaginal mucocsa

25 - Soft tissue adjacent to the vaginal wall posterior

26 - Hemorrhagic area of the cormu and broad ligament on the right
gide of the uterus

27 - Soft tissue beneath the vaginal wall in the upper vagina

.28,29 - Sections of the cervical os
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30 - Endometrium
31 - Spleen
32 - Pancreas and liver
33 - Kidney and lung
34 - Lung
35 - Thymus
36,37,38,39 - Brain
40 - Heart
41 - Left posterolateral neck and left posterior thyroid
42 - Left anterior neck adjacent to the midline
43 - Strap muscles of the anterior neck
44 - Right posterior and posterolateral neck
45 - Left vocal cords
46 - Left eye
47 - right eye
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| MICROSCOPIC DESCRIPTION ]

HEART: Sections of the myocardium are not remarkable. No hemorrhage,
- inflammation, or degenerative changes are identified.

LUNGS: The lungs have congestion and edema. There are focal areas of
fresh hemorrhage present. No acute inflammation is present. Several
areas of minimal chronic inflammation are noted. No foreign material
is identified in the bronchi.

LIVER: The liver is not remarkable. No inflammation, degenerative
changes, or atypia are identified.

PANCREAS: Mild autolysis is presenﬁ. There is mild peripancreatic
hemorrhage in the fatty tissue. No acute inflammation or fat necrosis
are identified. s

SPLEEN: The spleen has focal areas of subcapsular hemorrhage. No
tears or disruption are identified. One area of parenchymal
hemorrhage is also noted.

KIDNEYS: Sections of the kidneys reveal congestion. No inflammation
or atypia are identified. No hemorrhages are identified.

. THYMUS: Sections of the thymus reveal unremarkable thymic tigssue. No
hemorrhage or abnormalities are present.

NECK ORGANS AND CONTENTS: Sections of the soft tissue from the left
neck and left posterior thyroid reveal extensive hemorrhage. The red
celle are fresh, No inflammation is identified. The hemorrhage is in
the fibroadipose tissue and within the skeletal muscle. The strap
muscles of the anterior neck also have areas of hemorrhage. The right
posterior neck tissue also has hemorrhage within the fibroadipose
tissue and within the muscle. There are focal areas of hemorrhage in
the left laryngeal tissue. Sections of the thyroid reveal scattered
areas of hemorrhage. No abnormalities of the thyroid are identified.

BRAIN: Sections of the brain reveal leptomeningeal hemorrhage. The
hemorrhage is fresh and prominent. No inflammation is identified.
Sections of the cerebral tissue reveal focal hemorrhages to be
pregent in the white matter. These are predominantly around vessels.
There are other areas of hemorrhage around the ventricles away from
vessels. No acute inflammation is identified. No AV malformations are
other abnormalities are present.

EYES: Sections of the left eye reveal focal pogterior retinal
hemorrhage. No vitreous hemorrhage is identified. There is hemorrhage
in the periorbital soft tissue. Secticns of the right eye reveal
extremely prominent hemorrhage in the periorbital soft tissue. No
evidence of retinal hemorrhage, however, is identified. Marked
congestion is noted.
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| UICROSCOPIC DESCRIPTION | (continued)

ABRASTON FROM LEFT SHOULDER: Sections of the abrasion from the left
shoulder reveal marked hemorrhage in the deep dermal and subcutaneous
tissue. No inflammation is identified. The overlying epithelium is
focally irregular. Mo inflammation is identified.

RIGHT BREAST LESION: Sections of the lesion from the right breast
reveal hemorrhage to be present in the deeper tissue. Areas of
hemorrhage are also noted in the mid dermis. The epithelium does not
appear to be disrupted. No foreign material is identified. No acute
inflammation is present.

LOWER LIP MUCOSA: Sections of the mucosa from the lower lip reveal
marked hemorrhage in the soft tissue and in the deeper tissue.
Hemorrhage is in deeper salivary gland tissue. No acute inflammation
is identified. '

RIGHT TEMPORALIS MUSCLE, HEAD: Marked hemorrhage ig in the muscle and
fibroadipose tissue. This is quite extensive in the sections. No
acute hemorrhage is identified.

LEFT TEMPORALIS MUSCLE, HEAD: Sections of the left temporalis muscle
also reveal extensive acute hemorrhage both in the fibroadipose
. tissue and in the muscle.

MESENTERIC TEAR, DUODENUM: Sectionsg of the mesenteric tear of the
duodenum reveal extensive hemorrhage. Hemorrhage is fresh. No
evidence of acute inflammation is identified. No organization is
present. Sections of several lymph nodes are not remarkable.

VAGINA AND UTERUS: Sections of the left labia reveal marked vascular
congestion. There is mild chronic inflammation present. There are a
few areas of hemorrhage with minimal numbers of red cells being
present. Sections of the posterior vaginal introital wall reveal
marked congestion of the vessels. There is mild chronic inflammation
present. A few areas of mild fresh hemorrhage are noted. There are
also a few areas with epithelial loss consistent with abrasion.
Sections of the anterior vaginal introitus reveal marked hemorrhage
beneath the epithelium along with marked vaginal congestion. There
are focal areas of epithelial loss consistent with abrasion. There is
alsc a mild to moderate chronic inflammatory cell infiltrate. Focal
koilocytosis is noted. Sections of the mid vaginal tissue reveal
hemorrhage within the wall. Areas of chronic inflammation are
present. There is an area of epithelial loss present comsistent with
an abrasion. Marked wvascular congestion is present. Sections of the
upper vaginal mucosa reveal marked tissue congestion. Hemorrhage is
in the soft tissue in the submucosal area. The mucosa appears to be
intact. Sections of the soft tissue adjacent to the posterior vaginal
wall reveal marked hemorrhage throughout the fibromuscular and
fibroadipose tissue. No acute inflammation is present. Sections of
. the right cornu and broad ligament of the uterus reveal marked
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MICROSCOPIC DESCRIPTION | (continued)

hemorrhage. Again, no inflammation is identified. Sections of the
soft tissue and vaginal wall in the upper vagina reveal marked
hemorrhage. Sections of the cervix reveal marked congestion. There is
chronic cervicitis present. Focal areas of hemorrhage are noted. Some
hemorrhagic material is in the vaginal canal. Areas of scquamous
metaplagia and slight nuclear variability are noted focally in the
cervix. The mucus within the cervical oz reveals a moderate amount of
hemorrhagic material. Sections of the endometrium reveal a menstrual
endometrium. Sloughing and hemorrhage are present. The myometrium
reveals marked vascular congestion. No hemorrhage is identified other
than the cornu on the right side.

CECUM: Sections of the cecal wall reveal prominent hemorrhage
transmurally. There is hemorrhage focally present in the adjacent
mesenteric tissue. Autolysis is present.

ANUS AND RECTUM: Sections of the anal mucosa reveal prominent
hemorrhage in the deeper submucosa. Focal hemorrhage is within the
wall. There are focal areas of epithelial loss at the anorectal
junction. No acute inflammation is identified. Sections of the distal
rectum reveal focal areas of epithelial loss and prominent vascular
congestion. Mild chronic inflammation is present. Areas of hemorrhage
are noted.in the mucosa and submucosa. The disgtal rectum alsc has
areas of lymphoid hyperplasia. Sections of the mid rectal tissue
reveal areas of hemorrhage, epithelial loss, and marked vascular
congestion. The hemorrhage is quite prominent within the wall but
also within the submucosa. Sections of the more proximal rectal
tissue also reveal prominent hemorrhage and wvascular congestion. The
upper most portion of the rectum is also similar with extensive
hemorrhage within the soft tissue and in the rectal wall.

HEMORRHAGE IN RIGHT PERITONEAL WALL: Marked hemorrhage is in the
right peritoneal wall within the soft tissue and flbrcadlpose
tissue. No acute inflammation is present.

SMEARS OF VAGINAL MATERIAL: Smears of the vaginal material do not

reveal any identifiable spermatozoa. Increased numbers of bacteria
and polys are noted. No atypical changes are identified. There isg

some blood present.
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{ FINAL SUMMARY |

The decedent was a 12 year old girl who was allegedly found by her
father dead in bed. He allegedly stated that he found the girl with

a blanket wrapped around her neck.

The autopsy revealed extensive injuries to the head, neck, abdomen,
and perineum. There was evidence of repeated and massive trauma to
these regions. In addition, evidence of sexual assault was noted. The
brain had a small amount of subdural hemorrhage along with prominent
leptomeningeal hemorrhage and hemorrhages within the white matter.
Swelling of the brain was present. The neck revealed extensive
hemorrhagé consistent with strangulation. The hyoid bone was intact.
The lungs had focal areas of hemorrhage present. The abdomen had
extensive pelvic hemorrhage with hemorrhage along the pelvic brim.
There was hemorrhage in the cecum noted tranamurally. There was a
tear of the mesenteric tissue in the duwodenum. Hemorrhage was
present. In addition, there waa subcapsular hemorrhage in the spleen.
Hemorrhage was also noted in the soft tissue in the perirectal and
perivaginal areas. Examination of the vagina revealed multiple areas
of hemorrhage with evidence of penetration. Focal mucosal tearing was
present. Both external and internal hemorrhages were identified.
There was prominent hemorrhage within the vaginal wall. No foreign
objects were identified, however, no perforations were noted. The

.uterus was menstrual. There was hemorrhage on the right cornu of the
uterus on the serosal surface. No hymen was present. The anorectal
tissue also revealed areas of trauma and penetration. There was
hemorrhage in the anal tissue and very prominent hemorrhage in the
rectum. The hemorrhage extended up to 8 inches from the anorectal
junction in the rectum. The hemorrhage was deep throughout the wall
.and inte the adjacent soft tissue. Focal mucosal logs was present.
Also noted were areas of lymphoid hyperplasia and chronic
inflammation. There was also hemorrhage in the deep right breast
tissue beneath the bruise or irregularity noted.

The apparent cause of death is strangulation, and the manner of death
homicide. -

The autopsy revealed extreme repeated blunt force trauma to the head,
neck, abdomen, rectum, and vaginal areas. There was evidence of
penetration of both the vagina and rectum. Extensive hemorrhage and
trauma occurred to both areas. There were bruises noted over the

left elbow, left upper arm, and the legs. These suggests a struggle
or heavy pressure being applied manually. Some areas suggest probable
finger marke or thumb marks. No foreign objects were found within the
body or vaginal or rectal orifices. The injuries are fresh indicative
of occurring up to approximately four hours prior to death or just
prior to death. This is indicative by the amount of hemorrhage and
the lack of inflammatory cells or fibrin organization. All of the
injuries, including the head, neck, breast, abdomen, and pelvic
areag, are of the same age.
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FINAL PATHOLOGIC DX

I. HISTORY OF ASSAULT

A.

B.

DECEDENT FOUND DEAD IN BED

MASSIVE BLUNT FORCE INJURIES, HEAD

1. MARKED HEMORRHAGE TO SCALF AND SOFT TISSUES OF HEAD

2., SUBDURAL HEMATOMA, 60 CC. BRAIN

3. SUBARACHNOID HEMORRHAGE

4. INTRAPARENCHYMAL HEMORRHAGE, WHITE MATTER, BRAIN

5. MODERATE UKCAL AND TONSILLAR HERNIATION

6. HEMORRHAGE, PERIORBITAL TISSUE, RIGHT AND LEFT EYES
a. RETINAL HEMORRHAGE, LEFT EYE

EXTENSIVE HEMORREAGE, NECK

1. MASSIVE HEMORRHAGE, LEFT, AND FOCALLY RIGHT NECK
2. NO ABRASTIONS ON SKIN :

3. CHANGES CONSISTENT WITH STRANGULATION

CONTUSIONS, LEFT NECEK BEHIND LEFT EAR

LACERATICN, LOWER LIF

MULTIPLE AREAS OF BRUISING, UPPER LEFT ARM AND ELBOW
BRUISING, RIGHT AND LEFT FLANKS

BRUISING, THEIGHS
1. PATTERN BRUISES BUGGESTIVE OF HAND PRESSURE

SUBCAPSULAR HEMORRHAGE, SBPLEEN

MESENTERIC TEAR, DUODENUM, SMALL INTESTINE

. 1. EXTENSIVE HEMORRHAGE PRESENT

TRANRSMURAL HEMORRHAGE, CECUM

MULTIPLE AREAS OF HEMORRHAGE, PELVIS
l. EXTENSIVE HEMORRHAGE IN PELVIC SOFT TISSUR
ALONG PELVIC BRIM

VAGINAL INJURIES

1. HEMORRHAGE, RIGHT AND LEFT LABIA

2. BEMORRHAGE, VAGINAL INTROITUS

3. HEMORRHAGE, VAGINAL MUCOSA AND WALL
4. SMALL VAGINAL TEAR PRESENT

HEMORRHAGE, RIGHT CORNU, UTERUS
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FINAL PATHOLOGIC DX (Continued)

0. ANORECTAL INJURIES
1. HEMORRHAGE AND FOCAL TEARING, ANUS
2. MARKED HEMORRHAGE IN RECTUM
3. HEMORRHAGE IN RECTUM 3-8 INCHES FROM ANORECTAL JUNCTION
4, EXTENSIVE HEMORRHAGE IN SOFT TISSUE IN PERIRECTAL AREA
AND IN RECTAL WALL

P. BRUISING, RIGHT BREAST
1. HEMORRHAGE, DEEP TISSUE, RIGHT BREAST

Q. CHRONIC.INFLAHMATION, VAGINAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC ABUSE OR IRRITATION

R. PROMINENT LYMPHOID HYPERPLASIA, RECTAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC IRRITATION, POSSIBLE ABUSE,
OR DISEASE PROCESS

tgk‘%\Qﬁms L. Maynard MD 01/24/02
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DECEDENT'S NAME: COPE,AMANDA R

AGE: 12 Year 0ld White Female
AUTOPSY AUTHORIZED BY: Doug McKown, York County Coroner

DATE AND TIME OF DEATH:

DATE AND TIME OF AUTOPSY: 11/29/01, 1400
PROSECTOR: James L. Maynard, MD

ASSISTANT: Doug McKown, YCC
PERSON (S) PRESENT: Mike Williams,Todd Garner, Charlene Blackwelder, RHEPD

CLINICAL SUMMARY ]

The decedent was found dead in her bed at home by her father at
approximately 0600. He allegedly stated that he found the fringe of a
blanket wrapped around her neck five times.

Allegedly, the girl and her two siblings had gone to bed at
approximately 0130 after staying up doing homework. The mother was
not at home as she was working third shift and would not arrive until

0700.

The prosector was requested and went to the scene. The scene revealed
a very filthy house in marked disarray. Furniture and clothing were
scattered everywhere. The rooms were packed with different items. The
decedent was found somewhat diagonal in her bed. There was a blanket
and a bedspread underneath her. She was not covered by any sheets or
blankets. In the bed with her were several different items of
clothing which were not of her size. There were homework papers
underneath her body. Books were beside her right side and adjacent to
her left shoulder. Also underneath the body was a metal stapler and a
large metal collapsable rack that holds music. She was lying on her
bed when seen. Allegedly, the father had found her facedown and had
relled her over. The bed frame support at one end was broken.
Numerous roaches, bugs, and apparent lice were noted in the house.
Three cats were present in the house.

Examination of the decedent at the scene at 0830 revealed 1-2+ rigor
mortis. There was 1+ facial livor mortis and 1-2+ left sided livor
mortis.

The body and clothing were examined by ultraviecolet light at the scene
and again at Piedmont Medical Center.

The body along with the clothing and bed clothing were sealed and
transported to Piedmont Medical Center.

EXTERNAL EXAMINATION |

The decedent is a moderately obese young girl appearing her stated
age. The decedent measures 63 inches in length and weighs
approximately 160-170 pounds. The decedent has medium length brown

.hair. There is a rubber band around some of the hair forming a

11/29/01, Early Morning Hours, Approximately 0200-0400
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EXTERNAL EXAMINATION | (Continued)

partial ponytail. Several rings and a watch are on the body. No
jewelry is about the neck.

Examination of the head hair reveals lice to be present.

EXAMINATION OF CLOTHING: The decedent is dressed in a blouse, bra,
long gym or warm-up pants, and underwear. The left breast was noted
to be exposed and uncovered at the scene. The right breast was
covered. The bra was not hooked but laid loosely over the breast. The
bra was above the left breast. The straps were on the shoulders. The
hook from the left side was between the left arm and the body. The
left arm was extended ocutward somewhat. There were areas of fluid
noted over the front of the blouse and over the left shoulder. These
fluoresced prominently. Examination of the pants revealed fluid over
the left groin area. This also fluoresced prominently. The pants
were partially up. The back of the pants was up further than the
front. The front just covered the pubic hair. The pants were rolled
inward. This was noted on both the underwear and the pants. The back
was not rolled. There were scattered hairs present on both the blouse
and pants. These were removed and retained. There was also a hair
present over the left flank. This was retained in addition.

’ DESCRIFTION OF INJURIES |

DESCRIPTION OF EXTERNAL INJURIES:

Examination of the scalp does not reveal any contusions or abrasions.
Examination of the face reveals early bruising beneath the eye and
extending onto the right cheek. There is an additional faint area of
bruising over the left face and cheek. Examination of the eyes
reveals large areas of scleral hemorrhage up to 0.5 cm. in size. The
pupils are fixed and dilated. Examination of the nose reveals foamy
material exuding. Examination of the mouth reveals edema and
contusiong along with hemorrhage of the upper and lower lips. This is
most prominent on the lower 1lip. On the outer aspect of the lower lip
is a 0.3 cm. mark suggestive of a bite mark. This did not penetrate
the skin. Examination of the inner lip reveals a 1 cm. laceration of
the inner mid lip. There are additional lacerations over the corners
of the lips on the lower aspect. Examination of the remainder of the
buccal mucosa reveals areas of hemorrhage extending prominently up
the right side, both on the maxillary and mandibular portions. It was
also on the left side in addition. The tip of the tongue appears
unremarkable. No fractures of the teeth are identified. Manipulation
of the bones of the face and of the mandible do not reveal any
fractures. Examination of the neck reveals multiple petechiae
predominantly over the left side. These are in a V shaped fashion
extending from the midline of the neck superiorly toward the angle of
the jaw and inferiorly toward the left clavicle. The spread is 3-4
inches and the distance is approximately 4 inches. There are a few

.small petechiae noted over the right mid neck. Also on the right mid
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DESCRIPTION OF INJURIES | (Continued)

neck in the mid portion beneath the mandible is a round to oval 1 cm.
hemorrhagic area. No abrasion of the skin is identified. Examination
of the back of the neck does not reveal any ligature marks. No
evidence of abrasions are noted on the neck. Examination of the chest
reveals a small left breast. The right breast is approximately twice
the gize of the left breast. There is a 1 com. possible hemorrhagic
area lateral to the right nipple. Wipes for DNA testing were
obtained. Incising this does reveal hyperemia or possible hemorrhage
beneath it. The abdomen is unremarkable. Examination of the flanks
reveal an area of discoloration over the right lateral flank and also
over the left lateral flank. These are ill defined areas in the mid
portion. In addition, examination under fluorescent light reveals a 5
x 3 om. area of fluorescence over the right lateral flank
approximately rib 8 thru rib 11. This area wipes off with a swab.
This is retained. Examination of the upper extremities reveal an
abraded contused area 1.5 cm. in size over the top of the left
shoulder. Incising this reveals a 5 cm. area of deep hemorrhage. This
extends to the underlying bone. Examination of the upper extremities
at the time of the autopsy does not reveal any contusions, abrasions,
or lacerations. No asymmetry is identified. Exzamination of the hands
reveals a very short partially polished nails. These are scraped and
clipped. Examination of the lower extremities reveals a soft clear
substance over the left upper inner thigh that appears to be coming
from the vaginal area. Portions of this material are cobtained. The
thighs have focal small areas of fluorescence. There is a small area
of horizontal bruising above the left knee. Examination of the back

is unremarkable.

Examination of the left lateral thigh reveals irregular areas of
contusion, abrasion, and hemorrhage. Some of these reveal distinct
patterns. There are two sguare-shaped patterns on the upper portion
approximately level with the inferior buttock crease. Each of these
iz 2 x 2 cm. In addition there are linear contusions and abrasions
beneath these for an additional 8 cm. These appear to be consistent
with the stapler and metal music holder found in the bed. Examination
of the pants after finding these, do not reveal any tears or
separations of the fabric.

Examination of the perineum reveals a menstrual pad to be in place.
There is a small amount of bklood present. No straps are with the pad.
The pad is reolled rather than being flat. There is prominent
hyperemia or hemorrhage of the left labia minora. There is also some
hyperemia present on the right side. Examination of the anal area
reveals apparent hemorrhage and a possible tear. (See further
examination} .

The decedent was re-examined one and two days after the autopsy.
There was more prominence of the bruising on the face. There was a
bruise noted below and slightly posterior to the left ear

.approximately 2 inches in size. The left elbow also had a small area
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DESCRIPTION OF INJURIES | (Continued)

of bruising. There was an additicnal area of bruising in the lower
upper inner arm just above the elbow. This was approximately 1 inch

in size.

INTERNAL EXAMINATION |

The body is opened with a Y-shaped thoracoabdominal incision.

SERQUS CAVITIES: Right and left pleural cavities are unremarkable.
Pericardial cavity is unremarkable. The peritoneal cavity contains
extensive hemorrhage in the soft tissue of the pelvis of the right
lateral wall and focally the left lateral wall. Extensive hemorrhage
is beneath the symphysis pubis.

HERRT: The heart weighs 300 gms., has a smooth epicardial surface.
The cut surface reveals an unremarkable myccardium and endocardium.
The valves are unremarkable. The corcnary arteries are free of

atherosclercsis.

LUNGS: The right lung weighs 400 gms; the left lung 410 gms. The
surfaces are congested. The cut surface reveals marked edema fluid.
Frothy fluid is in the bronchi. The pulmonary vessels are not
remarkable. The hilar nodes are unremarkable.

GREAT VESSELS: The aorta and wvenae cavae are unremarkable.

LIVER: The liver weighs 1900 gms. and is congested. The cut surfaces
are unremarkable. The gallbladder is present and is unremarkable. The
biliary tree is patent.

PANCREAS: Focal hemorrhage is in the soft tissue just inferior to the
mid portion of the pancreas. The pancreas is otherwise unremarkable.

SPLEEN: The spleen weighs 210 gms. and has focal subcapsular
hemorrhage. '

GASTROINTESTINAL TRACT: The pharynx and esophagus are unremarkable.
The stomach contains approximately 100 cc. of partially digested
food. Rice, peas, carrots, and other material are present.
Examination of the duodenum reveals a mesenteric tear in the second
portion of the duodenum. Some hemorrhage is present. Hemorrhage is
also on the serosa of the duodenum in this area. The third portion of
the ducdenum is unremarkable. The remainder of the small intestine is
unremarkable except for a 5 om. Meckel’s diverticulum in the mid
portion. Examination of the cecum reveals transmural hemorrhage.
There is prominent serosal hemorrhage along with transmural
hemorrhage present. No evidence of ulceration of the mucosa is
identified. The appendix is present and unremarkable. The ascending,
transverse, and descending colons are not remarkable. The stool is

.soft. No blood is present. The sigmoid colon is unremarkable.
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INTERNAL EXAMINATION | (Continued)

ANUS AND RECTUM: Examination of the anus reveals hemorrhage at the
anorectal junction in cne area. This is 1 x 0.5 cm. in size. There is
a small mucosgal tear 0.4 cm. in length. This is running anterior
posterior. There is prominence of the anal papillae. Examination of
the rectum reveals prominent Peyer’s patches 3 inches proximal to the
anorectal junction. From 3 inches tc 8 inches from the anorectal
junction is a large area of hemorrhage in the wall. No evidence of
hemorrhage is present on the serosal surface. No ulceration is
identified. No perforations are present.

GENITALIA: Examination of the external genitalia reveals marked
hyperemia of both the right and left sides. The hymen is absent. The
vaginal opening is approximately 3 cm. in diameter. There is an area
of hemorrhage over the left labia minora. Incisioning this does
reveal hemorrhage in the underlying tissue. Removal of the entire
vaginal canal reveals a small irregqular superficial tear
approximately 3 inches inward. There is extensive hemorrhage within
the wall of the vagina in multiple areas. No tears are present.
Examination of the cervix reveals a moderate exoversion. The os is
somewhat dilated. Smears and material are obtained from the vaginal
canal and cervix. Examination of the uterus reveals hemorrhage in
the right broad ligament. This is 1.5 cm. in size. There is also
hemorrhage over the right anterior uterine wall. The left side
appears unremarkable. The cut surface reveals a menstrual
endometrium. No evidence of pregnancy is identified. The myometrium
appears unremarkable. Sections of the ovaries reveal a hemorrhagic
corpus luteal cyst on the right side. the tubes are unremarkable.

NECK ORGANS: Examination of the neck reveals extensive hemorrhage in
the strap muscles and soft tissue of the left neck. There is
prominent hemorrhage beneath the left thyroid and the left thyroid
cartilage. There is a small amount of hemorrhage in the right strap
muscles. The hyoid bone and thyroid cartilage are unremarkable. No
fractures are identified. The pharyngeal mucosa appears to be
unremarkable. The airway is patent but has foamy frothy material. The
right neck does have hemorrhage beneath the round to oval spot noted
beneath the mid mandible.

Examination of the thyroid reveals a 15 gm. thyroid. Some hemorrhage
is noted over the left side. Examination of the thymus reveals a few
petechiae to be present.

SKELETEL SYSTEM: No fractures or dislocations are identified. The
ribs are unremarkable. The cervical spine is intact.

SCALP AND SUBGALEA: No external evidence of trauma is identified.
Reflecting the skin reveals extensive hemorrhage in the left
temporalis muscle and in the left subgalea. There is moderate

.hemorrhage of the right temporalis muscle and right subgalea. Also
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INTERNAL EXAMINATION | (continued)

present are focal areas of hemorrhage over the mid frontal scalp. No
hemorrhage is noted over the posterior occipital scalp.

SKULL: No fractures are identified. There appears to be probable
hemorrhage in the mastoid bones of both the right and left sides.

BRAIN: The brain weighs 1350 gms. and is markedly edematous. There is
subdural hemorrhage present over the left side and focally over the
right side in the mid parietal to occipital areas. Approximately 30
cc. total is present. Marked congestion and focal areas of
leptoreningeal hemorrhage are present. The cut surface reveals
moderate tonsillar and uncal herniation. No hemorrhages are grossly
identified. No mass lesions are present.

EYES: The eyes are removed and there is extensive scleral hemorrhage.
There is also hemorrhage that extends into the muscles of both eyes.
The eyes are fixed prior to further examination.

DISPOSITION OF EVIDENCE: A rape kit is obtained. Clippings and
scrapings of the nails are also obtained. Individual hairs found on
the body are obtained. Wipes of the right breast and of the left
inner thigh are also obtained. The clothing was sealed in addition.
211 of the material was appropriately labeled, identified, and sealed
and given to Detective Robin Davis, Rock Hill Police Department.

BLOCK SUMMARY:

- Sections of the abrasion and contusion left shoulder
- Pogsible right breast injury
- Lower lip mucosa
Soft tisgsue from the right neck
- Left labkia minora
- Hemorrhagic peritoneum right pelwvic wall
;8 - Mesenteric tear from the duodenum
9 - Right temporalis muscle
10 - Left temporalis muscle
11 - Cecal wall
12,13,14 - Anal hemorrhage and small tear
15 - Distal rectum
16,17 - More distal beginning areas of the hemorrhage
18 - Upper area of hemorrhage in the rectum
19 - Sections of the posterior intreital wall of the vaginal opening
20,21 - Anterior introitus
22,23 - Area of the mucosal tear in the mid vagina
24 -~ Upper vaginal mucosa
25 - Soft tissue adjacent to the vaginal wall posterior
26 - Hemorrhagic area of the cornu and broad ligament on the right
side of the uterus
27 - Soft tissue beneath the vaginal wall in the upper vagina

AUk W
I

.28,29 - Sections of the cervical o=z
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| INTERNAL EXAMINATION | (Continued)
30 - Endometrium
31 - Spleen
32 - Pancreas and liver
33 - Kidney and lung
34 - Lung
35 - Thymus
36,37,38,39 - Brain
40 - Heart
41 - Left posterolateral neck and left posterior thyroid
42 - Left anterior neck adjacent to the midline
43 - Strap muscles of the anterior neck
44 - Right posterior and posterolateral neck
45 - Left vocal cords
46 - Left eye
47 - right evye
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MICROSCOPIC DESCRIPTION |

HEART: Sections of the myocardium are not remarkable. No hemorrhage,
inflammation, or degenerative changes are identified.

LUNGS: The lungs have congestion and edema. There are focal areas of
fresh hemorrhage present. No acute inflammation is present. Several

areas of minimal chronic inflammation are noted. No foreign material
is identified in the bronchi.

LIVER: The liver is not remarkable. No inflammation, degenerative
changes, or atypia are identified.

PANCREAS: Mild autolysis is present. There is mild peripancreatic
hemorrhage in the fatty tissue. No acute inflammation or fat necrosis

are identified.

SPLEEN: The spleen has focal areas of subcapsular hemorrhage. No
tears or disruption are identified. One area of parenchymal
hemorrhage is also noted.

KIDNEYS: Sections of the kidneys reveal congestion. No inflammation
or atypia are identified. No hemorrhages are identified.

THYMUS: Sections of the thymus reveal unremarkable thymic tissue. No
hemecrrhage or abnormalities are present.

NECK ORGANS AND CONTENTS: Sections of the soft tissue from the left
neck and left posterior thyroid reveal extensive hemorrhage. The red
cells are fresh. No inflammation is identified. The hemorrhage is in
the fibroadipose tissue and within the skeletal muscle. The strap
muscles of the anterior neck also have areas of hemorrhage. The right
posterior neck tissue also has hemorrhage within the fibroadipose
tissue and within the muscle. There are focal areas of hemorrhage in
the left laryngeal tissue. Sections of the thyroid reveal scattered
areas of hemorrhage. No abnormalities of the thyroid are identified.

BRAIN: Sections of the brain reveal leptomeningeal hemorrhage. The
hemorrhage is fresh and prominent. No inflammation is identified.
Secticne of the cerebral tissue reveal focal hemorrhages to be
present in the white matter. These are predominantly around vessels.
There are other areas of hemorrhage around the wventricles away from
vessels. No acute inflammation is identified. No AV malformations are
other abnormalities are present.

EYES: Sections of the left eye reveal focal posterior retinal
hemorrhage. No vitreous hemorrhage is identified. There is hemorrhage
in the periorbital soft tissue. Sections of the right eye reveal
extremely prominent hemorrhage in the periorbital soft tissue. No
evidence of retinal hemorrhage, however, is identified. Marked
congestion is noted.
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MICROSCOPIC DESCRIPTION | (Continued)

ABRRASTON FROM LEFT SHOULDER: Sections of the abrasion from the left
shoulder reveal marked hemorrhage in the deep dermal and subcutaneous
tissue. No inflammation is identified. The overlying epithelium is
focally irregular. No inflammation is identified.

RIGHT BREAST LESION: Sections of the lesion from the right breast
reveal hemorrhage to be present in the deeper tissue. Areas of
hemorrhage are also noted in the mid dermis. The epithelium does not
appear to be disrupted. No foreign material is identified. No acute
inflammation is present.

LOWER LIP MUCOSA: Sections of the mucosa from the lower lip reveal
marked hemorrhage in the soft tissue and in the deeper tissue.
Hemorrhage is in deeper salivary gland tissue. No acute inflammation

ig identified.

RIGHT TEMPORALIS MUSCLE, HEAD: Marked hemorrhage is in the muscle and
fibroadipose tissue. This is quite extensive in the sections. No
acute hemorrhage is identified.

LEFT TEMPORALIS MUSCLE, HEAD: Sections of the left temporalis muscle
also reveal extensive acute hemorrhage both in the fibroadipose
tissue and in the muscle.

MESENTERIC TEAR, DUCDENUM: Sections of the mesenteric tear of the
duodenum reveal extensive hemorrhage. Hemorrhage is fresh. No
evidence of acute inflammation is identified. No organization is
present. Sections of several lymph nodes are not remarkable.

VAGINA AND UTERUS: Sections of the left labia reveal marked vascular
congestion. There is mild chronic inflammation present. There are a
few areas of hemorrhage with minimal numbers of red cells being
present. Sections of the posterior vaginal intrcital wall reveal
marked congestion of the vessels. There is mild chronic inflammation
present. A few areas of mild fresh hemorrhage are noted. There are
also a few areas with epithelial loas consistent with abrasion.
Sections of the anterior vaginal introitus reveal marked hemorrhage
beneath the epithelium along with marked vaginal congestion. There
are focal areas of epithelial loss consistent with abrasion. There is
also a mild to moderate chronic inflammatory cell infiltrate. Focal
koilocytosis is noted. Sections of the mid vaginal tissue reveal
hemorrhage within the wall. Areas of chronic inflammation are
present. There is an area of epithelial lose present consistent with
an abrasion. Marked vascular congestion is present. Sections of the
upper vaginal mucosa reveal marked tissue congestion. Hemorrhage is
in the soft tissue in the submucosal area. The muccsa appears to be
intact. Sections of the soft tissue adjacent to the posterior vaginal
wall reveal marked hemorrhage throughout the fibromuscular and
fibroadipose tigsue, No acute inflammation is present. Sections of
the right cornu and broad ligament of the uterus reveal marked
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MICROSCOPIC DESCRIPTION | (Continued)

hemorrhage. Again, no inflammation is identified. Sections of the
soft tissue and vaginal wall in the upper vagina reveal marked
hemorrhage. Sections of the cervix reveal marked congestion. There is
chronic cervicitis present. Focal areas of hemorrhage are noted. Some
hemorrhagic material is in the vaginal canal. Areas of squamous
metaplasia and slight nuclear variability are noted focally in the
cervix. The mucug within the cervical os reveals a mederate amount of
hemorrhagic material. Sections of the endometrium reveal a menstrual
endometrium. Sloughing and hemorrhage are present. The myometrium
reveals marked vascular congestion. No hemorrhage is identified other
than the cornu on the right side.

CECUM: Sections of the cecal wall reveal prominent hemorrhage
transmurally. There is hemorrhage focally present in the adjacent
megenteric tissue. Autolysis is present.

ANUS AND RECTUM: Sections of the anal mucosa reveal prominent
hemorrhage in the deeper submucosa. Focal hemorrhage is within the
wall. There are focal areas of epithelial loss at the anorectal
junction. No acute inflammation is identified. Sectiomns of the distal
rectum reveal focal areas of epithelial loss and prominent vascular
congestion. Mild chronic inflammation is present. Areas of hemorrhage
are noted in the mucosa and submucosa. The distal rectum also has
areas of lymphoid hyperplasia. Sections of the mid rectal tissue
reveal areas of hemorrhage, epithelial loss, and marked vascular
congestion. The hemorrhage is quite prominent within the wall but
also within the submucosa. Sections of the more proximal rectal
tissue also reveal prominent hemorrhage and vascular congestion. The
upper most portion of the rectum is also similar with extensive
hemorrhage within the soft tissue and in the rectal wall.

HEMORRHAGE IN RIGHT PERITONEAL WALL: Marked hemorrhage is in the
right peritoneal wall within the soft tissue and fibroadipose
tissue. No acute inflammation is present.

SMEARS OF VAGINAIL, MATERIAL: Smears of the vaginal material do not

reveal any identifiable spermatozoa. Increased numbers of bacteria
and polys are noted. No atypical changes are identified. There is

some blood present.



RUN: 06/11/02-1212 PTEDMONT MEDICAL CENTER PAGE 11

222 8. Herlong Avenue
Rock Hill, 8C 29732

AUTOPSY REPORT

r

FINAL SUMMARY |

The decedent was a 12 year old girl who was allegedly found by her
father dead in bed. He allegedly stated that he found the girl with

a blanket wrapped around her neck.

The autopsy revealed extensive injuries to the head, neck, abdomen,
and perineum. There was evidence of repeated and massive trauma to
these regions. In addition, evidence of sexual assault was noted. The
brain had a small amount of subdural hemorrhage along with prominent
leptomeningeal hemorrhage and hemorrhages within the white matter.
Swelling of the brain was present. The neck revealed extensive
hemorrhage consistent with strangulation. The hyoid bone was intact.
The lungs had focal areas of hemorrhage present. The abdomen had
extensive pelvic hemorrhage with hemorrhage along the pelvic brim.
There was hemorrhage in the cecum noted transmurally. There was a
tear of the mesenteric tissue in the duodenum. Hemorrhage was
present. In addition, there was gubcapsular hemorrhage in the spleen.
Hemorrhage was also noted in the soft tissue in the perirectal and
perivaginal areas. Examination of the vagina revealed multiple areas
of hemorrhage with evidence of penetration. Focal muccosal tearing was
present. Both external and internal hemorrhages were identified.
There was prominent hemorrhage within the vaginal wall. No foreign
objects were identified, however, no perforations were noted. The
uterus was menstrual. There was hemorrhage on the right cornu of the
uterus on the sercsal surface. No hymen was present. The anorectal
tissue also revealed areas of trauma and penetration. There was
hemorrhage in the anal tissue and very prominent hemorrhage in the
rectum. The hemorrhage extended up to 8 inches from the anorectal
junction in the rectum. The hemorrhage was deep throughout the wall
and into the adjacent soft tissue. Focal mucosgal loss was present.
Also noted were areas of lymphoid hyperplasia and chronic
inflammation. There was also hemorrhage in the deep right breast
tissue beneath the bruise or irregularity noted.

The apparent cause of death is strangulation, and the manner of death
homicide.

The autopsy revealed extreme repeated blunt force trauma to the head,
neck, abdomen, rectum, and vaginal areas. There was evidence of
penetration of both the vagina and rectum. Extensive hemorrhage and
trauma occurred to both areas. There were bruises noted over the

left elbow, left upper arm, and the legs. These suggests a struggle
or heavy pressure being applied manually. Some areas suggest probable
finger marke or thumb marks. No foreign objects were found within the
body or vaginal or rectal orifices. The injuries are fresh indicative
of occurring up to approximately four hours prior to death or just
prior to death. This is indicative by the amount of hemorrhage and
the lack of inflammatory cells or fibrin organization. All of the
injuries, including the head, neck, breast, abdomen, and pelvie
areas, are of the game age.
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FINAL PATHOLOGIC DX

I. HISTORY OF ASSAULT
A. DECEDENT FOUND DEAD IN BED

B. MASSIVE BLUNT FORCE INJURIES, HEAD
1. MARKED HEMORRHAGE TO SCALP AND SOFT TISSUES OF HEAD
2. SUBDURAL HEMATOMA, 60 CC. BRAIN
3. SUBARACHNOID HEMORRHAGE
4. INTRAPARENCHYMAL HEMORRHAGE, WHITE MATTER, BRAIN
5., MODERATE UNCAL AND TONSILLAR HERNIATION
§. HEMORRHAGE, PERIORBITAL TISSUE, RIGHT AND LEFT EYES
a, RETINAL HEMORRHAGE, LEFT EYE

C. EXTENSIVE HEMORRHAGE, NECK
1. MASSIVE HEMORRHAGE, LEFT, AND FOCALLY RIGHT NECK
2. MO ABRASIONS ON SKIN
3, CHANGES CONSISTENT WITH STRANGULATION

D. CONTUSIONS, LEFT NECK BEHIND LEFT EAR

. E. LACERATION, LOWER LIP
F. MULTIPLE AREAS OF BRUISING, UPPER LEFT ARM AND ELBOW
G. BRUISING, RIGHT AND LEFT FLANKS

H. BRUISING, THIGHS
1. PATTERN BRUISES SUGGESTIVE OF HAND PRESSURE

I. SUBCAPSULAR HEMORRHAGE, SPLEEN

J. MESENTERIC TEAR, DUODENUM, SMALL INTESTINE
1. EXTENSIVE HEMORRHAGE PRESENT

K. TRANSMURAL HEMORRHAGE, CECUM

.. MULTIPLE AREAS OF HEMORRHAGE, PELVIS
1. EXTENSIVE HEMORRHAGE IN PELVIC SOFT TISSUE
ALONG PELVIC BRIM

M. VAGINAL INJURIES
1. HEMORRHAGE, RIGHT AND LEFT LABIA
2. HEMORRHAGE, VAGINAL INTROITUS
3. HEMORRHAGE, VAGINAL MUCOSA AND WALL
4. SMALL VAGINAL TEAR PRESENT

N. HEMORRHAGHE, RIGHT CORNU, UTERUS
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FINAL PATHOLOGIC DX (Continued)

O.

ANORECTAL INJURIES

1. HEMORRHAGE AND FOCAL TEARING, ANUS

2, MARKED HFEMORRHAGE IN RECTUM

3. HEMORRHAGE TN RECTUM 3-8 INCHES FROM ANORECTAL JUNCTION

4., EXTENSIVE HEMORRHAGE IN SOFT TISSUE IN PERIRECTAL AREA
AND IN RECTAL WALL

BRUISING, RIGHT BREAST
1. HEMORRHAGE, DEEP TISSUE, RIGHT BREAST

CHRONIC INFLAMMATION, VAGINAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC ABUSE OR IRRITATION

PROMINENT LYMPHOID HYPERPLASIA, RECTAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC IRRITATION, POSSIBLE ABUSE,
OR DISEASE PROCESS

.gn(/\C ?/%ames L. Maynard MD 01/24/02
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ADULT VICTIM SEXUAL ASSAULT INFORMATION AND EXAMINATION FORM

NOTE
If you should have any questions concering the use of this kit, please call the Department of Forensic Serology
and DNA Analysis, SLED Forensic Services Laboratory, at 896-7300 or after 5 p.m. 737-8000.

NAME OF HOSPITAL: /7/” C. DATE: _ /[~ 9~C ( TIME ADMITTED:

NAME OF VICTIM: __ Ao A A € P& DATEOF BIRTH: _ &/~ /¢ ~59

sex: RAGE: (2 MARITALSTATUS: SiaUS/€  SSNNO. _ Yl /€

LAW ENFORGEMENT OFFICER; L) . - MUdnir /ﬁ//ﬂ O, sapcEno: _ Colorrl
ncency: Vot Co. Colocorll e IyD) //}? H.AO0.

BRIEF SUMMARY QF ASSAULT—(Include Date, Time, Location; i.. on bed in victim’s or suspect’s bedroom. Include, if possible,

color of.cappet in_suspect's hame or vehicle; and make/model of the vehi nd its intgricr/exterior col rs/ -
i 2 A = R SN s ¢~ < W o W2 o M Y d =

P D scEreth

SINCE ALLEGED ASSAULT, HAS VICTIM: —

O Douched O Defecated O Brushed Teeth
O Bathed/Showered O Vomited [J Used Mouthwash
b "~ O Urinated O Drank/Eaten 0 Changed Clothes
DURING ALLEGED ASSALULT:
Did penis penetrate? O Vulva O Mouth 0 Anus 0 No émal(nown
Did assailant experience e;aculatlon'? O Yes O No O Not Known P

[ Yes O No nown
jgct state anything to indicate he had any sexually transmitted diseases?

Did assailant wear condom?
During alleged assault did s

O Yes If yes, identify:

WERE ANY MEDICATIONS, SOCIAL DRUGS OR ALCOHOL TAKEN PRIOR TO OR AFTER ALLEGED ASSAULT?
O Yes 0 No ot Known

Type: Amount:

Time: Date:
WAS ANY COERCION USED? O Knife O Gun O Choke LI Fists

J Verbal Threats O Other
ASSAILANTS(S): Number: / Age(s): _ Race:
ASSAILANT(S)—RELATIONSHIP TO VICTIM: 0O Stranger O Acquaintance I Friend

& Relative (Specify): Eﬂ«‘//‘ '4{,
plore

If Relative, Address of Relative:

MEDICAL HISTORY:
Date of last Menses: Normal— [OYes ONo
Victim known to be pregnant? 1 Yes KNU O Gravida 8 Pag )

Duration of pregnancy:

Has victim had any past pelvic surgical procedures? O Yes M
if yes, date and reason:
. Has victim had sexual refations within the last 7 days? 0 Yes O No oA p/_[ AT s
If yes, date:
Condom used? O Yes O No /
Cther type of contraception used? p L EOe

HOSPITAL - (White Copy) SLED - (Yeliow Copy) LAW ENFORCEMENT - (Pink Copy ) DOVANVICTIM COMP - {Green Capy) SCA1004




‘ —Page 2—
GENERAL EXAMINATION AZMA—LO@ o A

VICTIM'S NAME
DESCRIPTION OF OUTWARD APPEARANCE—(i.e. clothes obtained, tom or glass particles present from broken
glass at scene):

e

DESCRIPTION OF EMOTIONAL STATE—(i.e. crying, agitated, lethargic, frightened, shocked, depressed, efc.)
DeCensed

0 OUTER CLOTHING., UNDERPANTS AND DEBRIS COLLECTION

Note: 1. Wet or damp clothing should be air dried before packaging.

2. If victim is not wearing the clothing wom at the time of the alleged assault, coliect only the items
that are in direct contact with victim’s genital area.

3. If victim changed clothing after assault, inform officer in charge so that the clothing worn at the
time of the assauit may be collected by the police.

4. Do not cut through any existing holes, rips or stains in victim’s clothing.
5. Do not shake out victim’s clothing or microscopic evidence will be lost.

6. If additional clothing bags are required, use only new, paper (grocery-type) bags.

Unfold and place a clean hospital bed sheet on floor. Remove paper sheet from Debris Collection bag, unfold and
place over bed sheet. Instruct victim to stand in center of paper sheet and carefully disrobe. Collect each item of
b clothing as removed and place in the Outer Clothing bag. Collect victim's underpants and place in Underpants bag.
Fill out all information requested in bag labels. Seal Debris Collection bag and piace in the Outer Clothing bag, then
seal Outer Clothing bag. Seal Underpants bag with a police evidence seal and retum bag to kit box. Return bed
sheet to hospital laundry.

mﬂISCELLANEOUS MATERIALS — (For comparison with debris found at crime scene or on assailant’s body)

Collect any debris found on victim’s body (leaves, fibers, hair, etc.) and place in the Miscellaneous Materials
envelope. Note location from which miscellaneous material(s) was taken on anatomical drawings on back of enve-
IZ/lope. Seal and fill out all information requested on envelope.
K

NOWN SALIVA — (For secretor status)

Without touching inner circle with your fingers, remove folded filter paper disk from envelope and place inner circle
in victim's mouth. Instruct victim to thoroughly saturate inner circle with saliva. Allow disk to air dry, then return to
Saliva Sample envelope. Seal and fill out all information requested on envelope. (Gauticn: Unless sample is com-
/rétely air dried, the results of the analysis may be erroneous or inconclusive.)
KN

OWN BLOOD STANDARD — (For SLED Toxicology and Serology/DNA)

Using normal hospitalAab procedure, draw samples from the victim using a lavender stoppered (EDTA) and a gray
stoppered tube from hospitallab stock. Immediately after collection, write the victim's name, date and time col-
lected and your initials on the blood tube labels. Place the filled tubes into the bubble packs provided and then place
in the appropriate ziplock bag. Seal the ziplock bag and fill out all information requested on bag.

| Note: - Any blood samples required by the hospital should be drawn at this time.

Iﬂ’ﬁ\lGEHNAIL CRAPINGS — (Collect only if victim scratched assailant’s skin)

Left Hand: Remove folded paper labeled “L” and fingernait scraper provided in Fingernail Scrapings envelope,
and unfold and place on flat surface. Hold victim’s left hand over paper and scrape under all five

. fingernails, allowing any debris present to fall onto paper. Place used scraper in center of paper,

refold paper to retain debris and scraper, tape closed and return to Fingernail Scrapings envelope.

RightHand: Follow same procedure for right hand using folded paper labeled “R”. Then, seal and fill out alf
information requested on envelope. ,

HOSPITAL - {Whits Gopy) SLED - (Yallow Copy) LaW ENFORCEMENT - (Pink Gopy } DOVA/VICTIRLCOMP ™ (Green Copy) SCA1004
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GENERAL EXAMINATION (cont.) &,@ AniOA  Cof
VICTIMG NAME
. SUSPECTED SEMEN — (It is recommended that a Wood’s (UV) lamp be used in the following procedure.)

Examine victim’s body for crusted area(s). If found, moisten swab(s) with a saline solution. Then thoroughly swab
the suspected area(s). Aliow swab(s) to thoroughly air dry, then return swab(s) to the Suspected Semen envelope.
Note location from which sample(s) was taken on the anatomical drawings on back of envelope. Seal and fill out all

IZ/mormatlon requested on envelope
PUBIC HAIR COMBINGS — (To obtain pubic hairs shed by assailant during the assault.)

Remove paper towel and comb provided in Pubic Hair Combings envelope. Place towel under victim’s buttocks.

Using comb provided, comb pubic hair in downward strokes so that any loose hairs and/or debris will fall onto

paper towel. Refold in manner to retain both comb and any evidence present. Return to Pubic Hair Combings
elope. Seal and fill out all information requested on envelope.

KNOWN PUBIC HAIRS — (For comparison with hairs found at crime scene or on assailant’s body.)

Pull, do not cut, 15-20 full-length pubic hairs from various locations and place in Known Pubic Hairs envelope. Seal

fill out all information requested on envelope
NOWN HEAD HAIRS — (For comparison with hairs found at crime scene or on assailant’s hody.)

Remove folded paper bindles from envelope. Pull, do not cut, 3-5 {full length hairs from each of the following scalp
locations: center, back, front, left side and right side and place in Known Pubic Hairs envelope. Seal and fill out all
rmation requested on envelope.

BITE MARKS

Using one (1) swab per collection site, moisten swab(s) with a saline solution. Then thoroughly swab the bite mark.
Allow swab(s) to theroughly air dry, then return swabs to envelope. Seal and fill out all information requested on
envelope,

PHYSICAL EXAMINATION:

Desgsibe all signs of trayma i.e. bruises, scratches, bite or suck marks or redness on any part of victim’s body.

A G o Apt (S PEHC 3 ete m~ 7 Ak m it
D | J/’P?D el lLeedes L A Ly P —
A ‘7 Lens7 ’ 7

Indlcate location of trauma described above on appropriate anatomical drawing(s).

ER>

Photographs taken? I]'é O No Fornesic Odontologist consulted? O Yes

HQSPITAL - (White Copy) SLED - (Yellow Copy}) LAW ENFORCEMENT - {Pink Cepy ) DOVA/VICTIM COMP - {Green Copy) SCA1004




[Q/}Mﬁ Qb'q_ c ap Vs O/I-Q'_‘P;SS_ ,

VICTIM'S NAME

. PELVIC EXAMINATION—(To be performed by qualified medical personnel.)
{Use a non-lubricated speculum.)

VULVA: Hﬂvﬂ"ﬂ gt LE77 J7DE
INTROITUS: Ot UNTEY |, [FRCHe  lchomatiff#s v
VAGINA: _Hhomer Ribag s Loate e P e L
CERVIX: Lyrhovatfp gL e - ] L7 g’l
UTERUS: MEBTRum | Hmakbirmeld o~ (Etoga
) z e NTol o
ADNEXA: HE aot R A6 G HT  Adogga” e
HYMEN: Y mf C ;w./of};f?ﬁ ,L/] gy
RECTUM: LA TorS 1V € Hon@rgpned J.544 \

ANUS: Jm & C ’ﬁ;‘hﬂ- D i Eon P RMAG /O ' :
COMMENTS: LR g v & R AL E s ey
RETfun aed Up P A ace , A~ O -
f[:ﬁ f%\(kf?a {

TN

) _ _
/ \ . _..V { // / /
w#—-@j \_~ /i fa9/0 ¢ e e
(Examiner) /""/ 4 049
. SWABS AND SMEARS COLLECTION PROCEDURE
NOTE

Time

{A) Do Not moisten swabs prior to collection.

)
(B) Do Net stain or chemically fix smears.

(C) It/iaimperative that swabs and smears be completely air dried before re-packaging in the kit box.

é‘(/Siée’and 4 air dried swabs from the vaginal area (including vulva and cervical areas) for semen analysis
y and 2 air-dried swabs from rectum for semen analysis (if applicable)

Slide and 2 air-dried swabs from the mouth for semen analysis (if applicable}

LABORATORY TESTS TO BE PERFORMED BY HOSPITAL LAB

Wet mount for presence of: Spermatozoa

01 Motile = 87~ /
O Non-Motile FRBG7
IXlone Seen

Piease perform the following:

mear ////!Z’Gravindex or HCG O VDRL
OG

O GC Cultu gina O GC Culture - Rectal
. O Other Culture (i.e. HIV {with victim's consent) O Urinalysis

HOSPITAL - (White Copy) SLED - (Yeliow Gopy) LAW ENFORCEMENT - (Pink Copy } DOVANVICTIM COMP - (Grean Copy) SCA1004




Pyienda Cof L[ & 70 d™T

VICTIM'S NAME

. FOR USE WITH MALE SEXUALLY ABUSED VICTIM

Note: The specimens listed below should be collected and treated in the same manner as in the female

sexual assault protocol. /
HECKLIST FOR SPECIMENS FROM MALE VICTIMS %j
O Quter Clothing Bag O Suspected Semen O Bite Marks
O Debris Collection Bag O Known Pubic Hair O Rectal Swabs and Smears :
O Known Blood Standard 0 Known Head Hair O Oral Swabs and Smears
O Fingernail Scrapings O Known Saliva O Miscellaneous Material

O Underpants Bag
LABORATORY TESTS TQ BE PERFORMED BY HOSPITAL LAB
O GC Cultures, VDRL and HIV {with victim’s consent)

PHYSICAL EXAMINATION: Description of all signs of trauma — i.e. bruises, scratches, redness on any part of the body.

indicate location of trauma described above on appropriate drawings

Photographs Taken? 0O Yes No Forensic Odontologist consulted? O Yes [ No
EXTERNAL GENITALIA EXAMINATION —  Note all signs of trauma, i.e. bruises, petechiag, discharges,

(To be performed by qualified medical personnel)  sphincter tone. Also note any traces of lubricants or rectal soiling.
PENIS:
SCROTUM:
MEATUS:
GLANS:
TESTICLES:
FERINEUM:
RECTUM:

. ANUS:
COMMENTS:

{Examiner) Date Timea

HOSPITAL - {White Copy) SLED - [Yellow Copy) LAW ENFOHCEMENT - (Pink Copy } DOVANICTIM COMP - (Green Capy) SCA1004




AFmpda- cofrE  oraso

Follow-up appointment should be made with examining physician/examiner, Vi
in ane month for repeat HIV.

Signature of Nurse:

VICTIM'S NAME
TREATMENT RECORD !
Was general surgical/laceration repair required? O Yes 0
Describe in detalil: o o
(ECETFTS
Was pelvic surgical/laceration repair required? 0 Yes No
Was victim given Tetanus Toxoid? [3Yes Ne
Was victim given prophylactic antibiotic therapy? [JYes No
(i.e. for venereal disease)
Specify drug and dosage: yi
. . . H l
Was victim given pregnancy prevention drug? OYes &-Mo
if no, why not?
Was victim given any other medication? [ Yes [ No
I yes, explain why:
DISPOSITION AND FOLLOW-UP: N ’/
The victim was referred to: / ' 5’ ~ —_
;5 ~C (A
PHYSICIAN: 32
DATE: : TIME: am
pm
COUNSELOR:
DATE: TIME: am
pm

ctim shouid be -within 4-6 weeks for a repeat GC and VDAL, and

TN
) TS AmES Lo Ay ATL)

Reques follow-up tor — }
) Physicign/Examiner, .
® 20 TS e ave

' ' - (Address)
/w Qn7 ﬂ/b((c_ess(%rut, SC 2597y

T

{Examining Physician/Examiner)

2

10.
11.

FINAL INSTRUCTIONS

Make sure information on forms and evidence containers has been completely filled out and that all requested signatures and dates
have been completed.

Separate forms.

Retain white copies of forms for hospital records, place yellow copies in kit box, hand investigating officer pink copies, and forward
graen copies to DOVA/Victim Compensation.

Place the following sealed evidence containers (used and unused) in the SEROLOGY SECTION Evidence Distribution Envelope,
then seal envelope with an evidence seal: A) Known Saliva Envelope; B) Known Blood Ziplock Bag containing Lavendar-Stoppsred
Biood Collection Tube; C) Suspected Semen Envelope; D) Bite Marks Envelope; E) Vaginal ,Oral, and Rectal Slide Holder; F}
Vaginal Swabs Envelope; G) Oral Swabs Envelope; H} Rectal Swabs Envelope, I) Fingernail Scrapings Envelops.

Place the following sealed evidence cantalners (used or unused) in the TRACE SECTION Evidence Distribution Envelope, then seal
envelope with an evidence seal: A) Miscellaneogus Materials Envelope; B) Pubic Hair Combings Ervelope; C} Known Pubic Hairs
Envelope; D} Known Head Hairs Envelope.

Place the following sealed evidence container (used or unused) in the TOXICOLOGY SECTION Evidence Distribution Envelope,
then seal envelope with an evidence seal: A) Known Blood Ziplock Bag containing Gray-Stoppered Blood Cellection Tube.

Place all sealed Evidence Distribution Envalopes in kit box along with sealed Undempants Bag.
Fill out all information requested on kit box top, then affix bichazard label where indicated.
Initial police evidence seals and affix where indicated on sides of box.

Make first entry on Chain of Custody label on bottom of kit box.

Transter sealed kit and sealed Quter Clothing bag to investigating officer.

NOTE:  If officar is not present at this time, place sealed kit and seated Cuter Clothing bag in secure and refrigerated area, and
hold for pickup by investigating officer.

NOTE TO INVESTIGATING OFFICER

IF POSSIBLE, STORE KIT BOX IN REFRIGERATED AREA.
TRANSPORT EVIDENCE TO SLED FORENSIC SCIENCE LABORATORY

HOSPITAL - (White Copy) SLED - (Yellow Capy) LAW ENFORCEMENT - {Pink Copy ) DOVANICTIM COMP - (Green Copy)
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TYPE/PRINT ! STATE OF BOUTH CAROLINA
IN [ DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
PERMAMENT STATE BIATH uimasn CERTIFICATE OF DEATH STATE FILE NUMBER
BLACK INK DECEDENT'S NAME ﬁ First Mide Laat BEX SATE OF DEATH [Morth, Dy, Year)
~-29.200
" ous I . Araryia Renee Cope Female | 11-29 1
\ ROTIAL BECURITY NOMBER AGE - Last Wrnny Yewrst | UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Ody, Year an:{;:uce (City, ared Glate vr Foremgn
OTHER MIDE Maonthy Days Moark | Myl Cav
varaoucos fif < 25 ~17-4330 = 12 o H % ; s 4-14-1939 . Rock Hill, sC
EVES IN U.S. ARMED Bu. PLACE OF DEATH (CAICK Oniy ot Bew inmryGPOnR ON CMar side)
‘Oﬁﬁs’ I"Y‘tho.li AL DTHER:
" No O inpatent O ERstrtpatont 0T DOA ! L nurming Home O mesigeecs T Other oeci
9a QETER FACILITY NAME (f nofmatitio., give Wit 8A2 pUmbe, TITY. TOWN, OA LOCATION OF DEATH TOUNTY BF DEATH
4. 407 Rich Street » Rock Hill w York
] & g — Never I SURVIVING RPLUBE (0f wikk, give maiden same) DECEDEN" & USUAL OCOURATION (Give ind of wark done during | KNG OF BUBIERS NDUSTHY
riped, , DMveiroad ! /] Maz of wo e Qo pat yre rotlad) :
. ‘g V. MArtied |, @Euﬂen wElementary Education
B § HESIDENCE + STATE COUNTY CITY, TOWN, ORL I.OGA?ION STREET AND NUMBER !wyaswi Tt UTS?
. fres or
— i, SC w York - Rock Hill 2107 Rich street Yes
2IF CODE e Dacedenl ol Hiaoknic OriginT [Speclsy Yo or Mo « i o5, 20000y Cuban, | RAGE - Adwartcan ihaian. Piagk QECEDENT'E EDUTATION (Spaciy onlr hJcN::guac compisied!
s 2973 } Adgsicun, Pusets Rigsn, gt | Wining, 1 Emg'iwwmeﬂdm tc-"zi Calego (1.4 or 5=
?;— i 14 O ves No (Spmzity! 15. 18, |
) FATHER'G NANE  First I Last MOTHER'S NAME it Middie Maickn Sumame
) I}
» Billy Wayne Copa .  Mary Sue Davis
INFOBMANTS KAME [Typar My MAILING ATDRBSS (Siraet wivd NumON OF RUTW Rty Numbar, City or Town. Saie, Zip Code)
8d w  Maryl 8. Cope w390 Lucas St., Rock hill, sc 29730
Mmﬂo‘nw s ON PLACE QF DUSPOSMON (o oF ciidtory. Cromaioey, or oter ipadi LOCATION - [City o Towe, Stere)
Buat [T ¢ Ramirval from Bian C . y : '
500 01 Donaros Ll Goher mEer“J — mGrandview Memorial Park-Hollis Lakes |,Rock Hill, SC
FUNERAL [ R PERSON ACTING AS BUCH e} | PUNERAL QIR LICENSE NO. | NAME AMD ADDRESS OF FACILITY HCENSE NuMaER {of imenility}
o 2 37 2060 Greene Funeral Home 301
g EMBALMER Eignandel FMBALMER LIGENES N, PO Box 11548
e 21c i ! 214, 2, ROCK H.ill, SC 29731
.:_ Pronguecing Bomplute dems 234-¢ oriy wher cortib ing To s buat ¢f My RNOWIRIQR, 38210 Gocuriee Bt the tms, fale, &n0 plATe subeg, LIGENSE NUMBgh DATE SIGMED (Mo, Sy, Viaar)
Physician prsiclan a not ay at ke o dweth 1o
E Ol wady Cartily oy of 3¢ Spowtore o Tide -
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g Side Oft 24ch e ' Oryal and Dadih
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3 chismbin Of Conditian | OUE TO [OR AS A CONSEQUENCE GF): [
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T i . TION ;
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. [TEN wy. Hading 1o '
S Bl Soioe e « MULTTPLE BIJNT TRAIMA /SEXUAL ASSULT ,
patl ] Fopedipald ""P’* DUETO (DR AB A CONSEQUENOE OFY = T
2 P osing in duacty LA.?T a i
I@}. PARY M, Clhe ) Gondifans Contrubrg Y3 dwmth b A01 rasuRing in e Unaetlyng Couae given T Pam | AUTOPSY fvax orvo) | IF YES. WERE AUTOREY EINDMES GONBIDERED IN
a - — ) DETEMAINNG CAUSE OF DEATH? (Yo or o)
- A o = 25 Yes -
[l 2% MANNER OF DEATH DATE OF SURY laonth, Doy, Yaa/! | TIME OF INJUAY | IRIURY AT WORK? | CEBCAIBE HOW INJURY GOCLIRRED
—— fu] ! p [— #¥os or Noj
138. 1 Ascinan Irveptigever | 309 30y M |aoc. | %
D Condd net PLACE Or LAY .« (Home Farm, Siraat. Faciary, Otfics, LOCTATION [Seraan 80d Numbar 0+ Aurel Mowtt Numier. ity or Tirwh, State
by Cotbwrininad | 20 SoecHy)
308, 3.
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SERTIFVING PHYRCUN
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2
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STATE OF SOUTH CARQLINA
DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

STATE BIRTH NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
DECEDENT'S NAME First Midale Last SEX DATE OF DEATH {Month, Day. Year}
- Amanda Renee Cope Female , 11-29-2001
ll SCCIAL SECURITY NUMBER AGE - Lasl Birihday (Years) UNDER 1 YEAR ‘ UNDER 1 DAY DATE OF BIRTH (Mo, Day Year;l BWHPLACE fity, and Slate or Foreign
- Maniizs ! Oays Hours | Minutes . -
4+ 251-17-4330 a 12 sb. ! 5c. ! e. 4~14-1989 7. ROC]{ Hill, SC

WAS DECECENT EVER IN US ARMED

Sa. PLACE OF DEATH {Chsck only enes see instuctions en cther side)

HOSPITAL:

O3 inpaten  (J eR/Quipatient (] DOA

FORCES? (Yes or No) OTHER:
. No

O nursing Homa [ Residence [ other (Specify}

CITY, TOWN, OR LOCATION OF DEATH

Rock Hill

FACIUTY NAME (7 not institution, give streel and numbar)

407 Rich Street

de.

COUNTY OF DEATH

York

.

DECEDENT

gb. -
MARITAL STATUS - Married, Never SURVIVING SPOUSE (if wifs, giva maiden nama) DECEDENT'S USUAL GCCUPATION (Give kind of work dane auring KIND OF BUSINESS/INDUSTRY
ad, Wi . Déivarged ify) most of working life. Qo net yse retired.) N
FevMarEreg | EIdent mElementary Fducation
3 g 3. g
AESIDENCE - STATE COUNTY CITY, TCWN. CR LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
. . (Yes or
« SC . York Rock Hill 207 Rich Street " Yes
p CODE Was Decadent of Hispanic Origin? fSpecify Yes or No - If yes, specify Cuban, | RACE - American indian. Black, DECEDENT'S EDUCATION (Speciy only mghesr grade campietad)
Mexican, Puarto Ricas, elc,j White, gl rSp%nryj Elementary/Secondary (0-12) : College {1-4 ar 5+)
29730 1.0 ves  [Kwo (Specity) 15 ﬁhl - én :
FATHER'S NAME Fitzet Middie Lasr MQOTHER'S NAME First Middia Maiden Surrama
. .
, Billy Wayne Cope ” Mary Sue Davis
INFORMANT'S NAME (Type/Pring MAIUNG ADDRESS (Streef and Number or Rural Routa Number, City or Town, State. Zip Code)
v Mary S. Cope w200 Lucas St., Rock hill, SC 29730

PLACE OF DISPQSITION (Narme of cemetasy, cremaiary, or other place)

wrandview Memorial Park-Hollis Lakes

METHOD OF DISPOSITION
Burial (J ¢rematon O Removai from Stala

LOCATION - [City or Town, Stata)

«ROCk Hill, sC

o 20e O} Doruhogg Qthar (Spacify} —
FUNERAL D R CA PEASON AGTING AS SUCH ature | FUNERAL DiR. LICENSE NO. | MAME AND ADDRESS OF FACILITY LICENSE NUMBER (of facility)
Q
c O . 2060 Greene Funeral Home w301
[~}
£ 2 EMBALMER (Signatrs) rd EMBALMER LICENSE NO. PO Box 11549
3 - 21 . Rock Hill, sC 29731
5 F'TOI'\O'-_IHD""G Compiete items 23a-c only when cerlitying Ta Iha bast of my knowlwge death cccured at the lime, date, and place stated, LICENSE NUMBER DATE SIGNED {Month, Day, Year)
s Physigian physician i not available at ime of death o
LB Oty =—p certify cause of daath. 2%a. Signatures pnd Titie P 23k, zlar_.
=]
i E T TIME OF DEATH DATE PAONOUNCEDT DEAD {Manth, Day. Yesr! WAS CASE REFERREER TQ MEDICAL EXAMINER/CORCNER? (Yax or Not
1
(-
o itien 2BPPROX 2: 30am M 125 11 —;9—01 26, Vs,
o ther 27 FART |, Enler the diseases. injunigs, or camplications thal caused the death. Da nal enter the moda of dying. such as cardiac or respiramry arrest, 5hﬂck ar heart {atiure. Lis1 anly ane cause J Approximate lnterval Batween
8 ide on sach lina. | Qnget and Deain
2 UMEDIATE CAUSE (Find wemmlp @ HYPOXIA L
2 disease or congtion DXJE TO (OR AS A CONSEQUENCE QF): !
] rasulting in daatn |
= I
5 v, MANUAL STRANGULATION ‘
12a g Sl Saquentially imi conditions, il DUE YO (OR AS A CONSECUENGE OFY: :
N o arny, lsading te immadiate |
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222 8. Herlong Avenue
Rock Hill, 8C 29732
AUTOPSY REPORT

EDENT'S NAME: COPE,AMANDA R

i 12 Year 0ld White Female

AUTOPSY AUTHORIZED BY: Doug McKown, York County Coroner

DAT

E AND TIME OF DEATH: 11/29/01, Early Morning Hours, Approximately 0200-0400

DATE AND TIME OF AUTOPSY: 11/29/01, 1400
PROSECTOR: James L. Maynard, MD

ASS

ISTANT: Doug McKown, YCC

PERSON(S) PRESENT: Mike Williams, Todd Garner,Charlene Blackwelder, RHPD

{

CLINICAL SUMMARY |

The decedent was found dead in her bed at home by her father at
approximately 0600. He allegedly stated that he found the fringe of a
blanket wrapped around her neck five timeg.

Allegedly, the girl and her two siblings had gone to bed at
approximately 0130 after staying up doing homework. The mother was
not at home as she was working third shift and would not arrive until

D700, '

The prosector was regquested and went to the scene. The scene revealed
a very filthy house in marked disarray. Furniture and clothing were
scattered everywhere. The rooms were packed with different items. The
decedent was found somewhat diagonal in her bed. There was a blanket
and a bedspread underneath her. She was not covered by any sheets or
blankets. In the bed with her were several different items of
clothing which were not of her size. There were homework papers
underneath her body. Books were beside her right side and adjacent to
her left shoulder. Also underneath the body was a metal stapler and a
large metal collapsable rack that holds music. She was lying on her
bed when seen. Allegedly, the father had found her facedown and had
rolled her over. The bed frame support at one end was broken.
Numerous roaches, bugs, and apparent lice were noted in the house.
Three cats were present in the house.

Examination of the decedent at the scene at 0830 revealed 1-2+ rigor
mortis. There was 1+ facial livor mortisg and i-2+ left sided livor

mortis.

The body and clothing were examined by ultraviolet light at the scene
and again at Piedmont Medical Center.

The body aleng with the clothing and bed c¢lothing were sealed and
transported to Piedmont Medical Center.

EXTERNAL EXAMINATION |

The decedent is a moderately obese young girl appearing her stated
age. The decedent measures 63 inches in length and weighs

Qproximately 160-170 pounds. The decedent has medium length brown

ir. There is a rubber band arcund some of the hair forming a

PAGE 1
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EXTERNAL EXAMINATION ] (Continued)

partial ponytail. Several rings and a watch are on the body. No
jewelry is about the neck.

Examination of the head hair reveals lice to be present.

EXAMINATION OF CLOTHING: The decedent is dressed in a blouse, bra,
long gym or warm-up pants, and underwear. The left breast was noted
to be exposed and uncovered at the scene. The right breast was
covered. The bra was not hooked but laid loosely over the breast. The
bra was above the left breast. The straps were on the shoulders. The
hook from the left side was between the left arm and the body. The
left arm was extended outward somewhat. There were areas of fluid
noted over the front of the blouse and over the left shoulder. These

fluoresced prominently. Examination of the pants revealed fluid over

the left groin area. This alsoc fluoresced prominently. The pants
were partially up. The back of the pants was up further than the
front. The front just covered the pubic hair. The pants were rolled
inward. This was noted on both the underwear and the pantsg. The back
was not rolled. There were scattered hairs present on both the blouse
and pants. These were removed and retained. There was also a hair

.present over the left flank. Thig was retained in addition.

L

DESCRIPTION OF INJURIES |

DESCRIPTION OF EXTERNAL INJURIES:

Examination of the scalp does not reveal any contusions or abrasions.
Examination of the face reveals early bruising beneath the eye and
extending onto the right cheek. There is an additional faint area of
bruising over the left face and cheek. Examination of the eyes
reveals large areas of scleral hemorrhage up €0 0.5 cm. in size. The
pupils are fixed and dilated. Examination of the nose reveals Eoamy
material exuding. Examination of the mouth reveals edema and
contusions along with hemorrhage of the upper and lower lips. This is
most prominent on the lower lip. On the outer aspect of the lower lip
is a 0.3 om. mark suggestive of a bite mark. This did not penetrate
the skin. Examination of the inner lip reveals a 1 ¢m. laceration of
the inner mid lip. There are additional lacerations over the corners
of the lips on the lower aspect. Examination of the remainder of the
bucecal mucosa reveals areas of hemorrhage extending prominently up
the right side, both on the maxillary and mandibular portions. It was
also on the left side in addition. The tip of the tongue appears
unremarkable. No fractures of the teeth are identified. Manipulation
of the bones of the face and of the mandible do not reveal any
fractures. Examination of the neck reveals multiple petechiae
predominantly over the left side. These are in a V shaped fashion
extending from the midline of the neck superiorly toward the angle of

ches and the distance is approximately 4 inches. There are a few

ihe jaw and inferiorly toward the left clavicle. The spread is 3-4

11 petechiae noted over the right mid neck. Also on the right mid

PAGE 2
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i DESCRIPTION OF INJURIES | (Continued)

neck in the mid portion beneath the mandible is a round to oval 1 cm.
hemorrhagic area. No abrasion of the skin is identified. Examination
of the back of the neck does not reveal any ligature marks. No
evidence of abrasions are noted on the neck. Examination of the chest
reveals a small left breast. The right breast is approximately twice
the size of the left breast. There is a 1 cm. possible hemorrhagic
area lateral to the right nipple. Wipes for DNA testing were
obtained. Inciging this does reveal hyperemia or possible hemorrhage
beneath it. The abdomen is unremarkable. Examination of the flanks
reveal an area of discoloration over the right lateral flank and also
over the left lateral flank. These are 1ll defined areas in the mid
portion. In addition, examination under fluorescent light reveals a 5
X 3 om. area of fluorescence over the right lateral flank
approximately rib 8 thru rib 11. This area wipes off with a swab.
This is retained. Examination of the upper extremities reveal an
abraded contused area 1.5 ¢m. in size over the top of the left
shoulder. Incising this reveals a 5 cm. area of deep hemorrhage. Thig
extends to the underlying bone. Examination of the upper extremities
at the time of the autopsy does not reveal any contusions, abrasions,
or lacerations. No asymmetry is identified. Examination of the hands
. reveals a very short partially polished nails. These are scraped and
.clipped. Examination of the lower extremities reveals a soft clear
substance over the left upper inner thigh that appears to be coming
from the vaginal area. Portions of this material are obtained. The
thighs have focal small areas of fluorescence. There is a small area
of horizontal bruising above the left knee. Examination of the back

is unremarkable.

Examination of the left lateral thigh reveals irregqular areas of
contusion, abrasion, and hemorrhage. Some of these reveal distinct
patterns. There are two square-shaped patterns on the upper porticon
approximately level with the inferior buttock crease. Each of these
is 2 x 2 em. In addition there are linear contusions and abrasions
beneath these for an additional 8 cm. These appear to be consistent
with the stapler and metal music holder found in the bed. Examination
of the pants after finding these, do not reveal any tears or
separations of the fabric.

Examination of the perineum reveals a menstrual pad to be in place.
There is a small amount of blood present. No straps are with the pad.
The pad is rolled rather than being flat. There is prominent
hyperemia or hemorrhage of the left labia minora. There is also some
hyperemia present on the right side. Examination of the anal area
reveals apparent hemorrhage and a possible tear. (See further
examination) .

The decedent was re-examined one and twoe days after the autopsy.

There was more prominence of the bruising on the face. There was a
uise noted below and s8lightly posterior to the left ear
proximately 2 inches in size. The left elbow also had a small area
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[ DESCRIPTION OF INJURIES | (Continued)

of bruising. There was an additional area of bruising in the lower
upper inner arm just above the elbow. This was approximately 1 inch

in gize.

| INTERNAL EXAMINATION |

The body is opened with a Y-shaped thoracocabdominal incision.

SEROUS CAVITIES: Right and left pleural cavities are unremarkable.
Pericardial cavity is unremarkable. The peritoneal cavity contains
extensive hemorrhage in the soft tissue of the pelvis of the right
lateral wall and focally the left lateral wall. Extensive hemorrhage

is beneath the symphysis pubis.

HEART: The heart weighs 300 gms., has a smooth epicardial gurface.
The cut surface reveals an unremarkable myocardium and endocardium.
The valves are unremarkable. The coronary arteries are free of

atherosclerosis.

LUNGS: The right lung weighs 400 gms; the left lung 410 gms. The

.surfaces are congested. The cut surface reveals marked edema fluid.
Frothy fluid is in the bronchi. The pulmonary vessels are not
remarkable. The hilar nodes are unremarkable.

GREAT VESSELS: The aorta and venae cavae are unremarkable.

LIVER: The liver weighs 1900 gmz. and is congested. The cut surfaces
are unremarkable. The gallbladder is present and is unremarkable. The

biliary tree is patent.

PANCREAS: Focal hemorrhage is in the soft tissue just inferior to the
mid portion of the pancreas. The pancreas is otherwise unremarkable.

SPLEEN: The spleen weighs 210 gms. and has focal subcapsular
hemorrhage.

GASTROINTESTINAL TRACT: The pharynx and esophagus are unremarkable.
The stomach contains approximately 100 cc. of partially digested
food. Rice, peas, carrots, and other material are present.
Examination of the duodenum reveals a mesenteric tear in the second
portion of the ducdenum. Some hemorrhage is present. Hemcorrhage is
also on the serosa of the duodenum in this area. The third portion of
the duodenum is unremarkable. The remainder of the small intestine is
unremarkable except for a 5 cm. Meckel’'s diverticulum in the mid
portion. Examination of the cecum reveals transmural hemorrhage.
There is prominent serosal hemorrhage along with transmural
hemorrhage present. No evidence of ulceration of the mucosa is
identified. The appendix is present and unremarkable. The ascending,

&ansverse, and descending colons are not remarkable. The stool is

ft. No blood is present. The gigmoid colon is unremarkable.
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INTERNAL EXAMINATION | (Continued)

ANUS AND RECTUM: Examination of the anus reveals hemorrhage at the
anorectal junction in one area. This is 1 x 0.5 cm. in gize. There is
a small mucosal tear 0.4 cm. in length. This ig running anterior
posterior. There is prominence of the anal papillae. Examination of
the rectum reveals prominent Peyer’'s patches 3 inches proximal to the
anorectal junction. From 3 inches to 8 inches from the ancrectal
junction is a large area of hemorrhage in the wall. No evidence of
hemorrhage is present on the serosal surface. No ulceration is
identified. No perforations are present,

GENITALIA: Examination of the external genitalia reveals marked
hyperemia of both the right and left sides. The hymen ig absent. The
vaginal opening is approximately 3 cm. in diameter. There is an area
of hemorrhage over the left labia minora. Incisioning this does
reveal hemorrhage in the underlying tissue. Removal of the entire
vaginal canal reveals a small irregular superficial tear
approximately 3 inches inward. There is extensive hemorrhage within
the wall of the vagina in multiple areas. No tears are Present.
Examination of the cervix reveals a moderate exoversion. The og is
somewhat dilated. Smears and material are obtained from the vaginal
canal and cervix. Examination of the uterus reveals hemorrhage in
the right broad ligament. This is 1.5 cm. in size. There ig also
hemorrhage over the right anterior uterine wall. The left side
appears unremarkable. The cut surface reveals a menstrual
endometrium. No evidence of bpregmancy is identified. The myometrium
appears unremarkable. Sections of the ovaries reveal a hemorrhagic
corpus luteal cyst on the right side. the tubes are unremarkable.

NECK ORGANS: Examination of the neck reveals extensive hemorrhage in
the strap muscles and soft tissue of the left neck. There is
prominent hemorrhage beneath the left thyroid and the left thyroid
cartilage. There is a small amount of hemorrhage in the right strap
muscles. The hyoid bone and thyroid cartilage are unremarkable. No
fractures are identified. The pharyngeal mucosa appears to be
unremarkable. The airway is patent but has foamy frothy material. The
right neck does have hemorrhage beneath the round to oval spot noted

beneath the mid mandible.

Examination of the thyroid reveals a 15 gm. thyroid. Some hemorrhage
is noted over the left gide. Examination of the thymus reveals a few

petechiae to be present.

SKELETEL SYSTEM: No fractures or dislocations are identified. The
ribs are unremarkable. The cervical spine is intact.

SCALP AND SUBGALEA: No external evidence of trauma ig identified.
Reflecting the skin reveals extensive hemorrhage in the left

‘mporalis muscle and in the left subgalea. There is moderate

morrhage of the right temporalis muscle and right subgalea. Also
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INTERNAL EXAMINATION | (Continued)

present are focal areas of hemorrhage over the mid frontal scalp. No
hemorrhage is noted over the posterior occipital scalp.

SKULL: No fractures are identified. There appears to be probable
hemorrhage in the mastoid bones of both the right and left sides.

BRAIN: The brain weighs 1350 gms. and is markedly edematous. There is
subdural hemorrhage present over the left side and focally over the
right side in the mid parietal to oceipital areas. Approximately 30
cc. total is present. Marked congestion and focal areas of
leptomeningeal hemorrhage are present. The cut surface reveals
moderate tonsillar and uncal herniation. No hemorrhages are grossly

identified. No mass lesions are present.

EYES: The eyes are removed and there iz extensive scleral hemorrhage.

‘There is also hemorrhage that extends into the muscles of both eyes.

The eyes are fixed prior to further examination.

DISPOSITION OF EVIDENCE: A rape kit is obtained. Clippings and
scrapings of the nails are also obtained. Individual hairs found on

.the body are cbtained. Wipes of the right breast and of the left

inner thigh are also cbtained. The clothing was sealed in addition,
All of the material was appropriately labeled, identified, and sealed
and given to Detective Robin Davis, Rock Hill Police Department.

BLOCK SUMMARY:

- Sections of the abrasion and contusion left shoulder

- Possible right breast injury

Lower lip mucosa

- Soft tissue from the right neck

- Left labia minora

- Hemorrhagic peritoneum right pelvic wall

7,8 - Mesenteric tear from the duocdenum

9 - Right temporalis muscle

10 - Left temporalis muscle

11 - Cecal wall

12,13,14 - Anal hemorrhage and small tear

15 - Distal rectum

16,17 - More distal beginning areas of the hemorrhage

18 - Upper area of hemorrhage in the rectum

19 - Sections of the posterior introital wall of the vaginal opening
20,21 - Anterior introitus

22,23 - Area of the mucosal tear in the mid vagina

24 - Upper vaginal mucosa

25 - Soft tissue adjacent to the vaginal wall posterior

26 - Hemorrhagic area of the cornu and broad ligament on the right

AU WP
I

. side of the uterus
Q - Soft tissue beneath the vaginal wall in the upper vagina

129 - Sections of the cervical os
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30
31
32
33
34
35
36,
40
41
42
43
44
45
46
47

Endometrium

Spleen

Pancreas and liver
Kidney and lung
Lung

Thymus

37,38,3% - Brain

Heart

- Left posterolateral neck and left posterior thyroid
- Left anterior neck adjacent to the midline

Strap muscles of the anterior neck

- Right posterior and posterolateral neck

Left vocal cords
Left eye
right eye

PAGE 7
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[ MICROSCOPIC DESCRIPTION |

HEART: Sections of the myocardium are not remarkable. No heMorrhage,
inflammation, or degenerative changes are identified.

LUNGS: The lungs have congestion and edema. There are focal areas of
fresh hemorrhage present. No acute inflammation is present. Several
areas of minimal chronic inflammation are noted. No foreign material

is identified in the bronchi.

LIVER: The liver is not remarkable. No inflammation, degenerative
changes, or atypia are identified.

PANCREAS: Mild autolysis is present, There is mild peripancreatic
hemorrhage in the fatty tissue. No acute inflammation or fat necrosis

are identified.

SPLEEN: The spleen has focal areas of subcapsular hemorrhage. No
tears or disruption are identified. One area of parenchymal

hemorrhage is also noted.

KIDNEYS: Sections of the kidneys reveal congestion. No inflammation
or atypia are identified. No hemorrhages are identified.

THYMUS: Sections of the thymus reveal unremarkable thymic tissue. No
hemorrhage or abnormalities are present.

NECK ORGANS AND CONTENTS: Sections of the soft tissue from the left
neck and left posterior thyroid reveal extensive hemorrhage. The red
cells are fresh. No inflammation is identified. The hemorrhage is in
the fibroadipose tissue and within the skeletal muscle. The strap
muscles of the anterior neck also have areas of hemorrhage. The right
pesterior neck tissue also has hemorrhage within the fibroadipese
tissue and within the muscle. There are focal areas of hemorrhage in
the left laryngeal tissue. Sections of the thyroid reveal acattered
areag of hemorrhage. No abnormalities of the thyroid are identified.

BRAIN: Sections of the brain reveal leptomeningeal hemorrhage. The
hemorrhage is fresh and prominent. No inflammaticon is identified.
‘Sections of the cerebral tissue reveal focal hemerrhages to be
present in the white matter. These are predominantly around vessels.
There are other areas of hemorrhage around the ventricles away from
vesgels. No acute inflammation is identified. No AV malformations are

other abnormalities are present.

EYES: Sections of the left eye reveal focal posterior retinal

hemorrhage. No vitreous hemorrhage ig identified. There is hemorrhage
in the periorbital soft tissue. Sections of the right eye reveal

extremely prominent hemorrhage in the periorbital soft tissue. No
vidence of retinal hemorrhage, however, isg identified. Marked
ongegtion is noted.
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[ MICROSCOPIC DESCRIPTION ] (Continued)

ABRASION FROM LEFT SHOULDER: Sections of the abrasion from the left
shoulder reveal marked hemorrhage in the deep dermal and subcutaneous
tissue. No inflammation is identified. The overlying epithelium is
focally irregular. No inflammation is identified.

RIGHT BREAST LESION: Sections of the lesion from the right breast
reveal hemorrhage to be present in the deeper tissue. Areas of
hemorrhage are also noted in the mid dermis. The epithelium does not
appear to be disrupted. No foreign material is identified. No acute

inflammation is present.

LOWER LIP MUCOSA: Sections of the mucosa from the lower iip reveal
marked hemorrhage in the soft tissue and ip the deeper tissue.
Hemorrhage is in deeper salivary gland tissue. No acute inflammation

ig identified.

RIGHT TEMPORALIS MUSCLE, HEAD: Marked hemorrhage is in the muscle and
fibroadipose tissue. This is quite extensive in the sections. No
acute hemorrhage is identified.

LEFT TEMPORALIS MUSCLE, HEAD: Sections of the left temporalis muscle
also reveal extensive acute hemorrhage both in the fibreoadipose

tissue and in the muscle.

MESENTERIC TEAR, DUODENUM: Sections of the mesenteric tear of the
duodenum reveal extensgive hemorrhage. Hemorrhage is fresh. No
evidence of acute inflammation is identified. No organization is
present. Sections of several lymph nodes are not remarkable.

VAGINA AND UTERUS: Sections of the left labia reveal marked vascular
congestion. There is mild chronic inflammation present. There are a
few areas of hemorrhage with minimal numbers of red cells being
present. Sections of the posterior vaginal introital wall reveal
marked congestion of the vessels. There is mild chronic inflammation
present. A few areas of mild fresh hemorrhage are noted. There are
also a few areas with epithelial loss consistent with abrasion.
Sections of the anterior vaginal introitus reveal marked hemorrhage
beneath the epithelium along with marked vaginal congestion. There
are focal areas of epithelial loss consistent with abrasion. There is
also a mild to moderate chronic inflammatory cell infiltrate. Focal
koilocytosis is noted. Sections of the mid vaginal tissue reveal
hemorrhage within the wall. Areas of chronic inflammation are
bresent. There ig an area of epithelial loss present consistent with
an abrasion. Marked vascular congestion is bpresent. Sectiong of the
upper vaginal mucosa reveal marked tissue congestion. Hemorrhage is
in the soft tissue in the submucosal area. The mucosa appears to be
intact. Sections of the soft tissue adjacent to the posterior vaginal
wall reveal marked hemorrhage throughout the fibromuscular and
.ibroadipose tissue. No acute inflammation is Present. Sections of
e right cornu and broad ligament of the uterus reveal marked

PAGE 9
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MICROSCOPIC DESCRIPTION | (Continued)

hemorrhage. Again, no inflammation is identified. Sections of the
soft tissue and vaginal wall in the upper vagina reveal marked
hemorrhage. Sections of the cervix reveal marked congestion. There is
chronic cervicitis present. Focal areas of hemorrhage are noted. Some
hemorrhagic material is in the vaginal canal. Areas of squamous
metaplasia and slight nuclear variability are noted focally in the
cervix. The mucus within the cervical os reveals a moderate amount of
hemorrhagic material. Sections of the endometrium reveal a menstrual
endometrium. Sloughing and hemorrhage are present. The myometrium
reveals marked vascular congestion. No hemorrhage ig identified other

than the cornu on the right side.

CECUM: Sections of the cecal wall reveal prominent hemorrhage
transmurally. There is hemorrhage focally present in the adjacent
mesenteric tissue. Autolysis is present.

ANUS AND RECTUM: Sections of the anal mucosa reveal prominent
hemorrhage in the deeper submucosa. Focal hemorrhage is within the
wall. There are focal areas of epithelial loss at the anorectal
junction. No acute inflammation is identified. Sections of the distal
rectum reveal focal areas of epithelial loss and prominent vascular
congestion. Mild chronic inflammation is present. Areas of hemorrhage
are noted.in the mucosa and submicosa, The distal rectum also has
areas of lymphoid hyperplasia. Sections of the mid rectal tissue
reveal areas of hemorrhage, epithelial loss, and marked vascular
congestion. The hemorrhage is quite prominent within the wall but
also within the submucosa. Sections of the more proximal rectal
tissue also reveal prominent hemorrhage and vascular congestion. The
upper most portion of the rectum is also similar with extensive
hemorrhage within the soft tissue and in the rectal wall.

HEMORRHAGE IN RIGHT PERITONEAL WALL: Marked hemorrhage is in the
right peritoneal wall within the soft tissue and fibroadipose
tissue. No acute inflammation is present.

SMEARS OF VAGINAL MATERIAL: Smears of the vaginal material do not
reveal any identifiable spermatozoa. Increased numbers of bacteria
and polys are noted. No atypical changes are identified. There is
some blood present.
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FINAL SUMMARY ]

The decedent was a 12 year old girl who was allegedly found by her
father dead in bed. He allegedly stated that he found the girl with
a blanket wrapped around her neck.

The autopsy revealed extensive injuries to the head, neck, abdomen,
and perineum. There was evidence of repeated and massive trauma to
these regions. In addition, evidence of sexual assault was noted. The
brain had a small amount of subdural hemorrhage along with prominent
leptomeningeal hemorrhage and hemorrhages within the white matter.
Swelling of the brain was present. The neck revealed extensive
hemorrhagé consistent with strangulation. The hyoid bone was intact.
The lungs had focal areas of hemorrhage present. The abdomen had
extensive pelvic hemorrhage with hemorrhage along the pelvic brim.
There was hemorrhage in the cecum noted transmurally. There was a
tear of the mesenteric tissue in the duodenum. Hemorrhage was
present. In addition, there was subcapsular hemorrhage in the spleen.
Hemorrhage was also noted in the soft tissue in the perirectal and
perivaginal areas. Examination of the vagina revealed multiple areas
of hemorrhage with evidence of penetration. Focal mucosal tearing was
present. Both external and internal hemorrhages were identified.
There was prominent hemorrhage within the vaginal wall. No foreign
objects were identified, however, no perforations were noted. The
uterus wae menstrual. There was hemorrhage on the right cornu of the
uterus on the serosal surface. No hymen was present. The anorectal
tissue also revealed areas of trauma and penetration. There was
hemorrhage in the anal tissue and very prominent hemorrhage in the
rectum. The hemorrhage extended up to & inches from the anorectal
junction in the rectum. The hemorrhage was deep throughout the wall
and into the adjacent soft tissue. Focal mucosal loss was present.
Also noted were areas of lymphoid hyperplasia and chronic
inflammation. There was also hemorrhage in the deep right breast
tissue beneath the bruise or irregularity noted.

The apparent cause of death is strangulation, and the manner of death
homicide. .

The autopsy revealed extreme repeated blunt force trauma to the head,
neck, abdomen, rectum, and vaginal areas. There was evidence of
penetration cof both the vagina and rectum. Extensive hemorrhage and
trauma occurred to both areas. There were bruises noted over the

left elbow, left upper arm, and the legs. These suggests a struggle
or heavy pressure being applied manually. Some areas suggest probable
finger marks or thumb marks. No foreign objects were found within the
body or vaginal or rectal orifices. The injuries are fresh indicative
of occurring up to approximately four hours prior to death or just
prior to death. Thisz is indicative by the amount of hemorrhage and
the lack of inflammatory cells or fibrin organization. All of the

eas, are of the same age.

i’njuries, including the head, neck, breast, abdomen, and pelvig
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FINAL PATHOLOGIC DX

I. HISTORY OF ASSAULT

A.

B.

DECEDENT FOUND DEAD IN BED

MASSIVE BLUNT FORCE INJURIES, HEAD

1. MARKED HEMORRHAGE TO SCALP AND SOFT TISSUES OF HEAD

2, SUBDURAL HEMATOMA, 60 CC. BRAIN

3. SUBARACHNOID HEMORRHAGE

4. INTRAPARENCHYMAIL HEMORRHAGE, WHITE MATTER, BRAIN

5. MODERATE UNCAL AND TONSILLAR HERNIATION

6. HEMORRHAGE, PERIORBITAL TISSUE, RIGHT AND LEFT EYES
a. RETINAL HEMORRHAGE, LEFT EYE

EXTENSIVE HEMORRHAGE, NECK

1. MASSIVE HEMORRHAGE, LEFT, AND FOCALLY RIGHT NECK
2. RO ABRASTIONS ON SKIN

3. CHANGES CONSISTENT WITE STRANGULATION

CONTUSICONS, LEFT NECK BEHIND LEFT EAR

LACERATION, LOWER LIP

MULTIPLE AREAS OF BRUISING, UPPER LEFT ARM AND ELBOW
BRUISING, RIGHT AND LEFT FLANKS

BRUISING, THIGHS
1. PATTERN BRUISES SUGGESTIVE OF HAND PRESSURE

SUBCAPSULAR HEMORRHAGE, SPLEEN

MESENTERIC TEAR, DUODENUM, SMALL INTESTINE
1. EXTENSIVE HEMORRHAGE PRESENT

TRANSMURAL HEMORRHAGE, CECUM

MULTIPLE AREAS OF HEMORRHAGE, PELVIS
1. EXTENSIVE HEMORRHAGE IN PELVIC SOFT TISSUE
ALONG PELVIC BRIM

VAGINAL INJURIES

1. HEMORRHAGE, RIGHT AND LEFT LABTIA

2. HEMORRHAGE, VAGINAL, INTROITUS

3. HEMORRHAGE, VAGINAL MUCOSA AND WALL
4. SMALL VAGINAL TEAR PRESENT

HEMORRHAGE, RIGHT CORNU, UTERUS

PAGE 12
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FINAL PATHOLOGIC DX {Continued)

0. ANORECTAL INJURIES
1. HEMORRHAGE AND FOCAL TEARING, ANUS
2. MARKED HEMORRHAGE IN RECTUM
3. HEMORRHAGE IN RECTUM 3-8 INCHES FROM ANORECTAL JUNCTION
4. EXTENSIVE HEMORRHAGE IN SOFT TISSUE IN PERIRECTAL AREA
AND IN RECTAL WALL

P. BRUISING, RIGHT BREAST
1. HEMORRHAGE, DEEP TISSUE, RIGHT BREAST

Q. CHRONIC INFLAMMATION, VAGINAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC ABUSE OR IRRITATION

R. PROMINENT LYMPHOID HYPERPLASIA, RECTAL MUCOSA
1. CHANGES SUGGESTIVE OF CHRONIC IRRITATION, POSSIBLE ABUSE,
OR DISEASE PROCESS

Sigpéa W%Qﬁmes L. Maynard MD 01/24/02
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DECEDENT'S NAME: COPE,AMANDA R

AGE: 12 Year 0ld White Female
AUTOPSY AUTHORIZED BY: Doug McKown, York County Coroner

DATE AND TIME OF DEATH:

DATE AND TIME OF AUTOPSY: 11/23/01, 1400
PROSECTOR: James L., Maynmard, MD

ASSISTANT: Doug McKown, YCC
PERSON(S) PRESENT: Mike Williams,Todd Garner,Charlenes Blackwelder, RHPD

[

CLINICAL SUMMARY i

The decedent was found dead in her bed at home by her father at
approximately 0600, He allegedly stated that he found the fringe of a

blanket wrapped around her neck five times.

Allegedly, the girl and her two siblings had gome teo bed at
approximately 0130 after staying up doing homework. The mother was
not at home as she was working third shift and would not arrive until

0700,

The prosector was reguested and went to the scene. The scene revealed

cattered everywhere. The rooms. were packed with different items. The

‘ very filthy house in marked disarray. Furniture and clothing were
d

ecedent was found somewhat diagenal in her bed. There was a blanket
and a bedspread underneath her. He was not covered by any sheets or
blankets. In the bed with her were several different items of
clothing which were not of her size. There were homework papers
underneath her body. Books were beside her right side and adjacent to
her left shoulder. Alsc underneath the body was a metal gtapler and a
large metal collapsable rack that holds music, She was lying on her
bed when seen. Allegedly, the father had found her facedown and had
rolled her over. Numerous roaches, bugs, and apparent lice were noted
in the house. Three cats were present in the house.

Examination of the decedent at the scene at 0830 revealed 1-2+ rigoxr
mortis. There was 1+ facial livor mortis and 1-2+ left sided livor

mortis.

<
The body and clothing were examined by ultraviolet light at the scene
and again at Piedmont Medical Center.

The body along with the clothing and bed clothing were sealed and
transported to Piedmont Medical Center.

EXTERNAL EXAMINATION ]

The decedent is a moderately obese young girl appearing her stated

age. The decedent measures 63 inches in length and weighs

approximately 160-170 pounds. The decedent has medium length brown
ir. There is a rubber band around some of the hair forming a
tial ponytail. Several rings and a watch are on the body. No

11/29/01, Early Morning Hours, Approximately 0200-0400

PAGE 1
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EXTERNAL EXAMINATION | (Continued)

jewelry is about the neck.

Examination of the scalp does not reveal any contusions or abrasions.
Examination of the face reveals early bruising beneath the eye and
extending onto the right cheek. There is an additional faint area of
bruising over the left face and cheek. Examination of the eyes
reveals large areas of scleral hemorrhage up te 0.5 cm. in size. The
pupils are fixed and dilated. Examination of the nose reveals foamy
material exuding. Examination of the mouth reveals edema and
contusions along with hemcorrhage of the upper and lower lips. This is
most prominent on the lower lip. On the outer aspect of the lower lip
igs a 0.2 cm. mark suggestive of a bite mark. This did not penetrate
the skin. Examination of the inner lip reveals a 1 com. laceration of
the inner mid lip. There are additional lacerations over the corners
of the lips on the lower aspect. Examination of the remainder of the
buccal mucosa reveals areas of hemorrhage extending prominently up
the right side, both on the maxillary and mandibular portions but
also on the left side in addition. The tip of the tongue appears
unremarkable. No fractures of the teeth are identified. Manipulation
- of the bones of the face and of the mandible do not reveal any
fractures. Examination of the neck reveals multiple petechiae
Qredominantly over the left side. These are in a V shaped fashion
xtending from the midline of the neck superiorly toward the angle of
the jaw superiorly toward the angle of the left jaw and inferiorly
toward the left clavicle. The spread is 3-4 inches and the distance
ig approximately 4 inches. There are a few small petechiae noted over
the right mid neck, however, on the right mid neck in the mid portion
of the neck beneath the mandible is a round to oval 1 cm. hemorrhagic
area. No abrasion of the skin is identified. Examinaticn of the
back of the neck does not reveal any ligature marks. No evidence of
abrasions are noted on the neck. Examination of the chest reveals a
small left breast. The right breast is approximately twice the size
of the left breast. There is a 1 cm. possible hemorrhagic area
lateral to the right nipple. Incising thie does reveal hyperemia or
possible hemorrhage beneath it. The abdomen is unremarkable.
Examination of the flanks reveal an area of discoloration over the
right lateral flank and also over the left lateral flank. These are
ill defined areas in the mid portion. In addition, examination under

fluorescent light reveals a 5 x 3 cm. area of fluorescence over the...

right lateral flank approximately rib 8 thru rib 11. This area wipes
off with a awab. This is retained. Examination of the upper
extremities reveal an abraded contused area 1.5 c¢m. in size over the
top of the left shoulder. Incising this reveals a 5 cm. area of deep
hemorrhage. This extends to the underlying bone. Examination of the
upper extremities at the time of the autopsy does not reveal any
contusions, abrasions, or lacerations. No asymmetry is identified.
Examination of the hands reveals a very short partially polished
nails. These are scraped and clipped. Examination of the lower
tremltles reveals a soft clear substance over the left upper inner
.:Lgh that appears to be coming from the vaginal area. Portions of

PAGE 2
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I EXTERNAL EXAMINATION | (Continued)

this material are obtained. The thighs have focal small areas of
fluorescence. There is a amall area of horizental bruising above the

left knee. Examination of the back iz unremarkable.

Examination of the perineum reveals a kotex pad to be in rlace. There
i a small amount of blood present. No straps are with the pad. The
pad is rolled rather than being flat. There is prominent hyperemia or
hemorrhage of the left labia minora. There is also some hyperemia
present on the right side. Examination of the anal area reveals
apparent hemorrhage and a possible tear, (See further examination) .

EXAMINATION OF CLOTHING: The decedent is dressed in a blouse, bra f} -b
long gym or warm-up pants, and underwear, The left breast wasfﬁEEg;ed
and uncoveredd?E‘Fhe scene. The right breast was covered. The bra was
not hooked - laid loosely over the breast. The bra was above the
left breast. The straps were on the shoulder. The hook from the left
gide was between the left arm and the body. The left arm was extended
outward somewhat. There were areas of fluid noted over the front of
the blouse and over the left shoulder. These fluoresced prominently.
q;camination of the pants revealed fluid over the left groin area.
is also fluoreaced prominently. The pants were partially up. The
back of the pants was up further than the front. The front just
covered the pubic hair. The pants were rolled inward. This wag noted
on both the underwear and the pants. The back was not rolled. There
were scattered hairs present on both the blouse and pants. There were
removed and retained., There was also a hair bresent over the left
flank. This was retained in addition.

DESCRIPTION OF INJURIES 1 é(( /J/:\/

Examination of the left lateral thigh reveals irregular areas of
contusion, abrasion, and hemorrhage. Some of these reveal distinct
pbatterns. There are two square-ghaped patterns on the upper portion
approximately level with the inferior buttock creage. Each of these
is 2 x 2 em. In addition there are linear contusions and abrasions
beneath these for an additional 8 cm. These appear to be consistent
with the stapler and metal music holder found in the bed. Examination
of the pants after finding these, do not reveal any tears or
separations of the fabric.

Ao

Examination of the head hair reveals lice to be present.

INTERNAL EXAMINATION |

The body is opened with a Y-shaped thoracoabdominal incision.

SEROUS CAVITIES: Right and left Pleural cavities are unremarkable.

Pericardial cavity is unremarkable. The peritoneal cavity,contains
ensive hemorrhage in the soft tissue of the pelvis w 'the right
eral wall and focally the left lateral wall. Extensive hemorrhage
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INTERNAL EXAMINATION | (Continued)

is beneath the symphysis pubis.

(P1~]
1EART: The heart weighs 268 gms., has a smooth epicardial surface.
The cut surface reveals an unremarkable myocardium and endocardium.

the valves are unremarkable. The coronary arteries are free of
itherosclerosis.

UNGS: The right lung weighs 400 gms; the left lung 410 gms. The
urfaces are congested. The cut surface reveals marked edemaﬂ fluig.
'rothy fluid is in the bronchi. The pulmonary vessels are not
emarkable. The hilar nodes are unremarkable.

REAT VESSELS: The aorta and venae cavae are unremarkable.

IVER: The liver weighs 1900 gms. and is congested. The cut surfaces

re unremarkable. The gallbladder is present and is unremarkable. The
iliary tree is patent. '

ANCREAS: Focal hemorrhage is in the soft tissue just inferjior to the
td portion of the pancreas. The pancreas is otherwise unremarkable.

’l.: The spleen weighs 210 gms. and is unremarkable.

WSTROINTESTINAL TRACT: The pharynx and escphagus are unremarkable.
& stomach contains approximately 100 co. of partially digested

od. Rice, peas, carrots, and other material are Present.

amination of the ducdenum reveals a mesenteric tear in the second
rtion of the ducdenum. Some hemorrhage is present. Hemorrhage is

80 on the serosa of the duodenum in this area. The third portion of
e duodenum is unremarkable. The remainder of the small intestine is
remarkable except for a 5 cm. Meckel’'s diverticulum in the mid
rtion. Examination of the cecum reveals transmural hemorrhage.

sre is prominent serosal hemorrhage along with transmural

norrhage present. No evidence of ulceration of the mucosa is
antified. The appendix is present and unremarkable. The ascending,
ingverse, and descending colons are not remarkable. The stool is

‘t. No blood is present. The sigmoid colon is unremarkable.

]S AND RECTUM: Examination of the anus reveals hemorrhage at the

'rectal junction in one area. This is 1 x 0.5 cm. in gize. There isg

mall mucosal tear 0.4 cm. in length. Thissis running anterior
terior. There is prominence of the papillae. Examination of
rectum reveals prominent Peyer’s patches 3 inches proximal to the

rectal junction. From 3 inches to 8 inches is a large area of

osal and hemorrhage in the wall. No evidence of hemorrhage is

gent on the serosal surface. No ulceration is identified. No
forations are present.

I‘A: Examination of the external genitalia reveals marked
2 a of both the right and left sides. There is an area of
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INTERNAL EXAMINATION | {Continued)

hemorrhage over the left labia minora. Incisioning this does reveal
hemorrhage in the underlying tissue. Removal of the entire vaginal
canal reveals a small irregular superficial tear approximately 3
inches inward. There is extensive hemorrhage within the wall of the
vagina in multiple areas. No tears are present. Examination of the
cervix reveals a moderate exoversion. The os is somewhat dilated.
Smears and material are obtained from the vaginal canal and cervix.
Examination of the uterus reveals hemorrhage in the right broad
ligament, This is 1.5 om. in size. There is also hemorrhage over the
right anterior uterine wall. The left side appears unremarkable. The
cut surface reveals a menstrual endometrium. No evidence of Pregnancy
is identified. The myometrium appears unremarkable. Sections of the
ovaries reveal a hemorrhagic corpus luteal cyst on the right side.
the tubes are unremarkable.

*¥***NOTE: No hymen is present. The vaginal opening is approximately 3

cm. in diameter WP e T

NECK ORGANS: Examination of the neck reveals extensive hemorrhage in
the strap mugscles and soft tissue of the left neck. There is
rominent hemorrhage beneath the left thyroid and the left thyroid
‘artilage. There is a small amount of hemorrhage in the right strap
uscles. The hyoid hone and thyroid cartilage are unremarkable. No
fractures are identified. The pharyngeal mucosa appears to be
unremarkable. The airway is patert but has foamy frothy material. The
right neck does have hemorrhage beneath the round to oval spot noted

beneath the mid mandible.

Examination of the thyroid reveals a 15 gm. thyroid. Some hemorfﬁage
is noted over the left side. Examination of the thymus reveals a few

petechias to be present. :

SKELETEL SYSTEM: No fractures or dislocations are identified. The
ribs are unremarkable. The cervical spine is intact,

SCALP AND SUBGALEA: No external evidence of trauma is identified.
Reflecting the skin reveals extensive hemorrhage sin the left
temporalis muscle and in the left subgalea. There is moderate
hemorrhage of the right temporalis muscle and right subgalea. Also
present are focal areas of hemorrhage over the mid frontal scalp. No
hemorrhage is noted over the posterior occipital scalp.

SKULL: Mo fractures are identified. There appears to be procbable
hemorrhage in the mastoid bones of both the right and left sides.

BRAIN: The brain weighs 1350 gms. and is markedly edematous. There is
subdural hemorrhage present over the left side and focally over the
.right side in the mid parietal to occipital areas. Approximately 30
total is present. Marked congestion and focal areas of
‘tomeningeal hemorrhage are present. The cut surface reveals
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INTERNAL EXAMINATION | {(Continued)

moderate tonsillar and uncal herniation. No hemorrhages are grossly
identified. No mass lesions are pregent.

EYES: The eyes are removed and there is extensive scleral hemorrhage.
There is alsc hemorrhage that extends into the muscles of both eyes.
The eyes are fixed prlor to further examination.

DISPOSITION OF EVIDENCE: J cﬂ/
-]
L




ROBERT M. STEWART

JAMES H. HODGES
Chief

Governor

December 3, 2001

Coroner Doug McKown
P. 0. Box 1156
York, SC 29745

Re: 55-01-268 Amanda Cope

Dear Coroner McKown;

This office has received your report concerning the child fatality regarding Amanda Cope, which
occurred in your county on 11-29-01. S/A Victor Farrish is the case agent handling this
investigation. The SLED case number for this matter is 55-01-268. This agent can be reached at
864-467-8111 during normal office hours or 803-737-9000 after hours. Should any questions
arise concerning this investigation please do not hesitate to contact him directly. You should
receive a contact in the very near future by this agent.

Thank you.
Sincerely,
J:ohn W. Latham

Lieutenant SC Law Enforcement Division

Cc: S/A Vic Farrish

An Accredited Law Enforcement Agency _
P.0. Box 21398 / Columbia, South Carolina 29221-1398 / (803) 737-9000 / Fax (803) 896-7041




