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SHERIFF'S GFFICE CASE HO.
CORONER DIVISION CORONER INVESTIGATIVE REPQORT [ CRI4-173

_ DATE OF REPGRT TIE
COUNTY OF MARIN in The Matter Of The Daath Of; 10.26.2014 1500 hours
1600 Los Gamos Dr. #2085 _ DATE OF DEATH TRAE
SAN RAFAEL, CALIFORNIA 94903 { Robin McLaurin WILLIAMS } Found: 08.11.2014 | 1202 hours
{415) 473-6043 / (415) 473-6048 fax
SEX | GOLOR OR RACE ALIAS NATIVITY CITIZENSHIP
L M Caucasian “ -= LISA
PHYSICAL DESCRIPTION HATR EYES HEIGHT | WEIGHT AGE | BIRTHDATE
Personal | Superficial cuts to left wrist BRN BLU 508" 1661bs 63 (07.21,1931
ADDRESS-STREET AND GITY COUNTY STATE
Data Marin CA
SOCIAL SECURITY NO. GCCUPATION EMPLOYER
- Actor -
N RELATIONSHIP NANME (MADEN NAME OF WIFE} ADDRESS PHONE
. o | X| spouse Susan Williams n |
T
Next [ -
0f F
Kin i ) -
E NOK @ SCENE NOTIFICATION MADE BY TIME DATE
D]X] Yes Spouse present shortly after medics pronounced, ~1210 08.11.2014
Confirmed by D. Harris, #K2
DEATH PRONOUNCED BY PLACE OF DEATH {FAGILITY OR TYPE OF PREMISES)
IH. Medic 10, Marin County Fire Single Family Dwelling
ADDRESS ciyY IN CITY
LIMITS
Place 93 Saint Thoinas Way Tiburen, 94920 No
of REMAINS REMOVED TO ON DRDER OF-NAME AND RELATIONSHIP
Death Napa County Sheriff - Coroner Facility D. Harris K2
PLACE OF INJURY DATE OF INJURY INDUSTRIAL HOUR
. Own Residence 08/-72014 N/A UNK
SYNGPSIS OF INJURY/DEATH
63-year-okd male with a history ¢
was found deceased secondary 6 an apparent hanging in a focked bedroom in his residence. The subject displayed signs
injury of rigor and lividity when found; therefore no resuscitative efforts were attémpted, All medical history was initially

supplied on scene by the subjecfs spouse, which was later confirmed by Coroner Division personnel upon receipt of
medical records from the subject's primary medical docfor,

Autopsy

Info

PAST ME! )
V.
|

CURRENT MEDICAL HX
Same

LAB WORK REQUESTED.
To b determinied at Coroner Division triage

RX AVAILABLE

D,

Other

Agency

OTHER AGENCY CASENO.
Marin County Sheriff's Office 501t4-4622

WITNESSES ~NAMP ADDRESS: PHONE
Deputy 1. Pence _ MESO 473.7234

01

D. Harris. K2 LT.KEITH BOYD #4751

INVESTIGATOR - APPROVED BY; SST.CHIEE DERUTY. CORONER




SHERIFF'S OFFICE S
CORONER DIVISION TEATE OF BREATH
COUNTY OF MARIN i
1600 Los Gamos Dir, #205 i Found: 08.11.3014
SAN RAFAEL, CALIFORNIA 94903 A
(415} 473-6043 | (415) 473-5048 fax_ _
DATE OF THIS REPORT NAWE OF DECEASED HEPORT BY ] : T
10.29.2014 Robin McLaurin WILLIAMS | D. Harris, #K2

MEDICAL HISTORY ¥ SUMMARY 7 RX:

H3-year-old male with a history of was

[eund deceased secandary 10 an apparent hanging in a Jocked bedroom i bis residence. The subject displaved signs of rigsr and
livittity when found; therefore fo resuseitative efforts were attempred. All medical history was initially supplied on scene by the
subjedit's spoust, which was later confirrned by Coroner Division persoruiel npon reeeipt of medicad records trom the subjeer’s
primary nzedicat doctes, '

REPORTING PARTY INITIAL STATEMENT:

About 1300 hours; 08.11,2014, 1 was nofified of the death of Robin M. Willizms.by Lt Keith Bowd of the Marin County Sheriff's
Office (MCSO) Coroner Division, aid instracted 1o proceéd fo the scene fo fnltime a Coroner's investigation. The scene was
located at 3 resfdence In unicomporated Tiburon &t 95 Sailt Thomas Wiy,

About 1333 hours, Larrived o scene and:met with Sgi. K. Frey, Beptity J, Pe(;cﬂ‘ Detective S. Buer, Deteciive: Sut. M. Hale and'
LL K. Boyd, atwhich e | received g briefing from Deputy Pence. Deputy Pence provided the foliowihg information:

Thie subjject was & 63-yeir-old file Wwho résided at with his spouse. Susan Williams, and ber teenage
children. fHis prier medicel Ristory repurtedy icluded dépression, Fatkindon's 5e; s reepnt increhse nparannin. 1he was
last seen alive by bis spouse, Sesan Williams. ab-about 2230 hovvs the prive evening, al séhich time Susan reliced to bed ina
bédrovny. The subject.had reportediy: been sheeping in his step-son’s room. as the step-son was awny with his father. The subject
had been having a hard'thne sleeping and was restiess due o his Parkiason's and anxicty issues, which is wiw he was sleeping |
separate bedrowris. Burlier fast evening the subject reportedly placed several wrist waiches in # sock and gave them t

ashe was reportedly worried about the watehes and wanted [ o keep them sste, This morning
Sugan dwoke and roted 1hebedropm dogr where thé sulijegt il begr sfeeping wad still.cloged, She assumed he was still sleeping,
Shelefl the houszaround 1030 hors this morning e sur-eriagds, T were a the subjécr's
home this mosning and b ccame concerned when the su bject hadinor yet come out-of his rosm,

Y She slipped o sote under
the bedroem door; asking the-subjert i he was okay, texted Susan at aboot 1142 hours, slating s Vs going (¢ artempt
fo wake the suhject np. [Ilvesin

s.of retrieving a step stoal to use inorder (0 ses orto-the window Bon-the outsitde off
was able 1o use @ paperchip te:pop the push Puifon fock on ihe bedmomdoor and g
access. [ 5. subject wirdiponsive on the ffoor near the bedraoip closet and scrcmed for-help, responded 10 he
bedrooin and ealied 911. MEGSO dispateh Jonged the 911 call at 1E55:bours. Il cpoved
lald-the dispatche {15

va

wncllceased effors. frony Southers:Murts Bire -Medie 10,
délerupned the subject’s deall 12 honrs. No resugeiialive offoris were anempied, as oby

wére pregent, inghiding lividityand teor, The stibfect was not moved and the scenciway tef i

FORS

INVERION

s




DEATH 7 INJURY SCENE INVESTIGATION:
1 began my scene assessment at about 1354 hours,

Fhe sublect was locaied in 2 beilroom off a long hallway, which was oo the opposite end of the home Fos the master bedre,
The racis was fully furnished, with furniture itents consisting ofa large wood framed bunk bed, desk 7 chair, smali refrigerator, 2-
padided chairs {one fush 1o the bunk bed and the other aguingt the wall adjacent ie the entiyway), wood shelved medis cabinet with
J-pudded stools shid beneath the cabivewry. and 3-large padded ottomans tined up beneath the hedvoom window, The bedronm
window. was on {he west side of the room and faced the street in fron! of the home. There were 1wo closess on opposite ends of the
roen (northwest and Southeast), dach with a wood door. A full bathroom was connected (o this bedroom, The room was in good
order: The wp and bottom buik were fudly dressed with bedding, The bedding on the top bunk was made. The bedding on the
hotiom buak wis crumpled wnd pulled down, '

The subjeet was located adjacent Lo the exterior side of the closet door an the sarthwest side of the bedroor. He was in g seated
position, facing west, and slightly leaning forward with a black nyiton belt secured around his neck. The tongie slightly protruded
forward and the tip was darkened. Mis right shoulder was in contact with the closet-door, sevaral inches below tlie doorknob. The
fateral aspect of the right upper back. was i comtact with the wood melding on tie choset doors Game, His lefl buttock wis
slightly elevated above the carpeted floor and the right buttock was in comact with the flour. THs thighs were extended in front of
his 1orso with both hinds resting over the center-pl his thiighs, Mis right lég was bent ai the knee and crossed mediaily toward his
feft side. The lefi knee'was flexed with the leg pesitoned lateratly and away Irom the Tefi side of his body. 'The opposite end of
the belt ardund his neck was secured between the vertical side of the closed closet doar and doorfline, positionied along the
doorknob side ofihe door. The belt was fastened throdgh i carbor slip Tock sivie huckle and extonded upwayd from the posterior
side of the subject's neck and.was fully taught. A-folded white towe] was looped over the bel. separaling the- belt from the skin
along the anterior portion of his neck.  The towel axtended down 10 his waist. covering his chest and shdomen. There were no
reflective devices or pomeography anywhers near the subject’s body,

The sibject was wearfng a black shiott=slecve tshirg, Maclk jeans, black leather belt with a white meta! helt buckle arotnd the waist,
atd blue boxerstyle underwear, ‘His cloliing was appropriately draped on his Body, The t-shirt was untueked, but extended past
the waist of his jeans. Tlie sieeve over the subject’s right shoulder was slightly pushed thward: it appeared the subjuct’s weinl
was pressed against the doorframe and slid downward to his current position - Causing the shiff to. bunch upward,  The belt o his
waist was appropriately threaded threugh the helt loops af his jeans and the mietal buckle was fastened, His paut bubton and zipper
were buttoned and fully zipped up. He was cool w palpation and rigor was appreciated in all extremites, Lividily was present in
the distal upper exiremities and visible over the lower abidomen and lower back, His fee was suffused with a reddish tae above
the ligature sight. Lividity blanebed with firm pressure and rigor broke with nioderal resistance. Qoth rigor and fividity pattems
were consistent with the posiiion 1l subiket wis in wien | assessed hin, A st amgun of durk reddish sinted sputum was,
present-from the. nose and niidting of the Jower lip~ the sputuin extehded down (o the jowel at the midling arcd over his uppér
ehest. | noted @ few very small punciatered warks in the lowereyelids. Na sign of Muid was presest in the edr canals,

The black nylon ek looped a single time around the anterior and latersl aspee(s of the neek and angled: upward along.ihe
posterolateral aspects. The carbien slip ldek buekle of thé B8lt wais positiened.riglt of midline gver the right posterior parictal
region. The tong end of the Belt was treaded onte through Uit slip lock aind exterided ipward and slightly o 1he subjeetl’s right,
where the disial endral the belt was wedaed between the vértical aspect of the closed cléser door and doorframe. The point below
where the buekle was.secured fvmed an inverted v patters on the nylon beh stfap, Therswasno sign of a furrow mark or
abeasions on the neck o sealp in the void arcas beneath this fuveried V pattern over the posterior ek, The head halr beneath the
buckie waspulled 1o the right and a slight reddenad area on 4lie sealy just above and W the fefl of the buckle was noted, The nylon
malerial of the belt was fash against the neck, with no 1Wists in the material. The bel raw along the anterior aspects ofithe neck
anc was: positionad jost below the javw jing,  The belt wis o litle over af-an inch widé. A whitd ferry eloth towel was folded
icﬁgihwi,%e and lad been draped-tver the belt, crealing g barrier betwoen thes i and the belt along thesierior und right
anternleleral aspects of the seck. Lslightly. manipulated the bell and wowel iy order 6 visuslize the $Kin benewth. | noted siigns of
furrow; inarks un the neck beneath the towel andibeli, yvisich appeared cumsistent with the size und shiage of the Hugiore, 1 did ot
Fally visuadize the neck, as | leflthe lignture and towel in place in for the Coroner's pathologist to examiila them #3 fonid,

The lu:ig}n fram the foor 19 the buckle positioned over 1the subject's posterior Bead was aboot 337 The distal.end of the balt was
wedged between the vertical aspect of the deor mid doorframe, about 617 froi the Tioor, 1 could visaalize the end of the nvlon bel
in the space:between the door andd doorframe., with the distal end of the elt pasitienéd upward, The distanee between the fastened
buckle-and the point where the bel wag wedged-in the doorframe was ubem 28", The distarics f '
the Hoot wag abous 36", 1 did a0t measure (hefenatly of the material fotpedtaronnd e e
fransport ta the morgle. The e-spine appeared slightly elongaied.




tattempted fo open the claset door and noted e doorknib easity tuned. but the dowy did not smariediniely open. [ had o shove
ihe insvard opening door oped with o dlight amount of foree by pushing my shoulderinto i The mylon belt immedistely dropped
from the doorirame upen opedifi the. door.

The walk-in closet comtgined neatly hung clothing, and multiple pais of shoes stacked on woodon shelving widts. A bilt-in row
of belt hooks veas part of the elothing 7 shelving unit inabe closet. The beh hook rack held oudtiple leasher and nylon beliz,

The hperior aspects of the closet dotirframe were painted white and | saw no evideace of serstvches, IMpIessions or-other marks on
the paint gver this purtion of the daorframe.  The portion of the door that rups fhsh to the doorframe had some scrafches and
markings in the palit. The machings and scratches sppearsd fo run in a downward divection and stightly diagonal, angled toward,
the exterior side of the door, The mark ings started al abotit 68" abave the foor, The highest murk measired abowt 12% in length,
The next mark started about 64" sbove the floor and ran downward sbout 2°, The final mark started at abowt 61" above the flaor
and ended at.abiput 39" above the floor. The lop of the final marking, 617, was the tume height ihe distal end of the belt was found
al priof o opening the door. The markings end their angles in the paim appeared consistent with the disaal end of the beli having
started at & higher piosition. subseiquany slinping down the deorfiame sécandiny w the subjeet's bodyweieht,

Feased the suliject 10-the Hoor and noted.the sound of air expeiting fFom the subjeet’s.month upos releasing him from the ligatore,

I saw no signs of trauma 1o the face, chest, abdomen. back or tews. Severs! superficial vertics! ang horizontal €ins were seen over
the iner d8pect ol the lefl wiist) these wounds had 4 scant amount oF blood present. No obvicus signs of framma or load were
seen over the paliis or tops of the handy, The fingérnails were trimmed and no signs of breakage-swere noted on the fingernaits. 1
saw 0o evidence of bluod on the carpet of doof near the subject's body. A grouping 8T impressions was visible fn the skin over the
right upper faicral aspect of the subject's back, These impressions were consistent with the shiape of the wood molding on the
doorfiame the subject had been resting against peior to being released from the ligniire. Sume skin stouyhing was présem gver the
proximal end of the impression marks. The skin appeared 1o have been pushed in an upward dircetion, consistent with the Sody
having slid down the wood niolding,

tsearelied the subjeet's packets and removed an iPfione iiva battery charging cover, and a black cleaning cloth in the left front pant
pocket. The right pocket held loose change, a.few dobars in‘cash (folded and secured with o paperelip). koevs and g car FOR. A
wallel was lso rempoved from the punts, which contained miscellaneous papers and bink cards.  The subject was ndl wearing 4
wrist watch or ring.

A padded chalrwus sitting {losh againg the bunk barkand held a few persenal Heins on 1he seating porden-of the ehair:. iPad with
a red padded cover; nvloa be ed pocket lanife, with the following inseription "Preseméd By

closed bottle of Quetiapine (Sevoguel); and single ¢losed push pack dose of Mirazapine
Gidmg). On the floor, along the wost side of the chair, was a black pairof tennis shoes: Lnside the risht shive was a4 pair of black
socks. Inside: the left shoe was a bluck hard case; this case appeared (o belouy to the pocket knife found.on the chair; agthe same
ingcription.on the knife was also printed on the inside caver of the case.

Iapeosed the locking biade of the knife fouid on the chair and immediately noted apparent dried blood on both sides of the blade’s
edges. | ook digital photes of the both stdes of the knift, with sealé, and closed e blade. Tht non-serated biade was 3* long,
Smilge marks and suspected fingerprint ridge paflerns were noted on the blade.

A hoted above, the medieation found op the chair.in ihe bedroom included.a single dose of Mirtazapine 45me dnd 2 bottle of
Quentapine: “The Quetiaping was prescribed by [N (: s filled with 30-tbs on 08.04.14, with directions to take |
tublet daily as needed. 22-tabjows were siillin (ke Biite,

The elt phone yeeovered from the subjects pant pockel did riot hold 4 eharge and wonld nét tun oo, 1 charged the phone wihile on
seene and the subject's spouse provided me with the passeade. A seasch of The ceil phone’s eafl logs, lexts; e-nrdils. noles, photos,
videns and web Browser revealed. nothing to suggest suicital ideation or thal any messpaes of suicidal ineit had been'sént 1o,
anyone. Multiple atarm reminders wére on the calendar, alf 531 to remind the sbject when to take medications: The last cutgoing
‘phone ¢all was to e subject’s Spouse, dated B8, 10,14 4t 1908 hours. This call lasted 38-seconds. Susmn later told me she briefly
communicated with ihe-subject fast night when he reported hie wiis picking up some nmighzings for her at the boek store, She said
hie physicalfy handed her the magazines upon retariiiing Nome. Prior & this call, a call was made rom the subjeer's phone 1o
on 08,1014 ai 1853 bours. I ater reported 1o me this eail was in relation to the subject dropping off thé wiiss
watches atjfhome.

-l':st:ﬂ_ri;h_w& the castents o fhe 1Pad fotid an (e ehaiv next thebunk bed. The web browser hiad several iabs upen 10 webgiics
divcussing medications, including Lyrica and propraiiolel. There was also a webpage oper: g : &%
RO 1 foind nothing vi the conténts of the TPad Cansistent With suicidal idcation;, :




searched the bathrooin attached (o the badroom ile subject was found in, There was 4 damy white wishicloth on the Bathfoom
sink’s counter. The washeloth had u reddish substanee on i which appeared consistent with diluled fluid - possibly blobd. Thére
was no sign of blood anywhere efse i the bathronm,  An empty oan af Ginger Ale was.on the sisk's counter. 1 sielled te
coptents of the can and fi smelled consistemt with soda, The 1d on the conuneade was up nod the seat was down, The comnode
conained yollowish fluid and toilet paper. | faund fo medications s anyihing élse O significance in the Batliroom,

The rest of the bedroor contained propoerty consistent with belonging to a tecnager: such us sehool supplies and video game
aceessories. The bedrevin and bathroom windows were vovered witl drop down shiles, The windows faced the sireet and were
hoth locked.

Fasked the subjeet's spouse i Mr. Williame used a personal computer, She s it Ctmputer in the kitchen ¢ dining
area of the kome and stuted it belonged 1o the subject; Bod the spouse and told g ihd-subject rarely used
the computer and mosi of his correspondense was dene on the phonie or i wriing Villiams alloveed me o sparch 1he
contents ol the laptop. | found notling of sizaificance to this case upup reviewing the LompHtor,

Fspoke with Mrs. Willizms atid — Both were very ¢émotional wud highly caoperative and very condid. {
summarized the foliowing sfter fervigwing Wein:

The aabject reportediy suffered sporsdically fros depression for most of hils adult Tife. Me had a prior Wistory of aleohal dnd drug
abuse, bt had repdrtediy heen sober for several vewrs. He also stuggled with-andery and paranoia in the past, but more s6 over
the last year, Despie his lung history of depression, he bind no known history of suicidal {deadon or behavior, In addition to lis
recent uptick in depression, he was recently: disznosed with early Parkingon's diseasel In fie June and part of hly. 2014, the
subject thecked fato the Lodge st Hazelton, located-in Minnesora, which s o yelrent assoeiated with & daig £ alobhol rehabilitation
center. Mys, Williams stated he did not check in for drug or ileohel abuse; bat al the direction of] - who suggested
the retrent to aid in essentially rejuvenating the principals of the 1 2-step program, The hope was the subject would apply the
principles in faces of his 1ife he wis having strugales with, The subject had been having a difticelt (fme sleeping and would
sometimes move ground & fol in bed or taik Joudly i bis sleep, which is why he was sleeping I a separate bedroom from: Mrs.
Willimms, Thers had been no régeni physical or verbal arpiments between the sulifert and bissponse. ¥ esterday the subject
reportedly became concerned about several of his wrist watthes, which Mrs, Williams and ribided {o'the fypical signs
of paranoin He had been displaying. The subject secured several wmchics ini & sock and diove giztio [l [ionse:

tecetved the svatehes and said the subject asked o ke care of them, The suhiect was a%—h'«stfse*sé_rnei-in_xg-. batween:
1900 and 1930 bowrs; 08.10. 14, Mrs. Williams said the subject seemed okay when he ardved home lastpighs: She revalled lic was
il out of their bedroom several times late Jast nishi and Auimaged through their bedroem closet. She said he grabbed his iPad and
she reeatled thinking it was goed thing he grabbed it, because she assumed héwas in a good nwod and was zoing © mke time to
do some readingz he hadn't read or watched TV in about 6-monts. He teft the bidroom the fhial time around 2230 hoers. At that.
time she recatled be was wearing a binck t-shirt and blae boxers and she described hic demeanoi as excited.

1usked Mrs: Williams about the kni fe fonnd in thic reom and to.whom it belonged t0. She said the subjeci recéived multiple gifls

from miliiary figures when eitertaining troops (v srseas. The subject hdd a.cpilection of knives he'd reecive aver the years - she

was certain e knife belonged to the subjeét, ‘While en the fopic on the knifé 1 asked ifthe sibject was-righy hand or-lefl hand

dominant. Mrs, Wil

fmns statedd the suhjget veas righ handed.

weis-very famsitiar with the subjent's personal fssues and miedical care, Mrs.
and she had no issues with I ocing present for the interview PLBCess, a8
<igt with gonticts Tor the subjeat’s medicalcare pra ; and Mrs. Williams

tagt frforiiation (or the subjeet's primary doctor. and b ispsych‘ia!ri'si:-

Fasked Mrs. Williamg i the subject had ever mentioned stivide a8 g solution 1o » sigiilicans health i Stre 3uid i’ nota
‘digtussion they éver had wnd he didn't mention anyihing showl suieide folloswing his Parkir di . asked if she Wi
aware of any prive vesearch hie'd done on thi subjéer of suicide o hangingspecifically. 1also askc.-mﬁ‘mm. Willianas if
anyone removed or soved dnything at all from (he scene; ey state riothing was moved or fuken prior{o arrival af the polles and
fire department. [ vieseacd and asked iF1 was veferfiug 1o tie use of the toviel the subject used with the belt i this ¢ase,
Lihen-frankly nsked if the subject had any history ol sutovrotic dsphyxin. Mrs, Wi fjims stated e did oy then stated:
subject warked on w movie severad years ago in whieh acharaeter who played Mr. Williaws' g died iy '
aceidentally died seepndagyto sutoerotic asphysiation JJJseid vie seene was very difficuly and emetonal &

s he way hivve glednéd gonte infermation rom e stenein regurd to usingthe wwel in cos
thougist the Subject possibly used (o wawel in order (o avoid pain, O hote, | Fater viewed this T

i died was fonnd seated ou the Noor, feaning fovwind with a figg
e o vie seene, '




_prm ided me with a daily pill fil’-p\’..nwﬂ.f box, marked Sunday thra Satrday. -wd s Gt ¢ the box with the.
stelyect’s prescription medications the prior day —_and Mrs, Williams said the subject had complainied in the past abetst nit
Hkirg the way some of his medications made him feel, but shey betioved be was mking them us preseribed. Themedicalions were
still in each du\ s siot [ eolizeted the bos and the pill boltles they were dispunsed from. T hermedications includedy Midazapine,
Rapatlo: Car i‘ilt‘jﬂp‘l—l_{f odopa: Quetiapine: Finasteride: and Vitamin 13 Medication nof in the pitl box clhuded Lansoprazole
{preseribed in 20113 and Amexicilin {for pre-denral appl.}.

Prigr fo ciéaring the seene, }had the subject secured on 2 gurney and covered him with o blanket from the neck dowin. | allow ed
Mrs. Willlams an cppﬂmumv to view the subject’s remaing, | staved inthe rogm with Mrs. Withiams. along aith the Sheriff's
Chaplain, whom Mes. Witliams invited into the roone in order w pray with her. Tsupervised the view ing and it concluded without
incident.

Upon riduraing to the' Coroner Division, | called and spake wi
reponed by Mrs, Willianis and

Pobined 4 copy af the subject's sedical records from Dr. Unoin teview 1 found the infermation D,
_verballyrelaved me to be copsistent.with the epptent-of the records)

falso requested dind received medicd] yeeords for the subject from Marih General 1aspital, Cardiovascular Associates of Marin
and e Cleveland Clinle. All récirds were forvearded 1o 1he Cordner Divislon's Chief Forensic Patholngist for review,

I ealied and spoke with:Dro

'Of nate; MOSO detectives were on this scene m\'e‘;tis_‘ztmu with e and upon the cariclusion:of the séeg investigalion afid
interviews with ihe sabject’s sppusc Boo indication of foul ;}E:W swas stspiccled,

MODE OF DECEBENT IDENTIFICATION:

A_nutml ly identified the subjeit as Robin Williams, | later confirmed thesubjeet’ 5 1den§|f‘a:umﬁ b\

corhparing a pust mortem inked vight limmb;nrns o the print on file with the euiuu.t § LQW,; nipent Issnid
Drivers License NN R obin NeLauein Williams (DOB 07.21.1955)




PROPERTY & EVIDENCE COL FCTION : RELEASE:
Hiook severnl digital photas of the scene and.of the subijeer's remains. All phonas were setadned al the Coraner $ivision.

I vemoved the following items from the subject’s pant pockets: Phone with charping case {hattéry expended): black eledning
clathy sallel Corisaining multipé eredit cerds and business cards; car key with FOR on a fembher rope with a white metat skolf
charm: cash folded fiva paperclip: loode chanae,

The cell phoue's cail logs. notes, text logs. emiail. photos end intermel web browser wére reviewed on seené - ali ftems of property
wore then released to the subject’s spouse prior ie clearing the seene,

The following ifems were collected as evidence by Detecfive Sco Buer (MCSO) A pocket kit and its ease [dund in the
bedioorm, and a damp white washeloth with reddizh staing found in the bathroom.

The belf and towel secured around he’ subject’s neck was lo# in place during transport from,_ihe scere w the morgie, Thesé jtemns
were colfected at autopsy by Coroner Investigator K. Advineyla ind reléssed to Detective Buer with the investigative division of’
e Mariy Counity Sheriff's Office on 08.12,2014.

On I)S.-I-E.E{)'M, HEH body s-ravs were obtaited while the subject s al the Napa County: morgue faciiity, Copies of the xorays
sere retained atthe Coroner Division. The Goraner Division's pathologist fomad no ohvious fFactures upon review of the s-rays,

{ fotled a full set of inked fingerprinis from the subject. The print cards were retained with the case tife.
O 6§.20.2014, .Esigned out the above-mentivned pocket kaifé from Detective Leonard {MCS{})__ whem rewrieved the knife fram
MESQ evidence; MCSO Evidence Jtem # 140003201 #5. 1 prepafed the-knifie, ajong with a single purple wp of post moriem blood

drawn from this subject, for shipment to the NMS DNA Tab for DNA comparisen on belialf of MCSO Tvestioations Division.

On 08.29.2014, the knife was renuned from the NME DNA tab. The knife was printed by Detective Leanard (MCS0), who
reported thd Dngerprings on thic knife were inconclusive,

On 16172014, NMS fabsy confiried the suspected dried red blood an the blade was in Tact human blood, Subsequent BNA
unalysis-ofthis blood confirmed it was the subleot’s bload.
FUNERAL UOME /M TRANSPORT

I seeurcd an i[),‘inf_a_qéigi__gq the sublect’s ankle and placed his remains g white Bbody peuch: the pouch was sesled with lock
§030873: The sbbject wis then transported by tie Corondr Division's trapspon servica 1o ihé Mapa County Sheritf Coroner's
facility for increased seeurity —pending further examination /24se feview by the Coroner Division's pathologist.

On 08, 12,2014, at the conclusion of the autopsy, the subject was secured in a body pouch, w_hic'h was resealed wim Jock #030830
by Coroger Investizator K. Advineula, The subjeci was then tangported 1o Chapel of the Hills mortuary by the Coroner Division

transpost service, which was the morlvary of ehoice for the subject's spoyse.

[ sctessed the subiject’s boc?y spouch apon his eelurn to Chapel of the Hills mornuiny in erder 16 roll a set of inked fingerprisits, The
abovesmentiongd lock, 030830, vas still in place: T removed the louk w obtain de fingerprints and then ro-sealed the pouch with
fock #33015,

NEXT (OF KIN CONTACT 2 SEARCH INVESTIGATION,

The subject's spouse;, Sasdn Williants; wits presest on stend upenny-diriial. Dwent overd the Coroner fivision's role in this vase
sith her anid discussed the possibilities of d-lorensic sutopsy mking plice. Mrs. Williams udicaled she widersiood the reasonin
for fhe Coroner's involvement and she voiced tio objections or coficinis. Mis. Williams dllowed

to be present during my interview with ber. She said 1 could comninicate dither dirert
privide fitfopmation i‘u— wha wauld refay Infirmation.io Susan,
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CORONER DIVISION
Robert T. Doyle, SheriffCoroner
Marin County Sheriff’s Office

1600 Las Gamos Drive Suite #2035, San Rafael, CA 94903,

Phione: $15-473-6043  Fux: $15-473-6048

Prescription Medication Inventory Sheet
Corgner Case Number: CRI14-173
Williams, Robin
Property Sheet Ttem Number: 1

Decederits Namie:

Investigator: D, Harris, #K2
Date of Death: found 08.11.2014

Nameof .C_H,.zm and Number Number ﬁ Physician Date ; Dite Filted 1 wwﬁ.&snm. Where Located _
Dosage Prescribed | Remaining | - R _ Prescriled _ ;
Lansoprazole 30mg 1 30 29 . - 12,1111 Walgreens MilL Vallay
PO Oy | 3808402
“Rapafio 8mg 1 PO OD 30 28 072814 i
Finasteride Snig | PO 39 29 - 1072804 e
) i
“Amoxicillin $00mg 4 PO | 12 4 08.06.2014. [ 08063014 | Wie ajae T Corte Madera
1 hour prior to dental 024.4557
Appointment ‘ .
_ Quetiapine 25mg 1 PO 30 22 Q8042004 ;08042074 , - i -
| QIYPRN. “ i |
M Carbidapa-1.evodopa 25- 90 47 4 07252014 1 07.25.2014 T _
L1001 POTID | . |
[ — S { -
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CORONER DIVISION

Robert T. Doyle, Sheriff-Coroner

Marin County Sheriff's Office

1600 Los Gamos Drive, Suite 200, San Rafael, California 94903
Phone: 415-499-6043 Fax: 415-499-6048

AUTOPSY PROTOCOL

NAME OF DECEDENT: Robin McLaurin Williams
FILE NUMBER: CR14-173
DATE OF AUTOPSY: August 12,2014

DIAGNOSES:

L Hanging, with:

. Asphyxia, minutes.

. Belt ligature encircling the neck,

. Ligature mark with slight furrow of neck.

. Congestion of the head, above application of ligature.

Red-brown postmortem dry artifact associated with ligature mark.
Anterior aspect of ligature mark at and above the level of thyroid cartilage (larynx).

- Upward course of ligature mark to lateral aspects of neck.

. Upward extension of ligature mark along left lateral neck to posterior neck.
Disappearance of left upper margin of ligature mark at mid-suboccipital neck.
Disappearance of left lower margin of ligature mark at left posterior neck.

K. Disappearance of ligature mark at lateral aspect of right side of neck.

L. Ligature abrasion, anterolateral aspect of right side of neck, small (1/4 inch).

M. Ligature abrasion, lateral aspect of left side of neck (3/4 inch).

N. Palpebral conjunctival petechiae, rare.

O. Absence of bulbar conjunctival hemorrhage.

P. Absence of strap muscle hemorrhage.

Q. Absence of injury to hyoid or cartilages of neck.

R. Absence of injury to cervical vertebrae.

S. Absence of prevertebral, posterior pharyngeal or periesophageal hemorrhage.

T. Protrusion and reb-brown postmortem dry artifact of tongue.

U. Contusion of tongue (intraglossal).

V. Soft tissue hemorthage, left medial supraclavicular, focal, small (3/4 inch).

W.Circumferential livor mortis, lower aspect of torso.

X. Circumferential livor mortis, lower extremities.

Y. Tardieu spots of the thighs, circumferential, associated with livor mortis.

SrmoEEmoOow s

It. Incised wounds of left wrist, multiple, acute, small, superficial, with:
A. Absence of injury to major vessels or structures of the wrist.

i Healing abrasion, right arm, smail (1/8 inch).
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V.

V.

VI

VII
VL

IX.

Hypertensive, atherosclerotic and valvular cardiovascular disease, with:
. Hypertrophy and dilation of the heart, marked (530 grams).
. Pitting edema, lower exfremities, moderate.
. Arteriolonephrosclerosis, slight.
. Atherosclerosis, aorta and branches, minimal.
. Atherosclerosis, coronary arteries, slight.
History of aortic valve regurgitation, status post bioprosthetic aortic valve
replacement, remote.
. History of mitral valve regurgitation, status post mitral valve repair, remote.
. History of reduced left ventricular ejection fraction.
History of atrial fibrillation.
History of palpitations.
. Pulmonary congestion and edema, moderate.

AT Ow e

ATTIEQ

Neuropathologic diagnoses (see separate newropathology report):
A. Diffuse Lewy body dementia (DLBD, aka diffuse Lewy body disease), with:

1. Alpha-synuclein proteinopathy, substantia nigra and ventral tegmental area,
occipital cortex, insular cortex, temporal cortex, putamen and amygdala,
microscopic.

2. Reduced neuronal density, midbrain (substantia nigra and ventral tegmental
area), Microscopic.

3. History of left upper extremity tremor, impairment of lefi hand movement,
anxiety, depression, insomnia, paranoia and unspecified cognitive
impairments, consistent with diffuse Lewy body dementia.

4. Clinical diagnosis of Parkinson’s disease, recent (November, 2013).

5. Treatment with pramipexole and levodopa, recent.

B. Other contributing neurodegenerative features:

1. Tauopathy, anterior hippocampus, temporal cortex, cerebral cortex,
subcortical white matter, dorsal raphe nucleus in midbrain, microscopic.

2. Astrogliosis, subcortical white matter, tegmentum of mrdbram and cerebellar
white matter, m1closcoplc

C. Amyloid angiopathy, microscopic.

History of alcohol and substance abuse, with.
A. Please refer to separate toxicology report.
B. Absence of alcohol or illicit drug, postmortem femoral blood sample.
C. Therapeutic concentration of levodopa, postmortem femoral blood sample.
D. Therapeutic concentration of mirtazapine, postmortem femoral blood sample,
E. Presence of caffeine and theobromine, postmortem femoral blood sample.
F. Absence of steatosis or fibrosis of the liver, gross and microscopic.
G. Absence of needle tracks or recent punctures, extremities.

Absence of skeletal injury.

Appendectomy, remote.

Nodular hyperplasia of the prostate, with:
A. Trabeculation of the urinary bladder.
B. Benign prostatic nodule, adjacent to bladder neck.

DORNBY LA

L e, e 50
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CAUSE OF DEATH: ASPHYXIA DUE TO HANGING

“I hereby certify that I, Joseph I. Cohen, M.D., Chief Forensic Pathologist of Marin County, have
performed an autopsy on the body of Robin McLaurin Williams on the 12" day of August, 2014,
commencing at 8:35 a.m. at the Coroner Division of the Napa County Sheriff-Coroner.”

This examination was assisted by Coroner Forensic Technician Alex Torres and Coroner Investigator
Kenneth Advincula of the Marin County Sheriff-Coroner, Coroner Division. The examination
commenced by breaking a red body bag seal bearing the number 030873. Upon completion of the
examination, a red body bag scal bearing the number 030830 is affixed to the body bag.

EXTERNAL EXAMINATION:

The decedent is received in a white body bag. The body is of a well-developed, well-nourished man
whose appearance is consistent with the stated age of 63 years. The body length measures approximately
68 inches; the receiving weight is approximately 166 pounds.

The scalp hair is dark with moderate grey and measures up to approximately 2 inches in length. The
irides appear blue and the conjunctivae are free of jaundice. Rare ocular petechial hemorrhages are
deseribed below. The oral cavity has natural teeth in good condition. There is a mustache and moderate
beard stubble. The eyes, ears, nose and mouth are normally developed. The nasal septum is intact. The
neck is symmetrical. The chest and abdomen are free of injury. A 9 inch, vertical, midline sternotomy
scar is on the anterior chest. A 3% inch, slightly obliquely oriented scar is on the right lower quadrant of
the abdomen. A tattoo is on the left hip. The external genitalia are of a normal, circumeised, adult man.
Injuries to the neck are described below. The back and buttocks are free of injury. There are no injuries
to the perianal region. A collection of semisolid, slightly dry, green-brown stool are on the perianal area.

There are no apparent scars on the wrists (comment: injuries to the left wrist are described below). A '
inch oblique scar is on the anterior aspect of the distal right forearm. The fingernails are of short to
moderate length, and well-trimmed. There are no injuries to the hands or feet. There is moderate pitting
edema of the legs. A red identification band encircles the left ankle, bearing the decedent’s name and

Coroner file number.

POSTMORTEM CHANGES: The decedent is received unembalmed and well preserved without signs
of significant decomposition. Rigor mortis is moderate and symmetrical in the extremities. Livor mortis
is moderate and blanches on the dorsal surfaces of the body, and the body is cool.

There is patchy, circumferential livor mortis over the mid and lower aspects of the torso, quite diffuse and
more pronounced over the abdominopelvic region, and over the lower extremities. Tardicu spots are
scattered over the anterior and posterior aspects of the thighs, on the inferior butiock regions, and on right
lower quadrant of the abdomen (comment: Tardieu spots are generally more prominent on the right).

There is an obliquely oriented, oval shaped, slightly indented, 4 x | inch, multicolor (yellow-beige-green)
patch of postmortem dry artifact on the lateral aspect of the right side of the torso.

CLOTHING: The body is clad in a black, short sleeved t-shirt, black denim pants, a black belt with a
white metal buckle, and blue boxer type underwear. A lens cloth is recovered ﬁ.om ‘the
pocket. bt

i
THERAPEUTIC PROCEDURES: There is no evidence of therapeutic interventiégn[_._

H :
3 )
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INJURIES, EXTERNAL AND INTERNAL: A belt ligature, measuring approximately 40 inches in
length, encircles the neck. The ligature is slightly loose, not tight around the neck. The buckle is
positioned behind the head where it is secured to the belt, forming a ligature. A folded, white towel is in
place, looped over the front of the ligature (comment: positioned between the skin of the anterior neck
and the belt ligature) and resting on the anterior torso. There is moderate congestion of the head and
neck, above the level of the ligature. A shallow, blanched, band like ligature finrow on the anterior and
lateral aspects of the neck, associated with patchy, red-brown postmortem dry artifact, correlates with the
position of the ligature. Dry artifact is more prominent on the inferior aspects of the ligature furrow.
There are generally well defined upper and lower margins of the ligature mark, though the margins are
less defined on the anterior neck. From the anterior neck, the mark extends obliquely upwards toward the
sides of the neck. On the anterior midline, the width of the furrow reaches a maximum width of
approximately 2 inches (comment: due to the presence of cloth between the skin of the neck and the
ligature) and overlies the anterior neck at and above the level of the thyroid cartilage. The width of the
ligature mark tapers to approximately 1 inch on the lateral aspect of the left side of the neck, and the mark
terminates on the posterior neck (comment: the upper margin of the mark terminates on the mid-posterior
neck, at mid-ear level; the lower margin terminates on the left posterior neck close to the midline, at the
suboccipital level; the furrow disappears, blending with livor mortis toward the posterior neck where the
ligature mark is reduced to slender, blanched, parallel margins). On the lateral aspect of the right side of
the neck, the ligature mark disappears, blending into livor mortis. A small, % inch, red-brown ligature
abrasion is on the anterolateral aspect of the right side of the neck, and a % inch, red-brown ligature
abrasion is on the lateral aspect of the left side of the neck. A subtle ¥ inch red-brown area of
postmortem dry artifact is on the inferior margin of the ligature mark, on the anterior neck just to the lefi

of midline.

The tongue protrudes slightly from the oral cavity and there is postmortem dry artifact of the tip of the
tongue. There are rare, scattered palpebral conjunctival petechial hemorrhages (comment: several are
identified); there are no bulbar conjunctival hemorrhages. There are no petechiae of the face or buccal
mucosa. Subsequent dissection reveals absence of strap muscle hemorrhage, absence of injury to the
hyoid or cartilages of the neck, and absence of injury to the cervical vertebrae, There is no prevertebral or
posterior pharyngeal hemorrhage. There is an intraglossal contusion of the mid-distal tongue. A % inch
hemorrhage is in the soft tissue of left medial supraclavicular area.

There are multiple (numbering approximately 10), small, 1/8 to % inch, superficial, fresh, slightly oozing,
incised wounds over a 1% x 1% inch area on the anterior aspect of the left wrist. The wounds are
generally oriented in parallel and perpendicular fashion, and include several lmear]y an:anged mteu'u tod -
wounds. Several of the wounds have a focal, purple-blue margin of ecchymosis.: !

A 1/8 inch healing abrasion is on the anteromedial aspect of the distal left arm.

R
oL pwd :
s -

INTERNAL EXAMINATION:

BODY CAVITIES: The organs are in their usual situs. There are no signiﬁéant,liqﬁ?&li“ﬁ'gﬁﬁ?n
within the body cavities. There are marked, diffuse pericardial adhesions (comment: consistent with
remote cardiac surgery). There are no pleural adhesions, Slight, focal adhesions are in the right lower
guadrant of the abdominal cavity (comment: consistent with remote appendectomy). The blood has a

serous consistency.

HEAD: The scalp is atraumatic. There are no skull fractures, and there are no epidural, subdural or
subarachnoid hemorrhages. The 1750 gm brain is symmetrical and has normal gyri and sulci. There are
no acute or remote contusions of the brain. The leptomeninges are smooth, delicate and transparent, and
the leptomeningeal vessels are normal. The arteries at the base of the brain are free of significant
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atherosclerosis. The cranial nerves have normal distributions. The surfaces of the brainstem and
cerebellum are unremarkable.

The cortical gray matter, subcortical and deep white matter, deep gray nuclei and ventricles are
macroscopically unremarkable. There is no intracerebral hemorrhage. The cerebrospinal fluid is clear.
Horizontal sections of the brainstem and cerebellum are unremarkable, except for moderate, relative
pallor of the right substantia nigra. Representative sections of brain, brainstem and cerebeilum are
retained in formalin, and samples are submitted for routine microscopic and formal neuropathology

evaluation.

NECK: Injuries to the neck were described above. The cervical vertebrae, hyoid, tracheal and laryngeal
cartilages and paratracheal soft tissues are normal. The upper airway is not obstructed. Contusion of the

tongue was noted above,

CARDIOVASCULAR SYSTEM: The aorta and branches have slight atherosclerosis. The venae cavae
and pulmenary arteries have no thrombus or embolus.

The markedly dilated and enlarged, 530 gm heart has a normal distribution of right dominant coronary
arteries, The epicardial vessels have slight narrowing by atherosclerosis with up to 10 — 15 % maximal
narrowing of the major vessels. The left ventricle wall thickness measures 1.0 cm. A remotely replaced
aortic valve is intact and free of thrombus. The mitral valve appears unremarkable (comment: there is a
history of mitral valve repair). The tricuspid and pulmonic valves are free of thickening, vegetation or
thrombus. The endocardial surfaces, chordae tendineae and papillary muscles are unremarkable,

RESPIRATORY SYSTEM: The right lung weighs 630 gm, and the left lung, 590 gm. The lungs are
well inflated and the visceral pleural surfaces are smooth and glistening. The parenchyma is red and wet
without consolidation. Slight to moderate quantities of frothy liquid and blood exude from the cut
surfaces. The bronchi contain slight quantities of similar liquid. The vessels have no thrombus or

embolus.

LIVER, GALLBLADDER, PANCREAS: The 2030 gm liver has a smooth, intact capsule. The
parenchyma is red-brown. There is no macroscopically appreciable fatty change or fibrosis. The bile
ducts are unremarkable. The gallbladder contains approximately 15 cc of dark green viscid bile without
stones. The pancreas is uniformly tan-gray and has a normal lobular appearance.

HEMIC AND LYMPHATIC SYSTEMS: The 180 gm spleen has a smooth, intact capsule. The
parenchyma is plum colored and moist with distinct follicles. There are no lymph node enlargements.
The thymus is atrophic. The bone marrow of the ribs and clavicles is unremarkable.

GENITOURINARY SYSTEM: The kidneys weigh 180 gm each. The cortices are slightly finely
granular and the parenchyma has demarcated corticomedullary junctions. The vessels are unremarkable,
free of significant atherosclerosis. The calyces and pelves are empty, opening into ureters which maintain
uniform caliber and open into a full urinary bladder containing approximately 300 cc of clear, yellow
urine. The epithelial surfaces of the bladder display marked trabeculation.

The testes are examined, and they are unremarkable. The prostate is slightly enlarged with nodular grey-
tan cut surfaces (comment: due to nodular hyperplasia). There is a firm, % inch prostatic nodule adjacent

to the bladder neck.
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ENDOCRINE SYSTEM: The pituitary is unremarkable. The thyroid is small and symmeirical with
uniform, red-brown, glandular cut surfaces. The adrenal medullae are covered by thin, focally expanded,

golden yellow cortices.

DIGESTIVE SYSTEM: The esophagus is unremarkable. The stomach contains 200 cc of partially
digested food, including tentative pieces of light color meat and/or fruit or vegetable material. The gastric
mucosa is fiee of ulcer or tumor, and displays normal appearing rugal folds. The pylorus is
unremarkable. The small and large intestines are unremarkable, free of ulceration, wall thickening or
tumor. The small intestine contains green-yeliow chyme; the large intestine contains moderate quantities
of green, semisolid stool admixed with occasional pieces of corn. The appendix is surgically absent.

MUSCULOSKELETAL SYSTEM: The musculature is well developed and normally distributed.
There are no acute skeletal injuries.

SAMPLES RETAINED, SPECTAT STUDJIES:

The following samples are retained for possible toxicological evaluation: Femoral blood, urine, vitreous,
liver tissue, brain tissue, and gastric contents.

Tissue samples are collected and placed in formalin, and samples are submitted for routine histological
and formal neuropathology evaluation.

Blood is retained in purple and red top tubes.
Full body radiographs are obtained prior to the examination. There are no acute skeletal injuries.

Photographs are obtained by Coroner Investigator Kenneth Advincula of the Marin County Sherifi-
Coroner, Coroner Division.

The belt ligature and clothing are submitted to Coroner Investigator Kenneth Advincula,

MICROSCOPIC EXAMINATION: Twelve (12) glass slides consisting of hematoxylin & eosin
stained tissue samples are examined, yielding the following findings:

Heart (myocardium, multiple sections): slight to marked, variable, myocyte hypertrophy; slight, patchy
myocardial fibrosis; absence of acute or chronic inflammation.

Lungs (multiple sections): pulmonary congestion; focal intra-alveolar hemorrhage; absence of acute
inflammation; minimal anthracotic pigment accumulation.

Liver: minimal lymphocytic infiltration within portal triads; absence of steatosis or fibrosis.

Spleen: moderate congestion.

Kidney: slight cortical and medullary congestion; absence of acute or chronic nflammation; minimal
arteriolonephroscierosis.

Adrenal: medullary congestion,

Pancreas: moderate autolysis; absence of inflammation or fibrosis.

e % E"s -4

flelun
.
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Thyroid: no significant histopathologic changes.
Prostate: benign, nodular hyperplasia; no evidence of prostate carcinoma.

Brain, brainstem, and cerebellum: absence of acute inflammation or tumor; glass slides, tissue blocks and
formalin fixed tissue samples submitted for formal consultation (see separate neuropathology report)

/P~ #

Joseph 1. Cohen, M.D. Date
Chief Forensic Pathologist
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&t the Universly of Collforia, San Franeisco TEL: (415) 353-1613 FAX: (415) 353-1612

SURGICAL PATHOLOGY REPORT

patient Name: DOE, JOHN accession #: S14-EGEGNGBG
Med. Rec. #: — visit #: | NG Service Date: 10/20/2014

DOB: 7/21/1951 (Age! 63) Sex: Male Received: 10/20/2014

soc. Sec. #: NN Location: PA1 Client: Marin Courity Coron

Phiysician(s): DOCTOR PROVIDER

Copy To: Joseph 1. Cohen, MD
Forensic Pathologist
United Forensic Services, P.C.
448 Ignacio Blvd, Suijte 325
Novato,CA 94949

FINAL PATHOLOGIC DIAGNOSIS
Review of outside slides from Marin County Coroner, San Rafael, CA:
Brain, forensic evaluation {CR14-173, N/A):

1. Diffuse Lewy body dementia, with prominent alpha synuclein proteinopathy
involving neurons in the substantia nigra, ventral tegmental area, occipital cortex,
insular cortex, temporal cortex, putamen, and amygdala; see comments in the
Microscopic Description section.

2. Tauopathy, affecting neurons in the anterior hippocampus, temporal cortex,
cerebral cortex and subcortical white matter of unspecified location, and dorsal raphe
nucleus in midbrain. .

3. Diffuse astrogliosis involving subcortical white matter, cerebellar white matter, and
tegmentum of the midbrain.

4. Amyloid angiopathy.
5. Extravasation of blood in the perivascular space and adjacent brain parenchyma,

midbrain.

COMMENT:
H&E-stained sections for blocks A, B, 1, J, K, and L were received for consultation, along with fragments
of formatin-fixed brain tissue. Portions of the formalin-fixed tissue with identifiable anatomic struckiires

DOE, JOHN ' Page 1 0f 6
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or with gross findings were submitted for processing at UCSF (cassettes M through S). A panel of
immunohistochemical stains was perforied on all of the sections, and the findings are summarized in
the comments that follow the Microscopic Description. Sections of the visceral organs (cassettes C
through G) were not reviewed.

Micraescopic Description

A. Brain, occipital cortex:

1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive protein aggregates in neurons
of layers 5 and & of the cerebral cortex.

2. Astrogiiosis, subcortical white matter.

B. Brain, insular cortex.and putamen:

1. Diffuse Lewy body dementia, with abnofmal alpha-synuclein-positive Lewy body in scattered neurons
in the insular cortex and alpha-synuclein-positive Lewy neurites in putamen.

2. Astrogliosis, subcortical white matter.

H. Brain, cortex from unspecified location and cerebellum:

1, Diffuse Lewy body dementia, with scattered alpha-synuclein-positive Lewy neurites and accasional
cortical neurons with dense alpha-synuclein-positive Lewy bodies..

2. Tauopathy, with scattered cortical neurons with abnormal accumulation of tau positive protein in
neurofibrillary tangles.

3. Astrogliosis, subcortical white matter of cortex and cerebellum.

I+ Brain, left substantia nigra:
1. Diffuse Lewy body dementia, with reduced neuronal density in the substantia. nigra-and ventrai
tegmental area. Several remaining neurons showing alpha-synuclein and/or Libiquiti i \
bodles and Lewy neurites. | o
2, Microgliosis involving substantia nigra.

3. Acute hemorrhage in small vessel perivascular white matter.

3: Brain, left substantia nigra:
1. Diffuse Lewy body dementia, with reduced neuronal density in substant:é‘ nig
area and widespread alpha- synucfem positive Lewy bodies and neurites invalvin
substantia nigra, ventral tegmental area and raphe nucleus.

2 Microgkiosis and astr'og’hesm mvolvlng substantia mgra

K. Brain, right substantia nigra:

1. Diffuse Lewy body dementia, with reduced neuronal density in substantia nigra and ventral teégnental
area and widespread alpha-synuclein-positive Lewy bodies and neurites involving remaining neurons.in
substantia nigra, ventral tegmental area and raphe nucleus.

2. Astrogliosis involving periagueductal grey matter, substantia nigra, and colliculus,

3. Microgliosis involving substantia nigra. _

4. Acute hemorrhage in small vessel perivascular white matter.

L: Brain, right substantia nigra:

1. Diffuse Lewy body dementia, with reduced neurconal density in substantia nigia and ventral tegmental
area and widespread alpha-synuclein-positive Lewy bodies and neurites involving rémalning neurons in
substantia nigra and ventral tegmental area.

2. Microgliosis, substantia nigra.

3. Acute hemorrhage in small vessel perivascular white matter.

M: Brain, fragment of midbrain: Diffuse Lewy body dementia, with alpha-synuclein-positive Lewy
neurites and Lewy bodies, involving the ventral tegmental area an periaqueductal grey matter neurons.

N. Brain, anterior hippocampus: _
1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive Lewy bodies and Lewy neurites,

DOE, JOHN Page 2 of &
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invalving the amygdala and anterior hippocampus.
2. Tauopathy; with frequent neurons containing globose or flame-shaped tau positive neurofibrillary

tangles.

O Brain, anterior hippocampus:

1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive Lewy bodies and Lewy neurites,
involving the amygdala and anterior hippocampus,

2. Tauopathy, with frequent neurons containing globose or flame-shaped tau positive neurofibrillary
tangles.

P: Brain, cortex with prominent vessels: _
1. Diffuse Lewy body dementia, with scattered neurons containing abnormal alpha-synuclein positive

inclusions,
2. Amylotd anglopathy.

Q: Brain, gray matter and subcortical white matter: Scattered cortical neurons with p62 and ubiquitin
staining in the cytoplasm.

_ X |
R: Brain, putamen and internal capsuie: Diffuse Lewy body demeritia, with scatt
abnormal alpha-synuclein-positive inclusions. g

i
4

S: Brain, cerebellum: Scatlered p62 positive structures in the molecular E::v,/er.i‘E il pfageld

Microscopic Description Commaents:

The most prominent features in the submitted H&E-stained sections are the presence of Lewy bodies in
the pigmented neurons of the substantia nigra, with a variable degree of loss of the pigmented neurons
In both the left and right substantia nigra and the adjacent ventral tegmental area (VTA). Overall, the
loss of pigmented substantia nigra and VTA neurons is estimated at 30% to 40%, with most of the
remaining heurons showing abnormal cyfoplasmic inclusions. The extent of neuron loss in the
substantia nigra is consistent with the clincal history of an early disease process. In addition, there are
neurons in the temporal cortex and rare neurons in the raphe nucleus (midbrain) showing features of
neurofibrillary tangles. In order to further characterize the extent of neurodegenerative features in this
case, we performed a series of immunohistochemical stains, and the results are summarized as follows!

Alpha-synuclein immunohistochemistry: The majority of the remaining pigmented neurons in the
substantia nigra show prominent alpha-synuclein-positive protein aggregates in the neuronal cytoplasm.
Many of the aggregates show typical features of Lewy bodies and Lewy neurites, The alpha-synuclein
proteinopathy can alsc be identifled in neurons in several cortical and subcortical areas, including the
visual cortex, insular cortex, temporal cortex, putamen, and other unspecified cortical regions. The'
feature of alpha-synuclein protein aggregate in cortical neurons are characteristic of what has been
described as cortical Lewy bodiés; in that they form dense cytoplasmic aggregates rather than the
typical Lewy bodies with dense core and halo seen in the midbrain, In addition to the above findings,
alpha-synuclein positive Lewy neurites are also identified in the putamen, consistent with targeted
innervation of this structure by the nigral dopaminergic neurons. Alpha-synuclein and ubiguitin
pathology can also be identified in the ventral tegmental area (VTA), a region betweéen the substantia
nigra and the raphe nucleus, in the midbrain. Together, the distribution and the abundance of
alpha-synuclein proteinopathy in neocortex, limbic structures and midbrain supports the diagnosis.of
Diffuse Lewy body dementia (aka Diffuse Lewy body disease).

Tau immunohistochemistry: In the anterior hippocampus and temporal cortex {sections N and Q)
and In an unspecified cerebral cortex section {section H), we have identified scattered neurons with
dense tau positive neurofibrillary tangles. The morphology of tau-positive neurofibrillary tangies ranges
from the flame-shaped to the globose features. In addition, the neuropil in these cortical sections also
shows short, twisted tau positive neurites in the background. There are occasional glial cells in the
subcortical white matter with tau positive processes, some of which resemble “coil bodies" - a feature
seen in patients with frontotemporal lobar degeneration (FTLD). However, no definite features of tufted
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astrocytes or thorny astrocytes are seen. The tauopathy is also identified in rare neurons in the
substantia nigra and also in the raphe nucleus, but this is less abundant than the degree of tau
pathology identified in the sections of cortex. The presence of tau-positive neurofibrillary tangles has
been considered as key diagnostic features of Alzheimer's disease and FTLD,

A-beta amyloid immunohistochemistry: There Is no evidence of A-beta amyloid positive plagues in
any of the submitted sections. However, there are abundant neurons throughout the cerebral cortex
and the midbrain showing prominent A-beta amyloid staining in vesicular structures in the neuronal
cytoplasm. This feature has been described as an indicator of celtular stress in neurons. In addition, a
single section of cortex from an unspecified location shows dense amyloid stalhing around smali vessels,
a feature diagnostic of amyloid angiopathy. The cther cortical sections do not show leptomeningeal
vessels, so the extent of this finding cannot be accurately determined.

GFAP and CD68 immunohistochemistry: There js diffuse, moderate astrogliosis in the subcortical
white matter of the cerebral cortex and cerebellum, and in the tegmentum of the midbrain. In the
substantia nigra, there is prominent microgiiosis in areas where seévere neuronal loss is present, These
features are consistent with neurodegeneration related to the Diffuse Léwy body dementia and/or the
tau pathology.

P62 and ubiquitin immunohistochemistry: Immunostains for p62 and ubiquitin show overfap with
the immunostains for alpha synuclein and tau, and highlight globose cytoplasmic inclusions and/or
flarmme-shaped neurofibrillary tangles in the relevant tissue sections. In addition; severai sections show &
granular background staining with ubiquitin, Sections of the cerebellum (slide’ S
capsule (slide R} show a degree of staining for p62 and/or ubiquitin, without conétﬁ r‘e;(‘%li\
staining for tau or alpha synuclein.

% CERTERN Toh et 4
TDP-43 immunohistochemistry: No evidence of TDP-43 proteinopathy in any' of the sections M*{Hz
examined. ‘

Summary: In conclusion, these neuropathologic findings in this case support the diagns of diffuse
lLewy body dementia (aka diffuse Lewy body disease or DLBD) using the most recent guidelines
established by the National Institute on Aging/Alzheimer's Disease Association {NIA/AA)[1,2], which is
characterized pathologically by the presence of alpha-synuclein proteinopathy that affects cerebral
cortex, limbic structures and brainstem (including midbrain, pons and medulla oblongata). In contrast
to the diffuse alpha-synuclein proteinopathy in DLBD, the alpha-synuclein proteinopathy in Parkinson's
disease (PD) is more restricted to brainstem structures [1,2], Despite the current guidelines, however,
glven the extensive overlapping of the alpha-synuclein protemopathy in DLBD and PO and the
co-prasentation of alpha-synuclein proteinopathy with tau pathology, others have proposed the
terminology of Parkinson's Disease Dementia {PDD) to encompass the spectrum of pathology in DLBD
and PD [3]. It is Important to note that patients with diffuse Lewy body dementia frequently present
with Parkinsonian motor symptoms and a consteliations of neuropsychiatric manifestations, including
deprassion and hallucination. Clinical correlations with the decedent's neuropsychiatric presentations
are strongly recommended.

Another contributing neurodegenerative feature is the tauopathy, which Is identified in scattered cortical
nedrens in the anterior hippocampus, temporal cortex and the dorsal raphe nucleus In midbrain, In
addition, there are rare astrocytes with abnormal tau protein aggregates. As mentioned above (in "Tau
Immunohistochemlstry"), similar features of tauopathy have been described in Alzheimer's disease and
in frontotemporal lobar degeneration with tauopathy (FTLD-Tau)[1]. Similar tau protein pathology has
also been associated with Parkinson's Disease Dementia [3]. While the significance and contributions of
the tau protein pathology in this case remains unclear, it is important to point out that regions affected
by the tau protein pathology, including anterior hippocampus temporal cortex (adjacent amygdala) and
dorsal raphe nucleus of midbrain, are important for cognitive functions, mood control and emotion,
Hence, it is iikeiy that the presence of tau protein pathology may-have contnbuted to the
neuropsychiatric manifestations in the decedent. Correlations with the decedent's clinical presentations.
are strongly recommendad.

Dr. Matthew Wood and Dr. Eric Huang have discussed and communicated the findings with Dr. Joseph
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Cohen on 10/24/2014 and 10/28/2014.

References:

1. Montine TJ, et al. National Institute on Aging/Aizheimer's Disease Association guidelines for the
neuropathologic assessment of Alzheimer's disease: A practical approach. Acta Neuropath 123(1): 1-11,
2012,
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3. Irwin DI, et al. Parkinson's disease dementiat convergence of a- -synuclein, tau and amyloid-b
pathologies. Nature Rev Neurosci 14: 626-636, 2013.

All controls perfermed with the immunchistochemical stains reported above reacted appropriately, These immunohistochemical
stains were developed and their performance characteristics determined by the UCSF Medical Center Department of Pathology,
They have not been cleared or approved by the U, S. Food and Drug Administration. The FDA has determined that such clearance
or approval Is not necessary. These tests are used for clinical purposes. They should not be regarded as investigational or for
research. This labaratory s certified under the Clinical Laboratory Improvement Amendments. of 1988 {"CLIA"} as qualified to

perform high-compiexity clinical testing.

Gross Description

- Case: CR14-173

- Institution: Marin County Coroner,
= City, State: San Rafael, CA.

~ Pathelogist: Joseph 1. Cohen, M.D.
- Procedure Date: N/A,

- Cover Letter Date: N/A.

- Slides received: 12,

= Blocks received: 12,

- One container of formalin with several unoriented fragments of brain tissue, whchiasfdkfjjafid, which
upon further examinations revealed features of anterior hippocampus and ad]acent temporal cortex-and
amygdala, and other unspecified regions of cerebral cortex and deep structures.

Clinical History

The patient is a 63-year-old man, According to the provided information, the patient developed
Parkinsonian signs since approximately 2011, Symptoms included a left arm tremor, and slowing of the
left hand movements. The patient was diagnosed with Parkinson's disease in November 2013,
Treatment with pramipexocle in May 2014 led to some improvement, and levodopa was recently added
to his medication regimen. The patient remained physically active until his death in August 2014,

The clinical history is notable for depression, with components of paranoia, compulsiveness, and
anxiety. There is a remote history of chronic alcohol and illicit drug abuse, Postmortem toxicélogy was
negative for alcohol or illicit drugs.

Findings on the autopsy examination include cardiac hypertrophy and dilatation. On gross examination
of the brain, the right substantia nigra appeared pale in contrast to the left.

Dr. Eric Hutang, UCSF Division of Neuropathology, is asked to review the brain microscopy far the case
by Dr. Joseph Cohen, United Forensic Services P.C.
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Diagnosis based an gross. and microscopic examinations,. Final dlagnosis made by attending pathologist following review of ail
pathology slides. The attending pathologist has reviewed all dictations and preliminary interpretations performed by any resident

involved in the case and performed all necessary edits before signing the final report.

Matthew D. Wood/Pathology Resident Eric 1. Huang/Pathologist
Signed: 10/28/2014 14:4
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Order Requisition

" Accession ID/Req 1D: |G

Willow Grove, PA 19090
215-657-4900 * 800-522-6671
Fax: 213-366-1501

; LABRS | www.nmslabs.com

Whea you need to know ®

. ; Collection Date: 08/12/2014
3701 Welsh Rd. Gollection Time: 10:00:00

Patient information

Féequesting Location

Williams Rohin M

Web Portat PID:
Patient ID/Case ID: CR14-173

BOR: 0712171951 Carrell Harris

Gender; Male Civic Center - Room 145
San Rafasl, CA 84903
FPhone:.
Fax:

Order Information

Shouid specimen be returned (addl. charge): No

MatrixiSource:
Comments:

Bile,Biood-Femoral, Fluid-Vitreous, Urine-Postmortem

Tests Ordered

8082B - Postmortem Toxicology - Expert, Blood (Forensic)

Specimen C

ondition: POSTMORTEM

Can Nms Consume The Sample For Analysis?: YES
Can Nms Micro-Aliquot Samples In Cases With Low Volume?; YES

D 3§79 S

Printed; Q84 3/2014 14:40 Darrell Harris

Chain of Custody {Use.only if necessary) _ .
Purpose of Transtsr Released by: Sign/Print Name Roeceived by: Sign/Print Name Date
Note: NMS does not provide Medicare, Medicaid, or ényiother third party billing servicés.

Ordered; 08132014 14:40 Darrel H}am- Roulins accession (0Req 10 N
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NMS Labs CONFIDEMTIAL

3701 Walsh Road, PO Box 433A, Willow Grave, PA 19030-0437
Phone: {215} 6574300 Fax; (215) 657-2972
a-mall nms@nmsiabs,com
Roljert A. Middleberg, PED, DABFT, DABCG, Laboratary Diregtor

Augnst 28, 2014

TO: (0343
Marin County Sheriff Coroner
Attn: gt Keith Boyd
1600 Los Gamos Drive, Suite 205
San Rafael, CA 94903

TOXICOLOGY REPORT OF: X, X
NMS Workorder No.: -
NMS Contrel No.:
CHent TD No.: CR14-173
SPECIMENS: Throe (3) iabeled gray top tubes (one containing ~ 10.5 mL of femoral blaod, ene sontaining ~ 10 mL

of femoral blood, and ong contsining ~ 9 ml, of femoral blood); and four {4) labeled red top tubes (ore
contalning ~ 2 mL of femoral blood [leaked in tranali], one containing - 11 mL, of urine, ohe containieg < 4§
ml, of vitreous, and one containing ~ 8§ ml, ofbile fleaked in transit]) were received on 08/14/2014.

EXAMINATION: Analysis Requested — 8092B — Postmartem Toxicolopy — Expert, Blood (Forensic)
FINDINGS:
Blaood

MIRTAZAPINE 40 ng/mL
{by GC/MS and GC)
DESMETHYLMIRTAZAPINE Positive
{hy GC/MS)
CAFFEINE. Positive
(by GCAMVS)
THEOBROMINE Positive
(by GC/MS)

Other than the gbove findings, éxamination of the speeimens submitied did not revez! any positive findings of toxigelogical
significance by procedures outlined in the Analysis Summary,

COMMENTS:

1. Mirtazapine has been uzed elinically gs an antidepressant since [994. 1t it available rs tablets containiag 15, 30, and
45 mg, Daily doses for adults are.usvally in the range of 13 t0 45 ing, The ora bicavailability of the drug is approximatsly
50%. It is well distributed and metabolized to several weakly active products; including desmiethyimirtazapine.

Steady-state plasma levels following a daily regimen:

15 mg/day: 27 - 51 ng/mL (peak); 4.3 - 12 ng/mL (trough)
30 mg/day: 56 - 104 ng/mL (peak); 11+ 25 ng/mil (irough)
45 ing/day: 84 - 142 ng/b-(peak); 17 < 39 ag/ml. (irough)
60 mg/day: 117 - 199 ng/mL (peak); 25 - 32 ng/ml {trough)
75 mg/day: 137 - 225 vg/ml, (peak); 28 - 64 ng/mL (trough)

In one case favolving an apparent overdose with Mirtazapine, a postmogtent blopd concentration 6f ?.?OGIJ}gij was’
reported,




CONFIDENTIAL

NME Workorder Wo;

NME Control No:
CHend T No: CR14-173
Fage2of 3
2. Caffeine is a xanthine-derived central nervous system stimulant. It also produces diuresis and cardiag and rospiratory

stimulation, It can ba readily found in such items a8 coffee, tes, soft-drinks and chocolate, As a teference, a typical cup of
coffee of lea containg hotween 40 1o 100 mg caffeive,

Following the oral ingestion of 120 and 300 mg of caffeine, reported peak plasma concentraiions of the drug

averaged 3.0 meginl, (range, 2.0 - 4.0 meginl.) and 7.9 meg/miL {range, 6.0 - 9.0 meg/mL), respeciively. A single oral
dose of 500 mg produced a reporicd peak plasta concentration of 14 meg/ml. aficr 30 mimtes. Reporied coneentration: of
caffeine in caffeine-related (malities averaged 183 még/mL (range, 79 = 344 meg/ml).

The reported gualitative tesult for this substance is indicative of a finding commonly seen following typrical uge and s
tsudlly not toxioologically significant .

3. Theobramine {s a methylxanthine alkaloid found In tea and cocoa. It is alse & metabolite of caffeine, Theobromine has the
gencral propertiss of the xanthines, Including diuresis and smoath muscle stimulation,

ot -
Le6™M. Blum, Ph.D,, DABFT
Forensic Toxirologist
This analysis was performed under chain of custody. The chain of custody documentation is on file at NMS Labs.
Unless glternate arrangeiment arc made by you, the remainder of the submiited specimens will be discarded two (2) years from the date
of this véeport;and generated data will be discarded five (5} years from the date the analyses were performed.
ANALYSIS SUMMARY and REPORTING LIMITS:

All of the following tests were performed for this case. For cagh fest, the compounds fisted weie included in the scope. Please refer to
the Findings section of the report for those compounds that were identified as being preaent.

Acende 30928 .~ Postmortem Toxicology — Expert; Blood (Farensie) ~ Remorzl Bload

-Analysis by Headspace Gas Chromatography (GG for:

Compound Rpt. Limit: Compound Rpt, Timit
Acelone 5.0 mg/dL isopropatol 5.0 mg/dL
Ethanel 10 mgidL, Methanol 5.0 sig/di,
-Analysis by Enzyme-Linked Insmuscsorbent Assay (ELISA) for:

Compound Ryt Limit Componnd Rpt, Limit
Benzodiazepines 100 ngfmL -Qpiates 20 ngfml,
Cannabinoids 10 ng/mbL Oxycodone 10 ng/ml,
Cocaine / Metabolites 20 ng/mL Salicylates 120 megfnL

-Analysis by Bnzyme-Linked Innnuncsorbent Assay (ELISA) for:
Compound Rpt, Limit
Buprenorphine / Motabolite 0.50 ng/mkL
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NMS Workorder No:

NMS Controf No:

Clicat 1D INo; CRI4-173
Poge 3 of 3

~Analysis by Gas Chramatography/Mass Spectromeiry (GC/M S) forr

The following is a general list of compound classes included in the Gas Chromatographic screen, The deteotion of any particular
componnd s concentration depeident. Prease note that nof all known sompounds included in cach specified class or heading are
included. Some specific compounds outside these classes are alse incleded, For a dotailed tist of al] compounds and reporting Hmits

inclided in this sereen, please contack NMS Labs.

Ampheiamines, Analgesics (opioid and non-gpioid), Anorectics, Ancsthetics, Antimrrhythmics, Antichgliyergic

Agents, Anticoagulant Agents, Anticonvulsant Agents, Antidepressants, Anticmeatic Agents, Antifungal Agents,

Antihistamines, Antihypertensive Agents, Antiparkinsonian Agents, Antipsychotic Agents, Antitussive Apenis,

Anitviral Agents, Anxjolytics (Benzodiazopine and others), Calcium Channel Blocking Agents, Cardiovascular

Agents (non digitalis), Hallucinogens, Hypnosedatives (Barbiturates, Non-Benzodiazepine Hypnotics, and others), Local Anesthetics
Agents, Muscle Relaxants, Non-Steroidal Anti Infllammatory Agents (excluding Salicviate) and Stimulants {Atnphetaming-like and

athars},

Acode 521478 Antideprossants / Antihistaminics ~ Confirmation Panel 1, Bloed (Forensic) ~ Fertoraf Blood
-Analysis by Gas Chromatography.{GC) for:

Compoung Rigt, Limyit
Mirsazapine 5.0 ng/mL

Acode 34358 Quinine/Quiniding Confirmation, Blood (Forensic) - Femoral Blood
-Analysis by High Performance Liquid Chromatography/Tandem Mass Spectrometry {LC-MS/MS) for:

Compoynd Rot, Limit
Quinine 10€ ngfml.
Quinidine 10 ngimL

B4k END OF REPORT  +4hwe




) : Collection Data: 08/12/2014
E T, <
_ 3701 Welsh Rd. Collection Time:  10:00:00

Willow Grove, PA 19090
215-657-4900 * 800-522-6671
o Pax; 215-366-1501
: LABS | www.nmslabs.com

Order Requisition Acsession 1D/Req (D]

When you nesd to know.”

Patient Information Requesting Location
Williams Robin M DOB:  07/21/1951 MD.HErris-MarinCountySheriffComner
Gender: Male 5 os Gamos Drive Suite 205

Sarn Rafael, CA 94903
Phone: .

Web Portal P10 I Fax:
Patient ID/Case 1D CR14-173

Order Information

Should specimen be returned (addl: charge: No _
Matrix/Source: Bile,Blood-Femoral, Fluid-Vitreous, Serum, Urine-Postmoriem
Comments: Expert tox already compleled. We are sending a new Serum sarnple with this
shipment for Sinemet testing. See Dr. J, Coher's included note regarding
Sinemet test on hemolized serum sample
Tests Ordered

80928 - Postmortem Toxicology - Expert, Blood (Forerisic)
Specimen Condition: FPOSTMORTEM
Can Nms Consume The Sample For Analysis?:. YES _
Can Nms Micro-Aliguot Samples In Cases With Low Volume?: YES

42055P - Sinemel®, Serum/Plasma

Chain of Cusiody {Use only if necessary) _
Purpose of Transfer Reloased by: Sign/Piint Name Recelved by Sign/Print Name Dale

Note: NMS does not provide Medicare, Medicaid, or any other third party billirig services.

Ordered: 0813201412559 Darreli Ham- Routing Accassion IDVReqy I_D-

Pristed: 09411/2G14 12:56 Darrell Harris Page-iof §




NMS Labs CONFIDENTIAL

3701 Welsh Road, PO Box 4334, Willow Grove, PA 190500437
Phone: {2151 657-4900 Fax: (215) 657-2072
e-mail nms@nmslabs.com
Robert A, Middieberg, PhD, DABFT, DABCC, Laboratory Direstor

September 19, 2014

TO: 10343
Marin County Sheriff Coroner
Atte: Sgi. Keith Boyd
1600 Los Gamaos Drive, Suiie 205
San Rafael, CA 94903

SUPPLEI\’IE_NTAL TOXICOLOGY REPORT OF: XX
NMS Workorder No.:
NMS Controf No.»
Client ID No.: CR14-173

SPECIMENS: Three (3) iabeled gray top tubes {one containing ~ 10.5 mi. of femoral biood, one containing ~ 10 mL
of femoral blood, and one containing ~ 9 mL of femoral blood); and four (4) labeled red top tubes (one
containing < 2'mL of femoral blood [leaked in transii], one containing ~ 11 mL of urine, one containing ~ 4
mb of vitreous, and one containing ~ 8 mL of bile [leaked in transit}) were received on 08/14/2614,
One (1) labeled blue vial containing ~ 3.5 mL of “plasma sample, centrifuged and separated from
hemolyzed postmoriem femoral blood” was received on (19/12/2G14.

EXAMINATION: Analysis Requested — 8092B - Postmortem Toxicology — Expert, Blood (Forensicy
77198 A — Special Request for Carbidopa/Levodopa (Sinemet®)
FINDINGS:
Blood
MIRTAZAPINE 40 ng/ml.
{by GC/MS and GC) :
DESMETHYLMIRTAZAPINE Positive T
(by GC/MS) ‘ 5 A {
CAFFEINE Pasitive
{by GC/MS)
THEOBROMINE ' Positive
{by GC/MS)
LEVODOPA Positive (approximately 0.3 1 meg/mL)
(by PLC) '
CARBIDOPA Not Reported — Unable ¢ identify due to the
{by HPLC) presence of a specimen specific matrix issue.

Other than the above findiigs, examination of the specimens submitted did not reveal any positive findings of foxicological
slgmf icance by procedures outlined in the Apalysis Summary.

COMMENTS:

1. Mirtazapine has been used clinically as an antidepressant sinice 1994, 1t is available as tablels containing 13, 30, and
45 g, Daily doses for adulis are usually in the range of 15 t0 45 mg. The oral bioavailability of the drig is approximately
50%. 1t is well distributed and metabolized to several weakly active produsts, ihctuding desmethylmirtavaping,




CONFIDENTIAL

NMS Workorder No;

NMS Control No:

Client 1 No: CRI4-17
Page 2 of 3

Steady-state plasma levels following a daily regimen:

15 mg/day: 27 - 51 ng/inl. (peak); 4.3 - 12 ng/mL (frough)
30 mgfday: 56 - 104 ng/ml (peak); 11 - 25 ng/mL (irough)
45 mg/day: 84 - 142 ng/mL (peak); 17 - 39 ng/mL (trough)
60 mg/day: 117 « 199 ng/mL (peak); 23 - 52 ng/mL (tfrough)
75 mgiday: 137 - 225 ng/mL (peak); 28 - 64 ng/mL (trough)

In one case involving an apparent overdose with Mirtazapine, a postmortem blood concentration of 2700 ng/hul. was
reported.

2. Caffeine is 2 xanthine-derived cenwal nervous system stimulant. It also produces diuresis and cardiac and respiratory
stimulation. ft can be readily found in such items as coffee, tea, soft drinks and chocolate. As a reference, a typical  cup of

coffee or tea containg between 40 fo 100 mg caffeine.

Following the oral ingestion of 120 and 300.mg of caffeine, reported peak plasma concentrations of the diug

averaged 3.0 meg/ml (range, 2.0 - 4.0 meg/mL) and 7.9 meg/mL (range, 6.0 - 9.0 meg/mL), respectively. A single oral
dose of 500 mg produced a reported peak plasma concentration of 14 mcg/mL after 30 minutes, Reported concentrations of
caffeine in caffeine-related fatalities averaged 183 mcghnlL {range, 79 — 344 meg/mL).

The reported qualitative result for this substance is indicative of a finding cernmenly seen following typical use and is
usuatly not toxicologically significant,

3 Theobromine 15 a methyixanthine alkaloid found in tea and cocoa. It is also 3 metabolite of caffeine. Theobromine has the
general properties of the xanthines, including diuresis and smooth muscie stimulation,

4. Sinenwet® is employed as an antiparkinson agent. Following a single oral dose of 100 mg levodopa and 25 mg carbidopa
{conventional Sinemet® tablet) concentrations are approximately 0.3 meg levodopa/mL and 0.05 meg calbldapa/mL plasma
at one hour post dose, The average steady-state trough plasma levels in e[derly patlents following a regimen of Sinemet® CR
(50 mg carhidopa and 200 mg levodopa sustained release tablets} 3 times daily is 0.16 meg levodopa/mL and 0.07 meg

carbidopa/mlL.

The reported concenftrations for these substances may.not be a frue reflection of the analvte levels at and around the time of
death due to known insiabilities of these substances.

(b Z e L
Lee'™. Bluh, Ph ., DABP’F -
Forensic Toucalogxst L

This analysis was performed under chain of custody. The chain of cistody documentation is on file.at NMS Labs,

Unless alternate atranigement are made by you, the remaindér of the submitted specimens will be discarded two (2) years from the date
of this yeport; and generated data will be-discarded five (5) years from the date the analyses were pérformed.

ANALYSIS SUMMARY and REPORTING LIMITS:

Allof ihe following tests were perfoned for this case: For cach test, the compounds listed were included in the scope. Please refer to
the Findings section-of the report for those compounds that were identified as belng present.
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NMS Workorder No:

NMS Control No:

Client ID No: CRI14-173
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Acode 80928 — Postmortem Toxicology — Bipert, Blood (Forensic) — Femoral Blood

-Analysis by Headspace Gas Chromatography {GC) for:

Compound Rpt. Limit Compound Rat. Limit
Acetone, 5.0 mg/dL Isopropanol 5.0 mg/dL
Ethanol [0 mg/dL Methanol 5.0 me/dL
-Analysis by Enzyme-Linked Immuncsorbent Assay (ELISA) for:

Compound Rpt. Limit Comipound Rpt. Limit
Benzodiazepines 106 ng/mL, Opiates 20 ngfmi.
Cannabinoids 10 ng/ml, Uxycodone 10 ng/mL
Cocaine / Metabolites 20 ng/mL Salicylates 120 meg/mL

-Analysis by Enzyme-Linked Inmunosorbent Assay (ELISA) for:

Compound Rpt. Limit
Buprenorphine / Metabolite 0.50 ng/ml.

-Andlysis by Gas Chromatography/Mass Spectrometry (GC/MS) for:

The following is a general list of compound classés included in the Gas Chromatographic screen. The detection of any particular
compound is concentration dependent. Please note that not all known compounds included in each specified class or heading are
inciuded. Somie specific compounds outside these classes are also included. For a detailed {ist of all compounds and reporting limits

included in this screen, please contact NMS Labs.

Amphetainines, Analgésics (opioid and non-opioid), Anoreetics, Anesthetics, Antiarrhythmics, Anticholinergic

Agents; Anticoagulant Agents, Anticonvuisant Agents, Antidepressants, Antiemetic Agents, Antifungal Agents,

Antihistamines, Antiiypertensive Agents, Antiparkinsonian Agents, Antipsychotic Agents, Antitussive Apents,

Antiviral Agents, Anxiolytics (Benzodiazepine and others), Caleinmy Channel Blocking Agents, Cardiovascular

Agents {non digitalis), Hallucinegens, Hypnosedatives (Barbiturates, Non-Benzodiazepine Hypuotics, and others); Local Anesthefics
Agents; Muscle Relaxants, Noun-Steroidal Anti Inflammatory Agents (exchuding Salicylate) and Stimuwlants (Amphetamine-like and
others},

Acode 521478 Antidepressants / Antihistamines — Confirmation Panel 1, Blood (Forensic) — Femoral Blood
-Analysis by Gas Clromatography (GC) for:

Compournd Rpt. Limit
Mirtazapine 5.0.ng/mL

Acode 5433B Quinine/Quinidine Confirmation, Blood (Forensic) - Femoral Blood ]
-Analysis by High Performance Liquid Chromatography/Tandem Mass Spectrometry (LC-MS/MS) for: | i

Compouid Rpt, Limit
Quinine 100 ng/ml.
Quinidine 100 ng/mL

Acode 77198A - Special Request for Carbidopa/Levodopa (Sinemet®). Femoral *“Plasma”

-Analysis by High Performance Liquid Chromatography (HPLC) for:

Conpound Rpt. Limit
Levadopa 0,05 meg/mlL
Carbidopa Mot Reported

Fekeden _END OF REPORT ET Iz






