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FRBABRRTAAE - LHFBAMNBRIAREEFITAMATH
¥ EA B AR

A5 £ EH(1:34=£46%)
AG—12 B8 70 2380
AB-fz/ B 85 2890
BE—{4 8 75 2550
BE -4/ & 88 2992
CE—1k 8 80 2720
CE-4kB 100 3400

(9) PHTHLH RBATEH MK LR -

(10) Zr#&4m~ BT RABERME - LEEHALAE -

(A) RART LB RAHE
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LBWBRATHEZFBMATHERBEZIEE  HIRALE ZIRT
KU EEEEHHE  ARRTARRRT EELEHREHE - £2H
EMME BT A EZREEEEMAE (Allegheny County Coroner’s
Office) » EH AR ARESEMGEY > CRRXAEERTE - KERLL
FERBABEAEEELERS S 855 T/ Cyril H. Wecht( S8 E ) #
GRRE RO TERT - AEBRTRA S HAM ST RA BGHREGH X
RZ AR AEBR P OBV A R ERAMEEBAE I NEEMAT
HERRTFERAEATE  XRAMNFRBAKNTRESTERRRL
BEFOHEEBANENESRARERETHBRARET RN E TN
54 REIEARTATOREHATAEE  BFFR T BT 2000
£ pIAD 1,281,666 AT F 0 5ot Adk 15403 A (1.201%) > 485 5835
A (BB % 37.8%) 0 £ A2 # 1157 A (B3]% 19.8%) -

SENELY  SREIERAPH  BREAEEE £2FFTH X
B BB BAMGEFGEHAF BREBRREBEHATEZI R

(=) Bra MM EFEBF o2y HEAEFHAHTH

At—#+-—AeMER L RkERBYEMTH L RMAERS
e aiESHF ~bFM - BN BBE - H45 - BN ERNBMARTKE
HEREFBHLEHRTLY b E 34 LR & F AR LK kK(Major Timothy M
Palmbach)# g 484% » ZHBL &R/ LBt E -

BN EFEBHLAEF N —AA—FZAZ0aF EEE AR
ARPHEBAEHLAEF S FEEABENEGE FRETERENNSH
Ao —ABEOFRFARER  ARBH L LB ELERNRKERNFHER
¥tk EE S — LA G M kA& H4E E4E(Directorn) £ &+ A FHEERILT
£BRFHDNALERHRET  RAENANFLETTRE  BERTHERRES
MEFRITERYER ARERAMEREYE XEREERHE 77E FRRE
H7Ae L EMAEBBEENRBIEFRESSE -
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%M TF

1>

% 3% #E 4 STATE OF CONNECTICUT Department of Public Safety
Division of Scientific Services * & B M ER At KHBT » a FAMHE
RMEBWET » TR EMH 278 COLONY Street, Meriden, CT 06451 o

CEBRANTRE  BRLATREL AXRTAH- R TFHEL ¥

AZEBATRE SHERABMLIE  2RAENMN_F2H > £EH
AN BEGIRRXZER FRRTASLR -

C GEMZEBEHERATHME R AGENR  ERAMBATLERETEY 0 £

BRI FRLERE > UBERFUPE BISTRTEEARBEHRE
A B S A o

C RFTRETFERAAT 2B AR R RRZERYE

HBTREBAKF WRAHEE - LRBADNARRE FIARH
BEATER BRBZEHRERAFABEGR  RE—KFH -

CNBEERTERR ALUTRELFRL  -HEETLHIE - M—K

FREAZBRE RELVRBEIZFR - LEUHI A -DNAERH
T Z AR~ HRIEREZ H R - BB CEMEFARRBRAER - AR
SRBAZEH S BRILY - HRERE -

C MRXETER AR R XK RENTLZIEBEY -

- DNAEZTRT » #ARBHE - DNA #3132 - PCR X #/#4F - PCR & %

HAESTR 2% - RS A—THEEZBTHE Wy REGBE > R
B HTR

v B 433%% 10 Clinton Street 4th fir Hartford 2. &% 5% X% ¥ > 4 8

} R KA 0 Bk fL# 7 44 (Captain Paul krisavage) 242 342 -

C HERERGAREBMERRR LA REARRE > FEAES

RGBEHBEEANRAEE  RAFTRAKBREINF] DM THBER
ERZRARBEOBARE -
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10~ 284 MELEEREBEFRAIHABRTESRREZRBER  FRA
MR ELSHBNBRIETZERERSHE -

(1) AE%#@ : ~+A Tk

RFH ALE s FS - A E T2 DNA « SU5EEARE ©
A BB - XBRTEW - BN

AR B AREE A BY -  BYRGER -

() HAHBAREBE FORE REEEROH B LK EXR RGN
it LR BAGBRER > MELEERE T RBRERERER
es > LR LEELEL RFRFERLT -

GEARMTETR LA TER LI L RARBERATHE M EHERES
HERBETHIOMERT F—F AOURF TR L AT EM
BARBAHENRIEREMAE - FHLEFERBRMARSH - 51—
R AR E AR B RIS T B A AR B L 0 HRERIL A IRE R
ZARE R BB o RARMEIAH FXRR L) o pise s B E L B
FEEMAEABREEFRBEE GO > afE RO — EH @ &M E =R
B FRBRERGNATRApLaEX hR - F_F ' 2RAFLY
John EAKET  MEAAHEHRL > RA M —REFRNAZES
EHRENRERBIVEBEGMLR SR -

(W) BHEBLEHAZEREB BAREULRERE - TRABENZ
BHERBABERE RBILAZAT  TAHLRERAEHREZIME -

& 7% 3b 28 3% 7 97 % 2 X 2 (University of New Haven) % 2 % 8 425 F 4 £ 21
% ¢ «2(The Henry C. Lee Institute of Forensic Science at the University of New Haven,
University of New Haven 300 Orange Avenue West Haven, Connecticut 06516) « 3% ¥
ke Gl EREAKRAREL > THMEFAN R WRERARK TR oL
PHRUFEB L BLEEEXVIRAZZ M - HANBHRBXETH
sk EDX HE M Es il 7% - KBFEIHZ2EN - FH I HOIFARR
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REEERER 5 HAE BRI ERAN -

(=) BB BTy RATHEGHEASTH

LFEAMRATHEZXERAETHAERGBEIES  RREAME ZIRT A L&
BREELBEHE  AUERTARBRAT EEZEGFRAAFE - ALBHEHNE
E) 1R WEp & 1T AR B AR R B/ E (Allegheny County Coroner’s office ) » £ 4§ ABp
BRLSEHMGEY  YARXABLIATERREFALATCHERELARE
T4kt Cyril H. Wecht (48 & ) #EAR A BE ST - ALBATRA DB ER
BEABGREGHEEVNRZ LB - WA BFPCAIARA LB RAMNFEN
RN EEMAE  RESERELEARALEE  LRAMNFRBAKATR
FHEEDPEAERETOMNFEBA LY ERRTRERTERBRARE TR
BHEFHBFHL REZELHRPAFOLRENAETRAEH  BEFOFRT
BA 2000 £ ¥ 2IFAD 1,281,666 AT+ » B A 15403 A (1.201%) 185
5835 A (A% % 37.8%) £ F a3 1157 A (B#1% 19.8%) -

EEWELY  RREIERABH > BREXEETH - FHEH > UK
MR BEANBETHEHAGE  BREGRBALXBEHAEZLI -3 F] -

(Z) £REFEREBF Ly 2ERRHHAEHTH

EEEEGHEATAZLENE  ARERATEXBGHESZAN &
EFBBRBILH - HBHBIEL > EMIXUTEA B STHHBE BRI > AT
LABBERMAUSHASEEIEE T BEZRTOCRMBITEERL &
BEAK N EREN A HERARL (BEARBMAT wERBBEENE
FT 58 7 B 45 L4 i 380 (Dade county) i 3 T iE AR A BN E | RAE S HEAG AR A
I THEABEGEBRMAE o HRUM RS A

(D) HHBEBMAT !
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A ERBNEFTETANALRBAARZEAEBRLATZ - RHER
& BHBAABARHARBEKRLIRES - ANAFLARABES 2L
AR 2 — o 48 &3 DrJosephDavid BB A B M AT ZH 65 H 18
RIE~RBED  RBARS REGEEEM4 RB  BHivEAS%LE
A kB 5585 B (investigaton) /T AR AE BRA MAFHERALEL
o EHEEBRMAZMHN
1- ARABRE:

NTEZMBE - AR EBEREERZEEG 11 B (AEEEEE
ER) 3BT OB -H5HPETE -BAEMRALEAIE HYMH3E -
BEHTFETE ATABOESESWE 2 B - B4 5 8 453
B RBRBBG T B RRATCAR  HTUAEHLRISRMNGME
REHWHERANRE -

MAEZBRHOLRETIREFRARNL AR ERATHHE (1)
Aot — BB A RBEHRB)EALTHM - S B AR LA E @K
BEEY  RBARRGTHELEMLIEIHAAR - (2) AT
REHAEF BIUERTENA 1S5S RExEFELe®-(3) B
BREANE BHXARFRAEMITHA BB ESHEAEILE
B o (4) MARMEFRBRERR & 4 4(Cosa Tron) & #| A %
KAENTR BN "R—BARALERIN TN R LESE &4 -(5)
8B HRBGH Gt AR 5 FF 0 BERATARME R
FERICR - R(EHFEKBRE - BHEAEARERER) TABREY
AFHABEBETRELGRAHINAERE - (6) BUERASRE
DrDavid % #RER BT ARRZIEE UL > B HRAMRIETHR
KREAR - (7) EREARBAKBBANESTREF IR £2m%
BRUIRAEFEEUAFERL - (8) BRAUARE » UA AR L #F A
ERABAHKA REITELZBERE -(9) BULKHTUR=44F
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B ATAR B -(10)HB A B & R B E A 4 - 600KW,KVA705AMP(Dr.David
BHARBARNFRIZERAEAZEBBREN—RERETEER
B BB BRI BB T R AR TR (11) B
BR—FABYBHRBEYAL ERAZLATHREL N BART
FRELEBACTHETREBE LA -(12) BEREFHETRE K
RARB - ARKBEETREFFREL EHRABREALAELTETE
BEFTALNEFR > AAEERT)D  FTHRRESLIT SHHAR
):: s

3 HBEEMEEER T CEE S

2004 £ HREE £ 4 7,684,900.00 0 E BB BT :

E B ER(ES) B Y%
AE 5,571,000.00 72.49%
BHpEER 248,000.00 3.22%
—BATHEEER 1,865,900.00 23.72%
H e, 4,3803.00 0.57%

B 5 A8 100% RAB P oA BRI ECRBETZRARF
B -

(I) BREEEMAE

AR A SR EENNBEBEMATZ— 7B ZEH F 2F Orlando
T NERSATR  AREBAZRERE  —AALFRL  HAATY
BH-BAHE - MoOEHE

1~ 2ER B3R

2 AERABITERE  AZNERELRAGHALAHE -

3 EARABILEBMAETEEM > T AR S Ak —EXEMS
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o RARGEERSHNEH UBAEEAG_MARLREHZ -
4~ %% A% B¥E 8 (Investigator) BATHIFH B A E T4 -
S-HERAIHLEETEAEN AP FHAEHRRET -

6 EREFNHERMI > ARk s > VhEREHMKRFE ZMAR

ﬁ_c
T-BRBHBFK(FFH £4) 2ELEAEE wH(GERHKRET) 28

WEE =¥ XM ER - wE -

8- EAMBMAMM B > BhRRE -

(m) 2BEMERP Y

U ARENEBYS AREBMEBHEL AR MEAIM - %
BREFE - ZR4ERN -@BEAN - RE#HEN - EEEEN - MEFEN - 2EF
HodbFR&H - RARAEN - BEE - msEH -~ el - RSN - B4
TREM -HERBMNE -

(D BERHERYBEZRT SONEBHE)

FEHRMMNENADRBEETE  BFRTATLHLE]1% > 20%4
BRESHNEHILHY 2MAF—ME LR P o —H=—%d DrFisher £ £
BALZET*E ¥ R 2485 %67 Dr.John Smialek * 35 > H B4
BHRAEHEER  AAANMERG BFAA - BAEG A~ BERBIE A~
RTRGEBREANA

BRMMNEEH LB ARBLBG A —XARETEG AmAh
BEF - BA - A sh 34 E4E% DiSmialek 8 F - B EHHR I RE
EHRCERABBARLT LR O HESHK  LF - BHBALEE AR
FRALA AR RARBEREB I CHLOR RN A EANRARABZEL
RBABEAEI S - EREBHAEBELELISA RIS LEAEE AT LERASR
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BER A RATRFAL  BRAABRREEABY(REZ T - BELE P 0B
FwEntEEL -
BEMMEBFHEFN

(1) 2 :B60GEKRFE /258 67)8) 35 B 6 Associate Medical
Examiner( %67 - F R BHFEREE AR FRL(AE) !

(2) BEMEERRBAA > K EGHRREE) EELBE -

(3) W EE)EELBE NI LR LB LALE
b ~ FBER -

(4) 832k BT AT G A2 S0AR T (BF) A2 74 B 67 AETRAR BP0 X MTAE 7%
BEnd MAE AL BERIEGZ o

(5) R bArds 2 b Ben A /e BT R BN IE LB -

(6) WiRZFENEEXBHAABEN TR EH LRI -

(1) &M B2 F B He R %2 (Bexar County)ik B ¥ &

B % ZF(Bexar County)is B ¥ N M EZRRTHTE » % R AB%
Bz FEKRGZEHFENELEN  MAYATEEHTFA - FB4EH
4 g2 Dr.DiMaio # # » #7324 Dr.DiMaio 45 3| & HIRL TR S Bt -

1~ X423 %655 Vincent JM. Di Maio » £ R {2424 W x B » XT3
BE L ERE - 2488 % » Vincent]. M.DiMaio % Journal of Forensic
Medicine and Pathology % B# £ R KL% -

2 BEEGH  £A T E  FBEAM(RAXBRERN)  TEA
BB -HEWEANE BUBFEM -BEMAAR -RGALEALE -
GEEEF -8 DNAHWE—B - KERBREE B -LEER—
B xHeniyr—8 HesvFra B EAR

3~ BSIE 1991 A6 0 B AFR P OMMRAM 4646 14 0 ABETE
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1 1198 4 » BIFFE 367 4 > A H B FALRBRE 994 # -
4~ EEEEB 1,815825.00 £50(1992 £) -
5B PO 2200 FHF AR GEMMEM (FL2E£4 1)

61991 F £ BEM RAUAETHE » B3 BEMABE 54 1 (1) 1991 F48
By 4646 4 BB 1750 4 » B3] 1198 4 > e — S A B R %Y #E 518
o RTHRIGAEE 367 £ BRIZEFTESA 104 4 - X-LBAAEH
1608 44  (2) BT H X447 © 1991 #4 1750 £4 ¥ 435 20.0% > B #%
12.2% > &9 19.2% > BARIE 46.5% > HEF 2.0% » k4% %8 0.1% -

E-HRBREXRFAIR
(=) BAERAIAEKE
1 SBFEXBEPONRBHETHFEEL

B EER T TRAEFEAG AT THRA B REHE(—
MAREB T CHRAERYES P ML)
ERESOBART D BARBANHRA A EABEEH 0 £
BITHIM - R SEH RS AARG G o B YRR AR
BHAD PO 24 BB B KA E 24 AR
(BREBFCRE—EEEM) ANF—ALBEES > AF RFER
"l B 9 AMA BN PINA —ALEES (200 3EFRM) P
DA BB AWM FHARLEY - FTRE TR LA -

FHTRARELMMAL  AREREEETRAAARER® | Ao
BRAE 5 RBENKB T AT ABSRBEBIAEL  FEMTEHR
A BRANBAHRIFRHEREEEMEA - FRBMALE 20x20m Ay
B wfd  SNREHEE > RERIE -

2~ EBFCHRRRE
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EBF O RAEMIF

— ~ ATECERFT

I

T FHRR

=~ EMARER

W EERE

EoMNE ToH 1 —RABUE 2 BHMIE 3 HERHT -
3y —MARBE

BHENAERRABNE > SBERIENAE X £EL HESGH - BHK
BEAR THHEAKRRT SEHTHNENR -EEBYG AL TFH
BISRSAZ MR A A SRR T RERFOBRYVEHBAM  2iG
FrABZH | B2 B F AT RGEAY  BGTATSERZ Bivm
T HB T8 - MUEBRZKE  BHEBIK  HERA o

4~ MBEZBERE:
BELGRETREHEBEA > X KB KA - FHE - KM - SRBA
TG A TRBEYBEN —FE&E Tk  BeE
BT B RASATHA RS R3E Otk T A28 B RE
WEE  HRIMEANBKE - —BRAINEFECHRBAXBEATHEA &
AIRBBRPIEP AR R T H 2B BAA > HonF A - FEMIERE A
RARECFERBRAE  FTATHBRALAR HBHAA - EHWETRE &
BEBFOHAERRKREGENTRE - ARARE 1 20x20m 34 - 42
RELBREAF - RIFOBRARAE  THIEMREAMBHEL - FAHIREBA
B ARTHREAN - THRMAIE  THTR - HL - FHH THRR
BABMEB B2 -

SCEBRHBMBAEEARFTHZAE  TRRLHMSARIME | &7

BEEEBYOH AR R BGMATERARRREAERE C TR
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BREABLRABZMME - BANECHEREE T ORA SR ERN
BOBA > EREEBIGHEEE  MBRGYRIHE -

(=) ATHCR &I LR 5 B4

AFEMELEMOERGHAFEENER RN REFHRERLE
Ko AEABERBFEEHABRAN T AERA BRI THTAEE
H A -

(Z) A 38 T4 K DR TR EHRI LI
(1) HMEXELAEREMBIUHE BEIZIATHERITRKLPETREDS
B> ¥ A DEBETZTHRM -

(2) BBREERA " EBRARA  ZHNETEAELXLERE - £ FBHREY
LB R B B RETRSL RN EERINARNELTE  TRERE
HRSTRNETHEREEATREHE -

o~ RERHFHAEUSR
(=) MEHESDH
AT S ZAMAEFTEREREBHLT LW  BEATARGRS R
HAREZXHRER - SV RHELT
1 FFPCABHERAAHISTRE A FOMERMNERWER > B
MARSBAREZELRAL -
2 BYPeHELHLIE 20,000 KRR T O HEMEBERCPFEL) RS
DNA #74E# - XK BEEBEDZUEHLBEAETREELALE
B RBABERBRABELEREMAEY  EAZRERMIK
FRAN B -
3 Y CASNERLITRER
(MWEBRIERAERE AN EHARELHRE IHRSLRBEER
HER STRETEA RS BERTHMEMILH A4 TURERLH Y
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BRI BERARILHA -

QEKTHRE TR THEN  BUARBRBEREK > LERA AFIS
HRETMRRLI A % THEBFIF XA GEMN BT TRIER A%
B RBIEH S EHER

CUEESHTRE LR IFBERENGRARALEN T HARERY
*ﬁ' °

(4DNA TEE > THRAMWHH A DNA ¥ mEL > T ELTEB A
STR: TAREB AR NILR - MERFREAMAOLLY > 2 RB I
Rz 2B DNA 2443t €4 A CODIS A 4 -

G)AHEMEDTRE A RFAEN X EAMNEFEMS > BHA
EABRZIBRBOAETTRME X LG HERE -
O)xBHEFEMARE  ARAREARMEBEMELHEE > THRIER
EARENBRREEEZNHREA - FTARAOBEABERITELAF
ACSEBE B e93a® £ 3. T4 (Facial reconstrucfion) o
(=) BB RAGEHE HE Ry ek
BTEZXBHBRAGMEHERERERER LR RBEVELA
B2 THEESTHRASEMEMNEZ BRFRITRR - RO T R
BRE -LEBRELE - -ZHAETHAG  ARRE BHARIBPIETEIR
BE > EENARAALTHRGBBRRB I - LT H 5 2R B%R Y%K
#35 -
(Z) BBXAEXHHE
B AR AERREEGET>ZATUE R B EEIREGE FPHE K
HMEHHEIGEEER  FENANTEEYTPLENEEREMBITRE

FTRAR LEATHARERAEEKEEREINKIEER  THREERE
HEBAUNRHLEBRETHBEK -
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(m) #RRIEXHHRR K "=

BHOEBAREHIGES  ¥EE2THLERMETRRELRRAH K
YoBE ik BRRESN  c FEBETRTEARARBRETHIRRTRE KA
38 5 PR R RBRARARFRERESN EXHKLEATA -

(B2) B—EXARERFARABREN &

ARV —F_AmaEMER BEETIELRRETSRY > RAELZL
WIERSRAEE —RAEE > GRER  EFEMAECRAAREMNFARLT
EARE RGN FEASREZHAL  BERY—EAARABBRNEA KR
QMERE - FH-ER—MARELTANOXHRAEAY - LATH AR
RSFECRBECHE—FTROM B EERMERMBGEE  THREER
st -

%~ 3t
— BN EREXRESLY

(—) ARABAXBESERAZHR > ERGEXLRZINMES > LAERTX
B EHURBABRAS N BE  HEN B AT SR FERITERE H AR
Pz PEREESEALENCRIMNEFLERTREZLERI N REHS
L RGBERERME ERELETREPHEE TRBFEHHES
FRIABGBRIAERBERTFAEZCEFIE =8 24 TNRAER
R+ BR#EIAT FHME FEARTELTREIRVF LT O
HEAEER RN T RE AP DNA REMLETREZRETHLEF-

(=) B4 LB REINOXRER LD EXTHA  TREXFAEIEREG
BABEERIGR  THREL FIREE BHRE - TRIFARESE
AFREEREZIABFEAIR  THRRCEABROEFERE A
ERRECMBZEHRENTREN A B -BIosbARLL FAT

BB ELEMEARER LAV HR AR ETREFIZFHTARBA
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BUAFEREEK -

(Z) BHHETRERAGBIIB ) > HEAS BN £BF B+
BREOBNEE  FELABARAGLER KL LHEBIFE HTRELD
RAEEBREBABREZR  REBRR  THLEATIH =% ABRASHL
HEBFRARNTH T 5 WBLARARENESY  RALTREAK K
FERELITERARRLLZITRE B BAFAALBR IR LR
MEEBHHE -

Z R FEBI KR

(=) 4BLETHOHA BEHILERIT > Pl BB LK FREA - K P42
FRAE BRERLHE HAEUTHEHASHLBIT BHEABRE -

(=) DNA I B EATHORETEAEHLI  BATES A RS DNA
A#ibibit & PCR A $3/F > HEMWETHKEE RV BRI LF LK
’? o

(Z)DNA B XZAREDNA A&tk CH— LB ETHRARTA
Zdxtetmb BERAFNRILDNALZEZTS T EALBERBARAT » K
FEANARERBLLEZMN A DNA ASoHE FTREHFHABAKRERLHY
.}%ﬁj °

(m) ¥REEFLHERARRMNLEMFEBAY -

ERFY PY T PO T eI D) Sy

¥ B E % 95 5 T %](Coroner system) £ RN R A RMBERHRE BRE
RN ERERAET PR FR QI EEAARYE - #1830 FHLXER
i# 3 & # (Massachusetts) #.18 & ;% B &7 %](Medical Examiner System) 3,4~ £ B #47%
BB AL EREIHNEGA TS BHHE > WEABHM T EARANKE

REEHBRG BRBIFHUBRABREREASFHESI L > Bin—F —Fohik
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RrEezig RAESLRAZTHFRETABRERHBEAHEANRTEHE —
F 5 ABBAR - RAFEEREEH LG F#(Kurosu, 1991) - REAB R F 95 B
BREEFIAATAELZEFARRARLSENORFTIRGHRLHERL - 1B
Byl REBAFRERRIAERETRS  RAAARTIERRILGEE TS F7
FEEALHAEN RIKRERGEBREEIRAEG - QZARER - — BT K
HHIEBET S ARREBEBORE  HH2BE2RRAOPHARLER
hHREMETRSEFNFEREEHBGRAEBEHOERTH - KRB Tk
EREH REBHEOARBREETAHLA LB T o2 HHE QAR EEHTL
BAE  RREBRGARNEEREALEFESIK - HEGANENRRENE
T RURAHMIEZIT > TTRIEXEHHEFERLHSZBREEH
¥y zEd -

B EwmmER
—~HEBHERKEAHNERN T E

(=) B BHEAREAKRRELSOARAERS THRAZIZEGHE
NkATRHGEEH RARBREEAARREMEREFOAEESH
BEBABFERT &8 7 -

(=) 4223 BEER (Centralized) B MMAARSRAYE #HAAT A
IWATAKE  EL5REFETY ‘B FToRIEBRAAA
FHG LRI AAMBEEHERERAT WM A2 ¥R 8E
R RBERHE -

(Z) BB~ F - H REEBEAANTSHBLBARTAGESEMRS - 3L
TERBAEREY wFHTANSE RELEKRIKERGHELET -5
BT -

(m) REGEBEBAEAZNAAGEL RERELLANZEREZEH
BEFD SRR BABRIIBABATATEARZEZEBREIK -
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S RBMFEBRASIRS @

(—) DNA&##H > —B T2 LEARETKHAZZER LIMSE# 4 T
R R B2 A 1245 DNA REBREAIL  UBAHREBRMEE -

(Z) $BHLESRTREREBEIAARZEL I L EHPERTRERE
PO EFERR - SBETRRREBABRRARE SRR EH T
4& ~ & £ = 3% (information feedback) % » 39 A KRB BABH -

(Z) ARRAZEABARR REVERRERBY > BB REBER T
BIEREN  EMBEHERLE  FLATE - Bt FEABIHAR
WRAIFFEZF -

(m) £RARBRMHEABBARERAMIEEAFRMESE L BHNFLES
I~AFBYAER - HRANEET ;IO +HF  TARMELAE
RV EE-

(R) #ICE B EBABRLWARLEMNETL e BANEREEI A
BEHREAHERER ML EHe  RAZENTEBHRN -

(R) BERBRXRBRAETHNOFMERE BEEBAARI-SH IR/ LR
LhBAREERE AL RRAENER W TRAAAERELARAR LY
AL o

() HEBRMBARMEBESHLHTE TIRERRZH R/ Wi HRE4A
BRNLEEF 2B BIBABENEE FRAZBREBFEGR
BRIt e BHERE EIBEEER -

(A\) EHHRERZBH|ERBEB LG REARGEREEWRRZES
AR BIFBREARINTFREBEREFURFAARBAADE TS E ER
AREEFEREEFB A2 B -

() HREABATHEFEEFERABATHRTUBEARRYME  AEFRMARE
BRI ELITH -
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ZERARVAEAHERARBZEEAEAR

(—) BRI HRERHLLERAFSBP BEALAQLZF—RAIHRAF
2 E 42005 FRFBRIT) - ZF— B ZBMA FHEF (2003 £
TEEBIT) —F— B2 A RAFHEFE G004 £ A BEMBE
REBATHRZAE N 2004 EFTFFERERZMMENR  EHIAL
B SR ERAZ A £ A M B RS k0 w0 A s E N 2004 L IR BIR R AR
AEAS MERHEEARHERZIMRAEE  FRAREARIFHER
BHZBEENREE  BATHZIIHLR RIBBALAS -

(=) BEAZ204 £EMTARTHREELEEL AATRIHE A R
EFBHNETHEZ I B I MAME T E(THAHET LB HE%) - FH
SRR BREERALAREHEE S A F ey T AR

s

i

W RANEERHHE
(=) A TEXEHRE A -

ELREREHELFE > FIIRACFRFMH RETIEMNERAITES
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COMBINED EXPERIENCES OF VALUEJET 592, SINGAPORE AIRLINES 006 AND
CHINA AIRLINES 611 AVIATION DISASTERS

il

1 e B AR A ) 3 5 3
#5{Martha Burt, M.D. (2) and Bruce A, Hyma, M.D. (3

P AR e E v | Y o A R ) L W8 RS S g AR R
2r1(1) Director, Dept. of Forensic Pathology, Institute of
waqof Justice, Taipei, Taiwan '
(2) Associate Medical Examiner, Miami-Dade County Medica! Examiner
Department
(3) Chief Medical Examiner, Miami-Dade County Medical Examiner Dept., Miami,
FL 33136-1133 Telephone: 305-545.2459 Fax: 305-545.2439

Experiences acquired from the unique aviation disasters of Vaiuelet 592 (VJ-592), Singapore Airlines 006 (SQ-
006) and China Airlines 611 (C1-611) are reviewed. Mass casualty investigations of aviationfdisasters require
flexible planning due to the uniqueness of each incident. On May 11, 1996, VJ-5392 with 110 occupants crashed
into the Florida Everglades due to an cnboard fire shortly after taking off from Miami. The aircraft disintegrated
on impact and all the occupants perished. On October 31, 2000, $Q-006 with 179 occupants (84 victims) ran
onto the wrong runway and crashed before take off. On May 25, 2002, 225 occupants perished after Cl-611
disintegrated in flight. VJ.592 crashed nose first at more than 461 mph into a shaliow, hostife water
environment, resuiting in complete aircraft disintegration and complete body fragmentation. Seventy of the 110
aboard VJ-592 were identified from 4282 fragments by using physical, anthropologic and forensic odontologic
methods. DNA technology was used in a minority (1.4%) of cases since the short tandem repeat (STR)-
polymerase chain reaction (PCR) method was not well established in 1996. SQ-00€’s spin impact pattern
resulted in many severely burned casualties entrapped in the fuselage. CODIS 13 DNA technology combined with
odontologic and anthropologic information was used for identification. Within five days, 84 burned casualties
from SQ-006 were identified. Cl-611 disintegrated in flight, resulting in the 225 occupants and crew being
scattered over forty miles of open sea. Over the 110 days of the investigation, 131 of the 225 casuaities were
found and identified by DNA combined with fingerprints. Forensic DNA technology combined with odontologic
and anthropologic infermation is a very reliable and efficient tool for severely burned or fragmented body
identification. Flexible mass casualty protocols utilizing DNA technology, anthropologic and odontologic
information for body identification are crucial in mass casualty management from aviation disasters.
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2 JRETROSPECTIVE STUDY OF 58 CASES OF CONGENITAL BICUSPID AORTIC
VALVE ENCOUNTERED IN A FORENSIC SETTING

¢]Kai-Ping Shaw, M.D., Ph.D.(1)

o

ST J

Erik K. Mont, M.D.(2), Em-rna 0. Lew, M.D.(3), Bruce A. Hyma, M:D.(4)

Eﬁ 1Directo pt. of Forensic Patholegy, Institute of Forensic Medicine, Ministry of

“lJustice, Taipei, Taiwan

#12Associate, 3Deputy Chief, and 4Chief Medical Examiner, Miami-Dade County
2{Medical Examiner Dept., Miami, FL 33136-1133

s|Telephone: 305-545-2459 Fax: 305.545.2439

2{Bicuspid Aortic Valve, Aortic

Bicuspid aortic valve (BAV) is a common congenital anomaly, with a reported prevalence of greater than 19 in

= the general population. While most BAVs function normally and cause little clinicai morbidity in the young, many
E develop complications with age, inciuding calcification, thrombosis, infective endocarditis (IE), aortic stenosis
(AS), aortic insufficiency (Al), aortic root dilatation, and aortic dissection (AD). We reviewed the autopsy findings
in 58 cases of BAV that were autopsied in a large metropolitan medical examiner office from January 1991
through February 2003. Forty-eight (48) of the decedents were male. Fifty-two (52) were white, and 6 were
black. In 24 cases (Group |, 41.4%), the cause of death (COD) was directly attributable {o complications of the
BAV, including AS/left ventricular (LV) hypertrophy/LV dilatation (19), Al (2), IE (1), valve thrombosis with
coronary ostial obstruction (1), AD (3), and rupture of a dilated aortic root (2). In 13 cases (Group li, 22.4%),

4 BAV was contributory or potentially contributory to the COD (e g, severe coronary atherosclerosis with
% concomitant BAV calcification and/or evidence of functionally significant AS). Twenty-one {21) individuals

# (Group 1, 36.29,) died of causes unrelated to BAV, including blunt force head injuries (2), gunshot wounds (3},
E drug toxicity (3), acute infectious disorders (excluding {E) (2), and other naturai causes unrefatec to BAV (4},

i The mean ages of Groups |, It, and {il were 55.4, 60.6, and 50.1 years, respectively, and the mean body mass
1 indexes (BMI) were 27.1, 29.3, and 23.6 kg/m2, respectively. Among the 37 cases in which BAV caused or

contributed to death (Groups | and {l combined), 21 (56.89%) suffered sudden death, and an additional 13
(35.1%) were discovered deceased or unresponsive; in only 3 cases (8.19,) were there antecedent symptoms.
The mean LV thickness for Groups | and Il combined (1.88 ¢cm) was significantly greater than that of Group II!
(1.47 ¢cm) (p=.015). Moreover, the mean heart weights of Groups | and it (576.3g and 520 8g, respectively) were
each significantly greater than Group Il (419.1g) (p<.01). We conciude that, although BAV is often

| asymptomatic in the young, it frequently causes or contributes to sudden, unexpected death at more advanced

4 ages. Those cases in which the COD was related tc BAV had significantly greater heart weights and LV
hypertrophy than those in which BAV was incidental; they also tended to have higher BMls, suggesting a role of

~ traditional cardiovascular risk factors in the development of AS and other complications of BAV d

bty
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Health-General Article
Title 5. Death

Subtitle 3 Postmortem Examiners Commission
§5-301. Definitions.

(a) In this subtitle the following words have the meanings indicated.
(b) "Commission" means the State Postmortem Examiners Commission.

(c) "Medical examiner’s case" means a death that a medical examiner is required by
law to investigate.

§5-302. Commission established.

There is a State Postmortem Examiners Commission in the Department.
§5-303. Membership; officers.

(a) The Commission consists of the following 5 members:

(1) The Baltimore City Commissioner of Health;

(2) The head of the Pathology Department of the University of Maryland School of
Medicine;

(3) The head of the Pathology Department of Johns Hopkins University School of
Medicine;

(4) The Superintendent of the Maryland State Police; and

(5) A representative of the Department, chosen by the Secretary.

(b)(1) From among its members, the Commission shall elect a chairman and a vice

chairman.

(2) The manner of election of officers and their terms of office shall be as the Commis-
sion determines.

(3) The vice chairman shall act as chairman when the chairman is absent or cannot act.
§5-304. Meetings; compensation.

(a) The Commission shall determine the times and places of its meetings.
(b) A member of the Commission may not receive compensation.

§5-305. Staff.

(a)(1) The Commission may employ a staff in accordance with the State budget.
(2) The staff shall include:

(1) 1 chief medical examiner;
(i1) 1 deputy chief medical examiner;
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(ii1) 4 assistant medical examiners:

(iv) 1 toxicologist;

(v) 2 assistant toxicologists;

(vi) 1 serologist;

(vii) 4 resident medical doctors who are training in forensic pathology; and

(viii) 1 chief traffic investigator.

(3) The Commission may employ any physician on a contract basis for part-time

services.

(b) Each medical examiner appointed under subsection (a)(2) of this section shall be a
physician with at Jeast 2 years postgraduate training in pathology.
(c) With the approval of the Secretary of Personnel, the Commission shall set the
compensation for personnel appointed under subsection (a)(2) of this section.
(d) The Chief Medical Examiner, Deputy Chief Medical Examiner, and assistant
medical examiners shall have an office in Baltimore City.
(e) For the use of these medical examiners, the Commission shall:
(1) See that proper equipment is provided; or
(2) Arrange for use of the laboratory and other equipment of the Department, the
Baltimore City Health Department, the Maryland State Police, or the Baltimore City Police
Department.
(f) The Chief Medical Examiner, the Deputy Chief Medical Examiner, or an assistant
medical examiner shall be on call at all times to perform the duties set forth in this subtitle.
(8) The State budget shall include an appropriation to carry out this subtitle, including

provisions for the fee for an authorized pathologist and the necessary expenses for transpor-
tation of a body for examination by a medical examiner or for autopsy.

§5-306. Deputy medical examiners and Forensic investigator.

(a) This section does not apply to Baltimore City.
(b) (1) The Commission may appoint one or more deputy medical examiners for each
county.
12) The Commission shall appoint a deputy medical examiner for a county from a

list of qualified individuals submitted to the Commission by the medical society of the
county. The number of names on the list shall be at least twice the number of vacancies.
However, if a county does not have a medical society or if the medical society does not
submit a list of names, the Commission may appoint a deputy medical examiner for the
county without a list.

(c) Each deputy medical examiner appointed under subsection (b) of this section shall
be a physician.

(d) If necessary, a deputy medical examiner may deputize another physician in the
county to act as deputy medical examiner.
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POSTMORTEM EXAMINERS §5-306

(e) Each deputy medical examiner is entitled:
(1) For each medical examiner’s case that the examiner investigates, to at least $60
and not more than $80, as provided in the State budget;
(2) If the examiner is called as a witness before a grand jury or in a criminal case, to
the fee that the court sets; and
(3) To any additional compensation that a county provides.

§5-307. Rules and regulations of Commission.

The Commission may adopt rules and regulations to carry out the provisions of this
subtitle.

§5-308. Limitations of Secretary.

(a) The power of the Secretary over plans, proposals, and projects of units in the
Department

does not include the power to disapprove or modify any decision or determination that the
Commission makes under authority specifically delegated by law to the Commission.

(b) The power of the Secretary to transfer by rule, regulation, or written directive, any

staff, functions, or funds of units in the Department does not apply to any staff, function, or
funds of the Commission.

§5-309. Medical examiner’s cases.

(a) Deaths to be investigated.
(1) A medical examiner shall investigate the death of a human being if the death
occurs:
(i) By violence;
(i1) By suicide;
(iii) By casualty;
(1v) Suddenly, if the deceased was in apparent good health or unattended by a
physician; or
v) In any suspicious or unusual manner.
(2) A medical examiner shall investigate the death of a human fetus if:
(i) Regardless of the duration of the pregnancy, the death occurs before the
complete expulsion or extraction of the fetus from the mother; and
(i1) The mother is not attended by a physician at or after the delivery.

(b) If a medical examiner’s case occurs, the police or sheriff immediately shall notify

the medical examiner and State’s Attorney for the county where the body is found and give
the known facts concerning the time, place, manner, and circumstances of the death.

(c) Immediately on notification that a medical examiner's case has occurred, the med
ical examiner or an investigator of the medical examiner shall go to and take
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charge of the body. The medical examiner or the investigator shall investigate fully the
essential facts concerning the medical cause of death and, before leaving the premises,
reduce these facts and the names and addresses of witnesses to writing, which shall be filed
in the medical examiner’s office.

(d) The medical examiner or the investigator shall take possession of and deliver to
the State’s Attorney or the State’s Attorney’s designee any object or article that, in the

opinion of the medical examiner or the investigator, may be useful in establishing the cause
of death.

(e) (1) If the next of kin of the deceased is not present at the investigation, the police

officer or sheriff at the investigation or, if a police officer or sheriff is not present, the medical
examiner or the investigator shall:

(i) Take possession of all property-of value found on the body;
(ii) In the report of the death, make an exact inventory of the property; and
(iii) Deliver the property to the appropriate sheriff or police department.
(2) The sheriff or police department shall surrender the property to the person who
1s entitled to its possession or custody.

§5-310. Autopsies.

(a) If the cause of death is established to a reasonable degree of medical certainty, the
medical examiner who investigates the case shall file in the medical examiner’s office 4
report on the cause of death within 30 days after notification of the case.

(b) (1) If the medical examiner who investigates a medical examiner’s case considers

an autopsy necessary, the Chief Medical Examiner, the Deputy Chief Medical Examiner,
an assistant medical examiner, or a pathologist authorized by the Chief Medical Examiner
shall perform the autopsy.

(2) If the family of the deceased objects to an autopsy on religious grounds, the

autopsy may not be performed unless authorized by the Chief Medical Examiner or by the
Chief Medical Examiner’s designee.

(c) (1) A medical examiner shall conduct an autopsy of any fire fighter and any sworn

personnel of the State Fire Marshal’s Office who dies in the line of duty or as a result of
injuries sustained in the line of duty.

(2) The autopsy shall include:
(i) A toxicological analysis for toxic fumes;
(ii) Gross and microscopic studies of heart, lung, and any other tissue involved;
(iii) Appropriate studies of blood and urine; and
(iv) Appropriate studies of body fluids and body tissues.
(3) If the medical examiner determines toxic fumes were the cause of death, the med-
ical examiner shall:
(i) Investigate to the extent possible the source of the fumes; and
(ii) Prepare a written report on the specific effects of the fumes on human tissue.
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(4) The autopsy and analysis shall be sufficient to determine eligibility for benefits
under the federal Public Safety Officers’ Benefits Act of 1976.

(d) (1) The individual who performs the autopsy shall prepare detailed written findings
during the progress of the autopsy. These findings and the conclusions drawn from them
shall be filed in the office of the medical examiner for the county where the death occurred.
The original copy of the findings and conclusions shall be filed in the office of the Chief
Medical Examiner. ‘

(2) (i) Except in a case of a finding of homicide, a person in interest as defined in
Sec. 10-611(e)(3) of the State Government Article may request the medical examiner to
correct findings and conclusions on the cause and manner of death recorded on a certificate

of death under Sec. 10-625 of the State Government Article within 60 days after the medical
examiner files those findings and conclusions.

(ii) If the Chief Medical Examiner denies the request of a person in interest to

correct findings and conclusions on the cause of death, the person in interest may appeal the
denial to the Secretary, who shall refer the matter to the Office of Administrative Hearings.
A contested case hearing under this paragraph shall be a hearing both on the denial and on
the

establishment of the findings and conclusions on the cause of death.
(iii) The administrative law judge shall submit findings of fact to the Secretary.
(iv) After reviewing the findings of the administrative law judge, the Secretary, or
the Secretary’s designee, shall issue an order to:
1. Adopt the findings of the administrative law judge; or
2. Reject the findings of the administrative law judge, and affirm the findings
of the medical examiner.
(v) The appellant may appeal a rejection under subparagraph (iv)2 to a circuit
court of competent jurisdiction.
(vi) If the final decision of the Secretary, or the Secretary’s designee, or of a court

of competent jurisdiction on appeal, establishes a different finding or conclusion on the cause
or manner of death of a deceased than that recorded on the certificate of death, the medical
examiner shal]l amend the certificate to reflect the different finding or conclusion under
Sec.Sec. 4-212 and 4-214 of this article and Sec. 10-625 of the State Government Article.

(vii) The final decision of the Secretary, or the Secretary’s designee, or of a court
under this paragraph may not give rise to any presumption concerning the application of any
provision of or the resolution of any claim concerning a policy of insurance relating to the
deceased.

(viii) If the findings of the medical examiner are upheld by the Secretary, the

appellant is responsible for the costs of the contested case hearing. Otherwise, the Depart-
ment is responsible for the costs of the hearing.

(e) The Chief Medical Examiner shall set a reasonable fee for performing an autopsy
by an authorized pathologist.
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§5-311. Records.

(a) (1) The Chief Medical Examiner and, as to their respective counties, each of the
deputy medical examiners shall keep complete records on each medical examiner's case.

(2) The records shall be indexed properly and include:
(i) The name, if known, of the deceased;
(ii) The place where the body was found;
(iii) The date, cause, and manner of death; and
(iv) All other available information about the death.

(b) The original report of the medical examiner who investigates a medical examiner’s
case and the findings and conclusions of any autopsy shall be attached to the record of the
medical examiner’s case.

(¢) The Chief Medical Examiner or, if the Chief Medical Examiner is absent or cannot
act, the Deputy Chief Medical Examiner or an assistant medical examiner, and each deputy
medical examiner promptly shall deliver to the State’s attorney for the county where the
body was found a copy of each record that relates to a death for which the medical examiner
considers further investigation advisable. A State’s attorney may obtain from the office of

a medical examiner a copy of any record or other information that the State’s attorney
considers necessary.

(d) (1) In this subsection, "record":
(i) Means the result of a view or examination of or an autopsy on a body; and
(ii) Does not include a statement of a witness or other individual.
(2) A record of the office of the Chief Medical Examiner or any deputy medical ex-
aminer, if made by the medical examiner or by anyone under the medical examiner’s direct

supervision or control, or a certified transcript of that record, is competent evidence in any
court in this State of the matters and facts contained in it.

(e)(1) A medical examiner shall charge a reasonable fee for making insurance and
other similar reports.

_(2) A deputy medical examiner may keep any fee collected by the deputy medical ex-
aminer.

§5-312. Oaths, Affidavits and Examinations.

Subject to the limitations in Sec. 5-311(c) of this subtitle, a medical examiner may
administer oaths, take affidavits, and make examinations as to any matter within the medical
examiner’s jurisdiction.
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Title 10
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Subtitle 35 POSTMORTEM EXAMINERS COMMISSION
Chapter 01 Medical Examiner’s Cases

Authority: Health-General Article, Sec. 5-301 et seq., 10-714, 18-213;
Estates and Trusts Article, Sec. 4-509 and 4-509.1; Annotated Code of Maryland

.01 Definitions.

A. In this chapter, the following terms have the meanings indicated.
B. Terms Defined.
(1) Medical Examiner.
(a) "Medical examiner" means a Chief Medical Examiner, Deputy Medical Exam-

iner, or Assistant Medical Examiner who is a pathologist authorized to carry out the
provisions of Health-General Article, Sec. 5-301, Annotated Code of Maryland.

(b) "Medical examiner" also means a:
(i) Deputy Medical Examiner who assists those examiners in Sec. B(1)(a) of

this regulation, and who is appointed by the Postmortem Examiners Commission in
accordance with Health-General Article, Sec. 5-306, Annotated Code of Maryland;

(ii) Physician authorized by the State to investigate deaths defined as medical
examiner’s cases in Health-General Article, Sec. 5-301, Annotated Code of Maryland.
(2) Medical Examiner’s Case.
(a) "Medical examiner’s case" means any death which is the result, wholly or in

part, of a casualty or accident, homicide, poisoning, suicide, criminal abortion, rape,
therapeutic misadventure, drowning, or a death of a suspicious or unusual nature, or of an
apparently healthy individual, or a case which is dead on arrival at the hospital.

(b) "Medical examiner’s case" does not mean:
(1) A stillbirth or a neonatal death, or accident room or hospital death in which

the cause of death has been established by the hospital physician and is due to disease, and
free of evidence of criminal or accidental nature;

(ii) A case which is dead on arrival at the hospital and the physician who pro-
nounces death has been in previous attendance on the patient; or
(ii1) A death which occurs in a hospital within 24 hours of admission merely
because the death occurred within 24 hours.
(3) "Secretary" means the Secretary of the Department of Health and Mental Hygiene.
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.02 Report of Medical Examiner’s Cases to the Police or Sheriff.

Whenever a physician, funeral director, or other person has knowledge of the occurrence
of a death that may have been the result of violence or suicide, or may have occurred by
casualty or suddenly when the person was in apparent health, or not attended by a physician,
or when the death may have occurred in any suspicious or upusual manner, the physician,
funeral director, or other person having this knowledge shall report it without delay to the
police or sheriff who has jurisdiction in the city or county where the death occurred.

.03 Medical Examiner.

An individual dying in Maryland as a result of a homicide, poisoning, suicide, criminal
abortion, rape, drowning, or dying in a suspicious or unusual manner, or a death of an
apparently healthy individual or a case which is dead on arrival at the hospital shall be
examined by the medical examiner in the Office of the Chief Medical Examiner in Baltimore,
or in any other place as may be approved by the Chief Medical Examiner.

.04 Deaths Due to Fire.

A. Fire Fighters and State Fire Marshal Personnel. The medical examiner shall perform

an autopsy and complete toxicological examination of any fire fighter or sworn personnel
of the State Fire Marshal’s Office who dies in the line of duty or whose death appears to
have been caused by:

(1) Fire;

(2) Toxic gases;

(3) Toxic fire conditions; or
(4) Fire-related circumstances.

B. Other Fire-Related Deaths. If a death occurs in a fire or is related to a fire, the

medical examiner shall thoroughly investigate the circumstances of the death and report the
death to the Center for the Study of the Health Effects of Fire in the Office of the Chief
Medicgl Examiner for Maryland.

.05 Completion of the Death Certificate.

A. When the medical examiner has made a determination of the cause and manner of
death, the medical examiner shall complete the death certificate.

B. On the death certificate the medical examiner shall enter the:
(1) Name of the deceased;
(2) Cause of death and medical certification;
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(3) Date and hour of death;
(4) Place where death occurred; and
(5) Place where the body was found.
C. record the manner of death under the section of the certificate designated as the
medical certification.
D. If the cause of death has not been established with reasonable medical certainty and
further investigation is being conducted, the cause of death is left pending.
E. If the cause of death has not been established with reasonable medical certainty, and

the investigation has been completed, the certificate shall be completed to reflect that the
cause of death was "undetermined", and the manner of death was "undetermined".

.06 Establishing a Hospital Death as a Medical Examiner’s Case.

A. The hospital physician shall be guided by the history and other circumstances in
judging whether or not a death is under the jurisdiction of the medical examiner.

B. Cases which are not bona fide medical examiner’s cases may not be made such
simply because autopsy permission has been refused.

C. Authentic medical examiner’s cases may not be withheld from the medical ex-

aminer’s jurisdiction and autopsied by the hospital pathologist because permission for
autopsy has been obtained.

.07 Hospital Autopsy of Certain Medical Examiner’s Cases.

A. The following types of medical examiner’s cases may be autopsied by the hos pital
pathologists with the authorization of the Chief Medical Examiner:

(1) Death from acute or chronic alcoholism without manifestation of trauma;
(2) Death from accidental burns occurring in the home;
(3) Death, or sudden death, associated with a therapeutic procedure;
(4) Death following a fracture in an elderly person and resulting from a simple fall
inthe home.
B. In the cases listed in Sec. A of this regulation, permission from next-of-kin is not re-

quired since these are under the medical examiner’s jurisdiction and the hospital pathologist
is acting pursuant to this jurisdiction.

C. The hospital agent shall complete the death certificate, and each death certificate
shall be countersigned by the medical examiner.
D. In non-medical examiner cases, a hospital shall require proper autopsy permission

in accordance with Maryland Autopsy Law, Health-General Article, Sec. 5-501, Annotated
Code of Maryland.
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.08 The Hospital Agent.

A. Appointment.

(1) Each hospital shall appoint a responsible agent, office, or individual with whom
the medical examiner can communicate at any hour regarding medical examiner’s cases in
the hospital, after receiving notification of them from the police authority.

(2) Each hospital shall notify the medical examiner of the agent so appointed.

B. Responsibilities.

(1) If, during routine autopsy by a hospital pathologist, evidence is encountered

which indicates that the death should be under the jurisdiction of the medical examiner, the

death then shall become a medical examiner’s case, and the hospital agent immediately shall
notify the police or sheriff, who will in turn notify the medical examiner.

Agency note: The hospital pathologist shall discontinue
the autopsy pending the arrival of the medical examiner.

(2) Notification of Police. Whenever a hospital in Maryland has a medical examiner’s

case, the hospital agent shall report the case to the local law enforcement agency with
jurisdiction in that subdivision of the State. The local law enforcement agency so notified
shall transmit the information to the Medical Examiner’s investigator on duty.

(3) Preliminary Hospital Reports. The hospital agent designated in accordance with

Regulation .08 of this chapter shall submit promptly to the medical examiner information
on the name and age, if known, of each medical examiner’s case, with the date and time of
admission; time of death; diagnosis, if made; place, date, time, and manner of accident, or
violence, if any; and other relevant information, on forms to be provided by the Chief
Medical Examiner, in order to allow the Chief Medical Examiner to decide the disposition
of each case.

(4) Clinical and Autopsy Reports from Hospitals. Whenever a medical examiner’s
case is autopsied in a hospital, the hospital agent shall submit to the medical examiner,
without delay, a clinical summary report, preferably filled out by the physician most familiar

with the case, and a provisional anatomical diagnosis, and later a copy of the autopsy
protocol.

.09 Anesthetic Deaths.

In the case of any anesthetic death occurring in Maryland, the hospital in which the
death occurred shall notify immediately, by telephone, the Chief Medical Examiner or a
Deputy Chief Medical Examiner, an Assistant Medical Examiner, or the Deputy Medical
Examiner of the county in which the death occurred.
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.10 Entry to Storage or Autopsy Room at Office of the Chief Medical Examiner.

An individual, other than a member of the staff of the Chief Medical Examiner, may
not enter the storage room or the autopsy room while work is being carried on there, except
with the permission of the Chief Medical Examiner or the medical examiner performing the
work.

.11 Cornea Tissue Removal.

Whenever an authorized eye bank has informed the Chief Medical Examiner or the
Chief Medical Examiner’s Deputy or Assistant Medical Examiner that there is need for
corneal tissue for research or transplantation, the Chief Medical Examiner shall allow the
authorized eye bank to make a removal if:

A. A Certification of Need has been provided to the medical examiner;

B. The body has been tested to determine its suitability for transplantation;

C. An autopsy is going to be performed and the removal does not interfere with the
subsequent investigation or examination; and

D. The medical examiner does not know of an objection to the autopsy or donation of
tissue by the next-of-kin.

.12 Donation of Internal Organs for Transplantation.

A. Whenever there is an immediate need for an internal organ as a transplant, that is
heart, lung, kidney, liver, pancreas, spleen, lymph nodes, or adrenal gland, a medical ex-
aminer may provide the organ, if requested by a transplant surgeon, under the following
conditions:

(1) The medical examiner has jurisdiction over the body of a decedent;

(2) The body has been tested to determine its suitability;

(3) The hospital representative and treating physician have completed a Certificate
of Need for this decedent;

(4) The hospital and treating physician have been unable to contact the next-of-kin:

(5) No objection by the next-of-kin is known or reasonably foreseen by the medical
examiner; and

(6) The removal of the organ requested for transplant does not interfere with an in
vestigation or autopsy.

B. Whenever a medical examiner on duty determines that an organ cannot-be removed

for one of the reasons stated in Sec. A of this regulation, the transplant surgeon may request
that this decision be reviewed by the Chief Medical Examiner, a Deputy Chief Medical
Examiner, or their designee.

C. Whenever a decedent is determined to have died by some violent means, the med-

ical examiner may not authorize removal of the requested organs without direct supervision
of the medical examiner or the medical examiner’s agent.
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.13 Administrative Review of Correction of Findings and Conclusions.

A. Except in a case of a finding of homicide, a person in interest as defined in State
government Article, Sec. 10-611(e)(3), Annotated Code of Maryland, may request the Office
of the Chief Medical Examiner to correct findings and conclusions on the cause and manner
of death recorded on a certificate of death under State Government Article, Sec. 10-625,
within 60 days after a medical examiner files those findings and conclusions.

B. A person in interest is defined as the spouse, adult child, parent, adult sibling,
grandparent, or guardian of the person of the deceased at the time of the deceased’s death.
C. The request to correct the findings and conclusions on a death certificate shall:

(1) Be in writing to the Chief Medical Examiner;
(2) Describe the requested change precisely; and
(3) State the reasons for the change.
D. Within 60 days after receiving the request in Sec. C of this regulation, the Chief
Medical Examiner shall provide the person in interest written notice of the action taken.
E. If the Chief Medical Examiner denies the request to correct findings and conclusions

on the cause of death, the person in interest may appeal the denial in writing within 15 days
to the Secretary. The Secretary shall refer the matter within 15 days of receipt to the Office
of Administrative Hearings.

F. An administrative law judge shall conduct a hearing both on the denial and on the
establishment of the findings and conclusions on the cause of death.
G. Upon reviewing the findings of fact submitted by an administrative law judge, the
Secretary or the Secretary’s designee shall issue an order within 60 days to:
(1) Adopt the findings of the administrative law judge; or
(2) Reject the findings of the administrative law judge and affirm the findings of the
medical examiner.
H. If the Secretary or Secretary’s designee rejects the findings of an administrative

law judge, the person in interest may appeal that rejection to a circuit court of competent
Jjurisdiction under Maryland law.

L. If the final decision of the Secretary or the Secretary’s designee, or of a court of

competent jurisdiction on appeal establishes a different finding or conclusion on the cause
or manner of death of a deceased than that recorded on the certificate of death, the medical
examiner shall amend the certificate to reflect the different finding or conclusion.

J. The medical examiner shall send a change letter to the Division of Vital Records to

amend the certificate of death, to reflect the final decision of the Secretary or Secretary’s
designee, or a court of competent jurisdiction.

K. The final decision of the Secretary or the Secretary’s designee, or of a court in an
appeal under this regulation, may not give rise to any presumption concerning the
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application of any provision of or the resolution of any claim concerning a policy of
insurance relating to the deceased.

L. If the findings of the medical examiner are upheld by the Secretary, the appellant is
responsible for the costs of the contested case hearing, based on the billing rate established
by the Office of Administrative Hearings. Otherwise, the Department is responsible for the
costs.

.14 Release of Medical Examiner’s Records.

A. Individual files of the Chief Medical Examiner are not public records but are private
medical records protected from disclosure under the provisions of State Government Article,
Sec. 10-611 et seq., Annotated Code of Maryland.

B. An exception to these confidential medical records is the official medical ex-
aminer’s autopsy repert. This report is a public record and is generally subject to disclosure
under State Government Article, Sec. 10-611 et seq., Annotated Code of Maryland, unless
the case is subject to an ongoing investigation, or other appropriate reason for denial of
disclosure exists.

C. A reasonable administrative fee of $10 for families and $40 for private institutions
may be charged for providing requested certified and prepared medical examiner’s reports.

D. An individual, other than the custodian of the records of the Office of the Chief

Medical Examiner or a designee, may not copy or distribute a copy of the official report of
the Office of the Chief Medical Examiner.

.15 Communicable Disease.

If, during the investigation of a death under the jurisdiction of the Office of the Chief
Medical Examiner, a communicable disease is identified, it shall be reported by the medical
examiner in writing within 24 hours to the health officer in the appropriate jurisdiction and
to the deputy State health official, on the forms supplied by the Department of Health and
Mental Hygiene, in accordance with COMAR 10.06.01.04.

16 Child Abuse or Neglect, or Both.

A death that is investigated by the Office of the Chief Medical Examiner that is found
to be caused by or related to child abuse or neglect shall be reported by a medical examiner
orally and in writing to local departments of social services and the local law enforcement
agency of the subdivision in which the child last resided, in accordance with Family Law
Article, Sec. 5-704, Annotated Code of Maryland.
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.17 Notification of Exposure to Contagious or Infectious Disease.

Whenever it is required that the Office of the Chief Medical Examiner notify a
firefighter, emergency medical technician, rescue squad member, law enforcement officer,
correctional officer, etc. of exposure to contagious disease or virus, and pursuant to
Health-General Article, Sec. 18-213, Annotated Code of Maryland, the following proce-
dures shall be followed:

A. A medical examiner shall review information gathered in the course of the postmor
tem examination, including testing for contagious disease or viruses;
B. If evidence of contagious disease or virus, as defined in Health-General Article,

Sec. 18-213, Annotated Code of Maryland, is identified in the test carried out in the
postmortem examination, this information shall be provided by the Office of the Chief
Medical Examiner to the officially designated agency representative of the appropriate
firefighter, emergency medical technician, rescue squad member, law enforcement officer,
correctional officer, etc., with a copy to each of these.

C. The Office of the Chief Medical Examiner shall verbally notify the agency- designa-

ted representative within 48 hours after confirmation of the diagnosis, and subsequently
confirm that notice, in writing, and in a manner that protects the confidentiality of the patient;
and

D. The agency representative shall notify the individual believed to have been ex-
posed to the contagious disease or virus.

.18 Deaths in a State-Funded or State-Operated Facility.

A. Deaths in a State-funded or State-operated facility which constitute a medical
examiner’s case, as defined in Health-General Article, Sec. 5-309, Annotated Code of
Maryland, shall be investigated by the Office of the Chief Medical Examiner.

B. Notification and Investigation. The sheriff, police, or chief law enforcement officer,
in the jurisdiction where a death occurs, shall notify the medical examiner whenever a death
that constitutes a medical examiner’s case occurs in a State-funded or State-operated facility.
If the death may have occurred by violence, by suicide, by casualty, suddenly when the
person was in apparently good health, not attended by a physician, or in any suspicious or
unusual manner, the medical examiner or investigator shall:

(1) Respond directly to the administrative head of the facility;

(2) Conduct an investigation;

(3) Complete the investigation report; and

(4) Arrange to have the body sent to the Office of the Chief Medical Examiner for
an autopsy, if necessary.

C. Completion of Investigation Report.

(1) A medical examiner or investigator shall document in an investigation report all

of the information regarding the death that was:
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(a) Gathered in the course of the investigation; and
(b) Provided by the administrative head of the facility to the sheriff, police, chief
law enforcement official, or health officer in the jurisdiction where the death occurred.
(2) A medical examiner or investigator shall append to an investigation report the
written report of the death that the administrative head of the facility provided to the sheriff,
police, chief law enforcement official, or health officer in the jurisdiction where the death
occurred.
(3) Required Contents of Report. The report of the administrative head of a facility
where the death occurred shall contain all the information set out in Health-General Article,
Sec. 10-714, Annotated Code of Maryland. The report:
(a) May be oral, if followed by a written report within 5 working days from the date

of the death, or written; and
(b) Shall contain the following relevant information:

(i) The name, age, and sex of the deceased,

(i1) The time of discovery of the death,

(iil) The deceased’s place of residence at the time of death,

(iv) If the death occurred in a place other than the residence of the deceased, the
location of the body at the time of discovery,

(v) The place where the body was found,

(vi) The name of the person who took custody of the body,

(vil) The name of the person evaluating the death, if known,

(viii) Whether an autopsy is being performed, if known,

(ix) The name, address, and telephone number of the next-of-kin or legal
guardian, if known, and

(x) Other information the administrative head of the facility determines should be
provided to the medical examiner.

(4) The report of the investigation by the Office of the Chief Medical Examiner con-

stitutes an individual file of the Chief Medical Examiner not subject to disclosure under
State Government Article, Sec. 10-611 et seq., Annotated Code of Maryland.

.}9 Deputy Medical Examiners/Forensic Investigators.

A. The Postmortem Examiners Commission shall appoint one or more deputy medical
examiners and forensic investigators for each county.

B. The Postmortem Examiners Commission shall appoint a deputy medical exam-
iner from a list of qualified individuals submitted by the county medical society. However,
the Commission may appoint a deputy medical examiner for the county without a list if there
is no county medical society or if the medical society does not submit a list of names.

C. Each deputy medical examiner appointed shall be a physician. If necessary, a deputy
medical examiner may deputize another physician in the county to act as deputy medical
examiner.
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D. The Chief Medical Examiner shall select a forensic investigator from a list provided by
the Deputy Chief Medical Examiner for Statewide services.

E. For each medical examiner’s case investigated, the examiner is entitled to a fee of
not less than $60 and not more than $80, as provided in the State budget. In counties with
forensic investigators, the investigator receives $55 for‘each medical examiner's case
investigated and the deputy medical examiner is entitled to $25 for certifying the death and
completing the death certificate. If the Deputy Medical Examiner, or forensic investigator
as the Examiner’s designee, is called as a witness before a grand jury or in a criminal case,
the Examiner or investigator is entitled to:

(1) The fee that the court sets; and
(2) Any additional compensation that a county provides.

.20 Body Transportation Reimbursement.

A. The Deputy Medical Examiner or forensic investigator shall arrange for body trans-
ortation services of human remains from a scene of death in Maryland to a specified location
within Maryland.

B. The Deputy Medical Examiner or forensic investigator shall contact local county
funeral directors or appropriate body transportation service providers within their Jurisdic-
tion, on a rotational basis, to arrange for body transportation services.

C. Funeral directors and body transportation service providers are eligible to transport
human remains for the Office of the Chief Medical Examiner. However, it is the respon-
sibility of each local funeral director or body transportation service to notify the Deputy
Medical Examiner or forensic investigator if they are interested in providing this service for
the State. v

D. Providers of body transportation services shall be available 24 hours a day, 7 days
per week, 365 days per year to provide body transportation services, as needed, and shall
provide their own equipment to transport human remains.

E. Human remains shall be accorded the proper dignity expected under accepted mort-
uary standards and practices, and shall be handled in accordance with universal precautions
as defined in "Control of Communicable Diseases in Man," which is incorporated by
reference in COMAR 10.06.01.01, as well as the Office of the Chief Medical Examiner
guidelines to protect remains and evidence.

F. Payment.

(1) Providers of body transportation services shall be paid $1.50 per mile, one way
or a minimum charge of $45, plus any tolls, whichever rate is higher, as provided in the
State budget, from the scene of death to a designated location.

(2) The provider is responsible for completing the Office of the Chief Medical
Examiner’s Transportation of Bodies Report for payment.

(3) The Office of the Chief Medical Examiner is responsible for providing a replace-
ment body pouch when the body is transported to that office.
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