Case Number: 95-2287

Case Type: A
AlKA:
Address:
Date Of Birth:
Place Of Death:
Date/Time Of Death:
Incident Location:
Date/Time of Incident:

METRO-DADE
MEDICAL EXAMINER DEPARTMENT

INVESTIGATION REPORT

COSTELLO, JOHN EDWARD
52 Year(s) Old White, Non-Hispanic Male
COSTELLO, JOHN EDMOND

43 WENDAN ROAD, NEWBURY BERKSHIRE, ENGLAND
03/05/1943

IN FLIGHT: BRITISH AIRWAYS
08/26/1995 12:45 PM

') Scene Dr:

10/27/1995

HISTORY:

ACCORDING TO INITIAL POLICE INVESTIGATION. DECEASED IS A WRITER AND FREQUENT
INTERNATIONAL TRAVEL. ON AUGUST 26, 1995 HE BOARDED FLIGHT #295 AT LONDON
GATWICK AIRPORT ON A DIRECT FLIGHT TO MIAMI. FLIGHT CREW AND PASSENGERS
NOTICED HE WAS UNSTEADY AND SHAKING SINCE BOARDING THE PLANE. DECEASED WAS
HEARD TO BE BREATHING LOUD AND HEAVY WHILE SLEEPING. ABOUT 12:45 P.M. (EST), AS
FOOD WAS BEING SERVED, HE WAS FOUND D.O.A., IN HIS SEAT. THE PLANE LANDED THREE
HOURS LATER AT MIAMI INTERNATIONAL AIRPORT. ABOUT THREE WEEKS AGO WHILE IN
FRANCE, HE SUFFERED A STOMACH AILMENT POSSIBLY DUE TO FOOD POISONING.
ACCORDING TO HIS FAMILY, HE HAVE NO MEDICAL HISTORY. HE WAS HEALTHY WITH NO
KNOWN HISTORY OF DRUG OR ETOH ABUSE.

e REFILE: OCTOBER 27, 1995 ****** BAR

Police Case No:
Police Agency:
Funeral Home:

Cause Of Death:

Manner:
Autopsy/Exam Dt:

433269-R/ Officer: ROMAGNI
Metro Dade
NIXON FUNERAL HOME

PNEUMOCYSTIS CARINII PNEUMONIA
DUE TO: ACQUIRED IMMUNE DEFICIENCY SYNDROME

Natural Investigator: White, Doris E.
08/27/1995 Doctor/Technician: Fernandez, Ray, M.D.



State of Florida, Department of Health and Rehabilitative Services, Vital Statistics

TYPE OR

PRINT IN CERTIFICATE OF DEATH
PERMANENT
BLACK INK LOCAL FILE NO. FLORIDA
1. DECEDENT'S NAME FIRST MIDDLE LAST 2. SEX
ﬁd)a‘ﬁ 8F DEATH (Month, Day, Year) 4, SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR 5¢c. UNDER 1 DAY
. (vears) ™ i
AU g us t 2 6 , 1 99 5 onths Days Hours Minutes
6. DATE OF BIRTH (Month, Day, Year) 7. BIRTHPLACE (City and State or Foreign Country) 8. WAS DECEDENT EVER IN U.S.
ARMED FORCES? (Yes or No)
7.
9a. PLACE OF DEATH (Check only one: see instructions on other side) 9b. INSIDE CITY LIMITS? (Yes or Noj
C— . ; ) ' ) . X _ Airplane
HQSPITAL: __Inpatient — ER/Outpatient __DOA OTHER: ___Nursing Home ___Residence > Other (Specify)
ona 9c. FACILITY NAME (/f not institution, give street and number) 9d. CITY, TOWN, OR LOCATION OF DEATH 9e. COUNTY OF DEATH
. .
In Flight: British Airway
10. GIVE KIND OF 10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS—Married, 12. SURVIVING SPOUSE (if wife, give maiden narne)
gggzg%’:}i . Never Married, Widowed,
OF WORKING Divorced (Specity)
LIFE. DO NOT
USE RETIRED.
13. 13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
13e. INSIDE CITY 13f. ZIP CODE 14, WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE - Amencan Indian, 16, DECEDENT'S EDUCATION
LIMITS? (Yes or Noj| {Specity No or Yes - If yes, specify Haitian, Cuban Black, White, etc. (Specify only highest grade completed)
Mexican, Puerto Rican, etc.) __No —Yes Specity: Elementary/Secondary Collega (1 - 40r5+)
Specity: ©0-12)
17. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname)
N t
19a. INFORMANT'S NAME (Type/Print) 19b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) o
“u
203. ——————" 20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery. cramalory. or 20c. LOCATION — City or Town. State
. y other place)
— Burial ___ Cremation —— Removal from State
{ . Donation — Other (Specify)
Part 4.4
la. -] 21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
oy PERSON ACTING AS SUCH (of Licensee)
o)
_LD
E 22a. To the best of my knowledge. death occurred at the time, date and place and due to the 23a. On the basis of ination and/or i igation, in my opinion death occurred
20 cause(s) as stated. E‘E al the time, date and piace and due to the gause(s) and manner as stajed
= 2 p g
E I (Signature and Title) D E g (Signature and Title) D JRXEDR, /7, >,
2 & .. 22b. DATE SIGNED (Mo.. Day, Yr) 22c. HOUR OF DEATH 2S  23b. DATE SIGNED (Mo., Day. va /4
s96 EW  QOctober 27, 199
3 £ M |O s M
° ,‘é 22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Priny) § &  23d. MEDICAL EXAMINZR CASE #
ek o -1 1-02287
3 = e _—— 2 e =
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Print) RAY F E R NAN DE Z ’ M . D .
MEDICAL EXAMINER DEPARTMENT NUMBER ONE ON BOB HOPE ROAD,MIAMI, FLORIDA 33136
25a. SUBREGISTRAR— SIGNATURE AND DATE 25b. LOCAL REGISTRAR— SIGNATURE 25c. DATE REGISTERED
> -4
26. PART I.  Enter the diseases, injuries, or complications that caused the death, Do not enter the mode of dying. such as cardiac or respiratory arres, shock, or heart | Spp"’"i’"g“’ Interval
tailure. List only one cause on each line. 1 Between Onset and
1 Death
|
Part i i
IMMEDIATE CAUSE (Final 1
disease or condition : P} . 1
fesuting nceary . —>> . Pneumocystis carinii pneumonia i
DUE TO (OR AS A CONSEQUENCE OF): :
. . s = '
il i . _Acquired immune deficiency syndrome i
it a‘r‘1y, Ieadilng to immediate DUE TO (OR AS A CONSEQUENCE OF): 1
cause. Enter UNDERLYING :
CAUSE (Disease or injury . 1
that initiated events H ‘
resulting in death) LAST. DUE TO (OR AS A CONSEQUENCE OF): ,'
'
- 4
PART Il. Other significant conditions contributing to death but not resutting in the 27a. WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPORTED
underlying cause given in Part . PERFORMED? USED TO COMPLETE CAUSE TO MEDICAL
{Yes or No) OF DEATH? (Yas or No) EXAMINER?
{Yes or No)
yes yes yes
29. IF FEMALE, WAS THERE A 30a. IF SURGERY IS MENTIONED IN PART ! or Il ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b. DATE OF SURGERY (Mo.. Day, Year)
32e. ——— ] PREGNANCY IN THE PAST
3 MONTHS? __YES..—. NO
31 PROBABLE MANNER OF 32a. DATE OF INJURY 32b TIME OF 32¢. INJURY AT WORK? 32d. DESCRIBE HOW INJURY OCCURRED
DEATH (Specify) {Month. Day. Year} INJURY {Yes or No)
Natural, accident, suicide,
321, homicide, or undetermined. M
32e. PLACE OF INJURY — At home. farm, street. 321. LOCATION (Street and Number or Rural Route Number. City or Town, State)
factory. etc. (Specify}
HRS Form 512,
Jan. 93 (Previous
oo

RAR



DADE COUNTY MEDICAL EXAMINER DEPARTMENT
CLASSIFICATION OF PENDING CASE

(THIS FORM IS TO BE USED BY A MEDICAL EXAMINER WHEN A PENDING CASE IS TO BE CLASSIFIED. MAKE CER-
TAIN THAT THERE IS AN APPROVAL BY EITHER THE CHIEF OR DEPUTY CHIEF MEDICAL EXAMINER BEFORE
COMPLETING THE NECESSARY FORMS AND CERTIFICATES REQUIRED BY THE STATE.)

M.E. Case #M Name (if known) 605‘773//% TFOKH RS /o8N 0
Cause of Death: %V@&M@ éy.__ﬁ F_=S5 ERL Al T 5 W o s 2 e =

(Item 24)
Dueto: Fep S sP Trvoooreg o a1 @fﬁ‘&r/@y

Due to: é&fwﬁmf

Contributory Cause:

p
Manner of Death: 2 J
(Item 27a) 27

How Incident Occurred:
(item 27d)

Rationale for Classification: @/@ Wﬂf/*f Py //,gyf;f
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Date

118.01-18 Rev. 4/85



DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
TELEPHONE (305) 545-2400

FAX (305) 545-2418

CASE INFORMATION

51 4%;’ 5 2 25
o fi- %33 yr. time /&;E. Case # /

DECEASED NAME (IF KNOWN)
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- METROFOLITAN DADRE COUNTY
MmEDIUCAL EXaMmiINER DEPARTMENT
NUMEER 1 ON BUR HOPE RD MIAMI, FLORIDA 33136 (305) 345-2400
INVESTIGATION REFPORT

M.E. CABE NU. 95-2287 A
DATE AUG/26/95
CATEGORY : 03

COSTELLO, JOHN EDMOND
3 WHITE MALE DOR MAR/O5/43
43 WENDAN ROAD, NEWRURY RERKSHIRE , ENGLAND

FLACE OF DEATH:  IN FLIGHT: BRITISH ALRWAYS
TIinMeE OF DEATH: FOUND 12:45 FM AUG/ 26793

INVESTIGATING AGENCY:  METRO #433269-R/ROMAGNT

INUCIDENT LOCATIUON:
SCENE M.E.

HISTURY : DEW

ACCORDING TO INITIAL POLICE INVESTIGATION. DECEASED IS A WRITER
AND FREQUENT INTERMATIOMAL TRAVEL.

UN AUGUST 26, 1995 HE BOARDED FLIGHT 2295 AT LONDON GATWICK AIRFORT
ON A DIRECT FLIGHT TU MIAMI. FLIGHT CREW AND FASSENGERS NOTICED HE WAS
UNSTEARY AND SHAKING SINCE BOARDING THE PLARE.

DECEASED WAS HEARD TO RBE RREAITHING LOUD AND HEAVY WHILE SLEEFING.
ARULL 12:45 P.M. (EST), A8 FOOD WAS REING SERVED, HE WAS FOUND D.O.A.,
IN HIS SEAT. THE FLANE LANDED rHREE HOURS LATER AT MIAMI INTERNATIOMAL
ALRPORT .

ARUUT THREE WEEKS AGO WHILE IN FRANCE, He SUFFERED A STOMACH ATLMENT
FOSSIBLY DUE TU FOOD FUOXSONING.

ACCORDING TO HLS FAMILY, HE HAVE NO MEDICAL HISTORY. HE WAS HEALTHY
WLETH NO KNOWN HISTORY OF DRUG OR ETOH ARUSE.

CAUSE OF DEATH: PFENDING MICRUSCOFY (OCTORER 27, 19935)

MAMNER : UNCLASSIFIED  DATE AUTORSY AUG/27/795 BY RAY FERNANDEZ, M.D.

MORTUARY : NIXON FUNERAL HOME DEW
THIS REFORT MaY CONTAIN NON~VERIFIED INFORMATION AND IS SURJECT TO CHANGE



TYPE OR
PRINT IN
PERMANENT
BLACK INK

9bde.-

10. GiVE KIND OF

CERTIFICATE OF DEATH
LOCAL FILE NO. FLORIDA
1. DECEDENT'S NAME FIRST MIDDLE LAST 2. SEX

i

August

f-‘ DATE OF EATH (Month, Day. Year)

26, 1995

4. SOCIAL SECURITY NUMBER

Sa. AGE-Last Birthday 5b. UNDER 1 YEAR

5¢c. UNDER 1 DAY

(years) Months Days

Hours Minutes

¥DECEDENT

R ik

6. DATE OF BIRTH (Month, Day, Year)

7. BIRTHPLACE (City and Stale or Foreign Country)

8. WAS DECEDENT EVER IN U.S.
ARMED FORCES? (Yes or No}

HOSPITAL: __inpatient

—_EROutpatient

DOA

9a. PLACE OF DEATH (Check only one: see instructions on other side)

QTHER: __ Nursing Home

—Residence X otmerspecty Airplane

9b. INSIDE CITY LIMITS? (Yes or No;

9c. FACILITY NAME (if not institution, give street and number)

In Flight: British Airway

8d. CITY, TOWN, OR LOCATION OF DEATH

9. COUNTY OF DEATH

10a. DECEDENT'S USUAL OCCUPATION

10b. KIND OF BUSINESS/INDUSTRY

11. MARITAL STATUS—Married,

12. SURVIVING SPOUSE (If wifa, give maiden name)

DURNG WoST Drvrcos (e o
OF WORKING Divorced 4
LIFE. DO NOT
USE RETIRED.
13— 13a. R_ESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
13e. INSIDE CITY 13f. ZIP CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE - American indian, 16. DECEDENT'S EDUCATION

State of Florida, Department of Health and Rehabliitative Services, Vital Statistics

LIMITS? (Yes or Nojj

Spacify:

{Specify No or Yes - If yes, specify Haitian, Cuban
Maxican, Puerto Rican, elc.)

Black, Whits, etc. {Specily only highest grade completec
Spactly: ety Collage (1 - 40r54
0-1

18. MOTHER'S NAME (First, Middle, Maiden Surname)

19b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)

20a. 20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or 20c. LOCATION — City or Town, State
—Burial  __Crematon — Removal from State " place)
— Donation — Other (Specify)
fart 3
la. 21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
PERSON ACTING AS SUCH (of Licenses)
D
E 22a. To the best of my knowledge, death occurred at the time, date and place and due to the 23a. Onmebaslsofexamlnaﬂonandlorlmmgmn in my opinion death occurred
25 cause(s) as stated. 3-5 at the time, dateandplaoeamm ecayse(s) and manner as stajad.
B8 (Signature and THie) D> , 38 (Signature and Title) [>/47.¢
: 2% > 22b. DATE SIGNED (Mo., Day, Yr) 22¢. HOUR OF DEATH 3 5‘8 23b, DATE SIGNED (Mo., Bay, vr.
o
| 525 W52 August 27, 1995 5:45 P,
-§ E 22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) § § 23d. MEDICAL EXAMINER CASE #
e 28 11° 02287_
24. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, MEDICAL EXAMINER) (Type or Print) R AY F ER N ANDE Z M D
ical Examiner Department Number One On Bob Hope Road, Miami, Florida 33136
25a. SUBREGISTRAR— SIGNATURE AND DATE 25b, LOCAL REGISTRAR— SIGNATURE 25c. DATE REGISTERED
D >
26.PART |. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory amest, shock, or heart } Approximate Interval
failure. List only one cause on each line. | Between Onset and
: Death
Patll  EER  IMMEDIATE CAUSE (Final '
e disease or condition - - i
‘53 resutngindeaty. —>> . _Pending microscopy ( October 27, 1995) '
o DUE TO (OR AS A CONSEQUENCE OF): !
% !
=l! Sequentially list conditions, b. .
| it any, leading to immediate DUE TO (OR AS A CONSEQUENCE OF): !
: 5 Ll cause. Enter UNDERLYING :
= CAUSE {Disease or injury ¢ 1
o5 ::::::r::%::v:?uﬁ. DUE TO (OR AS A CONSEQUENCE OF): T
F D .~ _d
; Z() 1 PART Ii. Other significant conditions contributing to death but not resulting in the 27a. WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPORTED
—= undertying cause given in Part 1. PERFORMED? USED TO COMPLETE CAUSE TO MEDICAL
(Yes or No) OF DEATH? (Yes or No) EXAMINER?
reqed
Yes No e
29. IF FEMALE, WAS THERE A 30a. IF SURGERY IS MENTIONED IN PART | or It ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b. DATE OF SURGERY (Mo., Day, Year)
32, PREGNANCY IN THE PAST
3 MONTHS? —YES— NO
32a. DATE OF INJURY 32b. TIME OF 32c. INJURY AT WORK? 320, DESCRIBE HOW INJURY OCCURRED
. g%‘m(m’;yﬁn oF (Month, Day, Year) INJURY (Yes or No)
Natural, accident, suicide,
39, homicide, or undetermined. "
32e. PLACE OF INJURY — At home, farm, street, 32f. LOCATION (Street and Number or Rural Route Number, City or Town, Stats)
factory, etc. {Specify)
HRS Form 512, 1 ified
Jan. 93 (Previous ’
sneioss | Unclassifie

BAR



METROPGLHTAAE COUNTY
MEDICAL EXAMINER DEPARTMENT
Number One On Bob Hope Road

Miami, Florida 33136-1133

CAUSE OF DEATH DETERMINATION

TO: . . FORENSIC INVESTIGATIONS

{

RE:. Cos f{"//ﬁll ﬁA/M/

DATE: (%m / 2 7@/ f?’\;
Ji- 2247

) Y
Name

M. E. Case No.

CAUSE OF DEATH: /4”4’/’;‘5 =7 Ll s 5/4»/

DUE TO:

DUE TO:

DUE TO:
CONTRIBUTORY CONDITIONS:

MANNER OF DEATH: ///[‘é‘fg S I T
HOW INJURY OCCURRED (32d):

DID INJURY OCCUR AT WORK (32a): ves [

IF FEMALE, WAS THERE A PREGNANCY
IN THE PAST 3 MONTHS? ves [

SPECIAL REQUESTS:

no [

no [

1180137 203

Signatur,
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SESSION b,
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
TELEPHONE (305) 545-2400

FAX (305) 545-2418

CASE INFORMATION

DATE ) 27 ) T 0,27 y R RY 4

m day yr. time M.E. Case #

%w/
,mm %% zz/ ﬁ/%%//@/m/%

DUdind Skl

/wé3f 72789 ;zf //M = /// ,ém««///w?/
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7 SIGNATURE




LEAVE BLANK

A e o AP oA . <P

LASL.NAME NAM FIRST NA7y MIDDLE NAME
3 ;sss

"

TYPE OR PRINT ALL INFORMATION IN BLACK £8!

ONTRIBUTOR

LEAVE BLANK

L R

DATE OF BIRTH w
Month

?—55/;

HAR

4

PLACE OF BIRTH POB

SEX

CLASS.

LEAVE BLANK

FINAL DISPOSITION

NCIC CLASS - FPC

CAUTION

T L L

RN

,a

9. L, RING




-

PF@f@S@D@[ﬁ]@U Transport Systems, ﬂm@,

Medical Examiner Transport

Agency _ D QW\Q ateﬁ‘ﬂ'a' ﬁg Time D58 am. &m>

Full Name of Deceased ’-\/()H'\J Lamend  (ps7€Lio
Removal Address st Lo g, A RQesr “Bermen A ol

Sex: Male Y, _Female Black White YV
Doctor Telephone
Dispatch Time___~ 98

Unit 10-51 to sceneu\”' O{% am @ Unit 10-87 at scene 4’3:{ am @
Unit 10-51 to enroute 517 am (@) Unit 10-97 at Dest. S22 am G
Run#: 37 % Case# @/’ 2«8’7 Branch

H

Reporm ) Charts ( ) Meds ( ) Blood ( ) Urine ( ) Jewelry ( )
Dentures ( ) Clothingx ) Monies( _.) Other:

com———

Left Front Pocket: Right Front Pocket: —

D

Left Rear Pocket: Right Rear Pocket:

Bills Y@ s Y@ —

oi
Other Property: 7/7"4/}1500/' 11 9 /Mﬂ /} /Klﬁé/ ws

Above Withessed by: Above Recelved by:

‘Property Released to: P.D. ( ) M.E.( ) FH.( ) Family ( ) Other ( )

Officer’s Name: % /{JMQ AL ID# JY Case#‘/f]p?é ¢- %

PRINT

Police Dept.: Wﬂﬂ 0 County: D/(L’l ~

C ]

IN WITNESS WHEREOF: THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT ABOVE LISTED
ITEMS FULLY AND ACCURATELY REFLECTS THOSE BELONGINGS OF THE DECEASED, FOUND IN
HIS/HER POSSESSION, AT THE TIME OF TRANSFER BY PROFESSIONAL TRANSPORT SYSTEMS, INC.

Date: Q!Q-Qj % | Signature ¢
Veh#gl . \‘/'Lg Driver )‘ A Attendant: _ YYXMICT -

White-Office Yellow-Medical Examiner Pinle-Agency




AMERICAN MEDICAL LABORATORIES, INC.®
P.O. Box 10841 o 14225 Newbrook Drive

. Chantilly, VA 22021-0841 .
Telephone: (703) 802-6900

1.986 PRF3TI1986 B
FLORIDA LIDNS EYE BANK

200 NW 177H STREET

ATONT FL 33136  DAS~-2RB7
‘ ADULYT ASSUMED
Vipliiy BULERESA/0 NP | . 09/B2/5S 08/23/93 12188
L A
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MiAMI, FL 33136-1133
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NIXON F.S.- DANIA.FLA 059225103 P.

Nﬁx@m Huneval Service, Inc.

423-B Woet Danla Beach Boulevard
Dania-Fort Lauderdale, Florida 33004
303-922-5102
AUG-31-1995 18:13 FROM  INMAN NATIONWIDE To NIXON FUN SUC-  P.0@1
Aug 31, 1995

To:  DADE COUNTY MEDICAL EXAMINER

" . Please release the remains of JOHN EDMOND cosmmo
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. 4 DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE BOB HOPE ROAD
MIAMI, FL 33136-1133

PHONE: (305) 545-2487 [FAX: (305) 545-2412

FAX TRANSMITTAL COVER

ya )
Agency Name: A /: ;’ﬁ ﬁ '! % M

/.
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Senders Name: @YR:. @T

Descrlptlon / de? 04 WM \%4_/

(W%@MM (‘/23 ;295@

Number of pages (not including cover): ké/

Date Sent: =Q ,'7__ 9\5"’ Time Sent:

If there are any problems with this transmission, please calil:

at ( ) immediately.
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...COSTELLQO,.John.Edward.... August.27,1995...11:00.am. .c.cc..ec.. Case No. 95-2287

The 2560 gram liver has a smooth intact capsule. The liver parenchyma is firm, tan-brown, with
a normal lobular pattern. The mucosal and serosal surfaces of the gallbladder are unremarkable. The
gallbladder contains a small amount of golden viscid bile and is free of gallstones.

The 340.gram spleen has a smooth, gray, intact capsule. The splenic parenchyma is dark red and
soft with prominent lymphoid follicles. In addition, the lymph nodes of the mediastinum are enlarged
and uniformly dark red-tan.

The right and left kidneys are 210 and 240 grams respectively. The renal cortical surfaces are
smooth. The renal parenchyma is dark red-brown with normal corticomedullary demarcation. The renal
pelves, ureters, and bladder are unremarkable. The bladder contains approximately 210 milliliters of
clear yellow urine. The testes are descended in the scrotal sac and are unremarkable externally and on
sectioning.

The serosal and mucosal surfaces of the esophagus, stomach, small and large bowel are
unremarkable. The stomach contains an extensive amount of pale gray fluid. The appendix is present.

The thyroid gland, pancreatic gland, and adrenal glands are all unremarkable externally and on
sectioning.

AUTOPSY FINDINGS:
1. Bronchopneumonia, bilateral
2. Odor reminiscent of ethanol containing fluid
s
Ray Ferndndez, M.D. %
Associate Medical Examiner
RF:rf
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NSMITT A
to: Mr. Tom Lewis, Dacle County Medical Examiner
fax #: 305 545 2426
re: Request for Report {or #952287/Costello

date: October 27, 1995
Pages: one page(s) total, including this cover sheet

Dear Mr. Lewis:

Would you kindly send me a copy of the final report for case #952287 for the autopsy
for John Costello? Per owr telephone discussion today, you advised me that you
would need a written request ta release the information and that I could send it to you
via the above FAX number.

You may send the informa:ion via FAX to (202) 501-6175. If you have any
questions, please phone me at (202) 208-7345. Thank you for your assistance.

Sincerely,

:‘Myu Tt gt

Edethoff

FARE X}’A D375

From the desk of...

Judy M. Edelhoff

Chief Merchandise Development Branch
National Archives and Records Administration
NECR Room 14N, 7th & Pennsylvania Ave, NW
Washinglon, DC 20408

tel: (202) 501-5065 or 208-7345 (direct)
fox: (202) 501-6175
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
TELEPHONE (305) 545-2400

FAX (305) 545-2418

CASE INFORMATION

32
DATE ?/9/75' /v '/7”77 Z5- 22872
mo.!  May yr. € time M.E. Case #
DECEASED NAME (IF KNOWN) oS /'_c"//é) JoHA A~ S5=2 “’/’//"7

SFTFLoFr aoFes ooz
SIErEC  Aool 7z P2ns
ATEpPo 77 Lo e S s [ALCFES
S g ooezgl LB T o8/ /{9/9?

S et s o= eg
PP CPErE e LS sy A S
Ll s S S
forr SR GG AS g9 T e
g FEFT Lt s
SR FES B = 7]

O7° Cos 7 7o L7PS  TarppfeiT P
LT Pt o A AT gl
Bz enThe (Al A
PS5 0 FHET coeld £ KR LE
s 7”? . '

118014 5/9(/ / g% jé E SIGNATURE EE




Z T OO TP Flrer e o R

”""773/ oS P T2 5
LoZ el sBmr s el el P s
T osserE _m;ﬂo;¢94;4¢///, P
Joor vl o F T ﬁ%/:?

Pl Pk Fok —eols o =
P P Co P (P < £-3
i el el

T~ /’7}7.:’&%. -




DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
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NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133
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501N COSTERLD

Historian wrote books
on wartime espionage
New York Times Service .
John Costello, a Scottish-born
historian who shed new light on
World War II and helped to
untangle the webs of Cold War
intrigue, died Saturday while on
a flight from London to Miami.

He was 52 and lived in Miami
and New York.

His agent John Hawkins said |

Costello was in Britain to do
research and had suffered from
shellfish poisoning a few days
-earlier.

The subjects of his dozen
books ranged from the war in the
Atlantic and Pacific to Anglo-
American mores, code-making
and code-breaking and counter-
m_telhﬁence. They were peopled
with heroes and villains, Win-
ston Churchill and Rudolf Hess,
the treasonous Cambridge cabal
and master spy Alexander Orlov.

He had an earlier career as a
documentary filmmaker and
believed that a historian should
bring not only thorough research

" to his writing, but “color, light,

action” as well.

When the Soviet Union col-

lapsed, he became the first West-
erner to see KGB data for histori-
cal use, in Deadly Ilusions
(1993), written with Olcg Tsarev,
a former XGB colonel. -

It was the story of Alexander
Orlov, Staiin’s top spy and the
highest-ranking Soviet intelli-
gence officer ever to go into hid-
ing in the West. He was the
Soviet contact for the Cambridge
espionage ring of H.A.R. (Kim)
Philby, Donald Maclean, Guy
Burgess, Anthony Blunt and the
still-mysterious “fifth man.”

Mask of Treachery (1988)
dealt with Blunt, the royal cura-
tor of paintings who never dis-
closed the full extent of his
treachery. The book also accused

the British of deceiving the -

Americans about just how much
the KGB had riddied British
intelligence.

Ten Days of Destiny (199%)
covered Britain’s  wartime
appeasers and the solo flight of
Rudolf Hess, Hitler’s deputy, 0
Scotland in May 1941, i

Days of Infamy blamed disas-
ters at Pearl Harbor and the Phil-
ippines on high-level secret deals

and strategic blunders. Costello:

campaigned to clear the names of
U.S. military leaders blamed for
having their guard down.

His Virtue Under Fire (1985)

examined how prewar morality
had been battered in the United
States and Britain with a rise in
underage sin.’
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DADE COUNTY MEDICAL EXAMINER DEPARTMENT
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HM.E. CASE NUMBER: POLICE CASE NUMBER:
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METRO-DADE 10/27/1995
MEDICAL EXAMINER DEPARTMENT

INVESTIGATION REPORT
Case Number: 95-2287 COSTELLO, JOHN EDWARD
Case Type: A 52 Year(s) Old White, Non-Hispanic Male

AKA: COSTELLO, JOHN EDMOND
Address: 43 WENDAN ROAD, NEWBURY BERKSHIRE, ENGLAND
Date Of Birth: 03/05/1943
Place Of Death: [N FLIGHT: BRITISH AIRWAYS

Date/Time Of Death: 08/26/1995 12:45 PM
Incident Location:

Date/Time of incident: [/ / Scene Dr:

HISTORY:

ACCORDING TO INITIAL POLICE INVESTIGATION. DECEASED IS A WRITER AND FREQUENT
INTERNATIONAL TRAVEL. ON AUGUST 26, 1995 HE BOARDED FLIGHT #295 AT LONDON
GATWICK AIRPORT ON A DIRECT FLIGHT TO MIAMI. FLIGHT CREW AND PASSENGERS
NOTICED HE WAS UNSTEADY AND SHAKING SINCE BOARDING THE PLANE. DECEASED WAS
HEARD TO BE BREATHING LOUD AND HEAVY WHILE SLEEPING. ABOUT 12:45 P.M. (EST), AS
FOOD WAS BEING SERVED, HE WAS FOUND D.O.A., IN HIS SEAT. THE PLANE LANDED THREE
HOURS LATER AT MIAMI INTERNATIONAL AIRPORT. ABOUT THREE WEEKS AGO WHILE IN
FRANCE, HE SUFFERED A STOMACH AILMENT POSSIBLY DUE TO FOOD POISONING.
ACCORDING TO HIS FAMILY, HE HAVE NO MEDICAL HISTORY. HE WAS HEALTHY WITH NO
KNOWN HISTORY OF DRUG OR ETOH ABUSE.

vt REFILE: OCTOBER 27, 1985 ****** BAR

Police Case No: 433269-R/ Officer: ROMAGNI
Police Agency: WMetro Dade
Funeral Home: NIXON FUNERAL HOME

Cause Of Death: PNEUMOCYSTIS CARINII PNEUMONIA
DUE TO: ACQUIRED IMMUNE DEFICIENCY SYNDROME

Wanner: Natural Investigator: White, Doris E.
Autopsy/Exam Dt: 08/27/1995 Doctor/Technician: Femandez, Ray, M.D.
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

e... COSTELLQ;.John.Edward....August.27,1995...11:00.8M...c0000ee.. Case No. 95-2287

CAUSE OF DEATH:
Pneumocystis Carinii Pneumonia
DUE TO:

Acquired Immune Deficiency Syndrome

B o

, ML.D.
Asscciate Medical Examiner

Date ///W/




METROPOLITAN DADE COUNTY
MEDICAL EXAMINER DEPARTMENT
Number One on Beb Hope Road
Miami, Florida 33136-1133

TOXICOLOGY REPORT

COSTELLO, JOHN EDMON M.E. CASE NO.:95-2287
SUBSTANCE SPECIMEN RESULT
VOLATILES BLOOD UNDETECTED
DRUGS URINE UNDETECTED

Medic Examiner

Date ,ﬁéfé y
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Flerida

Name...COSTELLO,.John.Edward.... August.27,1995...11:00.am............Case No. 95-2287

EXTERNAL EXAMINATION:

The body is that of a 5 foot 11 inch, 169 pound, well developed, well nourished adult white male
appearing about the stated age of 52 years. The scalp is covered by short light brown hair. The orbital
sclerae are clear. The orbital and palpebral conjunctivae are free of petechiae. The ears are unremarkable.
The nose is patent and free of septal perforations. The lips are free of lacerations or contusions. The oral
cavity contains native teeth in a good state of repair.

The chest is symmetric and has a normal configuration. The breasts and external genitalia are those
of an adult male and are free of trauma. The abdomen is flat and soft with no abdominal organs or masses
palpable.

There is dependent lividity over the upper and lower portions of the back and posterior surfaces of
the legs.

The anterior surface of the left thigh has a dark brown nevus which is 1/4 inch in greatest
dimension. The skin of the anterior surface of the right chest has a dark brown nevus which is 1/4 inch
in greatest dimension. No tattoos are identified.

INTERNALL EXAMINATION:

The serosal cavities are free of fluids or adhesions. The serosal cavities have an odor reminiscent
of ethanol containing fluid.

The soft tissues and musculature underlying the scalp are not hemorrhagic. Inspection of the skull
after stripping the dura fails to reveal any fractures. The 1610 gram brain is well formed.

The soft tissues and musculature of the neck are not hemorrhagic. The hyoid bone and thyroid
cartilage are intact. The tracheobronchial tree is patent and is lined by an intact pink-tan mucosa.

The 550 gram heart has an abundant amount of subepicardial fat. The main coronary ostia and
coronary vessels have minimal arteriosclerotic disease and are widely patent. The heart chambers are not
dilated and the ventricular walls are not hypertrophic. The mural endocardium, papillary muscles and
valves are unremarkable. The myocardium is firm and uniformly red-brown. The aorta and its major
branches have minimal arteriosclerotic disease, are intact, and without areas of dilatation. The superior
vena cava, inferior vena cava, portal vein, and pulmonary artery are all free of blood clot.

The right and left lungs are 1870 and 1610 grams respectively. The pleural surfaces are smooth,
thin, and glistening. The pulmonary parenchyma is markedly firm, moist, and with extensive areas of red-
yellow consolidation with pus-like fluid exuding from the transected surfaces.



THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...COSTELLO,.John.Edward.... August.27,1995...11:00.am............ Case No. 95-2287

The 2560 gram liver has a smooth intact capsule. The liver parenchyma is firm, tan-brown, with
a normal lobular pattern. The mucosal and serosal surfaces of the gallbladder are unremarkable. The
gallbladder contains a small amount of golden viscid bile and is free of gallstones.

The 340 gram spleen has a smooth, gray, intact capsule. The splenic parenchyma is dark red and
soft with prominent lymphoid follicles. In addition, the lymph nodes of the mediastinum are enlarged and
uniformly dark red-tan.

The right and left kidneys are 210 and 240 grams respectively. The renal cortical surfaces are
smooth. The renal parenchyma is dark red-brown with normal corticomedullary demarcation. The renal
pelves, ureters, and bladder are unremarkable. The bladder contains approximately 210 milliliters of clear
yellow urine. The testes are descended in the scrotal sac and are unremarkable externally and on
sectioning.

The serosal and mucosal surfaces of the esophagus, stomach, small and large bowel are
unremarkable. The stomach contains an extensive amount of pale gray fluid. The appendix is present.

The thyroid gland, pancreatic gland, and adrenal glands are all unremarkable externally and on
sectioning.

AUTOPSY FINDINGS:
1. Bronchopneumonia, bilateral

2. Odor reminiscent of ethanol containing fluid

Sl

Associate Medical Examimer
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name........ COSTELLO, John...cccceeueeesssenccnnsssccssnnacecacsscens Case No. 95-2287
MICROSCOPIC EXAMINATION
BRAIN: Sections of cerebrum, cerebellum and brainstem reveal autolysis.

%e@ M.D.

Assoclate Medical Exaitiiner
Date /M A /7 /}‘ /
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

Name...ceeeesees COSTELILQO, John Edmond..ccceessececssccccsssscacssssccans CaseNo. 95-2287

LUNG:

SILVER STAIN OF LUNG:
HEART:

LIVER:

KIDNEY

AFB STAIN OF LUNG:

RF:jb

MICROSCOPIC EXAMINATION

Inflammatory intra-alveolar proteinaceous casts.
Positive for Pneumocystic Carinii pneumonia.
No significant histopathologic changes.

Fatty change.

Autolysis.

Negative.

A o

Associate Medical Examminer

Date ////Z ; /f/ il



THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida

NameolnCOSTELLO,.JohnaE oooooo ®e0cece0vsvNssEctesetsssTsTsacnaca Case NO. 95-2287

The weight of the brain after fixation is 1770 grams. The cerebral hemispheres are symmetrical.
There is marked diffuse flattening of gyri and narrowing of sulci. The leptomeninges are thin, translucent,
and congested. The surface of the brain is free of contusion foci. There is mild cerebellar tonsillar
prominence. The arteries of the circle of Willis are thin walled. Olfactory bulbs and tracts, optic nerves
and chiasm, and the remainder of the cranial nerve roots are grossly unremarkable. Coronal sections of
the cerebral hemispheres show good cortical definition throughout. There is no gross evidence of cortical
softening, thinning, and/or scarring anywhere. Basal ganglia, thalami and mamillary bodies are preserved.
Amygdala and hippocampal unci are bilaterally symmetrical and grossly not unusual. The cerebral
ventricles are slightly compressed. There is no midline shift. The hemispheric white matter appears
grossly unremarkable. There is no myelin pallor. Sections of the rostral brain stem show bilateral
symmetry. The right dorsolateral portion shows slight duskiness. Sylvian aqueduct and fourth ventricle
are of the usual size with normal patency. Additional sections through pons, cerebellum, and upper
medulla are grossly unremarkable.

IMPRESSION:
1. Cerebral swelling, massive, with ventricular compression
2. Leptomeningeal congestion
'/]R{a;'/7 j:eré M.D.
Associate Medical Examiner
EG/RF.rf



DOUGLAS W. JOHNSON
16421 SE 42"° PLACE
ISSAQUAH, WA 98027-9007
USA
Fax: (206) 448-9674
e-mail: irig@worldnet.att.net

3 May 1999

Forensic Records Bureau

Dade County Medical Examiner Department

One Bob Hope Road

Miami, FL 33136 by fax: (305) 545-2426

Subject: Request for Coroner’s Report

Dear Sir or Madam:

Please send to the above mailing address one copy of your report on the August 26, 1995
death of Mr. John Edward Costello. I understand there is no charge for this service.

(Xl i)l

Douglas W. Johnson
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