
C V J E T R O - D A D E 

M E D I C A L E X A M I N E R D E P A R T M E N T 

INVESTIGATION R E P O R T 

10/27/1995 

Case Number: 95-2287 
Case Type: A 

AKA; 
Address 

Date Of Birth 
Place Of Death 

Date/Time Of Death 
Incident Location 

Date/Time of incident: 

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

COSTELLO, JOHNEDMOND 
43 WENDAN ROAD. NEWBURY BERKSHIRE, ENGLAND 
03/05/1943 

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

/ / 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. 

REFILE: OCTOBER 27, 1995 BAR 

Police Case No: 433269-R/ 
Police Agency: Metro Dade 
Funeral Home: NIXON FUNERAL HOME 

Officer: ROMAGNI 

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

Manner: Natural 
Autopsy/Exam Dt: 08/27/1995 

Investigator: White, Doris E. 
Doctor/Technician: Fernandez, Ray, M.D. 

1 



TYPE OR 
PRINT IN 

PERMANENT 
BLACK INK 

CERTIFICATE OF DEATH 
FLORIDA 

1. DECEDENT'S NAME FIRST MIDDLE LAST 2. S E X 

pg. DAjT|jgF DEATH (Month. Day. Year) 

* 0 * August 26, 1995 
4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR 5c. UNDER t DAY pg. DAjT|jgF DEATH (Month. Day. Year) 

* 0 * August 26, 1995 (years) Months 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 F O R C E S ? (Yes or No) 

10. GIVE KIND OF 
WORK DONE 
DURING MOST 
OF WORKING 
LIFE. DO NOT 
USE RETIRED. 

13. 

3 
to 

£ 20a. -

321. 

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

HOSPITAL: Inpatient ER/Oulpatient DOA OJHEB: .Nursing Home .Residence p o t h e r (Specify) Airplane 
9c. FACILITY NAME (If not institution, give street and number) 

In F l i g h t : B r i t i s h Airway 
10a. DECEDENT'S USUAL OCCUPATION 

13a. RESIDENCE — STATE 

13e. INSIDE CITY 
LIMITS? (Yes cr No) 

> 

10b. KIND OF BUSINESS/INDUSTRY 

13b. COUNTY 

131. ZIP C O D E 

9d. CITY. TOWN, OR LOCATION OF DEATH 

11. MARITAL STATUS—Married. 
Never Married, Widowed. 
Divorced (Specify) 

13c. CITY. TOWN. OR LOCATION 

14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 
(Specify No or Yes - If yes, specify Haitian. Cuban 
Mexican, Puerto Rican. etc.) No — Y e s 

Specify: 

17. FATHER'S NAME (First. Middle. Last) 

19a. INFORMANT'S NAME (Type/Print) 

20a. METHOD OF DISPOSITION 

Burial Cremation — Removal from State 

Donation — O t h e r (Specify) 

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

9e. COUNTY OF DEATH 

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

13d. S T R E E T AND NUMBER 

15. R A C E • Amencan Indian, 
Black. White, etc. 
Specify: 

16. DECEDENT'S EDUCATION 
(Specify only highest grade completed) 

Elementary/Secondary 
( 0 - 1 2 ) 

College (1 - 4 or 5 +) 

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

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

20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or 
other place) 

21a. SIGNATURE OF FUNERAL S E R V I C E L ICENSEE OR 
PERSON ACTING AS SUCH 

21b. L ICENSE NUMBER 
(of Licensee) 

1 LX 
1 tu 
1 J . 
i h-
i tX 
5 LU I 

^> f 

< 
D O 
•o CO 
s > 
S I 
Q.O. J 

5i< 

22a. To the best ot my knowledge, death occurred at the time, date and place and due to the 
cause(s) as stated. 

(Signature and Title) 
22b. DATE SIGNED (Mo.. Day. Yr.) 22c. HOUR OF DEATH 

M 
22d. NAME O F ATTENDING PHYSICIAN IF OTHER THAN CERTIF IER (Type or Print) 

24. NAME AND ADDRESS OF CERTIF IER (PHYSICIAN. MEDICAL EXAMINER) (Type or Print) R F 

v MEDICAL EXAMINER DEPARTMENT NUMBER ONE ON BOB 

20c. LOCATION — City or Town. State 

21c. NAME AND ADDRESS OF FACILITY 

.o UJ 
•o ? 
£ 5 

I S 
E " J o _i 
o< 
o O o 5 O uj 

H 2 

23a. On the basis of examination and/or investigation, in my opinion death occurred 
at the time, date and place anddue to thecause(s) and manner a 

(Signature and i itle) f> 

23b. DATE SIGNED (Mo., Day. YrJ 

October 27, 19 
23d. MEDICAL EXAMINER C A S E » 

9 5 • 1 1 - 0 2 2 8 7 

25a. SUBREGISTRAR—SIGNATURE AND DATE 

> 

RNANDEZ, M.D. 
HOPE ROAD,MIAMI, FLORIDA 33136 

25b. LOCAL REGISTRAR—SIGNATURE 

> 

/ 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 arrest, shock, or heart 
lailure. List only one cause on each line. 

25c. DATE R E G I S T E R E D 

HRS Form 512, 
Jan. 93 (Previous 
Editions Obsolete) 

IMMEDIATE CAUSE (Final 
disease or condition ^ 
resulting in death) Pneumocystis ca r i r t i i pneumonia 

Sequentially list conditions, 
if any. leading to immediate 
cause. Enter UNDERLYING 
CAUSE (Disease or injury ^ 
that initiated events 
resulting in death) LAST. 

DUE TO (OR AS A CONSEQUENCE OF): 

h Acquired immune deficiency syndrome 
DUE TO (OR AS A CONSEQUENCE OF): 

DUE TO (OR AS A CONSEQUENCE OF): 

Approximate Interval 
Between Onset and 
Death 

PART II. Other sianificant conditions contributina to death but not resultino in the 
underlying cause given in Part 1. 

27a. WAS AN AUTOPSY 
P E R F O R M E D ' 
(Yes or No) 

yes 

27b. W E R E AUTOPSY FINDINGS 
USED TO COMPLETE CAUSE 
OF DEATH? (Yes or No) 

yes 

28. C A S E R E P O R T E D 
TO MEDICAL 
EXAMINER? 
(Yes or No) yes 

29. IF FEMALE. WAS T H E R E A 
PREGNANCY IN THE PAST 
3 MONTHS? Y E S NO 

30a. IF SURGERY IS MENTIONED IN PART 1 or II ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b DATE OF SURGERY (Mo.. Day. Year) 

31 PROBABLE MANNER OF 
DEATH (Specify) 
Natural, accident, suicide, 
homicide, or undetermined. 

32a. DATE OF INJURY 
(Month. Day. Year) 

32b TIME OF 
INJURY 

M 

32c. INJURY AT WORK? 
(Yes or No) 

32d. D E S C R I B E HOW INJURY OCCURRED 
31 PROBABLE MANNER OF 

DEATH (Specify) 
Natural, accident, suicide, 
homicide, or undetermined. 

32e. PLACE OF INJURY — At home. farm, street, 
factory, etc. (Specity) 

321. LOCATION (Street and Number or Rural Route Number. City or Town, State) 

RAP 



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 # ^QfrJ? Name (if known) g g ^ g / ^ Z / g 3T©M*^ J^Mo&*&^> 

Cause of Death 
(Item 24) 

Due to: ^<g$f^ 

Due to: 

Contributory Cause: 

Manner of Death: 
(Item 27a) 

How Incident Occurred: 
(Item 27d) 

Rationale for Classification: 
2/® esMrr'* < ^ > ^ ^ 4 " * j r * v ^ 

averts 
^ i f / f ^ X ^ ^ r & j ^ j . < / W ^ 

J> 

Approved by Z . 

- D -M 
Date 

118X11-18 Rev. 4/85 



D A D E C 0 U M T Y M E D I C A L lEX ÎMIDGSQIEIR D E I P A I F M E M T 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

C A S E I N F O R M A T I O N 

DATE 
V * M.E. Case # 

3 
mo./ day/ yr. time 

DECEASED NAME (IF KNOWN) 

fir l£?0 £.jr/£M 

0^ 

SIGNATURE 11E01-4 5/93 



METROPOLITAN DADE CUUNlY 
M E 1) I C A L E X A M I N E R D E P A R T M E N T 

NUMBER 1 ON BUB HOPE RD MIAMI, FLORIDA 33136 ( 3 0 5 ) 545-240© 
INVESTIGATION REPORT 

M. E. CASE NO. 95-2287 
DATE AUG/26/95 
CATEGORY:03 

COSTELLO, JOHN EDMOND 
52 WHITE MALE DOB MAR/05/43 

43 UENDAN ROAD, NEWBURY BERKSHIRE, ENGLAND 

PLACE OF DEATH: IN FLIGH'I : BR I I ISH AIRWAYS 

TIME OF DEATH: FOUND 12:45 PM AUG/26/95 

INVESTIGATING AGENCY: METRO S433269--R/R0MAGNI 

INCIDENT LOCATION: 
SCENE M„E. 

HISTORY: DEW 

ACCORDING TO INITIAL. POLICE INVESTIGATION* DECEASED I S A WRITER 
AND FREQUENT INTERNATIONAL TRAVEL. 

ON AUGUS'I 26, 1995 TIE BOARDED FLIGHT #295 AT LONDON GAT WICK 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 BREAIHING LOUD AND HEAVY WHILE SLEEPING» 
ABUUI 12:45 P.M. ( E S T ) , AS FOOD WAS BEING SERVED, TIE 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 
WIIH NO KNOWN HISTORY OF DRUG OR ETOH ABUSE. 

CAUSE OF DEATH: PENDING MICROSCOPY (OCTOBER 27, 1995) 

MANNER: UNCLASSIFIED DATE AUTOPSY AUG/27/95 BY RAY FERNANDEZ, M.D. 

MORTUARY: NIXON FUNERAL HOME DEW 
THIS REPORT MAY CONTAIN NON-VERIFIED INFORMATION AND I S SUBJECT TO CHANGE 



a 
TYPE OR 
PRINT IN 

PERMANENT 
BLACK INK LOCAL R L E NO. 

CERTIFICATE OF DEATH 
FLORIDA 

1. DECEDENTS NAME FIRST 

3. DATE OF DEATH (Month. Day. Year) Found:. . 0 - inrtc August 26, 1995 
6. DATE OF BIRTH (Month. Day, Year) 

10. GIVE KIND OF WORK DONE DURING MOST OF WORKING LIFE. DO NOT USE RETIRED. 
13. 

{ 
I 
& I 
S 

I 

•s 
•E 

a 

4 •c o u. •5 

Tail la. 

321. • 

4. SOCIAL SECURITY NUMBER Sa. AGE-Last Birthday 
(years) 5b. UNDER 1 YEAR Months 

7. BIRTHPLACE (City and Stale or Foreign Country) 

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

HOSPITAL Inpatient ER/Outpatient DOA OJHEfi: Nursing Home Residence Xpther (Specify) Airplane 
9b. INSIDE CITY LIMITS? (Yes or No} 

9c. FACILITY NAME (II not Institution, give street and number) 

In F l i g h t : B r i t i s h Airway 
9d. CITY. TOWN, OR LOCATION OF DEATH 9e. COUNTY OF DEATH 

10a. DECEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS—Married, Never Married. Widowed. Divorced (Specify) 

12. SURVIVING SPOUSE (It wife, give maiden name) 

13a. RESIDENCE — STATE 13b. COUNTY 

13e. INSIDE CITY 
LIMITS? (Yes or No) 

13f. ZIP CODE 

13c. CITY, TOWN, OR LOCATION 

14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 
(Specify No or Yes - It yes, specify Haitian, Cuban 
Mexican. Puerto Rtcan, etc.) No —Yes 
Specify: 

17. FATHER'S NAME (First. Middle. Last) 

19a. INFORMANTS NAME (Type/Print) 

20a. METHOD OF DISPOSITION 
Burial Cremation Removal from State 
Donation Other (Specify) 

Days 
5c. UNDER 1 DAY 
Hours Minutes 

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

13d. STREET AND NUMBER 

IS. RACE - American Indian, Black. White, etc. 
Specify: 

16. DECEDENTS EDUCATION 
(Specify only highest grade completec Bemertfary/Secondary (0-12) Collage (1 - 4 or 5 < 

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

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

20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or other place; 

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH 21b. LICENSE NUMBER 
(of Licensee) 

^ 22a. To the best of my knowledge, death occurred at the time, date and place and due to the ^5 cause(s) as stated. 

etc 
111 o 

22b. DATE SIGNED (Mo., Day, Yr.) 22c. HOUR OF DEATH 't 
M 

22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 

20c. LOCATION — City or Town, State 

21C NAME AND ADDRESS OF FACILITY 

jfiu 
I I 

o < 

.eg 

23a. On the basts of examination and/or Investigation, in my o at the time, date and place andjĵa to thq,sause(s) and n 
(Signature end Title) f j /_ 

23b. DATE SIGNED (Mo., 6ay~Yr.)i 

death occurred 

August 27, 1995 
23d. MEDICAL EXAMINER CASE * 
_9 5_ ° _ I 1_ • _0_2 2_8_7 

24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Print) r^y FERNANDEZ M D '' 
Medical Examiner Department Number One On Bob Hope Road. Miami, Florida 33136 

25a. SUBREGISTRAR—SIGNATURE AND DATE 
> 

r 

25b. LOCAL REGISTRAR—SIGNATURE 
> 

25c. DATE REGISTERED 

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 arrest shock, or hear) failure. List only one cause on each line. 
IMMEDIATE CAUSE (Final 
reS°n^th)on . Pending microscopy ( October 27, 1995) 

DUE TO (OR AS A CONSEQUENCE OF): 

HRS Form 512, Jan. 93 (Previous Editions Obsolete) 

Sequentially list conditions, if any, leading to immediate cause. Enter UNDERLYING CAUSE (Disease or injury that initiated events resulting in death) LAST. 

DUE TO (OR AS A CONSEQUENCE OF): 

DUE TO (OR AS A CONSEQUENCE OF): 

Approximate Interval Between Onset and Death 

PART II. Other sianificant conditions contributina to death but not resultino In the underlying cause given in Part 1. 27a. WAS AN AUTOPSY PERFORMED? 
(Yes or No) 

Yes 

27b. WERE AUTOPSY FINDINGS USED TO COMPLETE CAUSE OF DEATH? (Yes or No) 
No 

28. CASE REPORTED TO MEDICAL EXAMINER? 

29. IF FEMALE, WAS THERE A PREGNANCY IN THE PAST 3 MONTHS? YES NO 
30a. IF SURGERY IS MENTIONED IN PART 1 or II ENTER CONDITION FOR WHICH IT WAS PERFORMED 30b. DATE OF SURGERY (Ma. Day. Year) 

31. PROBABLE MANNER OF DEATH (Specify) Natural, accident, suicide, homicide, or undetermined. 

Unclassified 

32a. DATE OF INJURY 
(Month. Day. Year) 

32b. TIME OF INJURY 
M 

32c. INJURY AT WORK? (Yes or No) 32d. DESCRIBE HOW INJURY OCCURRED 31. PROBABLE MANNER OF DEATH (Specify) Natural, accident, suicide, homicide, or undetermined. 

Unclassified 

32e. PLACE OF INJURY — At home, farm, street, factory, etc. (Specify) 
32f. LOCATION (Street and Number or Rural Route Number. City or Town, State) 

RAR 



TO: 

RE: 

METROPOLITAN DADE COUNTY 
MEDICAL EXAMINER DEPARTMENT 

Number Ome On Bob Hope Road 
Miami, Florida 33136-1133 

C A U S E O F DEATH DETERMINATION 

FORENSIC INVESTIGATIONS DATE: S?'^/2. f<f~ 

Name 

CAUSE OF DEATH: j / ^ ^ — ^ P J ^ ' 

DUE TO: 

DUE TO: 

DUE TO: 

CONTRIBUTORY CONDITIONS: 

MANNER OF DEATH: ^ ^ T ^ ^ ^ p r ^ > > 

HOW INJURY OCCURRED (32d): 

M. E. Case No. 

DID INJURY OCCUR AT WORK (32a): YES • N© • 

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

SPECIAL REQUESTS: 

YES • MO • 

tM. D. 



MESSAGE CONFIRMATION 

PHONE NUMBER 

SESSION NO. 

PAGES 

START TIME 

ELAPSED TIME 

TYPE 

MODE 

RESULTS 

NED EXAM IN 
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D A D E C O U N T Y fiWEDflOAL EXAuVuDNEFu D E F A ^ C M E N T 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
day 'yr. 

DECEASED NAME (IF KNOWN). 

C A S E I N F O R M A T I O N 

time M.E. Case # 



LEAVE BLANK L E A V E B L A N K T Y P E O R P R I N T A L L I N F O R M A T I O N I N B L A C K 

L A S L B N A M E N A M F L ' S T N A M ^ M I D D L E N A M E 

III AtTSSES O N T R I B U T O R 

FL013013Z DIST HEO EXAM HIANI* FL 
DATE Or BIRTH p Q g 
Month D SIGNATURE OF PERSON/WNGERPRINTED 

C E A S E D 
PLACE OF BIRTH P O B THIS DATA MAY IZED IN LOOM.. STATE AND NATIONAL FILES 

NG FINGERPRINTS 

m L E A V E B L A N K 

F B I « O . FBI 

SID NO. SID 

SOCIAL SECURITY NO. 
FINAL DISPOSITION 

N C I C C L A S S - F P C 

m i CAUTION 



Full Name of Deceased ^fd\^ f-bv*b+l<Q G)STiiLLo 

& W m Time 3 5 8 a . m . g g j ^ 

Removal Address Y ^ V A * M ) ^s-r^(L> A i ^ p e g p f "S>£fTTgH A & U u £ 3 
Sex: Male Female Black White 

Doctor 

Dispatch Time ^S^&fi .m. to.rrv 

Unit 10-511 to scene P e n am pir) Unit 10-97 at scene 

Unit 10-51 to enroute J) • / amdrn^ Unit 10-97 at Dest. 

Run# Case# 2Z3"7 Branch 

, am (Dm., 

am 

( \ j ) Charts ( v ) Meds ( ) Blood ( ) Urine ( ) Jewelry ( ) 

Dentures ( ) Clothing ( V ) Monies ( ^ ) Other: 

Left Front Pocket: " Right Front Pocket: 

Left Rear Pocket: Right Rear Pocket: 

Bills YflM) Coins Y ^ 3 _ 

Other Property: Tf<Ml<zpnf1i'/\^ d/d? UC?ftiajfrfof: 
^ few® Wotodsasd] fow. * 

Property Released to: P.D. ( ) M.E. ( ) F.H. ( ) Family ( ) Other ( ) 

PRINT 

Police Dept.: .County: 

SB 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 

Veh# .Driven^ 1 1 <r\S\ Attendant: 
White-Offloe Yellow-Medical Examiner Pink-Agency 



AMERICAN IMIEOOGAL [LABORATORIES, 1WC* 
P.O. Box 10841 o 14225 Newbrook Drive 

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

U 9 8 6 P B F s T l 19G6 t 
FLORIDA LIOiMS EYE BANK 

•300 NW 17TH STREET 
tfXfcMI F L 3;5i36 . »9S-S$Q7 

ADULT ASSUMED 

!,?;.•>•? cVisaasrt /o NP I 0 9 / 2 2 / 9 5 0 9 / 2 3 / 9 3 1 2 2 8 8 

• ;o* ( 

3C>53fc£/0 ;.5Tf:T ^EiVUESr * AO 
Eye Donor P r o f i l e 

HBsfty NEGATIVE 
fsnti--HCM; ^nri Swnora;ion N e g a t i v e 
H I V - l / H I V - 2 S e r o l o g y 

MIV--i/HIV-8 A n t i b o d i e s , E REACTXV& 

REFER '35CE VALUES $ r e s u l t o f KDNREACT"XME i n d i c a t e s 
t h a t no a n t i b o d i e s t o HIV-.l/HI V-2 ware d e t e c t e d . 
R e a c t i v e s a w p l e s have been t e s t e d ! i n t r i p l i c a t e by 
E L I S A b e f o r e b e i n g . r e p o r t e d . . 

PLEASE MOTE a T h i s i n f o r m a t i o n hat* been d i s c l o s e d t c 
you froH. r e c o r d s whose c o n f i d e n t i a l i t y ..nay. be 
pfct&cftec! by S t a t e law. S.f your s t a t e r e q u i r e s ttuch 
p r o t e c t i o n s t h e n t h e S t a t e law p r o h i b i t s you from 
aakiviQ any f u r t h e r d i s c l o s u r e o f t h e i n f o r m a t i o n 
w i t h o u t t h e s p e c i f i c w r i t t e n c o n s e n t of t h e p e r s o n t o 
whe» .it- p o r t a i n c , or &«* o t h e r w i s e pera&tices by iaw» 
A g e n e r a l a u t h o r i z a t i o n f o r t h e r e l e a s e of m e d i c a l o r 
o t h e r JLnfomAt i o n i s NOT s u f f i c i e n t f o r t h i s p urpose. 

END OF REPORT 

Aoj&c^2?§Ste&ft i5S£&» r ^ ^ f r n t f w f ^ & a i l a t J 3 S E P 1 9 < 9 5 I R A D. GODWIN, M.D. 
if age and sex are designated. Otherwise, adult values are given. DIRECTOR OF LABORATORIES 



® AMERICAN C^IEOOCAIL [LAIBOIrMTORIIES. MC. 
P.O. Box 10841 o 14225 Newbrook Drive 

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

PBFgT&AQafc 
FLORIDA LSONS EYE SANK 

900 NW 17TH STREET 
tflfcMI F L 33136 

ADULT ASSUMED 

I17£CS1 5i8930&7/Q 09 / 0 8/93 . 09/09/93 09/£0/93 191.23 

FSNRL 

3&S&8/0 STAT REQUEST 
Eye Donor P r o f i l e 

HBs Ac 
HBsAg NEGATIVE 

Ant i-KCV, 2nd G e n e r s t i o n N e g a t i v e 
HIM-i/HIV-e Serology 

REFERENCE .VALUE 8 A r e s u l t o f N3IREACTI ME i n d i c a t a s 
t h a t no a n t i b o d i e s t o HIV-i/HlV-£ were d e t e c t e d -
R e a c t i v e s&iapies have boen i a a t s t J i n t r i p l i c a t e by 
E L ISA b e f o r e b e i n g reported.. 

PLEASS NOTEs T h i s i n f o r m a t i o n h a s foesn d i s c l o s e d t o 
you frora r e c o r d s whose c o n f i d e n t i a l i t y !"»y be 
p r o t s c t s d by S t a t e law. If your s t a t s r e q u i r e s rty.ch 
p r o t e c t i o n s tft«n t h e S t a t e law p r o h i b i t s you f r o n 
f a c i n g i±ny furfchov* Q i s c l o a u r e o f tfi a v.tfiir&evi«n 
w i t h o u t t h e s p e c i f i c w r i t t e n c o n s e n t of t h e per s o n t o 
who a i t p e r t a i n s , or a s otherwise? p e r m i t t e d by ?,&w« 
A g e n e r a l a u t h o r i z a t i o n f o r t h e r e l e a s e of m e d i c a l or 
o t h e r i n f o r m a t i o n i s WOT s u f f i c i e n t f o r t h i s purpose. 

EWD OF REPORT 

Agland sl fd^lndel l rleVl&e m^^i^\n?el wriensEailable1 S E P 1 < 5 < 5 50RA D. GODWON, M.D. 
If age and sex are designated. Otherwise, adult values are given. DIRECTOR OF LABORATORIES 



BABE C O U N T Y H E O D C A L E X A M I N E R DEIRAIRnrWiENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mo. day yr. 

C A S E I N F O R M A T I O N 

PM 
time M.E. Case # 

ED NAME (IF KNOWN). 

</l^/ A/a/ 

1ia01-4 5/93 SIGNATURE 
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NIXON F.S.- DAMIA-FLA 3859225103 

423-B West Danla Beach Boulevard 
Danla-Fbrt LaudeitlaM, Florida 33004 

309-922-9102 

PUG-31-1995 18=13 FStti INMflN NATIONWIDE TO NIXON PUN SUC 

Date: Asag'31,1995 

To: DADE 
MIAMI, E L 

Please release t^iemaks of JOHN EDMONB COSTEU^O 
to NIXON FUNERAL SERVICE of DANIA, Ft . &r teet. 
cremation and shipment to KENYON AIR 
TRANSPORTATION of LONDON, UK. ' 



__> '.F < 
NAME OF pECEA^ECrS 

DADE COUNTY MEDDCAL EXAMINER DEPARTMENT; 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, F L 33136-4 

Telephone (305) 545-2400 ,' 
FAX (305) 545-2418 ! 

'S VALUABLES AMDIPEBSOWAL PROPERTY REC011 

CM 
TIME. Q 

-V-

RACE AGE 

WEIGHT (with clothes) 

FINGERPRINTED:/' / YES 

SHOES 

SEX 

(without clothes) 

M.E. CASE NO 

DATE 
' M/7 5 ^ VR~ 

HEIGHT 

(with wet clothes) 

MALE LOTHES 

STOCKING SOCKS 

SWEATER JACKET JACKET SWEATER 

SKIRT SHIRT 

SHORTS 

SLIP 

SLACKS 

ORSET PANTIES UNDERSHORTS SHIRT 

PAJAMAS 

DENTURES: U TRUSS 

MISCELLANEOUS 

TROUSERS _ 

UNDERSHIRT 

PAJAMAS 

DENTURES: U 

MISCELLANEOUS 

VALUABLES 
(List all money, Jewelry, keys, personal papers & other valuables) 

IMRM1RH1 

j l 

RECEIVED BY MORGUE ATTENDANT WITNESS i d 0 > > 

REMOVED FROMdM.E 

BODY 

CLOTHES 

VALUABLES 

CE BY 

REPRESENTING 

REPRESENTING 

REPRESENTING 

DATE 

DATE 

DATE 

9 - i - f r TIME 

TIME 

TIME 

118.01-2 Rev. 4/91 M E T R O - O A O E J G S A - M A T M G T . 

I t * Q A 



«$DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE BOB HOPE ROAD 

MIAMI, FL 33136-1133 

PH©ME'a (MB) 545-2487 FAX: (MB) 545-2412 

TRANSMITTAL COWER 

Agency Name 

Contact Nam 

4aL- $343 Fax Number 

Senders Name: CHERYL 
Description: tkct 

•S~- £2g 

Number of pages (not including cover): "* 

Date Sent: £ ^ ~ q S Time Sent: 

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

a t ( immediately. 
118.01-67 3/92 



DATE, Ufli 

FA: : iirt. ,11 

DUPATIUh 

PAGE 

RESULT 

MODE 

V., : "in- r.41,- -."Ml; 
F, • 1 •! . ••: ' 



E COUMTY AflEDIIGAL EXAMINER DEIPAimriMIENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mo. day yr. time M.E. Case # 

DECEASED NAME (IF KNOWN). 

TELE FUME ME$m@i FOBS. 

- ^Telephoned • Visited Your Office Date / Time / 0 / / / ' 

^ R e t u r n Call • Will Call Again 

I MESSAGE. 

6 -l-JOU^^ 
Callers Telephone No 

^ Call Taken By 

Area Code. Extension. 

• See Me For More Details. 



r . 

4 v j 

\ 



DADE COUMTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE INFORMATION 

DATE / / - * - * r 
mo. day yr. 

DECEASED NAME (IF KNOWN). 

time M.E. Case # 

TEIEPIHME RHESSABE 

'Ji 

m 0 0 2 1 5 6 
D A T E C A L L R E C E I V E D 

RETURN CALL, DATE, TIME 

• WILL CALL AGAIN, DATE, TIME 

C A L L T A K E N B Y 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

MESSAGE 
FOR 

? 5 - 'ZPr/f 

DAY-TIMERS RE-ORDER No. 3214 — Printed in USA 

118X11-4 5/93 SIGNATURE 



THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 

Name.. .COSTELLO,. Jolhm.Edward.... Amgrast.27,1995.. .IfcOO.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 140. 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 . 

Ray Fernandez, M.D. emaintdez, M.D. Ray Fernandez, M.D. 
Associate Medical Examiner 

RP.rf 

2 



10/27/95 16:18 ©2025016175 Mkt/Prod Dev Dlv 12)001/001 

to: Mr. Tom Lewis, Dade County Medical Examiner 
feX 305 545 2426 
f@: Request for Report Tor #952287/CostelIo 
diglfc©: October 27, 1995 

P@9®§° o n e P a8 e( s) ^tal, 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 our telephone discussion today, you advised me that you 
would need a written request to release the information and that I could send it to you 
via the above FAX number. 
You may send the informaaon via FAX to (202) 501-6175. I f you have any 
questions, please phone met at (202) 208-7345. Thank you for your assistance. 

Sincerely, 

Judy M. Edelhoff 

f s c s i i r i i l 1 

T R A N S M I T T A L 

id 1 

From the desk of... 

Judy M. EcSelhofff 
Chief Merchandise Development Branch 

National Archives and Records Administration 
NECR Room 14N, 7th & Pennsylvania Ave, NW 

Washington, DC 20408 

tel: (202) 501-5065 or 208-7345 (direct) 
fax: (202) 501-6175 



BABE COUMTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 3313S-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 

DECEASED NAME (IF KNOWN). 

CASE DEFORMATION 

time M.E. Case # 

S3 **~S_ 
7^* 

7 ^ 

11801-4 5/93 



E COUNTY HE0I1CAL EXAMINER DEPAIRTIME 
NUMBER ONE ON BOB MOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE INFORMATION 

DATE 
mo. day yr- time M.E. Case # 

DECEASED NAME (IF KNOWN). 

TEIEP MESSA6E 

! S 007131 
D A T E C A L L R E C E I V E D u n i t w i u itn<DfH< umt j 

C I T Y , S T A T E f ' ' 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

MESSAGE 
FOR 

3 " - 7 t _ 1 ; 

? RETURN CALL, DATE, TIME 

• WILL CALL AGAIN, OATE, TIME 

D A Y - T I M E R S R E - O R D E R No. 3214 - Primed in U S A 

0-

7-
'2-

/P£ ^7 

7 
SIGNATURE 11801-4 5/93 



t ^ ^ T / J T ^ ^ > 



BADE C0UMTY MEDOOAl EXAMINER BERARnrMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 549-24.00 
FAX (305) 545-2418 

DATE 
mo. cay yr. 

CASE IMFGRMATIGM 

f time M.E. Case # 

DECEASED NAME (IF KNOWN). 
5 ? 

S&P? <Z> J"*? /ffi> ^>^t^V 

naoi-4 5/9: SIGNATURE 





DADE ODUMTY MEDflGAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB MOPE ROAD, EMM ARM, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mo. day yr. time M.E. Case # 

DECEASED NAME (IF KNOWN). 

TELEPHONE MESSAGE 

M 00497 
D A T E C A U . R E C E I V E D 

W H O C A 

CITY, STATE 

A R E A C O D E 

RETURN CALL/DATE. TIME 

WILL CALL AGAIN. DATE. TIME 

CALL TAKEN 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

MESSAGE 
FOR ~EE. 

•ZJ u (-i n 

D A Y - T I M E R S R E - O R D E R No. 3214 - Primed in U S A 

1ia01-4 5/93 SIGNATJ 



DATE 

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 

mo. day yr. time M.E. Case # 

DECEASED NAME (IF KNOWN) 

TElEraME MESSAGE 

CITY, STATtT̂  jf 

M 007082 
DATE CALL RECEIVED TWfc 

WHO CALLED 

Ana. $Y\rJtfaJ? 
FIRM 

fukUr. U^JOt 

^ ^ j R E T U R W CALL, DATE, TIME 

• WILL CALL AGAIN, DATE, TIME 

CALL TAKEN BY 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

M E S S A G E 
FOR I E 

US l.! .'.I 

D A Y - T I M E R S R E - O R D E R No 3214 — Printed in U S A 

. £4t<sr../Pf****^ ^ ^ ^ ^ 

"°" J-c£ ^ < 



4^ $0/*--



BABE C0UM1Y MEDICAL EXAIMiaî OEO DEPARTIMEINIT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE OMFOIRIMATOOIN] 

m 9/ f/<?r /J.wo fcizsy 
mo. ' d a y f yrT time M.E. Case # 

DECEASED NAME (IF KNOWN). 

<&yto/ j f i ^ ^ c ^ » ^ f e / ^ 

naDM 5/93 SIGNATURE 



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

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mar /lay yr. 

CASE INFORMATION 

time M.E. Case # 

DECEASED NAME (IF KNOWN). 

118.01-4 5/93 



DADE COUINTY MEDICAL EXAMINER DEPARTRfflEIMT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE BINHFORIiyaATDOBSQ 

n<TF 9/ /A- /j.wo ?^izs7 
mo. ' d a y f yrT time M.E. Case # 

DECEASED NAME (IF KNOWN). 

<0ej/fo/ j^Ca^u^p » ~^LJU4s 

11B01-4 5/93 SIGNATUI SIGNATURE 
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DABE COUMTY IM1EDDCAL EXAMINER DEPAIFMEINT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mo. day yr. time M.E. Case # 

DECEASED NAME (IF KNOWN). 

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
intelligence. 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 histori­cal use, in Deadly Illusions 
(i 993), written with Oleg Tsarev, 
a former KGB colonel. 

It was the story of Alexander 
Orlov, Stalin'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 riddled British 
intelligence. 
Ten Days of Destiny (199J) 

covered Britain's wartime 
appeasers and the solo flight of 
Rudolf Hess, Hitler's deputy, to 
Scotland in May 1941. 
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 (1986) 
examined how prewar morality 
had been battered in the United 
States and Britain with a rise in 
underage sin.' 

11&01-4 5/93 r SIGNATU 



DADE COUNTY MEDDGAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 
mo/ d a y y r T 

CASE INFORMATION 

DECEASED NAME (IF KNOWN). 

M.E. Case # 



NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 
TELEPHONE (305) 545-2400 

FAX (305) 545-2418 

DATE 
mo. 

CASE BNFORIflATIION 

day y- time M.E. Case # 

DECEASED NAME (IF KNOWN) 

TREPHOME rosace 
m 006938 

DATE CALL RECEIVED 

W » « E • AREA CODE 

<U£-p/{>\ ftoSk 
I I D E t i i B u ' r A i • H A T E T I D A C • RETURN CALL, DATE, TIME 

• WILL CALL AGAIN, DATE, TIME 

CALL TAMEN BY 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

MESSAGE 
FOR 

2 ? • n :\ 

DAY TIMERS RE-ORDER No 3214 — Pr.nlefl in USA 

^ ^ ^ ^ ^ ^ 
^ S I G N A T U R E SIGNATU 11&01-4 5/93 



COSTELLO: 

' - • -

& OATS C7B3ATM 0tens\ Oaf. VccD 

< F o U n d T Aut jUSt 26. 1995 
4.saaM.newnT Kuusta:'>, •;. 

NONE;' ! ; \ ' - ' \ : ? ' 
fe AUHi9SMdqr>' • • ' » UNOER i TEAR sc. UNOEA ' DAY & OATS C7B3ATM 0tens\ Oaf. VccD 

< F o U n d T Aut jUSt 26. 1995 
4.saaM.newnT Kuusta:'>, •;. 

NONE;' ! ; \ ' - ' \ : ? ' 
fe AUHi9SMdqr>' 

.MAX if 19«3 SCOTLAND ' * .'• - ; : f > 
a M U M C 

MOO* 
NQ 

«OENTCVCttMU.a . 
cxCttH/racrjal • • 

CHV80ff'>3AlwtBtJJai»iimLCo» inrttuaieoiie) •' . • •• .;; 
nK3nii- _ewi»y—« _ « » gn&B _K»ogttaQ _ j •'mj HaxritsaeniAirplane ' 

a , p u n env I M I D ca «r«s} 

YES : :-

In Flight: British Airway 
cd.cm.Tom .aniacATai iorpiAi i t . 

: MIAMI ' 
09. COUNTY O F DEATH' 

DADE 

JOHN EDMOHD 

AUTHOR & 
HISTORIAN 

1ST. UCU3 CITY 
tears* noots 

ira. «wo v EVSMSSIMMJSTRY 

LITERATURE 

33139 

II. MARJTAt, STATUS ML̂ iCd, 

NEVER MARRIED 

i t WAS oscEC»r or XSPUCZ a> xmai cotoun 
(»a»«3g»lp-l>lcaqM6|tfgaO«3l 
AT i n », Rao CSRJ ^fiic, Yes 

« . m i K s n w i E i I S M i s e i LC=9 
JOHN EDWARD CECIL COSTELLO 

PATTIS SUZANNE COSTELLO 

C3CS3S. 
« e p 3 °° l 

so. DATE s a a o <e». 0 9 » j 

'MALE 
K i t e \ ?! $ JT J? \ 

3 SPCU31p.* . pfteMi 

[NONEl 
i & rassocca - STATU I3&. COUNTY I t CJTV. TOWN. OK LOCATION I M S T R U T AND NUUKH • 

FLORIDA DADS MIAMI BEACH 7830 MERIDIAN TOWER 

WHITE 

10. ccciDem-seaucAnoM 

ta KOTKSRO Nua m a tass» «*«=» smsc* 
PATTY SUZANNE DAVlES 

ICKfeWUXOAOON380̂ BclatfNwnvsr<rfSwtf AnoMwftsA OCycr Tte^ SK£% AvCstfal 
49 WENDAN RD. NEWBERRY. BERKSHIRE. ENGLAND 

Ms. U0CATKM~ C0>«f TvMlSIca 

FORT LAUDERDALE, 
FLORIDA 

CREMATION 
SYSTEMS INTERNATIONAL 

ZID-UCENSI NUMBER 
ittuceneeal 
FE 3211 

o 9a oio. dsta endobco end dwteflt* 

2H. KOUft OP DSATM 

SA. NA££2 07 ATTENftNO PHVSCUN V OTHER Tl 

IIC NAME AND AOOAESS Of I* AC MTV NIXON FUNERAL SERVICE. INC. 
425B W. DANIA BEACH BLVD. 
DANIA. FL 33004 

>. DATE UlNZOda. £ * •kjf^' 
August 27, 1995 

2M MEDICAL BXAAMER C A S S 0 

i . 5 _ • _i2_'_0_2 2_8_Z 

45 P M 

H W£3 Mtn AC0328S 07 (PMVBOAM. MCEKtX. EXAJtOMR] fT*,« A»9 FERNANOEZ N.D 
v Kadlcal Examiner Department Number One On Bob Hope Road. Miami. Florida 33136 

r r v m i c f l u n F M 
e = o c i u r n J , . 

fl aigL t a d j tt lui* ir t 
c c m Gesi UXB2RLV0C8 
CMC3ies=3CTB0sy 

EXI7FEEXl£,a«BTKaaA 
PREGNANCY M T K S PAST 
S C O M K n _ Y E D _ K O 

SI. PRB3AO0 UMOdB 07 

SlPAflTO Ei«Eiaia0fda=sa.lniHioo.e 
l=aoa Ua ono eouao en oorti biA 

3 0..I S E P T 7,1995 »c IMIE KEOiSlincn I 

SEP 0 7 B9 

» Pending microscopy ( October 27, 1995) 
ou3 TO (oa AO A eoptssousKca o?t 

0U3TO<Oa ABflCOWagQUPtOIO?): 

0U3 TO (OA AS A OONSCOUEKCt Ofl: 

h bui «OJ icsiCng tn iho 

Unctasslfled 
THIS IS A CER 

v 

>To WAS AN AI/TOPSV 
PERPOPACEDT 

Yes 

21k. WERE AUTOPSY FHOWOS 
USED TO CONFUTE CAUSE 
09 OSATMT fYC9 or Ns> 

im 17 &iXQ£AY S M PAATTI or a ENTER COXDmCM PCDI rr WAS 

xOATBOPnuuNr 

STa. PUCE C? BUURT — Ai hems, fcnk aocv 

LMIUtYAT* 
(Yeooficw LUscrfaUtWtMiLmoUuWa 

I. CASE REPORTED 
TOUECBCAI, 
EIAtBNERT 

30b. DATE OF SURCSIY (Ha. 0=>. Yes) 

LOCATTOSI (Sa^c&Niertt&RttKmttKiCTtt tXrcj To=n tkZoj 

IFIEO TRUE AND CORRECT 

S i 
COPY OF THB OFFICIAL RECORD ON FILE IN THIS OFFICE. 

'Statifegistrar: ^'^;: ^ : 

. >!• - * : ! , •, \. X 

,: ' • ANDCOLOflEDjBAĈ GTOUNbvAND̂ Û £f̂  

ML CERTIFICATION OF VITAL R E C O R D ^ 



C A S E NO. 

AGE 

<^S~- 2 ^ 7 NAME fv-Zr, ybM<^ /T*>s*>s~~^ 

r ^ WEIGHT /&f/%r RACE SEX HEIGHT 

0 

F O R M A 
118.01-17 
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26 SEP 12: iO jj( 
H I V A h t E L I S A ) ' _ ! 
26 SEP 12:10 
HTLV I WESTERN BLOT 

7?/ 

COSTELLO. JOHN EDMON 53M M0002154 MEDEX 
UNIVERSITY OF MIAMI - JACKSON MEMORIAL MEDICAL CENTER 

O U T P A T I A Q A • • IT 
01-0068-8 

i 



DADE GOUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE INFORMATION 

DATE 
mo. day time M.E. Case # 

DECEASED NAME (IF KNOWN). 

TELEPHONE MESSAGE 
M 0 0 7 4 5 0 

DATE CALL HECBVED 

O CALL 

7 

RETURN CALL, DATE, TIME 

• WILL CALL AGAIN, DATE, TIME 

MEDICAL EXAMINER DEPARTMENT 
2 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

MESSAGE 
FOR IE 

OAY-TIMERS RE-ORDER No. 3214—Printed in USA 

\ 

1 



H A T i v D P n W F P F P r i P T ?«T"RFP 9!=> 10 1 i C T FAftF 1 

26 S'F-P 1 2 : 

M T U A h t P i P C 1 H T T T V F 
26 SEP 12: 10 
«IV Ab. (WESTERN BLOT) • - P O S I T I V E 

POSITIVE: Any two of the . f o l l o w i n g bands 
p24, gp41, g p l 2 0 / g p l 6 0 

TNDFTFRMTMATF- Frpqp.nrp nf rinij n t hpr rnmhinafti nn nf 
bands n o t f u l f i l l i n g c r i t e r i a f o r a 
p o s i t i v e t e s t . - . .. 

N I F Q A T T V F - A | n i P r i r p n f a m j h a n r i t ; 

Based on c r i t e r i a d e veloped by A3TPHLD and the CDC AS 
rffpnrtprf i n MMhffi v n l 3EU Ua B-7 J u l y ?1 . 19B9 

26 SEP 12:10 
HTLV I HFSTFRN Bl nT , 

T7_ 

i m 
CQSTELLQ, JOHN EDMON 53M M0002154 MEDEX 

UNIVERSITY OF MIAMI - JACKSON MEMORIAL MEDICAL CENTER 

0 1 - 0 0 6 8 - 8 



.$7 1. Mark X firmly in the box for SOURCE and TEST REQUEST 
2. Requesting physician, date, time of collection, and location must appfear on request 
3. Antibiotic susceptibility testing is routinely performed on pathogenic bacteria 
4. Indicate in SPECIAL REQUEST area if you suspect a fastidious organism 
5. Multiple daily patient specimens from urine, stool, or sputum are not accepted 

m 
SOURCES Use descriptive area to further characterize specimen 

• BLOOD • THROAT • URINE (describe) 
• C S F • SPUTUM • GENITAL (describe) 
• ^ F I S S U E (describe) • RESPIRATORY - other • STOOL 
Ef FLUID (describe) . (describe) 

DESCRIBE S O U R C E on METHOD OF COLLECTION: 

• WOUND (describe) 
• CATHETER (describe) 
• OTHER (describe) 

BACTERIOLOGY: 
• ROUTINE CULTURE • GRAM STAIN ONLY 

• SPECIAL REQUEST: 

IrlYGOBACTERIOLOGY; 
• ROUTINE CULTURE 

• SPECIAL REQUEST: __. _.. 

• ACID-FAST SMEAR ONLY 

• ROUTINE CULTURE • WET/INDIA INK SMEAR ONLY 

• SPECIAL REQUEST: 

• VIRAL CULTURE • MYCOPLASMA UREAPLASMA CULTURE 

-B -SPECIAL REQUEST: ..J4£i ^JLllUr-

• ROUTINE MICROSCOPY 
• CRYPTOSPORIDIUM 

• OCCULT BLOOD 
• OTHER (specify) . 

AMTBGE^ ©ETEGTHQIN): 
C S F & URINE specimens 

• HAEMOPHILUS INFLUENZAE 
• NEISSERIA MENINGITIDIS (Group A, C, Y. W135) 
• NEISSERIA MENINGITIDIS (Group B) 
• S T R E P T O C O C C U S PNEUMONIAE 
• ESCHERICHIA COLI Kl (Newborns only) 
• S T R E P T O C O C C U S GROUP B (Newborns only) 

• CRYPTOCOCCUS NEOFORMANS (CSF) 
• CLOSTRIDIUM DIFFICILE (STOOL) 
• CHLAMYDIA TRACHOMATIS (GENITAL) 
• RESPIRATORY SYNCYTIAL VIRUS (NASOPHARYNGEAL) 

COMMENT: IMPRINTED BY; 

BEEPER 

' i . * _..».'.--» 

ACID-FAST STAIN ON CSF SPECIMENS 
DONE BY SPECIAL REQUEST ONLY 

J A C K S O N M E M O R I A L H O S P I T A L 
Miami. Florida 33136-1094 

02-1082-2 TESTREQUS 

REQUESTING PHYSICIAN. 

PATIENT IMPRINT 

DATE & TIME COLLECTED 
/ O ' 

t 93 PRINfinA' HA" 



n w w i i i i k L n u u i m i u i i i i i i o i I l L l i U I O I H U N 
i 

1. Mark X firmly in. the box Uyt 30URCE and 1ESI REQUEST 
2. Requesting physician, date time of coMectk.ni. and I O C J I I T J I •mist 'anrwar on request 

_ n 'i. Antibiotic susceptibility testinrj -outii i?!v pwtf^fvie;! on pr»:hOijo:iic: bactiiufj 
^ X'/ A indicate in SPECIAL REQUEST at«5a if you suspec). a faswkws organism 
^ 5 Multiple daily patient jiitociuwria from urine. sK«"-s c sputum are not accepted 

M I C R O B I O L O G Y 

• SOURCE I Use ctoscipuve aroa '••.•> t a i l o r r bar octer •!!••' specimen 

• BLOOD C'J I H i ' O A i 
LJ CSF 
• TISSUE (describe) 
E J FLUID (describe) 

DESCRIBE SOURCE ••>" METHOD OF COLLECTION 

L J URiME i d o s a w ) f j WOUND (describe) 
• SPUTUM • GENM7AL |dosciM«e| • CATHETER (describe) 
• RESPIRATORY - other D STOOL • OTHER (describe) 

(describe! 

BACTERIOLOGY: 
... KXJTINE CULTURE: 1..: G R A M STAIN ONLY 

• SPECIAL REQUEST: 

MYCOBACTERIOLOGY: 
Z~. ROUTINE CUt. '"uRE, A C I D - E A S 1 SMEAR ONLY 

MYCOLOGY; 
• SPECIAL RKJUEKT-

L I SPECIAL REQUEST 

!G'i.)"!'!WE CULT! »FiEf 11 WET I N D ' A INK SMEAR ONLY 

VIROLOGY: 
tftRAi. C'JI.T 'JP-E MYCOPLASMA UREAPLASMA CULTURE 

-SPEC'AL R E Q U E S T 

PARASITOLOGY: 
L l ROUTINE M'CROSGOPY 
L l CRYPTOSPORIDIUM 

I I OCCULT BLOOO 

G OTHER isDOCirv) . 

ANTIGEN OETECTION: 
CSF .?. URINE specimens 

• HAEMOPHILUS INFLUENZAE L ? CRVPiOCOGCWS NEOrQRMANS {CSR 
• NEISSERIA MENINGITIDIS {Group A. C Y. W ' ?5j : <",i GDI H T ' i l iM C'iFFIULr ( S T O O L ) 

<•. LJ NEISSERIA MENINGITIDIS (Gro'-o B; f ' C H I . A V Y W rRACMQMA'TtS (GENNAU 
: ' G STREPTOCOCCUS PNEUMONIAE -CSPIRAKWV S Y N C V T (Ai VIRUS (NASOPHARYNGEAL) 

• ESCHERICHIA COLI Kl (Mwwhoir* on'y; 
LJ STREPTOCOCCUS GROUP B .tVy' 

COMMENT 

S\'"r y' 

IJUE l INC. PuysiC:»N 
_• r ^ ' " -*.... J «•_. •— * w 

iOAlC * TIME COll'rCVtP 

. a y * * ^ * ^ . / PA1IF.NT IMPRINT 

ACID-FAST STAIN ON CSF SPECIMENS 
DONE BY SPECIAL REQUEST ONLV 

J A C K S O N M E M O R I A L H O S P I T A L 
Miami, Florida 33136 -1094 

ROUTINE LABORATORY 

02-1052-2 TEST REQUISITION 1 «J3 ' FBINIi HA* 

http://coMectk.ni


DADE COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE BOB. HOPE ROAD 

MIAMI, FL 33136-1133 

Phone: (305) 545-2400 Fax: (305) 545-2418 

FAX TRANSMITTAL COVER 

Agency Name: METRO DADE POLICE DEPAKXMEHT 

Contact Name: DETECTITO ^ O A a o u i . i 

Fax Number: 
1 

471-2311 

Senders Name: GSJEH SHORTER, SUPERVISOR: FOREMSIC XMVESTXGATXQH BUREAU 

Description: 
MEDICAL EX&MIHER. DEPARTME 
INVESTIGATION REPORT 

trr 

CLASSIFICATION OF DEATH 0 H PENDING CASE. 

M.E. CASE NUMBER: POLICE CASE HOHBER: 

HAHE OF DECEDEHT: 

Number of pages (not including cover): (D 

Date Sent: Time Sent: 

If there are. any problems with this transmission, please call: 

at l 3 0 5 ^ 5 4 5 - 2 4 0 0 i m m o H i a t o l v 



Ctf3ETR0=BADE 
MEDICAL EXA^SfMER DEPARTOEMT 

INVESTIGATION REPORT 

10/27/1995 

Case Number: 95-2287 
Case Type: A 

Address: 
Date Of Birth 

Place Of Death 
Date/Time Of Death 

incident Location 
Date/Time of Incident 

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

COSTELLO, JOHNEDMOND 
43 WENDAN ROAD, NEWBURY BERKSHIRE, ENGLAND 
03/05/1943 
IN FLIGHT: BRITISH AIRWAYS 
08/26/1995 12:45 PM 

/ / 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. 

REFILE: OCTOBER 27, 1995 BAR 

Police Case No: 
Police Agency: 
Funeral Home: 

Cause Of Death: 

433269-R/ 
Metro Dade 
NIXON FUNERAL HOME 

Officer: ROMAGNI 

PNEUMOCYSTIS CARINII PNEUMONIA 
DUE TO: ACQUIRED IMMUNE DEFICIENCY SYNDROME 

Manner: Natural 
Autopsy/Exam Dt: 08/27/1995 

Investigator: White, Doris E. 
Doctor/Technician: Fernandez, Ray, M.D. 

1 



T R A N S M I T R E P O R T 

1 9 9 5 , 1 0 - 2 7 1 2 s 1 2 
3 0 5 5 4 5 2 4 1 8 
I N V E S T I G R T I O N S 

COM 
N o . 

R E M O T E S T P T I O N S T R R T T I M E D U R A T I O N P R Q E S R E S U L T U S E R 
I D 

R E M R R K S 

6 5 7 3 0 5 4 7 1 2 3 1 1 1 0 - 2 7 1 2 : 1 1 0 0 ' 4 8 0 2 / 0 2 OK 

0 6 2 7 7 

E COUNTY W3EDI1CAL E X A « B R DEPARTMENT 
DUMBER ONE BOB. HOPE ROAD 

Phom: (305) 545-2400 F a x : (305) 54S-24HS 

FAX TRANSMITTAL COWER 

GontacJ Name: 

Fax Number 471-3311 

Senders Name: 

Description: 

ciLAssisTCfisioH raysza m bpmots case . 

<h5- aa§7 
POLICE CASE HBffiJBia; 



DADE GOUMTY MEDICAL EXAAfflDNER DERAKlTilflENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE 

CASE INFORM 
3&. 

7 ^ 
I / time 

M.E. Case # 

DECEASED NAME (IF KNOWN). 

s^**^ ^<os>j^/<3v ^<g^rgry^ se-^s^**? 

-5 

118.01-4 5/93 X ' * " ' S I G N A T U ! 



DADE COUMTY MEDICAL EXAIMIMEIFS DEFAFmEMT 
NUMBER ONE ON BOB MOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

DATE. 
mo. day yr. 

OASE INFORMATION 

time M.E. Case # 

DECEASED NAME (IF KNOWN). 

T E L E P H O N E RflESSAflE 

IS 0 0 7 2 4 1 
DATE CMl RECEIVED<̂ — , - TIME 

7 ' f> fOi 

ITT^RETURN CALL, DATE, TIME 

Ti • WILL CALL AGAIN, DATE, TIME 

CALL TAKEN BY 

C^lr ^ 

MEDICAL EXAMINER DEPARTMENT 
1 BOB HOPE ROAD 
MIAMI, FLORIDA 33136-1133 

3 2 

CITY. STAT 

DAY-TIMERS RE-ORDER No. 3214 — Primed In USA 

118.01-4 5/93 SIGNATURE 



DATE 
mqr day yr. 

E COUNTY MEDICAL EXAMINER DEPARTMENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

CASE [INFORMATION 

time M.E. Case # 

DECEASED NAME (IF KNOWN). 

11E01-4 5/83 SIGNATURE 



E D M O N D ? «'V<! C O S T g L & O . - r s v ^ 

'• •. S i . * , - ' . 

J O H W 

A u g u s t 2 6 , 1 9 9 5 

* S C O * XKWBTT KKKUft 

N O M E 

B L W B S R I yaw 

a BsTOwrameacx B31 rat 

MM 3 , 1 9 4 3 

tL WAS OSCE02NT 

NO 

Y E S A i r p l a n e 

ttPACairmeapso 

I n F l i g h t : B r i t i s h A i r w a y 
Ca CfTf. TOBN. OR LOCATQK W OSATN 

M I A M I 

b c o n n O F DEATH 

D A D E 

A U T H O R 6 
H I S T O R I A N 

IS. SURVWOrO SPOUSI (, »*i ptOftettM nar4 

[ N O N E ] N E V E R M A R R I E D 

U& COT. TOM( OSI L0CAT10M i a a r u m AMI NUV3ER 

7 8 3 0 M E R I D I A N T O W E R D A D E M I A M I B E A C H 
I I&GCBJOm 

ULJiyrfftJOES 
14. WAO Dacoosirr o? HISPAKC OR KMTUM ORXwtt 

tsssm Plan ISCSH. eel V a 

10. 0ZCIDZMT310UCATAM 

W H I T E 3 3 1 3 9 
ia. U O T K E H S NASSS Iran ACSKI 

P A T T I E S O Z A N N E D A V X E S 

tr. P A H G R D NAKS m a 

J O H N E D W A R D C E C I L C O S T E L L O 
ICS. KKBSWtn NAM3 (T)psF*i9 

P A T T I E S U Z A N N E C O S T E L L O 

m PLACE V OSPOSnON M O T d cernsqt acnevx • 
C R E M A T I O N 

S Y S T E M S I N T E R N A T I O N A L 

F B 3 2 1 1 

223 DATESOKSO Ote. O*. IT) 

i a r a u t f e 9 A 0 M U f S a a a « A M ^ v i ^ 

4 9 W E N D A N R D . N E W B E R R Y . B E R K S H I R E , E N G L A N D 
E M I O C A I I O R - c a n Teen, s e s 

F O R T L A U D E R D A L E , 

F L O R I D A 

Etc. NAC3 AKO ADDRESS Of ftctgrr 
N I X O N F U N E R A L S E R V I C E , I N C . 
4 2 S B W . D A N I A B E A C H B L V D . 
D A N I A . F L 3 3 0 0 5 

23a. On Oia K=3 d' taHiaan cnrnr iMceEgsan,» m, OPAVI AMBI occwvi 

a. DATE n g r a "fe 0O». " I 
O c t o b e r 2 7 , 1 9 

2U 2SX UEDXAL EXAMINER CASS 0 

eg 9 S • 1 1- 0 2 2 8 7 
^ wAtflACTAflWZSBQycBffiwsaiPHysfCWH ysprCAt BiAM3gW)iT)p9gH^ p ^ y p £ R f ) A | l | 0 E Z PJ, D . 

K E O I C A L E K / W I R E R O E P f l B T K I K T W U K 8 E R Q B E O H B O B H O P E 8 6 A P . B . A H I . F L O R I D A 3 3 1 3 6 
• AKOOATI N O V 3 , 

1 9 9 5 

asc OArc REOtsrEHi 1 

N O V 0 3 t 9 9 5 

& PART L f j s i DI9 ITT L .CUK3. er 

P n e u m o c y s t i s c a r l n l l p n e u m o n i a 
B U I TO lOR AS A eONSEOUatSE OPf 

. A c q u i r e d I m m u n e d e f i c i e n c y s y n d r o m e 
OUZ TO (OR A3 A CONSEQUENCE OF> 

DUX TO |OB AS A OONSEOUEKCB Off-

"APT 0. ttm rtWXrm «mrf-om mMtena n ifarra »m — i« a~ 
o Pol I 

370. WERE 4UTOPSV RNOMOS 
USED TO COMPUTE CAUSE 
OFOEAIMtfttgarAM 

77a. WAS AN AUTOPSY 
PERFORM 
rnsi>A« 

» CASEREPOmc 
TOKEOCAl 
EXAAChER* 
rVoerNqf 

yes S . 0 POMAUI. WAS TKZRTA 
PnCHAKCT D) TK1 PAST 
3 KORTH3T « v n O ^ NO 

IMOESCI'SE NOW MA*T« OCCURRED SfoOATEOFKMRV 
/AMaoairtetf 

St . MJUHV Arwonm 
(VcaaKo} 

N A T U R A L 

CATIO 

T H I S I S A C E R T I F I E D T R U E A N D C O R R E C T C O P Y O F T H E O F F I C I A L R E C O R D O N F I L E IN T H I S O F F f t S S 
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ON OF VITAL RECORD ^ ^ ^ T ^ 



Date of Supplement 

OFFENSE-INCIDENT REPORT 

METRO-DADE POLICE DEPARTMENT 
ency R 

Original Day 
Reported 

Incident Type 
1. Felony 
2. Traffic Felony 

y - ,i .•Date . v - - Tin>e (mil) - Time Dispatched (mil; rfrfa f , -2, 4 , ? , / i ) . </.J? x I / y 
3. Misdemeanor 
4. Traffic 

Misdemeanor 

S. Ordinance 
9. Other 

I A / A-Attem 
C-Comr 
A-Attempted 
[̂ Committed 

&/ai« Time (mil) ^ 

OFF/INC 

# 1 
NCIC/UCR Codo 

OFF/INC 

# 2 11 I 
Incident Location (Streei, Apt. Number) City ^ z'ft -f 

//^ <flfiW/7''/-O»J0flfJ twbld^ "JO, 4s9/\ 
Dullness Name/Area Identifier " „ , _vr>~ " " I a > .., A - , _ ~ ^~ZjTZ? ~* —e— 

District. ^ Grid * , Area . Zone 

^ , 7 l / / , r , y l ^ M a / ^ , / . ' 
Forced Entry 
0. N/A 2. No. 
1. Yes 

^Occupancy 
/ ' / ) . N/A 2. Unoccupied i 7 ) 
f ^ r 1, Occupied 3. Abandoned I r S 

Location Type 
01. Residence-Single 
02. Apartment/Condo 
03. Residence-Other 
04. Hotel/Motel 
05. Convenience Store 

06. Gas Station 
07. Liquor Sales 
08. Bar/Nightclub 
09. Supermarket 
10. Dept/Discount Store 

11. Specialty Store 
12. Drug Store/Hospital 
13. Bank/Financial Inst. 
14. Commercial/Office Bldg."' 
15. Industrial/Mfg. 

16. Storage 
17. Gov't/Public Bldg. 
.18. School/University 
19. Jail/Prison 
20. Religious Bldg. 

21. Airport , 
22. Bus/Rail Terminal 
23. Construction Site 
24. Other Structure 
25. Parking Lot/Garage 

26. Highway/Roadway 
27. Park/Woodlands/Reld 
28. Lake/Waterway 
29. Motor Vehicle 
30. Other Mobile 

99. Other 

# OFF/INC. 
Of 

# Victims It Offenders » Prem. Ent. ft Veh. Stolen 

of GO 
Victim Type R 

Type Weapon 02. Rifle 
00. N/A 03. Shotgun 
01. Handgun 04. Firearm 

05. Knife/Cutting 
Instrument f! 

06. Blunt Object 

07. Hands/Flst/Feet 

09. Explosives 

10. Flre/lncendlary 
11. Threat/Intimidation 
12. Simulated Weapon 

13. Drugs . 
88. Unknown 
99. Other _[ (7n 

V/W Code 
V-Victim P-Proprietbr 
W-Witness Z-Other 
C-Reporting Person 

0?N/A 
1. Juvenile 
2. L.E. Officer 
3. Adult 

4. Business 
5. Government 
6. Church 
9. Other 

N-N/A l-American Indian 
W-White O-Oriental/Asian 
B-Biack U-Unknown 

Sex 
N/A 
Male | 
Female 
-Unknown : 

Residence Type 
0. N/A 3. Florida 
1. City 4. Out-of-State 
2. County 

Residence Status 
0. N/A 
1. Full Year 
2. Part Year 
3. Non-flesldent. 

Extent of Injury 
0. None 
1. Minor 
2. Serious 
3. Fatal 

ln|ury Type 03. Laceration 07. Loss of Teeth 
00. N/A 04. Unconscious 08. Burns 
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 
02. Stabbed 06. Poss. Internal Injury 99. Other 

Victim Relationship To.Offender 06. Parent 
00. N/A 03. Spouse 07. Brother/Sister 
01. Undetermined 04. Ex-Spouse 08. Child 7 
02. Stranger 05. Co-Habitant 09. Step-Parent 

10. Step-Child 14. Teacher 17. Friend 21. Employer 
11. In-Law 15. Child of Boy/Girt 18. Neighbor 22. Landlord/Tenant 
12! Other Family Friend 19. Sitter/Day Care 23. Acquaintance 
13. Student 16. Boy/Girl Friend 20. Employee . 99. Other Known 

OFF/INC 
1. fM 3. Bolh 
2. »2 

lor V/W Code «, V. Tyno N«M (Last, Flret, Middle or Business) , , 

Ant Kliimtwrt - _ * ^ . " S pliv Addreee ISlrseUApt Number) y» . - " - S City, . . - JSIate . Zip 

9 9 Usr A/MA/ At?. '^L'wbVJtY fiejLZM//L* 
Other Contact Into. (Time Available, Interpreter, etc.) SfnOMlsTof Involvement 

tfrMpelebf Invohrament jew y 

3f iStfenl of Injury i|[ I Injury Type(s)' | Relationship | Ethnicity | * If V/W Code 

V.W.orP* 
ice m / S u ^ a • Date of Birth or Age Rea. Type Res. Statue * Ettenl of Injury li IniuryTi 

w I rf o n ̂ , 3, Vs3\ OH I oy 1 0 7 ' I 
WW Code * v. Type Name (teat, Flryt, Mlddlê or Buelneee)̂  / ^ _ „ ^ • 

Relatlonsbip Will victim prefer charges? 

Yes • NoO 

OFF/INC Indicator 
1K1 3. Bolh 
2.112 

* r w «««niej ft 

\0\_CAOl Address (Siraet, AU. Numtwr) _ . _ ~ " Ctty * , State . fp -

wr Contact Info. (Tlmê AvailBble, interpreter, etc.) 1 * r Synopalt 61 Involvement 

Builnasa Phone . 

Other Contact Into. (Tlrn&AvailBble, Interpreter, etc.) 1 * r 

KM tdc, pM/rtf? /kirrAs0*fAsT' <2*J red. ^ 
m I Ellen! ot Injury III I'Inlurv Tveofs) I RelatlonshlD I Ethnicity Will victim prefer charaee? II V/W Code 

V,W. or P 

Date of Birth or Age 

I 

Res. Type 

\<>y 
Eilent ot Injury ;il ln|ury Typa<s) Relationship 

Yes • NoD 

OFF/INC 
! .#! 3. Both 
2. »2 

Buapect Code 
S-Suspect E-Escepea 
A-Arrestee Z-Other 

Code • 

I 

Juvenile Ndrhe (Last, Flret, Middle) 

Maiden Name Nickname/Strait Name 

City 

Piece ot Birth 

State 

( ) 

Business Phone 

( ) 
Social Security 

Last Known Address (Street. Apt. Number) 

Employer/School 

Driver's License Stste/Number Immigration end Nsturallaatlon Number Other I.D. Number OBTS Number (Arrested) FCIC/NCIC 

Clothing (DescrIM) Scare/Marks/Tattooa (Lontion/uescribe) 

Race s « r : Date of Birth or Age 

1 1 1 1 1 

Height Weight Eye Color Hair Color Heir Length HalrSlyle 

Complexion Build Faciei Heir Teeth Speech/Voles Special Identifiers 

M X ? f i t / t o g / <r/s>rjffte' AMf/lW* f 7 * S»JT*£An 

/ J ^ w y / ^ ^ <TMJ T/*?C ttifr***. fa* r / / ^ / 
enon/Unlt Notified ~ TTrne Related Report Numbers)' > " -

Ofllcer(B) Reporting (ejneponing-

fi P/?IIL,Q /fa/ 
Reviewing (If Applicable). / " 

/ 2 y\ 
lumber(e)/LocBtor Code 

»r •Reviewing (If Applicable) S } ' I.D. Number ~ ^Bauted T 

Clearance .Type 
1. Arrest 3. Unfounded . 
2. Exceptional ^ ,4 Open Pend. | 

2. Arrest on Primary N k 

Offense Secondary Offense 
Wilhoul Prosecution 

3. Death of Offender 
4. V/W Refused to 

Cooperate 

• 5. Prosecution Declined 
B. Juvenile/No Custody 

OBTS Number 

32.0Z.03-1 Rav. 11/68 METRO-DADE POUCE DEPARTMENT 
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d o * 
Oototod 

1 

Original ammc location 

•WRATIVE (SOMTDMdJlATIOlM 

METRO-DADE P O L I C E DEPARTMENT 
7 

Primary Offonoo Ctiongod To lA'ABoreiltaa iMocr StbiMio waof t i oaacaaor 

Oflgmal NCIC/UCP. Coda 

Now NCIC/UCP. Coda 

_ L _ 1 i i i I • I ' l i i I l» 

Trier flylfiH/rfi, f f t f e £^4f n*r Aty 
Iff U/sUff^ /jS/tr/tCSevr Is AS IT & /7^(JLT~ 

/L,• S&srtU* U/AJ 0t>JrKL/t%7 ffis /Irs , ^ 

Ar rir%(J&r*?^rsz y /uvf ^/fj(^fA^//T/s?e), rrtffr wis 
-ftfr trtif - r o f -trie /ff SLA?J fru/fr 

'LA 
*\f*ff£r S7/1, £QS7£lsL0 ttS&l/m s t/s? AL&/ASVA/ AMttVT' slA^Yr///, 

7 ^ Hdi4/ dttcH, , PASS s#<2/ J^S ^//J&iL/ S> JS . stLM/t&r -fK-'W 

lapScI Coda Coda* Ollanoa Indleolor noaMoncaTypo ClUzanoMp I1 DrugIndtcaOon' AlcoholIndtcollon 
1 Cily 3 Florida 
2 County 4 Qui ol Stale 

SuopSct 

S • Suapoct A 

Drug Activity 5 Sell 
N N'A B Buy 
P Possess T Traffic 

Ollanoa Indicator 
1 «1 3 Both 
in l 

Drug Type B. Barbiluraie 
N. N/A C. Cocaine! 
A. Amphetamine E. Heroine \ 

1 Yes 8 Unknown 
2 Ho 

1 Yes 6 Unknown 
2 No 

R. Smuggle 
D. Deliver 
E. Use 

K. Dispense/ 
Distribute 

M. Manufacture/ 
Produce/ 
Cultivale 

Z. Other 

_ L 

H. Hallucinogen 
M. Marijuana 
P. Opium/Dry. 

P Paraphernalia/ 
Equipment 

S. Synthetic 

U. Unknown 
Z. Other 

• 1. Parent Name of Porant or CiMtodlftf. (Laat. Firtf. Middle) 

AMreoe (Sireel, Apt. Number) (Ctty) (State) 

1. Handlodvî ô aBlMMl 
Oofit . and Helaased 

2. Turned Over to HHS/CYF 
3. IncafcaraBKl {County Jail) 

PJokwood la: (Name) 

Poraon/UnJI NoUllod Bciotad 0c$37l HuscOfto) 

W * * £ vDolo OIHcor Round To 

1. Armot "n'oundad i 
2. Eiicapiioriai «• Open Pond. I 

A-Adult 
J-j 

J l_ 
Typo 2. Arreof on Primary 

Quango Socondary O 
Without Praoecutlon 

32TJ2.094 
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OOtON I<I*PIII<MIM 

NARRATIVE CONTINUATION 

METRO-OAOE P O L I C E DEPARTMENT 
A/ z 

• Wat 

i i j ' ' i i i HI i i i l> 

OrtgMal N C I C / U C R C M 

Ofiflinol OFF/INC LacoHM 

XL 
Primary Offense Chongod To 

w<r /AS Srrt'yJ ? fi ) Sri-re rtfff M M ASJ ^ ^ U ^ J ^ ^ J ^ 

/9 /a ̂  /fr /3vr 

L), Unknown 
Z, Other 

Buopoct Cod* 

S - Suspect A • 

Drug Activity 5 Sell 
N N'A B Buy 
P P o s s e s ^ T Traffic 

Code a 

H. smuggle 
D, Deliver 
E. Use 

Ollonoe Indicator 
1*1 3 Both 
2J2 L 

Reoldonco Typo 
1 Cily 3 Florida . 
2 County 4 Out of State 

Cltlconohlp 

fi. Barbilbrate 
C. Cocaine 
E. Heroine 

1 Yea 8 Unknown 
2 No 

Alcohol Indication 
1 Yes 8 Unknown 
2 No 

K. Dispense/ 
Distribute 

M. Manufacture/ 
Produce/ 
Cultivate 

Drug Typo 
N. N/A 
A. Amphetamine 

H. Hallucinogen 
M. Marijuana 
O. Opium/Dry. 

P Paraphernalia/ 
Equipment 

S . Synthetic 
• 1. Parent 
• 2. Legal 
~ Omar. 

Name of Parent or Custodian (Last, Fir«, Middle) I 

G3. i 
Addrooo (Street. Apt. Number* (City) State) (Zip) 

DtapoolUon 
id/mcessMJ * 2. TurnM Onrio HRS/CVF | 

3. tnewcf ated (County Jail) | 
to: (Nama) 

VI , 

FWaon/Unll NeWled 

10. tdumbor(o)/Lacalor Coda UnM Dtto 

C O M 8totuo 
LAiraal S.Unloundad| 
i . BioapHonal *. Optn Pond 

A-Adull 

J-Ji 
FimnMon Typo 
1. ExttadHiOn ononao Sooondafy OHanat 

S. Daath ol Offandor 
4. v/w Rahnad to 

5. Praaacution Dadinad 
« . - - -. -



Dot* el Supplement ' 

PERSON(S) REPORT 

RAETRO-DADE POLICE DEPARTMENT 

Juvenllo 
In Report 

• * • • » • 
Ortgtnel Date reported . * Primary Offense Description ^ 

y m . A . ^ . A 

Original 7 1 

VlcOmei Name* " _ ^ . . j 

Residence Typ* V Residence Status Ei V/W Cod* 
V-Viclim 
W-Witness 
C-Reporting Parson 

P-Proprietor 
Z-Other 

Victim Typ* 
0. N/A 4. Business 
1. Juvenile 5. Government 
2. L.E. Officer 6. Church 
3. Adult 9. Other 

Race 
N-N/A 
W- White 
B-Slack 

(-American Indian 
O-Oriental/Asian 
U-Unknown 

Sex 
N-N/A 
M-Male 
F- Female 
.U-Unknown 

Residence Type 
0. N/Ai! 3. Florida 
1. City I 4. Out-of-Slate 
2. County 

0. N/A 
1. Full Year 
2. Part Year 
3. Non-Resident 

Extant of Inkjry 
0. None 
1. Minor 
2. Serious 
3. Fatal 

Injury Type 03. Laceration 
00. N/A 04. Unconscious 
01. Gunshot 05. Posa. Broken Bones 
02. Slabbed OS. Poss. Internal Injury 

07. Lots of Teeth 
08. Burns 
09. Abrasions'Bruises 
99. Other 

Victim Relationship To Offender 
00. N/A - 03. Spouse 
01. Undetermined 04. Ex-Spouse 
02. Stranger 05. Co-Habiianl 

06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Employer 
07. Brother/Sitter ' ii.,in-Law 15. Child of Boy/Girl IB. Neighbor 22. Landlord/Tenant 
08. Child 12'Other Family Friend 19. Sitter/Day Care 23. Acquaintance 
09. Stap-Parent 13.'Student 16. Boy/Girl Friend ZD. Employee 99. Other Known 

OFF/INC Indicolof 
1. #1 3. r ' 
2. #2 

lor V/W Cod* f V. Type Nam* (Lasi. First. Middle or Business) jf _^ 

\m\ &\m\M^#fl.AlPA*/s fie*A/4ft>Tf& 
km Ni fmha t r l * r i l u Cfnlal 

Addreaai&reei. Apt. Number) . r . . City State Zip 

Other Contact Into. (Time AvaiiaMeJnteipreter. etc.) . t I Synopsis of involvement et Into. (Time AvailaMeJnterpreter. etc.) . , „ [ Synopsis of involvement 

• I — 1 » . . . VZ Z — _ I • M ._, > . . . « n-i-.l >-i_ Mf... - I - . . —h . °_ 1 VIcllmType 
1.2, or 3 

^ Rea. Type 

7, fly? Y 
f Business) _ 

Rea. Statua | Extant of Injury 

tJ "3 I " * \ 
ln|un> Typa(a) Ethnicity Will victim prater chargoo? 

tit a ho a 
OFF/INC Indlcolor 
1. HI 3. Both 
2. #2 

I U I »<n woe % V. Type Rimg fi_asi. nrsi. I M I O G I B or Business) . 

$T Number! * ~~ * a t y " S 

Name (Last. First. Middle or Business) 

' _ „ v City State Zo . t . 

niamfeter. Ac t Swnaaili of Inw^Mmani 1 ^ 

lualnesa Phone ' M _ 

Synopaia of Involvement' _ . y ^ * 

Bast*..* E i e W • ! I .k .u' l IBJI.SU Tutuhl QalatUnahln Ethel b-II n Will •flaTlilTl B Kit Of ChSPflM? 

Other Info. (Time Available. Interpretar, etc.) [Time Avaiiane. interpreter, arc.) 

Race • Se> _ Date ol Birth or Age - Rea. T»e . Rea. Statua Extern ol Injur) ln|ury Type(a) Ralatlonahli Ethnicity Will victim prater charges? 

Yes • No • 

OFF'INC Indicator 
1. »1 3. Both 
2. n <2L 

Suapect Code Coda • « 
S-Suspect E-Escapee R-Recover ea 7-Other 

M- Missing Missing 

Name (Last, First. Middle) 

Nickname/Street * Place of Birth 

Last Known Addme (Street, Apt. Number) City Zip Business Phone 

( ) 
j Employer/School Social Security Number 

Driver's License State/Number Immigration and Naturalization Number I Other ID. Number OBTS Number (Arrested) 

Clothing (Describe) Scare/Marka/TattooB (Location/Describe) 

Dele of Birth or Age Height Eye Color Hair Length Hair Style 

Complexion Speech/Voice Special Identifiers 

OFF/INC Indicator 
1. #1 3. Both | 
2. #2 

Suapect Code Code ; • 
S-Suspect E-Escapee R-Recovered Z-Other ; 
A-Arrestee M-Missing Missing j \ 

S (Last. First. Middle) 

Nickname/Street Nam* Place of Birth 

Last Known Addraas (Street. Apt. Number) • City 

Employer/School Social Security Number 

Driver's License Statfe/Nuriiber Immigration and Naturalization Number Other ID. Number OBTS Number (Arrested) 

Clothing (Describe) Scare/Marks/Tattoos (Location/Describe) 

Date of Birth or Age Height Eye Color Heir Length Hair Stylo 

Complexion Speech /Vole* Special Identifiers 

Incident Type 
1. Runaway -
2. Parental 
3. Involuntary 
4. Disabled 
5. Endangered • 

7. Voluntary 
Adult 

8. Unknown 

Foul Play 

1. Yes 
2. No 

1. Yes 
2. No 
8. Unknown 

Fingerprints 

1. Yes 
2. No 
8. Unknown 

Photo Available? 

1. Yes 
2. No 
8. Unknown 

Dental Record 
Available? 

1. Yes 
2. No 
B. Unknown 

1. Yes 
2. NO 

Date Last Seen Location Leal Seen (Address. City. Si.) 

Mental/Phyaleal CondBkon Medication Required/Type Doctor/Denllat (Name, Phone Number) 

Property Carried ID Type/Number 10 Type/Number 

Name/Add re aa Transportation Mode 

0. N/A 
1. Voluntary 

2. Located-
Not Returned 

3. Hospitalized 
4. HRS Custody 

5. Law Enforcement Custody 
6. Returned to Parent 

7. 
9. Other 

^ ^ N » m ^ r ^ ) C ^ 

. ^ ID. Number (a (/Locator Code Un 

y /I ff/7% 
Routed To r Referred To ' Assigned To 

'•3-l-rr' 
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Dole ot Supplement 

PERSON(S) REPORT 

METOO-DADE POLICE DEPARTMENT 

•tuvonlto 
In Roport 

Original Dato Roportod VTCVRI 01 Noino 

I Residence Type * I Rsokkmo Stalin V/W Code 
V-Viclim 
W-Wllness 
C- Reporting Person 

P- Proprietor 
Z-Other 

Victim Type 
0. N/A 4. Business 
1. Juvenile 5. Government 
2. L.E. ONicer 6. Church 
3. Adult g. Other 

N-N/A 
wwhiie 
BBIack 

l-Americen Indian 
O-Oriental/Asian 
U-Unknown 

N-N/A 
MMsle 
F-Femole 
U-Unknown 

Realdence Type 
0. N/A 
1. City 
2. County 

3. Florida 
4. Out-of-State 

0. N/A 
1. Full Year 
2. Pert Year 
3. Non-Reatdent 

Extent of Injury 
0. None 
1. Minor 
2. Serious 
3. Falal 

ln|ury Typo 03. Laceration 07. Loss of Teeth 
00. N/A 04. Unconscious 06 Burns 
01. Gunshol OS. Poss. Broken Bones 09. Abrasions/Bruises 
02. Slabbed 06. Poss. Internal Injury 99. Other 

Victim Relet ronohlp To Offender • 06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Employer 
00. N/A 03. Spouse 07. Brother/Sister 11. In-Law 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant 
01. Undetermined 04. Ex-Spouse 08. Child 12. Other Family Friend 19. Sitter/Day Care 23. Acquaintance 
02. Stranger 05. Co-Habitant 09. Step-Parent 13. Student 16. Boy/Girl Friend 20. Employee 99. Other Known 

OFF/INC Indleolor _ . 
3. Both \ f } l 

2.W2 | & 4 
V/W Coda > v i m , 

& » 
NomeJLast. First Middle or Business) Rooldonco Phone » _ 

Aodreco (Street:, Apt. Number) * City State Zip Buolneoo Phone 

( ) 

WWCodo 

Ik 
TReio 

|lf Victim Type 
,2 , or 3 

Res. Statue [Erlent 0(1 _ Injury Typgfa) P l̂otfonohlp £7 Ethnicity Will victim prolor chorgoo? 

YeiD NoD 

I OFF/INC Indleolor 
11.11 3.Both \/F-!< I* » J \'U<1 
Address (Street, Apt. Number) 

' I ' 

Buelneee Phone 

m 
• type 

Info. (Time Availebte. Interpreter, ate. Synopglerpf 

» Victim T : 

1, 2, or 3 
Race ff Sox 

±4* rr 
Date of Birth or Age Res. Type 

Res. Statue J Extent of Injury 
ln|urvTyp*(o) 

0 it 
Ralatlonohjp. Ethnicity Will victim prafor charges? 

Too • No • 

lOFF ' INC Indicator 
1. #1 3. Bolh I 
I 2. #2 

Suspect Code 
S-Suspect E-Escapee 
A-Arrestee M-Missing 

R- Recovered 
Missing 

Neme (Last. First, Middle) 

Nickname/Street Name Place of Birth 

I Last Known Address (Street, Apt. Number) City Zip 

I Driver's License State/Number 

Employer/ School Social Security Number 

Immigration and Naturalization Number Other ID. Number OBTS Number (Arrested) 

| Clothing (Describe) Scars/Marts/Tattoos (Location/Describe) 

Race Sex Date of G 

i 

Irth or Age 

. j 

_ , m 1 

1 1 

Height Weight Eye Color Hair Color Holr Length Hair Style 

J 
Complexion Build Fecial Heir Teeth Speech /Voice Specie) Identifiers 

OFF/INC Indleolor 
11. #1 3. Both I 
2. #2 | 

J Suspect Code 
S-Suspect 

| A-Arrestee 

Code 
E-Escapee R-Recovered Z-Other 
M-Missing Missing , 

# Juvenile Name (Last, First, Middle) 

Helden Name Nickname/Street Nome Plec e of Birth Residence Phone 

( ) 
' Last Known Addreee (Street, Apt. Number) . City State Zip Buelneee Phone 

( ) 
Occupation Employer/School Address Social Securtty Number 

Drlver'e Llcentt • State/Number Immigration a nd Naturalization Number Other D. Number OBTS Number (Arrested) FCIC/NCIC 

I Clothing (Describe) Scare/Marks/Tattoos (Location/Describe) 

Race Sex Dote of Birth or Age Height Weight Eye Color Hair Color Hair Length Hair Style 

i i i i i 
Complexion Build Fecial Heir Teeth Speech/Voice Speclel Identifiers 

Incident Type 
1. Runaway 
2. Parental 
3. Involuntary 
4. Disabled 
5. Endangered 

6. Disaster 
Victim 

7. Voluntary 
Adult 

8. Unknown 

1 
Foul Play 
Suspected? t ... 

Missing Betor Fingerprints 
Available? | . -

Photo Available? ^ Dentel Record 
Available? | 

MCIC Form 
Provided? | 

Incident Type 
1. Runaway 
2. Parental 
3. Involuntary 
4. Disabled 
5. Endangered 

6. Disaster 
Victim 

7. Voluntary 
Adult 

8. Unknown i 

1. Yes 
2. No 

i 

1. Yes 
2. No 
8. Unknown l _ _ 

1. Yes 
2. No i 
8. Unknown | 

1. Yes 
2. No 1 
8. Unknown | 

1. Yes 
2. No | 
8. Unknown | 

1. Yes 
2. No | 

Dote Lest Seen Time Last Seen Location Leal Seen (Address, City. St.) Accompanied By 

1 Msntsl/Phyorcal Condition Medication Required/Type Doctor/Dentlet (Name. Phi ane Number) 

I Property Carried ID Type/Number ID Type/Number 

I Probable Destination Name/Address Transportation Mode 

10. N/A 

11. Voluntary 

2. Located-
Not Returned 

3. Hospitalized 
4. HRS Custody 

5. Law Enforcement Custody 
6. Returned to Parent 

7. Deceased 
9. Other 

10flk»r(o) Reportl 

ft W££iji0f 
4D)/Locolor Codo Willi 

AeaJgneoTo ^Jfelei 

32.02.03-3 Rev. 2/91 



Oolg ol Supplement 

FERSOW(S) REPORT 

RflETRO-DADE P O L I C E DEPARTMENT 
In Hoport 

1. Ortglnot 
J. 

Anoncy Report fturnbor ^ 

7nal Dmo.Roportod Primary OMonoo Deocrlpllon 

ReriMoneo Two* «^ RoBldonco Statuo V/WCodo 
V-Victim 
W-Wltness 
C-Reporting Person 

P-Proprietor 
Z-Olher 

Victim T 
0. N/A " 
1. Juvenile 
2. L.E. Officer 
3. Adult 

4. Business 
5. Government 
6. Church 
9. Other 

N-N/A 
W- White 
B-Black 

I-American Indian 
O-Orientai/Asian 
U-Unknown 

Sax 
N-N/A ' 
M-Male 
F-Female 
U-Unknown 

ReoMeneo Type 
0. N/A 
1. City 
2. County 

3. Florida 
4. Out-ol-State 

0. N/A 
1. Full Year 
2. Part Year 
3. Non " 

EMtont of Injury 
0. Nona 

2. Serious 
3. Fatal 

tn|ury Typo 03. Laceration 
00. N/A 04. Unconscious 
01. Gunshot 05. Pass. Broken Bones 
02. Stabbed 06. Pose. Internal injury 

07. Leas of Teeih 
08 Burns 
09. Abrasions/Bruises 
99. Other 

Victim Relationship To Offender 
00. N/A 03. Spouse 
01. Undetermined 04. Ex-Spouse 
02 Stranger 05. Co-Habitant 

06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Employer 
07. Brother/Sister ii. in-Law 15. Child of Boy/Girl IB. Neighbor 22. Land lord/Tenant 
08. Child 12. Other Family Friend 19. Sitter/Day Care 23. Acquaintance 
09. Step-Parent 13. Student 16. Boy/Girl Friend 20. Employee 99. Other Known 

OFF/INC Indicator 
1. #1 3. Both ' 
2. #2 

V/Wt___ 

Address (Street, Apt. Number) 

Nome (Last, First, Middle or Business) 

City Zip 

•oloence Phoro , 

joinooo Phono 

Ibet Info. (Time Available, interpreter/etc.) ISyi la of Involvement 

rK /AS 
Rotation ohla Ethnicity ' "Will victim prolof chorgoo? 

Ytt • Ns • 

II Vlcllm Typo 
1.2. or 3 

Roeo Soi Doto ol Blah or Ago Roo. 1 

0 // 
Roo. Stotua Entoiit ol ln|unj Injury Typo(g) 

OFF/INC Indicator 
1. #1 3. Both 
2. 92 

V- Typo Nome (Last, First. Middle or Business) 

Address (Street, Api. Number) Cily Zip 

Other Contact Info. (Time Available. Interpreter, etc.) Synopsis of Involvement 

It Victim Type 
1. 2, or 3 

Dcto of Birth or Age 

' 1 I 

Res. Type Extern of Injury Injury Typo(o) 

- - • 

Relationship Ethnicity Will victim prolor chorgeo? 

Yoe • No • 

OFF/ INC Indicator 
1. mi 3. Both I 
2. #2 

Suspect Code Code # 
S-Suspect E-Escapee R-Recovered Z-Other 
A-ArroBloe M-Missing Missing , 

Name (Last. First, Middle) 

Nickname/Street Name 

Last Known Addntea (Street, Apt. Number) City 

Employer/School Social Security Number 

Driver's License Stale/Number migration and Naturalization Number Other ID. Number OBTS Number (Arrested) 

Clothing (Describe) Scan/Marks/Tattoos (Location/Describe) 

Dote of Birth or Age Height Eye Color Hair Length HolrStyle 

Completion Speech/Voice Special Identifiers 

OFF/INC Indlcolor 
1. #1 3. Both I 
2. »2 

S-Suspect E-Escapee 
A-Arreai.ee M-Missing 

R-Recovered 
Missing 

Name (Last, First, Middle) 

Nickname/Street Name Place of Birth RoDMenca Phone 

( ) 
Last Known Address (Street, Apt. Number) City Zip Business Phone 

( ) 
Occupation Employer/School Social Security Number 

Driver's License Stele/Number Immigration end Naturalization Number Other D. Number OBTS Number (Arrested) 

Clothing (Describe) Scars/Marks/Tattoos (Location/Describe) 

Dote of Birth or Age Hair Length 

Complexion Speech/Voice Speclel Identifiers 

Incident Type 
1. Runaway 
2. Parental 
3. Involuntary 
4. Disabled 
5. EtTô noorod 

6. Disaster 
Victim 

7. Voluntary 

Suspected? 
Missing Before? 

1. Yes 
2. No 
8. Unknown 

Fingerprints 
Available? 

1. Yes 
2. No 
8. Unknown 

Photo Available? 

1. Yes 
2. No 
8. Unknown 

Dental Record 
Available? 

1. Yes 
2. No 
8. Untotown 

. Yas 

. No 

Data Laot Sean Time Last Seen Location Last Seen (Address, City, St.) Accompanied By 

Mental/Phyakal Condition Medication Required/Type Doctor/Dentist (Name. Phone Number) 

Property Carried ID Type/Number 10 Type/Number 

Probable Dootlrurtton Name/Address Transportation Mode 

0. N/A 
1. Voluntary 

2. Located-
Not Returned 

3- Hoi 
4. HRS Custody 

5. Law Enforcement Custody 
6. Returned to Parent 

7. Deceased 
9. Other 

Oflrcorfo) Re 

ng (II Apptic 

ID. Numbor(o)/Lecolj 

±2i£fL 
By 

32.02.03-3 Rev. 2/91 
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E C O U N T Y IMIEODOAL EXAfiMIIMER DEPAIrOTRflENT 
NUMBER ONE ON BOB HOPE ROAD, MIAMI, FL 33136-1133 

TELEPHONE (305) 545-2400 
FAX (305) 545-2418 

C A S E OINFORfiMOTuOIN) 

DATE 
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Call Taken 
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TELE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Mfauni, Florida 

Name.. .CQSTELLO, Jotam.Edwardl.... August.27,1995... 11:00.&m Case No. 95-2287 

CAUSE OF DEATH: 

Peeemocystfe CarimM Pmemmoiniia 

DUE TO: 

AcqMired Inmmminie Deffncneinicy Symdroime 

0 

Associate Medical Exammeir 

Date 

RF:rf 



ME1TOP0LITAN BABE COUNTY 
MEDICAL EXAMINER DEPARTMENT 

Ninmniber Onne om Bob Mope Road 
MifflomD, Florida 33136-1133 

TOXICOLOGY REPORT 

C O S T E L L O , J O H N EDMON M . E . C A S E N O . : 9 5 - 2 2 8 7 

SUBSTANCE SPECIMEN R E S U L T 

V O L A T I L E S BLOOD UNDETECTED 

DRUGS U R I N E UNDETECTED 



THE BADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 

Name...COSTELLO,.Jotaii.Eiwardl....Angost.27,1995...ll: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. 

INTERNAL 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. 

1 



THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 

Name.. .COSTELLO,. John.Edward.... Aiigast.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 

RF:rf 
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 

Name COSTELIO, John Case No. 95-2287 

MICROSCOPIC EXAMINATION 

BRAIN: Sections of cerebrum, cerebellum and brainstem reveal autolysis. 

Date 
7 7 
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THE DADE COUNTY MEDICAL EXAMINER DEPARTMENT, Miami, Florida 

Jaime COSTELLO, John Edmomd CaseNo. 95-2287 

LUNG: 

SILVER STAIN OF LUNG: 

HEART: 

LIVER: 

KIDNEY: 

AFB STAIN OF LUNG: 

Inflammatory intra-alveolar proteinaceous casts. 

Positive for Pneumocystic Carinii pneumonia. 

No significant histopathologic changes. 

Fatty change. 

Autolysis. 

Negative. 

Raiy" Fernandez, M.D. 
Associate Medical Examiner 

Date 
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THE BADE COUNTY MEDICAL EXAMINEE DEPARTMENT, Miami, Florida 

Name...COSTELLO,.JollM]i.E, Case No. 95-2287 

NEUMOPATHOLOCT CONFERENCE 

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 

dez, M.D. Ray^en&widez, M.D. 
Associate Medical Examieer 

EG/RF:rf 
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DOUGLAS W. JOHNSON 
16421 SE 4 2 n d PLACE 

ISSAQUAH, WA 98027-9007 
USA 

Fax:(206)448-9674 
e-mail: irig@worIdnet.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. 

WjttKhanks, Wi nks, 

Douglas W. Johnson 

mailto:irig@worIdnet.att.net
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