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l'lndings: 

• Multiple :;,:ab woutlds to the chest, .Women, and l>ack ofne<:k There is an inci$ed wound to rig)lt ouipital scalp 
o The wound, m associallodinjuries to the aortic arch, the llpp« fobe of the left lung,, liver, and the cervical 

spinal i;ord at(:l-C3 level dorsally 
o There arc bilateral hemothro.aces, a hemopor.c,...dium, a miall collection of sul>aracbnoid bl01ld over the 

v<rmi., and the ba,e of lho right ccrobollnr henrlspbere 
• The kn)ji, (12.5 ceutimeter b!Ado) is prese;at iD one of the cbes! woUnd (at a depth of 10 cen.timeter) 
• Multiple COlllll$!®.s on t1pp<:!'. and lower extremities in various ~es of resolution 

Canst oil>cath: Multiple StabW,mn& 

Ma1u1cr of Death: l'romicide 

Marlon Osbou:me. M.D. 
AslliS111nl Medical Exomi:n..-r 

Prinrtd oa: l!l?/20!1 



Case ID: 191001241Case ID: 191001241

City of :Philadelphia 
Office of the Medical Examil1er 
32 I Univenizy A venue 
Philadelphia, PA 19104 

I P'EC2DE:\..TS NA.~ 
l::LLEN R, GR£ENBERG 

Case Number 
Date of Death 

'.11..00420 
: Jan 2620l! 

/\J1 autopsy was performed on the body of th• decedent at ihe Philadelphia Meilical Examiner's Office on January 27, Z0ll. Th• 
e)(tc;rna) oxamin®on was starte,l at approximately .9A.¼ The intema! examination was sta>1ed at approxinmely 11AM. 

Clothing: The clothing that accompai,ies the decedent coo.sb-ts of grey/purple hooded sweatshirt, grey sweax ponts, ,md brown 
boots. • 

EXTERNAL :E:.UMlNATION: 

The body is that of a 5 foot 7 !ncb, 136 po1llld, white female who •ppeats compatible With rtj><>rted age of 2.7 years. The 
atnumatic scalp is covered by brown heir. The facial bones have no palpable fractures. The irid6S axe brown. The sclerae ru-e 
whirG. The eonjunotivae have no petechiae. Toe external auditory meat\lses have no discharge. The na;es are pa1tnt. Th~ llasal 
bones and nasal sepmm ere intae1:. Tue lips ate atraUmatic. The oral cavi,;y has no injuries, Tbe tongue bas .no injuries. The teeth. 
ru-e natural and Jn good repair. The neck is symmetric. Toe chest is symmetrl~. The abdomen is flat. The body habitus is 
inescmorphic. The t,ijek is symmetric. Tho Uppet and lower t:X1J:<;1llltles have no defonnitles .or fractures. The external gcrutalii, 
are those of"" adult fomole, Tho anus and perine\lll'.I have uo 1tnuma or abnormalities. 

STAil WOUND "A." OFCHESl:: 

.f\Jl elliptical, horizontally oriemed 0.4 x 0,2 ctmimete. sW> wolll1d is centered 30 ctntimeters below lhe top of the bead ill the 
midline of the chest. The medial end of the woUlld is sharp. The lateral end is b!Wlt, The edges of the wound ru-e smooth, The wound 
i, >J)prozjmately Q,4 centimeters when reapprq>.imatad. The wound ex.lends through me skin of !he ebest for a dtpfu o( 0,2 
centimeters-

Associ111ed wii:lnhe wol)nd track a:re hemorrhages in the adjacent softtis.ues oftl,e chest 

The pathway of the wound with the bo<fy in the normal anatomic posttion is front to. baclc. 

STAB WOUND 4B" OF CHEST: 

An elliptical, horizontally oriented 0.3 x OJ (:entimeter srab wound is ce!ltered 31 ceoruneta-, below the top of the bead i:n the 
midline of the chest. The ends of the wound are sharp. The edges of the wound are smooth. The wound is approximately 0.3 
centimeters whtn rea1pprolcimatod, The WOll!ld extends through the skin of the chest for a depth of 0.2 centilneters, 

Associ.atcrl with the wOUlld track are hemorrhages in the adjacent soft tissues of the chest 

The pathway ofth.e wound with II'!' body in the normal ll!laromic positi.cm is frollt tJ> bAek. 

STAB WOUND 4 C" OF CHEST: 

An el!iptic91, obliquely oriented 2 x 0.6 oentimeter stab wound is centered 29 centimeters below the top of the head, and 4.5 
<-emimere:1 to the right of lnidlini;. The sha,p cod is in tho S o'clock position, The blunt end is in the 10 o'clock position. the edges 
of the WOIJlld ere smooth. The wound is approximatdy 1.7 eentimeu.rs when reapptoi<lrnated. The woood exr.ends through the skin 
a:nd muscles oftm right side of the chest lll'.ld the righrelavicle for a depth of 1.4 conlimete~c 

Associated with the woUDd rrack are hemonhtge, in the adjacent !oft lissi,es and muscles of the right side of the chest and beuoa1h 
the light clavicle, 

l'tjn!<d on: 4/ l S/20 ll 
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The pathway of the wound "~th the body in the nonnal anatomic position is sligbl!y right to left, frontto back and slightly upward. 

ST1tJ< WOUND "'D" OF CHEST: 

An elliptical, horizontally oriented 0.3 x 0.1 centimer.er stab wound is centered 33 centin>eters l;,clow the rop of !he head and 2.7 ro 
the right of mid.line. The ends of the wound are slwp. The edges of the wound are sµ,,ooth. lhe wound ls approximately 0.3 
centimeters when reapproximated. The wound eX!ends !h.rou.gll the sl:io of the chest f1>r a depth of 0.2 centimeters. 

_Associated with the wound track are hemonhages in the adjacent soft tissues of the chest 

The pafuway of !he wound with the l:>ody m the normal llnatomic position is front to back. 

STA.ll WOUND "E'' OF CHEST: 

An elliptical, horiZonrally oriented 1.7 x 0.5 0<0nfuncte:r ,rah wound is centered 33 cenfuneters below the lop of the head, an.d 2.$ 
centimeters to rhe left of mid.line. The sharp end is in !he 3 o'clock position. Tho b!UD! end is in the 9 o'clock position. Tb.c edges of 
the wound are smooth. The wound is approximll1ely 1.6 cenrimer.ers when rcapprox:imated. The wouod extends for a depth of JO 
centimeters through the skin and muscles of the left side of tho <hest, the left second inter co st al sp~e•, into the superior mediastinllm. 

Associated with the wound track ate hemorrhages in tho adjacent soft tissues and :muscles of the left side of the chest, creates a 2.4 
contimeter incised defect fo the aortic ,rrch, and a incises the upper lobe of the left lllng. The pericardia.[ sac contaios 120 milllli(.ers of 
liquid aod clotted blood. The left pleural cavity c<1mains 600 milliliters of liquid blood. The right pleural cavity contains 500 
millilitetS of liquid blood .. 

The pathway of the wound with the body in the normal anawmic positioo is left to right, fronrto bacl< Bnd slightly downward. 

STAB WOUND "F" OF CB'.EST: 

An elliptical, vertically oriented Q.6 x 0.2 centimet<:r srab wound is centered 34.5 centimeter• below the top ot the head and 0.8 to the 
left ofmidline. Toe ends of the wound are sharp. The edges ofth• woood .re Slll.06th. Tho wound ii app,:0ximar.e!y 0.5 ccntinitlcrt 

when reapproximated. The wound •~~ends through the slcin of the chest for a depth of 0.2 centimeters. 

Associated with the wound track sre hemorrhages in rhe adjacent soft tissues of the chest 

The patbway of the wound with the body in the normal anaromic position is front to bacl::. 

STAB WOUND "G" OF CHEST: 

An elliptical, v<rtically oriented 0.6 x 0.2 centimeter stab wound is centered 34.5 centimeters below the top of the head in the 
midline. The ends of me wound are sharp. The edges of the wound are smooth. The wound is approximately 0.5 celitiJneters when 
reapproximated. The wound enends through the skin of the chest for a depth of0.2 centimeters. 

Associated with the wouno track are hemorrhages in the adjaeont soft tissues of the chest 

The pathway of the wound with. the body in the noxmal anatomic position is front 10 back. 

STAB WOUND uR" OF CHEST: 

Ail elliptical, vertically oriented l .S x 0.5 centimeter stah wound is centered 42 centimeters below the top ofthe head in the mid.lino. 
The sharp end is in the 6 o'clock position. The blunt end is in the 12 o'clock position. The edges of the wound are smooth. The 
wound is approximately 1.5 centimeters whe.i reapproximated. Tho wound exten&. for a depth of 4 centimeters through the SY.in aod 
muscles chest. through the right $00h in,mostal space, and 2.3 een:timeter into the liver. 

ASsociated with the wound track are hemorrhages in 'the adjacent soft tissues and muscles of tho right side of the cbc.;t .a 2.3 

Pri.'ltod on: 4/15120l-1 
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EDLEN ii:. GWNBE~'!f0\t .: .• 

centimeter deep liver def«~ (Uld in.tra,bdominal blood. 

The path.way ofthewoWld with the body in the nonnol anatomic position is slightly left to right, fro.ntto back. 

STAB WOUND "l" OF ABDOMEN: 

An e!liptica~ vertically oriented 2 ,c 0.8 centimeter stab wound is centered 46 eontimeters b<,Jow the wp of the head in the midline. 
The sh,,xp end is in the 6 o'clock position. The bhmt end is in !.be 12 o'clock position. Tho edges of!he wo11.od are smooth. The 
wound is approximately 1.9 centimeters when reapproxitnated. the wowd extends for a depth of6 centimeters through the skin and 
muscles of the abdominal wall. • 

Associated with tho wound tnck ari> hemonho.ges in ,he adjacent soft tiss11es and muscles of the obdominal, imramesemric 
hemorrhage e.nd inrraalx!ommal blood. • 

The pathway of!he wound with the body in the normal anatomic position is slightly left to right, front to bad,. 

lNClSEJ) WOUND "J"OFSCALl': 

An obliquely oriented 6.5 x 1.1 centimeter wound is centered 8 centimeters above the right exteroal auditory meatus, and 6 
centimeter; to the rithr of midline. !he ends of the '-\'olllld are slwp. The edges of the wound aro smooth. The wound is 
approximately 6.5 centimeters when reopp,:o'idmated. The wound exu:nds through the skin and the scalp. 

STAB WOUND "K" 01' NECK: 

An elliptical, vertically oriented 2 x 02 centimeter stab wound is centered 9 centimeters below 1:he rop of the head, and 2 celJ!itnctcrs 
to tho left of mid.line. A l x 0.2 centimeter serrated abrasion is as;oeiated "!ith the wound. The ends of the wound are sh;up. The 
edges of lhe wound at¢ smooth. The wound is oppro;<imatdy l centimeter when reapprnxlmawl 'the 0.3 centimeter deep wound 
extends througll the skin of the pos!erior necl<. 

Associated with the wound track are hemorrhages in the adjacent soft tissues of the postonorneck. 

The pathway of the wound with the body in the nounal anatomie position is slightly left to right, back to :front. 

STAB WOUNX! "L" OF NECK: 

An elliptical, vertically oriented 1.1 x 0.6 centimeter stab wo\llld is centered 14 centimeters below the top of the head, and 4 
centimeters to the left of midline. The end$ of the wound am sharp. The edges of"the wound a:re !lll0oth. Tbe wound is approximately 
1.1 centimeter when reapproximlll:ed. The 0.2 =timetet deep wound extends thtoll!;h 1he skin of'<h.c posterior n~ck. 

Associated with the wound track are hemorrhages in the adjacent soft tissues of the posterior neck. 

The pathway o!the wound with the body in the normal anatomic position is slighlly left ,o right back to front. 

ST AJ3 WOUN]) "M" OF NECK: 

A:n elliptical, ver;ic.,.lly oriented 0.2 x 0.1 c•ntimetor stab wound is centored ll centimeters below the top of the head in the midline. 
The ends of !he wound are siwp. The edges of the wound arc smooth. The wound is approximately 0.2 eentim= when 
reapproximated, The ·0_3 e¢ntimeter deep wound extends through the skin of the posttriorneck 

Associated with the WQ\llld track aro heworrhagcs in the adjac¢nl soft tissues of!'he posterior neck. 

The pa-thway of the wound with the body in the normal anatomic position is back to front. 

l'rio1.td on: 41151201 l 
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STAl'l WOUl\'Xl "N" OF NEC.K: 

An elliptical, vertically oriented l.l x 0_4 centimeter stab wound is centered 13 centimeters below 1he ,op of 1he nead, and 0.5 
centimeters to !ho left of midJ.ine_ The ends of the wound are sbarp, The edge, of the wound are smooth. The wound is 
apptox:ii:nately L2 centimeter when reapproxitnatcd. The 8 centimeter deep woun.d excends through the skin and muscles of the 
posterior neck through the occipital triangle-and into the ligamenl\llll nuchae, 

Associated with the wound track or• helilorrhages iu me adjacent soft tissues and muscles of the posterior neck, a defect in the 
ligar,,entum nuchae, incises small vessels overlying the eerebtlluro, creating a Sllbarachnoid hemorthage over the vennis, the c~udal 
aspect oflhe right cembcllar hemisphere, 

1be pathway of the wound with the body in the nonnal anatomic position is left 10 right, bacl:: to front and upward_ 

STA.l'l WOUND "0" OF NECK: 

An etiiptical, horizonral!y oriented 1.2 ,c 0,6 centimeter stab wound is centered 14 centimeters below the top of the head, and 6_& 
c,:11timercrs below the ,ight eidemal auditoty meal\ls, The ends of !lie W0ID\d m sha;p, The edgos of tb• wolllld are smooth, the 
wound is approximately L4 centimeter "'1>en re:approximated, The 3 centime,:,,, deep wound extends through the skin and muscles of 
the postoriorneck. 

Associated with lhe wound track are hemorrhages in the adjacent soft tissues and muscles of the posterior neck 

The pamway <>fthc wound Wilh !he body in the ®nnal anatomic position is right to left, bacl<: to front, 

STAB WOUND "l"' OF NECK: 

An elliptical, vmically oriented l x 03 cei.timeter stab wound is centered 13,5 centimeters below the top of the head, and 2 
centimeters to tho right of midline, The ends of the wound are sh:aip, The edges o:f the wound are smooth_ The wound is 
approximately l centimelcr when ·reapproximated, The 2.1 centira¢tcr deep wound extends through the skin and muscles of the 
posterior neck, 

Associated wilh tbe wound track a;o hemontiages in the adjacent soft tissuet and muscles of the posterior neck 

The pathway oflhe wound with the body in the normal anatomfo position is right¼ left. back to front 

ST1,.B WOUND "Q" OF NECK: 

An elliptical, vertically orie11ted 0.6 x 03 centimel:er stab wound is centered 15 centimeters below !be top ofu,c head, and 3 
centimeters to the left of rn.idline, The ends of i:he wound are sharp, The edges of me wound are smooth. The wound is 
approximately 0.6 cemime!Grs when reapproximated, The 2 tontimeter deep WOlllld extends through the skin and muscles of the 
posterior neck, 

.Associated with the wound track are hemorrhages !n the adjacent soft tissues attd muscles of the posterior neck 

The pathway of the wound with the body in the normal analomic position is slightly kft to right, back to front, 

STAB WOUNl> "R" OF NECK: , 

AD elliptical, vertically oriented 0.9 x 0,6 centimeter stab wound is centered 16 centinleters below the top of the b.ead, and 3 
centinieie.-. to 'the left of mid.line. The ends of the woUlld at~ sharp. Tl\o edges of the WQlllld are smoo!h. Jhe wound is 
approximately 0,9ceotirocters when reapproximated. The L9 centimeter deep wound exttnds through the skin and muscles of the 
posterior neck. 

Associated with the wound track are hemorrhages in !he adjacent soft tissues Blld muscles oflhe pos!erior neck, 

Pri.i:n:Won:4/1512011 
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The pathway of the wound with the body in tile noonal anatomic position is slightly left to right, back ro front. 

STAnWOUNl)"S" OF NECK: 

An elliptical, vertically oriented 0.5 x 0.1 c<ntiltleter stab wound ls centered 16.5 =timeters below :he 1:0p of the head, and l. l ccntitnf;;tcrs to the left of midline. The ends of the wound are sh:axp. "tbe edges of ih.e-wound are smooth. The wound is 
approximau:ly 0.5 centimeters when reapproximaied. The 2.1 centimeter deep wound extends through the skin and muscles of the 
posterior neck. 

Associated with the wound tracl< are hemorrhages In the adjacentsoft tissues and muscles of the )>OS!crior neck, 

The pathway of the wound wj1h the body in the nonnal anatomic position is slightly left ta right, back to front 

STAB WOUND "T" OF NECK: 

An ellipticn.l, horiwm.atly oricuted ISx 0.3 cel!timeter stab WO\llld is «nttred 16.5 eentime,tors b;;low the top of the head, and 4.5 
centimeters to the right of midlille, The medial end of tho wound is sha:rp. The lateral end is blunt. The edges of the wound m 
smooth. The wound is approximately L5 centimeters when reapproximated. The 7 centimeter deep Wo\lll.d extends th.rough the. skin, 
and muscles of the back, between the second Slld third cervical vertebra laterally, and incises me dura eevenDg the subjo.cent spinal 
cord. 

Associated with the wound tro.ck are hemorrhages in the adjacent soft tissues aod muscles of the left side of the back, a defect oftbe 
dura and focal epidural hem.omiage, Grossly there i.s bulging of the cmical cord subjacenHO the dural defect. 

Note: Neurapathologist Dr. Lucy Rouke examined !he spinal cord and concluded 1h01 there is PO defect of the spinal cord, 

The palhway of the woull.d with the body in lhc normal ansto:nic position is right to left, bac\< to front. 

OTHER l'.NJURrES, 

Toe right upper arm has a toUnd 3 x 4 «!ntimeter contusion. rh.e right forearm has a 3 x l.5 tentimeter area of three round 
contusions, The right lower quadrant ofd,e abdomen has a 3 x 3.S centimeter contusion. Toe right thigh h.as vertical row of rO\iI\d 
contusions thai; ma 2S x 3 eeotimeter, 4.5 ;x 3 centimeter, and 5 x 6 centimetel'<. Above the right knee is a 4.5 x 3 centimeter a,.,a 
of1hree round conrusions. 

lNT.ER.N.11.L EX/1.MlNA.TIO:N: 

To• firm, brown, muscles of the anterior neck, have no hemorrhage or injuries. The adjacent co!lllectivc tissue and vessels of the 
anterior aspect of the cervical spine are U!;rem,ark;ab!e. The clavicles, sternum, and pelvic bones have no fractures. The hyoid bone 
and thyroid cartilage are intact. Toe peritoneal cavity has no adhesions. The intrathoraclc and intra.abdominal organs are in their 
normal positions. 

The smooth epicsrdium has a normal amount of rubepicardial adipose tissue in a normal distribution. The hem is 230 gram.s. The 
riglJt coronary anezy supplies the posterior inrerventricular septum. The coronary arteries have no SJ:herosc!erosis, The clulmbers 
of tho heart contain no mural thrombi. The atriovel\nfoular and semilunar valves art noxmal!y formed and have no celciiic•tions, 
nodularizy, or vegetations. The coronary arteries arise »onnnlly from th• sinuses of Valsalva. The fum, red-brown, homoge.notts 
myocardium bas no areas of fibrosis or necrosis. Injuries to the aott• are as previously dcscno.,q. The aorta arises from its usual 
position, has a normal branching p•!t•m and i:,o ithero,cl<;rOtis. The pulmonary arteries have no lhromboemboli. 

The larynx and trachea have no foreign objects or mucous plugs. The right and left lungs are 220 grams and 200 grams, 
respecdvely. Injuries to the right Lung arc as previously descnoed. The smooth pink-tan to purple visceral pleural surfaces have 
mild anthracosis. The red-maroon and congested lung pllrellchyma has no areas of consolidation, granuloma!a or masses. The 
n-acheobronchial tree has no mucous plugs or foreign objects. 

PtiotM •n: 411512()! ! 
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The esophagus has a white-tan. longitudinally folded mucosa and no variccs. The empty stomach has a pink smoorli serosa. The 
tan gastric mucosa has rugal folds and no. erosions or ule<>rs. The small and large intertines have ran. smooth scrosa and no 
perforation, obsouction, massc, or ischemio injuries. The appendix is normal, Toe rectum is filled with green stool, 

The l 160 gn,m liver has an iniaci capsuk, red-brown. congc,icd parcncliymo nnd no masses or cysts. The gallbladder is empty. 
The tan, lobuta.tcd pancrc:1s has no m.a.sscs or cysts. 

The l 00 gra:zy,. spleen has a lavender intact capsule, red-maroon p,u,,nchym• and inconspicuous Malpighian corp1t1cks. The 
paraooi:tic, paratrachca~ and mcdiastinal lymph nodes ore inconspicuous. 

The rigln and left kidneys are 110 grams and 140 grams, respectively. The cortical surfaces lll'• smooth. Toe renal parenchyma 
has pale cortices and di.stinec and prominent medul!a,:y pyramids. The calyces and pelves are not dilated and have no masses or 
calculi. The ureters are Ullobstructed and normal in course and caliber to the urinary bladder. The urinary bladder contains I 00 
milliliters of yellow urine. 

The vagina has a smooth mucosa and no lcsious. The C8t'Vix is nonnal. The uterus has • nonnal shape and normal myomeo:ial 
thickness, The endomerrium is smooth and has no lesions. The ovaries are norm.al. The fallopian tubes have nonn&! caliber. 

The brown., bilobed thyroid gland has no masses or cyru. The parolhyroid glands are inconspicuous. The adreoal glands have tltln 
yellow cortices an.d brown medullae. 

The reflected scalp ha., no subgaleal hemorrhages. The calvarium and skull ba.,e are intact. The epidural and subdnral spaces 
have no liquid accumulations. A small amoUnl of subar,chnoid l>lood covers the rostral surface of the vonnis, right cerebellar 
hemisphere, and the basal cisterns. No gross parenchymal defectS are identified in theses areas. The leptomeninges are thin and 
=lucent. The brain is 1440 grams. The ctrebral hemispheres are S}'IIl!Detric. The corpus caUosum is intoct. The basilar artery, 
its tributaries and branches have no atherosclerosis or aneurysms. The cingillate gyri, unci and cerebellar tonsils are not herniated. 

Marlon Osbourne, M.D. 
Assistant Medical Examiner 

(End of Report) 
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