
ARMED FORCES J~STlTUTE OF PATHOLOGY 
Office of the Armed Forces Medical Examiner 

14 13 Research Blvd., Bldg. 102 
R.01:kville, MD 20850 

J -301-319-0000 
FINAL Al:TOPSY REPORT 

Name: Ahmed, Alj Abdullah 
Detainee Number:fbl(6l I000(193DP 
Date of Birth: 09 .\-larch 1969 

Autopsy No;,,.·,..,,: ""b-l(5_1 __ ......, 
AFlP No.: b)(6l 

'---- - --~ 

Rank: Detainee 
Date of Death: 10 June 200<> P lace ofl>cath : Detention Faci lity, 

Guantanamo Bay, C:uba 
Dati..: of Autopsy: 11 June 2006 @i 0730 
Date of Report: 0 l Aug:rn;t 2006 

Ploce of Autopsy: Naval Hospital Guantanamo 
Bay, Cuba 

Circumstances of Denth: This 37 y~ar-old detainee, hy repori, was lound hanging in his 
secure cell at: the detainee confinement faci lity at approximately 0020 on 10 June 2006. A 
suieiJe note was recovered from his shirt pocket He was f01md with his feet and J1ands 
loosely bound am.I hie face, covered with 11. wh ite cloth mask. Medical resuseltaliun was 
unsuccessful and he was dedarcd dt'ad at 01 l5. Tn the medical record it states he was 
unresponsive, puls0-kss, apneic, ,~·ith fixed and dilated pupils, and in rigor mortis when 
he arrived at the detention clinic at 0058. The medical repo1.1 also ~lales that the decedent 
had a p iece of cotton-like material in his mouth and tipper pharynx that was removed by 
medical personnel and ,:;eized by Naval Criminal Investigative Service. 

Authorization for Autopsy: Office of th0 Armed Forces Medical Exarnine.r, IA W I 0 
USC 1471 

Identification: Detention records. Fingerprints and DNA sampk obtained. 

Personnel pre.sent for tht! autopsy: 

1. S ecial A(1ent bl(5l . aval Criminal Investigative Service 
2. b)!6l Autopsy Assistant 
J. bl(6) Medical Photographer 
4 . b)(6l Mt:dkt1l Examiner Investigator 
5 ·1..b_)(6_l ________ __,Medical Examineibl(6l I civilian. obstTver 

CAUSE OF DEATH: H anging 

MANKER O'f1 DEATH: Suieick 

l 'Olt t:ttTICVtL (,~ff. ONhV and may be exempt from mandatory disdosure under 
FOf ;\. DoD 5400. 7R, "DoD freedom of Information Act Program'", Doi) Directive: 
5230.9, "Cle.ar~u,ce of non lnforrnation for Public Rde11sc", and DoD Instruction 
52]l"l::~S1, "Security and Policy Review of DoD lnformati011 for Public Rdcase'' apply. 
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Al lTOPSY 
b)(6) 

final Autopsy .DiagnMcs 

I. Hanging 
:\. Dtied abrasion t.:ul1ar anterior/lateral neck 
B. Scattered hemorrhage into the muscles of the neck 
C. Tardicu-like spots on the legs 

H. Other Inj uries 
A. Contusion, dorsum of left foot 
B. Healing abra,;ions (2), anterior ]e.ft leg 

rn. Feet bound by cotton-like material 

TV. r .igahirc <.·ncirc-ling: the ahdomcn 

V. Natural dis(:;ase processes/fin.d ings 
A. Scalp dermatitis 
R. Accc~sory spleen at rhe tip of the appendix 
C. Varicocele of the right testis 
D. Mild, focal chronic thyroidifo 

VT. Artifact: Hyoid bone fracture, lcll side, dmjng removal, no associated hemorrhage 

VI. Toxicology•·· m:gative 

2 
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AUTOPSY REPQRT fbl(5l 3 

EXTERNAL EX.A.MINATlON 

The body, received wrappt'.d in a white sheet, i!> that of a well-developed. wdl-nou1ished 
appearing, muscular, 68 inches in length. 165 pounds (per mt'dical record as of 06 June 
2006), white m ale whose appearance is consistent with the repo1tcd age of 37 years. 
Lividity is posterior and fixed, rigor is beginning to pass equally in an extremities, and 
the temperature is that of the refrigeration unit (34 .. 39 degrees Falmmheit). 

The head and neck are. ,;,,,rapped with a blue plastic pad sec,ircd ¼1th tape. The scalp is 
covcn:d with black hair in a nonual distiihution. The irides are brown. The st:krae. and 
conjunctivae arc congested but free of pclechiae. The extern::il auditory canals are 
unr<:markable. The curs me unremarkable, The nan:.:s are patent and the lips are 
atraumatic. The nos<:. and maxillae ar~ palpably stable .. The rccth appear in good 
condition with a fracture of the lower left anterior incisor. facial hair consists of a frail 
beard and mustache. On the back of the lH~a<l there are mul ti pk round to irregular skin 
lesions wilh red-brown margins and central clearing. 

The neck is straight, and the traL:hea is midline and mobile. The chest is symmetric. Tile 
abdomen is flat. There. is a rope-like ligature around the abdomen. It consists of ·while, 
cotton-like material, consi~icnl with a T ~shirt.. 'fhc material has heen rorn into a strip and 
rolled into several layer s. The mater.ial is s0e.ured with a knot that, when received, is crva 
the left sick of the an terior abdomen. Distal to the knot the material are h vo louse ends 
that appear to ho\'e bl~cn ~Lil. The genitalia an.:; those of a normal adull drc.umcised male. 
The testes arc dt'scended and free of masses. The puhic hair is shaved. The buHol:ks and 
anus are unremurkabk. 

The upp<::r and lower cxtrci::nilios are symmetric aml v:ithout clubl)ing or edema, 'l11e fet~t 
are bound by thin, white cotton- like rnalt:.rial consistent wjth a T-shirt tied with knots. S:\ 

fbl(6l !has taken the~e b.indings into custody. The hands are hound with surgical towels 
and secured with ~tring. 

CLOTHING ANO f 1£RSO NAL EFFJt c r s 

fhc following clothing items and personnl effcc.ts are pre.sent on tl1c body at the time of 
autopsy: 

• KJrnki colored :.ho1i sleeve pull over shi1i 
• Whitt' T-shirt 
• Khaki colored pants 
• Kbaki c.olored shorts ova the pants 

:.vnmICAL DITKRVE:NTIO~ 

Evidenc~ of mt.:dical intervention indudes: 
• Na:sal Airway 
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AUTOPSY RF.POR . bl(5l 
b)(6) 

• Intravenou.,; ca1hck:r with attached tubing ba.g of intravenous S\>lution, righr 
anrecubital fossa 

• Defibrillator pad on the upper right chesl'. .. A secoml pad is on the shirt. 
• Multiple electrocn.rdiogram pads on the chest, abdomen, and left arm 
• Puncture mark on the c.lorsum of the right 'hand 
• Identificotion tags lied to the right wrist and right grent toe 

RAD IOGRAPHS 

1\. complete sd of postmmtem radiugraphs is obt.ait1{'.d anJ are consis1ent the findings 
described below. 

EVIDENCE OF lN.JURY 

Th(! orde1ing of the follov.-ing injm-ics is for descriptive purposes only, and is not 
intended 10 imply orde,· of inHicLion or relative severity. All wound pathways are given 
relative to standard anatomic posit.inn. 

4 

There: i:; dried abrasion fmrnw on tl1e neck. 'fbe furrow is reguh=ir \\~th the width varying 
from l i4 to ~11 inch. Within the furrow the skin is imprinted with a very fine weave type 
po1t1:.·.rr1. The furrow is located 11 inc he~ below the top of the head and below the 1'.hyroid 
cartilage ar the anll..:rior midline, 8 inches below the t.op of !ht'- head at the level. of the left 
auditory rneatus, rmd R inches below the top of the head at the level of the ri.ght auditory 
m~atus. Behfod the ears the furrow continues to cou rse posteriorly and superiorly where 
it hecomes kss "veil defined and tenninates l inch posterior to the right ear and 2 ½ 
inches posterior to the k ft ear. 

Naval Criminal Investigative Service (NCIS) Agents present four piece!\ of material that 
were recovered from the floor of the cell of the dccc<.lent. Three are braided white cotton­
like rnaLerial. One of these has a knot at one end and the other end is cut. Encirding the 
knotted end is a knotted short loop of the same maforial. The second segment of this 
nrntcrial has a loop at one end and the other \!ml is cur. The third piece of material is a 
white cotton-likt: material with torn or cut defects . f hc evidence is minimally handled, 
photographed and rctLtfnt'.d to NCTS. 

On bot:11 legs, tmdicl!-like spots cncirck the legs. These spots commenct 4 im:hes below 
the knc..:s and extend distal for six inches terminating above the ankies. Similar spots are 
on the posterior ll1ighs. 

Intema.lly, there are scattered hemorrhages ihronghoul the ante1ior neck muscles: 

1. Medial li::ft stemocleidomasloid muscie, ;/4 x 3/8 inches 
2. Right thyrohyoid muscle l,,~ x t1:1 
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AUTOPSY RF.PORT bl(
5
l 

b)(6) 

The remainder of the antcri.or and posterior neck is free of hemorrhage inlo lhe soft 
ti ssue. 

Additional lnjurfrs 

5 

TI,ere is a \Ii inch round contusi.c111 on the dorsum of 1hc kft foot There are two, less than 
1/8 inch in diameter h1;:aling abrasions on the anterior left leg. 

Artifact 

There is a fracn.tn.'. of the left side of the hyQid bone, anterior to the lesser horn, that 
occurred during the removal of the neck organs. The surrounding soft tissue is free of 
hemorrhage. 

INTER.i~AL EXAlVTIN ATION 

HEAP: 
·n,e galcal anJ subgalea.l soft t issues of the scalp arc free of injury. Tile calvarium is 
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the l 450 gm 
hrni n, wh.ich has unremarkable gyri an.<l suki . Coronal ~t:c tions de111011stratc ~harp 
demarcation between white and grey 1rn1ttc.:r, without hemorrluigc or ..:unrusive i11jury. 
The ventrick s are of normal size. Tht: basal ganglia, brainstem, cerebellum, and arterial 
systems a.re free of iqjury or other ahnormaliLie,-;. There are no skull frac.tures. Th e 
atlanto-occipital joint is ~wbk. 

NECK: 
The: anterior strap musdcs of the neck urc homog<::nous and red-bruvvu, without 
additional abnormalities. The thyroid QtrtiJage is intact. 'lfo:· larynx is iined by in tact 
white rmu:usa. 111e thyroid i:s symmetric and rcd-bm\,vn, without cystic. or nodular 
change. The tongrn:, is free of bite marb, hemorrhage, or othtr injuries. 

BODY CA VTTIES: 
The ribs, sternum, and vertebral bodies are visibly antl palpably intnct. No excess fluid is 
in the righi pleural, pericardia], or pcriton~::il c;.avities. The organ~ occupy their u.~ual 
anatomic.; posit ions. 

RESPIR!\IOR Y SYSTE:v1: 
The right anti kft lungs •.veig.h 500 and 450 gms,. respcclivdy, The external !iurfaces are 
smooth and deep red-p urple. The pu lmonary p,trenchymn is diffi..1sd y congested ,md 
edemat011s. No mass lesions or a.rt·a:; of consoli.daticiu are present. 

C-'.~EJ)IOVASCULAR S.Y~TE\ ,1: 
T he 250 gm heaii is containc:-d in an intact pericardia! sac. The epicardi,tl :;urface is 
smooth, \Vi.th minimal fat investment. The coronary a1i crics arc presem in a normal 
di~lribution, w iih n right-dominant pattern. Cro:,s sec.tions of thc vessels show no 
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si6'1lific.ant atherosclerosis. The myocardium is lwmogtnous, red-hrown, and firm. The 
valve lcalku; are thin and mobile. The walls of the lett and right ventricles are 1.5 and 
0.4 cm thick, respectively. The endocardium is smooth and glistening. The aorta gives 
rise to three intact and patent arch V(:.ssels. 111e renal mid ffli;,\Senteric, vessels are 
unremarkable. 

U VER & BlLIA.RY,,SYSTE~vf: 

6 

The 1450 gm liver has an intact, smoot11 capsule and a sharp anterior border. The 
parcnchyrna is tan-brown and congested, with the us:ual lobular architecture. '\l'o mass 
lesions or other abnormali ties are seen. The gallbladder contains ~ ml of grnen-black bile 
aud no stones. The muc.o,rnl surface is green and velvety. The l~xtrahepatic bi liary trc;:. is 
patent. 

SPLEEN: 
The 130 gm spleen has a smooth, inlat:t, red~purple capsule. Tht: parenchyma is maroon 
and diffluent. 

PANCREAS: 
The pi:u1crcas is soft and yellow-t:rn, with the usual lobular architecture. No mass lesions 
or other ahnMmi:il itics arc sc:.en. 

ADRE~.61,~: 
The right and k ll adrenal glru1ds Mc :symmetric, ,,..:ith h1ight. yellow conices and grey 
mcdullae. No masses or areas of hemorrhage arc identified. 

GENITOURINARY SYSTE:tv1: 
The right and leftkidm·.ys weigh 148 and 145 gms, respectively. The external sudo.ce1-: 
are intact and smooth . The cut surfaces are-red-tan and congested, with uniformly thick 
cortiL:es and sharp corticome<lullary junctions. ·nw pelves are unremarkable and d1e 
ureters arc normal in course and calibtir. \X/hite hladder mt100sa overlies an intact bladder 
wall. ')b e bladder conta i;1s 25 ml of bloody urin0. The prostate is normal in size, with 
lobular, y1::llow-tan parenchyma. 'llie seminal vesicles are umemarkahle. The tcstl'.s are 
fr~t; of mass lesions or c..:untusiom. There is a flui<l filled sac around the right testis. 

Qj.SJRONTES'l'1NAL.J &'\ CT: 
'l'hc esophagus is intacr and linc<l by smooth, grey~vd1itc mucosa. The stomcteh. contains 
approximately 150 cc of brown, pa1.tially dige~ied food pm1Jclcs. The gastric wall j.-, 

inh:N . The duodenum, loops of small bowel, and co!un are unremarkable. Tht.: appendix 
is present. There is a 0.5 cm in diameter ac\.!cssory spleen on 1J1ei tip of the., appendix . 

. ~Jl JSCt H OSKELETAL .. S .. YSTEt\-1 
Musck development is normsL ~ 0 additional bone or joint abnom1alities are nollxL There is 
no soti. tissue hemorrhage or i~jury of the che~,~ bRck, abdomen or extremities. 
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AUTOPSY REPORT bl(5l 
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ADDITIONAL PROCEDCRES 

• Do(;um.entary photographs arc taken b ,1-y.\-,f b=l(_5l ________ 
1 

• Evidence collected is st:ized by NCIS fl.,.b_l(5_i ________ ~ 
• Specimens retaincJ for toxicologic testing and/or OKA.. idcntilkation are: 

v itreous, cent ral blood, peripheral blood, urine, l>pletm, kidney, lung, liver, brain, 
bile, gastric contents, adipose, and psoas muscle 

• The dissected urgans are forwarded with body 

MICROSCOPIC EXAMJNATION 

1. Heart: Sect ion of kll ventricle is unremarkable. 

2. Spleen: Autolysis, 0Lbcrn1ise unremarkable. 

3. Kidney: Aut.olysis o f the proximal tubules with relative prcsr:rvation of the glorncruli 
and dhstal collecting system. y{ulti-focal clncifications of the distal tubuks. 

4. Hrniu: Sec:.tion of hippoc~1mpus is unremarkable. 

5. T .ungs: Congestion with intralveolar fluid and postmortem bacterial colonization. 

6. Liver: No pathologic description. 

7. Adrena1: No pathologic description. 

8. Testis: No r athologic descripti.on. 

9. Th1Toid: T wo foci of chronic inflammaiiun, otherwise unremarkable. 

10. Scalp: This spt-.cimt'n was reviewed in consultation with lhe Department of 
Dermatopathology. Microscopk sections and gross photographs wtrc L:xamined. T1)c 
clinical images are suggestive of possible tint-a capith vs. other types of dermatitis such 
as scborrhcic dermatitis: and psoriasis. \Vhile tinca is favored, the only fungal elem ents 
identified are occasional pityrospornm. 

TOXICOLOGY 

1. Carbon Monoxide: The curhox.yhomoglobin wa<; less than 1 '~'ii (normal 0-3~.,o). 

2. Ethanol: The blood and vitreous lluid were negati ve Lbr ethanol n.1 a cutoff of 20 
mg!dL. 

3. Cyanide : l hc blood \Va<; negative Jbr ~-,yanide at a cutoiT of 0.25mg/L 

4. ·n,e hloo<l wa':> negative for scrt'ent:d medications fuld <lrugs of abuse. 

1,Ql( QITlCl H: l'Eils ONl)11 

7 
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OPl~ION 

This 3 7 year-old detainee died of hanging. He wos founJ hanging in his secmc cell. 
Toxicology :itudics are negative . Rnscd on the investigative in.formalion as of this date, 
then:'. is no evidence of anyone else being involved with Lb.is death. t rnusual 1anfo-:u-like 
spots on the kgs and thighs may rcpresi.:nt post-n'tot1.em artifact. The medical record from 
the t ime of resuscitation tloc.:ume-nts that a tooth broke during an intubation allt'mpt. Also 
based on tht' medicaJ documentation of the. remains during the attempted resuscitation, 
the decedent had been dead for at least <1 coup It, of hours prim to the discovery of his 
body. Bast'd on cun-ently available: information, the manner of death is suicide. 

__.__ _ _ ___ __i\ Medical Examiner --------------' 

ft;Jit 6PFtf:~Al, 'bfrC ONl,V 
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TO: 

R:l:r LYfO 
AHLNTIONOf 

DEPARTMENT OF DEFENSE 
ARMED FORCES INSTITUTE OF PATHOLOGY 

WASHINGTON, OC 20306-6000 

AFJPf '--b-)(6_) --~ 

PATIENT IDENTIFICATION 
A.FIP Accessinn8 Number 

rb)(6) i 
Name 

Sequence 
fb)(6) 

OFFICE OF THE ARMED FORCES MEDICAL 
EXA.'1INE'R 

AH.MED, AU ABDULLAH 

SSAN: Autopsy: rbl(5l ARMED FORCES INSTITUTE OF PATHOLOGY 
WASHL~CTON. DC 20306-6000 Toxicology Accession #: tbJ(6) I 

Date Report Generated: June 16, 2006 

CONSUL TA TJON RErORT ON CONTRIBUTOR MATERIAL 

AFIP D(AGNOSJS REPORT OF TOXICOLOGICAL EXAMINATION 

Condition of Specimens: GOOD 
Date oflncidcnt: 6/10/2006 Date Received: 6/12/2006 

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than 
1 % as detenni.ned by spectrophotomelry v.-ith a limit of quantitation of 1 %. Carboxyhemoglobin 
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above 
10% are consi.dercd elevated and are confim1ed by gas chromatography. 

VOLATILES: The PERIPHERAL BLOOD AND VITREOUS FT.UID were 
examined for the presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected. 

CYANIDE: TI1ere was no cyanide d~tected in the blood. The limit of quautitation for 
cyanide is 0.25 mg/L. Nom1al blood cyanide concentrations are less than 0.15 mwL. Lethal 
co11centratiou.s uf cyanide are greater than 3 mg/L. 

DRUGS: The BLOOD was scrnened for acetaminophen, amphetamine, antidepressants, 
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroqufoe, mct1oquine, cocaine, 
dextromethorph.a11, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines, 
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or 
immunoassay. The following drugs were detected: 

None were found. 

b)(6) 

b)(6) 
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CERTIFICATE OF DEATH (OVERSEAS) 

Acle d6 dect,s (0' 0 utro-Mer) 

N!\ME or- w;c::;.s;n .'La.st h r!.i. Ml'~J ::OR-"-'.JE BR/INC>1 OF SERVlt,F SOCIAL SECUl<I rY t;l.lMBCR 

•;om eta cu:not (i'lcr., ~1 P'~""'"'' ;'.°;:!'P)(l,!I Arrr,e N..atnt:o d& fA:-,sureoee s«~ 

BTB AHMED, AU ABDUi.LAH, C ivillan fb)(6) 000693OP 
ORGANI.U'.TION ::,rg,,-. ... 11c:n N.6.TI0:-1 (,,.t, U f'f,tf](f S.r,-acs.) n., TE or- l'IIRTH SE~ Sc!xe-

Pa,•t Cata o.. n<>.ssenee 

Yemen 9 March 1969 !Kl MAI.F. 

• FE.MAI.€ 

RACE Rt .:s MJ-RrrAL ST~.rus E~t CMi R!h lGIC/11 Ctiitt 

?RO'!t;STl>o~T OTHF.R (Spe~fy) 
CAUCASC!O ::c1UC".i'J.:;.k:..:Jit s,~!.;t.F. t,;GlibJbtre r.,r,,oRCE.D i>r~ra;11nt A.t,tre (Sp~<.ilin,) 

Olwir.:t 

CArMOllC Muslim r,.;e~r;ntr. NP!!;::i0de M~FlRICO Mm·.6 r.:i1Nll~ X 
S:!P"-RATED 

X OTHl'Fl ~Sper.sh} Sf.-;>9t~ 

Autra i/;p.')dfterJ WIDOWEi) 'Jel.i~ J~WISH Julf 

NAME OF NEXT O;' ~JN Non'· :i.J p:.,.1s C-tt>Ct:a pare.-.,1 REU:. :io:.J£!•i!P iO ~!:CEASED P•rtn~ d11 11<1,:,!o 1,,,.c I• su• 

'oTP.EPT Ai'.'Dr.'t;.SS ::•,1mie11e a (Rt.;·t:) cr:·y OR Tt'lWN 0"< STA~F (it"~:,(/1 ZJP C'.oda V,16 (Ccdr~ r,ostoi co.~p11~) 

MEDICAL STATEMENT Oeclarauon mcdlult 

CAUSE t.•P 06' f H {F.nter only tna rAus• per IU'te) 
INTE;RV/ll RF.TWEbN 
ONSET ANO OG~ n; 

Ct~~e, dl.! di!('.l>S (Ni:idK:UEu q11'..me e.$1J:S& par lli;Jt'IEl'J lnlc""1ile9l'lllll 
i'a;tEteun m 1& d6~1. 

' Hanging Minutes 1:\1$1.ASl". OR CONC,ITON DIR,CTL v c~AOiNG TC JE~T" 

1/i,jlf..:fl,e ou conli;tion l'.1ite<:tt~nl r1;1~\:l('lf\Hbkli Qe; /o mnn. 

MORBID GC,JOITION. 'F /,N Y, LC:AOiNG TO 

AN'rl:.CEOENT PRIM,~i<'\' CAUSE 
CAVS::S Cc-ndtion tnorbjc:J~ :.;'.'; ~· l\ lieL1 1i:a-:1.:,u-:: n ie 

C'..St l$e µnrn.,1,t 

S~mr# m•• UNrlF/11. '"NG C.AL1~F .. 1r ANY GNINC f<!SE 
p,6.~V"S~ ~0 i=>RIMA~Y CI\VSE 

I• :T>Ort. C<.HldtOon n'lO~E, i:1• \' IJ ltt,J'. rt.,ainaut A lb 
r..ei./se pt,,na:io 

2 
01'HEP. ~IGN1r1CANT C(l,JCJITI('NS 

J.J.it~a co,~ioi'\S ~iffiCa1i'-le:i 
, 

MOC~ ()t-' DEA7'H [ii D C!RCUIJfrr,•NCES 3URROUNDiN~ 
•.vrnPS'"' •1:.K~O~II.EO Aulo;>.-lin •'foelvtil YES Oul N-:) Non DeATH 0 1./l'. , \i t>XTRRWJ. CAUSF.-5 c~t,Ot\ oe ooe~~ 
,V./ •• t(;:'! nN:,JN:::~ o.= "'-IJ I t,;1-1'.S Ci)fl'.°.i\,llL~, p r;;')Up-1\t..1 :je l'IU~?'iffi c:·rcor:s~w~s ~ i i mo:, sus(':itDAs par dot 

NA7URI~. caU&e.s.. uxt/m!Ufes 

rt.on n.lltuten• 

ACCIDI.N't' 
MOirt ~ k:~:1le~ 

t,1;, .· nJ; cu,- ~ 

X SU!CIUE b)(6) 
S;..1i~1ln. 

I ~A1;'~:~: 2006 
.,.,VtA110N ACCIDE~J, ACciCMnt t. /witir. 

,,CMICll)E nves @No Hnrl"ilcirJG O.ri N<;n 

OAT!; Cr D(Aftt fd".V. ., ., Off tJOril::t 
f)..-i*-ded~~ (~ JO:Jr. :v tllU ,1.1 ., ~~, I Guantanamo Bay Detention Facility 10 June 2006 Cuba 

i r.AVI' 11,:,i,![C, THE RF.W,,INS Of r,,;;; i:lECEASED mo DEA1'H OCl:lJRRi:cl /1,T THe 71M5 INDIC~,~r;.r, rJ-10 f'~O,A iHF. CAVSl:S AS S:ATED ,t,80',IF' 
J'ol exanlWlti l~c rontH t"l:>rleh::. riu 16 runt• ~ jEt conclJt c:~e N: ,joclJ~ es, su."WA~u n l'M..n !00~6'! et A, 1a st:i:e d(s~ ca .. 1s.es. ,r:-Jm,,~r,.5 C'~·dE-U iJ&. 

NAMt=! nr '"'':- ... - f< M?m d"-l r:h~td;Ur: rn.;mair~ t:it: ~ :-:,ht-;eir, :1anll::iiJ·n I ,,~. ,,,,·,~ l ;lrti :JU dip~ 
b)(6) I' b)(6) !Medical Examiner 

l,;)i"",f":,.I~ 1:1r11f.le INSTAti_~T}ON v~ ht~~~ss k".:'",!KPUl'ik-..1 01.l ;Jdr,")K~ 

1b)(6) I Ror,kville, MD 
[),All; ::::rte, •. ? • .. 

l /1 J (-,. Ob b)(6) 

i t 1o;!f'! .-1¥\~ao:t 11•;j.,r, Oi' r .. 'Vl\p~.11'1 •.,hidi ~ ~.,~: d 111~ 
1 SIM~ nr,r.n,1~c11• t:u,nno:1,i,,!'.:I IO 1~ d~\h. but ,.o.t rd11;e 

~ ~~J~ ~ ;~J..J: }:,,~;!;;,a:,~ ! -~~"t;,:is c\\,,.:,;\"~"'/!~;l:!t .. !!::'tt~~~:~m:\ l,;1;,:!t ~!~~~"'~!!':Jt~rr,~:;~ w·• un ,mt.: ,111 ,~•~r. 1'\C 

o o 1 r~~~1 2 064 Rl!P, .ACES DA FORM l • H . , JAN 7~ At.<O OA FORM 3SS6-kf PAS). 2~ 51cP 75, WH,CH ARE OBSOl,ETF.. 
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