— T INVESTIGATUR'S HEPORT.. -

- COUNTY OF'LOS ANGELES CHIEF MEDICAL EXAMINER-CORONER
| : $ h 1k '
f ﬁ?sinscnu SHERRI
1a0 2 24 8%,
. |

59

—

APD VN

e

l

. ametemrmm,

Informent: Pida #1981 L.A.P.D. Van Muys Division. Other personnel present were Det.
Mayer #11272/Hook #22175, Giles #09539 Photo, Aguilar #48715 Prints and Criminalist Ci=
Maharmey.

Synopsig: The decedent was found in her residence with gunshot wounds and was declared
at the scene.

Investigation: This case was reported to the coroner's office by Hooks, 2300 hrs, 2/2% F
L.A.P.D. Van Nuys Division,

The decedent shares a residence with her husband John Ruetion at 7100 Balboa Blvd, #205,
Van Huys. The decedent was last known 1o be alive at 0720 hrs. 2/24/86 when the husband
left the residencée. He returned to the residence at 1755 hrs. to find the decedent anz
summon medical assistvance. The police received an alarm at 1759 hrs. Paremedic Golés-
worthy, L.A.F.D. RA 793, indicated the the L.A.P.D. unit on the scene was QA¥9. Ra £03,
Carr/Telian, were dispatched at 1800 hrs. and arrived on the scene at 1808 hrs. The de-
cedent had face trauma and was in rigor. The decedent was declared at 1812 hrs.

Upon arrival of the coroner's investigator, 0055 hrs., the decedent was observed lying -
2 gemi supine position on the carpeted livingroom floor. Examination of the 29 year old
female Caucasion revealed her to be dressed in panties, T-shirt and robe.

The decedent had numerous points of trauma. The decedent had three bullet type wounds <o
the chest. One of the wounds appeared to be a contact wound wit fragments of the robe
imbedded in the wound. There were holes noted in the robe with eckling. There were o
exit type wounds in the decedents back. On¥ of the wounds had 2 bullet protruding while
the other wound was clear. A bullet may be lodged in the clothing that was not loecaied ==
the scene. A distended area was noted on the back <that may be a bullet under the skin,
Another bullet type wound was noted under the decedents right eye with no indisation of ==
exst wound. 4 laceration was “lso noied in the right eyebrow. A% the coroners office
several more lacerations were noted around the eye. Also noted at the coroners office wirs
Twe circular abrasions around the right eye., An-abresion wes noted on the left side of --¢
decedents throat and another onthe left cheek. Sooting was noted on the right index JingzEr
<he sepwum of the upper lip was noted to be torn and bruised. 4 bite mark wae noted cr =-s
decedent left foream on the anterior surface.

Or. Vi il was notified of the bite mark at 0600 hrs. 2/25/86 and responded to the corcner
office’ for investigation at 0800 hrs. All other evidence collected by Criminalist Manaszmzv.
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DESCRIPTION OF GUNSHOT WOUNDS:

The gunshot wounds are arbitrarily labelled for the. convenience
of the examiner and do not necessarily indi- ate a sequence of
injury. :

GUNSHOT WOUND #1:

Entry: To the mid chest 17 inches from the top cof the head
is a 1/4 inch defect surrounded by an arca of distinct abra-
sion extending up to 2/16 of an inch. There is blistering
noted along the skin of the upper part of the wound extending
up to approximately 1/4 of an inch. Black:ish soot is noted
along the wound defect and wound track. No stippling is
noted.

Exit: Located along the posterior right back 18 inches from
the top of the head and 3 inches to the right of the midline
is a 1/2 x 1/4 inch irregular defect showing abraded edges
extending up toe 1/8 of an inch consistent with a short exit
effect. No scot or stippling is seen on the skin surface at
the time of the autopsy.

Path: The hemorrhagic wound track passed through the skin
and subcutaneous tissues of the center chest and entered the
chest cavity passing at the 3rd intercostal space just
immediately to the right of the sternum. There is chexry-~
red discoleration of ithe musculature underying the entry
wound. A slight amount of blackish soot is noted. The
wound entered the rib cage slightly grazing the undersurface
of the second rib. The wound track then pissed through the
hilus of the right lung damaging the vight main bronchus and
parenchyma of the right lung to exit the pleural cavity at
the posterior 6th rib slightly grazing the undevsurface of
the rib.
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Trajectory: Front to back, slightly left to right and slightly
downward. .

Missile: See below.

GUNSHOT WOUND #2:

Entry: Just above the left breast 16 inches from the top of
the head and 3-~1/2 inches to the lefit of the midline along the
anterior left chest wall is a 1/4 inch defect surrounded by

a 1/16 inch area of abrasion. No obvious soot orx stippling

is seen on the skin surface at the time of the autopsy.

.

Exit: No exit.

Path: The hemorrhagic wound track passed through the skin
and subcutaneous tissuve and entered the chest cavity at the
3rd intercostal space on the left without fracturing the
upper or lower ribs. There is no discoloration of the under-
lying musculature or scot sean along the wound track. The
wound track then passed alcng the mediastinal tissuves and
lacerated through the descending thoracic aorta with a 3/4
inch stellate defect and perictrated into the body of the
thoracic vertebrae at the level of T4-5 to lacerate through
and through the spinal cord. The nmissile then became
embecded in the subcutaneous tissuves of the back from which
site it is recoveved at autopsy.

Trajectory: Front to back, left to right an
ward.
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Missile: Recovered at autopsy from the subcutaneous tissues
of the back at 11:10 A.M. on this dGate 1s & 9 mm. silvery
flattened-nose, gold i 2sed missilc recovered frem the subou-
taneous tissues of “he mid back. It is not mevked across the
basc, shows minimal deformity and it is placed in a labelled
evidence envelope and kept in my pocket until it is aropped
in the Evidence Box at approximately 2:00 P.M. on this Sate.
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GUNSHOT WOUND £3:

Entry: To the lower left chest 21 'inches “rom the top of the
head and 2 inches to the left of the midline is a 1/4 inch
defect surrounded by a 1 to 2/16 of an inch distinct area of
abrasion. There 'is no obvious soot or stip - ling seen on the
skin surface at the time of the autopsy.

Exit: Located along the lower left back 27 inches from the
top of the head and 1-1/2 inches to the left of the midline
is a 1/4 inch defect showing some slight tearing of the
edges and possible slight abrasion. No soot or stippling is
noted in the skin surface at the time of +the auntopsy.

Path: The hemorrhagic wound track passed through the skin and
subcutaneous tissues as noted and entcred the chest cavity at
the 6th intercostal space slightly grazing the edges of the
6th rib. There is some slight reddish discoloration of the
underlying musculature, minimzl, and no soot is noted. The
bullet then passed through the pericardial sac with 1/4 inch
defects and through the heart entering the right ventricle
with a 3/4 inch hemorrhagic defect, septum of the heart with
a large 2 inch defect and exited the posterior left ventricle
with a 1 inch defect to then pass through the left lower lobe
of the lung with a 1/2 inch hemorrhagic defect. The missile’
then exited the body at the posterior 7th intercostal space
and exited the posterior lower left chest wall as noted.

Trajectory: Front to back, slightly vpwarc and slightly left
to right.

Missile: See below under Note.

Note: A missile is received from the photographer, Carlos

Salia by myself at approximately 9:30 A.M. The photo-
grapher reports that the missile dropped from the posterior
aspect of the body upon removal of the clothing. It there-

fore is consistent with the missile from Gunshot Wound #l or %3,
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The missile is placed in a labelled evidence envelope and kept
in my pocket until it is dropped inm the Evidence Box at
approximately 2:00 P.M. on this date.

OTHER INJURIES:

Above and along the medial aspect of the right eyebrow
is a 1/2 inch area of laceration.

Along the lateral mid right forehead is a 1/4 inch
slightly curved reddish-purple abrasion.

Just below the lateral right eyebrow is a 1/4 inch
slightly curved abrasion. ‘

Along the tissues of the upper eyelid is an area of 1/2
inch laceration, slightly lateral to it a 1/4 inch
curvea near circular abrasion and lateral to it a 1/2
inch area of abrasion laceration.

Along the tissues just to {he lateral aspect of the right
eye are two (2) 1/4 inch arveas of laceration with
generalized abrasion.

Along the upper mid right cheek is a 1/4 inch laceration
with a 3/4 inch area of abrasion.

Along the right cheek are 2 superficial yellowrsh-tan
1/16 inch areas of abrasion and a 1/%4 inch areca of
superficial yellowish~tan ahrasion or possible cutting
wound.

Lateral to the right side of the mouth are two (2) 1/4
inch superficial ieas of apparent scratch abracion.

Along the chin on the right side is a 1/4 inch abrasicn,
below it a 1/4 inch abrasion and along the lower left
side of the chin a 1/4 inch abrasion.

COITC I Deficy 4075 o g a




wwue Yy Ur LOS ANGELES

CHIE_F MEDICAL EXAM NER.LIIxTD

11.

12.

14,

15.

16,

17.

18.

AUTOPSY REPORT |*

86-2676

RASMUSSON, SHERRI

There are small faint fine petechiae noted in the conjunc-
tiva of the left eye. There is diffuse petechial hemor-
rhage and contusion ecchymosis along the tissues of the
right eye. There is generalized contus on ecchymosis
along the tissues of the right eyelid. There is also

some fine punctate petechiae noted on t e skin of the

neck and upper chest.

The right ear shows a generalized area 2 inches of
reddish-purple contusion.

Just anterior to the right ear is a 1 inch zone of reddish-
purple contusion.

The left side of the head shows above the left ear canal

a generalized 3 inch area of contusion containing a 1/4
inch area of abrasion, & 1/2 inch area of laceration and

a 1/2 inch area of abrasion contusion.

Along the lateral left cheek is a 3/4 inch area of scratch
abrasion, a 1/4 inch arca of yellowish-tan slightly hemor-
rhagic purple abrasion; and a 1/4 inch area of scratch
abrasion.

dJust beneath the left side of the chin is a 1/2 inch area
of vellowish~tan slightly purple abrasion.

Along the ant

teri
superficial abra

or right chest is a 1/8 inch area of
o i

10n.

Along the anteriox pubic symphysis is & very superficial
slight 1/4 inch area of abrasion.

Pne upper extremities show at the inne: left elbow a
generalized 3 inch zone of contusion containing a 1-1/2
inch area of scratch abrasion contusion and two {2} 1/2
and 1/4 inch areas of scratch abrasion contusion.
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) : . THOMAS T NOGUCHI, M.D.
COUNTY OF LOS ANGELES ° CHIEF MEDICAL EXAMINER-CORONER

/] Deputy Medical Exominer.
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Deputy Medicel Exominer.






