Office of the Chief Medical Examiner
CB # 7580 Chapel Hill, NC 27599-7580
Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION
DECEDENT
Document Identifier
B200902499
Autopsy Type
ME Autopsy
Name
Abigail Renae Baughn
Age
36 yrs
Race
White
Sex
F

AUTHORIZATION
Authorized By

Virginia F. Black RN

Received From

Moore

ENVIRONMENT
Date of Exam
05/25/2009
Time of Exam
10:25
Autopsy Facility
Office of the Chief Medical Examiner Persons Present
Ms. Molly Hupp, Dr. Kevin
Greene, Ms. Tracy Gurnsey, Mr. Clyde Gibbs, Det. G.K. Dennis of the Moore County Sheriff's Office

CERTIFICATION
Cause of Death
Gunshot wound of the head
The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Deborah L. Radisch MD 10 July 2009 12:06

DIAGNOSES
Gunshot wound of the right ear/temple, close range
Multiple fractures, skull
Subarachnoid hemorrhage, diffuse
Lacerations and contusions along wound track of right inferior temporal and
occipital lobes and right cerebellar hemisphere of brain
Contusions, bilateral forearms
Fatty liver, moderate
Polycystic ovaries

IDENTIFICATION
Body Identified By
Visual

EXTERNAL DESCRIPTION
Length
67.5 inches
Weight
260 pounds
Body Condition
Intact
Rigor
3+
Livor
Purple - posterior
Hair
Brown
Eyes
Brown
Teeth
Natural in good repair
The body is that of a well developed, moderately obese white woman clothed in a pair of blue denim capri pants, a pink
short sleeve tee shirt, a beige bra, and a pair of black panties. Blood is present on the outer clothing. The toenails show a
French pedicure, and the fingernails show clear polish. Valuables consist of a yellow metal stud with a clear stone in the
pierced left earlobe. There are two short linear horizontal well healed surgical scars of the abdomen. Evidence of
medical intervention includes EKG pads of the left upper chest, right upper arm, and right abdomen.
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INJURIES
BLUNT FORCE INJURIES:
There is a linear horizontal purple contusion of the posterior right lower arm. Faint purple contusions are present of the
posterior left forearm and at the base of the 4th and 5th fingers of the posterior left hand. Two purple contusions are
present of the inner aspect of the right upper arm, and purple contusions are present of the anterior right forearm.
GUNSHOT WOUND:
A gunshot entrance wound is present through the right upper earlobe located 5" down from the top of the head and 3
1/2" to the right of the anterior midline. Stippling is present on the right side of the face, including the right lateral
upper eyelid, right side of the nose, and below the right lip, with a somewhat sharp cut-off just anterior to the hairline
on the right. The total vertical distance of the stippling is 5 1/2" and total horizontal distance is 3 3/4". There is also an
additional smaller area of similarly dispersed stippling inferior to the right ear onto the right upper neck. The right
earlobe shows numerous lacerations around the entrance wound, through the cartilage, and within the right earlobe.
The wound track then enters the right temple just posterior to the right upper earlobe. The earlobe, after the wound,
shows a very large laceration which causes it to be displaced from its original position on the side of the head. The
posterior aspect of the right ear shows contusions and multiple lacerations especially where the scalp joins the posterior
right earlobe. An exit wound is not present.
Internally, the wound track enters the skull at the right lateral posterior middle fossa, causing a huge defect and
fractures in this area. Scalp hemorrhage is also present. It perforates the adjacent dura, and travels along the inferior
aspect of the right temporal and occipital lobes of the brain, destroying the inferior right cerebellar hemisphere. The
brain shows diffuse slight to moderate subarachnoid hemorrhage, and multiple contusions are present of the lateral and
inferior aspects of the right temporal and occipital lobes of the brain. Multiple skull fractures are present, including
linear fractures of the right orbital roof, linear fractures of both middle fossa, and linear fractures of both posterior
fossa, with a suture separation fracture of the right lambdoid suture. Two pieces of copper jacket are recovered from the
skeletal muscle near the entrance wound, and a lead projectile fragment with attached copper jacket is recovered loose
within the right posterior fossa, and a slightly smaller lead fragment is recovered from the left posterior inferior dura.
Multiple other small lead fragments are recovered as the brain is examined.
In summary, this is a close-range somewhat tangential gunshot wound of the right side of the head/ear/temple which
travels in a front to back, and right to left direction.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
Valuables.
The following items are preserved as evidence
Clothing (briefs, bra, capris, tee shirt), blood stain on paper, and projectile/jacket/fragments from head received by Det.
G.K. Dennis of the Moore County Sheriff's Office on May 25, 2009.

PROCEDURES
Radiographs
A postmortem radiograph of the head reveals numerous radiodensities consistent with the recovered projectile/
fragments.

INTERNAL EXAMINATION
Body Cavities
There are no adhesions or unusual fluid accumulations in the pleural, pericardial, or peritoneal cavities.
Cardiovascular System
Heart Weight
370 grams
The epicardial aspect is unremarkable. The valves are normally formed with delicate leaflets. The chambers are not
dilated and the walls are not hypertrophied. There are no myocardial scars or other focal lesions. There is a right
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dominant coronary artery system with no atherosclerosis of the main branches of the coronary arteries. The aorta and
its major branches are intact and show scattered fatty streaks and small atherosclerotic plaques.
Respiratory System
Right Lung Weight
290 grams
Left Lung Weight
340 grams
The hyoid bone is intact. No strap muscle hemorrhages are present. There are no lesions or obstructions in the larynx.
The pleural surfaces of both lungs are smooth and glistening, and the parenchyma of both lungs shows slight to
moderate dependent congestion. There is no consolidation. The tracheobronchial tree is clear.
Gastrointestinal System
The appendix is present. The esophagus is unremarkable and the stomach contains 2 1/2 cups of thick pink-tan well
digested food. The small intestine is unremarkable and the colon contains a moderate amount of brown-green stool.
Liver
Liver Weight
2230 grams
The capsule is intact and the parenchyma is discolored yellow-tan and is slightly greasy. No focal lesions are present.
The gallbladder is surgically absent and the extrahepatic biliary tree is patent.
Spleen
Spleen Weight
110 grams
The capsule is intact and the parenchyma is unremarkable.
Pancreas
Normal anatomic location and configuration.
Urinary
Right Kidney Weight
130 grams
Left Kidney Weight
140 grams
Both kidneys are similar. The cortical surfaces are smooth and the capsules strip with ease. The renal architecture
shows a simple cyst within the right renal parenchyma. The ureters are patent and not dilated. The renal arteries and
veins are unremarkable. The bladder contains a small amount of clear yellow urine. The wall and mucosa are grossly
unremarkable.
Reproductive
There is a simple cyst of the left fallopian tube, and both ovaries show possible polycystic changes.
Endocrine
The thyroid gland is bilobed and non-nodular.
Both adrenal glands are grossly unremarkable.
Neurologic
Brain Weight
1410 grams
The meninges are interrupted and blood is present in the meningeal compartments as described. The cerebral gyral
pattern is fully developed. There is no evidence of edema or herniation. The vessels at the base of the brain are thin and
delicate. Multiple coronal sections reveal no gross abnormalities other than the injuries in the wound track.
Skin
Scalp contusions are present associated with the gunshot entrance wound.
Immunologic System
The lymph nodes are grossly unremarkable.
Musculoskeletal System
Multiple skull fractures are present as described. There are no rib or long bone fractures.

MICROSCOPIC EXAMINATION
Cardiovascular
A section of myocardium shows focal slight perivascular fibrosis.
Respiratory
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A peripheral section of lung shows focal slight atelectasis of the parenchyma.
Liver
There is moderate fatty change of the hepatocytes. The portal tracts show slightly to moderately increased fibrosis and
chronic inflammation, with occasional cells present beyond the limiting plate.
Neurologic
The cerebellum shows acute subarachnoid hemorrhage and multiple acute intraparenchymal hemorrhages with
associated tissue disruption. Sections of cortex and brainstem show rare small intraparenchymal hemorrhages.

SUMMARY AND INTERPRETATION
The decedent was a 36-year-old white woman who was shot. Due to the violent nature of death, Ms. Virginia Black,
Moore County Medical Examiner, assumed jurisdiction of the body and authorized autopsy.
Autopsy examination showed a close range somewhat tangential gunshot wound of the right ear/temple that traveled in
a front to back and right to left direction, along the inferior right temporal and occipital lobes of the brain and through
the right inferior cerebellar hemisphere. The brain showed diffuse subarachnoid hemorrhage and multiple contusions
and lacerations along the wound track. Multiple fragments of lead projectile and copper jacket were recovered along
and at the end of the wound track in the head. Several contusions of both arms and the back of the left hand were
present. Incidental findings included moderate fatty liver, a cyst of the right kidney, and possible polycystic ovaries. A
blood ethanol (alcohol) concentration of blood obtained at the time of autopsy was negative. In my opinion, the cause of
death in this case was due to a gunshot wound of the head.

DIAGRAMS

1. 1. Adult (front/back)
2. 2. Head (left/right)
3. 3. Skull & scalp (top)
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