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TOXICOLOGY REPORT
Office of the Chief Medical Examiner
Toxicology Folder: T200908338
Chapel Hill, NC 27599-7580
Case Folder: F200910402
Date of Report: 06-nov-2009

DECEDENT: Cameron Averitt Maxwell
Status of Report: Approved
Report Electronically Approved By: Sandra Bishop, PhD
* * *
===============================================================================
SPECIMENS received from Samuel D. Simmons on 03-nov-2009
S090024943: 18.0 ml Blood
SOURCE: Aorta

CONDITION: Postmortem
OBTAINED: 03-nov-2009

Ethanol --------------------- None Detected
11/06/2009
_______________________________________________________________________________
S090024944: 16.0 ml Urine
SOURCE: Urinary Bladder

CONDITION: Postmortem
OBTAINED: 03-nov-2009

_______________________________________________________________________________
S090024945:
SOURCE:

Liver

CONDITION: Postmortem
OBTAINED: 03-nov-2009

_______________________________________________________________________________
120709 10:03

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

REPORT OF AUTOPSY EXAMINATION
DECEDENT
Document Identifier
B200904969
Autopsy Type
ME Autopsy
Name
Cameron Averitt Maxwell
Age
15 yrs
Race
White
Sex
M

AUTHORIZATION
Authorized By

Damon K. Arrington MSN

Received From

Cumberland

ENVIRONMENT
Date of Exam
11/03/2009
Time of Exam
13:05
Autopsy Facility
Office of the Chief Medical Examiner Persons Present

Ms. Molly Hupp, Dr. Radisch

CERTIFICATION
Cause of Death
Multiple gunshot wounds of the head
The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Samuel D. Simmons MD 07 December 2009 09:03

DIAGNOSES
Penetrating gunshot wound of head with injury to skull and brain
Associated subgaleal, bilateral subdural and subarachnoid hemorrhages
Partially exiting gunshot wound of right face with injury to palate, tongue and left neck
Grazing gunshot wound of right wrist
Associated localized laceration and hemorrhage
Perforating gunshot wound of right hand
Associated localized laceration and hemorrhage
Multiple blunt force injuries
Blunt force injuries of head
Multiple lacerations (4) of scalp ranging in size from 5/8" x 3/16" up to 1" x 1/4"
Associated subgaleal hemorrhage
Blunt force injury of right forearm
Patterned contusion of right forearm

IDENTIFICATION
Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION
Length
70 inches
Weight
144 pounds
Body Condition
Intact
Rigor
Present and breakable
Livor
Posterior, slight, and fixed
Hair
Brown, 1/2" in length
Eyes
Blue/green
Teeth
Natural and in good condition
Received in a zippered disaster pouch is the body of a well developed, well nourished juvenile white male appearing
compatible with the reported age. The body is identified by ID bands on the left ankle and right wrist. The body is clad
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in a gray tee shirt, black shorts, white undershorts, purple and white tennis shoes, and black socks. No jewelry or other
personal effects are identified with the body. There are no readily identifiable marks or scars. Evidence of medical
intervention consists of multiple EKG pads.
A single .40 caliber Smith and Wesson live round is found in the disaster pouch with the body.

INJURIES
GUNSHOT WOUNDS:
GUNSHOT WOUND #1:
On the right face near the temple, at a point 5" below the top of the head and 2 1/2" to the right of the anterior midline,
is an entrance gunshot wound consisting of a 1/2" x 3/8" irregular skin perforation with a 1/8" marginal abrasion from
10 to 12 o'clock. There is also a surrounding larger area of abrasion up to 1/2" from 9 to 1 o'clock. No soot or stippling
is present on the skin around the entrance wound. The wound track subsequently perforates the musculature and bone
of the face, palate, base of tongue, and penetrates into the musculature of the anterior left neck, partially exiting the
skin. Recovered within the skin of the anterior left neck, at a point 9" below the top of the head and 2" to the left of
anterior midline, within a 1/2" x 1/2" irregular defect, is a deformed, medium-caliber, copper-jacketed projectile. There
are associated contusions around this partial exit wound, up to 1" away at 12 o'clock, and up to 2" away at 6 o'clock, with
a slight linear pattern present at 6 o'clock. Associated injuries consist of laceration and hemorrhage along the wound
track, as well as right periorbital ecchymosis. In the anatomical position, the wound track travels from the decedent's
right to left, and downward. Examination of the decedent's t-shirt reveals a partial defect in the area in the approximate
location over the partial exit wound.
GUNSHOT WOUND #2:
On the top of the head, approximately 1/2" to the right of posterior midline, is an entrance gunshot wound consisting of
a 2 1/8" x 1" irregular skin perforation, with a 1/16" interrupted marginal abrasion at the anterior edge. The skin
perforation demonstrates irregular skin tears at the other edges. No soot or stippling is present on the skin around the
entrance wound. There is a small satellite laceration measuring 1" x 1/6", posterior to the entrance wound. The wound
track subsequently perforates the tissue and musculature of the right superior parietal scalp, right parietal bone of skull,
right parietal lobe of brain, right cerebellum, occipital bone of skull, and penetrates into the subcutaneous tissue and
musculature of the right occipital scalp. Recovered beneath the right occipital scalp, at a point 6" below the top of the
head and 1" to the right of posterior midline, is a deformed, medium-caliber, copper-jacketed projectile. Associated
injuries consist of diffuse contusions of the right parietal, right temporal, and occipital lobes of the brain, as well as the
cerebellum, and diffuse subgaleal, bilateral subdural, and subarachnoid hemorrhages. There is also massive laceration
and hemorrhage along the wound track. In the anatomical position, the wound track travels from the decedent's front
to back, downward, and slightly left to right.
GUNSHOT WOUND #3:
On the medial aspect of the right wrist is a grazing gunshot wound, consisting of a 1 3/8" x 1/2" irregular laceration,
with a 1/16" marginal abrasion at the ulnar edge. The other edges of the graze wound are composed of jagged
lacerations. No soot is visible within the wound track or on the skin. There is sparse stippling present on the back of
the right hand, which may be associated with this gunshot wound. The wound track perforates the skin, musculature,
and superficial tissue of the right wrist and exits. No projectiles are recovered from the wrist. Associated injuries
consist of laceration and hemorrhage along the wound track. In the anatomical position, the wound track travels from
the decedent's back to front. It is likely that this grazing gunshot wound is the initial entrance of the gunshot wound of
the right face.
GUNSHOT WOUND #4:
On the dorsal aspect of the right hand, near the webbing of the fourth and fifth fingers, is an entrance gunshot wound
consisting of a 3/8" x 3/8" round skin perforation, with a 1/16" circumferential marginal abrasion. No soot is visible
within the wound track. As previously described, there is stippling on the dorsal aspect of the right hand, which may
also be associated with this gunshot wound. The wound track subsequently perforates the skin and soft tissue between
the fourth and fifth fingers, and exits the palmar aspect of the right hand between the fourth and fifth fingers in a 1" x
1/2" irregular skin defect. No projectiles are recovered from the hand. Associated injuries consist of localized
laceration and hemorrhage. In the anatomical position, the wound track travels from the decedent's back to front. It is
likely that this gunshot wound is the initial entrance and exit of the gunshot wound on the top of the head.
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The numbers assigned to these gunshot wounds are for descriptive purposes only, and do not necessarily correlate with
the order in which the wounds were inflicted.
BLUNT FORCE INJURIES:
HEAD AND NECK:
There is a 5/8" x 3/16" laceration of the right posterior parietal scalp, located at a point 2 1/2" below the top of the head
and 1 1/2" to the right of posterior midline. There is a 1" x 1/4" laceration of the left superior parietal scalp, located at a
point 1" below the top of the head and 2 1/2" to the left of anterior midline. There is a 7/8" x 7/8" laceration of the left
posterior parietal scalp, located at a point 2" below the top of the head and 1" to the left of posterior midline. This
laceration has a stellate appearance. There is a 1/2" x 3/8" laceration of the left parietal/temporal scalp, located at a
point 3 1/2" below the top of the head and 3" to the left of posterior midline. All 4 of these lacerations show abraded
edges and internal tissue bridging. Each of these lacerations demonstrates associated focal subgaleal hemorrhage
without underlying skull fractures.
EXTREMITIES:
On the right dorsal forearm, there are 2 parallel rectangular contusions with central pallor, each measuring
approximately 7/8" x 3/8" in maximal dimension.
No other significant internal or external injuries are present.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
None.
The following items are preserved as evidence
Blood spot card, clothing, recovered projectiles (2), and one live round of ammunition.

PROCEDURES
Radiographs
Postmortem digital x-rays show two radiopacities in the head and neck.

INTERNAL EXAMINATION
Body Cavities
The bilateral pleural and peritoneal cavities contain no significant fluid. No adhesions are present. All body organs are
present and in their normal anatomic relationship.
Cardiovascular System
Heart Weight
330 grams
The pericardial sac is free of significant fluid and adhesions. The coronary arteries arise normally, follow the usual
distribution and are widely patent, without evidence of significant atherosclerosis or thrombosis. The chambers and
valves bear the usual size-position relationships and are unremarkable. The myocardium shows no evidence of acute
infarction, scarring or focal lesions. The aorta and its major branches are intact without significant atherosclerosis.
Respiratory System
Right Lung Weight
460 grams
Left Lung Weight
380 grams
The larynx is clear. The upper and lower airways are free of debris and foreign material. The lungs are normally formed.
The parenchyma of both lungs shows minimal congestion without obvious consolidation or focal lesions. The
pulmonary arteries are free of thrombi or emboli.
Gastrointestinal System
The GI tract is intact throughout its length and is unremarkable. The appendix is present. The stomach contains
approximately 2000 ml of tan-brown food material.
Liver
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Liver Weight
1280 grams
The capsule is intact and the parenchyma is unremarkable. The gallbladder contains approximately 10 ml of dark green
bile and no gallstones.
Spleen
Spleen Weight
190 grams
The spleen is normally formed. No focal lesions are identified.
Pancreas
Normal size, shape and consistency without focal lesions.
Urinary
Right Kidney Weight
110 grams
Left Kidney Weight
110 grams
The kidneys are of normal size and shape. The capsules strip with ease from the underlying smooth cortical surfaces.
The renal architecture is intact without focal lesions. The ureters are intact without dilation. The bladder contains
approximately 200 ml of clear urine.
Reproductive
The prostate gland is unremarkable.
Endocrine
The thyroid gland is of normal size, shape and consistency.
The bilateral adrenal glands are grossly unremarkable.
Neurologic
Brain Weight
1540 grams
Except as noted in the injury section, no other focal lesions are identified. The vasculature at the base of the brain is
intact without significant atherosclerosis.
Skin
Except as noted, no focal lesions are identified.
Immunologic System
No residual thymus gland is identified. There is no evidence of lymphadenopathy.
Musculoskeletal System
Except as noted, grossly unremarkable. There are no other fractures identified within the skull or of the axial and
appendicular skeletons. Examination of the soft tissues of the neck including the strap muscles and large vessels reveals
no abnormalities, except as previously noted. The hyoid bone and laryngeal cartilages are intact.

MICROSCOPIC EXAMINATION
Cardiovascular
A section of heart shows no significant inflammation or necrosis.
Respiratory
A section of lung shows vascular congestion, focal atelectasis, and scattered intra-alveolar red blood cells and
macrophages.
Liver
A section of liver shows no significant pathologic abnormality.
Genitourinary
A section of kidney shows vascular congestion and no significant pathologic abnormality.
Neurologic
Sections of brain show multiple foci of intraparenchymal hemorrhage.

SUMMARY AND INTERPRETATION
The decedent was a 15-year-old young man who was found dead in his home along with his mother and sister, all of
whom were reportedly killed by the father, who then killed himself.
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Significant findings at autopsy include a penetrating gunshot wound of the head which injures the skull and brain, with
associated subgaleal, bilateral subdural and subarachnoid hemorrhages; a partially exiting gunshot wound of the right
face which injures the palate, tongue and left neck; a grazing gunshot wound of the right wrist; a perforating gunshot
wound of the right hand; and multiple blunt force injuries of the head and right forearm.
Postmortem toxicological analysis of aorta blood reveals no ethanol is present.
Given the autopsy and investigative findings, it is my opinion that the cause of death in this case is multiple gunshot
wounds of the head. Blunt force injuries of the head are a contributing factor.

DIAGRAMS

1. 1. Adult (front/back)-Non-Injury
2. 2. Adult (front/back)-Injury
3. 3. Head (left/right)
4. 4. Neck and Shoulders
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