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Ao © | REPRODUCED AT THE NATIONAL AR IVES

COMMONWEALTH OF VIRGINIA o Py
DEPARTMENT OF HEALTH .

OFFICE OF THE CHIEF MEDICAL EXAMINER
NORTHERN VIRGINIA DISTRICT

Resident 0 9797 BRA%%OCK ROAD.
1An. 3 SUITE 100
san-resident £1 Washington D.C. EAIRFAS VA 220321700
4 Jan 15,1945 PHONE (703) 764-4640
REPORT OF INVESTIGATION BY MEDICAL EXAMINER g .
i : Cauc mal:
DECEDENT _Vincent Walker FOSTER JT  pqe.- 48 mace: SEX:
Firat Nams Middle Name Last Name .
ADDRESS: 3027 Cambridge Place N.W. ~ @W S D OCCUPATION:_Attorney
‘ Number and Street ) o ’
Washington D.C. 20007 SSN: 429-80-1132 EMPLOYER: _Law
City or County Zip Code
TYPE OF DEATH: (Check one only) .
Sudden In apparent heaith (] Suspliclous 0O “Violent or Unnatural O
Unattended by physician ] . Unusual ) | Means/Weapon  x 38 :caliber
in prison, jalil, or palice custody 0O . o - . : = vha.ndgun :
Last Seen Allve " Injury of lliness Death | Medical Examiner View of Body Police Notified if Molor Vehicle Acclds
Notlfiad - - Check One of the Follo:
DATE JULY 20'93 | JULY 20'93|jury 20'93 | O DRIVER
TIME ‘ ' t _ D PASSENGER
6: lSpm 6 . 45 pm 7 . 15 pm QO PEDESTRIAN
NOTIFICATION BY: United States Park Police OFFiciaL TITLE _Case # 30502
Address 202 619-7105 ) :
TYPE OF PREMISES
LOCATION ~ CITY OR COUNTY (E.G.. HIGHWAY. ETC)
INJURY OR ONSET . : £ '
OF ILLNESS George Washington Parkway (Marcey Park) Fairfax Co. Park
roaT DOA Fairfax Hospital ' Fairfax County Morgue
v..WING OF BODY BY . N
MEDICAL EXAMINER Marcy Park( GW Parkway ) Fairfax County Park
DESCRIPTION OF BODY NOSE | MOUTH | EARS RIGOR LIVOR NON FATAL WOUND
Ciothed @ Unciothed O Pantly Clothed O fmme? g sw | O Abrasion O Bur
Hair Color Beard Musltache, Froth [m] NOCK' Anterlor o g g:::‘:::?" g lsnl:i
Puplls R o L . Eye Color Other O Ams '::::9'_ g o Lacoration” O Fra
Body Heat . Scars, Tattoos, otc. m‘:- ‘.’::) g Legs Reglonal ' ois'rmamt']log; -
. Complets : Q- Scalp a5
2 O“\\:{.\EO PEiaHT LENGTH O Neck O Arms O
H\ONP\\‘\E\?\,\CP‘ 3 O Abdomen 0
FATAL WRUNDS @ONBHOT, STAB, ETC) SIZE SHAPE LOCATION PLANE, LINE OR DIRECTIO
?O\*E‘ \\\"5 A\"A : } ) -
o
CAUSE OF DEATH: MANNER OF DEATH: (check one only) AUTOPSY: RYes (N
PERFORATING GUNSHOT WOUND MOUTH- | O Accident  RSuicide O Homicide | AUTHORIZEDBY: — Y PT:
...... HEAD O Natural 0) Undetarmined QO Pending :::::‘::‘::0_ -,,5'3 . q:-;‘ BT

| hereby declare that after receiving notice of the death described herein | took charge of the body and made Inquirles
regarding the cause and manner of death in accordance with the Code of virginla as amended; and that the information con-

tained herein regarding such death Is correct to the best of my knowledge and belief. ;. : :
July 20,1993 ‘ Fairfax County 4-’—4/ %/‘)(J ‘

Date City or County of Appointment Signature of Medical Examingr
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MEDICAL ATTENTION AND HOSPITAL OR INSTITUTIONAL CARE: coh

NAME OF PHYSICIAN OR INSTITUTION ADDRESS ' _ DIAGNOSIS

DATE

A

CIRCUMSTANCES OF DEATH:

Otticlai Title

10 Decedent

NAME of Relationship ADDRESS

FOUND DEAD BY

LAST SEEN ALIVE 8Y

WITNESSES TO

IHJURY OR ILLNESS
AND DEATH

NARRATIVE SUMMARY‘ OF CIRCUMSTANCES SURROUNDING DEATH'

JULY 20,1993 After anonymous ‘call was received at 18:04 hours US Park Pollce offlcers

found 48 yrs Caucasian male with self inflicted gunshot wound mouth to neck on a foot

path in Marcey Park .His car was parked in the parklng 101: but no note was found

MEDICAL HISTORY Unknown
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. NORTHERAN VIAGINWA OISTRICT
wopsyNo, 333793 $797 BAADDOCK ROAD
we__1{21/9 .

me__10:00 A.M.

e s

RIEPORT OF AUTOPSY
SCEOENT, VINCENT  © -
First Miaale
Acpsy oy: " !“Dr. Donald Haut - Fsirfax County

Persons Prasent al Autopsy:
dy Werutied by:  U.S.; Park Police Tag ~ 7/20/93 | James C. Beyer, M.D.; Dec. James C.
- Morrissecze, U.S. Park Police

o X jaw neck arms lege

or color pale red istritn posteriov

o 48 Race _ Y Sex M Length 763" weignt 197 _ Eyeshazel ‘Pupis: A _RRE L __RRE
iwgreYing black no Beard no Ci yes Body Haat ___co0ol
nhing, Personal Effects, Extamat wounds, scars. Latloos, othar stying : See sheet.

THOLOGICAL DIAGNOSIS:

JIOVASCULAR SYSTENM:

Kaarz, no evidence of hypertrophy, valvular or congentical
yrmalicies.

Epi and endocardium, no evidence of fibrosis or inflammacion. Coronary
:ries, normal origin and distribution; no signifi{cang alteracion all segmencs.
:ard{um, no evidencs of fibrosis, inflammacion oz infarccion.

:riosclerosis.
'IRATORY SYSTEM:
ammation.

Aorca, minimal

Larynx, trachea and bronchi, no evidence of trauma, obstruction or
Lungs, pulmonary congescion; aspiracion or blood.
ammation or pulmonary artery emboli. Hemidiaphragms intacec.
‘R: No evidence of trauma or inflammation.

E¥: No evidence of crauma.

‘REAS, ADRENAL AND THYROID GLANDS: No significanc alteracion.
TRACT: No evidence of trauma, hemovvhage av inflammacion.

TOURINARY TRACT: Kidneys, no evidence of trauma ot inflammacion. Urinacy bladder and
calia, no significanc alceracion.

No evidence of

Parforaving gunshot wound - entranca in mouch in poscerior oropharynx with wound
% extending backward and upward with exit from back of head.

3 AL USE ONLY
FOR PROFESSION
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e of Deatn:
PERFORATING GUNSIIOT WOUND MOUTHl - HEAD

P Report

Final Report < _

lacts stated herein are true and correct to the dbest of my knowledge and deliel

A\ 2R \Qa3 NO VA ME OFFICE <—\;- T S
Date Signea Sig =

Place of Aulopsy ist

K@‘ SfESTE; JUL 2 8 1993 James C. Beyer, M.D.
= o TR

otm NO 10—Rewrad &89

e ——— e e



RA, PERITONEIR
RICARDIUMY .
] .. :

T: .

LEAS, ADRENAL
(ROTID GLANDS:

TRACT:

Ys:

RY BLADDER:
JALIA:

[z

)SCOPICS:

365

s ~

]
” GROSS DESCRIPTION .

Ihtace, smooch and giiscenting.

330 gm. No valvular or congenical abnormalicies. Epi and endocardium, thin
and transparent. Coronary arteries, normal origin and discribucion; righc
coronary arcery predominanc; ne significanc alceracion ail segmencs. Righe
ventricle J mm.; lefc 13 mm. The myocardium i3 incact and grossly free of
any signs of fidrosis, inflammscion or infarccion. Aorexr, minimal.
arceriosclerosis.

Right 870 gm.; left 840 gm. Larynx, crachea and bronchi, intact and free of
Crauma, obstruction or inflammation. 3och lungs are incact and on section
there is extensive congesCion as well as aspiracion of blood. No evidence
of inflammacion or pulmonary artery emooii. Hemidiaphragms incace.

1640 gm. Capsule is i{ncict and smooch and the free edges are sharp.

On
section there is no evidenca of trauma, fibrosis or nodularicy.

No signiffcanc alceracion.

130 gm. Capsule incace.

No significant alteration.

Stomach concains a considerable amounc of digested food macerial whose
components cannot be idencified. No evidence of hemorrhage or inflammation.

140 gm. each.

The capsules strip wvith ease to reveal an intact pale smeoch
surface.

No ctrauma or inflammacion.

Wall incacet; urine clear.

FOR PROFESSIONAL USE ONLY
No significanc alceracion. CLLiENTS NOT TO BE DUPLICATED
1620 gm. Perforating gunshot wound mouch-head; encrance wound is
posterior aropharyax ac a poinc approximacely 7% from the cop of
there is also a defect in the tissues of the soft palace and some
fragmencs concain grooable powder debris. The wound track in che
concinyes backward and upuard wich an encrance wound juse lefz of the
foramen magnum wich tissue damage co the brain stem and lef: cereoral
hemisghere with an irregular exit scaip and skull defect near che midline
in che occipital region., Ne mecallic fragmencs recovered.

in the
the head;
of chese
head

Seciion of lung reveals alveolar Eilling by ved biood cells; in che liver
3 22 4% of liver zells contain fac vacuoles,

Sections of soft palace
pesLlive Jovder debris.
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GUNSHOT WOUND CHART

5 "
—_— City of e .
Name 4 Ny s et T astear i County ‘h\\&%‘o—&
WOUND NO.
1 2 3 4 C8 8
,huah;hanuﬁnhauk.&f.&
-
Head ‘“‘\ﬂ‘ Bpcy]
Neck
Chest
1. Location Abdomen
of 3
Back
wouad;
Right
<
Lett
Right
Leg <
Left
Dism.
1. Size of
Width i
wound;
Length Vi
Top of bead -§~/Q 3
3. Inches from Right of
midline ™y
wound to: Left of «
midline ina,
i | P
On akin |}
4 Powder "Q
Clothing
burne:
Absent
Backward { o~
5.  Direction Forward
of bullet Downward
:hmu!h Upward | .~
body: To right
To left
s, Bullet Calibre { — | —
found: Shotgun
Photographs made: Yes_«~ No____ X-rays made: Yes ¥ No____
MARKS: .3 PROFECIIOMAL USE ONLY
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— aﬁmﬂis-_
. -~ Commonwealth of Virginia T e S ,J!
. - Jepartment of General Services IR
DIVISION OF FORENSIC SCIENCE oamhl 1993 <. tl“
‘ <
‘3 Recetvgd &
CERTIFICATE OF ANALYSIS Nortnar @

9797%
Fair (x, virginia 2
. July 26, 1993 V

Tel. No.
Fax: (703) =4633
TDD/Voice: (804) 786-6152

” DR JAMES C BEYER
OFFICE OF THE CHIEF MEDICAL EXAMINER
NORTHERN VIRGINIA DISTRICT
$797 BRADDOCK ROAD ¢ 100
FAIRFAX VA 22032

cc: Dr. Haut

1
ur Case ¢ 93-353 FS Lab # NL93-4271

ctim(e): FOSTER, Vincent

X
uSE ONL-
SIONAL ATED
- FOR PROFE(?T <o 8E OUPLIC
spect(s): - - -

idence Submitted By: Dr. J. C. Beyer Date Received: 7/21/93
L evidence had been sealed upon receipt.

rial bleod, 1 vial vitreous humor, 1 container blood,
:ontainer urine, 1 container liver.

WULTS:
0D, VITREOUS HUMOR AND URINE: Negative for alcohols and ketones.
OD: ~ Phencyclidine, Morphine, Cocaine and Benxoylecgonine: NOT DETECTED.

~ Other alkaline ex:cractable drugs (benzadlazepines, synthetic narcotica,
tricyclic antidepressants and analgesics): NOT DETECTED.

- Acidic and neutral drugs (salicylates, barbiturates, hydantoins, carbamates
and glutetchimide): NOT DETECTED.

NE: - Drug scceen (salicylates, phenothiazines and ethchlorvynol): NOT DETECTED.[L

reify that I the above lysia or as an emp of the diviaion of Forenaic §cience and that
above 18 an accurate record of the resuits of That analysis or examingtion.

Anh N. Huyah, m D.
Toxicol:

/ps

JuL 291993
A TESTE

Pame 1 cf ° Apmimbant Phi-§ thedral Cunminar
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