SCOI.83310_0001
Ab35/;
22
g..

David Samuel ROSE ~ ICN: 97/6054 (cc) DrCLawrence  Pagelof9

NSW INSTITUTE OF .
FORENSIC MEDICINE

i -“42 SO PARRAMATI'A ROAD
. PO BOX 90.;
’ GLEBE NSW 2037
PHONE 02) 9660 5977
FAX

9706054

r Cc "v_stéblé‘ Goddard of Maroubra Police -

» Ide“tlﬁEdto

Identified as David Samuel ROSE
M’ét'hbd. used Visual

Identity confirmed by -

Pathologlst oE , : " e ChriStopIief Hamilton Lawrencjé_m ’

A Pathologlst’s quahﬁcatlons' J, i MBBS ’B‘sc(Med) FRCPA

Tlme of autopsy' : 1400 hours

Date of autopsy 22 ﬁecc:ﬁﬁber 1997

““Irwlv'sntu;te of Forensic Medicine, Glebe

Place df éﬁtopéy »

utopsy Assistant:
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A 'OPINION:

Tn my opmlon, based on what I have observed myself my experlence and tralmng, and

the mformatlon supphed to me:
A Tlme and date' of _death; 27 ‘_ Between 1000 hours 20/12/97 & 1115 hours
: PR AN N 22/12/97 :

B. - Place of death ’"’_"'5 e -Addlson Street Kensmgton

C Cause of death

. 1. ; DIRECT CAUSE :
3 Dlsease or condltlon dlrectly leadmg to death'; '

@ HEAD INJURY

‘ VANTECEDENT CAUSES 2 e e
' Morbld condltlons, if any,’ glvmg rlse to the above cause, statlng the v
_ underlylng condltlon last: = ’ s i '

®
(c) .

2, Other 51gn1ﬁcant conditions contrlbutmg to the death but not relatmg to
the disease or condxtlon causing 1t -

i

RFPORT SUMMARY

’ThJS 41 year old male Dav1d Samuel Rose dled as a result of head mJunes it

The decedent was found lymg on hlS back on the ﬂoor of hlS umt Furmture and 1tems were
scattered around the unit in a state of d1sarray The decedent is repoxted to have been last
seen L at 10 00 am 20/12/97.. ' % : -

; Autopsy reveals 81gmﬁcant mJunes to the head w1th subdural haematoma and an exi_:radural et :
the occxpltal reglon and brmsmgi % o
on the back of the head There appears to be at least one unpact s1te on the nght cheek the e A

haematoma, fractures on the left temple reglon
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: PATHOLOGY SUMMARY

1. BLUNT FORCE HEAD ]NJUR[ES

*  multiple cerebral contus1ons right 1nfer10r frontal lateral temporal bllateral

& leﬁ temporal fracture .
4b left extradural haematoma
#'¢.. - occipital fracture
“d
e

S primary traumatlc bram stem haemorrhage rostral tegmentum and dorsal
’ ‘ . basispontis. . . 4 . iy
Sk ~ traumatic subarachnoid haemorrhage
©. diffuse cerebral oedema.
bruising around the back of the head
 bilateral black eyes
 bilateral orbital fractures
subdural haematoma
haemo asplratlon

B X R

D ‘ | BLUNT FORCE INIURIES OF TI{E RIGHT SHOULDER

g : AEARLY DECOMPOSITIONAL CHANGE

-'DOCUMENTATION AND OTHER MATERIAL AVAILABLE %

At the time of the autopsy, the followmg documentatlon and matenal relatmg to the case had
been made available to me: : L S

1. ..~ Form P79A Report of death to the Coroner S

2. Information supphed by Detective Senior Constable Goddard Rt

. 3. Information provided by Semor Constables Love and Van Leeuwm of East Sydney
Cnme Scene. ' ; ol o N sk

The followmg reports relatlng to thrs case have prev10us1y been complled

1 Intenm Autopsy Report Date 22 December 1997 v SRR B
- 2. Prov1s1ona1 Autopsy Report Date 23 December 1997_ el




SCOI1.83310_0004

* David Samuel ROSE_ ICN: 97/6054 (cc) . DrClLawrence - Pagedof9 .




SCOI1.83310_0005

.

David Samuel ROSE ICN: 97/6054 (cc) Dr C Lawrence Page 5 of 9

The abdomen is shghtly distended.
The anus and back are unremarkable

The testes are b11atera11y descended w1thm the scrotum

s The upper and lower extrermtles bllaterally are well developed and symmetncal w1thout
5 “absence of d1g1ts

. dentlfjang marks and scars mcluﬂe‘ 5

,_~,"

- thereisno evidenee of medical intervention.
Ev1dencg of inim_y;‘- i

Head&neck. T, T

On the left cheek is an 111 deﬂned 40'x 15 mrn red bru1se deep to th1s there isan
~ extensive bruise over the left zygoma and the left temple region, this is as5001ated
with a left periorbital haematoma and ﬁacturmg of the left orbital plate.
In the left temporal region there is a linear fracture ; runnmg through the petrous
temporal bone, associated with a 5 ml extradural haematoma.
The fracture extends into the left middle cranial fossa. ' g
The fracture extends postenorly, running across the ocmput to the nght temple
- region. : :
Running contmuously from the region of the leﬂ ear to the i ght ear isa conﬂuent red
bl'l.llSC 8 ST ; 45

On the skin over the leﬂ 0001p1ta1 reglon 1s an area of petech1a1 haemorrhages :
nnmedlately behind the ear ' ;

: On the nght ocmpltal reglon there isa compress1on mark and two small laceratlons LA

lConvent:ions used in description of injuries: ;
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On the right cheek is a 30 x 15 mm brown abrasion; this associated with bruising of
the right cheek, a right periorbital haematoma and fracture of the right orbital plate.
There is a rectangular abrasion, 20 x 5 mm on the lateral nght cheek and a shght
abrasmn over the left ear. : .
ey There is approxrmately 30 ml of subdural haematoma, th1s is predomlnantly over the ’
Ef ~left frontal and basal region. There is a 5ml left temporal extradural haematoma. \
"~ There are also contusions of the rlght 1nfenor ﬁontal lobe, the nght 1nfenor and lateral '
s temporal lobes and the leﬁ lateral temporal lobe A

There is slight bru1s1ng on the inmer aspect of the upper hp ' ]
 There are multiple small areas of abrasion on the upper and lower hps W1th an almost

- confluent area of abras1on, 30x 10 mm, 1mmed1ately beneath the lower 11p, there does :
‘not appear to be significant bruising in this region. _' . e
There is a large amount of blood in the nasopharynx the nasal bones appear to be
intact to palpat1on : R :

There isa haemorrhaglc abras1on on the leﬁ NATES. . . - i d e ol '

Chest & abdomen. :

On the lateral right shoulder is a 100 mm diameter blue bruise.

On the medial aspect of the right upper arm is a 10 mm blue bruise.

On the posterior aspect of the right forearm is a haemorrhagic superﬁcral abras10n.
On the left forearm is a brown, relatively non haemorrhagic abrasion.

On the sacrum to the right of the midline is a 40 mm dlameter blue brulse w1th a
haemorrhaglc superﬁmal abrasion. : : - '

Lower extremltles:

- There is a haemorrhagic abrasion on the vdorsumof" the rightvfoot;

INTERNAL EXAMINATION
X Body cav1t1eS° gt

The blood in the cramal cav1ty has been descnbed above.
There is no free ﬂu1d in the other body cav1t1e

e position.:
. The subcutaneous fat layer of the abdommal wall is 2 cm thick.
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The parenchyma appears slightly autolysed and pale.
The gallbladder contains thick bile.
The extrahepatic biliary tree is normal.

Alimentary tract:

The oesophagus is normal.

The stomach contains 100 ml of brownish fluid with some white flecks in it.
The small and large bowel are unremarkable.

The appendix is not identified.

The colon contains unformed stools.

The pancreas is autolysed.

Genito-urinary tract:

The right and left kidneys weigh 110 g and 130 g, respectively.

The cortex is slightly autolysed.

The calyces, pelves and ureters are unremarkable.

The urinary bladder contains approximately 50 ml of cloudy yellow urine.
The mucosa is tan-grey and smooth. '

The prostate is unremarkable.
There are no apparent traumatic lesions to the rectum.

Reticulo-endothelial system:

The spleen weighs 100 g.

The splenic lymphoid follicles are unremarkable.
The regional lymph nodes appear normal.

Endocrine system:

" The pituitary, thyroid and adrenal glands are unremarkable.

Musculo-skeletal system:

Except as otherwise stated, the bony framework, supporting musculature and soft tissues are
not unusual.
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MICROSCOPIC EXAMINATION OF TISSUES:

me;ﬁ_: Normal. -
Kidney! ~ Mild arltolysis.

mi Autolysed normal archltecture

k< L'_ung_ Intra—alveola.r and intra bronch1a1 haemorrhage.“
§p_lm : : Autolys1s. e [ s o

= ANALYTICAL TOXICOLOGY REPORT: fau

See attached report

; vThe screenmg and’ quantltatlve tests reported by laboratory staff of the D1v151on of Analytlcal
Laboratones, NSW Health Department were selected by the laboratory staff with due regard
to the information supplied and the Laboratory’s objectives: to detect toxic levels of p01sons._~
Furthermore, neither minor drug levels nor all spemmens may have been fully exammed

NEUROPATHOLOGY REPORT:

See attaghedA

CHLawrence HE S A
. Forensnc Pathologlst and Cllmcal Lec_turer.
NSW Instltute of Forensnc Medlcme -

17 Apnl 1998



