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CERTIFICATE OF DEATH ' ) INTERNMENT SERIAL NUMBER
L For use of this form, see AR 180-8; the propanet urgL_:- ; , -1 Sl VT a (b)(6)
FROM: i o\ ) | vl | o R
31st COMBAT SUPPORT HOSPITAL CAMP BUCCA IRAQ APO AE 09375
TO:
NAME (Last, first, M) | a f GRADE SERVICE NUMBER
. [B)O) ‘ . /A (b)(6) .
NATIONALITY POWER SERVED PLACE OF CAPTURE/INTERNMENT AND DATE g -
IRAQI | _ |
PLACE OF BIRTH . . | | DATE OF BIRTH
NAME, ADDRESS, AND RELATIONSHIP OF NEXT OF KIN - - FIRST NAME OF FATHER
PLACE OF DEATH DATE OF DEATH CAUSE OF DEATH . ~
31st CSH CAMP BUCCA, IRAQ 1(b)(6) 12007 - "I ACUTE BLOOD LOSS

PLACE OF BURIAL DATE OF BURIAL

IDENTIFICATION OF GRAVE

PERSONAL EFFECTS (7o be filled in by Office of Depur_\r-Ch‘qu of Staff for Personnel)

RETAINED BY DETAINING POWER , — FORWARDED WITH DEATH _ FORWARDED SEPARATELY TO
h | CERTIFICATE TO (Specify) '_ (Specify)

e — e —

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHO CARED FOR THE DECEASED DURING ILLNESS OR DURING LAST MOMENTS
(Doctor, Nurse, Minister of Re!:gmn Fellow Internee). \IF CREMATED, GIVE REASON. (If mnore space is required, coniinie on reverse stele).

DO NOT WRITE IN THIS SPACE | DATE (D)(6)
CERTIFIED A TRUE COPRY
(0)(6) 10N

SIGNATURE OF COW (b)(6)
(0)(6)

WITNESSES
QIGNATILIRF / ADDRESS
(b)(6) ' 31st CSH, CAMP BUCCA

APO AE 09375
ADDRESS

oM QU0 polcio rot 2577
ACL%FE%“@S%B&-BQIAY 82 LAW Ewgoﬁéz SMC%BSO ETESENSHTHVE - qu(ﬁ% a oo
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HOSPITAL REPORT OF DEATH " JNAME AND LOCATION OPHOSPITAL
FOR USE OF THIS FORM, SEE AR 40400; THE PROPONENT AGENCY IS OFFICE OF THE N GENERA | st ; Q APO AE 09375[ :
Instructi ' [T ' il

end form, without delay to the Regrsrrar or Administrative Officer
of the Day, for necessary action and for prr.:,'paranon of requ;red
number of copies. -

- SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

Prepare, in one copy only, Iterns 1 through 10 and sign lftem 11,
Print or type entries.

1. PATIENT DATA (Patient's ward plate will be used to imprint 2. TIME OF DEATH (Hour-day-month-year) 3. MEDICAL EXAMINER/

identifying data if available) 1CORONER'S CASE

DHAHI, HASSAN HUSAYN ' B ,7234(13)(6) }200'7 ) ves [X] wo

1SN{(b)(6) | 4. RELIGION ' 5 CHAPLAIN NOTIFIED
| ISLAM X} vES NO

16. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

Patient's name {Last, first, middle initial) Grade,
Social Security Account No., Register Number and Ward Number

APPROXIMATE INTERVAL

CAUSE OF DEATH | | | BETWEEN ONSET
. _ AND DEATH
7a. DISEASE QR CONDITION DIRECTLY LEADING TO DUE TO {or as a consequence of)} .
DEATHM (This does not mean the mode of dying, e.g., ' ' ' , .
hear! failure, asthenia, etc. It means the disease, injury, | Ll “_’)wﬁ r S
or complication which causad death) ' ACUTE BLOOD LOSS

DUE TO for as a consequence of)

7b. ANTEC[—;DENT CAUSES (Morbid conditions, if any, |11 UNCONTROLLABLE GASTRO[NTEST[N AL

giving rise to the above cause, stating the underlying | BLEEDING
condition last}

|
(2)
. | d.
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
TO THE 'DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING IT b.
9. DATE 10.’ TYPED OR PRINTED NAME AND GRADE OF MEDICAL OFFICER | 11/([D)(O)
b | IN ATTENDANCE |
(0)(6) 2007 |(b)(6)
- | SECTION B - ADMINISTRATIVE ACTIO |
TYPE OF ACTION o ' HOUR DAY MONTH YEAR [ INITIALS OF RESPONSIBLE OFFICER }

12. TELEGRAM TO NEXT OF KIN OR OTHER AUTHORIZED PERSON

13, POST ADJUTANT GENERAL NOTIFIED
14, IMMEDIATE CO OF DECEASED NOTIFIED

15. INFORMATION OFFICE NOTIFIED

16. POST MORTUARY OFFICER NOTIFIED
17. RED CROSS NOTIFIED |
18. OTHER (Specify)

19,
SECTION C - HECORD OF AUTOPSY

20, AUTOPSY PERFORMED {/f yes, give date and place) ‘ 21. AUTOPSY ORDERED BY {Signature)

YES X| NO

22. PROVISIONAL PATHOLOGICAL FINDINGS

23. DATE 0 24, TYPED NAME AND GRADE OF PHYSICIAN PERFORMING 25. SIGNATURE OF PHYSICIAN PERFORMING . AUTOPSY
| AUTQOPSY '
i

26. DATE 27. TYPED NAME AND GRADE OF REGISTRAR | 28. SIGNATURE OF REGISTRAR

DA FORM 3?94, OCT 72 REPLACES DA FORM 8-257% - -N' , ,. * \t}Lﬁj tjﬁ CID ROI 25775’* v2.01 |
ACLURDISSS4PIO | g ENFORCEMENTSENSITIVE  EXRBIT |
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CERTIFICATE OF DEATH (OVERSEAS)
Acte de déces (D'OCutre-Mer)

NAME OF DECEASED (Last, First, Mididic) Nom du déceédé (Nom et nrﬁ:ﬁw E NHEY ' _ WTEHAGIF Tﬁz : SOCIAL SECURITY NUMBER
Y 2 _ i jE Numéro de I'Assurance Sociale
DHAHI, HASSAN HUSAYN N/A - NA (b)(6)
ORGANIZATION  Organisation ' NATION (e.e.. United Stenes) DATE OF BIRTH | SEX  Sexe
ISN (b)(6) Pays | Date de nai_ssance
CAMP BUCCA TIF | X] MALE  Mascuiin
lRAQ ‘ j FEMALE Feéminm
RACE Race MARITAL STATUS  Etat Civil | | 'RELIGION  Culte
: PROTESTANT OTHER (Spevifv)
CAUCASOID  Caucasique SINGLE  Céelibataire DIVORCED Protestant Autre [Specifier)
: Divorcé
' CATHOU
NEGROID Négroide MARRIED Marié : CathnliqLug X
ISLAM
OTHER (Specifv] . SEPARATED
pechy Séparé
X | avtre ispécifiern ARAB WIDOWED  Veut s JEWISH  Juit
NAME OF NEJ(-T OF KIN Nom du plus proche parent RELATIONSHIP TO DECEASED Parenteé du decéde avec 8 susdit
STREET ADDRESS  Oomicilé a (Rue) " | CITY OF TOWN AND STATE (/uclude ZIFP Cinde) Ville {(Code postal compris)
MEDICAL STATEMENT  Declaration médicale !
; 4 INTERVAL BETWEEN
CAUSE OF OEATH [(Enter only one caise per fine) ' . ONSET AND DEATH
A . + : Intervalle entre
Cause du décés {N'indiquer qu‘une cause par ligne) ) | (‘attague et le déces
H | ! |
OISEASE OR CONDITION OIRECTLY LEADING TO DEATH . ‘ ' .
Maladie ou condition directement responsable de 13 rnnrt.? ACUTE BLOOD LOSS | L{ L@u\. /5
S STECERENT MORBID CONDITION, IF ANY, - |
' LEADING TO PRIMARY CAUSE r ~-—- '
T UNCONTROLLABLE GASTROINTESTINAL BLEEDING
CAUSES Condition morbide, s'il ¥ a heu, -
menant 3 la cause pnmalre . .
Symptdémes UNDERLYING CAUSE, IF ANY |
GIVING RISE TO PRIMARY
précurseurs CAUSE
de la mort. _Raison fondamentale, s'il y a lieu,
ayant suscité la cause primaire
OTHER SIGNIFICANT CDNDITIONS
Autres conditions srgmfucatwes
MODE OF DEATH AUTOPSY PERFORMED Autopsie sffectuée E YES Oui [X NO Non g;ﬁ%%ﬂil%ﬁ%%%gUHHOUND’NG DEATH DUE TO
Condition de déces | MAJOR FINDINGS OF AUTOPSY Conclusions principales de |"autopsie | Circonstances de la mort suscitees par des causes exterieures
NATURAL
Mort naturelie
ACCIDENT
Mort accidentelle
SUICIDE NAME OF PATHOLOGIST Nom du pathologiste |
Suicide
HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident & Avion
Homicide | | YES Oui X] NO Non
DATE OF DEATH {Hour, duy. manih, vear) PLACE OF DEATH  Lieu de décés -
Date de décés (henre, te jour, le mois, Vande) '
/ 31st CSH CAMP BUCCA, IRAQ
1728/ (b)(6) | 2007 ‘
| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH DCCURRED AT THE TIME INDICATEOD AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes mortels du défunt et je conclus que le déces est survenu 3 I'heure indiquée et a, |a suite des causes énumérées Ct dessus
NAME OF MEDICAL OFFICER Nom du médicin militaire ou du médicin sanitaire TITLE OR DEGREE  Titre ou dipidome

(b)(6) | (0)(6)
INSTALLATION OR ADDRESS  Installation ou adresse

31st CSH CAMP BUCCA, IRAQ APD AE 09375 | | o

DATE Date | | 1SIGNATUF{E ‘Sig;ature (b)(6)
(b)(B) [20V7

' Srate divense. injury or complication which caused death, but not merde of dyi

2 Srue conditions coniributing o tre death, bat not related 1o the disease vr co o
' prociver la naire de la matadic. de la blessure ou de lu complication qui o c'rmmbur: a la mort, mais non lda N ‘fr. mrlu uu ¢ :'
POV

i -
: ) ROI 25773
Préiser la condition gui a contribué a la maorl, matis n'ayant aucun rappoart avee la maladie ov a fa condition qut o .
IE)B FIQB\{I %%Eél API?I_1977 REPLACES mﬂmﬂ GBEW@REEW?WISE% W37 jﬁm ARE OBSOLETE. USAPA V1.00
| i ' s EXHIBIT Y
* _ . EXHIBIT 4




063 07 CID579-24087

NAME OF MORTICIAN PREPARING REMAINS OTHER

INSTALLAT!ON OR ADDRESS . N | DATE SIGNATURE - ;
§ NAME OF CEMETERY OR CREMATORY y LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOSITION . DATE OF DISPOSITION

BURIAL .| CREMATION | ] RemovaL (specif)
" REGISTRATION OF VITAL STATISTICS
REGISTRY t Tenvir cinrel Conintry') ' | | DATE REGISTERED - FILE NUMBER
STATE | OTHER
NAME OF FUNERAL DIRECTOR S - . ADDRESS
* i
SIGNATURE OF AUTHORIZED INDIVIDUAL - ’ )
. _ ,ﬁ

DD FORM 2064, APR 1977 (BACK) o - "~ _USAPA V1.00

>

LU DDII CID ROI 25774
ORCEMENT SENSITVE  §f@B)1 {
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CERTIFICATE OF DEATH (OVERS

K
|

B
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07
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o
-

Acte de déceés (D'Outre-Mer) -

C1D579-24087

NAME OF DECEASED tLuxt. Firsi. Mrddle) . Nom du décede {Nom et ;:mim:::rns}af:1 T
' It [
fl'\‘l
W

DHAHI. HASSAN HUSAYN

-

BRANCH FSEQ}QFE s Numéro de |I'Assurance Saciale
NTSENSITVE "o

SOCIAL SECURITY NUMBER

ORGANIZATION Organisation
ISN:|(b)(6)
CAMP BUCCA TIF

NATION (e.¢.. United States) | DATE OF BIRTH
1 Pays

Date de naissance

SEX Sexe

MALE Mascubn

' IRAQ FEMALE  Féminin
RACE  Race MARITAL STATUS  Etat Civil RELIGION  Culte
i : PROTESTANT OTHER t5peetiv)
CAUCASQID  Caucasigque SINGLE  Ceélibataire DIVORCED Protestant Autra (Spicifier)
' ‘ Divorcé "
. ; CATHOLI
NEGROID Négréide ' MARRIED  Mané Cathnliqug >< :
- ISLAM
. SEPARATED
OTHER {Specify} Séparé :
| autre tspecifiern ARAB WIDOWED  Veuf JEWISH Juif

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED

Parenté du décéde avec le susdit

STREET ADDRESS  Domicilé & {Rue)

MEDICAL STATEMENT

CITY OF TOWN AND STATE {Include Z1P Conde)

Declaration maédicaie

Ville {(Code postal compris)

CAUSE OF DEATH (Enier anly one cause per fine)
Cause du décés {N'indiquar qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
intervalle entre
'attaque et le deces

y .
DISEASE OR CONDITION DIRECTLY LEADING TO DEATI'; ACUTE BLOOD LOSS

Maladie ou condition directement responsable de |la mort.

L.w s

MORBID CONDITION, IF ANY,

ANTECEDENT | LEADING TO PRIMARY CAUSE | ()NCONTROLLABLE GASTROINTESTINAL BLEEDING

CAUSES Condition morbide, s'il y 8 lieu,
menant & la cause primaire
Symptdmes UNDERLYING CAUSE, IF ANY,
Drécurseurs g;v&r;(é RISE TO PRIMARY
de la mort. Raison fondamentale, s'il y a lieu, : .
ayant suscité la cause primaire ;
. 2 | 1
OTHER SIGNIFICANT CDNDITI?NS
Autres conditions significatives ‘
: f | . .
YES Oui Y| ND Non CIRCUMSTANCES SURROUNDING DEATH DUE TO

MODE OF DEATH AUTOPSY PERFORMED Autopsie effectuse

EXTERNAL CAUSES

, Condition de déc&s [ p1a jOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsia

NATURAL
Mort naturelle

ACCID ENT
Mort accidentelle

NAME OF PATHOLOGIST Nom du pathologiste

Circonstances de fa mort suscilees par des causes exterieures

SUICIDE

Suicide

HOMICIDE | SIGNATURE Signature DATE Date AVIATION ACCiDENT‘ Accident & Avion

Homicide’ | ' YES Oui X| NO Non
DATE OF DEATH fH’m-rr. dov, pennth, veor) pLAC'é OF DEATH Lieu de décés

Date de déces (Fheure. le iour, le mois, enmee)

1728 (b)(6) (2007

315t CSH CAMP BUCCA, IRAQ

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCC

J'ai examing les restes mortels du défunt et je concl

URRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

us que le décés est survenu a I'heure indiquée et 3, la suite des causes gnumerees cl dessus

NAME OF MEDICAL OFFICEH  Aleen A msdiein militaire au du médicin sanitaire

TITLE OR DEGREE

Titre ou diplomeé

(b)(6) (0)(6)

GRADE Gracde ' INSTALLATION OR ADDRESS - Installation ou adresse

(b)(6) 31st CSH CAMP Bl

JCCA., IRAQ APO AE 09375

s

DATE Date SIGNATURE  Signature

(b)(B) 2907

s awnr

(0)(6)

P Srate disease, injuny or complication which cansed death, but nor mode of dyvin

2 Sine conditions comtributing 10 the death, but not related 10 the disease or conditien cousing defih

I priciser lo natiere de Ta maladie, de to blessire o de la complication gui 0 conrribug o lemaort, JHENS

Preéiver o condition gui o centteibué o la norl, HItH

,L-f/ucn as nurmlnlriurc. %'n.. Ea
elr Tet i1l

et inican rapport aved wmetledie on o b comdition guilt ple

ACPBIRBY 858413 | AW ENFORCEMENT SENSITIVE

4 DDII'CID RO 257

REPLACES DA FORM 3565, 1 JAN 1972 AND DA FORM 3565-R(PAS). 26 SEP 1975. WHICH ARE OBSOLETE. USAPA V1.00

EXHIBIT 4
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THIS SIDE)

3 07 C|D579 24087

| sy A H e AN Aaa iR J o |
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE NUMBER AND STATE OTHER
INSTALLATION Of ADDRESS DATE SIGNATURE
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY. OR CREMATORY
TYPE OF DISPOSITION DATE OF DISPOSITION
BURIAL CREMATION j REMOVAL (Npecify)
REGISTRATION OF VITAL STATISTICS

REGISTRY {(Teavi eritel Conainiry) DATE REGISTERED FILE NUMBEH

STATE OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK]/

ACLU-RDI 5554 p.14
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ENFORCEMENT SENSITIVE
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STATEMENT OF IDENTIFICATION

For use of this form, see AR 638-2; the proponent agency s ODCSPER

‘NAME OF DECEASED (Last, First, mij

DHAHI HASSAN HUSAYN . |

GHADE Jb,;r;?‘

1(b)(6)

Sl

J"I 1r :"“"

sswfw

DETAINE

?W gmgﬁ E VE;ATE OF INCIDENT

(0)(6)

'

ORGANIZATION AND BASE

PLACE OF DEATHHNC!DENT 5

DETAINEE CAMP BUCCA
o CONDITION OF REMAINS. (Describe briefly in Narranve below) -
>< Heéognizable | 'Nofkﬂécognizable | Commingied. : ' . Mutiiated
] Burr:ed Decumpmsed Semi-Skeletal Skeletal .
MEANS OF IDENTIFICATION (Check all appropnare boxes, Spemfy Suppomng data in Narrative below)
Flngerprlnt Comparison Footprint Comparison Dental Cmmparison Anatomical Cnmpartsnn
Skeletal Comparison Personal Effects: X Visual Hecngnltmn >< Identlhcatmn Tag(s}
X Other. (Exp/éfn in Narrative] -, 1 L | |
| S "ENCLOSURES
DD Form 565 DD Form 890 | DD Form 891 | DD Form 892
| DD Form 893 DD Form 894 DD Form 897 1D Card
DD Form 369 1 FD 258 AF Form 137 . | sFe03
Dental X-Rays .| SF 88 SF93 | DD Form 2064
SF 601 X Photo - IX| SF 600 Xt DD Form 3894

NARRATIVE AND SUMMARY KCon;fnue on reverse or use additional sheérs, if rédur’red)
IDENTIFIED THROUGH D.M.S., IRIS SCAN AND PHOTOGRAPH.

T —— N — ]

o et * . e e, e i

DA FORM 2773, MAY 1999

ACLU-RDI 5554 p.15
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M

NARRATIVE AND SUMMARY (Continued)

LAV ENFORCEMENT SENSITIVE

RECOMMENDATIONS

RECOMMENDATIONS PRESENTED

TYPED NAME OF IDENTIFICATION SPECIALIST

NAME AND ADDRESS OF INSTALLATION

TITLE OF IDENTIFICATION SPECIALIST

SIGNATURE OF IDENTIFICATION SPECIALIST

— ‘J

RECOMMENDATIONS APPROVED

- DATE

To the bast of my knﬂw!edge and belief, the statements made herein are correct,and true.

TYPED NAME OF APPROVING OFFICER GRADE . | NAME AND ADDRESS: OF INSTALLATION
TITLE OF APPROVING OFFICER
. SIGNATURE OF APPROVING OFFICER DATE

REVERSE OF DA FORM 2773, MAY 1999

ACLU-RDI 5554 p.16 - Lm{;
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LIV 2T 7 =4 UBs

NSN 7540-00-634-4156

- 516-108

MEDICAL RECORD

PREOPERATIVE DIAGNOSIS

(5 (8

| (b)(6) FIRST ASSISTANT SECOND ASSISTANT
ANESTHETIST _ ?\ ANESTHETIC | + TIME BEGAN: Z(:LO(:—’
‘(b)(B) - | | 4 TIME ENDED:
Bammmms NURSE | SCRUB NURSE TIME OPERATION BEGAN TIME OPERATION COM-
p)(6) ‘ Scrub Tech: (b)(6) / (?2’ 1 PLETED

OPERATIVE DIAGNOSES

AC_ D‘-—ULZ 6M A /%/ TerL oo g A

DRAINS (Kmd and number) SPONGE COUNT VERIFIED

/L/f)/()c'\ | . Correct

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

t

OPERATION F’EHFDHMED

/ /wjo“} Z” ﬁmﬁ } 545 f@h? . Kj’ﬁﬁ'j’f '75“". 5"32‘*5?“3 Ao

DESCRIPTION OF OPERATION (Type(s} of suture used, gross findings, etc.) | FLHOST ETIC DEVICES . | DATE OF OPERATION

f’/’ 7 &A o “:.73,%;@4 hvecies o * (b)(B) | 2007

Mg ALeiis

/Li..ﬁl-u-t- Lot o> /(n{ /ﬁ‘;)///prc fzj . '
| 5421’7@1,&/& Ccfcn.‘i:@ "ﬁ!-?t.e_d'l/"%w % 0/(‘:) /:3 = —chLJ?a_S /(;ﬂ"'”/—"‘no

‘f-r-'cﬂ,-nh...

Py ;
¥
D Olperel oA =777 (0)E)
SIGNATURE OF SURGEON | o - DATE )
~ PATIENT'S IDENTIFICATION (Fﬂr.'yped or wrillen entries give: “Name - last first, middle; REGISTER/I.D. NO. | - WARD NO.
| grade, date; hospital or medical ﬁ:}c:hfy) | | | | ;

Camp Bucca TIF Hospital, Iraq

OPERATION REPORT

(0)(6 L - AW B . |
I*SN i _ l -' | Eﬂ @ iﬁA@L D D M edical Record
* | GIDROI23779

Prescribed by GSA and ICMR, FPMH 101 11.806-8

ACLU-RDI 5554 p.17 - LAW ENF@RCEM@@TSH;@? N EXHIBIR [




_ - L 1 W ) W4
. "HEALTH RECORD | @ CiRONOLOGICAL RECORD OF MA@l AL CARE

Patient: BUCCA,L(b)(G) - ke (b)(6) 2§E65MEQBCEMENID $ EEMME
o 6)

Faciity: WBKXB Clinic: 31ST TF MED (BUCCA) ~ Provider}(P)

yUVUb3> 07 CID57/9-24087

AutoCites Refreshed by (D)(0) 2007 1702 AST
Problems |
- No Problems Found.
Active Medications .
No Active Medications Found.
Allergies
Patient has no known allergies

Screening Written by| (D)(6) 2007 1423 AST

Appointment Reason For Visit: vomiting blood (hematemesis); _

Selected Reason(s) For Visit: _

vomiting blood (hematemesis) (New) Comments:

Vitals | '

Vitals Written by | (0)(6) 2007 1423 AST -
BP: 135/76, HR: 64, RR: 16, T: 98.1 °F, O2: 100, Tobacco Use: No, Pain Scale: 3/10 Mild
SO Note Written by‘ £b2£62 2007 1704 AST

Chief complaint
The Chief Complaint is: | am vomiting.

History of present illness ‘
The Patient is a 43 year old male. -

° Encounter Background Information: 43yo male with hXx of peptic ulcer dse presents with 3 episodes of hematemesis today. pt
denies taking nsaids, but states that he has been-taking an "antiulcer med." he aiso states that he is experiencing epigastric pain,
thatis 5/10, sharp. denies melana, diarrhea. no other assoc symptoms. no agg/all factors.

Past medical/surgical history
Reported History: :
Past medical history see above

Personal history
Social history den

Family history
Family medical history den

Review of systems
Systemic symptoms: No systemic symptoms.

Head symptoms: No head symptoms.

Eve symptoms: No eye symptoms.

Otolaryngeal symptoms: No otolaryngeal symptoms.

Cardiovascular symptoms: No cardiovascular symptoms.

Pulmonary symptoms: No pulmonary symptoms.

Gastrointestinal symptoms: Nausea, vomiting, and abdominal pain but no diarrhea.
Genitourinary symptoms: No genitourinary symptoms. | -
Endocrine symptoms: No endocrine symptoms.

Skin symptoms: No skin symptoms.

Hematologic symptoms: No hematologic symptoms.

Musculoskeletal symptoms: No musculoskeletal symptoms.

Neurological symptoms: No neurological symptoms.

Physical findings

b b

Vital signs: . |
Name: BUCCA., (b)(6) Sex: M | Sponsor: BuCCA(D)(6) l
FMP/SSN: | (b)(B) Tel H: Rank: | | f
DOB: (b)(6) (1963 Tel W: Unit:
PCat: K78 FOREIGN (S5 * Oulpt Rec. R

NATIONAL-POW/INTERNEE 1
MC Status: | .; WS: PCM:
[nsurance: No - | Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 {REV. 3)
| Prescribed by GSA and ICMR
FIRMR (d1 CFR) 201-d3.5(5

: ~ - 3 C ~
THIS INFORMATION {S PROTECTED BY THE PRIVAGYAKX . uﬂmﬂwég‘m%mF?5780

TO THIS INFORMATION IS A VIOLATION OF FEDERAL EA

oce ol 2

e N T [ e p P
ACLU-RDISS54p.18. Ly CNFORCEWMENT SENSITIVE ~ EXHIBYPY -~




L CARE

~ 00 - g
0063 07 D579 24047

~

'HEALTH RECORD | o) MCHRONOLOGICAQM

(b)(6) (2007 1423 Fnuilitﬂ ic: 31ST TF MED (BUCCA) " (b)(6)
b ool LAW ENFORCEMENT SENSITIVE
° Normal. | | L

General appearance: -

° Patient was awake. ° Patient was alert. ° Patient was oriented to time, place, and person.
Head: |

» Head: diaphoresis, noted to torehead.

Cardiovascular system:
» Cardiovascular system: RRR, nmir

Abdomen: -
 Abdomen: pain over epigastric region. no pain in fower guads. no rebound.

Urinary system: ..
° Normai.
Rectum: .
» Rectum: brown stool, trace heme positive

Musculoskeletal system: .
General/bilateral: ° Musculoskeletal system: normal.

- Neurological. - . .

e System: A&QO x 3. moving all extremities equally.

A/P Written bv‘(b)(6)_ 2007 1709 AST
1. vomiting blood (hematemesis) L
Comments: 44yo male with hematemesis. 2large bores peripheras ivs inserted. initially VSS. NGT placed with dark maroon biood
lavaged (approx 1L). xrays, suspicious for free air under left side. Pt had one more episode of significant hematemesis. Intubated
with 8.0 to protect airway. 3units of O+ given, awaiting FFP. Fluids also started. Left cordis placed.|(b)(6) - attending surgeon,
at bedside. calling OR team. ptis critical. VS5 on admission to OR: pulse 60, BP 120/50, 02sats100% on ventilator.

- Disposition Written by (b)(6) 2007 1709 AST
Released Without Limitations

Follow up: as needed . o | .
' Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.

injury & lilness: Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause: Non-Battle Injury

Appointment Class: Outpatient
E&M Code: 99212 - Estab Outpatient Focused H&P - Straightforward Decisions

Signed By |(D)(6) 2007 170_9_

Name: BUCCA, (b)(6) Sex: M : Sponsor: BUCCA (b)(6)
FMP/SSN: (b)(@) - Tel H: : Rank:
DOB: (b)(6) 1963 Tel W: f Unit:
PCat: REIGN CS: Outpt Rec. R

NATIONAL-POW/INTERNEE
MC Staius: WwWSs: PCM:
Insurance: NO Tet. PCM: |

| CHRONOLOGICAL RECORD OF MEDICAIL. CARE STANDARD FORM A0 (REV. )

Prescribed by GSA and ICMR
 FIRMR (41 CFR) 201-45.505

1
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S T I S ——s : T e e .
PITAL OR MEDICAL FACILITY | STATUS DEPART./SERVICE RECORDS MAINTAINED AT
NSOR'S NAME ~ . ’ SSN/ID NO. RELATIONSHIP TO SPONSOR
T'S IDENIFICA TION:  (For ryed written entries, ge': Name - asf, first, middle: 1D No or SSN: Sex; | REGISTER NO. | WARD NO.

Dale of Birth, Rank/Grade.)

- , | CHRONOLOGICAL RECORD OF MEDICAL CARE
(b)(6) | _- | Medical Record
| - - STANDARD FORM 600 .(REV. 6-97)

Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1 _ USAF’M? 00,
' | _ ke ﬁ@u DDII CID RO 25782
ACLU-RDI 5554 p.20 LAW ”NP@R@EMEMT SE::NS Tk EXNIBIT ‘|



.603 07 CID579-24087

ELTHIRIL D FOH LDTAL HEFHOURCT 1L

hAE DAL RECC"HD | 1! j"@hﬁﬂﬂ ] E%mﬁlwﬁ "" :‘:E Q'E:;
_ o Gl IO LAl Bl B QN Ao DH & § 0¥ 5

RECEIPT OF BODY AT MORGUE

s receryed

HASSAN HUSAYN

Lo 0)6) )

Tho bhody of _D[:IAEIJ
| (YT
- AM.
&l _ ” o _ _ _ _ P'UT ory o o - as — — SR
- (Ve )

P LY ey TR TPTPL T TR PTT P N, 1 o LG E R PR S U TR

,'..':.Z-;pnm Taa A

CERTIFICATE OF REMOVAL

The bodyof .

atl

-"["-'*'L“.I'm.h‘;f' .m. r— = w-.l =

The lolowing staterment shall be cnarnialetéd only wihen !
PLTSICHS 5 ST ATULE ST HLGARLNG COMUITION OfF ru.mm-um- FUE b ACK [F S50 rade Sus-mhoridv, X

rrrtmﬁrﬂ rlt‘:;

e és OO COMIADRS N n.ﬂ_Lu:.n.L MEY AKT WS L SlAY BT LA Aﬂ.ﬁ.rlr:rr Ot f s R CFR L.

MM

DHAHA. 'A&SAN
ISN: [(D)(6)

~_DHAHI,

HASSAN

hz"n'il'].rf

HUSAYN

HUSAYN

[(b)(6)

P oo ekl n W el s

_ whA feivagved

Mﬁﬁ.‘ll

%ﬁarﬂ'a;!n‘-vuufm%f:tw __

(Owtw)

] . v pac oy o g o N - o Lol f ST ) RPN S S R I P
LANSICES OF FAArE 2SN T EYAY o Lo ey

= "-n‘n_ﬂll'].r ordered.

D?ES [ﬂm

..rf.lnl .ﬁ:mhrﬂmwi:m Jo s wn s, -"HL'LME. h"""-'l'ﬁ-l JeSTutfTS

. —--"-l-a.l.l.ll..-.'nq.-u-.--r'—-.—‘a.

i

ACLU-RDI 5554 p.21

WrAFEY Poar

IS POBITION OF BODY

Rlodical Poeid o

LU DOTIEID TQ“O‘“ i‘“‘z‘g’?’sﬂé N
LA ENF@RCEMENT SENSITIVE

EXHPBIT £



ACLU-RDI 5554 p.22



ACLU-RDI 5554 p.23



FExhibit(s) 8 thru 10

Page(s) 000070 thru 000080 reterred to:

CDR U.S. Army Medical Command
Freedom of Information/Privacy Act Office
ATTN: MCFP Bldg 126 Stop 76
1216 Stanley Road 2nd Floor
Fort Sam Houston, 1TX 78234-5049
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DEPARTMENT OF DEFENSE

ARMED FORCES INSTITUTE OF PATHOLOGY
| WASHINGTON DC 20306-6000

LAW ENFORCEMENT SENSITIVE

I

REPLY TO | 2 _ %,
 ATTENTION OF - -
AFIP-CME-T . Bk ) . |
_- - ' + . PATIENT IDENTIFICATION
S B o -+ AFIP Accessions Number  Sequence
TO: ‘ - | , ~(b)(®) ~ [(b)e)
| | | . Name =
OFFICE OF THE ARMED FORCES MEDICAL DHAHI AL AMIRI HASSAN HUSAYN
EXAMINER . -
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (b)(6)
- WASHINGTON, DC 20306-6000 Toxicology Accession #: |(D)(6)
. ' Date Report Cenerated: (b)(6) |2008

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD

Date of Incident;(0)(6) 2007 =~ . Date Received:> 12008

(6)

CYANIDE: There was no-cyanide detected in the blood. The limit of quantitation for
cyamide 15 0.25 mg/L Normal blood cyanide concentrations are ]ess than 0.15 mg/L. Lethal

concentrations of cyamde are greater than 3 mg/L

VOLATILES: The BLOOD AND VITREOUS FLUID were exammed for the

presence of ethanol at a cutoff of 20 mg/dL No ethanol was detected

DRUGS: The BLOOD was screened for acetammophen, _amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
salicylates, sympathomlmetlc amines and verapamil by gas chromatography, color test or

immunoassay. The following drugs were detected:

Positive Benzodiazepine: Mldazolam was detected in the blood by | unmunoassay and conﬁrmed
by gas chromatography/mass spectrometry. The blood centamed 0.10 mg/L of rmdazolam as

tested by gas chromatography/mass spectrometry..

(0)(6)

Office of the Armed Forces Medical Examiner

This document contains information EXEMPT FROM MANDATORY DISCLOSURE ﬁn&r the

| F RE EDOM OF INFORMA TION AC

m

@m}

I Exemption No. 6¢,d Applies
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o LAWENFC RCEMENT SENSITIVE

CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés (D'Outre-Mor)

(Last. First, Auddle)

NAME OF DECEASED

BRANCH OF SERVICE SOCIAL SECUFIIW NUMBEFI

Nom du dbécddéd (Nam et pranoms) | ‘Ame
BTB Dhahi, Al Amiri, Hassan Husayn Civilian

DATE OF BIRTH
Date da naissance

NATION fe.g, Unviod States)
Pays -

ORGANIZATION Ormanisation

i st

PROTESTANT OTHER (Specfy)
n caucasom SINGLE Céldawire . Protestam Autro (Spécrtier)
- ==
- SEPARATED Cathotiquo |
OTHER (Speaty) | ,‘ ;s Separd
Autre (Spécifier) s WIDOWE

NAME OF NEXT OF KIN Nom du ptuﬂ proche parom

RELATIONSHIP TO DECEASED  Paorend du décédo avects sus

ST&EET ADDRE&S Domiciié a (Rue) ; . . CITY OR TOWN QR STATE £ Vile (Code posial compns)

)

MEDICAL STATEMENT Déclaration médicalo

INTERVAL BETWEEN
ONSET AND DEATH

Intervalld antre
Fattaque etle décas

' CAUSE OF DEATH  (Enter only cne cause par lino)
~ Cause du cicds (Niindiguer quuna cause par ligne)

DISEASE OR CONDITON DIRECTLY LEADING TO DEA'TH ‘

Maladie ou condibon dirocciement responsable do {a mort

MORBID CONDITION, IF ANY, LEADING TO
PRIMARY CAUSE

Condition morbide, s‘ilyaueu menant 4 Ia
couss pRM3Iire :

UNDERLY!NG CAUSE, iF ANY, GIVING RISE
TO PRIMARY CAUSE -

Condition morbide, 8 y a liew. nwna:nlﬁla
causa primalre

Hemorrhage due to peptic ulcer disease

OTHER SIGNIFICANT CONDITIONS
2

Autres conditions significatives

1

MODE OF DEATH
Condition 6o gbcds .
NATURAL

Monl naturolio
ACC IOENT
Mort gocidontello

SUICIDE

CIRCUMSTANCES SURROUNDI

DEATH DUE TO EXTERNAL CAUSES
Circonstancos de 1a mon suschées par des
causes extdreures

|AUTOPSY PERFORMED _ Autopsio effoctuée [x] ves ou [] wo
FINDINGS OF / : Concdlusions pnntipates de autopsie

NAME OF PATHOLOGIST ___ Nom cu pathologiste

(b)(6)

SIGNATURE __ Ssgnature T ﬁATg nm ‘ ,
=15 T =

DATE OF DEATH (day. month, year) PLACE UF DEATH Lieu do décls
Dato do décds  (io imr la mois, fannde) | :
(b)(6) 2007 | - Iraq-

—THAVE V D THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABCVE.
 Ja3i axamind ‘a8 restos maortels cu dé funtet je conclus quo e ddcds aat survenu A Maura indiquée et d, 1a swte des causes dnumérées o-0assus.

NAME OF MEDICAL OFFICER Nem du médian militaire ou du méadicin sanitaire TITLE OR DEGREE ' Titre ou dipiomd
(b)(6) - | Assoc. Medical Examiner

{NSTALLATION OR ADDRESS Instaliation ou adresse

Dover AFB, Dover DE

DATE  Date e NATLIF - Sinnature

|(b)(6) f2008 (b)(6)

=130 QSO mn' . IR DO: m - g Q838 G 5 R~ E O T B B P 25 .
2 Stato coNdMiGAS COMADLLIY 1o the a0, but nod relalod 1o tho dSODS0 o ORI CAUAG dru =, &%
¢ Peticiserta nature ca Is maiadi, duhmuuduhmmp&:ﬂanManth et _gl ‘-lv:g ﬁ:" . talle qu 'un avét du coawr, atc

L RLIE PR LRSSV ENALICINY PO B9 N W bbiprhe B i d= ald. f | e -II-.II

REPLACES DA FORM 3635, 1 JAN 72 AND DA PRI Tz t’"“"" > 78, WHICH ARE OBSOLETE.
DD+ 558 2064

"ACLU DDII CI'D ROI 25821
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[REMOVE REVERSE AND RE-INSERT CARBONS BEFORE COMPLE TING THIS SlDE)

DISPOSITON OF REMAINS

| 436 SVC/SVD 116 26th Street, Dover AFB
DE 19902

LOCATION OF CE® RY OR CREMATORY

DATE REGISTERED

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORLZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK) B f B USAPA v1.00

- CLU DDI CIDROI25822
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LB ENFORCEMENT SENSITIVE

~ ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Exammer
1413 Research Blvd., Bldg. 102

- Rockville, MD 20850
~ |(b)(6)

AUTOPSY EXAMINATION REPORT

Name: DHAHI, Al Amm Hassan Husayn - Autopsy No.: (b)(6)

ISN: (b)(6) . | AFIP No.: (b)(6) *

Date of Birth: Unknown . - Rank: Civilian/Detainee

Date of Death:|( POO? - Place of Death: Iraq
Date/Time of Autopsy [(b)(6) ]2007 @0900 hrs  Place of Autopsy: Port Mortuary Dover AFB

Date of Report: 11 MAR 2008 - 3 - DE

Circumstances of Death: This Operation Iraqi Freedom detainee, as reported, was vomiting blood
and was transported to the surgical operating room for an emergency laparotomy. During the
_procedure, the decedent had uncontrollable gastric bleeding near the gastro-esophageal junction.
The patient died, despite all attempts to control his acute blood loss.
* Authorization for Autopsy: Armed Forces Medical Examiner, per U.S. Code 10, Section 1471

| I_déntificatio’n: Presumptivé"identiﬁcation p;er CID _ihvéstigation.
CAUSE OF DEATH: = HEMORRHAGE DUE TO PEPTIC ULCER DISEASE

MANNER OF DEATH: NATURAL

FOR OFFICIAL USE ONLY and may be exempt fr nda o dlsclosure under FOIA. DoD 5400.7R, “DoD
Freedom of Information Act Program”, DoD Dl Iearance of DoD Information for Public

. “ Release”, and DoD Iflstructmn 5230.29, “Security apply bﬂ“ﬂr@lﬂ [le‘lcégg? 3
ACLURDIS554p.29 ~  LAW ENFORCEMEW SEFNS TIYE _ EXHIBIT, [0
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AUTOPSY REPORT| - ' . Page2of7

DHAHI, Al Amiri Hassan Husayn N f\w ENF@RCEMEMT SEN Tﬂj
| ' ' EXTERNAL EXAMINATION -

The body is that of a well-'developed, well-nounshed male. The body weighs 144_pound_s and is 67
Vs inches in length. The body is cold. Rigor is present to an equa] degree in all extremities. Lividity -
is present and fixed on the postenor surface of the body, except in areas exposed to pressure.

" The head is normocephalic, and the scalp hair is black. F actal hair consists of mustache and extends
-~ into a full black/gray beard. The irides are hazel. The corneae are cloudy. The conjunctivae and
sclerae are unremarkable. The external auditory canals and oral cavity are free of foreign material
and abnormal secretions. The naris has dried blood present. The nasal skeleton and maxilla are -
palpably intact. The lips are without evident i mjury The teeth are natural and in good condition.
Examination of the neck reveals no evrdence of i mJury -

B The chest is unremarkable. No evidence of injury of the ribs or the sternum is evident externally.
The abdomen is flat. The external genitalia are those of a normal adult c1rcumctsed male. The anus
1S unremarkable |

The ﬁngernails_are intact. There are two well healed scars on the dorsal surface of the right foot -
measuring up to | inch in maximum dimension. There is one well healed scar on the dorsal surface
of the left foot measuring up to 1 inch in maximum dimension. There are no tattoos noted on the

body. There is a skin tag measuring % inch in maximum dimension on the left back The maj onty
of the posterlor torso has multlple vitiligo patches | |

~ CLOTHING AND PERSONAL EFFECTS

None identified.

MEDICAL INTERVENTION' '

A six inch vertical, surgical staple line i is above the umblltcus There IS a puncture mark on the left
' antecubttal fossa. - - |

'rRADIOGR'A'PHS

~ A complete set of postmortem radlographs 1S obtatned and demonstrates only a surglcal staple line
- from T-11to L3. -

EVIDENCE OF INJURY

None identified.

. B ror orriciar ush Lzt DDII CID RO 25824
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INTERNAL EXAMINATION

BODY CAVITIES:

" The ribs, sternum, and vertebral bodies are visibly and palpably intact. The peritoneal has 200
milliliters of bloody fluid. All body organs are present in normal anatomlcal posmon The
subcutaneous fat layer of the abdomlnal wall is % inch thick.

HEAD AND NECK:

The galeal and subgaleal soft tissues of the scalp are free of injury. There are no skull fractures. The |
dura mater and falx cerebri are intact. There is no epidural or subdural hemorrhage present. The
leptomeninges are thin and delicate. The cerebral hemispheres are symmetrical. The structures at

the base of the brain, including cranial nerves and blood vessels are intact. |

The brain weighs 1270 grams, which has unremarkable gyn and sulci. Coronal sections through the
cerebral hemispheres reveal no lesions. Transverse sectlons through the brain stem and cerebellum
- are unremarkable The atlanto-occipital joint lS stable.

| The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage by

~ layer-wise dissection. The thyroid cartilage and hyoid bone are intact. The larynx i IS lined by mtaet
~ tan mucosa. The tongue i1s free of bite marks hemorrhage or other mjunes -

| CARDIOVASCULAR SYSTEM :

The heart welghs 320 grames and surrounded by an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in a normal distribution, .
“with a right-dominant pattern. Cross sections of the vessels show no significant atherosclerotic =

luminal stenosis present. ‘The myocardium is homogenous, red-brown, and firm. The valve leaflets
~ are thin and mobile. The walls of the left ventricle, interventricular septum, and right ventricle are
1.4, 1.4, and 0.3 centlmeters thick, respectwe]y The endocardium is smooth and ghstenmg

‘The aorta gives rise to three intact and patent arch vessels. The renal and mesentenc vessels are
unremarkable.

RESPIRATORY‘ SYSTEM:

“The upper airway is clear of debris and foreign material; the mucosal surfaces are smooth yellow—
tan and unremarkable. The right pleural surface has adhesions; but the left pleural surface has a -

smooth, glistening and unremarkable appearance. The pulmonary parenchyma is unremarkable it
“exudes a sllght amount of blood and frothy fluid; no focal lesmns are noted

‘The pulmonary arteries are normally developed, patent and wuhout thrombus or embolus The nght
- lung weighs 360 grams; the left 330 grams | - |

FOR OFFIC
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~* AUTOPSY REPORT (P)(6) ' . Pagedof7
- DHAHI, Al Amiri Hassan H o
T A amau suroacamaw sal\ls TE
HEPATOBILIARY SYSTEM: -

. The liver weighs 1050 grams has an intact smooth capsule covenng moderately congested tan-
brown parenchyma with no focal lesions noted

The gallbladder contains l milliliter of green-brown mucoid bile; the mucosa is velvety and
unremarkable The extrahepatlc btlrary tree is patent without evidence of calcuh

GASTROINTESTINAL SYSTEM

- The esophagus is lined by gray-whlte smooth mucosa. The gastnc mucosa is arranged in the usual
rugal folds and shows a 7 x 5 centimeter defect near the greater curvature. Located 1 centimeter
from the gastric-esophageal junction are two gastric ulcers measuring 0.7 and 1.0 centimeters in -
maximum dimension. Both ulcers are surrounded by a 5.5 x 5 centimeter area of mucosal

- erythema. A black surgical suture IS located between these two lesions.

The small and large bowels contam bloody semi-liquid and fecal matter respectively. The pancreas

is slightly decomposed with a tan lobulated appearance and the ducts are clear. The appendlx 1S
| present a * '

GENITOURINARY SYSTEM:

The right krdney weighs 90 grams; the left lodney weighs | lO grams The renal capsules are smooth
and thin, semi-transparent and strip with ease from the underlying smooth, red-brown cortical
surface. The cortices are sharply delineated from the medullary pyramids, which are red-purple to
tan and unremarkable The calyces, pelves and ureters are unremarkable.

g

Tan bladder mucosa overlies an intact bladder wall. The bladder contalns no urine. The testes, .
prostate gland and semmal vesicles are unremarkable

LYMPHORETICULAR SYSTEM' '

- The spleen weighs 870 grams has a smooth, intact capsule covermg red-purple moderately firm
. parenchyma; the lymphord follicles are unremarkable, -

Lymph nodes in the hilar, pertao_rtic and 1liac regions are not enlarged.
ENDOCRINE SYSTEM:

The pituitary gland is left in situ and is unremarkable The thyrord gland is symmetric and red-
brown, without cystic or nodular change. The right and left adrenal glands are symmetric, with
bright yellow cortices and red-brown medullae. No MAasses or areas of hemorrhage are identified.

- . H .
[ N v A
In"‘ 11
l ﬂ _F
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AUTOPSY REPORT (b)(6) of 7

e Pases
DHAHI, AL Amir Hossan Husayn LAWY EAFORCEMENT SENSH TS

| o . . | . 4 ._ : , ‘ / o | ' .
. No non-traumatic abnormalities of muscle or bone are identified.

MICROSCOPIC EXAMI-N'ATION-

Selected portlons of organs are retamed in fon'nalm wuh preparation of hjstology slides of the
| spleen pending. | | -

ADDITIONAL PROCEDURES

: Documentary photographs are taken by OAFME

. Personal effects are released to the appropriate mortuary Operatlons representatwes

. . Specimens retained for toxicology testing and/or DNA identification are: vitreous fluid,
blood, bile, spleen liver, lung, kldney, brain, myocardium, adlpose tissue and skeletal |

~ muscle. " | - | |

4. The dlssected organs are fomarded wnth body.

L DD e
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- AUTOPSY REPORT (b)6) | ' Paff 6.0f7
N

DHAHI, Al Amiri Hassan Husayn %L_'@M- _ﬁﬁ @R@EMEMT S N@ﬂ j

'FINAL AUTOPSY DIAGNOSES
L. GastrieUlcers, Multiple, Neer the Gastro-'Esophageal Junction

II. Natural dlseases or pre-existing condltlons
| A. Vitiligo of the posterior torso
B. Splenomegaly, 870 grams

IIl. Evidence of MedleaI/Surgleal Therapy
A. A 7x 5 centimeter defect near the greater curvature of the stomach
B. Black suture present near the site of gastric bleeding |
. C. A vertical surgical staple line above the umbilicus
D. Puncture mark on the left antecubital fossa

IV-. -POSt-Mortem Chahges: Described above

=

ldentlfymg Body Marks: None 1denuﬁed _

V1. Toxncology (AFIP) . ' -
' ‘A. VOLATILES: No ethanol detected in the blood and vitreous ﬂu1d
- B. DRUGS: Midazolam was detected in the blood
- C. CYANIDE: There was no cyanide detected in the blood
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OPINION

The cause of death for this detainee, Al Amiri Hassan Husayn Dhahi, is due to acute blood loss
from two bleeding gastric ulcers. The 7 x 5 centimeter defect near the greater curvature of the
stomach was produced by the surgeon to find the site of bleeding during the emergency laparotomy.
- The toxicology screen was positive for midazolam, an intravenous general anesthetic used on
- surgery patients. The puncture mark on the left antecubital fossa was the likely site of |
administration for this anesthetic during the decedent’s emergency operation. Vitiligo i Is a benign
condition that results in depigmentation of the skin. The manner of death is natural |

Histology slides of the spleen are pending. If there is sngmﬁcant information identified from these
slides an addendum report will be generated * |
' (0)(6)

(b)(6)

Associate Medical Examiner . = | | | "~ Assistant Medical Examiner
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