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5-9			Slipper District
Act of God(s)?
[bookmark: _GoBack]The body has been twisted twice around at the waist like a knotted rag and whose arms are broken in so many places that they flop like tentacles. His chain shirt and sword are twisted like the rest of his body—whatever did this to the man was huge and incredibly strong
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Brown                   Black                                    Yes                         Yes
Carrion Hill City Guards/ Volunteers
One of three found- all with similar wounds
89 North Carriage Street                                                                      City Guard
Margus          Austiv               Hemmerburg                         Human      M          27 27
Carrion Hill City Guard
Slipper Market District
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CGFFICE OF THE ESSEX COUNTY MEDICAL EXAMINER
88 Washington Street
SALEM, MASSACHUSETTS 01970

REPGRT GF INVESTIGATION BY COUNTY MEDICAL EXAMINER

DECEDENT.. -..SEX ...

it Name Middie Name Last Name

HOME
MWSD OCCUPATION:

Suddenly whex in apparent health O Found Dead O
ual or unnatural 0 Cremation O

Pedestrian O Unknow

Driver O

Passenger O
Notification by .

Investigating Ag

Description of Body Clothed O
Eyes.... ..Hair ... ..Mustache....
..........Length werennn. Bedy T
Pounds - Feat nches et denrmny

Rigor: Yes 0 No O Lysed O Liver Color .....

Marks and Wounds..

ION OF CASE

PROBABLE CAUSE OF DEATE MANNER OF DEATH

(check one only) 1. Not a medicz! examiner case O

Accident 0  Natural [I|2. Autopsy requested Yes O No O
Suicide [  Unknowa O Autopsy ordered Yes O Mo O

Homicide O Pending O Paihologist

1 hereby declare that after receiving notice of the death described herein I took charge of the body and made in:

regarding ihe causs of death in accordance with Section 21-830-33-6%(b) Massachusetts Code Annotated and that the

information contained herein regarding such death is true and correct to the best of my knowledge and belief.

Whitty dfoctge

Date Place of Investigation Signature of Cdunty Medical Exfminer





