Case N°,

Carrion Hill City Guard

Slipper Market District

REPCGRT GF INVESTIGATION BY COUNTY MEDICAL EXAMINER

DECEDENT Maragus Austiy Hemmerburg race.. g  Miae . 27
First Name Middle Name Last Name

HOME . .

ADDRESS g9 North Carriage Street MWwWSsD occupation. .. Clty Guard

TYPE OF DEATH: Viclent EX_ Casualiy 0 Suicide O Suddenly whexn in apparent health [ Found Dead O
In Prisoen [1 Suspicious, unusual or unnatural M_ Cremation [

Comment........Que.of taree found= all. with shallac wounds.

If Motor Vehicle Accident Check One:  Driver O Passenger OI Pedestrian {1 Unknown O

Notification by ... 1 e U S R B R e S

Investigating Agency

Description of Body Clothed q_ Unclothed O Partly Clothed OJ
Eyes BVOWV\’ <. Hair %LHCQ .................... Mustache........... YE’S ......... Beard .........c... Y S,
Weight .......: 20 Lcngth......“.\ita/f ................... Bedy Temp ........ NZLD) Date and Time........ 2P
Pounds Feet Inches Farenheit
Rigor: Yes O No% Lysed O Liver Golor 2o i i Fixed O Non-Fixed O
——
Marks and Wounds et A4 }
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PROBABLE CAUSE OF DEATH MANNER OF DEATH DISPOSITION OF CASE
(check one only) 1. Not a medicz! examiner case L]
Accident O  Natural [I[2. Autopsy requested Yes O No ij(.
Act of God(s)? el —
Suicide [l  Unknown K Auiopsy ordered Yes O No%‘
Homicide & Pending O Pathologist:. ..ol i mniib i i i

1 hereby declare that after receiving notice of the death described herein I took charge of the body and made inquiries
regarding ihe cause 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.
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Date Place of Investigation Signature of County Medical Exdminer




