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SHERIFF’S OFFICE Eﬁfﬁ?ﬁ
CORONER DIVISION CORONER iNVESﬂGATIVE REPORT SRS S
COUNTY OF MARIN In The Matter Of The Death OfF; 10292014 1500 hours
1600 Los Gamos Dr. #205 DATE OF DEATH TIME
SAN RAFAEL, CALIFORNIA 84903 | { Robin McLaurin WILLIAMS }| Found: 08.11.2014 | 1202 hours
{415) 473-5043 / (415) 473-6048 fax —
SEX | GOLOR OR RACE ALIAS NATIVITY CITIZENSHIP
L M Caucasian - -- LSA
PHYSICAL DESCRIPTION HAIR EYES HEIGHT | WEIGHT AGE | BIRTHDATE
Personal | Superficial cuts to left wrist BRN BLU 508" 1 66ibs 63 07.21,1951
ADDRESS-STREET AND GITY COUNTY STATE
Data Marin CA
SOCIAL SECURITY NO. OCCUFATION EMPLOYER
- Actor -
N RELATIONSHIP NAME (MAIDEN NAME OF WIFE} ADDRESS PHONE
iL 0 X Spouse Susan Williams __—
T
Next [ ~ -
of F
Kin ! . ) -
E HOK @ SCENE NOTIFICATION MADE BY TIME DATE .
DY]X]Yes Spouse present shortly afler ntedics pronounced, ~1210 08.11.2014
Confirmed by D. Harris, #K2
DEATH PRONOUNCED BY FLACE OF CEATH (FACILITY OR TYPE OF PREMISES}
IH. Medic 10, Marin County Fire Single Family Dwelling
ADDRESS CITY INCITY
LTS
Place 93 Saint Theinas Way Tiburon, 94920 No
of REMAING REMOVED TO ON ORDER OF-NAME AND RELATIONSHIP
Death Napa County Sheriff - Coroner Facility D Harris #K2
PLACE OF INJURY BATE OF INJURY INDUSTRIAL HOUR
. Own Residence 08/--72014 N/A UNK

SYNOPSIS OF INJURY/DEATH

63-year-old male with a history ¢

was found deceased secondary 10 an apparént hanging in a focked bedroom in his residence. The subject: displayed signs
injury of rigor and lividity when found; therefore no resuscitative efforts were attempted. Al medical history was initially
supplied on scene by the subJecfs spouse, which was later confirmed by Corcner Division persorinel upon receipt off
medical records from the subject's pr imary medieal doctar,
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|
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CURRENT MEDIGAL AX B
info Same :

LAB WORK REQUESTED.
To b determined at Coroner Division triage: T
RX AVAILABLE ‘ )
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REGULAR PHYSICIAN
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OTHER AGENCY CASE NO.

Other Marin County Sherifl's Qffice SO14-4622

WITNESSES = NAME . ADDRESS PHONE
Agency Deputy 1. Pence _ MESO 473,7234

01 D. Harris. -
) s K2 o LT.KEITH BOYD #% ,.5.r¢
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SHERIFF’'S OFFICE I L | _'i
CORONER DIVISION N
COUNTY OF MARIN i
1600 Los Gamos Dr. #205 ; Found: 68.11.2014
SAN RAFAEL, CALIFORMA 94903 R
(4155 473-6043 { (415) 4726048 fax
DATE OF THIS REPQRT NAKE OF DECEASED HEPORT BY ) o
10.29.2014 Rebin McLaurin WILLIAMS D. Harris, #K2

o

MEDICAL HISTORY ¥ SUMMARY 7 RX:

03-year-eld male with a history of was

feund deceased secandary 10 an apparent hanging in 9 locked bedroom i his residence. The subject displaved signs of rigdr and
ividity when found; therefore fo resuseitative efforts were attempied. AH medical Wistory was nitiaily supplied on scene by the
subieer’s Spouse, which swas Jatér confirmed by Coruner Division personicl uppn reegipt of medical records from the subjeer's

primary medicn} doctor. ' '

REPORTING PARTY INITIAL STATEMENT:

About 1300 hours, 08,11:2014, 1 Wwas notified ol ihe death 6f Robin M. Williams by. Lt, Keith Boyd ol the Matin County Slieriif's
Office (MCSQ) Coroner Division, and instnicted 1o proceéd fo the scene to imtime a Coroner's investigation, The scene was
located at a residence in unincorporated Tiburon at 95 Saibit Themas Way,

Aboui 1333 hours; Earrived on scene and:met wilh Spi. K. Frev, Deputy J. Pence, Detective S. Buer_:.ljc_iecl_i@-‘(_:;SgtL M. Hale dnd
LE-K. Boyd. at which time | received a briefing from Deputy Pence.. Deputy Penee provided the fellowiing information:

Thie subjject was 4 63-yenir-old.fiule Wwho résided at witlt his spouse, Susan Williams, and ber teenage
cliffdren. His privr medical iﬁs_._t_c.;}‘f-'rc;;);g%gcgtl}f Hichuded dépression, Rarkinton's disease, snd-a reeent incrgnse in paranpia. e was
last seen altve by bis spouse, Susan Williams. at-abiuut 1230 hotivs th prive-evening, af which tinie Stisan reticed 10 bed in a1
bédrovun. The subject.had reportediy: been sheeping in his step-son’s room, as the step-son was away with his Fathir. The subjiect
had been having a hard thne sheeping and was restloss due 1o his Parkinson's and anxiety issues; which is why he was steepi
separate Bedrownis, Earlier Tast evening the subject reportedly placed several wrist waiches in o sock and gave them &
ashe was teporiedly worripd-about the watchies and med-lo keep themsafe, Fhis morning
Susan awoke and noted the Bedropm door where the subjet Iad beer s! ing was still.cloged, Shé assumead he was still steeping.
Shelefl the houscaround 1030 hors this merning 10 fur ervarids, TN Were atthe subjéct's
home this mosning and R ccame concerned when the sy bjet hind ot yet come dutof his voom, She stipped 2 note under
the brdroem door, asking the subject if he: was okay texted Susan alabout 1142 hours, stating shis Was going (o atterji
fo wake the suhje sof relrfeving a step stogl to use in order (@ see o the winddgw Thonr-the otitside of
thie home, W was able.to wse @ paperelip to-pop the push buticn.lock on the bidroomdoor and gaii
¢ by the Moy sear the bedroom closet and scremmns sponded 0 the

ACCRSS,
bedroom and ¢alied 917, 3 dihe 911 call-at 1Esstouss. IlMlreported
At the dispatcher’s directipn.

lald-the dispatche T

imcllcensed off

i(;l*ﬁuiéwﬂ-E?ia_s.ui)JuiE. dealh:: i2 homrs. N

s-ffom Southern:Maris Fire, Medie (0
! : Lheal 120 o resuseimiive offorls were anempicd, as oby
wéte pregent, inghiding lividity-and theor, The stibjert was pel moved and the scenc way
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DEATH £ INJURY SCENE INVESTIGATION:
1 beyan my seese asscssmens at about 1354 hours.

Fhe sutblect was locaied in a bedroon off a long hallway, which was oo the opposite end of the home front the master bedropn,
The raom was fully furnished, with furniture itéms consisting of a large wooid framed bunk bed, desk 7 chair, small refiigerator, 3-
padided chairs {one Mush 1o the bunk bed and the other againgt the wall adjacen 1o the entiyway), wood shodved medis cahinet with
3-paddid stools slid bencath the cabinetry. and 3-large padded cuomans Haed up benrcath the bedroom window. The bedronmin
window. was on {he west side of the room and faced the street in fromt of the heme, There were two closets on opposite ends of the
roen {nortiwest und Southéast), éach with a wood door, A [l bathroom, was connected (o this bedroont. The roam was in good
order. The wp and bottom buik were fully dressed with bedding, The bedding on die 1op bunk was made. The hedging en the
hotiom buak wis crumpled wnd pulied down, '

The subjeet was located adjacent to the exterior side of the closer door on the narihwest side of the bedroon. He was i & sented
position. fecing west, and slightly leaning forward with a black nylos belt secured around bis neek, The tongie slightly protruded
farward and the 1ip wus darkened. Mis right shoufder was in eontact with the closct-door, several inches below the deorknob. The
Jaterat aspect of the right upper bock. was ip contagt with the wood molding on the closet door's Bame, 1lis lefl buttock was
stightly elevated abovie the carpeted floor and the right buttock was i conadt with the floor. His thighs were extended in front of
Bis 1ors0 with both hands restingz over the center of his thighs, His right leg was bent at the knee and crmssed medially toward his

fefl side. The left knee'was ilexed with the leg pesitoned {aterally and away fram the lefi side of his bedy. "The opposite end of
the belt ardungd his neck was secured between the vertical side of the closed closet door and doerfiame, positioned along the
doorknob side olthe door.  The beli was fasiened 1throtgh 2 catbon skip Jock style buckle-and extended upward from the posterior
side of the subject's neck and was fully Gogit, A folded white towe] was toped over the bel. separniing the belt from the skin
along the anterior portion of his neck.  The towel axtended deswy 1o his waist: covering his chest and shdomen. There were no
reflective devices or pomography anywhere near the subfect's body,

The sibject was wearfing a black shott-sleeve t-shir, hlack jeans, black leather belt witha white metnl belt buckle aroand. the. waist,
attel blue boxerstyle underwear, ‘His clohiing was dppropriately draped b lds oy, The f-shint was untucked. but extended pust
the waist of his jeans. Tlie sieeve uver the subject’s right shoulder was slishtly pushed upward: it appearad the subject’s weight
wis pressed agafnsi the doorframe and slid dovwnward to kis eurrent position - causing the shif{ 1o, bunch upward,  The belt on his
waist was apprepriately threaded threugh the belt loops el his jeans and the mietal buckle was fastened. His pant button and zipper
were buttoned and fuliy zipped up. He was cool 1o palpation and rigor was appreciated in all extremities. Lividily was present in
the distal upper extremitits and visibls over the lower abdomen and fower hiack,  13is face was suffused with » reddish tone above
the ligature sight. Lividity blanched with firm pressure apd rigar broke with mioderife resistance. Both rigor and Trvidity patterns
were consistent with the position 1l subjeet WiS in when | assesséd him. A small amgun of dark reddish tinted sputum was
present-fromm the nose aad niidbne of the Jower fip~ the spitain éxtehided down 16 thie toswel at thi midhing aren over his uppér
ehesl.. | noted a fow very small punciateed marks in the Towereyelids. Na sign of fluid wits present in the ear capals,

The black nylon bel looped a single ting around the anterior and faterstaspeels of the neek and angled upward along fhe
posierolateral aspects, The cacbion ship lick buckle of the Belt was positiened.right of midline over the vight posterior parietal
region. The tong end of the Belt wis trcaded onee th'mugi: thé slip lock and ekterided rpward angd stightly to the subjeet’s right,
where the diszal end-of the belt was wedaed hotween the vértial aspéct af the ¢losed closiet door and doorframe. The point helpw
where the buckle was secured formed an Inverted V' pattera on the nvlon belt strap, Thereswas no sighi of 2 furrow wmark o
abcasions on'the neck or scalp in the vaid areas beneath this jnverted V patiens over fhe posterivrneek. The haad Hair beneath fhe
buckle waspulled 1o the right and 4 slight reddenad goea on tlie sealp just aboveand Lo the ket of the buckle was noted, The nylon
material of the belt was fish against the neck, with o twists in the material. The bell ratr along e anterior aspects ol'ihe neck
and:was: positionsd just beloiv the jav Jine,  The bell wiis a Tittie dver af-an tpel Wwidt,. A whité ferey cloth towel was folded
lengthivise and had hees draped-uver the belt, creatitig & brier Bictween thé: skiit aid the bl along, the anierior and riai
interolateral aspects of the veck. 1slightly. manipitlated the bell and towel i ordet (6 visualice the-skin beneuth, | noted signs of
furrow: inarks on the neck beneath the towel andbe . which appeared cinsistent with the sz anil shippe ol 1hie ligaiore, 1 did ot
ffly visuadize thé neck, s 1 lefi1he ligature and towel ingifuee in for the Coroner's, pathologist toexamitie fhem a5 Toiiid.

The lwig}n fram the foor 19 the buckle positioned pver the subject's posterior head wasabont 337 The disil end of the balp swas
wedged benween the vertical dspect of thie door amdgloorframé, abied 617 frgsi the oo | coudd visualize the end of thenvion belt
in the space:between the door and doorframe, with the distaf end ol he belfpo ticihedt upward, The distance between the fastened
uckle-wad the point where the belt was wedged in the doorframe was sbont 28%, The distancs fio the fop of the sobiect's hes
the. Hoot was abous 36" 1 did not measure {hesfenntly of the materigh loopedround the feel ;
franspon 1o the morgle. The e-spine appeared slightly elongaied.
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tattempted to open the clasel door and noted fie doorkneb easily turned. bot the door did pot immiadinely epen. 1 bad o shove
ihe insvard opening door oped with o dlight amount of foree by pushing my shoulderinto & The sylon belt immedistely dropped
from the doorframe upen opedifi the. oo

The walk-in closet comigined neatly fung clothing, and multiple pairs of shoes stacked on wooden shelving units. A byile-in row
of belt hooks veas part of the elothing 7 shelving anit fnihe closel. The heh hook rack held multiple leasher and nylon belis.

The interior aspects of the rloset dosrame were paintod white and | saw no evidence of seratches, nprossions or-other marks on
the paint gver this punion of the doorframe. The portion of the doay that rans Tlush to the doorfFame had some scratches and
markings in the paimt. The machfngs and scratchics bppeared fo rus iy 4 downward direction and slightly dicgonal, angled toward,
the exterion side ofthe dioer, The markings sarted at abotit 68" above the floor, The highest mark measured about 172" & length.
The next mark started about 64 above the floor and ran downward abomg 2°, The finat mark staried & abowt 61" ghove the floor
and ended at.about 39" above the floor. The lop of e fnul marking, 61", was the same height ihe distal end of thie beds was found
al prioi o opening the door. The markings and thedr angles in the paint appeared cansistent with the distal end of the bel{ having
stdrted at a higher position. subsequenly slipping dovin the doorframe secandary to the subject's bodyweiph,

Feased the subject 10-the Hoor and nated-thie sound of air ckpelling Fom the subject's month upon teleasing him from she ligatire,

I saw no signs ol traumn te the face, chest, abdomen. baek or legs. Several superficial vertical and horizontal ¢iss were soen over
the inher aspect of the lefl wrist; these wounds had a scant amnount of blood present. No ohvious signs of frauma or bléod were
seet aver the palits or @ps of the hands, “THe fingérasils wese trimmed and no signs of breakage swere poted on the {ingernails. |
s uo evidence of bluod on the carpet o doof near the subject’s body. A grouping of inpressions was visible @ the skin over the
right upper faieral aspect of the subject's back, These impressions were consistént with.the shape of the wood molding on the
dvorfiame the subject had bieen resting against prior 4o being veleased from the ligntire. Some skin sloughing was présent aver the
prosimat end of the impression marks, The skin appeared 10.have béen pushed in an vpward dircction, consistent with the body
having slid down the wood mipldiig,

Usearchied the subject's pockets and removed an iPhone i hattery charging cover, and a black cleaning eloth in the lefi front pani
pocket. The right pocketheld Toose change. a-fow doliars in'cash (folded and secured with a papercliph. keys and a car FOB. A
wale! was also remuved from the punts, which contained miscelianeous papers and biink cards.  The subject was ndl wearinig a

wrist watch orring.

A padded chalreus sitting {losh againg the bunk bed-and held o 2w persenal fems on the seating portion of the chair. iPad with
a red padded cover; nylon be ed pocket karife, with the fotlowing inscription "Présentéd By

closed botsle af Qaaésiapis)'c (Seroquel);and single closed push puck dose of Mirazapne
(33my). On the {loor, slong the west sitte of the chair, was.a black pairof tendis shoes: nside the right shoe was 4 pair oF black
socks. Inside. the leit shoe was a bluck hard case; this case appeared 1o beloug to the pocket knife found oh the thair, as.the same
icription.on the knife was also printed on the inside caver of' the case.

Iapened the locking biade o the knife found on the charir dind inimediately noted appiarent dried Blood on both sides of the blade’s
edges. ook digital photos of the bail sides of the knife, with scale, and closed Ui blnde. Tl now-serrated blade wag 3" ong,

Smidge marks and suspected fingerprint ridpe patierns were noted on the blads,

As noted above, the medication faund on the chair in the bedroom included.a single dosc of Mirtazapine 4Sme dnd abottle of
Quertapine: “The Quetiaping was prescribed by [N (< fillcd with 30-tubs on 08.04.14, with dircetions to take 1
tablet daily as needed. 22-tablets were sull in the Gittlé,

The celt phone recovered from the-subject's pant pockel did-not hold # ebarge ard would nét e oo, 1 chiarged the phore while on
scene and the subjeet's spouse provided rae with the passeade, A search of the cell phone’s eall logs, fexts; ¢-ndils. noles, photos,
videos and web Browser revealed. nothing to snggest suicidal ideation ov that any mussnaes of suieidal intent had been sing to.
anyone. Multiple alaro: remingers wére on the calendar, all set to remind the subject when 1o take medications: The last vutgoing
phong™call ivas ta e stbject’s spouse, date] 148,10, 14 & 190§ hours. This ciutl Jasted 38-seconds, Susa Tater okd me she bricfly
communicated with ihe-subject fasf night when he reported he was picking Up some magazings for her ai the book store, She said
he physicalfy handed-her the magazines upon feturniing lome. Prior tthis call, a cull wais made. Tréan the subject's phone 10

on 08,1044 4l 1853 hours. I ater reported (o me this eall was irrelation 1o the subject dropping aff the wrist
watches atlhome.

:l's'eﬂ_r'uh_-s& the caitents o e iPad fodhid on e chaivnext the bk bed, The web browser had several rabis opes 10 webgites

discussing medications, inéluding Lyrica and propraiiolél. Thére was dlso a webpage opert iy
IRBRRI 1 foind niothing vi the contents of the TPad onsistent with suicidal ideation., :
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[searehed the bathroom attached to the bedroont ik suibivet was (ol i, There wag 4 damjs white washcloth on the Bathioon
sink’s counter. The washeloth had u reddish subsiance on it which apprared consistent wiry diluled Miid - possibly blood. Thére
was no sign of blood anywhere efse in the bathroom,  An empty nan af Gloger Ale was o tie sink's counter. | simolled the
coments of the can and #t smeHed consisteint with soda, The Lid on the commaode was up and the seat was dosn, The cemimede
comained yollowish fluid and toilet paper. | found fio medications o anyilitng ése $F sigaificance in the bathroom,

The rest of the bedroom comainad property consistent with belonging o a teenager: such ay sehio] siplics and video e
accessories. The bedroom and bathroom windows were covered with drop down sfisdes, The windows faced thiesireet and were
heth locked.

Fasked the subject's spouse i Mr, Williams used 2 persenal computgr, She sh alaplop. computer in the kitehen ¢ diring
area of the kome and stated it belonged 1o the subject; Bodh the spouse and told inc the-subject rarely used
the computer and mosi elhis correspondence was done o the phane or in wriling. Mrs. Willims allowed me ie search the
cortents of the faptop. | found notliag of significance Lo this case apun reviewing the tutputer,

F spoke with Mrs. Willizms ETHY — Both were very émotional and highly cooperative and very condid., |
summarized the foliewing sfter itervigwing Wein:

The subject reporiedly suffered sporadically from depression for most of his adult Iife:- He had g prior lstory of gleoho! and drug
abuse, bt had repintediy heen sober for several years. He also stuggled with-anxiety and pararioia in the past, but mare 86 over
the last year, Despite his lung history of depression. he find ne known history of suicidal ideation or behavior. In addition to his
recent uptick in depression, he was recently: disunosed with earfy Parkingon's diseasel In I Junz and part of July, 2014, the
subject checked dntw the Lodge st Hazelton, focatetin M innesotd, which iy @ retrest associated with a dr 2 £ aleohol rehabiiitation
center. Mrs, Williams siated he did not check in for drug orileoliol dbuse; but al the direction of] -whie sugeesied
the'retreat o aid in essentially rejuvenating the principals of the | 2-step program, The hope wag the subject would dpply the
pringiples in faceis of his 1ife he wis having strugales with, The subject had been kaving a difficoft {inte sheeping and would
sofietimes move around & fol in bed or 2IK Joudty in his siéep, which is why he was sleeping, In a separate bedroom Trom: Mrs,
Williams, There had been no régEni physical or verbal aryiamenty between the subijeet and: bis spons Yesterday the suhiect
reportedly became concerned about several of bis wrist walghes, which Mra, Williams and iributed to the typical signs
of paranoia e had been displaying. The subject secured several wittlies fi a sock aind diove (ol fiouse:

recetved the swatches and said the subject asked o take care of them, The stubject was m—[?mijsc-'sé_r_rze_ti'm@-. betweern
1000 and 1930 howrs, 08.10, 4. Mrs. Williams said the subject seemed okay when he arrived home last night. She recalled fe was
it ot ol their bédraom several Hites Jate Jast righi and ruminaged through their bedroom closet. She said he grabbed his iPad and
she reeatled thinking it was good thing he grabbied it, beeause she assumed he was in a godd moeod and was 20ing 0 take time (o
do some reading: he hadn’t read or watched TV in about 6-moxhs. He left the bedroom.the thial time aroand 2230 hoors, At that
time she recatled be was wearing a biack t-shirt and blue boxers and she described his demepnr as exeited.

1 wsked Ms; Williams about he knite Band in tie room and to. whom' belonged to. She said the subjrct recéived misleiple gilts
from miliary figures when entertaining troopis dverseas. The subjéct had a collection of knives hg'd receive erver the years - she
il an the topic on the kaife 1 gsked ifthe Subject was right hand op-le il hand

fams stated the subject was right handedd.

was cerain e knife belonged to the subjett, Wh

dominant. Mrs, Wil

was-very (amiliar with the subjest's personal lxsués and medical caré, Mrs.
e had no issues with I b: e present for the, ey view process, as
<igt with gontices Tor the sabjecl’s medicalvare pra and Mrs. Withams
tagt i foriiation fdr the subjeet's primary doctor. and b i"s.,psyciz‘i'airi”siz-

Fasked Mrs. Williamg 1P the subjecs had ever mentioned svivide ¢ o solutiog 1o a signilicaor health issue. Shis sid its tot a

digbussion they éver had wid e didn't mention anyihing shout suicide tollawhne his Parkir i .| asked ifl she s
aware of any privr vesearch lie'd done on the subjéet of suicide or hanging.specifically, Iﬂlsaasikec-md’er Wililaras if
anyonie removed or Moved dnything a all from the scene; fie ted niothing was moved or tuken prior-to arrival of tie police and
fire department. | oo _ Ting10 e st of thetowel the subject used with the belt o this case,

Lihen-frankly asked if the subjoct had-any histary of autoeratic dsphiyxin, Mrs. W. Iims Stated be did riof ihen stajed tie
subiject worked on o movie severst yedrs ago in which a ; Wi M. Williayt som died iy Y
accidentally died scepndagy to sutoeroiic nsgélzy_xié:tirin.- the seese wis very dilicily gnd emadonal
siid he way hivve gledied Sonte infermation (rom the sceein regand to osingthe wwal I conil
thoughst the Stbject possibly uscd (o wawel in order (o aveid pain, OFhote, | Tater viewed 1his
thar died was fonnd seated on the Neor, teaniny forwind witha fig
themovie scene, "
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_prm ided me with a daily pill fil’-ptnw(.r box, marked Sunday thru Saturday. -saui s st he box with the
stelyect’s prescription medications the prior day. ——_and Mrs. Williams said the subjoct hud complained in the prast aboit not
Hking the way some of his medications made him feed, but they believed he was mking them as preseeibed. The medications were
stillin each du\ s sfot. [ cotlzeted the box and the pill bottles they were dispunsed from. The medications inclededs Mitazapine,
Rapaflo: Car iﬂdopﬂ—l_e odopa: Quetiapine: Finasteride: and Vitamin D, Medication nof in the pitt box included Lansoprazole
{preseribed in 2011 3 and Amexicillin {for pre-denral dppl.}.

Prior fe clearing | the seene, §had thy sabieer secured on 2 pursey and covered him with & blankes from the neck down. 1 aliow ed
Mrs. Willlams an oppﬂmumv t0 view the subject’s remaing, | stayed in the rovm with Mrs. Williams, along with the Sheriffs
Chaplain, whom Mrs. Withams invited into the room in order w pray with her. | supervised the view ing and it concluded without
ncident.

Upan raurning to the Coroher Divigion, | called and spoke with Dr.
reponed by Mrs, Willianis and

frobained a chpy af the subject's sied ;ca[ records from Dy Unan review Fiound the information. Di.
_verballyrelaved me to beconsistentwith the eontent-of the records!

Falso reqiiested dind recgived medici) revards for the subjuet from Marih General Naospital; Cardiovascular Associates of Marin
and the Cleveland Clinle. Al recirds vere forwarded 1o tie Cordnet Division's Chief Forensic Pathologist for review,

I calied and spoke with:.Dr..

-QF note; MOSQ detegtivies were on
interylews witl thie Sabjeel's spoube

ceng investemtion witl nie and e thi ctitichision ol the scengd invesiigition aiid
no indicalion of foul pldv s cus;}t_etcd

MODE OF DECEDBENT IDENTIFICATION;

A_nutml ty identified the subject as Robin Williims, | later conlireed thissubiec's-identilication by

comparing a pust-mortem ke vight limmb;mrs 1o the print ba file with the sulject’s g{n&; et Basied | desitification; CA
Dyiver's License NI R obin Niclawdn Willams (DOB 07:21.1931) : :
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PROPERTY & EVIDENCE COLIFCTION : RELEASE:
ook several digital photas of the scene and of the subiject's remains. Al photos were retained st the Coroper Divisien.
I vemoved the following items from the subject's pani pockets: #Phone with charging case thattery expendedy: black cleaning

clathy sallel Corisaining multiple eredit cerds and business cavds: car key with FOR on a leather rops with a white metal skall
charm: cash folded fva paperchip: loose change,

The cell phone's cail fogs notes. text logs. e-mail, photas and internet web browser were reviewed an scené - all items of property
were then released to the subject's spouse prier 1o clearing the seene.

The following itens were coltected as evidenca by Detective Scoi Buer (MCSUY A pocket knift aad s case found in the
bedioorm, and 8 damp white washcloth with reddish staing found in the bathroom.

The belt and towel scawred around the subject’s neck was Iéft in place during transport frofm the scene o the morghie. These flems
were chllected at sutopsy by Coroner Investigator K. Advincula snd refessed 1o Detective Baer with the investigative division of
e Miriy Coutity Sheriff's Office on 08.12,2014:

On I)S.-I-E.E{)'M, HE body s-ravs were obtaited while the subject was ai the Napn County: morgue facility, Copies of the sorays
were rerained atihe Coroner Rivision. The Coroner Division's pathologist Tound na obvious fractures upon review of the Nepdiyh,

{ fotled a full set of inked fingerprings from the subiect. e print cards were retained with the ease 1ile.

O 08.70.2014, Fsigned out the above-mentioned pocket knife from. Detective Leotard (MCSO). whaom remieved the knife from
MESQ evidence; MCSO Evidence Ttem # 140003201 #5. 1 jivepaced the-knifie, afong with a single parple top of post mortem blood
drawn from this subject, for shipment to the NMS DNA lab For DNA comparison va behalf of MCSO hvestigalions Division,

Qn 08,29,2014; the kaife was reiurned from the NMS DNA lab, The knife was printed By Detective Leanard ¢ MCS0), who
reported thd Gngerprinis on thie knife were inconciusive.

On 16172014, NMS Tabs confiried the suspected dried ted bload an the bfadi was in Tact human blood, Subsequent DNA
analysis-of this blood vonfirmed it was the subject's bload,

FUNERAL HOME 7 TRAKSPORT

I sceured an i[),!nf_a_qéiai__gq the subject’s ankle and placed his remains fiea white body pouch: the pouch was seafed with Jock
030873 The subject was then transported by tic Coroncr Division's fransport service 1o il Napa County Shertf Coroncr's
facility for increased security -:pending further examination / edse ceview by the Cortiner Division's pathologist.

O 38, 12.201 4, ot the conclusion of the autopsy, the subject was secured in.a body pouch, which was resealed wi’\h {ock #(30830
by Coroger Investizator K, Advincuta, The subjeci was then tansperted 10 Chapel od'the Hills moriary by the Coroner Division
irmnspost service, whith was the mortary of choice for the subject’s spoyse,

{ actessed the sutifect’s 'bt)c?y pouch upon his rewrn to Chipel of the Hills moniary in order 1o roll a setof inked fingerprives, The
abovesmentiongd lock, #030830, was still in place:. 1 remaved the lovk 10 sbiaf te fingzerprinds aid then ve-setiled the pouch with
fack #3305,

NEXT (OF KIN CONTACT 2 SEARCH INVESTIGATION;

The subjects spousd, S(gszii}'\,&fil!i_z'm'i's; wits present ol seen opon iy gniial. [wenr aver the Coroner Division's rofe in this vase
with her and'discussed thie possibilisics of d-forensic autopsy aking phice. Mrs, Williams indicaled she nidersiaod the reasonin
for fire Caronur's invalvement and she voiced nio objections o concims. Mis, Willlams

tw be present during iy interview with ber, Shie said 1 cotld comnumi
provide finformation ;‘u— wha would refay information jo Sasan,
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CORONER DIVISION
Robert T. Doyle, Sheriff-=Coroner
Marin County Sheriff’s Office

1600 Las Games Drive Suite #205, San Rafacl, CA 94903,

Phone: 415-473-6043  Fax: 415-473-6048

Prescription Medication

Corgner Case Number: CR14-173

Decederits Namie:

Williams, Robin

Property Sheét Ttem Number: 1

Inventory Sheet
Investigator: D. Harris, #K2
Date of Death: found-08.11.2014

Name'of Drag and Namber Number ﬁ Physician | Date ; Date Filted .WW&.HM..Q. Where Located _
Dosage Preseribed | Remaining |~ Preseribed . - "
Lansoprazole 30mg | 36 29 12,7111 Walgreens Mill Vails
PO QD L 3860.8402
| Rapailo $mg 1 POOD 36 28 - | 37.28.14 s : ]
| %ﬁ
Vinasteride Smyg | PO 30 29 - 1072814
on | |
CAmoxiciin 500mg 4 PO 12 14 08.06.2014. [ 08063014 | Wie ajae T Corte Madern |
1 hour prior 1o dental 924.4557
Appointment ‘ .
| Quetiapine 25my 1 PO 30 22 Q8042004 5 03042074 , = i -
| QN PRV | | |
[ Carbidapa svadoga 35- 60 47 ; 07252014 197252014 T _
L1001 POTID M | _ |
L o N i

Pressription Mals iny SIEY 50T |
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Robert T, Doyle, Sheriff-Coroner
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CORONER DIVISION

Robert T. Doyle, Sheriff-Coroner
Marin County Sheriff's Office
1600 Los Gamos Drive, Suite 200, San Rafael, California 94903

hone: 415-499-6043 Fax: 415-499-6048

AUTOPSY PROTOCOL

NAMF. OF DECEDENT: Robin McLaurin Williams
FILE NUMBER: CR14-173
DATE OF AUTOPSY: August 12,2014

DIAGNOSES:

L Hanging, with:

K

L.

Sromommgoow s

. Asphyxia, minutes.

. Belt ligature encircling the neck.,

. Ligature mark with slight furtow of neck.

. Congestion of the head, above application of ligature.

Red-brown postmortem dry artifact associated with ligature mark.
Anterior aspect of ligature mark at and above the level of thyroid cartilage (larynx).

- Upward course of ligature mark to lateral aspects of neck.

. Upward extension of ligature mark along left lateral neck to posterior neck.
Disappearance of left upper margin of ligature mark at mid-suboceipital neck.
Disappearance of left lower margin of ligature mark at left posterior neck.

. Disappearance of ligature mark at lateral aspect of right side of neck.
Ligature abrasion, anterolateral aspect of right side of neck, small (1/4 inch).

M. Ligature abrasion, lateral aspect of left side of neck (3/4 inch).

oz

<oRrREO

. Palpebral conjunctival petechiae, rare.

. Absence of bulbar conjunctival hemorrhage.
Absence of strap muscle hemorrhage.

. Absence of injury to hyoid or cartilages of neck.

. Absence of injury to cervical vertebrae.

Absence of prevertebral, posterior pharyngeal or periesophageal hemorrhage.
Protrusion and reb-brown postmortem dry artifact of tongue.

. Contusion of tongue (intraglossal).

- Soft tissue hemorrhage, left medial supraclavicular, focal, small (3/4 inch).

W.Circumferential livor mortis, lower aspect of torso.

X
Y

. Circumferential livor mortis, lower exiremities.
. Tardien spots of the thighs, circumferential, associated with livor mortis.

1L Incised wounds of left wrist, multiple, acute, small, superficial, with:

A

i, Healing abrasion, right arm, small (1/8 inch).

. Absence of injury to major vessels or structures of the wrist.
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Iv.

V.

VI

VIL

VI

IX.

Hypertensive, atherosclerotic and valvular cardiovascular disease, with:
. Hypertrophy and dilation of the heart, marked (530 grains),
. Pitting edema, lower exfremities, moderate.
. Arteriolonephrosclerosis, slight.
. Atherosclerosis, aorta and branches, minimal.
Atherosclerosis, coronary arteries, slight.
History of aortic valve regurgitation, status post bioprosthetic aortic valve
replacement, remote.
. History of mitral valve regurgitation, status post mitral valve repair, remote.
. History of reduced left ventricular ejection fraction.
History of atrial fibrillation.
History of palpitations.
. Pulmonary congestion and edema, moderate.

e lesliw e v ol S

ATTEQ

Neuropathologic diagnoses (see separate neuropathology report):
A. Diffuse Lewy body dementia (DLBD, aka diffuse Lewy body disease), with:

1. Alpha-synuclein proteinopathy, substantia nigra and ventral tegmental area,
occipital cortex, insular cortex, temporal cortex, putamen and amygdala,
microscopic.

2. Reduced neuronal density, midbrain (substantia nigra and ventral tegmental
area), microscopic.

3. History of left upper extremity tremor, impairment of left hand movement,
anxiety, depression, insomnia, paranoia and unspecified cognitive
impairments, consistent with diffuse Lewy body dementia.

4. Clinicai diagnosis of Parkinson’s disease, recent (November, 2013).

5. Treatment with pramipexole and levodopa, recent.

B. Other contributing neurodegenerative features:

1. Tauopathy, anterior hippocampus, temporal cortex, cerebral cortex,
subcortical white matter, dorsal raphe nucleus in midbrain, microscopic.

2. Astrogliosis, subcortical white matter, tegmentum of mldbram and cerebellar
white matter, miCIOSCOpIC

C. Amyloid angiopathy, microscopic.

History of alcohol and substance abuse, with.
A. Please refer to separate toxicology report.
B. Absence of alcohol or illicit drug, postmortemn femoral biood sample.
C. Therapeutic concentration of levodopa, postmortem femoral blood sample.
D. Therapeutic concentration of mirtazapine, postmortem femoral blood sample.
E. Presence of caffeine and theobromine, postmortem femoral blood sample.
F. Absence of steatosis or fibrosis of the liver, gross and microscopic,
(. Absence of needle tracks or recent punctures, extremities.

Absence of skeletal injury.
Appendectomy, remote.
Nodular hyperplasia of the prostate, with:

A. Trabeculation of the urinary bladder. :
B. Benigu prostatic nodule, adjacent to bladder neck. P m' fj o
ot

LoDt il‘ I" ﬁ“t -
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CAUSE OF DEATH: ASPHYXIA DUE TO HANGING

“I hereby certify that I, Joseph I. Cohen, M.D., Chief Forensic Pathologist of Marin County, have
performed an autopsy on the body of Robin McLaurin Williams on the 12" day of August, 2014,
commencing at 8:35 a.m. at the Coroner Division of the Napa County Sheriff-Coroner.”

This examination was assisted by Coroner Forensic Technician Alex Torres and Coroner Investigator
Kenneth Advincula of the Marin County Sheriff-Coroner, Coroner Division. The examination
commenced by breaking a red body bag seal bearing the number 030873. Upon completion of the
examination, a red body bag seal bearing the number 030830 is affixed to the body bag.

EXTERNAL EXAMINATION:

The decedent is received in a white body bag. The body is of a well-developed, well-nourished man
whose appearance is consistent with the stated age of 63 years. The body length measures approximately
68 inches; the receiving weight is approximately 166 pounds.

The scalp hair is dark with moderate grey and measures up to approximately 2 inches in length. The
irides appear blue and the conjunctivae are free of jaundice. Rare ocular petechial hemorrhages are
deseribed below. The oral cavily has natural teeth in good condition. There is a mustache and moderate
beard stubble. The eyes, ears, nose and mouth are normally developed. The nasal septum is intact. The
neck is symmetrical. The chest and abdomen are free of injury. A 9 inch, vertical, midline sternotomy
scar is on the anterior chest. A 3% inch, slightly obliquely oriented scar is on the right lower quadrant of
the abdomen. A tattoo is on the left hip. The external genitalia are of a normal, circumeised, adult man.
Injuries to the neck are described below. The back and buttocks are free of injury. There are no injuries
to the perianal region. A collection of semisolid, slightly dry, green-brown stool are on the perianal area.

There are no apparent scars on the wrists (comment: injuries to the left wrist are described below). A %
inch oblique scar is on the anterior aspect of the distal right forearm. The fingernails are of short to
moderate length, and well-trimmed. There are no injuries to the hands or feet. There is inoderate pitting
edema of the legs. A red identification band encircles the left ankle, bearing the decedent’s name and

Coroner file number.

POSTMORTEM CHANGES: The decedent is received unembalmed and well preserved without signs
of significant decomposition, Rigor mortis is moderate and symmetrical in the extremities. Livor mortis
is moderate and blanches on the dorsal surfaces of the body, and the body is cool.

There is patchy, circumferential livor inortis over the mid and lower aspects of the torso, quite diffuse and
more pronounced over the abdominopelvic region, and over the lower extremities. Tardieu spots are
scattered over the anterior and posterior aspects of the thighs, on the inferior buttock regions, and on right
lower quadrant of the abdomen (comment: Tardieu spots are generally more prominent on the right).

There is an obliquely oriented, oval shaped, slightly indented, 4 x 1 inch, multicolor (yellow-beige-green)
patch of postmortem dry artifact on the lateral aspect of the right side of the torso.

CLOTHING: The body is clad in a black, short sleeved t-shirt, black denim pants, a biack belt with a_

white metal buckle, and blue boxer type underwear. A lens cloth is recovered ﬁ‘om
pocket. i

g JAS
THERAPEUTIC PROCEDURES: There is no evidence of therapeutic interventic{)nﬁ_.. si-5-t4

H H
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INJURIES, EXTERNAL AND INTERNAL: A belt ligature, measuring approximately 40 inches in
length, encircles the neck. The ligatore is slightly loose, not tight around the neck, The buckfe is
positioned behind the head where it is secured to the belt, forming a ligature. A folded, white towel is in
place, looped over the front of the ligature (comment: positioned between the skin of the anterior neck
and the belt ligature) and resting on the anterior torso. There is moderate congestion of the head and
neck, above the level of the ligature. A shallow, blanched, band like ligature furrow on the anterior and
lateral aspects of the neck, associated with patchy, red-brown postmortem dry artifact, correlates with the
position of the ligature. Dry artifact is more prominent on the inferior aspects of the ligature furrow.
There are generally well defined upper and lower margins of the ligature mark, though the margins are
less defined on the anterior neck. From the anterior neck, the mark extends obliquely upwards toward the
sides of the neck. On the anterior midline, the width of the furrow reaches a maximum width of
approximately 2 inches (comment: due to the presence of cloth between the skin of the neck and the
ligature) and overlies the anterior neck at and above the level of the thyroid cartilage. The width of the
ligature mark tapers to approximately 1 inch on the lateral aspect of the left side of the neck, and the mark
terminates on the posterior neck (comment: the upper margin of the mark terminates on the mid-posterior
neck, at mid-ear level; the lower margin terminates on the left posterior neck close to the midline, at the
suboccipital level; the furrow disappears, blending with livor mortis toward the posterior neck where the
ligature mark is reduced to slender, blanched, parallel margins). On the lateral aspect of the right side of
the neck, the ligature mark disappears, blending into livor mortis. A small, % inch, red-brown ligature
abrasion is on the anterolateral aspect of the right side of the neck, and a % inch, red-brown ligature
abrasion is on the lateral aspect of the left side of the neck. A subtle !4 inch red-brown area of
postmortem dry artifact is on the inferior margin of the ligature mark, on the anterior neck just to the left

of midline.

The tongue protrudes slightly from the oral cavity and there is postmortem dry artifact of the tip of the
tongue. There are rare, scattered palpebral conjunctival petechial hemorrhages {comment: several are
identified); there are no bulbar conjunctival hemorthages. There are no petechiae of the face or buccal
mucosa. Subsequent dissection reveals absence of strap muscle hemorthage, absence of injury to the
hyoid or cartilages of the neck, and absence of injury to the cervical vertebrae. There is no prevertebral or
posterior pharyngeal hemorrhage. There is an intraglossal contusion of the mid-distal tongue. A % inch
hemorrhage is in the soft tissue of left medial supraclavicular area.

There are multiple (numbering approximately 10}, small, 1/8 to % inch, superficial, fresh, slightly oozing,
incised wounds over a 1% x 1% inch area on the anterior aspect of the left wrist. The wounds are

generally oriented in parallel and perpendicular fashion, and include several linearly arranged,. interrupted -

wounds. Several of the wounds have a focal, purple-blue margin of ecchymosis.

A 1/8 inch healing abrasion is on the anteromedial aspect of the distal left arm.

INTERNAL EXAMINATION:

e e
el vl g
> o

within the body cavities. There are marked, diffuse pericardial adhesions (comment: consistent with
remote cardiac surgery). There are no pleural adhesions, Slight, focal adhesions are in the right fower
quadrant of the abdominal cavity (comment: consistent with remote appendectomy). The blood has a

serous consistency.

HEAD: The scalp is atraumnatic. There are no skull fractures, and there are no epidural, subdural or
subarachnoid hemorrhages. The 1750 gm brain is symmetrical and has normal gyri and sulci. There are
no acute or remote contusions of the brain. The leptomeninges are smooth, delicate and transparent, and
the leptomeningeal vessels are normal. The arteries at the base of the brain are free of significant




Autopsyfiles.org - Robin Williams Autopsy Report

WILLIAMS, Robin M. C14-173 5

atherosclerosis. The cranial nerves have normal distributions. The surfaces of the brainstemn and
cerebellum are unremarkable.

The cortical gray matter, subcortical and deep white matter, deep gray nuclei and ventricles are
macroscopically unremarkable. There is no intracerebral hemorrhage. The cerebrospinal fluid is clear.
Horizontal sections of the brainstem and cerebellum are unremarkable, except for moderate, relative
pallor of the right substantia nigra. Representative sections of brain, brainstem and cerebellum are
retained in formalin, and samples are submitted for routine microscopic and formal neuropathology

evaluation.

NECK: Injuries to the neck were described above. The cervical vertebrae, hyoid, tracheal and laryngeal
cartilages and paratracheal soft tissues are normal. The upper airway is not obstructed. Contusion of the

tongue was noted above,

CARDIOVASCULAR SYSTEM: The aorta and branches have slight atherosclerosis. The venae cavae
and pulmonary arteries have no thrombus or embolus.

The markedly dilated and enlarged, 530 gm heart has a normal distribution of right dominant coronary
arteries, The epicardial vessels have slight narrowing by atherosclerosis with up to 10 — 15 % maximal
narrowing of the major vessels. The left ventricle wall thickness measures 1.0 cin. A remotely replaced
aortic valve is intact and free of thrombus. The mitral valve appears unremarkable (comment: there is a
history of mitral valve repair). The tricuspid and pulmonic valves are free of thickening, vegetation or
thrombus. The endocardial surfaces, chordae tendineae and papillary muscles are unremarkable,

RESPIRATORY SYSTEM: The right lung weighs 630 gm, and the left lung, 590 gm. The lungs are
well inflated and the visceral pleural surfaces are smooth and glistening. The parenchyma is red and wet
without consolidation. Slight to moderate quantities of frothy liquid and blood exude from the cut
surfaces. The bronchi contain slight quantities of similar liquid. The vessels have no thrombus or

embolus.

LIVER, GALLBLADDER, PANCREAS: The 2030 gm liver has a smooth, imtact capsule. The
parenchyina is red-brown. There is no macroscopically appreciable fatty change or fibrosis. The bile
ducts are unremarkable. The gallbladder contains approximately 15 cc of dark green viscid bile without
stones. The pancreas is uniformly tan-gray and has a normal lobular appearance.

HEMIC AND LYMPHATIC SYSTEMS: The 180 gm spleen has a smooth, intact capsule. The
parenchyma is plum colored and moist with distinct follicles. There are no lymph node enlargements.
The thymus is atrophic. The bone marrow of the ribs and clavicles is unremarkable.

GENITOURINARY SYSTEM: The kidneys weigh 180 gm each. The cortices are slightly finely
granular and the parenchyma has demarcated corticomedullary junctions. The vessels are unremarkable,
free of significant atherosclerosis, The calyces and pelves are empty, opening into ureters which maintain
uniform caliber and open into a full urinary bladder containing approximately 300 cc of clear, yellow
urine. The epithelial surfaces of the bladder display marked trabeculation.

The testes are examined, and they are unrematkable. The prostate is slightly enlarged with nodular grey-
tan cut surfaces (comment: due to nodular hyperplasia). There is a {irm, % inch prostatic nodule adjacent

to the bladder neck.




Autopsyfiles.org - Robin Williams Autopsy Report

WILLIAMS, Robin M. C14-173

ENDOCRINE SYSTEM: The pitvitary is unremarkable. The thyroid is small and symmetrical with
uniform, red-brown, glandular cut surfaces. The adrenal medullae are covered by thin, focally expanded,

golden yellow cortices.

DIGESTIVE SYSTEM: The esophagus is umremarkable. The stomach contains 200 cc of partially
digested food, including tentative pieces of light color meat and/or fruit or vegetable material. The gastric
mucosa is fiee of ulcer or tumor, and displays normal appearing rugal folds. The pylorus is
unremarkable. The small and large intestines are unremarkable, free of ulceration, wall thickening or
tumor. The small intestine contains green-yellow chyme; the large intestine contains moderate quantities
of green, semisolid stool admixed with occasional pieces of corn. The appendix is surgically absent.

MUSCULOSKELETAL SYSTEM: The musculature is well developed and normally distributed.
There are no acute skeletal injuries.

SAMPELES RETAINED, SPECTAL STUDIES:

The following samples are retained for possible toxicological evaluation: Femoral blood, urine, vitreous,
liver tissue, brain tissue, and gastric contents.

Tissue samples are collected and placed in formalin, and samples are submitted for routine histological
and formal neuropathology evaluation.

Blood is retained i purple and red top tubes.
Full body radiographs are obtained prior to the examination. There are no acute skeletal injuries.

Photographs are obtained by Coroner Investigator Kenneth Advincula of the Marin County Sheriff-
Coroner, Coroner Division.

The belt ligature and clothing are submitted to Coroner Investigator Kenneth Advincula.

MICROSCOPIC EXAMINATION: Twelve (12) glass slides consisting of hematoxylim & eosin
stained tissue samples are examined, yielding the following findings:

Heart (myocardium, multiple sections): slight to marked, variable, myocyte hypertrophy; slight, patchy
myocardial fibrosis; absence of acute or chronic inflammation.

Lungs (multiple sections): pulmonary congestion; focal intra-alveolar hemorrhage; absence of acute
inflammation; minimal anthracotic pigment aceumulation.

Liver: minimal lymphocytic infiltration within portal triads; absence of steatosis or fibrosis.

Spleen: moderate congestion.

Kidney: slight cortical and medullary congestion; absence of acute or chronic inflammation; minimal
arteriolonephroscierosis.

Adrenal: medullary congestion,

Pancreas: moderate autolysis; absence of inflammation or fibrosis.
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Thyroid: no significant histopathologic changes.
Prostate: benign, nodular hyperplasia; no evidence of prostate carcinoma.

Brain, brainstem, and cerebellum: absence of acute inflammation or tumor; glass slides, tissue blocks and
formalin fixed tissue samples submitted for formal consultation (see separate neuropathology report)

P~ B

Joseph 1. Cohen, M.D. Date
Chief Forensic Pathologist
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UNIVERSITY OF CALIFORNIA SAN FRANCISCOQ
DEPARTMENT OF PATHOLOGY
505 PARNASSUS AVE., M-551

The Medical Center SAN FRANCISCO, CA 94143-0102

#t the Univarsity of Golltorivia, San Francisca TEL: (415) 353"1613' FAX: (415) 353"1512

SURGICAL PATHOLOGY REPORT

patient Name: DOE, JOHN Accession #: S14-1EGEG
Med. Rec. #: — visit #: | NEG_—__ Service Date: 10/20/2014

DOB: 7/21/1951 (Age:! 63) Sex: Male Recejved: 10/20/2014

Soc. Sec. #: NN Location: PA1 Client: Marin County Coron
Physician(s): DOCTOR PROVIDER

Copy To: Joseph 1. Cohen, MD

Forensic Pathologist

United Forensic Services, P.C.
448 Ignacio Blvd, Sujte 325
MNovato,CA 94949

FINAL PATHOLOGIC DIAGNOSIS
Review of outside slides from Marin County Coroner; San Rafael, CA:
Brain, forensic evaluation (CR14-173, N/A):

1. Diffuse Lewy body dementia; with prominent alpha synuclein proteinopathy
involving neurons in the substantia nigra, ventral tegmental area, occipital cortex;
insular cortex, temporal cortex, putamen, and amygdala; see comments in the
Microscopic Description section.

2. Tauopathy, affecting neurons in the anterior hippocampus, temporal cortex,
cerebral cortex and subcortical white matter of unspecified location, and dorsal raphe
nucleus in midbrain. .

3. Diffuse astrogliosis involving subcortical white matter, cerebellar white matter, and
tegmentum of the midbrain.

4. Amyloid angiopathy.
5. Extravasation of blood in the perivascular space and adjacent brain parenchyma,

midbrain.

COMMENT:
H&E-stained sections for blocks A, B, 1, J, K, and L were received for consuitation, along with fragments
of formatin-fixed brain tissue. Portions of the formalin-fixed tisstie with identifiable anatomic structiires

DOE, JOHN Page 1 of 6
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or with gross findings were submitted for processing at UCSF (cassettes M through S). A panel of
immunohistachemical stains was performed on all of the sections, and the findings are summarized in
the comments that follow the Microscopic Description. Sections of the visceral organs {cassettes C
through G) were not reviewed.

Microscopic Description

A. Brain, occipital cortex:

1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-pesitive protein aggregates in neurons
of layers 5 and & of the cerebral cortex.

2, Astrogliosis, subcortical white matter.

B. Brain, insular cortex.and putamen:

1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive Lewy body in scattered neurons
in the insular cortex and alpha-synuclein-positive Lewy neurites in putamen.

2. Astrogliosis, subcortical white matter.

H. Brain, cortex from unspecified location and cerebellum:

1, Diffuse Lewy body dementia, with scattered alpha-synuclein-positive Lewy neurites and occasional
cortical neurons with dense alpha-synuciein-positive Lewy bodies..

2. Tauopathy, with scattered cortical neurons with abnormal accumulation of tau positive protein in
neurofibriliary tangles.

3, Astrogliosis, subcortical white matter of cortex and cerebelium.

I+ Brain, left substantia nigra:
1. Diffuse Lewy body dementia, with reduced neuronal density in the substantia.nigra-and. ventrai
tegmental area. Seveéral remaining neurons showing alpha-synuclein anéi/or "blqu1tm‘poszttv Ly
bodies and Lewy neurites.

2. Microgliosis involving substantia nigra.

3. Acute hemorrhage in small vessel perivascular white matter.

J: Brain, left substantia nigra: 3
1. lefuse Lewy body dementia, with reduced neuronal density in substanttd nIgr yentral fegmentai
area and widespread alpha- synucfem positive Lewy bodies and neurites lnvolvmg TErainihg Hetrons in
substantia nigra, ventral teagmental area and raphe nucleus,

2. Microgliosis and astrogliosis involving substantia nigra.

3. Acute hemorrhage in small vessel perivascular white matter,

K. Brain, right substantia nigra:

1. Diffuse Lewy body dementia, with reduced netronal denisity in substantia nigra and ventral tegmental
area and widespread alpha- synuclein-positive Lewy bodles and neurites involving remaining neurons in
substantia nigra, ventral tegmental area and raphe nucleus..

2. Astrogliosis involving periagueductal grey matter, substantia nigra, and colliculus,

3. Microgliosis involving substantia nigra.

4. Acute hemorrhage in small vessel perivascular white matter.

L: Brain, right substantia nigra:

1. Diffuse Lewy body dementia, with reduced neuronal density in substantia nigra and ventral tegmental
area and widespread alpha- synuciem positive Lewy bodies and neurites involving remaining neurons in
substantia nigra and ventral tegmental area.

2. Microgliosis, substantia nigra.

3. Acute hemorrhage in small vessel perivascular white matter.

M: Brain, fragment of midbrain: Diffuse Lewy body dementia, with alpha-synuclein-positive Lewy
neurites and Lewy bodies, involving the ventral-tegmental area an periaqueductal grey. matter neurons.

N. Brain, anterior hippocampus: _ _
1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive Lewy bodies and Lewy neurites,
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involving the amygdala and anterior hippocampus.
2. Tauopathy; with frequent neurons containing globose or flame-shaped tau positive neurofibriliary

tangles.

0O: Brain, anterior hippocampus: _

1. Diffuse Lewy body dementia, with abnormal alpha-synuclein-positive Lewy bodies and Lewy neurites,
involving the amygdala and anterior hippocampus.

2. Tauopathy, with frequent neurons containing globose or flame-shaped tau positive neurofibrillary
tangles.

P: Brain, cortex with prominent vessels:

1. Diffuse Lewy body dementia, with scattered neurons containing abnormal alpha- synuciein positive
inclusions.

2. Amylotd angiopathy.

Q: Brain, gray matter and subcortical white matter: Scattered cortical neurons with p62 and ubiquitin
staining in the cytoplasm.

=
R: Brain, putamen and internal capsule: Diffuse Lewy body dementia, with scatter
abnormal alpha-synuciein-positive inclusions. %

S: Brain, cerebellum: Scattered p62 positive structures in the molecular layer.| »

Microscopic Description Comments:

The most prominent features in the submitted H&E-stained sections are the presence of Lewy bodies in
the pigmented neurons of the substantia nigra, with a variable degree of loss of the pigmented neurons
in both the left and right substantia nigra and the adjacent ventral tegmental area (VTA). Overall, the
loss of pigmented substantia nigra and VTA neurons is estimated at 30% to 40%, with most of the
remaining neurons showing abnormal cytoplasmic inclusions. The extent of neuron Joss in the
substantia nigra is consistent with the clincal history of an early disease process. In addition, there are
neurons in the temporal cortex and rare neurons in the raphe nucleus {(midbrain) showing features of
neurofibriilary tangles. In order to further characterize' the extent of neurodegenerative features in this
case, we performed a series of immunohistochemical stains, and the results are summarized as follows:

Alpha-synuclein immuncohistochemistry: The majority of the rémaining pigmented neurons in the.
substantia nigra show prominent alpha-synuclein-positive protein aggregates in the neuronal cytoplasm.
Many of the aggregates show typical features of Lewy bodies and Lewy. neurites, The aEpha synuclein
proteinopathy can also be identified in neurons in several cortical-and subcortical areas, including the
visual cortex, insular cortex, temporal cortex, putamen, and other unspecified cortical regions, The
feature of alpha-synuciein protein aggregate in cortical neurons are characteristic of what has been
described as cortical Lewy bodies; in that they form dense cytoplasmic aggregates rather than the
typical Lewy bodies with dense core and halo seen In the midbrain. In addition to the ahove findings;,
alpha-synuclein positive Lewy neurites are also identified in the: putamen, consistent with targeted
innervation of this-structure hy the nigral dopaminergic neurons, Alpha-synuclein and ubiguitin
pathology can also be identified in the véntral tegmental area (VTA), a region between the substantia
nigra and the raphe nucleus, in the midbrain. Together, the distribution and the abundance of
atpha-synuciein proteinopathy in neocortex, limbic structures and midbrain supports the diagnosis of
Diffuse Lewy body dementia (aka Diffuse Lewy body disease).

Tau immunohistochemistry: In the anterior hippocampus and temporal cortex (sections N and O)
and i an unspecified cerebral cortex section (section H), we have identified scattered neurons with.
dense tau positive neurofibrillary tangles. The morphologyof tau-positive neurofibriliary tangles ranges
‘from the flame-shaped to the globose features, In addition, the neuropil in these cortical sections also
shows short, twisted tau positive neurites in the background. There are occasional glial ceils in the
subcortical white matter with tau positive processes, some of which resemble “coi} bodies" - a feature
seen {n patients with frontotemporal lobar degenération (FTLD). However, no definite features of tufted
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astrocytes or thorny astrocytes are seen. The tauopathy is also identified in rare neurons in the
substantia nigra and also in the raphe nucleus, but this is less abundant than the degree of tau
pathology identified in the sections of cortex. The presence of tau-paositive neurcfibrillary tangies has
been considered as key diagnostic features of Alzheimer's disease and FTLD.

A-beta amyloid immunohistochemistry: There is no evidence of A-beta amyiocid positive plaques in
any of the submitted sections. However, there are abundant neurons throughout the cerebral cortex
and the midbrain showing prominent A-beta amvyloid staining in vesicular structures in the neuronal
cytoplasm. This feature has been described as an indicator of celfular stréss in neurons.. In addition, a
single section of cortex from an unspecified location shows dense amyloid staining around small vessels,
a feature diagnostic of amyloid angiopathy. The other cortical sections do not show leptomeningeal
vessels, so the extent of this finding cannot be accurately determined.

GFAP and CD68 immunohistochemistry: There is diffuse, moderate astrogliosls in the subcortical
white matter of the cerebral cortex and cerebeilum, and in the tegmentum of the midbrain. In the
substantia nigra, there is prominent microgliosis in areas where sévere neuronal loss is present. These
features are consistent with neurodegeneration related to the Diffuse Lewy body dementia and/or the
tau pathology.

p62 and ubiquitin immunohistochemistry: Immunostains for p62 and ubiquitin show overfap with
the immunostains for aipha synuclein and tau, and highlight globose cytoplasmic tnctus:ons and/or

flame-shaped neurofibrillary tangles in the relevant tissue sections. In addition; '
granular background staining with ubiquitin. Sections of the cerebellum (slide S}:and i
capsule (slide R) show a degree of staining for p62 and/or ubiquitin, without conéUri‘e@F(U
staining for tau or alpha synuciein. |

AT T L |

TDP-43 immunohistochemistry: No evidence of TDP-43 proteinopathy in any,of the sectlons PEBA
examined. g B it

Summary: In conclusion, these neuropathologic findings in this case support the'dnagnosxs of diffuse
Lewy body dementia (aka diffuse Lewy body disease or DLBD) using the most recent guidelines
established by the National Institute on Aging/Alzheimer's Disease Association (NIA/AA)[1,2], which is
characterized pathologically by the presence of alpha-synuclein proteinopathy that affects cerebrai
cortex, limbic structures and brainstern (including midbrain, pons and medulla oblongata). In contrast
to the diffuse alpha~synuclein proteinopathy in DLBD, the aipha-synuclein proteinopathy in Parkinson’s
disease (PD) is more restricted to brainstem structures [1,2], Despite the current guidelines, however,
glven the extensive overlapping of the alpha-synuctein proteinopathy in DLBD and PD and the
co-presentation of alpha-synuclein proteinopathy with tau pathology, others have proposed the.
terminology of Parkinson's Disease Dementia (PDD) to encomipass the spectrum of pathology in DLBD
and PD [3]. It is important to note that patients with diffuse Lewy body dementia frequently. present
with Parkinsonian motor symptoms and a canstellations of neuropsychiatric manifestations, inciuding
depression and hallucination. Clinical correlations with the.decedent’s neuropsychiatric presentations
are strongly recorrimended.

Another contributing neurodegenerative feature is the tauopathy, which is identified in scattered cortical
neurons in the anterior hippocampus, temporai cortex and the dorsal raphe nucleus in midbrain. In
addition, there are rare astrocytes-with abnormal tau protein aggregates. As mentioned above, (in "Tau
Immunohistochemlstry"), similar features: of tauopathy have been described in Alzheimer's disease and
in frontotemporal lobar degeneration with tauopathy (FTLD-Tau)[1]. Similar tau proteiti pathology has:
also been associated with Parkinson's Disease Dementia [3]. While the significance and: contributions of
the tau protein pathology in this case remains unclear, it is important to point out that regions affected
by the tau protein pathology, including anterior hlppocampus temporai cortex (adjacent amygdala) and
dorsal raphe nucleus of midbrain, are important for cognitive functions, mood control and emotion.
Hence; it is iikeiy that the presence of tau protein pathology may-have contrnbuted to the
neuropsychiatric manifestations in the decedent. Correlations with the decedent's clinical presentations
are strongly recommended.

Dr. Matthew Wood and Dr. Eric Huang have discussed and communicated the findings with Dr. Joseph
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Cohen on 10/24/2014 and 10/28/2014,

References:

1. Montine TJ, et al. National Institute on Aging/Alzheimer's Disease Association guidelines for the
neuropathologic assessment of Alzheimer's disease: A practical approach. Acta Neuropath 123(1): 1-11,
2012,

2. McKeith IG, et al. Diagnosis and management of dementia with Lewy bodies; third report of the DLB
Consortium. Neurclogy 65: 1836-72, 2005.

3. Irwin DI, et al. Parkinson's disease dementia: convergence of a-synuclein, tau and amyloid-b
pathologies. Nature Rev Neurosci 14: 626-636, 2013.

Ali controls perforimed with the fmmunohistochemical stains reported above reacted appropriately, These immunohistochemical
stains were developed and their parformance characteristics determined by the UCSF Medical Center Department of Pathology.
They have not been cleared or approved by the U, S, Food and Drug Administration, The FDA has determined that such clearance
or approvai Is not necessary. These tests are used for clinical purposes. They should not be regarded as investigational or for
research. This laboratory is certified under the Clinical Laboratory Improvement Amendments of 1988 ("CLIAY} as qualified to

perform high-compiexity clinical testing.

Gross Description

- Case: CR14-173

- Institution: Marin County Coroner.
~ City, State: San Rafael, CA.

~ Pathologlist: Joseph 1. Cohen, M.D.
- Procedure Date: N/A.

- Cover Letter Date: N/A.

- Slides received: 12,

= Blocks received: 12,

- One container of formalin with several unoriented fragments of brain tissue, whchiasfdkfjjafid, which
upon further examinations revealed features of antérior hippocampus and adjacent temporal cortex-and
amygdala, and other unspecified regions of cerebral cortex and deep structures,

Clinical History

The patient is a 63-year-old man. According to-the provided information, the patient developed
Parkinsonian signs since approximately 2011. Symptoms included a left arm tremor, and slowing of the
left hand movements. The patient was diagnosed. with Parkinson's disease in November 2013,
Treatment with pramipexole in May 2014 led to some improvement, and levodopa was recently added.
to his medication regimen. The patient remained physically active until his death in August 2014,

The clinical history is notable for depression, with components of paranoia,:compulsiveness, and
anxiety. There is a remote history of chronic alcohol and illicit drug abuse, Postmortem tokicdlogy was.
negative for alcohoi or licit drugs.

Findings on the autopsy examination include cardiac hypertrophy and dilatation. On gross examination
of the brain, the right substantia nigra appeared pale in contrast to the left.

Dr. Eric Hhang, UCSF Division of Neuropathology, is asked to review the brain microscopy for the case
by Dr. Joseph Cohen, United Forensic Services P.C.
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Diagnesis based on gross.and microscopic examinations,. Final diaghosis made by attending pathologist foliowing review of all
pathology slides. The attending pathologist has reviewed all-dictations and preliminary interpretations performed by any resident

involved in the case and performed all necessary edits befare signing the final report.

Matthew D. Wood/Pathology Resident Eric J. Huang/Pathologist
Signed: 10/28/2014 14:4
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" Accession ID/Req 10: NG

Willow Grove, PA 19090
215-657-4900 * 800-522-6671
Fax: 215-366-1501

; LARS | www.nmslabs.com

Whea you need to know.®

; - Collection Date: 08/12/2014
3701 Welsh Rd. Collection Time: 10:00:00

Patient information

Reguesting Location’

Williamms Rohin M

Web Portat PID:
Patient ID/Case ID: CR14-173

DOB:  07/21/1951 Darreli Harris

Gander; Male Civic Center - Room 145
San Rafael, CA 94903
Fhone:
Fax:

Qrder Information

Shouid specimen be returned (addl. charge): No

MatrixiSource:
Comments:

Bile,Blood-Femoral,Fluid-Vitreous, Urine-Postmiortem

Tests Ordered

80928 - Postmortem Toxicology - Expert, Blood {Forensic)
Specimen Condition: POSTMORTEM
Can Nms Consume The Sample For Analysis?: YES
Can Nms Micro-Aliquot Samples In Cases With Low Voluma?: YES

I

Dk g g7t “‘

X2l T

Chain of Custody {Use.only if necessary)

Purpose of Transtsr

Releasad by: Sign/Print Name Received by: Sign/Print Name

Dale

Note: NMS daes not provide Medicare, Medicaid, or.any other third parly bifling services.

Printed: O8/13/2014 14:40 Darre#t Harris

Ovdered; 08713/2014.14:40 Darrell H_anz_ Routine

AcGession (D/Req ID-
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NMS Labs CONFIDEMTIAL
3701 Waelsh Read, PO Box 4334, Willow Grave, PA 15090-0437
e ke Phene: {215) 657-4300 Fax; (21%) 657-2972
LYY S-S a-maf nms@nmsiabs,com
Robert A Midileberg. PHD, DABET, DABCG, Laboraiary Director
August 28, 2014
TG: 10345

Marin County Sheqff Coroner
Atin: Spi, Keith Boyd

1600 Los Gamos Drive, Svite 265
San Rafacl, CA 94503

TOXICOLOGY REPORT OF: XX
NMS Workorder No.; -
NMS Control No.:.
Client TD Wa.: CR14-173
SPECIMENS: Three (3) iabeled gray top tubes (ane containing ~ 10,5 mL of femoral blaod, one containing ~ 10 mL

of fernoral blood, and one containing ~ 9 mL of femoral blood); and four (4) labeled red tap ubes (ore
contalning ~ 2 mL of femoral bood fleaked in transit], one containing ~ 1 | mL of urine, one containivg ~ 4
ml, of vireous, and on¢ containing ~ § ml, oFbile [leaked in transit]) were received on 08/14/2014.

EXAMINATION: Analysis Requested — 8092B - Postmortem Toxicolopy — Expert, Blood (Forensic)
FINDINGS:
Blood
MIRTAZAPINE 40 ng/ml,
{hy GC/MS and GC)
DESMETHYLMIRTAZAPINE Posgitive
{by GC/MS)
CAFFEINE: Positive
(by GC/MS)
THEOBROMINE Pasitive
(by GC/MS)

Other.than the sbove findings, sxamination of the spe,cimpns submitted did riot reveal any positive findingy of tosicolopical.
signitficance by procedures outlined in the Analysis Summary,

COMMENTS:

1. Mirtazapine has been used elinically us an antidepressant sinec 1994, It fa available as tablefs containing 15, 30,.and
45 mg. Daily doses for adults arc usually in the range of 15 to 45 mg, The oral bigavailability of the diug is approximataly
50%. Iris'well distributed and metabolized to several weakly active products, including destnethiyimirtazapine.

Sready-state plasma levels following a daily regimen:

15 mg/day: 27 - 51 ng/tnL (peal); 4.3 - 12 ng/mL (trotgh)
30 mg/day: 56 - 104 ng/mL (peak); 11+ 25 ng/mL (frough)
45 g/day: 84 - 142 ng/L-(peak); 17 < 39 ng/ml. (trough)
60 mg/day: 117 - 199 ng/mL (peak); 25 - 52 ngfml, (trough)
75 mgfday: 13T 225 ng/ml (peak); 28 - 64 ng/mL(irough)

In one case favolving 2n apparent overdose with Mirtazapine, a postmortent blood conceniration of 2700 ny/mi. yas
reperted.
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CONFIDENTIAL

NME Workorder No;

NMS Condrol No:

Clieni 11 No: CRI4-173
Page 2 of 3

2 Cafleine is a xanthine-derived central nervous system stimulant. It nlso produces diuresis and carding and respiratory
stimulation. It can ba readily found in such fetns a3 cofiee, ten, soft drinks and chocolate, As a reference, a typical  cup of

coflee of tea conlaing hetween 40 to 100 ma caffeive,

Following the oral ingestion of 120 and 300 mg of caffeitic, reported peak plasnia concentrations of the drug

averaged 3.0 meg/mL (range, 2.0 - 4.0 megfnL) and 7.9 meg/mL (range, 6.0 - 9.0 mcg/mL}, respectively. A single  oral
dose of 500 mg produced a reporied peak plasma concentration of 14 mep/mL afior 20 minutes. Reporied conesntrations of
cafteine in caffeine-related (atalities averaged 183 meg/mL {range, 79 =344 megiml.),

The reported qualitative result for this substance is indicative of a finding commonty scen following typical use and is
tsudlly not toxioolngisally significant. .

3. Theobromine is a methylxanthine alkaloid found in tea and cocoa, It is also & metabolite of eaffeine. Theobromine has fiie
gencral properties of the xanthines, including diuresis and smooth muscle stimulation,

LeM. Blum, PIi.D;, DABFT
Forensic Toxicologist

This analysis was performed under chain of custody. The chain of eustody documentation is on fHleat NMS Labs:

Unless elternate arrangoment arc made by you, the remainder of the submiited specimens will be discarded two {2) years from the date
of this veport; and generated data wiil be discarded five (5) years from the date the analyses ware performed.

ANALYSIS SUMMARY nnd REPORTING LIMITS:

All of the fotlowing tests were performed for this case, For cach fest, the compounds listed were included in the scope. Please refey {o

the Findings section of the report for those compounds that were identified sa being present,
Acnde 0928 - Postmortem Toxicology — Expert; Biood (Ferensié) — Remora) Bload

-Analysis by Headspace Gas Chromatography (GC) for:

Compound Rpt, Limit Compoun Ry, Limit
Aceldne 5.0 mg/dL, Isoprepanal 5.0 mg/dl
Ethanof 10 mg/dL Methano} 5.0 mig/dl,
-Analysis by Emzyme-Linked Ismusosorbent Assay (ELISA) for: _

Compound Rpt: Limit Compoyid Bt Limyit
Benzodinzepines 100 ng/mL -Dpiates .20 ngfml,
Cannabinoids 10 ng/mL Oxycodane 10 ng/ml,
Cocaine / Metabolites 20 ng/mL Salicylates 120 megfmL

-Analysis by Bnzyme-Linked Ininunosorbent Assay (ELISA) for:
Compourd Rpt, Limit
Buprenotphine / Matabolite 0.50 nghmL
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NMS Waorkarder No:

NMS Control No:

CHent 1D No CR14-173
Page 3 of 3

-Analysis by Gas Chromatography/Mas Spectiomeiry (GC/MS) for:

The following is a general list of compound classes included in the Gas Chromatographic screen. The deieetion of any particular
compound is concentration depetidest. Please wote that not 2l known compounds included in each spesified clags ar heading are
included. Some specific compounids outside these classes are also included, For a detailed Yist of al] compouinds and reporting imits

included in this sereen, plense contact NMS Labs.

Ampheiamines, Analgesics (apioid and non-opioid), Anorectics; Anesthotics, Antiarrhiythmies, Antichgligergic

Agents, Anticoagulant Agents, Anticonvilsant Agents, Antideprossants, Aniiemetic Agents, Antifun gal Agents,

Antihistamines, Antihyperiensive Agents, Antiparkinaonian Agents, Antipsychiotic Agents, Antitussive Agents,

Anltviral Agents, Anxjolytics (Bonzodiazepine afid others), Caleium Channel Blocking Agents, Cardiovascular

Agents {non digitalis), Hallucinogens, HMypnosedatives (Barbiturates, Non-Benzodiazepine Hypuoics, and others), Local Anestherics
Agents, Muscle Relaxants, Non-Steroidal Anti Inflammatory Agents (excluding Salieylate) and Stimulants (Amphetamine-ike and

athers),

Acode 521478 Antideprossants / Antihistamities ~ Confirmation Panel 1, Blood (Forensic) ~ Femoral Blood
-Analysis by Gas Chromatography. {GC) for:

Composnd Rpt. Limyit
Mirtazapine 5.0 ngfmL

Acode 54358 Quinine/Quinidine Confirmation, Blood (Forcnsic) - Pemoral Blood
-Analysis by High Performance Liquid Chromatography/Tanden) Mass Spectrometry (LC-MS/MB) fonr;

Compound Rot, Limit
Quinine 100 ngfmlL
Quinidine 100 ngmL

Bk END OF REPORT %4k
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Accession ID/Reqg |D:-

Order REQUiSitEOH Coliection Dat 08/12/2014
: oliection Date:
3701 WelshRd. Collection Time:  10:00:00
Willow Grove, PA 19090
215-657-4900 * 800-522-6671
R Fax:; 215-366-1501
i LABS | www.nmslabs.com
Whes you need to know®
Patient information Requesting Location
Williams Robin M DOB:  07/21/1951 MD.Harris-MafinCwntySheriffCoro‘ner
Gender: Malg 600 Los Gamos Drive Suite 205

San Rafael, CA 94903
Phone: ‘

Web Portal P10 I Fax:
Patient ID/Case 1D CR14-173

_O_rdg_r Information

Shauld specimen be retumned (addl: charge}: No _
Matrix/Sourca: Bite,Blood-Femoral,Fluid-Vitreous, Serum,Urine-Postmortem
Comments: Expert tox aiready compleled. We are seniding a new serum sample with this
shipment for Sinermet testing. Ses Dr. J, Cohen’s included note regarding
Sinemet lest'on hemolized serum sample
Tests Ordered

80928 - Postmortem Toxicology - Expert, Blood (Forensic)
Specimen Condition; POSTMORTEM
Can Nms Consume The Sample For Analysis?;. YES
Can Nms Micro-Aliquot Samples in Cases With Low Volume?: YES

42055P - Sinemet®, Serum/Plasma

Chain of Cusiody {Use only if necessary) _
Purpose of Transfer Reloased by: Sign/Piint Name ______[Received by Sign/Print Name Daie

Note: NMS does not provide Medicare, Medicaid, or any other third party bifling services.

Ordered: 08/13/2014.12:59 Darrcl Hams— Rouline Accession ID/Rey ]D-

Printed: 019/11/2014 12:50 Darrell Harris Page. 1 of 1




Autopsyfiles.org - Robin Williams Autopsy Report

NMS Labs CONFIDENTIAL
3701 Welsh Road, PO Box 4334, Wilow Grove, PA 19090-0437
Pheone: (2151 6574900 Fax: (215) 657-2072
e-maif: pms@nmslabs.com
Robert A, Middicberg, PhD, DABFT, DABCC, Lahoratory Director

September 19, 2014

TO: 10343
Marin County Sheriff Coroner
Attn: Sgi. Keith Boyd
1600 Los Gamos Drive, Suiie 205
San Rafael, CA 94903

SUPPLEMENTAL TOXICOLOGY REPORT OF: XX
NMS Workorder No.:
NMS Controf No.:
Client 1D No.: CR14-173

SPECIMENS: Three (3) iabeled pray top tubes {one containing ~ 10.3 mL of femoral blood, one containing - 10 mL.
of femoral blood, and one containing ~ 9 mL of femoral blood); and four (4) labeled red top tubes (one
centaining < 2'mL of femorat blood [leaked in transit], one tentaining ~ 11 mL of urine, one containing - 4
ml of vitrecus, and one conaining ~ 8 L of bile [leaked in {ransit]) were received on 08/14/2014,
One (1) labeled blae vial containing ~ 3.5 mL of “plasma sample, centrifuged and separated from
hemolyzed postmortem fenioral blood” was received on 09/12/2014.

EXAMINATION: Analysis Requested — 8092B - Postmortesn Toxicolopy — Expert, Bloed (Rorensic) _
7719SA — Special Request for Carbidopia/Levodopa (Sinemet®)

FINDINGS:
Blood
MIRTAZAPINE 40 ng/mL
(by GC/MS and GC)
DESMETHYLMIRTAZAPINE Positive LY
(by GC/MS) ' Lo
CAFFEINE Positive
{by GC/M S]_l
THEOBROMINE ‘ Positive
{by GC/MS)
LEVODOPA Positive (approximately 0.3 mepg/mL)
(by HPLC)
CARBIDOPA Not Reported — Unable 1o identify due fo the
{by HPLC} preseiee 0f a specimen specific matrix issue.

Other than the above Gndiips, examination of the specimens sabmitied:did not reveal dny positive fi ndings of toxicological
slgm[" icance by procedures outlived in the Anulysis Summary.

COMMENTS:

1, Mirtazapine has been used clinically as an am:depresqant since 1994, It is available a5 1ablets containkig 15, 30, and
45 mg, Daily doses for adulis are usually in the range of 15 1o 45 mg. The oral bioavailability of the drug is approximately
30%. 1t is weli distributed and metabolized o several weakly active pr oduus including desmethylmirtazaping,
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Steady-stale plasma levels following a daily regimen:

15 mg/dayr 27 - 531 ng/ml. (peak); 4.3 - 12 ng/mL {trough}
30 mg/day: 56 - 104 ng/mL (peak); 11 - 25 ng/mL (trough)
45 mg/day: 84 - 142 ng/mL (peak); 17 - 39 ng/mL (trough)
60 mg/day: 117 « 199 ng/mL (peak); 25 - 52 ng/ml. (trough}
75 mgiday: 137 =225 ng/mL (peak); 28 - 64 ng/mL {trough)

In one case involving an apparent overdose with Mirtazapine, a postmortem blood concentration of 2700 ng/ml, was
reported.

2, Caffeine is 2 xanthine-derived central nervous system stimalant. 1t also produces diuresis and cardiag and respiratory
stimulation, it can be readily found in such items as coffee, tea, soft drinks and chocolate. As areference, atypical. cup of
coffee or tca containg between 40 to 100 mg caffeine.

Foilowing the oral ingestion of 120 and 300 mg of caffeine, reported peak plasma concentrations of the drup
averaged 3.0 meg/mL (range, 2.0 - 4.0 meg/mL) and 7.9 meg/mL (range, 6.0 - 9.0 meg/mL), respectively. A single oral
dose of 500 mg produced a reported peak plasma concentration ol 14 meg/mL after 30 minutes, Reported concentrations of

caffeine in caffeine-related fatalities averaged 183 meg/Anl (range, 79 — 344 meg/mL).

The reported qualitative result for this substance is indicative of a finding comnmonly seen following typical use and is
usuaily not toxicologically sipnificant.

3. Theobromine is a methyixanthine alkaleid found in tea-and cocoa, It is also a metabolite-of caffeine; Theobromine has the
general properties of the xanthines, including diuresis and smooth muscle stimulation,

4. Sinenet® is employed as an antiparkinson agent. Following a single oral dose of 100 mg levodopa and 235 mp carbidopa
(conventional Sinemet® tablet) concentrations are approximately 0.3 meg levodopa/mL and 0.05 mcg ca;bldopa/mL plasma
at one houy post dose, The average steady-state trough plasma levels in elderly patteﬂts following a regimen of Sinemet® CR
(50 mg carbidopa and 200 mg levodopa sustained release tablets) 3 times daily is (.16 meg levodopa/mL and 0.07 meg

carbidopa/mL.

The reported concentrations for these substances may.not be a true reflection of the analyte levels at and around the time of
deail due to known insiabilities of these substances.

L '
Lee'M. Blum, P§1D DABI*T _
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This analysis was performed under chain of custody. The chain of ¢ustody docuentation is on file at NMS Labs,
Unless alternate atrarigerment are made by you, the remainder af the submitted specimens will be discarded two (2) years from the date
of this veport; and generated data will be-discarded five (5) years from the date the analyses were performed.

ANALYSIS SUMMARY and REPORTING LIMITS:

All of thie following tests were perforined for this case. For each test, the compounds.listed were included in the scope, Please referto
the Findings section-of the report for those compounds that were identified as belng present.
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Acode 8092B ~ Postmartem Toxicology — Expert, Blood (Forensic) — Femoral Blood

-Analysis by Headspace Gas Chromatography {GC) for:

Compound Rpt. Limit Campound. Rpt, Limit
Acetone, 5.0 mg/dL Isopropanol 5.0 mg/dL
Ethanol 10 mg/dL Mettianol 5.0mg/dL
-Analysis by Enzyme-Linked Immunosorbent Assay (ELISA) for:

Compound Rpt. Limit Comipound Rpt. Limit
Benzodiazepines 100 ng/mL Opiates 20 ng/ml.
Cannabinoids 10 ng/ml, Oxycodone 10 ng/mL
Cocaine / Metaholites 20 ng/mi Salicylates 120 meg/mL

-Analysis by Enzyme-Linked Inununosorbent Assay (ELISA) for:

Compound. Rpt. Limit
Buprenorphine / Metabolite 0.50 ng/mL

-Analysis by Gas Chromatography/Mass Spectrometry (GC/MS) for:
The lollowing is a general list of compound classes included in the Gas Chromatographic screen. The detection of any particular

compound {5 concentration dependent. Please note that not all known compounds included in each specified class or heading are
included. Somie specific compounds outside these classes are also inciuded. For a detaijed list of alt compounds and reporting linsits

included in this screen, please contact NMS Labs.

Amphetamines, Analgesics (opioid and non-opioid), Anorectics, Anesthetics, Antarrhythunics; Anticholinergic

Agents; Anticoagulant Agents, Anticonvulsant Agents, Antidepressants, Antiemetic Agents, Antifungal Agents,

Antihistanrines, Antihiypertensive Agents, Antiparkinsonian Agenis, Antipsychotic Agents, Anlitussive Agents,

Antiviral Apents, Anxiolytics (Benzodiazepine and-others}, Ca]cmm Channel Blocking:Agents, Cardiovascular.

Ageiits (non digitalis), Hallucinogens, Hypnosedatives (Barbiturates, Non-Benzodiazepine Hypnotics, and others); Local Anesthetics
Agents; Muscle Relaxants, Non-Steroidal Anti Inflamimatory Agents {excluding Salicylate) and Stimulants {Amphetamine-like and

others),

Acode 52147B Antidepressants / Antihistamines — Confirmation Panel 1, Blood (Forensic) — Femoral Blood
-Analysis by Gas Clromatography (GC) for:

-Compourid Rpt. Limit
Mirazapine 5.0.ng/mL

Acode 5433B Quinine/Quinidine Confirmation, Blood (Forensic) - Femeral Blood
-Analysis by High Performance Liquid Chromatography/Tandem Mass Spectrometry (LC-MS/MS) for: | 1

Compouid Rpt, Limit
Quinine 100 ng/ml.
Quinidine 100 ng/mL

Actde 77198A - Special Request for Carbidopa/Levodopa (Sinemet®)— Femoral *“Plasma®

-Analysis by High Performance Liquid Chromatography (HPLC} for:

Conpound Rpt. Limit
Levadapa (.05 meg/mlL
Carbidopa Not Reperied

dok ek END OF REPORT‘ HREHR






