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On Determining Time of Death

By (0)E)b)6)

There are two distinct times of death for every passing: the estimated time of death and the legal
time of death. The estimated time of death is the time when (as far as can be determined) the
death actually occurred. The legal time of death is the time recorded on the death certificate...
usually the time the body was discovered by someone with the authority to declare the body dead
(nurse. doctor, etc.)

Knowing the estimated time of death can make the biggest difference to a murder case, or raising
the dead, or whatever else your characters might do. And in the World of Darkness, so many
characters are exposed to death on a regular basis?

Methods of Determination

The methods used to determine the estimated time of death: Witnesses, Postmortem changes to
the body (temperature of the body, degree of rigidity (rigor mortis), the degree of discoloration of
the skin (livor mortis), the degree of decomposition of the body, chemical changes in the eye),
Associated events (scene “markers"-newspapers, TV Schedules, letters, bills, etc.).

Post-Mortem Changes

The standard decomposition of a body once it has died follows a set, definable pattern. To maintain
itself during life, the human body supplies oxygen to all the tissues, provides for removai of waste,
and defends itself from bacteria present in the body. At the moment of death, all of this stops.
Bacteria begins to grow, releasing enzymes that dissolve the body from the inside, and produce
gases. Blood loses the oxygen and settles in the lower areas of the body. Muscles stiffen. Ail of the
postmortem changes are, of course, mitigated by the state of the environment. If the environment
is hot and moist, the body may decompose at a different rate, and in a different manner than the
body situated in a cool, dry environment. The following are general indications that point to the
time of death:

Timeline of Changes

The cessation:

Breathing becomes intermittent, and stops. There may be one last death-rattle breath. The
muscles relax and the bladder and bowels evacuate their contents. The body generally loses heat
at the rate of 1-1/2 degrees Fahrenheit per hour, depending on the environment, of course.

30 minutes after death

Blood sinks to the lower regions of the body, and loses some of the oxygen content. The skin
becomes waxy; fingers and toes will turn blue, the eyes will flatten as they dry.

4 hours after death
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Rigor mortis (the stiffening of the body) is noticeable. It hits first around the eyelids, jaw, neck and
facial muscles before spreading to the larger muscles in the body.

6-8 hours after death

Livor Mortis sets in, causing upper regions to turn pale, while regions closer to the ground will
become purplish and discolored. The cornea (the clear part) of the eye becomes blotchy or milky.

12 hours after death

Rigor Morits is in full swing-the body is essentially “frozen”.

18-24 hours after death

Body lost all temperature, becomes cold and clammy to the touch. Skin turns greenish-red. Over
the next few days, it will spread to the chest abdomen, and the rest of the body. Rigor Mortis starts
going away, causing the muscles around the face and neck to relax. Facial features become
unrecognizable, and the body begins to smell of rotting meat.

3 days after death

The body swells as gas forms within, due to bacteria dissolving the tissue. This might cause blisters
to form on the skin; Fluids start to leak from the orifices.

3 weeks after death

Skin, hair and nails become loose and the skin begins to burst at the seams, revealing muscles and
fat. In warm environments, the body could be reduced to a skeleton in three to four weeks. In cold
weather, this process could take two months or longer.

Related Issues:

On Rigor Mortis (muscle tension)

If there was some sort of physical activity before death, the rigor mortis process is hastened. If
there has been a death without a struggle {for instance with carbon monoxide poisoning, there is
no depletion of the energy stores that cause muscle contraction (called adenosine triphosphate, if
you must know). Extremely obese corpses may never develop rigor morits, while skinny people will
develop it rapidly. Heat speeds the process up; cold delays it.

On Livor Mortis (discolorations)

Lividity is a purplish discoloration caused by stagnant blood in the blood vessels. The parts of the
body facing upwards will be pale, while parts of the body lower down will be purplish or even blue.
Fixed Lividity refers to the discolorations that are “fixed” on the corpse. Roughly 6-8 hours, the
pattern of lividity is fixed on the corpse, meaning that you can move the corpse, but the pattern
displayed on the body will not change. The blood has clotted. This means that if you were to move
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a body during this time, it would retain the lividity patterns of it’s former position (so forget
weekend at Bernies).

On Insect Activity

10 minutes after the body dies, and left in the open air, flies arrive and lay thousand of eggs in the
mouth, nose and eyes of the corpse (all the moist regions). 12 hours later, the egas hatch, and the
maggots feed upon the corpse. 24-36 hours after death, beetles devour the remaining flesh. 48
hours after death, spiders, mites and millipedes arrive to feast on the bugs that are there. This is a
very accurate timeline. the lifecycle of insects are so precise that it can be used as evidence to
determine the time of death. Other things can be determined-whether the body died at night or in
the day, in @ warm environment or in the cold.

strange/determining_time_of death.txt - Last modified: 2006/05/08 01:54 by jait

http://www.geoectomy.net/doku.ph "Id-ﬁtrancre detcrrm g time_of death 1/14/2008
3 B COM 818083

CLASS A ACCIDENT (LN DEATH)_4-1ID_31 DECD?_2 2SCR ICh)(3),(b)(6



What Causes Rigor Morus® ' Page 1 of 1

What Causes Rigor Mortis?

From Anne Marie Hei sti
Your Guide to Chemi

FREE Newsletter. Sign Up Now!

ne, Ph..,

Chemistry of Muscle Fibers

A few hours after a person or animal dies, the joints of the body stiffen and become locked in place. This
stiffening is called rigor mortis. Depending on temperature and other conditions, rigor mortis lasts approximately
72 hours. The phenomencn is caused by the skeletal muscles partially contracting. The muscles are unable to
relax, so the joints become fixed in place.

More specifically, what happens is that the membranes of muscle cells become more permeable to calcium
ions. Living muscle cells expend energy to transport calcium ions to the outside of the cells. The calcium ions
that flow into the muscle cells promote the cross-bridge attachment between actin and myosin, two types of
fibers that work together in muscle contraction. The muscle fibers ratchet shorter and shorter until they are fully
contracted or as long as the neurotransmitter acetyicholine and the energy molecule adenosine friphosphate
(ATP) are present.

However, muscles need ATP in order to release from a contracted state (it is used to pump the calcium out of
the cells so the fibers can unlatch from each other). ATP reserves are quickly exhausted from the muscle
contraction and other cellular processes. This means that the actin and myosin fibers will remain linked until the
muscles themselves start to decomposs.

Rigor mortis can be used to help estimate time of death. The onsst of rigor mortis may range from 10 minutes to
several hours, depending on factors including temperature (rapid cooling of a body can inhibit rigor mortis, but it
occurs upon thawing). Maximum stiffness is reached around 12-24 hours post mortem. Facial muscles are
affected first, with the rigor then spreading to other parts of the body. The joints are stiff for 1-3 days, but after
this time general tissue decay and leaking of lysosomal intracellular digestive enzymes will cause the muscles to
relax. It is interesting to note that meat is generally considered to be more tender if it is eaten after rigor mortis
has passed.

. Recent Chemistry Articles
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(b)(3),(b)(6)

{Signature of Person Making Statament)

WITNESSES: Subscribed and sworn to before me, a person suthorized by iaw to
administercaths. this __ {5 dayof Jan, ARy 1 CO %
at
ORGANIZATION OR RE at
GANIZA OR ADDRESS (b)(3),(b)(6) Jath}
L a1 s ¢ arcarirssor 1y OBI)
Ll 8 o

ORGANIZATION OR ADDRESS (Authority To Administer Cathis)

| INITIALS OF PERSON MAKING STATEMENT L
1(3),(b)1 PAGE . OF ) PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PEvI.OY

CENTCOM 018092

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR ICh)(3),(b)(6




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG,

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1943 (SSI) .
PRINCIPAL PURPOSE: To provide commanders and law enfarcemeant oisials with means by which information may be accurately identified
ROUTINE USES: Your soctal security number is used as an additionaifalternate means of identification to facilisate fil ng and retrieval.
DISCLOSURE: Disclosure of your soctal security number is voluntary
LOCATION 2. DA'FEE (YYYYMMDD) 3. TIME 4 FILE NUMBER
I‘I’.‘""{'ﬂ FALrmad 3\“""0‘? JicH Ly 14
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3),(b)(6) (b)(3).(b)(6) 0-2/AD
8 ORGANIZATION OR ADDRESS
E CO, 2D SQDN. 2D SCR.
[}
L (b)(3).(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(1 HOW LONG AND HOW OFTEN HAVE YOU USE THE RANGE SINCE SEPTEMBER 20077
A R, z Usedd Fhe Tang e approxmmatziy  twic€ L mouth starting in SEPTem beor.

s
Ewih temm e Yor fRooeud 2o oo iveTOs

QIS THERE A COMPANY RANGE SOP?
e ,"u":,-_

Q: IF 30. IS THERE A STANDING RISK MANAGEMENT WORKSHEET THAT IS USED OR IS THE PLATOON REQUIRED TO SUBMIT
ONE EACH TIME THEY FIRE?
A Ne.

Q7 WHAT STEPS ARE TAKEN TO MITIGATE UNAUTHORIZED MOVEMENT INTO THE RANGE FAN BY PERSONNE]
(CHECKPOINTS). ANIMALS. OR VEHICLES?

(b)(2)High

(3: WHAT STEPS ARE TAKEN TO CLEAR THE RANGE HOT?
(b)(2)High

QDO YOU HAVE RSOS/OICS DRAFT A RISK MANAGEMENT WORKSHEET (RMW) PRIOR TO SHOOTING OR IS THERE A
'ANDING EAGLE COMPANY RMW FOR WHENEVER THE RANGE [S USED?

Q7 HOW OFTEN DO YOU CHECK THE DWELLINGS WITHIN THE RANGE FAN TO ENSURE THEY ARE NOT OCCTIPIEN?

(b)(2)High

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

@3).(b) PAGE 1 OF Q_  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

HE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT. AND PAGE NUMBER
MUST BE BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE ¥1.01

CENTCOM 018093

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(



STATEMENT OF ©)3).(0)(E) TAKEN AT ¥io DATED ZIOE O 1 L4

8. STATEMENT ({Continued)}

\'-.
.__\\
.-/.‘-
“ P
\\‘\
“
o
LR 3),(b
- )(3).(b)( _
"
"a‘\l > ¢
\\, ' (3),(b)
0)(3),(b)(¢ L
¥
* \'-..
s
’ \\
P )(3).(b)( \
S : i g
S
‘\\\
\'ﬁ;
|
./',
AFFIDAVIT
) (b)(3).(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
YWHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE, OR " =tmrmr s romsomms s
(b)(3).(b)(6)
statement)
WITNESSES: Subscribed and sworn to before me, a persor authonzed by law to
administer oaths, this & dayof |, . e v smu 7
at i
ORGANIZATION OR ADDRESS (Signature of Person Acministering Cath)
MAT (b)(3),(b)(6)
Ve ree w o o SO0 Administenng Oath)
UCMIJ
ORGANIZATION OR ADDRESS (Authority To Administer Qaths)
INITIALS OF PERSON MAKING STATEMENT )
(3),(b) PAGE 7 OF 7 PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 018094

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3), (b)(t



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22. 1043 (SSN]
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means oy which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalialternate mean< of dentification {o faciitate &l ng and retrieval,
ISCLOS . Disclosure of your social security number is voluntary.
i e YO _
- LOCATION 2. DATE (YYYYMML ., | 4. FILE NUMBER
‘\[ac it ooy j—2 St | '}5" 29 |
TR AT RTRAT T = T i7 (‘RﬁpEf
OO (b)(3).(b)(6) |-

8. URGANIZATION OR ADDRESS
Fow 2/2 cre

3

(b)(3),(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

¥ “TC Q‘ﬂﬁ i_L_:-ﬂ / W € E\f'fr_:}’\pw e X | [ TOdIN Tadre

i ¥
H - -~
{

Slade oot otk (bod-, Afder Hle fadte ol P pladoo.

W ko & [ . .
. 5 L Pl & f"U (_-{:; ;\"‘?{:\J!f by “Z‘t’,:’ oo, "E‘T } [_’. d( { oA e
W/ s g v SIS "f\"*je
% et (‘c‘{;’-t?{?i ‘ {-C s‘h i
2 e
B i i %O-Tq +\J‘Q_ \'E. \"My\ +L{ r&y\(‘ €" o {.": L‘f‘ft’{’,? .r‘)r \
(b)(3),(b)(6) VWO IR A i g J 0)(3),(b)(6]
wJ O ter w»m_________________w
i (0)3).(0)(6)
(b)(2)High
(b)(2)High
o —_—  (D)(@3).(b)(6) —_
10. EXHIBIT 11, INITIALS .,( )( )( )( )
PAGE10OF "~ PAGES
= (b)(3).(b)(6)
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF E'%h €., PC-(S) (b)
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1 01
CENTCOM 018095

CLASS A ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR 10y)(3), (b)(¢



(b)3),(b)(6) ey

(b)(3),(b)(6)

STATEMENT O (0)3).(0)(®) TAKENAT B C ¥ - oaren 1 e )
" STATEMENT (Continued) [. ["\‘ ,%
_ sl § o ol 4 T o e 1
BEOE hos 1’“‘5"\_‘; LR SR RS s (b)3) (b)6)
//'
7
,_/
(6)3).(6)6)
.
/"/)IIJ
/‘/
f/\-\
(6)3),(6)6) P
./ e
s S, (0)(3),(b)(6)
o /’j 3 \\M-\\-._\‘
(6)(3).(5)©®) P
/"P
v
- "’/
O (b)(3),(b)(6) ARROGY 3)(3).(b) (€
i'(- » HAVE READ @R-HAvsvmu i EADTO-ME-THIS STATEMENT
g )(3),(b)1

WHICH BEGINS UN PAGE 1, AND ENDS ON PAGE 7

I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR

WITNESSES:

(b)(3).(b)(6)

[ O <__/c_.._') ™

(b)(3),(b)(6)

Subsecribe. _.._ ... ry e s w80 By 8w to

administer oaths, this 3/  dayof
= s

Deiem bry 20 7

(b)(3).(b)(6)

p———
ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)

s (b)), (6)(6)
iL (b)(3),(b)(6)
B (b)(3).(b)(6) —mﬁ .

Eeco 2/2 ScF. vemd

ORGANIZATION OR ADDRESS (Authority To Administer Caihs)
INITIALS OF PERSON MAKING STATEMENT (0)(3).(b)(6)

PAGE ~/~ OF (" PAGES
FAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
CENTCOM 018096
CLASS A ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR 1Cb)(3).(b)(6



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN) .
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate fil ng and retrievaj,

DISCLOSURE: Disclosure of your social security number is voluntary.
i B 1 AR RS OXO TR
COP Bl s 20074273/ /8 o¢
5. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3).(b)(6) (b)(3).(b)(6) | £33/ A0

| 8. ORGANIZATION OR ADDRESS”
Era /2 sckh

(0)(3),(b)(6)
On 2 Oce 07 25* /0/-" {'d,&‘,mggf f{mm o wrsssln et JL O, 5'?/4 b)@R).(b)6 ., ;7 ;;:‘:y,-r_-;/ _i?w:,af’
we wete going o i R S g2, /¢ 1 E.,}J.’:: radge was iega é‘g Fo GE het. At g
Hie page a./«j-a :/‘4-”—’*%A‘qi’-_‘gmg’ﬁ(,bgy‘ $06 (_a{Hﬁj d_cease fcifg,)7('['2"(")(&bf1: lock mad ,;/c'.-.rf:;r/ifszc.as\
ﬁ{),g.-;f%‘ dnj 2pe (0)3).(0)6) v s xf 1-Z pieter Jllinle At i.; w;;m P :‘-mj 50L& came fo

M . - X o dedd sae . ;- :

gut vietsr paud wsked (4 we had coms with our sgusd leaders  H i Q%&Juﬁ iigh
pun z/f",m.p/ Yhat come dte wms TROTI X uas jold 4o fine af +hE [e-ﬂ- (b)(Z?HI?h e
V.o were 4old wob to Sire aF BFson e end of thhe rrnge pa Heo watl,

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Si"
_;,44‘\}5
(b)(2)High
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT ‘ I ))(3),’Eb)((
(0)(3),(b)(6; 2)(3).(b)(€ (b)gﬁt!)—) 6)0 = PAGES
3L B 27

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF )3).(b)(&aken AT €04 DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE V101

CENTCOM 018097
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)@3).(b)(




0)(3),(b)(6: b)(3).(b)(6
SRS R (0)(3).(0)(6) — TAKENAT /806 pATED 3/ Pec O7

9. STATEMENT (Continued) /
b

3. Mot .9 Follors s ——u___ e b)(3) ()6

/./’l
(B)3).(b)(6) L
o
/l'
(0)3).(b)6) (6)3).(b)6)
(6)3),(b)(6)
\\
.l/-
///_..//

Pl

AFFIDAVIT )(3),(b) (¢
2 (b)(3).(b)(6) )3, () , HAVE READ &mmrrreHAB-REAT TOMETHIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. | HAVE !N[T!ALML CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

(b)(3).(b)(6)

(Dignature or Ferson Making Statement)

Subscribed and sworn to before me, a person authorized by law te

administer oaths, this day ol | eyl - o s
(6)(3).(b)(6) a " AL ol Decmber 2o
Keod
£ECe 2.2 Scrf (b)(3),(b)(6)
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
LT b)(3).(b)(6
Tr5ed Nars (b)(3),(b)(6) ) o
Ui i

ORGANIZATION OR ADDRESS (Autharity To Administer Oaths)
INITIAI @ O DERSON MAKING STATEMENT (0)(3),(b)(6)
(b)(3),(b)(6) PAGE _2 OF o2 PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 018098
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 101)(3),(b)(



SWORN STATEMENT
Fer use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 30%; Title 5§ USC Section 2051: £.0. 9397 dated November 22, 1043 [ SSN)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identifiad.

ROUTINE USES: Your socizl security number is used as an additional/alternate means of identification to fasilitate fil ng and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4 FILE NUMBER
OOP Bh(k')[;c}; M&d X072 12 3] 2322

7. GRADE/STATUS
(b)(3).(b)(6) (b)(3).(b)(6) £ -of / AD

i
I 4. URGANIZATION OR ADDRESS

= lo c,)/,? Sce
N@3).(b)( L>d (b)(3).(b)(6)

 WANT TO MAKE THE FOLLOWIN .., TEMENT UNDER OATH:

AT purmatly Jboo on 3IDece? jst Platon Fotlte O betuncd £8P0 (o Plackiot

Fom g Rl ot aﬂz‘mu'f‘f\f Mz e /‘-cgr,aejfb«} Hr birnse focatd 4o Ho Soutl
of .. C’L‘.\F “EJ'«’fS‘ofdw,‘s ‘1‘0 d‘nfffm Relt at F‘PP-’“M‘*::! feZo (se began frrang
T oosecded 5{)?6?&&’_5 .{;,L,}',_\ﬂ ke le c’,dq;‘ﬁf»s Er ,)(‘g)‘(b)g;r’*‘“ fo_sf;%.-, oW ook
uwf @ f:rt-’t*-—x Pﬂsfﬁm 2 Fha {;r et ,;...t;i 1@ Shat 7 36 rs Qe Eria
[Arn Wy W P _. )-() o m%;.)_mj Lo ottt [t
on Fo lfF of Hn Pancer, at cbout 50 (ot fre vos il )
oS Timove) htbd ™t 1 finge e o P Cipleg) ok
ot abeut 200 + Move South o e Cop Yo Olick 4 Eepart

Het Sonc e hedd e Zhot DE)L0E

. s e e

Nethung Follpas — ;7"‘
M ! /,f 2
o il
(b)(3).(b)(6)
(b)(3).(b)(6)
(b)(3).(b)(6) /’ . \
- /j M\
- ’/” |
el ()3, (6)6) i
,(,«-"' .
L

L i

10. EXHIBIT 11, INITIAL @ AR DERSON MAKING STATEMENT

E1OF ES
(b)(3).(b)(6) PAGE10F &\ PAG
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMcrv uri)(3),(b)(. TAKEN AT /©33 DATED 21 Dec 0y

THE BOTTOM OF EAGH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 018099
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(



WITNESSES:

(b)(3).(b)(6)

E Lo 22. 5(“{7\...

ORGANIZATION OR ADDRESS

(b)(3).(b)(6)

ECo 2- SCN

ORGANIZATION OR ADDRESS

statementor SEO (b)(3),(b)(6) Takenar |H 33 pATED _23| Dec 07
§. STATEMENT (Continued)
(b)(2)High
oo AFFIDAVIT
3), .
@O < (0)(3),(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS uiv mawc 1, anw mnus ON PAGE _,g_ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR LINI AW iKm ICEMENT.

(b)(3),(b)(6)

on Making Statement)

Subscribed and swomn to before me., a persor authorized by law to
¥

administer ocaths, this A dayol fcember g
at
1%33

(b)(3).(b)(6)

{Signature of Person Administering Oath)

\_J'

1.7
(Typed Name . _ _
ey
(Authority To Administer Oaths)

(b)(3),(b)(6)

T

SON MAKING STATEMENT

(b)(3).(b)(6)

PAGE 2 OF SN

PAGES

rAGE 3, UA FURKM 2823, DEC 1998

APD PE v1.01

CENTCOM 018100

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR

10)(3).(b)(






