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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN} .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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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, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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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, 1943 (SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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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, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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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, 1943 (SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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9. STATEMENT  (Continued)
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7 (b)(6), (b)(3)
g FIDAVIT
, (b)(6), (b)(3) |, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHIC — / 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 INFLUENC

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

Subscribed and sworn to before me, a person authorized by law to
22 day of j “\‘4 " ZCD_,?

PRI

(b)(6), (b)(3) —

administer oaths, this

(b)(6), (b)(3) e e at
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pl-12
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Oatplion KXo
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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, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION (3),(0) 2. DATE (YYYYMMD. 3. TIME ©NE)2 FILE NUMBER
Cob cahil R0T7 07 A [0 [ 3D am |
p "7 NEXY 5. SSN 3),(b 7: GRADE:"STATUS
16, (b)(s) ()3, (0)(6) L /E-3

A Y. < .
9.
I (b)(6), (b)(3) |, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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9. STATEMENT (Continued)
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p)(6), (b)(3
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3) (b AFFIDAVIT
) (b)(3),(b)(6) : . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, ANL ENLDS UN FAGE M:ULLY 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 INFLUENC
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

8. ORGANIZATION OR ADDRESS
A Co. 1-15 IN, 3rd BDE, 3rd ID Y}

9.
I (b)(6), (b)(3) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approximately 0500 on 14May2007 Hardrock Company(A Co. 1-15 IN) SP COP Cahill headed South on RTE Wild toward the staging area for a
BN level mission named Operation Bull Run. The BN TAC, Engineer element, B Co., and Iraqi National Police(NP) staged at (b)(2)High while
Hardrock staged along RTE Gator at The mission was to support the NP and conduct knock and searches anda cache searches down
RTE Croc to the East through all of the Durai'yas. Shortly after first light the NP began movement to the East along RTE Croc. Most of there forces
were dismounted with some vehicles with weapons mounted in the back. The NP were followed by route clearance provided by Eliminator Co. 1-15
IN. After Eliminator was Hardrock with 2 Mechanized Infantry Platoons and a HQ ¢lement. The lead element for Hardrock was Blue Plt with 2
sections of BFVs and Gun-trucks moving along the road and two dismounted squads. Blue Platoon's Platoon Leader, 1LT [(IE)N(DI] was moving
with one squad and their Platoon Sergeant, SFCOI@IN(OIE was moving with the other squad. The Company Commander's Gun-truck was behind
Blue Platoon. The CO, CPTm‘ his PSD, SGT[E)N(®)] his RTO, SPC M[E)K(I( and 1 were traveling dismounted with Blue Platoon. Next in the
OOM was Hardrock White Platoon, who also had two sections of BFVs and Gun-trucks moving along the road and 2 dismount squads. White Platoon
was followed by the BN Commander's PSD then Baker Company. When we arrived at the Pepsi Factory, Gridi\lso see attached
imagery), the squad LT was with clear the Pepsi Factory North of RTE Croc and the squad SI-'Cwas with cleared the ground of buildings
to the South, Grid m Once both structures were cleared we continued our move to the East. There was now orchards to the North and
South of RTE Croc, so the dismount squads each pushed off the road o clear the orchards as we moved East. | moved with the squad clearing South
of RTE Croc in an orchard along the Tigris River. SFC&)N(s) CPT E)N(8) SGT[EIN(®)] 2nd SPC)EOM]( 2150 moved with the same squad. We

cleared the orchard and moved up to the abandoned house located at Grid [J(9)[é4ulielal See attached imagery). At this point the NP had stopped

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 law 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 filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
[ 1. LOCATION 2. DATE (YYYYMMDD] _ |3. TIME 7. FILE NUMBER
COP Cahill, Iraq DU 2007/07/22880

5 | AST NAME FIRST NAME MINDIE NAME 6. SSN 7. GRADE/STATUS

(b)(6), (b)(3) (b)(3),(b)(6) 0-2/ACTIVE

moving East, to take a break, so whi ey were trying to get them moving on the road we waited in the orchard. 1 was along the West side of the
abandoned building with SPC! and CPTIE was on the North side of the building with SFC and SGT Blue Platoon's

dismounted squad was spread out 1n the orchard directly West of the abandoned house. At 0907 we received small arms tire from the Southwest
across the Tigris River. 1 moved to the Southwest corner of the building to try and PID the enemy while SPC)[(SMO{moved to the Narth side of the
building to take cover. When I moved to the Southwest corner of the building there was a large volume of fire ripping through the leaves of the trees in
the orchard and sending rocks flying at my feet. While SPC )[(QMM(&)](was moving North to take cover he was struck by a round in his right thigh, I
moved into the building to take cover and assist in treating the casaulties. Blue Platoon's medic, DOC(E) had moved to the building and was
assessing SPC)[QM@I( He had me put a turniguit on SPC[Y@IM()[(Eleg while he moved back outside into the orchard to see if there were any
other casaulties. When the fire began CPT wwas with SFC@)(§)approximately 10 meters North of the building, by now he had returned to the
building and was working on having Hardrock / and 5 move up with thegraund CASEVAC and preparine a 9-Line MEDEVAC Request. DOC (3),(b)
returned with three more casaulties. DOC{@)N(S)began treating PFC[(YNE)] PrC[EN()] and PFeCDm SFC @) hen found that SGT
Dunckley was hit and took DOCDvcr inere to treat him. We got word that SGT Dunckley was a KIA. We then got a report from White
Platoon that they had one casaulty, SGT Gonzalez, with a gun shot wound to the head. As soon as the MEDEVAC had made it's way up to our
location we loaded up the casaulties and took them to the HLZ located at (b)(Z)Hig e T R
S NOTHING FOLLONY//
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STATEMENT OF OIONOIE) TAkeN AT COP Cahill @ DATED 2007/07/22 3),(b)

8-.STATEMENT  (Continued)

AFFIDAVIT
1, (b)(6), (b)(3)  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ZFULLY 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,

—— (b)(6), (b)(3)

g Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 22 dayof July , 2007

(0)(®). (h)3) e

Ao (1§ 3af

(b)(6), (b)(3) CPT AR

EARITATION MDA CORESS

ministering Oath)

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

(b)(6), (b)(3)
Hic /s it/ Artide 156 (L) M

ORGANIZATION CR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

(b)(3),(b)(6) PAGE Zm)F 2  PAGES

PAGE 3, DA FORM 2823, DEC 1998
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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.Q. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
(1:, LOCATION ‘ 3).(b 2. DATE (YYYYM;‘. 3. TIME m 4. FILE NUMBER
ompany Outpost Cahill, Ira 2007/07/2 1209

5 | A NAME FIRST NAME MIDDLE NAME 6. SSN 7 GRADEJ'STA' (b

(b)(6), (b)(3) (b)(3).(b)(6) L

8. ORGANIZATION OR ADDRESS
A Co 1-15 IN, 3RD BDE, 3RD [ WAROAOQ

)
4 (b)(©6). (b)(3) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

14 May 2007 at 0907; Grid , A Company Task Force 1-15 was engaged in the Battalion mission at Al Dura'aiya known as Be, Tow.
During this operation [ was with 3RD Platoon as part of the commander’s personal security detachment. We left the gun truck with SGT.

{GM( and Gunner (IEM(DIEI]. Shortly into our operation 2nd Platoon maneuvered east down Rte. Croc to meet with 3rd Platoon who was off
the road in the brush next to the Tigns River. I was pulling security near an abandoned building just off the Tigris river with our FSO, 1LT (©)N()] and
SPcmthc RTO. SGT Dunckley and PFC)[@€)N(o)](were directly in front of me, north of the structure which was south of the road. As white
Platoon advanced up Rte. Croc toward us, a couple of shots were fired from across the river. As bullets started to fly I immediately ran to the opposite
side of the building to ensure the Company Commander was safe. He was in the prone position next to 3rd PLT Sergeant SFC 8 § and their
medic PVT[{Q)[(M(IE), ! returned to the opposite side of the building 1o discover our RTO SPCHEIN()(as shot in the left leg. 1LT [E)H(9))]
helped secure the area as gun fire continued and hit all around us with such intensity that they trimmed the the grass and the trees. While under enemy
fire he exposed himeelf assisting me in moving SPCM[O the safety of the building; which was the beginning of our casualty collection point. 1
returned to Doc{€IM(8))and notified him that we had a casualty; PVThigh-crawled from his position, while under enemy fire to the CCP. SFC
MG and cPT E)N(E) were adjusting units around us and trvine to coordinate with white Platoon as we took fire from what seemed both the north and
south. As(QM(§Jand I entered the building we found 1LT (@)N(S)) assisting SPCHEIR()( remove his equipment. D saw JEMEIEbutiet
wound and pulled out his scissors. As he was getting ready to cut off ))[(YMM(E)IEtrousers we heard screams coming from o g Platoon's
positions. PVT(E)NI®) expediently left the building to attend to any other casualties that we incurred trusting )(6), (b) (SRS and myself to
attend to. 1LT[E€)N(8)]assisted me with cutting off Y[(YMM(D]E pant leg and applying a tourniquet. He completed the bandaging as | started to assist
with casualties coming into the CCP. One at a time wounded soldiers entered the CCP. Fisrt PVT G then PVTm:md PVT[EIN(e)] At the
same time CPTm entered the building under heavy fire to grab the radio ruck and get a hold of Dragon 6. In the heat of battle he gave the
Battalion commander a sitrep of wounded personnel as well as coordinated for 1st squad 2ND PLT to help with t ity of the CCP. As more
soldiers arrived we went about securing the area. We continued to render first aid and reassure the wounded. SSGmreported the building could
possibly be booby trapped due to buried material and ¢ wire visible in another room. CPTE)N(S)chose to keep the CCP in the structure, called
in the 9 line medevac request and called for HR5(1LT) (to come casevac the wounded to the LZ/PZ. He also called in reinforcements from
another PLT to help with immediate security of the CCP as well as secure a berm which watched over the Tigris river. After all soldiers were

casevaced away from the structur continued to pull security along Rte. Croc. Eventually we continued our mission and cleared Al Dura'aiya 1.5
with both 2nd PLT and 3rd PLTan of Statement ) /
/ NOTHING FOLLOWS !
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X (3),(0)
STATEMENT OF (b)(6), (b)(3) TAKEN AT COP Cahill pDATED 2007/07/24

9. STATEMENT  (Continued)

\ ___This Page intentionaly Left Blank ) f._
““ (3> S )50
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\ )(3),(b)(
3) (b
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\\\
b)(3),(b)(6 AN
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AFFIDAVIT
| (0)(6), (b)(3) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
AP m 1

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE =7 | 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
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN(

(b)(6), (0)(3)

WITNESSES: Subscribed and swarn to t- e me, a person aut‘md by law tom
administer oaths, this 24 day of Juty . 2007

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

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

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

Botrgln n

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT 3),(b ©O
PAGE WSSO MM AGES
APD PE v1.01
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
301-319-0000

FINAL AUTOPSY EXAMINATION REPORT

Name: Gonzalez, Christopher Neil Autopsy No.: ME 07-0591
SSAN: [OIGKOIE) AFIP No.: 3056442

Date of Birth: 8 FEB 1982 Rank: SGT, U.S. Army

Date of Death: 14 MAY 2007 Place of Death: Iraq

Date and time of Autopsy: 17 MAY 2007 1230  Place of Autopsy: Port Mortuary
Date of Report: 04 JUN 2007 Dover AFB, Dover DE

Circumstances of Death: (14-MAY-07) -- Soldier was in the vicinity of (b)(2)High ona

dismounted patrol when he encountered a complex attack consisting of small arms fire and an
IED.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 USC 1471
Identification: Positive identification by Dental, Fingerprint
CAUSE OF DEATH: Gunshot wound of the head

MANNER OF DEATH: Homicide

UNCLASSIFIED

FOR-OFFICIAL-USE-ONLY-and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R, “DoD
Freedom of Information Act Program™, DoD Directive 5230.9, “Clearance of DoD Information for Public Release”,
and DoD Instruction 5230.29, “Security and Policy Review of DoD Information for Public Release” apply.



AUTOPSY REPORT ME07-0591

GONZALEZ, Christopher Neil

IL

II.

IV.

FINAL AUTOPSY DIAGNOSES

Penetrating gunshot wound of the head
A. Entry: left temporal scalp measuring 1 'z x % inches, situated 4 inches below the
top of the head, 3 'z inches left of the posterior midline and 2 inches from the
posterior plane; no evidence of soot or gunpowder stippling is present on the skin
around the entrance wound
Path: left temporal region of the scalp and calvarium, left temporal lobe and right
occipital lobe
Projectile: multiple gray and copper metallic fragments recovered from the right
occipital lobe
Direction: left to right and front to back
Associated injuries:

1. Subgaleal hemorrhage in the vertex, occipital and left parietal temporal
regions
Diffuse subarachnoid hemorrhage
Pulpifaction of the left temporal lobe
Laceration of the brainstem and left cerebellar hemisphere
Comminuted basilar skull fractures involving the anterior, middle and
posterior cranial fossae, bilaterally
6. Linear fractures of the frontal, vertex, occipital and left parietal regions

of the calvarium with diastasis of the left sided lambdoid suture
7. Lacerations (2) % inch anterior to entrance wound measuring ! inch
(superior) and % inch (inferior)

Mo 0 W

U L) 1

Evidence of medical therapy:

Combitube

Tracheostomy

Intravascular catheter in the right antecubital fossa
Intramedullary sternal catheter

Monitor lead pads on both shoulders and the left flank

Mmooy

No significant natural diseases identified, within limitations of the examination.

Toxicology: Negative

ADDITIONAL PROCEDURES/REMARKS

Documentary photographs are taken by the OAFME staff photographer.

Specimens retained for toxicologic testing and/or DNA identification are: vitreous, blood,
bile, urine, gastric contents, lung, liver, spleen, brain, kidney, muscle and adipose tissue.
Full body radiographs are obtained.

Selected portions of organs are retained in formalin.

The dissected organs are forwarded with the body.

The recovered metallic fragments are placed in a labeled container and retained by
OAFME investigators.

UNCLASSIFIED
FOR-OFFICIAL-USE-ONLY




AUTOPSY REPORT ME07-0591 3
GONZALEZ, Christopher Neil

e Personal effects are released to the decedent affairs representatives.
e Identifying body marks consist of tattoos on both arms and the upper back.

OPINION

This 25 year old male active duty U.S. Army SGT died of a penetrating gunshot wound of the
head. The gunshot wound entered the skull and brain causing extensive injury. Projectile
fragments were recovered. There was no evidence of close range fire on the skin. The manner of
death is homicide.

29
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(b)(6)
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Assistant Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-301-319-0000

FINAL AUTOPSY REPORT
Name: Dunckley, Allen James Autopsy No.: ME07-0590
SSN: AFIP No.: 3056451
Date of Birth: 8 Mar 1982 Rank: E-5/SGT/USA
Date of Death: 14 May 2007 Place of Death: Iraq
Date of Autopsy: 17 May 2007 @ 1200 Place of Autopsy: Port Mortuary
Date of Report: 27 June 2007 Dover AFB, DE

Circumstances of Death: This 25 year-old Soldier was serving in Iraq in support of
Operation Iragi Freedom when, as reported, he was mortally wounded by a complex
attack consisting of small arms fire and an improvised explosive device

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10

USC 1471

Identification: Positive identification by ante-mortem and post-mortem fingerprint and
dental comparison

CAUSE OF DEATH: Gunshot Wounds of the Back

MANNER OF DEATH: Homicide

UNCLASSIFIED

FOR-OFFICIAL-USE-ONLEY and may be exempt from mandatory disclosure under FOIA. DoD 5400.7R,
“DoD Freedom of Information Act Program”, DoD Directive 5230.9, “Clearance of DoD Information for
Public Release”, and DoD Instruction 5230.29, “Security and Policy Review of DoD Information for Public
Release” apply.



AUTOPSY REPORT ME07-0590

Dunckley, Allen James

FINAL AUTOPSY DIAGNOSES:

I‘

IL.

IIL

IV,

Gunshot Wounds (2) of the Back:
A, Gunshot Wound of the Back (A):

1.

e o

Entrance: On the upper right back, a 3/16-inch circular
wound, located 18-inches below the top of the head and

5 Y%-inches right of the posterior midline, without soot
deposition or gunpowder stippling on the surrounding skin
Injury to: Skin, subcutaneous tissue, posterior right 6" rib
(fractured), lower lobe of the right lung (two defects, Y-inch
and Y2-inch), pericardium, heart (shredding laceration of

the riEht and left ventricles, 4 x 3-inches), and anterior

left 8" rib (fractured)

Exit: On the lower left chest, a 1 1/8 x Y4-inch oval wound with
a 4 x 2-inch circumferential contusion, located 22-inches below
the top of the head and 4-inches left of the anterior midline
Recovered: Nothing recovered

Direction: Back to front, right to left, and downward
Associated injuries: Bilateral hemothoraces (750 ml right,
200 ml left) and hemopericardium (50 ml)

B. Gunshot Wound of the Back (B):

1.

4.

5.
6.

Entrance: On the lower left back, a 3/16-inch circular wound,
located 26-inches below the top of the head and 1 Y-inches left
of the posterior midline, without soot deposition or gunpowder
stippling on the surrounding skin

Injury to: Skin, subcutaneous tissue, posterior left 9"-11" ribs,
(fractured), spleen (pulpifaction), and lateral left 911" ribs,
(fractured)

Exit: On the left flank, a % x Y-inch oval wound, located
19-inches below the top of the head and 10-inches left of the
anterior midline, and a 3/16-inch circular wound, located
20-inches below the top of the head and 10-inches left of the
anterior midline

Recovered: Fragments of metal from the subcutaneous tissue
of the left flank

Direction: Back to front, right to left and upward

Associated injuries: Hemorrhage along the wound path

No significant natural disease identified within the limitations of this autopsy

Evidence of medical intervention: clear dressing over the wound on the upper
left quadrant of the abdomen

No identifying marks or tattoos
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V.  Toxicology (AFIP):
A. Volatiles: No ethanol is detected in the blood and vitreous fluid

B. Drugs: No screened drugs of abuse or medications are found in the
urine

ADDITIONAL PROCEDURES

Documentary photographs are taken by OAFME staff photographers
Full body radiographs are obtained
Specimens retained for toxicological testing and/or DNA identification are: liver,
bile, psoas muscle, urine, blood, vitreous fluid, gastric contents, brain, spleen,
adipose tissue, lung, heart, and kidney

o The dissected organs are forwarded with body.

e Selected portions of organs are retained in formalin, without preparation of
histological slides

o Personal effects are released to the appropriate mortuary operations
representatives

e Evidence is received and retained by OAFME

OPINION

This 25 year-old male, Allen Dunckley, died of gunshot wounds (2) of the back. One
bullet (Gunshot Wound “A") entered the upper right back and injured the right 6" rib,
right lung, heart, and left 8" rib, resulting in massive bleeding into the chest cavities. The
bullet exited on the lower left chest and no metal was recovered. The other bullet
(Gunshot Wound “B”) entered the lower left back and injured the left 9™-11 ribs and the
spleen, resulting in bleeding along the wound path. The bullet exited on the left flank, and
fragments of metal were recovered from the subcutaneous tissue of the left flank. No
evidence of close range firing was present on the skin surrounding either entrance wound.
Toxicological testing was negative. The manner of death is homicide.

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

Associate Medical Examiner Deputy Medical Examiner ,’ﬁ/q
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