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ANATOMICAL DIAGNOSIS ___Cuns ' S SR TEE -
R Fracture of mandible

o Laceration vertebral :rtery. juzul.l_r__nin_nnd_znb-
U clavian artery, right,
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CAUSE OF DEATH WMMMWWW
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The puMse of this report is to provide a certified Opinloxi to the Conﬁty 'ﬁedical
Exaniner and the District Attorney General. The facts and findings to support these con-
cluslons are filed with the office of the State Medical Examiner. - 5 e :
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putopsy No,  A63-252 Service Med, Ex, _ Hospital No i

2 ; ok B o
e Name Martin Luther King, Jr. Age 39 Race Negro Sex  Male "
) . - ‘ - nknown-Approxinate:

_Date of Admission DOA Date and Hour of Death $-4-68 P.¥,

. _Date and Hour of Autopsy 4-4-63 10345 PM, - i mmenc
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PRIMARY SRIESs

I. Distant gunshot wound to body and face L S i T e L
A, Fracture of right nmandible , e e
B. Laceration of vertebral artery, jugulsr vein snd subclavian
artery, right P . -\ Wt
Fracture of spine (T-1, C-7) . e A ad A ARG g

Laceration of spinal cord (lower cervical, upper thoracic )
E. Submucosal hemorrhage, larynx , -, gnFteEIEE
Intrapulmonary hematoma, apex right upper lobe . . .
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" SECONDARY SERIESS
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Remote scars as described - - - L iies
Pleural adhesions = v T Sl T
Fatty change liver, moderate =~ . o
Arteriosclerosis, moderate = AR s
Venous cut-downs e UL
. 6. Tracheostomy o P . o B

N T R
LY gty
\
]
Y XL 1
e ®© @ o @

(TR A

Xy

S LABORATORY FINDINGSS .. . - e e e

s LR T
ite 4 .

Blood Alcohol = 0.01%

354 ]
2:"9 - o g B
: 2 S RS o i
% . -
Z 4 = .
.
.t"
{
.!-u
4
; - -



S35 . I B Rel e 5 .- o e e . - ’ . .
- o % R I Slsdiott b R e e MEES ;
£ % g g v, B T Y R TN I ks - vy e

to o s .
(gt e M ANG L i , ol 5
Wt B SN LN Y PR ey e X oy Ay T T T o
. MRS 4 e Vo M3 e e N M e g oot S A B R PR ™
AL T ‘gf ol . . - . - a3 g T et o atat # s H g L it AR e
- §°7 D S . O A Rt TR o> R ;- b i S e T L i S e [ To Bt -
4 ,,.,,,:—,{, % fentas ae N «’_ i.,‘ a2 ‘r,"‘i.,",f_l:" '-z’“,*t .:'i - ,“,.__._4 -; f ~ .af,g;,,.;f:%mf.. =
¥ o g PNy B A d LG S A T P v e T 58 A F%a
- . - P+ % 4 i 5Pt o o B 4K, o - “g -
1

Lk . =
R R A

Q

R

:?‘&.4...;‘ ﬁ
¥

W

‘J,ﬂ
e MBBSRO LTIl AT R R T
S e ey it . EXTERMAL EXAMIMATION OF THE BODY 72" ToX
P 50 W K i3 31 58 o PER A SRRSO FFPHIR S (S .0 P I X Dot et o L
i Ze~
oI

I This s 8 well developed, well nourfshed Regro male measuring 69 IIZ 2
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e . black, the eyes are brown, There s a 1ine mustache present, =: v %] :r/‘{ % S
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<~ ".Thers 1 a remote midline scar present In the center of the chest ;’%‘&AM'
and a remote scar present extending to the right axille measuring 8 -5 7F 73y
_fnches n Tength, There fs a sutured vertical surgical incisfon present - % 7T
_ " at the base of the neck. A sutured fncisfon {s present in the right chest - ¢ -
¥ at the anterfor ax{llary 1ine. Three needle punctures are present in the -3™:
ordfun, having no hemorrhage present surrounding the area, There are = %%~
blood splatters present on the pala and dorsum of the right hand, A remote -1y -
s 75 - scar fs present fn the right lateral chest, Sutured fncisfons are present ZroelnT
-0 7. in the left ante cubftal fossa, one that 1s oblfquely directed measuring -5 07 7"
s . 2 fnches In length, one that is horizontally directed peasuring 1 fnch $a 27",
;77 = length, - There are two sutured tncisfons present on the medfal aspect of the ~*" - -
= . left ankle, The superfor incision measuring 2 fnches in length, the fnferfor -~

RN

N
1
¢
$

\:'-‘

b
hd
"

Vi

»
N
v
3
3
&

R
e
N
{
3
">

W‘l. o » v
» o r ‘~‘
FERNC St R
dk\‘ \
DTG

)
»

Ll

(D ;(".?,'
Al ,y)
Q. "’r

oy

“'.v\

A tncisfon measuring 1/4 inch in Tength, There fs an extensive excavating = "= "7 -
Trai- 7 Yesfon affecting the right side of the face beginaing at & point 1 fnch ate -
-'.; <--. era) to the right corner of the mouth and 1/2 inch inferfor to the right 7%+ ™
12 -corner of the mouth that weasures approximately 3 fnches §n length, At the ~_7 -~
ezve i 20 guoerfor aspect of this gaping wound there {3 an abrasfon collar that measures ..

- 1/8 of an fnch fn maximun thickness, having brownish discoloratfon present <.~ .-
-~ at the superfor margin, Adjacent to this area there fs extensive laceration =’ -
of the soft tissues of the face with & fracturing of the right side of the v .-
randible, A re-approximation of the tissues reveals the laceration to extend -
-©  to the base of the neck and into the base of the meck with intervening skim .. _ -
75 unaffected 1n this area, The second penetrating wound at the base of the ~ . -~
=+~ peck In the superfor aspect of the chest measures 3 inches in length,- The ==
2= missile path is through the external Jugular vein and vertebral artery, ~::

.- There 13 & penetration fato the Yateral aspect of the base of the meck fnto <=~ -

-7 the upper thoracfc and Jower cervical cord totally severing the lower cervical . =

: -.- . and upper thoracic ¢cord passing through the spinal coluan at the level of €7 =~
and Ty into the posterfor aspect of the back. The tullet §s removed from the ~= -
for to the right heel and 55 1/2

 posterfor aspect of the back, 56 inches super |
fnches superfor to the left heel, 3 fnches to the left of tha midline of the -

spine in the medfal aspect of the left scapula, The entrance wound is 61 1/2 -

{nches superfor to the right heel and 59 inches superfor to the right heel with -
" the head turned and positioned so that the wound {n the face corresponds with <~
.- the path of the missile into the neck and spine, The total thickness from the -
~ . entrance wound to the posterior aspect of the back is 8 1/2 fnches in thickness.
% i»:- . The angle of the penetrating wound 1s approximately 45° from 3 sagittal plane s
KErr T st an angle from right to left Inferforly and anterior te posts atonlo i

F¥5. 0 gbout 8 30° angle with a coronal plane, - .= "/~ 72 e oA
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"% : K The Imrt weiq'hsfso qrm. The -yocar&hn 1s pafo ’»

: ' 2 brown, The valvular surfaces reveal no significant ™
' changes, There 1s focal yellowing of the subendo= "~~~

N

¥ L cardial areas affecting the left aspect of the fatere
Fx vete . yentricular septum. The vight ventricle REATUreS - nr:

L, e Som. in maximun thickness, The left ventricle =
Tt peasures 20mm, fn maximun thickness, The coronary ;
.- «l...- ostia originate fa norwal position and have 3 normal - E
it o~ distribution ever the epfcardial surface, There is FEaN
- o 72 20 minimal intimal proliferation present, Focal yeﬂov
G-l placueing 1s present in the ascending aspect of the .
s e ocn aortic arch but wlceration fs not present, There s =
LA . signiﬂcmt dﬂatation affectlng the chmbers 01
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SN Rt Focal yaﬂov plagues are present throng
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2{*‘4 aorta but ulceration and calcificatfon s not present, -

FLE -+ 1. . . Tne great vessels origfnate normally, There is — L

%?’" ROt o 7'_.-_,‘ .. perfvascular hemorrhage affecting the right carotld
=5 a7 o artery but no penetratfon of the unl. The right v,
":?;3 WL e, TR subchvhn artery is lacenwds ;_.x %
P MO Parthny digested food fngm’tsware prcsent throughout
g’ LTI T thC esophagu:. X A R B -:;.;' = ’,-f,:_ = ”_,_/ s

Bl SReaE P ' Henorrhagie pucold uterhl 1s msent throughout tht
. upper trachea, ...
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" The right 1ung welghs 300 grams, The Teft Tung weighs
- . 325 grams, There ks diffuse congestion, consolidation
" and hemorrhage affecting the right upper lobe of the -
2" lung. Frothy fluid 1s expressable from the sectioned
T T surfece, There §s minima wrinkling of the p1eun
PR ) diffuse‘ly t.hrougbout the pulnonary parenchyma, = ‘;;
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The brain ua!ghs 1400 ?mu. There fs some ﬂatten{ng
of the qyrt and narrowing of the sulci, The cerebra ;
. yessels are syzmetrical, There fs no subdural, 5% -«-{

| cp!dura!. or extradural hemorrhage present, There 35~
RO signiﬂcant ﬂattening throughout the cerebral vesse!

s 5 Lt ,.‘,y "‘,""’wtb’v,

The Hdneys e %b 175 grams on the left and 150 %!r:ns
“on the right, The capsular surface i3 smooth
parenchym i3 of normal coloration. Tho corﬂal-
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There fs diffuse hemorrhage present throughout ;I’*:
;0 superfor Tarymx along with submucosal hemorrhage 37,
V05 T .7 . that {s present within the Intra-laryngedl. lml.‘a' .
% - There 1s a tracheostomy perforation that s supa-iw:—~-
T t?d‘v‘xe’:hb.m!d penetrating to the ﬂght af thc pyrae
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: The s;ﬂeen wefghs 80 gram. 'fhe cansuhA is ernk1ed.§¥~.
~- " There is no capsular thickenlng pnwnt. The fonic‘les
are not prminent. A Dy = /.

"2 The stomach conuins approxhately 10cc. of ptrth‘ny
... digested food fragments, There is no ulcenuon present

g _ ~, _-V?'ﬂ No s!gn‘lﬂc&nt changes.'{t

: The ganbhdder contafns approxhately Scc.' of Hgbt
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’%iumnwszﬁﬁﬁiﬂgg?,;;.,' Focal areas of Intra-alveolar hemorrhage are rcsontig
'z}y;q;f¢¢;=f;£hgﬁgf: . throughout, Otherwise the alveoli are well resorved -
3 ey 25 wels: 4. without hyperdistention or collapse. There 1s a-loss ..
2w 2 ve sy ge af - - of bronchlal epitheliue free within the lumens of -the’:
jiei et T i 10eh A4 . bronchioles. The pulmonary vessels reveal no signifi..
G O~Fe 2. cant ChangeS, -0 s iyl g il ” - gt gt ;
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Y- The pancreatic parenchyma 1s well preserved. The islet
end scini are well preserved., There is minimal conges-
tion present but no fibrosis or‘benorrhago¢£};§§éé?ﬁx;
; = 5 - <. - - T R LY & ,:..,.-'-'-":'_,‘,‘_(’-'. . .,“
The glomeruli and tubules ars well preserved,  There 1
no parenchymal fibrosis evident or vascular prolifera-
tion present. The tubules are filled with eosinophilic
. material. There i3 no collapse of the tubular lumem, -
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. THYROIDS "~ .. The follicles are uniform and regular, Therels a small
s B e s A quantity of extravasation of mature erythrocytes into :

e L ey o 2 pori-follicular locations. Cellular inflammatory reac-

v _‘;,;«; i e - tion §s mot present, - There s no magnation of poly-
EXTEL2T27T 0T - porphonuclear leucocytes within the areas of homorrhag

®. T o

S TVERS -~ erme 2 .. There 1s diffuse cytoplasmic vacuolation throughout th
-'-5ngzfﬁm{f~‘1." hepatic cytoplasn zeing distributed throughout the lo-
€2 5 =225 2 2. pules and in both pericentral and periportal locations
ERSG e a2 =7 o~ - A saall number of mononuclear cells are present in por
i S y tal sreas. There is some variation im size, shape of

the hepatic nuclei, The vacuoles that are present are
frregular in size, being numerous in some cells and
deing single larges vacuoles in otherg'x}fk a dis ?f%f

of cytoplasnic borders in some, .- v i 'z .":

congestion of the fnner cortical zones of the
3:::.&: 72% cytoplase is otherwise well maintained,’
The cortico-medullary ratie is -tintuiaod,_.;;,__;.‘_g;’i,«,-f,,.;;“_
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The folllcles are present but without sacondsry reactl
conters. There is some congestion of the pulp dbut foc
hemorrhage 1s not present, . _ ... g _
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; - The iyocnrdid fibers are well presénad." Tho’t,mcl'el-
+°° are regular, Fibrosis is not present throughout the ,

o nyocardium and cellular inflammatory reaction is not..

A present, - The strium reveals no significant changesq:
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et S ." There is dermal hemorrhage present but no accumulatio:
ggzggqygng-;ﬁ;tiiﬁﬁ:4g'- of polymorphonuclear leucocytes, Blackened debris {s
R i DN T Kresent throughout the hemorrhagic area of the dermis
A A YA K et el aving no identifiable form,  There 1is pronounced eo-
RPEA LT AR 32 - sinophilia of the collagen bundles, There is hemorrh
e G DRIt I into the dernmal layers with an alteration in the tinc

2 :ﬁ;?i;ﬁi;;ﬁgﬁé;* torial properties of the epithelium with focal fragnme

‘e » tation of the epithelium adhcent to the area of derms
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k5L A - There s nodcrato lnti-al proliferation slong with sn]
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