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REPORT OF INVESTIGATION BY MEDICAL EXAMINER Bt
DECEDENT—First—Middle—Last Names (Please avoid use of initials} Age Birth Date Race Sex Marital Status
TERRANCE YEAKEY 30 11-09-1965 BLACK MALE DIVORCED
HOME ADDRESS—No. Street, City, State Occupation -
4020 S. DOUGLAS, OKLAHOMA CITY, OK POLICE OFFICER
TYPE OF DEATH: (Check one only) Unattended during fatal illness O |f motor vehicle accident,
Wit bl Ticasenration 0 Found dead without obvious cause O check one of the following
After un:x Iz;ined comal o *Under suspicious circumstances O DRIVER a]
During thengapeunc procedure o *Viplent, unusual or unnatural BXX CYCLIST o
* .
Death pessible threat to public health O Means. GSW PASSENGER O
Unattended stillbirth or by midwife only O PEDESTRIAN O
EXAMINER NOTIFIED BY —NAME—TITLE(AGENCY, INSTITUTION, OR ADDRESS) DATE TIME
LT HOILE. OCPD 05-08-96 2215
INJURED OR BECAME ILL AT{ADDRESS} CITY OR COUNTY TYPE OF PREMISES DATE TIME
. *#%FQUND** |**FQUND#**
23MI W. OF EL RENO REFORMATORY EL RENO FIELD 05-08-96 1800
LOCATION OF DEATH (ADDRESS OR NAME GF INSTITUTION)| CITY OR COUNTY TYPE OF PREMISES DATE TIME
*%FOUND** | **FQUND#*#*
2iMI W. OF EL RENO REFORMATORY EL RENO FIELD 05-08-96 1800
BODY VIEWED BY MEDICAL EXAMINER AT (ADDRESS! CITY OR COUNTY TYPE OF PREMISES DATE TIME
NG P
{
901 N. STONEWALL OKLAHOMA CITY MORGUE 05-09-96 O5cL
DESCRIPTION OF BODY RIGOR LIVOR EXTERNAL OBSERVATIONS NOSE | MOUTH |[EARS
Jaw O Complete )a" Color,_f\ﬁlgl_’-lm__‘_ Ciothed/‘(j Unclothed O BLOOD
EXTERNAL Neck O Absent 0| Anterior [ Partly Clothed O Hair DLL FROTH
PHYSICAL Arms 0 Passed a Pasterior 0 Beard Mustache g:";EdF:n
L O Decomposed O ircumcis W] wan ‘etc.
EXAMINATION egs posed o Circ .rn ised O :JQ»J ter etc.
‘ Eyes: Color _.E":_J_:__b'« a—
Significant observations and injury Regional Pupils: Opacities, Etc. LE(‘I:\JHEE)TH T WE(:((g)HT “5”—!
documentation —(Please use space beiow) [ I b L f Ny ETEChIAL BODY HEAT: [onif < i o~ S0

THIU &€ TRRY CORNSHIT 706 HEAD &

NOD CorTRcT FaThy ( BARREL) Mfr/mTi)

SOUT) . MULTIPLE

AMT%’U@ ITHL Foggh .

o XY
Probab/e Cause of death:

g@w\,% OT LWOVNIP
T NEAD

HBOGCAET Ol [“«QPG—«‘

MEDICAL EXAMINER

Name, Address and TelefonB%LD}NG M D

‘.}01 NORTH STONEWALL
WLAHOMA CITY, QKLA. 73117
(405 235-7141

SUF EAFic (/"xl, INCISED wovkds30 WRISTC + WECK &
Sgecme IBL $15. 6w DECOPeS 1774 )(SKIM SLIF )
WY TTRA GRS L
, Manner of death:  (Check one only) Case disposition:
Natural O Accident O Autopsy: YesO NQ,E\J)
Suicide X Homicide O Austiprizer By
Pathologist
Unknown O Pending O Not a medical examiner case O

belief.

County of Appeintment

OKLAHOMA

Date

05-09-1996

| hereby state that, after receiving notice of the death described
herein, | conducted an investigation as to the cause and manner of
death, as required by law, and that ;qe facts confained herein regard-
ing such death are trug/xénd cnrr/f:f ythe be;; sz my knowledge and

v = wﬁ/\ﬁ

“ Signature of Medical Examiner™

£602096
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REPORT OF LABORATORY ANALYSIS By

Date

i YEAKEY, Terrance :

L ABORATORY NO. 961101
MATERIAL SUBMITTED: Blood

A S=B ‘ DATE RECEIVED: May 9, 1996

CASE NO.: 0602053
SUBMITTED BY: La”}’ E. Bammg’ M.B- MEDICAL EXAMINER: !.aﬂ'}' E' Ba!ding’ M.D'
RESULTS:

BLOOD: (Subclavian)

Ethyl Alcohol - Negative

May 13, 1996 7L /P f)&/fs&

DATE
Philip M. Kénp, Ph.D.
Chief Forensic Toxicologist

Please Note: Unless notified in writing to the contrary, the specimen(s) submitted in this case will be
discarded at the end of 60 days.
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