DISTRICT NINE
MEDICAL EXAMINER'S OFFICE

2350 E. Michigan Street . Orlando, Florida 32806-4939

Phone (407) 836-9400. FAX (407) 836-9450

CASE SYNOPSIS

CASE #: ME19-00778

DATE PRINTED: 05/15/2019

DECEDENT INFORMATION

- NAME: - AGE: GENDER: RACE: : &
Fowler, Riley 3 Years Male White
LAW ENFORCEMENT INFORMATION
. AGENCY: L LEA CASE #: LEA INVESTIGATOR: - .-
Brevard County Sherrif's Office 19-169893
DEA ORMATIO
. DATE OF DEATH: . TIME OF DEATH: - DEATH STATUS:
05/12/2019 22:50:00 Hospital Pronounced

EXAM TYPE:

EXAM INFORMATION

DATE OF EXAM:

. MEDICAL EXAMINER:

05/15/2019

Sara Zydowicz D.O.

Autopsy, Head Only

.- CAUSE OF DEATH A:

CAUSE & MANNER OF DEATH INFORMATION

Anoxic encephalopathy following resuscitated cardiopulmonary
arrest

Drowning

C:

oD

PARTII: - A
Other significant conditions -
contributing to death :

" MANNER OF DEATH:

Accident




Ao s Frpre T fern

~ T B .
@y

’
o: D ME FROM: ,,4039,\} E\H,\[A,\, MC{LS67 #2584
A L0 - %36 9450 paGEs: | '
PHONE: 321~ 506~ G I [@w§ __DATE: 5 /13 [t
RE: Q:u,év'; Fowlea cc:

/—fetcol

I A A’C’@U\LEST,L’AIG THe ME. ﬁ_(f/oﬁj’ Cort
TRUGSTEOMENG  HeS POATH L
Ad&, £, (WEasEyq A2EY

P\,GA'S\:J 6{\/\{-\1’,{, MmE AT ! Cthen. “\Q,(—SQ“’ @650»“6



