Office of the Medical Examiner, District 7 & 24

-—

Medical Examiner Case Report

Year: 2009 Number: 07485 Date Reported: 9/16/2008 10:22:00 AM

Notification By: Emergency Communications Center

Investigative Agency/Jurisdiction: Volusia County Sheriffs Office

ECS CAD #: 200936614

Decedent: Veira, Tracy

Age: 28 Race: White Sex: FEMALE

Date of Birth:  1/20/1981

Method Of ID:  Law Enforcement

Permanent Address: 1040 N. S8parkman Avenue
City: Orange City State: FLORIDA Zip:
Last Seen Alive: 11111111

By Whom: Correctional Officer

In Police Custody?: NO

Found?: NO

Date/Time of Death: 9/16/2009 10:12:00 AM
Place of Death: Volusia County Branch Jail

City of Death:  Daytona Beach

County of Death: Volusia

Date of Injury:  11/11/1111 Injured at Work?:

Place of Injury: Volusia County Bragnch Jail

Next of Kin: Unknown
Funeral Home: DELTONA MEMORIAL FUNERAL HOME

Country: USA

NO

Investigating Agency: Volusia County Sheriffs Office

Law Enforcement Case #: 090029492

Iinvestigator: Inv. Campenella

M.E. Investigator: Jessica Lunt

Autopsy?: Yes Examination Date: 9/17/2009 9:10:00 AM
Mode of Death: N/A

Cause of Death: Aspiration Bronchopneumonia; Paralytic lleus
Other Significant Conditions: Withdwawl from opiate abuse
Manner of Death: Natural

Doctor Signing DC: Predrag Bulic, M.D.
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OFFICE OF THE MEDICAL EXAMINER

Districts 7 and 24
DEATH CERTIFICATE WORKSHEET -
Investigator
Name: Tracy Viera ME Case # 2009-07485
Age: 28 Date of Birth:  1/20/1981 - Sex: F Race. White
Residence. 1040 N. Sparkman Avenue, Orange City, FLORIDA,
Agency: Volusia County Sheriff's Office Case #:
Place of Death Volusia County Branch Jail
Date of death:  9/16/2008 10:12:00 AM Found?: No
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Year: 2009 Number: 07485 Decedent: Veira, Tracy

Case Summary:

ECC notified FI Lunt of apparent death at Volusia County Branch Jail. POC is Officer Gray. Lunt contacted LE
who reported to have a 28 W/F named Tracy Veira. LE reported that Veira became an inmate on 09/08/2009.
LE reported that Veira was found in her cell unresponsive. LE reported that Veira was in the cell alone. LE
reported that there is no trauma to the body, no suspicion of foul play and Veira has no known medical history.
Lunt and C. Ciark responded to the scene. Upon arrival Veira was laying on the floor wearing pants, socks,
underpants and a T-shirt. Next to Veira's bed was a cup of purge, a sample was collected by C. Clark. LE took
Veira's personal effects into custody. LE reported that Veira was going to withdraw meeting due to Veira's
oxycodone and xanax abuse. LE reported that Veira was on a liquid only diet for three days (unknown dates).
LE reported that Veira went to a meeting on 09/15/2008 and was complaining of stomach ache. LE reported
that Veira was given an injection of Fennigren and went to lay down in her cell. Veira has a large amount of
greenish fiuid on her clothing, next to her bed in a cup and through her hair. Veira has froth and foam at the
mouth. Veira was placed into a blue transport bag and removed to the MEO. LE would like to be present for
the autopsy. JL

Description Volume Specimen
Acetaminophen 9.3 meg/mL Petipheral Blood
Hydroxyzine 22 ng/mL Peripheral Blood
|
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