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E Report Date Report Time Orig. Reported Date Nature of Call (for Incident) Agency Report Number 1.Original
@ 03-29-2011 1544 03-27-2011 7 110009159 2.Supplement |2
1 On 06-21-11, Investigator Mays received the report containing the results from the medical examiner's office.
2
3 Per Chief Medical Examiner Marie Herrmann, the cause of death was alcoholic steatohepatitis due to chronic ethanol abuse; other significant
4  condition was cocaine and opiate abuse; myxoid heart disease. The manner of death was natural.
5
6  The medical examiner's report was consistent with Investigator Mays' findings/investigation. Based upon the information and documentation
7  provided, no criminal violations have occurred within Florida State Statutes. This case will be closed.
8
9  Case status: closed/closed
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<D( Mays, Lauralynn W: > 7191 1E44 06-21-2011
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