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was called and nursing staff came in to begin CPR. EVAC unit A292, along with VCFD, were called to the scene and arrived at 1556 hours at
which time they took over CPR . At 1625 Dr Muciola pronounced Wooley deceased via telecom with EVAC. VCSO was called at 1638 hrs..
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1 County of Volusia inmate release check in amount of $32.27 Check # 000015346
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into evidence as property of deceased. A copy of the Volusia County Division of Cormrections
Volusia County Division of Corrections was also submitied with the property.

Dep. Gayer and Inv. Mays made notification to the viclim's next of kin in Deland.

No other information or action was laken by Dep. Robinstt .

Case siatus: fumed over fo inv. Mays.
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