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VOLUSIA COUNTY SHERIFF'S OFFICE
NARRATIVE / SUPPLEMENT
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NARRATIVE / CONTINUATION
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19 1 Drivers license

21 1 Pairpanis

22 1 Cell phone

23 1 Purse with contents
24 1 Pairshoes

25 1 sunglasses

27 1underware
28 1 Food Stamps
29 B Grooming Aids

31 1 Change purse
32 5 Misc cards

2 Bracelels
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Case siafus: flumed over fo Inv. Mays.

11 was called and nursing staff came in fo begin CPR. EVAC unit A292, along
12 which time they ook over CPR . At 1625 Dr Muciola

with VCFD, were called fo the scene and arrived at 1556 hours at

1 County of Volusia inmate release check in amount of $32 27 Check # 0D0015346

Wooley deceased via telecom with EVAC. VCSO was called at 1638 hrs..

13 Dep. Robinett notified Sgt. MacDonald of the details. and he notified C.1.D. and Major Case of the incident. Inv. L. Mays and Inv. Vega arrived o
14 scene. as well as Sgt. Saverconl. Inv. Mays took photos of the scene and examined the body with Inv. Vega. Capt. McClelland had already notifie:
15 the Medical Examiner and Inv. Tara Clark ME748 arrived shortly thereafter. Dep. Robinett completed a crime scene log and tumned it over to Inv.
16 Mays. After Wooley was removed from the scene, Dep. Robinett took possession of Wooley's personal property as listed below :

These items were verified in the presence of Sergeant Savercool and Captain McClelland. The items were sealed in an evidence bag and tumed
into evidence as property of deceased. A copy of the Volusia County Division of Corrections Property record receipt and an incident report from
Volusia County Division of Corrections was also submitted with the property.
Dep. Gayer and Inv. Mays made nofification to the vietim's next of kin in DelLand.
No other information or action was taken by Dep. Robinett .

Final Case

FHnal Case
Status Codes:

1 ArvastiAdult

2 Agrastihoy.

v

50osed & Udndoundad

[Quesm aveocate [ 1mac

Ds&m

|_.4l.‘.'l.':Fl'iv:nh‘imfe

Spoke With-

[~ roic / NCIC Entry
FCHG / NCIC Cancsi

Du_ BOLO

| el

1"

Cennsecting Raport

Number | Agency

: m/?‘lam D“’C‘W‘.’I D\‘Bhﬁwm Domm Desoribe:

ADMINISTRATIVE

Officer Reporting - Printed

Robinett, Everett
Officer

v

1. Number
2124

Unit

Dats
03-27-2011

Reviewing - Printed {f Aopiicabla)

i), Number

Dats




VOLUSIA COUNTY SHERIFF'S OFFICE
DEATH INVESTIGATION REPORT
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VOLUSIA COUNTY SHERIFF'S OFFICE
ADDITIONAL PERSONS REPORT
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Mckname / Streat Nams Fliaca of Bath - Cily County Slate Employer / School Occupabon
Last Known Address (Strest, Apl Number) Ciy State Zip Address Type Phone Phoss fyps
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=
]
May B Wah: Physical Condgition: Mantal Condition: Drochor Name: Dentist Mama:
o - . -
. Incident Type Foul Play Missing Befors? Fingerprinis Photo Avalable? Dentsl Record
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VOLUSIA COUNTY SHERIFF'S OFFICE
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& | Tvpe Theft Type Theft Codes
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