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State of Connecticut, Department of Public Safety- | DPS INCIDENT NUMBER CFS-12-00704597 Page 2 of 2
lnvestlgation Report (DPs-aoz-c} [Revisad 0512?105) INCIDENT: HOMICIDE/ASSIST WDMC
REPORTTYPE: - - - - | ATTACHMENTS: ~ DISTATEMENTS OTELETYPE OPHOTOS

DINITAL  CIASSIST x.SUPP* O RE-OPEN D-CLOSING OSKETCHMAP. " OEVIDENCE = EIOTHER:

Mannper
Dr. Performing Autopsy Cause of death of death
Evangelista Multiple gunshot wounds | Homicide
Williams Gunshot wound of neck | Homicide |
12-17609 in ~_ Williams Multiple gunshot wounds | Homicide
Williams Multiple gunshot wounds | Homicide
Kanfer Multiple gunshot wounds | Homicide
Kanfer Multiple gunshot wounds | Homicide
Evangelista Multiple gunshot wounds Homicide
12-17592 b Kanfer - Multiple gunshot wounds | Homicide
Carver Multiple gunshot wounds | Homicide
Williams -Multiple gunshot wourds | Homicide
Carver Muliiple gunshot wounds | Homicide
Williams Gunshot wound of head Homicide
Evangelista Multiple gunshot wounds | Homicide
Williams Multiple gunshot wounds | Homicide
l 12-17603 i Evangelista Multiple gunshot wounds | Homicide
Evangelista Multiple gunshot wounds | Homicide
Carver Muitiple gunshot wounds | Homicide
Carver Multiple gunshot wounds | Homicide
Kanfer Multiple gunshot wounds | Homicide
Williams Multiple gunshot wounds | Homicide
Kanfer Multiple gunshot wounds | Homicide
12-17606 | Rousseau Lauren Evangelista Multiple gunshot wounds | Homicide
12-17593 Sherlach Mary Williams Multiple gunshot wounds | Homicide
12-17610 Sotn Carver Multiple gunshot wounds Homicide
Evangelista Multiple gunshot wounds | Homicide
= Kanfer Multiple gunshot wounds | Homicide
| 12-17618 Lanza Adam Carver Gunshot wound of head Suicide
Attachmenis: 1. Twenty- seven (27) separate Notification To Police reports form (ME-123) from the
Office of Chief Medical Examiner with regards to each of the victims and the suspect.
Case Status: Thits case remains active and under investigation.
[ CASE STATUS: B '
~1ACTIVE D 2CLEAREDBYARREST _ [I3SUSPENDED _ [4 EXCEPTIONAL CLEARANCE __ 06 NO CRIMINALASPECT __ UIF FUGITIVE

TYPE OF EXCEPTIONAL CLEARANCE:

.0 A OFFENDER DECEASED - H D VICTIM UNGOOPERATIVE

~HE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN, DEPOSES AND SaYS THAT: | AM THE R
MBER. TMAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF {1} MY PERSDONAL OBSERVATION AND KNOWLEDGE: OR {2) INFORMATION RELAYED TO ME BY |-

.HER MEMBERS OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT: OR {7) INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT
¥ROM THE PERSON OR PERBONS NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT, THAT THE REPORT 5 AN ACCURATE STATEMENT OF THE INFORMATION

S0 RECENED BY ME.
] APPROVAL DATE:

=] PRDSECI.H‘ION DEGLINED _ O E JUVENILE-NO GUSTODY o¢ EXTRAD!TION DENIED
OF THE ATTAGHED POLICE REFORT PERTAINING TO THIS INCIDENT

Wﬂn—w ID#; | REPORT DATE:
/% 864 02/05/13
Daacﬁu Marthow Grmﬂd:r 1 2 G 1 3
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