Connecticut State Police
Eastern District Major Crime Squad

Autopsy Observation Report

| Case# | CFS-12-00705354 [ Title: | Homicide

Date: | 12-16-12 Time: | 0915 hrs Office of the Chief Medical Examiner

11 Shuttle Road
Farmington, Connecticut

Location:

Detective’s Name: Det. Daniel Cargill 550

Detective’s Name: Sgt. John Turner 245

[ Pathologist: | Dr. Carver | OCME Case# | 12-17626
Deceased Name | Nancy J. Lanza
Address | 36 Yogananda Street Sandy Hook, Connecticut
DOB 09-06-60 | Age 52 Race | White Sex | Female Build Thin
Height | 5’5" Weight | 1201bs | Hair | Brown Eves | Brown
Scars: None
Marks: None

Clothing Description: Victoria Secret brand pink long sleeve button down pajama top and matching elastic/draw
string pants with black dot pattern. White socks and tan Victoria Secret underwear.

Description of Injuries: Three holes in head in the area of left eyelid orbital region, center forehead, and left
temporal region. A fourth entry was located in the outer comer of the left eye at the bifurcation of the eyelids. The
holes are consistent with entry wounds.

Evidenee of Medieal Intervention: AED adhesive pads located on the left posterior forearm and lower anterior
abdomen.

Fingerprints taken by: Det. Cargill #550

Identification by Fingerprints at SPBI: Yes X No
Identification by Family: Yes No X
Identification by Dental Records: Yes No X

Cause of Death: Multiple Gurshot Wounds of Head
Mamnner of Death: Homicide
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AUTOPSY DIGITAL IMAGE REPORT

On 12-16-12 the following (21) digital images were taken by Sgt. John Turner of the Eastern
District Major Crime Squad as part of a murder investigation being conducted in the Town of
Newtown, Connecticut.

The images described below were taken during the post-mortem examination of:

NANCY LANZA

36 Yogananda Street

Newtown, Connecticut;

Date of Birth- 9-6-1960/ White, Female

ME # 12-17626

The post-mortem examination was conducted by Chief Medical Examiner Dr. H'W. Carver II.
Cause of Death: Multiple Gunshot wounds of head

Manner of Death- Homicide

Autopsy attended by: Sergeant John Turner- Eastern District Major Crime Squad

Detective Damel Cargill- Eastern District Major Crime Squad
The images were taken using a Nikon D)-300s SLR Camera with flash. The images were
transferred from a SD Digital Card to a CID and are attached to this report.

Image# | Description
1 Right Lateral view of Nancy Lanza, clothed, prior to washing,
with ME Placard # 12-17626
2 Right Lateral view of Nancy Lanza, clothed, prior to washing,
with ME Placard # 12-17626
3 Left Lateral view of Nancy Lanza, clothed, prior to washing,
with MF Placard # 12-17626
4 Left Lateral view of Nancy Lanza, unclothed, prior to washing,
with ME Placard # 12-17626
5 Right Lateral view of Nancy Lanza, unclothed, prior to washing,
with ME Placard # 12-17626
6 Left lateral view/Close-up of upper torso and head of Nancy Lanza
7 Full face view of Nancy Lanza prior to washing
8 Anterior view of upper chest and head of Nancy Lanza after washing
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THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1) MY FERSONAL OBSERVATIONS & KNOWLEDGE; OR {2} INFORMATION RELAYED TO ME BY OTHER
MEMBERS OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEFARTMENT; OR (2} INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT
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10 Full Face view of Nancy Lanza after washing/without scale, showing four gunshot
wounds fo center of forehead, left temple, left eye, left orbital area

11 View of top of skull depicting fractures- Nancy Lanza

12 Left Lateral view of skull depicting hemorrhage and fractures without scale

13 Left Lateral view of skull depicting hemorrhage and fractures with scale

14 View of top of skull depicting fractures- Nancy Lanza

15 Right Lateral view of skull depicting hemorrhage and fractures with scale

16 View of brain depicting various areas of hemorrhage

17 View of interior cranium, after removal of brain

18-19 Photo of AP view x-ray of cranium showing 4 projectiles/metal fragments

20-21 Photos of four projectiles removed from victim
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