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SYDNEY  YVONNE-NICKOLE  DAILEY

Age

13

Birth Date

08/25/1994
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BLACK
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F
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1316 N. BOSTON, TULSA, OK

DRIVER PASSENGER PEDESTRIANIF MOTOR VEHICLE ACCIDENT:
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REPORT OF AUTOPSY 
 

 

Decedent Age Birth Date Race Sex         Autopsy No              Case No  

SYDNEY YVONNE-NICKOLE DAILEY 13  8/25/1994 BL F 214-08 0801073 

      
 

Type of  Death Means ID By  Authority for Autopsy 

Violent, unusual or unnatural       Family ERIC DUVAL, D.O.   

 

Present at Autopsy 

Robert Sawyers 

 

PATHOLOGICAL DIAGNOSIS 
 

I. Stab wound to left upper chest (#8) with perforation of left second intercostal space and cutting of left second rib, 

perforation of left upper lobe of lung, superior pericardium and heart.   

A. Stab wound with dovetailed inferior end and dried margins. 

B. General direction is backward, downward and medial.  Wound depth is approximately 10 cm.  

C. Associated left hemothorax (80 mL). 

II. Stab wound to medial chest (#9) with transsection of left anterior fourth costal cartilage, perforated mid-

pericardium, and heart. 

A. Stab wound with inferior blunt end and superior tapered V-shaped end and dry margins with circular abrasion 

medial to stab wound and surrounding ecchymosis.   

B. General direction is backward, wound depth is approximately 6 cm.  

III. Stab wound to mid-back (#3) with cutting of right transverse process of the tenth thoracic vertebra, perforation of 

posterior right tenth intercostal space and penetration of right lower lobe of the lung.  

A. Stab wound with inferior blunt end and superior V-shaped tapered end with parallel linear imprint/abrasion on 

the left margin. 

B. General direction is forward, wound depth is approximately 8 cm. 

C. Associated right hemothorax (40 mL). 

IV. Stab wound to right base of neck (#1) with wound tract passing through soft tissues with moderate hemorrhage. 

A. Stab wound with inferior blunt end and superior V-shaped tapered end, parallel linear imprint/abrasion on left 

margin. 

B. General direction is forward, wound depth is approximately 6 to 7 cm. 

V. Stab wound on left mid-back (#2) with wound tract passing through left paraspinal soft tissues and terminating at 

the seventh thoracic vertebra with scant associated hemorrhage. 

A. Stab wound with inferior blunt end and V-shaped tapered end superiorly and parallel linear imprint/abrasion on 

the left margin. 

B. General direction is forward and medial, wound depth is approximately 4 cm.  

 

Continued on Page 2 
 

CAUSE OF DEATH:   STAB WOUNDS TO CHEST 

    
 

The facts stated herein are true and correct to the best of my knowledge and belief. 

 

     OCME Central Division 3/17/2008  8:20 AM  
 

 

ERIC DUVAL, D.O. Forensic Pathologist  Location of Autopsy                                      Date and Time of Autopsy  
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PATHOLOGICAL DIAGNOSIS 

(Continued)  

AUTOPSY NO.  ML 214-08 CASE NO.  0801073 

 

 
VI. Stab wound on left lower back (#4) limited to the skin and subcutis.  

A. Stab wound with two V-shaped tapered ends and aligning discontinuous scratch running 

inferiorly and to the left. 

B. General direction is forward, wound depth is approximately 1 cm.  

VII. Stab wound to right lower back (#5) with wound tract passing through skin and soft tissues of the 

right lower back and terminating in the right ileo-psoas muscle.   

A. Stab wound with blunt end right laterally and V-shaped tapered end left laterally and parallel 

linear imprint/abrasion on inferior margin.  Aligning contiguous scratch running towards left 

and two superficial abrasions superior to wound. 

B. General direction is forward and downward, wound depth is approximately 10 cm. 

VIII. Stab wound to upper anterior chest (#6) with cut in superior manubrium. 

A. Stab wound with dried black margins and surrounding ecchymosis. 

B. General direction is backward, wound depth less than 1 cm.  

IX. Stab wound to left upper chest (#7) with cutting of left clavicular head. 

A. Stab wound with inferior blunt end and V-shaped tapered end superiorly with a parallel linear 

imprint/abrasion on inferior margin.  

B. General direction is backward, downward and medially, wound depth is approximately 5 cm. 

X. Stab wound to top of head (#10) with perforation of right parietal bone and superficial penetration 

of dura. 

A. Stab wound with two V-shaped tapered ends. 

B. General direction is downward, wound depth approximately 1 cm. 

XI. Through and through laceration through anterior lower lip with multiple facial abrasions. 

XII. Superficial abrasions on right wrist, left hand and right knee with contusion on left knee. 

XIII. Gastric cardia and antrum consistent with chronic gastritis. 

XIV. Brain and conjunctival pallor. 

XV. Status-post recent left thoracotomy through seventh intercostal space. 

 

Comment:  This 13 year old female was stabbed multiple times in her residence.  Resuscitative efforts 

were initiated by responding emergency medical personnel and she was transported to a nearby hospital 

for further care.  Emergent thoracotomy and pericardiotomy were performed in the emergency 

department.  A large left hemothorax was noted (500 to 600 mL of clotted blood) as well as tense 

hemopericardium.  Two stab wounds in the right ventricle were sutured.  Resuscitative efforts were 

continued without response and her death was subsequently pronounced. 

 

At autopsy, there were multiple stab wounds to the chest, back and head, two of which deeply penetrated 

the heart and were felt to be rapidly fatal.  Wound morphology would be consistent with a single edged 

blade.  There was a through and through laceration in the lower lip and abrasions on the face and 

extremities. There were surgical changes consistent with an emergent left thoracotomy and 

pericardiotomy.  Incidentally, there was evidence of chronic gastritis.  No significant natural disease 

processes were otherwise identified at autopsy.  Toxicological analysis of blood for ethyl alcohol was 

negative. 

 

The cause of death is stab wounds to chest.  The manner of death is homicide.  

 

 

 

 

May 15, 2008  

ED/al ERIC DUVAL, D.O. 



EXTERNAL EXAMINATION 

 

AUTOPSY NO.  ML 214-08    CASE NO. 0801073 

 
 

DESCRIPTION 

 
Height Weight Eyes Pupils Opacities, Etc. Hair Beard Mustache Circumcised 

 

62 in. 40 kg. BROWN R 5 mm  L 5 mm NONE      BROWN 

 
RIGOR (jaw, neck, back, legs, arm, chest, abd., complete) LIVOR (color, anterior, posterior, lateral, regional) Body Heat 

 RED-PURPLE, POSTERIOR 

COMPLETE, PASSING WITH SLIGHT BLANCHING COOL  

 

 

DESCRIPTION OF CLOTHING: 
 

The body is clad in:   

 

• One pair of blue denim jeans.  There is multifocal blood staining, primarily on the front of the 

jeans.  The right waist and upper leg and left cuff have been partially previously cut.   

• One pair of floral patterned underwear which have been previously cut on the right and 

demonstrate focal blood staining. 

• One pink sock on the right foot with focal blood staining on the top and on the sole. 

• One white and green sock on the left foot.   

 

 

 

EVIDENCE OF MEDICAL TREATMENT: 
 

An endotracheal tube protrudes from the mouth and is unsecured.  There is an ECG monitor pad on the 

right shoulder.  There are needle punctures in the right  antecubital fossa and intravenous access is placed 

in the right groin.  There is a sutured incision on the left flank consistent with a recent thoracotomy.   

 

 

EXTERNAL EXAMINATION: 

 

The body is that of an unembalmed, well developed and well nourished female appearing consistent with 

the reported age of thirteen years.  There is a stab wound to the scalp and facial abrasions which will be 

described in detail later.  Otherwise, the scalp is unremarkable.  The conjunctiva are pale with no 

petechial hemorrhages.  The sclera are white.  There is a thin opaque corneal film.  The ears are normal.  

The patent ear canals contain no blood or fluid.  The nose is intact with no hemorrhage or foreign material 

in the external nares.  The teeth are natural and in good repair.  There is a through-and-through bite in the 

lower anterior lip.  Otherwise, the lips and oral mucosa are pale and without evidence of injury.  There is 

no foreign material in the oral cavity.  There are multiple stab wounds to the torso which will be described 

in detail later.  Otherwise, the neck, chest, abdomen, back, pelvis, and ano-genital regions are intact and 

unremarkable.  There are focal abrasions and a contusion on the extremities which will be described in 

detail later.  Otherwise, the extremities are bilaterally symmetric and unremarkable.  



External - 2    Case no. 0801073 

 

EVIDENCE OF INJURY: 

 

The following stab wounds are arbitrarily numbered without implying temporal sequence of production.   

 

Stab Wound #1.  Located on the right base of the neck 8 inches from the top of the head and 1 ½ inches 

right of the posterior midline is a 1.5 cm slightly obliquely oriented stab wound with a blunt end inferiorly 

and a tapered V-shaped end medially.  There is a parallel linear imprint/abrasion on the left margin.  The 

general direction of this wound is forward.  The wound track passes through the skin and soft tissues of 

the superior shoulder to terminate in the right subclavian space.  There is a moderate amount of associated 

hemorrhage along the wound track and within the right subclavian space.  Wound depth is approximately 

6-7 cm.  

 

Stab Wound #2.  Located in the left mid-back 14 ½ inches from the top of the head and 2 inches left of 

the posterior midline is a 2 cm vertically oriented stab wound with a blunt end inferiorly and an angled v-

shaped tapered end superiorly with a linear imprint on the left margin.  The general direction of this 

wound is forward and medially.  The wound track passes through the skin and left paraspinal soft tissues 

to terminate at the seventh thoracic vertebra.  There is a scant amount of associated hemorrhage.  Wound 

depth is approximately 4 cm.  

 

Stab Wound #3.  Located in the mid-back 15 ½ inches from the top of the head and in the midline is a 

vertically oriented, 2.5 cm stab wound with a blunt end inferiorly and a v-shaped tapered end superiorly 

with a linear imprint along the left margin.  The general direction of this wound is forward.  The wound 

track passes through the skin and right paraspinal muscles, cuts the right transverse process of the tenth 

thoracic vertebra, perforates the right tenth intercostal space and superficially punctures the posteromedial 

right lower lobe of the lung.  There is a moderate amount of associated hemorrhage.  Wound depth is 

approximately 8 cm.  

 

Stab Wound #4.  Located on the left lower back 22 inches from the top of the head and 3 inches left of the 

posterior midline is an oblique 1 cm stab wound with 2 v-shaped tapered ends and a discontinuous, 

aligning 4 cm scratch which runs inferiorly and to the left.  The general direction of this wound is 

forward.  The wound track is limited to the skin and subcutis.  Wound depth is approximately 1 cm. .   

 

Stab Wound #5.  Located in the right lower back 24 inches from the top of the head and ½ inch right of 

the posterior midline is a horizontal 2.8 cm stab wound with a blunt end on the right lateral aspect and a 

v-shaped tapered end on the left aspect.  The inferior margin demonstrates linear imprint abrasion.  There 

is a contiguous 9 cm scratch which runs to the left.  There are two 0.3 cm superficial abrasions just 

superior to the stab wound.  The general direction of this wound is forward and downward.  The wound 

track passes through the skin and soft tissues of the right lower back and terminates in the right iliopsoas 

muscle.  There is a scant amount of associated hemorrhage.  Wound depth is approximately 10 cm.  

 

Stab Wound #6.  Located on the upper anterior chest in the sternal notch 10 ¾ inches from the top of the 

head and ¼ inch left of the anterior midline is a 0.6 cm  obliquely oriented stab wound with dry black 

margins and surrounding red-purple ecchymosis.  The general direction of this wound is backward.  The 

wound track passes through the skin and soft tissues of the sternal notch and produces a 0.3 cm cut in the 

superior aspect of the manubrium with a moderate amount of associated hemorrhage.  Wound depth is 

less than 1 cm.   

 

Stab Wound #7.  Located on the left upper chest over the clavicle 10 inches from the top of the head and 

2 inches left of the anterior midline is a 1.3 cm obliquely oriented stab wound with black dry margins, a 

blunt end inferiorly and a tapered v-shaped end superiorly.  There is a linear imprint/abrasion on the 

inferior margin.  The general direction of this wound is backward, downward, and medial.  The wound 

track passes through the skin and subcutis over the clavicle and terminates at the clavicular head where it  

 



External - 3    Case no. 0801073 

 

 

produces a 1 cm superficial cut in the left clavicular head.  There is a scant amount of associated 

hemorrhage.  Wound depth is approximately 5 cm.   

 

Stab Wound #8.  Located on the left upper chest 11 inches from the top of the head and 3 ½ inches left of 

the anterior midline is a 3.4 x 1.5 cm obliquely oriented stab wound with a dovetailed inferior end and dry 

black margins.  The general direction of this wound is backward, downward, and medially.  The wound 

track passes through the skin and soft tissues of the chest with perforation of the left second intercostal 

space, cutting of the left second rib, perforation of the left upper lobe of the lung and heart.  Wound depth 

is approximately 10 cm.  

 

Stab Wound #9.  Located on the medial chest 14 inches from the top of the head and 1 inch left of the 

anterior midline is a 2.2 cm oblique stab wound with a blunt end inferiorly and a tapered v-shaped end 

superiorly.  The margins are dry and black.  There is a 0.5 cm circular abrasion medial to the stab wound 

and there is a surrounding area of red-purple ecchymosis.  The general direction of the wound is 

backward.  The wound track passes through the skin and soft tissues of the anterior chest with 

transsection of the left fourth costal cartilage and perforation of the heart.  Wound depth is approximately 

6 cm.  

 

Stab Wound #10.  Located on the vertex of the scalp is a 1 cm stab wound with two v-shaped tapered 

ends.  The general direction of this wound is downward.  The wound track passes through the scalp and 

right parietal bone to produce a 0.3 cm superficial penetrating cut in the underlying dura.  There is a 

moderate amount of associated scalp and subgaleal hemorrhage.  Wound depth is approximately 1 cm.  

 

There are two brown abrasions on the forehead, one in the central region and one over the left orbit.  

There is a red-tan abrasion on the bridge of the nose.  As previously described, there is a through-and-

through irregular laceration to the lower anterior lip.   

 

There is a 0.5 cm superficial red abrasion on the ulnar aspect of the right anterior wrist.  There is a 0.5 cm 

superficial red abrasion on the dorsal right hand at the base of the thumb.  There is a 0.5 cm superficial 

brown-red abrasion on the right anterior knee.  There is a 3 cm red-purple contusion on the left anterior 

knee.   

 



 

GROSS EXAMINATION 

 

AUTOPSY NO.  ML 214-08 CASE NO.  0801073 
 

 

The body is opened through the customary “Y” shaped incision. 

 

Subcutaneous fat is normally distributed, moist, and bright yellow.  The musculature through the chest 

and abdomen is unremarkable except at points of stab wounds which demonstrate scant to moderate 

amounts of hemorrhage.   

 

The sternum is removed in the customary fashion.  There is a 0.3 cm cut in the superior aspect of the 

manubrium with a moderate amount of associated hemorrhage.  The organs of the chest and abdomen are 

in normal position and relationship.  The liver edge is at the right costal margin at the midclavicular line.  

The diaphragms are intact bilaterally. 

 

PARIETAL PLEURA: 
 

There is a 1.5 cm stab wound through the posterior right tenth intercostal space in the paraspinal region.  

There is 80 ml of liquid blood in the left pleural cavity and 40 ml of liquid blood in the right pleural 

cavity.  There is a recent thoracotomy in the left seventh intercostal space.   

 

PERICARDIUM: 
 

There are surgical changes consistent with a recent left pericardiotomy.  The pericardium has been widely 

opened on its left aspect.  There are two 1.5 cm stab wounds in the anterior pericardium, one in the 

superior and one in the mid-aspect.  There is abundant mediastinal soft tissue hemorrhage. 

 

PERITONEUM: 
 

Smooth, glistening membrane in both the abdominal and pelvic cavities.  The peritoneal cavity contains 

no abnormal fluid or adhesions. 

 

HEART: 
 

Weighs 250 gm.  There is a 1.5 cm perforating stab wound through the right ventricle at the pulmonary 

outflow tract.  In addition, there is a 1.8 cm perforating stab wound through the anterior wall of the right 

ventricle.  Both stab wounds have been previously sutured.  In addition, both stab wounds perforate the 

basal aspect of the interventricular septum and intersect.  A few chordae tendinae of the mitral valve are 

transsected.  The heart has a normal configuration and lies in the left pleural cavity.  There are no 

pericardial adhesions.  The coronary arteries arise and distribute normally with no significant 

atherosclerosis.  The coronary ostia are normally located and widely patent.  Aside from the previously 

mentioned stab wounds, the chambers and atrial appendages are unremarkable.  The valves are normally 

formed and measure as follows:  tricuspid 10 cm, pulmonic 7 cm, mitral 9.5 cm, and aortic 5.5 cm.  Aside 

from the previously described stab wounds, the endocardium and myocardium are unremarkable.  The left 

ventricle measures 1.3 cm, the septum measures 1.3 cm, and the right ventricle measuring 0.4 cm.  Aside 

from the previously described transsection of the mitral valve chordae, the papillary muscles and chordae 

tendineae are unremarkable.  The aorta (arch, thoracic and abdominal) and its major branches are 

unremarkable. The vena cava and major tributaries are widely patent.  

 



Gross - 2     Case no. 0801073   

 

 

NECK ORGANS: 
 

Musculature is normal, rubbery, and maroon, and the organs are freely movable in a midline position.  

The tongue is intact and normally papillated, without evidence of tumor or hemorrhage.  The hyoid bone 

is intact.  The cartilaginous structures forming the larynx are intact and without abnormality.  The thyroid 

gland is symmetric, rubbery, pale tan, and in its normal position without evidence of neoplasm.  The 

epiglottis is a characteristic plate-like structure which shows no evidence of edema, trauma, or other gross 

pathology.  The larynx is comprised of unremarkable vocal cords and folds, is widely patent without 

foreign material, and is lined by a smooth, glistening membrane.  There are no petechiae of the epiglottis, 

laryngeal mucosa, or thyroid capsule. 

 

THYMUS: 
 

No significant tissue is identified grossly. 

 

LUNGS: 
 

The right lung weighs 350 gm, and the left weighs 200 gm.  There is 1 cm perforating stab wound 

through the anterior medial margin of the left upper lobe of the lung with a scant amount of associated 

hemorrhage. In the peripheral posteromedial right lower lobe of the lung is 0.7 cm superficially 

penetrating stab wound with a scant amount of associated hemorrhage.  Otherwise, the visceral pleurae 

are smooth, glistening, and intact with no significant anthracosis or bleb formation.  The overall 

configuration is normal.  The trachea is widely patent and lined by characteristic pink membrane.  

Likewise, the major bronchi and bronchioles bilaterally are patent, normally formed, and contain no 

significant occlusive material.  The pulmonary arterial tree is free of emboli or thrombi.  The parenchyma 

is uniformly spongy, varies from pink-tan to dark purple, and exudes minimal amounts of blood and clear 

fluid from its cut surfaces.  There is no evidence of consolidation, granulomatous, or neoplastic disease.  

Hilar lymph nodes are within normal limits with relation to size, color, and consistency. 

 

G.I. TRACT: 
 

The esophagus shows an unremarkable mucosa, a patent lumen, and no evidence of gross pathology.  The 

esophagogastric junction is unremarkable.  The stomach is of normal configuration, is lined by a smooth, 

glistening, intact mucosa with a granular surface in the cardia and pyloric antrum.  The gastric wall and 

serosa are unremarkable, and the stomach contains 30 ml of opaque tan fluid which has partially passed to 

the duodenum.  The duodenum, itself, is patent, shows an unremarkable mucosa and no evidence of acute 

or chronic ulceration.  Jejunum and ileum are unremarkable and contain soft brown fecal material.  There 

is no Meckel’s diverticulum.  The ileocecal valve is intact and unremarkable.  The appendix is present. 

The colon is examined segmentally and shows no evidence of neoplasm or trauma.  There are no 

diverticula.  Anus and rectum are unremarkable.  

 

LIVER: 
 

Weighs 950 gm.  It is of normal configuration, rubbery, tan, and intact.  Cut surface shows no pathology. 

 

GALLBLADDER: 
 

Lies in its usual position, contains liquid bile, no calculi, and shows a normal mucosa.  The biliary tree is 

intact and patent without evidence of neoplasm or calculi. 
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PANCREAS: 
 

Lies in its normal position, shows a normal configuration, is pink-tan and characteristically lobulated with 

no apparent gross pathology. 

 

SPLEEN: 
 

Weighs 120 gm.  The capsule is intact.  The organ is rubbery, maroon, and shows characteristic follicular 

pattern. 

 

ADRENALS: 
 

Lie in their usual location, show yellow cortices and tan to gray medullae. 

 

KIDNEYS: 
 

The right kidney weighs 100 gm and the left weighs 100 gm.  Both are configurated normally with no 

abnormality. The capsules strip with ease bilaterally and the subcapsular surfaces are smooth. Sections 

show the organs to be moderately congested with unremarkable cortices, medullae, calyces and pelves.  

Ureters and blood vessels are patent and unremarkable.  

 

URINARY BLADDER: 
 

Contains no urine.  Its serosa and mucosa are unremarkable.  

 

FEMALE GENITALIA: 
 

The vagina is intact and shows no gross pathology.  The cervical mucosa is pink, smooth and 

unremarkable. The external os is slit-shaped and patent.  The endocervical canal is within normal limits.  

The uterus has a symmetrical overall unremarkable configuration and is nongravid.  The myometrium is 

light tan and rubbery.  The endometrium is pale tan and 0.5 cm in thickness.  Bilateral adnexa are 

unremarkable. 
 

BRAIN AND MENINGES: 
 

The scalp is opened through the customary intermastoid incision and demonstrates the previously 

described stab wounds through the vertex with a moderate amount of scalp and subgaleal hemorrhage.  

The calvarium is removed through the use of an oscillating saw and demonstrates a 1.1 cm stab wound 

through the right parietal bone near the vertex.  There is a small amount of outward beveling.  The brain 

weighs 1390 gm.  There is a tiny 0.3 cm penetrating cut in the right parasagittal dura with no associated 

hemorrhage.  The dura and leptomeninges are otherwise unremarkable.  Cranial nerves and circle of 

Willis arise and distribute normally and show no significant pathology.  Externally the brain is pale, 

normally configurated and symmetric, and multiple serial sections of cerebral hemispheres, midbrain, 

pons, medulla, and cerebellum show no gross pathological change apart from pallor.  The ventricular 

system is also symmetric and unremarkable.  The base of the skull is intact without osseous abnormality. 

 

RIBS: 
 

There is a 0.5 cm cut in the inferior aspect of the left anterior second rib with a contiguous 1.5 cm stab 

wound through the second intercostal space.  There is a 2 cm stab wound which transects the left fourth 

costal cartilage.  The ribs are otherwise intact.   
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PELVIS: 
 

Intact. 

 

VERTEBRAE: 
 

The right transverse process of the tenth thoracic vertebra has been cut.  The thoracic spinal cord is 

without trauma.   

 

BONE MARROW: 
 

Moist and dark red.  Unremarkable



 

MICROSCOPIC EXAMINATION 

 

AUTOPSY NO.  ML 214-08  CASE NO.  0801073 

 

 

Microscopic exam is not deemed necessary and tissue is stored in formalin only. 

 

 

 

 

 

 

 

 

 

 

 

 
May 15, 2008  
ED/al  ERIC DUVAL, D.O. 
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