‘ COMMONWEALTH OF VIRGINIA : -
sem=—2aiONAL USE ONLY DEPARTMENT OF HEALTH ? ‘oo ::% o

Z%i;ams NQT TO BE DUPLICATEE ¢, \cF OF THE CHIEF MEDICAL EXAMI. _A L By -
NORTHERN VIRGINIA DISTRICT 7 O
Resident O : 9797 BRADDOCK ROAD A 2 O& -
Non-fesident £ Washington D.C. FA'RFNS(}J\';F&%% 21700 :5;.\ z .
* Jan 15,1945 , PHONE (703) 7644640 N e
REPORT OF INVESTIGATION BY MEDICAL EXAMINER B
; Y ale
DECEDENT _Vincent W alker FOSTER Jr  age:_ %8 Race B8 gex ™
First Name Miadie Name Last Name
ADDRESS: 3027 Cambridge Place N.W. @WwW s D OCCUPATION: _Attorney
Number and Street
Washington D.C. 20007 SSN:_429-80-1132 EMPLOYER: _Law
City or County 2o Coae
TYPE OF DEATH: (Check one only)
Sudden in apparent health (m} Suspicious O Vioient or Unnatural O
Unattended by physician [} Unusual =] Means/Weapon X 38 caliber
In prison, jail, or police custody O handgun -
Last Seen Alive Injury or lliness Death “"“"f“;‘ﬁf:u'“"‘" View of Body Police Notified It Motor Vehicle Accident
Check One of the Foliowing:
DATE JULY 20'93 | JULY 20'93| 1y 20'93 —
‘ TIME D PASSENGER
6:15pm 6:45 pm 7:15 pm O PEDESTRIAN
NoTIFicaTion BY:_United States Park Police OFFICIAL TITLE _Case # 30502

Address 202 619-7105

TYPE OF PREMISES
LOCATION CITY OR COUNTY (E.G.. HIGHWAY, ETC)
INJURY OR ONSET . A .
OF ILLNESS George Washington Parkway (Marcey Park) Fairfax Co. Park
DEATH DOA Fairfax Hospital Fairfax County Morgue
VIEWING OF BODY BY
MEDICAL EXAMINER Marcy Park( GW Parkwav ) Fairfax County Park
DESCRIPTION OF BODY NOSE [ MOUTH | EARS RIGOR LIVOR NON FATAL WOUNDS
Ciothed O Unclothed O Partiy Clothed O |-2/299 O e Color — | O abrasion O Burn
Halr Color Beard Mustache Froth O Meck Anterior O | O Contusion D Stab
Puplis R ____ L Eye Color Other —— Posterior a] 8 f:"‘"‘:’.'o g :“"""
Body Heat Scars, Tattoos. etc. _____ |(Sand, gint o Latera C coration racture
water, otc.) Leos Reglonal DISTRIBUTION:
WEIGHT LEnGTH O  Complete C Scalp O Chest O Face
O Neck O Arms O Back
O Avbdomen O Legs
FATAL WOUNDS (GUNSHOT, STAB, ETC) SIZE SHAPE LOCATION PLANE, LINE OR DIRECTION
CAUSE OF DEATH: MANNER OF DEATH: (check one only) AUTOPSY: X Yes ONo

PERFORATING GUNSHOT WOUND MOUTH- O Accident ® Suicide D Homicide AUTHORIZED BY: ME
Pathologist _Dc. Be  or

HEAD O Natural O Undetermined O Pending Autopsy No. 453-93  3-21-05

| r?ereby declare that after receiving notice of the death described herein | took charge of the body and made inquiries
regarding the cause and manner of death in accordance with the Code of Virginia as amended; and that the information con-

tained herein regarding such death is correct to the best of my knowiedge and beliet.
July 20,1993 Fairfax County “54/%/24

Date City or County of Appointment Signature of Medical Examiner
AN 2 61995 AR R
Jy—— VR V036666
ZME Form No 1 Rewised 6/89 (*i Q,f \%. R =t

Assistant (f=ReCTal Lxaminer 106A-DC-00000001
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- WITNESSES TO

NAME OF PHYSICIAN OR INSTITUTION ADDRESS DIAGNOSIS DATE
CIRCUMSTANCES OF DEATH:
Ofticial Nitle
NAME or Relstionship ADDRESS
to Dececent

FOUND DEAD BY

LAST SEEN ALIVE BY

INJURY OR ILLNESS
AND DEATH

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH:

JULY 20,1993 After anonymous call was received at 18:04 hours US Park Police officers

found 48 yrs Caucasian male with self-inflicted gunshot wound mouth to neck on a foot

path in Marcey Park .His car was parked in the parking lot but no note was found,

MEDICAL HISTORY Unknown

Toxicology sent: Yes O No O
3 Blood
3 Urine
3 Other

DECEDENT FOSTER, Vincent

Walker, Jr.




