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GARDNER, Richard A, May 27, 2003

This is to certify that [, Laura 5. Carbone, M.D., Bergen County Medical Examiner, have
conducted a postmortem examination and autopsy on the unembalmed and refrigerated
body of Richard A, Gardner at the Bergen County Medical Examiner's Office on May
27,2003, between 1030 and 1235 hours with the assistance of Ms, Coleen MeVeigh.

IDENTIFICATION:

The decedent is identified visually at the scene by his girlfriend, Natalie Weiss.
CLOTHING/PERSONAL EFFECTS:

The decedent is received clad in & white with black print (“carpe diem™) sweatshirt, white
undershirt, navy blue trousers and white boxer shorts, The parments are all intact
showing no diserete perforations or tears. The sweatshirt and undershirt show patchy
blood stains which are most concentrated on the right shoulder and the back areas of the
parments. A white handkerchief is recovered from the right front pocket of the trousers;
a similer handkerchicf and 2 % light orange oval tablets are within the left front pocket.

A yellow, metal, nugget-type ring is worn on the right middle finger.

All of the above-described ilems with the exception of the tablets recovered from a pant
pocket (retained) are released to the funeral home (Wien and Wien).

OTHER ITEMS:

Variouws items are recovered from the scene and are received within labeled paper
envelopes as Fo]lcws;Jp
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Several bottles of prescription medications are recovered, some of which are empty, For
specific medications, dosages, guantities, ete., please see the report prepared by the
Medical Examiner Investigator.

A bloodied steak knife is recoversd from the seene. The knife has a wooden handle
measuring 3 % x Y% x % inches with a yellow metal serrated blade measuring 5 inches in
length and up to 5/8 inch wide and 1/16 inch in maximum thickness; dried blood is
visible smearsd on the blade surface and smudged on the bandle. The knife is
phetographed.

All of the above-described items are retaimed by the Bergen County Medical Examiner's
Office.

MARKS OF TREATMENT:

There is no evidence of terminal medical attention.
RADIOLOGY:

Mo postmortem x-ray studics are performed.
INJURIES, EXTERNAL AND INTERNAL:

There are incised wounds (sharp-foree injuries) to the chest and neck. The injuries are
listed below for deseriptive purposes only. Mo sequence is implied.

I. CHEST:

There are at Jeast four stab wounds clustered within & 6 x 3 inch area on the anterior left
chest. The wounds will be described from inferior to superior designated A-D as follows:

Al

There is & nearly horizontally-oriented elliptical stab wound centered 17 below the lop of
the left shoulder, 2" fefl of the midling and 4" medial to the left nipple line. With normal
skin tengion this is a 1 1/8 x %" wound; with releass of skin tension this is | ¥ x 1/8"
wound. The medial edge is blunt and the lateral edge is sharp. The wound extends into
the subcutanecus soft tissue of the anterior chest wall up to 3/8" in maximum depth.

B oand C: -
Wound I is a nearly-horizontally oriented triangular shaped stab wound centered 10 4"

below the top of the left shoulder, 2 34" left of the midline and 3 34" medial to the loft
nipple line. With normal skin tension this wound measures 2 x 14" in greatest dimension;
4

T ified copy unless the v Miaed hereun

...wordpress.com/.../pa-hrefhttpwwwci... 3/20



05-01-2011 Dr. Richard Gardner's Complete Autop...

(2030860.aut Page 3
GARDNER, Richard A.

with release of skin tension this is a 2 /8 x %" wound, The medial edge is blunt and the
lateral edge is sharp showing a dovetail configuration with a % x 1/8" triangular abrasion
projecting laterally from the inferior edge of the dovetail at an approximately

5 o'clock position.

Wound C is an irregularly-shaped stab wound centered 10" below the top of the left
shoulder, 2" left of the midline and 3 %" medial to the left nipple line measuring 2 x "
in greatest dimension with normal skin tension; with release of skin tension thisisa2 I/8
x 4" greatest dimension wound. The medial edge is blunt and the lateral edge is sharp.
There is a ¥ x 1/8" bridge of skin visible within the wound.

Wounds B and C penetrate the full thickness of skin and soft tissue of the anterior chest
wall and underlying ribs resulting in a 2" mostly curvilinear incision involving the medial
aspect of the left lower-most ribs associated with focal surrounding soft tissue
hemorrhage which involves the medial aspect of the left hemidiaphragm. These wounds
terminate at the inner surface of the rib cage and do not extend into the left lung,

m:

The body is received with a knife plunged into wound D. The knife is angled upward and
inward with the sharp and dull edges of the blade within the lateral and medial edges of
the wound, respectively. The knife handle and 2 '4" of exposed blade project from the
wound at angles of approximately 45 degrees and 60 degrees when viewing downward
from the top of the head and laterally from the left side of the body, respectively. The
knife is removed by the undersigned Medical Examiner (see below).

Once the knife is removed, wound D consists of an elliptical-shaped stab wound
measuring 1 ¥ x 1/8" in greatest dimensions with and without skin tension. This wound
is centered 7 34" below the top of the left shoulder, 3" left of the midline and 2 %" medial
tw the lefl nipple line, The medial edge is blunt and the lateral edge is shap. After
penetration through the full thickness of the skin and soft tissue of the left anterior chest
wall, the knife extended through the intercostal muscle between the left second and third
ribs creating a 2" linear incision. The knife then perforated the superior aspect of the
pericardial sac resulling in & %" inciston near the base of the heart; the pericardial sac
contsing only a small amount of residual bloody fluid. The knife then penetrated the
heart; there is a 3" focal epicardial hemorrhage adjacent to the lell auricle associated
with in a 4" incision into the epicardium at the base of the heart and the origin of the
aorta which transects the left carotid artery resulting in hemorrhage extending along the
proximal lefi anterior descending artery course for approximately 1 %", The knife then
terminated in the lumen of the aorta resulting in a 3/8", mostly linear, transversely
oriented incision of the origin of the aorta situated just below the left aortic ostium and
just above the annulus of the aorlic \-ahreitp
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Approximately 2500 ml of bloady fluid is accumulated within the lefi hemithorax. The
pericardial sac contains only a small unquantified amount of blood (as above). The lefi
lung is collapsed but shows no discrete incisions or perforations. However, there is focal
hemorthage accumulated along the hilus of the left lung. No diserete incisions of the
pulmonary vessels are found.

The dirsction of the wound's track is upward and inwerd, from left to right. The
maximurn depth of penetration is approximately 5,

1. NECK:

There are three parallel obliquely-oriented incised wounds on the right lateral aspect of
the neck situated approximately 1" apart and each at angles along the same line as the
angle of the jaw.

The lower-most wound is a linear 1" superficial incised wound measuring up to 1/16" in
maximum depth.  The wound has a 1" linear or superficial tear extending from the
medial/anterior aspect of the wound which courses more horizontally across the neck.

The upper-most wound is & linear, [ %" long superficial incised wound measuring up to
1/8" in maximum depth.

The central wound is a 3 ¥ x 4" linear deep incised wound measuring up to %" in
maximum depth. The would incises underlying skeletal muscle and subcutaneous soft
tissise, transects the right jugular vein and cuts into the right lamina of the thyroid
cartilage resulting in a %" nearly transversely oriented superficial incision into the
cartilape associated with focal surrounding soft tissue hemorrhage. Patchy fooi of
hemorthage also extend throughout much of the right side of the neck.

Two discrete, v-shaped superficial abraded lacerations measuring 4" each are on the
more posterior aspect of the right side of the neck adjacent to the lateral edge of the
upper-most incised wound and vertically along the same lines situated between the
middle and lower-most wounds. A few very superficial scratch-like linear abrasions
parallel to the aforementioned incissd wounds are visible on the intervening skin.

These injurtes, having been described, will not be mpea.reci #
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KNIFE:

The knife which is recovered from the subject’s chest is a butcher knife having a black
and gray metal handle and & gray metal blade measuring 7 4" length, 1 3" maximum
width and up to 1/8" maximum thickness, The sharp edge of the blade shows a pattem of
tiny serrations. Much of the blade is bloodied.

The knife is photopraphed and retained by the Bergen County Medical Examiner’s
Office.

EXTERNAL EXAMINATION:

The body is that of a well-developed and well-nourished, medium framed and slender
elderly man whose appearance is consistent with the reported age of 72 years. The
measured height is 71" and the scale weight is 163 pounds. Rigor mortis is very strong
and symmetrical in all muscle groups. There is patchy pale-pink-red lividity

d on the p ior dependent surfaces of the head and neck, torso and
extremities which blanches diffusely on firm pressure,

The face is pale. Dry, superficial abraded lacerations measuring 4" and %" are on the top
and lefl side of the forehead, respectively. The scalp is without laceration, The skull is
intact to palpation. The fine and wavy dark and light pray scalp hair measures up to 2° in
greatest length and shows prominent thinning along the temples. The comeas are clear.
The irides are blue-gray and the pupils are round and symmetrical measuring 5 mm each
in diameter, The conjunctivae and sclerze are pale without any focal hemorthages,
petechiae or jaundice, There is no periorbital edema or eyelid injury, The nasal bones
are intact and the nares are clear. The nasal septal mucosa is without ulceration or
perforation.  The bones of the face are palpably intact. The lips and oral mucoss are
atraumatic, A small amount of pink fluid is sccumulated within the mouth; no solid
matter is found. The dentition is natural and in good overall condition and repair. The
tongue and gingival mucosa are intact. The ears are atraumalic having clear auditory
canals,

The neck is slender and symmetrical showing incised wounds (as above). No other
extemnal injuries are evident, The trachea is midline. There is no palpable thyromegaly
or lymphadenopathy. No abnormal mobility of the neck is detected upon manipulation.

The chest is symmetrical, showing incised wounds clustered over the left chest (as
above), There are no palpable fractures. The breasts have the usual male configuration
and are without any discrete palpsble masses. The nipples are without ulceration. No
scars of the chest are apparent, The abdomen 15 slightly protuberant and soft without any
discrete palpable masses, visible injuries or discernable surgical scars, Four lrm1:spar\:n§ﬂ:J
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“duragesic” patches are in place on each quadrant of the abdomen; three of these patches
are square and show “25 micrograms”™ as their dosage. The rectangular shaped patch on
the left lower quadrant of the abdomen shows the dosage as “50 micrograms”™. The back
is atraumatic, The perfanal region is clean. The external genitalia is that of a normal
circumeised adult male. The testes are palpable within the atraumatic serotal sac which
shows patchy pink-red drying artifact of the scrotal skin.

The arms and legs are symmetrical and normally developed without any discrete palpable
fractures or wvisible acute injuries. There are no amputations or deformities. No
cutaneous burns are observed. No hyperpigmented linear scars or recent injection marks
are seen overlying subcutaneous veins on the forearms, wrist or hands. No other discrete
injuries are apparent. The hands show smudgy and/or dry bloodstains. The fingemails
are well groomed, clean and intact,  There is no appreciable edema of the lower
extremities. The lower legs show minimal hair growth and somewhat shiny skin. The
feet are clean; the plantar surfaces are slightly vellowed. The toenails are gray-tan and
thickened. The toes are unremarkable.

INTERNAL EXAMINATION:

The abdominal pannicul 1 %" in thickness at the level of the umbilicus, No
unusnal odor is detected in the body cavities. The viscera exhibit their normal anatomic
relationships. There ate no pleural plaques, The pleural and peritoneal cavities are free
of any adhesions. The perfioneal cavity contains no significant fluid accumulation.

CARDIOVASCULAR SYSTEM:

The pericardium and heart show the previously described incised wounds, The
pericardium is otherwise thin and without adhesions. The heart is somewhat globular in
configuration and weighs 430 grams. The epicardium is smooth and shiny showing a
normal amount of epicardial fat and focal hemorrthage and penetrating injury {(as above).

The coronary arteries are of medium caliber and show moderate-to-severe mildly caleific
multifocal atherosclerotic stenosis which measures up to 753% maximum within the mid-
to-distal portion of the left anterior descending artery. Mo discrete thrombi obstruct any
of the coronary artery lumens. The foramen ovale is closed and there arc no scptal
defects, The myocardium is sectioned serially and is diffusely dark brown-red and soft
showing no discrete foci of fibrosis, pallor or hyperemia. There is mild dilatation of all
four heart chambers. The left ventricle wall and interventricular septum each measure
1.8 cm in thickness; the right ventricle measures 0.3 cm thick, The papillary muscles are
dark brown-red and soft without central fibrosis. The chordae tendineae are thin and
delicate.  The tricuspid, pulmonic, mitral and aortic valves are normal in configuration
with thin leaflets and cusps: patchy yellow-tan foei of soft atheresclerotic plaque are
visible on the miteal valve leaflet and there is patchy plaque deposition on the annulus of

1
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the sortic valve. There are no discrete valvular vegetations or defects. The endocardial
surfaces are smooth and shiny without significant fibrosis or mural thrombi. The aorta
shows injury (as above); the major branches are normally distributed. The intima is
yellow-tan and remarkable for innumerable scattered plaques which are most
concentrated within the aortic arch and infrarenal segments where they show patchy foci
of ecalcification and/or ulceration. The carotid, pulmonary and renal arteries are patent
without stenosis or emboli. The inferior vena cava is imact and the lumen is free of
thrombi. The renal veins are uncbstructed. The jugular veins are intact,

RESPIRATORY SYSTEM:

The anterior strap muscles are dissected in a layer-wise fashion revealing the above-
described findings. The thyroid cartilage shows injury (as above). The hyoid bone,
cricoid and trachenl cartilages are without fracture. The laryngeal, tracheal and bronchial
lumens are of normal caliber. The mucesal surfaces are smooth pink-tan and minimally
congested without any focal hemorrhages, ulcerstions or exudates. The bronchi eontain
1o secretions or obstructions. The right and lefi lungs sre collapsediatelectatic and weigh
400 grams and 330 grams, respectively. The pleural surfaces are pink-red to pink-gray
showing scattered foci of abundant anthracotic pigment deposition and gray-tan foci of
apical plague bilaterally, The parenchyma is pink-tan showing mild congestion and
anthracotic pigment deposition stippled throughout, No discrete consolidated areas are
palpable. No abscesses, wmor masses or calcilications are found. The left
hemidiaphragm shows focal hemorhage (as above); the diaphragms have no defeets and
are located at the usual intercostal levels.

DIGESTIVE SYSTEM:

The supraglottic mucosa is smooth and tan-pink. The oral cavity contzing pink fluid (as
above). The tongue is normal in configuration without any lacerations or bite marks on
the surface; sections do not reveal any deep hemorrhages or scars. The esophageal
mucosa is pray-white and smooth. The esophagogastric junction is distinet and
unremarkable. The stomach contains approximately 500 ml of watery green-blue fluid
having no distinct aroma; no discrete intact tablets, capsules or recognizable solid food
matter are discernable, The gastric mucosa is pink-tan and smooth with normal rugae.
No tumors, uleers or areas of wall thickening are noted.  The pylorus is somewhat
thickened and is otherwise patent. The small bowel contains thick vellow-tan liquid, The
appendix is thin and tapering without inflammation or fibrosis. The large bowel is
normally positioned and contains abundant sofl green-tan fecal matter and shows
numerous, hard, stool-filled diverticula throughout nearly the entire length; no discrete
fioei of perforation andfor surrounding inflammation or fibrosis are appa.l'emj-Jﬂu
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The liver weighs 1380 grams and has a normal configuration with a smooth capsular
surface and sharp free edge. The parenchyma is uniformly brown-red and soft having a
normal lobular pattern without apparent fibrosis and nodularity. The gallbladder is
saccular, thin-walled and distended by approximately 50 ml of viscid green bile. There
arc no gallstones. The extrahepatic biliary ducts are patent. The pancreas is of normal
size, shape and position having a diffusely congested and slightly autolyzed tan-pink
parenchyma with normal lobulation and diffusely softened texture. There are no discrete
foci of fat necrosis, fibrosis or hemorthage noted.

LYMPHORETICULAR SYSTEM:

The thymus gland is not identified. The splesn has an intact smooth gray capsular
surface and weighs 120 grams. The parenchyma is dark purple-red and soft without
prominent white pulp. The peribronchial, porta hepatic, peripancreatic and perizortic
lymph nodes are normal in size and consistency, Very little dark red fluid bload is within
the vessels. The bone marrow is pink-red.

ENDOCRINE SYSTEM:

The pituitary gland is of normal size and configuration. The thyroid is bilobed and
symmetrical having a brown-gray, gelatinous and slightly fibrotic parenchyma without
any discrete eystic lesions or nodules, The adrenals are normally located and similar in
size and shape. The golden yellow cortices are thin and clearly separated from the
softened and autolyzed brown-gray medullae. No nodules or hemorthages are seen.

UROGENITAL SYSTEM:

The right and left kidneys weigh 140 grams each. The capsules are thin and delicate and
strip easily. The renal configuration is normal. The cortical surfaces are diffusely pink-
ten, pale and granular showing several clear fluid-filled cortical cysts on cach kidney
ranging from 0.2-0.6 cm maximum dimension each. No masses are found. The cut
surfaces show distinet corticomedullary junctions end pale cortices of normal thickness.
The medullae and papillae are without abnormality, The calyeeal and pelvie urothelium
is smooth and intact. The ureters are patent and are of normal caliber and course. The
bladder wall is of normal thickness and the mucosa is white-gray and smooth without any
focal lesions or masses. The bladder contains approximately 300 ml of light, yellow,
clear urine. The prostate gland is not significantly enlarged and is gray-tan to gray-
yellow and diffusely firm, No discrete foci of induration are noted, The testes are
palpable within the atraumatic scrotal sac.

flog
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CENTRAL NERVOUS SYSTEM:

The scalp is reflected revealing no focal hemorrhages or injuries. The temporalis muscles
are of normal configuration without any focal hemorrhages. There are no fractures of the
calvarium or base of the skull, The dura mater is thin, delicate and gray-white without
any focal discoloration. There are no epidural or subdural hemomhages or hematomas,
The meninges are pale without any focal hemorrhages or exudates. The cerebral
hemispheres are symmetrical and the gyral pattern is normal. The brain weighs 1480
grams, There is no gpparent cingulate gyrus herniation or uncal rooving. The cerebellar
tonsils are not prominent. The blood vessels at the base of the brain are normally
distributed without any aneurysms, showing a few patchy foci of non-ceclusive soft
atheroscleratic plague. Multiple coronal sections of the brain show normal demarcation
of the gray and white matter. No focal discolorations, hemorrhages, masses or injurics
are noted. Mo discrete areas of sofiening are palpable. The corpus callosum, basal
ganglia and mamillary bodies are normal. The ventricles are not dilated and contain no
blood.  Sections of the mid brain, pons, medulla and cerebellum show no discrete
abnormalities. The spinal cord is not removed for further examination.

MUSCULOSKELETAL SYSTEM:

The thoracic and sbdominal musculature is red-brown and symmetrical. The thoracic
muscles show focal hemorrhage in the area of trauma (25 shove), There is no palpable or
visible ligamentous injury or fracture of the cervical spine which is mostly rigid. The
vertebral column is intact showing mild scoliosis of the thoracic segment. The sternum is
without deformity or injury. The ribs are symmetrical and atraumatic with the exception
of the left lower-most ribs (as above), The pelvie rim is smooth and intact, All of the
bones examined are osteoporotic,

TOXICOLOGY:

Mo premortem samples are obtained. Postmortem blood, urine, liver, brain and gastric
contents are submitted for analysis, See Analytic Bio-Chemistries laboratory report.

ADDITIONAL SAMPLES:
A blood sample is retained on an FTA card for DNA.
HISTOLOGY:

Nao sections are processed for microscopic examination, o
kL
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POLICE REPORT:

Police reports from the Tenafly Police Departrnent are pending and will be reviewed
upon receipt.

PHOTOGRAPHY:

Autopsy and scene photography is performed by the Bergen County Medical Examiner’s
Office.

FINDINGS/FINAL DIAGNOSIS:
I, Incised wounds of chest and neck.
A, Stab wounds (4) of left chest with:
{a) Incisions of heart, aorta and pericardial sac.
(b) Hemothorax (1200ml), left.
(¢} Soft tissue hemorrhages.
B,  Incised wounds (3) of right neck with:
(a) Transection of right jugular vein,
(1) Incision of right thyroid cartilage lamina.
(e} Soft tissue hemorrhages.

1. Areriosclerotic cardiovascular disease.

A, Cardiomegaly, moderate (heart weight = 430 grams), with concentric left
ventricular hypertrophy (left ventricle = 1.8 cm thick) .

B, Moderate-severe multifocal coronary atherosclerosis,
€. Moderate grade aortic atherosclerosis,
D.  Severe nephrosclerosis.
11, Renal cortical cysts, multiple, bilateral (0.2-0.6 cm cach).
IV.  Abraded lacerations (2) on forehead,
V. Diverticulosis coli.

VL  Osteoporosis.
St
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VIL Mild scoliosis, thoracic spine.

VIII. Texicology report pending.

CAUSE OF DEATH:
Incised wounds of chest amd neck,

MANNER OF DEATH:

Suicide,

ot
DATE DICTATED: 05-27-03
DATE TRANSCRIBED:  06-23-03
DATE FINALIZED: 07-02-03
LSCigr
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(n.:7:7,, Analytic Bio-Chemistries
\.“ ; .‘k INCORPORATED 1680 D Loretta Awe.
S Feasterville, PA 19053
20000, A (215) 322-9210 (woica)
O, Laura s. Castore {215) 322-4226 (fax)
BERGEN CO MEDICAL EXAMINER
351 E. RIDGEWOOD AVE
PARAMUS, M 07852

Subject:  GARDMER, Richard G30860
AB-C Lab Number:  (3F-1545

The sigraficant tawicology findings on spetimens chitained fram Richand Gandner are: surnmanzed below. Substances tested for zre given in the
Anlysis Summary induded vith s repart.

Ethanol: Blood Ethanci- Mot Dietected {Detection Limit: 044 % w.fvol,), Urine Ethana- ot Datected (Detection Lmit; 0.0 % wi.jvol)

TOXICOLOGY SURVEY FINDINGS:
Urine: Positive for acutaminaphan, cpistes, and tramadal
Bload Quantitations; ~ /

- Aoetaminoghen, 140 ma/L (5 26 mag/l); morpind! 0008 mg/. (0,01 - 0. mayL; hydmondone, .46 ma/l; oxycodone, 0.004 mg/L
10,00 - 006 mal. for hyckozodons and axycodane therapeutic range). Fentany| S nanogramprL - Lrme fentamyl, 200 nanegramymi Fantamg n
hiogd &5 i the range for reported deaths

Gastic Canterts; mi-mﬂcﬂ’:;mum&tmm 220 mg i1 20 ML af gestric; hydrocodane was alsn detected
Comments:

[xressive use f(i‘ﬁ’ﬂm?l..hnmm. and prabatily fetany Is conumented by test resusts, Gross quantitees of acetaminaahen weors
resent in e small velume of gast T g afmittad =

o / ﬁ/? MM Lfl‘w-u{/

Thegeare 1, Siek, Ph. D
Forensic Toxicoogist, DASFT
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