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San Diego Medical Examiner 

5555 Overland Avenue, Ste 1411 

San Diego, CA 92123 

(858) 694‐2895 

  Case Number  : 06‐01579 

Investigator   

Date of Death  : 07/28/2006 

Date Today  : 08/28/2006 

 

INVESTIGATIVE NARRATIVE 

 

Decedent: Cruz Alberto Peraza 

 

Antemortem Events: 

On 7/29/06, the following information was obtained from San Diego Police Department dispatch incident log:  

On 7/26/06 at 1931 hours, the decedent called 911 from the home of a neighbor, reporting that ten people 

with guns were threatening him.  The call came back to a location of   Further 

documentation indicates the line remained open and the male was “screaming for help” and “crying out 

someone’s name”.  At 1934 hours,  from a separate address, called reporting that a male was “going 

crazy” out in the street and had boarded a public bus.  Further calls at 1936 hours from a female reported a 

male was fighting with the bus driver.  Officers arrived on scene and at 1938 hours it was reported that the 

decedent entered the back of a San Diego Police Department Vehicle and a moments later kicked out the 

window of the vehicle. 

 

On 7/29/06, the following information was obtained from San Diego Sheriff’s Department Inmate Status 

Report as filed by Deputy R. Cardenas:  On 7/26/06 Deputies were called to assist for a combative inmate in 

the vehicle sallyport.  The decedent had been arrested for being under the influence by San Diego Police.  The 

decedent was viewed yelling incoherently inside the patrol car and “moving violently” and “thrashing his body 

around”.  When the police vehicle was opened, the decedent was unable to get out but lunged at officers, lost 

his balance and fell on the floor.  While on the floor the decedent kicked his legs and “thrashed” violently, all 

the while in cuffs on his legs and cord cuffs.  Deputy R. Cardenas reports he used his bodyweight and hands in 

order to stop him from continuing to kick his legs and injury himself.  The decedent was described as 

“sweating profusely” and his “body smelled like chemicals” and was “cold and clammy”.  The decedent 

continued to be combative and the Sgt. Schroeder informed Deputy R. Cardenas that the decedent would be 

placed in a “sobering cell” for his safety.  Deputy R. Cardenas placed his handcuffs on the decedent while 

removing the arresting officer’s cuffs and at that time the decedent attempted to grab his hand.  He was 

placed in a wheelchair for transport and continued to kick his legs.  Deputy Wilt was pulling the wheelchair 

(b)(5)(B)
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(the decedent was dragging his feet and the wheelchair could not be pushed forward) and the decedent 

attempted to get out of the wheelchair and struck Deputy Wilt in the stomach with his head.  Deputy Wilt 

struck the decedent in the back of his right ribcage through the wheelchair back to prevent further head 

butting.  Deputy R. Cardenas then placed both his hands on the decedent’s left shoulder and applied 

downward pressure to keep him seated in the wheelchair.  Deputy Kob placed his left hand on the back of the 

decedent’s head and “used moderate downward pressure to push his head towards his lap.”  This apparently 

continued until the decedent was escorted to the “sobering cells” located on the 2nd floor.   

 

On arrival on the 2nd floor the decedent continued to be combative by yelling and attempting to break free.  

He stood up and lunged at Deputy Kob and Cardenas.  Deputy Kob grabbed the back of the decedent’s head 

and left bicep and pulled him to the ground.  Deputy Kobs attempted to control the decedent by the following:  

Deputy Kobs placed his left knee on the decedent’s left bicep, left hand on the left side of the decedent’s head 

with moderate downward pressure to keep his head on the ground and right hand to apply a “wrist flex” to 

the decedent’s left wrist.  Deputy R. Cardenas placed his hands on the right side of the decedent’s upper body 

and pushed downward.  Deputy Wilt grabbed the decedent’s legs to prevent kicking.  Lt. Licon removed the 

wheelchair which had fallen over when the decedent lunged from it.  Deputy Rhinelander also used his right 

hand to apply downward pressure on the decedent’s head.  The decedent reportedly continued to be 

combative by yelling and kicking.  He then began to spit.  Deputy Rhineland used a jail issued white shirt as a 

temporary spit sock and placed the shirt over the top of the decedent’s head and “draped it down the front of 

his head”.  The shirt did not reportedly restrict the decedent’s ability to breathe normally.   

 

The decedent was placed in a restraint chair at 2120 hours due to continued combative behavior.  The 

decedent continued to kick out and Deputy Wilt held his left ankle, Deputy Rhinelander applied downward 

pressure on the decedent’s left upper thigh while his left leg was secured and Deputy Hoenig used his hands 

to hold the decedent’s right leg.  Deputy Rodriguez held the decedent’s head by “using both of his hands 

under his lower jaw bone to prevent him from head butting the deputies”.  Deputy Brown put her left hand on 

the decedent’s chest in efforts to guide him back into the chair.  Deputy Kobs used his hands to control the 

decedent’s left arm and Deputy R. Cardenas was able to secure the lap belt, and right and left shoulder belts.  

Deputy Hoenig applied the right ankle restraint and deputy Wilt applied a left ankle restraint.  The decedent 

continued to be combative during the securing of the leg straps and he was completely restrained in the chair 

at 2123 hours.   
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At 2124 hours Deputy R. Cardenas noted the decedent stopped resisting.  He reports “Peraza’s mouth was 

moving but his body seemed relaxed”.  There was no pulse found and a sternal rub was performed with no 

response.  Nurse  was called and was unable to find a pulse.  Deputies immediately began loosing 

straps and started CPR. 

 

Past Medical History and Surgery: 

 

  

 

 

 

 

 

 

 

 

 

Medical Intervention and Hospitalization: 

On 7/29/06, the following information was obtained from UCSD Medical Center medical records:  San Diego 

Fire Department Medic Unit #1 responded to San Diego Central Jail and found cardio pulmonary resuscitation 

(CPR) was in progress.  Estimated down time on arrival was thirteen minutes.  The decedent was reportedly in 

handcuffs and belly chain.  Pupils were 5 mm and fixed and dilated.  Initial oxygen saturation was 60%.  Medics 

continued CPR and administered 1 mg of Atropine and 1 mg of Epinepherine at 2127 hours.  Mr. Peraza was 

intubated and received 2 mg of Narcan. Vital signs were regained at 2135 hours with a pulse of 116, blood 

pressure 90/54 and respirations 10 with EKG reading of sinus tachycardia.  The decedent was then transported 

to the Emergency Room (ER) at UCSD and was admitted to the hospital at 2157 hours.  Initially Mr. Peraza had 

a rectal temperature of 104.3 oF.  Toxicology report was positive for the presence of amphetamines, 

tetrahydrocannabinoids and opiates.  Abrasions were noted to shoulder, shins and knuckles.  On 7/27/06, 

notes by  indicated the decedent was in acute renal failure due to rhabdomyolosis.  The decedent 

was admitted to the CCU.  Nephrology consult of 7/26/06 indicated the decedent had an initial potassium of 

(b)(5)(B)

(b)(5)(B)
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10 which was treated with Kayexalate  consultation stated that the elevated potassium 

reflected a post arrest effect but that his potassium was “undoubtedly high before this happened and it may 

have triggered the initial arrest”.  The decedent remained ventilated and on pressor support.  A social worker 

note of 7/27/06 indicated the decedent’s family was aware of the poor prognosis.  The decedent continued to 

decline in condition and was extubated and expired shortly thereafter. 

 

Body and Scene Description:  

On 7/28/06, Inv. viewed the decedent’s body lying supine in a hospital bed.  The decedent’s 

abdomen was cooling to the touch, rigor was present to the body and lividity was forming inappropriate areas 

to positioning.  Bruising was noted to the decedent’s bilateral lower extremities, abrasions were on the 

decedent’s knuckles, wrists and left shoulder.  The decedent had tattoos of “Sandra” on his left chest above 

the nipple line and “Mackien’s” on the right chest above the nipple line.  Multiple articles of medical 

intervention were on the decedent’s body.   

 

On 7/28/06, HS&B Transport personnel  placed the decedent in a clean white pouch and affixed 

green tamper evident seal # 0105048 for transport to the Medical Examiner’s Office. 

 

Special Requests: 

No special requests. 

 

Identification: 

The decedent was identified by UCSD Medical Center staff. 

 

Tissue Donation: 

Tissue donation not pursued. 

 

(b)(5)(B)
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Antemortem Blood: 

1 vial of antemortem was collected by Investigator and transported to the Medical Examiner’s Office. 

 

On 7/28/06, Investigator additionally obtained one yellow vial of blood drawn by UCSD Medical 

Center laboratory staff on 7/28/06 at 1425 hours. 

 

Public Administrator: 

This case was not referred to the Public Administrator’s Office. 

 

Other Important Factors: 

At the time of arrest on 7/26/06, San Diego Police obtained a blood specimen for their independent testing. 

 

Signed: _____________________________________________ 

   

    Medical Examiner Investigator 

 

Date Signed:  ________________________ 

 

Approved by: ___________________________________________ 

 

(b)(5)(B)
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County of San Diego 
 GLENN N. WAGNER, D.O. CHRISTINA STANLEY, M.D. 
 CHIEF MEDICAL EXAMINER CHIEF DEPUTY MEDICAL EXAMINER 

OFFICE OF THE MEDICAL EXAMINER 
5555 OVERLAND AVE., SUITE 1411, SAN DIEGO, CALIFORNIA 92123-1270 

TEL: (858) 694-2895   FAX: (858) 495-5956
 

AUTOPSY REPORT 
 

 
Name: CRUZ ALBERTO PERAZA ME#: 06-1579 
 
Place of death: UCSD Medical Center Age: 34 Years 
 San Diego, CA 92103 
  Sex: Male 
Date of death: July 28, 2006; 1835 Hours 
 
Date of autopsy: July 29, 2006; 0940 Hours 
___________________________________________________________________________ 

 
CAUSE OF DEATH:  ANOXIC ENCEPHALOPATHY 
 
  Due To:  COMPLICATIONS OF RESUSCITATED CARDIAC ARREST 
 
  Due To:  EXCITED DELIRIUM  
 
  Due To:  METHAMPHETAMINE TOXICITY 
 
MANNER OF DEATH:  ACCIDENT 
 
 
AUTOPSY SUMMARY:  
 
I. Multiple body surface contusions and abrasions (primarily extremities).   
 
II. Multiple organ system failure with brain death (clinical). 
 A. Anoxic encephalopathy with mild cerebral edema. 
 B. Ischemic bowel (small and large intestine). 
 C. Infarcts of lungs; and pulmonary edema and congestion (670 grams, right; 

590 grams, left). 
 D. Infarcts of liver. 
 E. Ischemic changes of kidneys. 

F. Evidence of coagulopathy (mediastinal petechial hemorrhages and visceral 
ischemic changes, and clinical data). 

 
III. Cardiomegaly (490 grams), with cardiac arteriolosclerosis and focal interstitial 

fibrosis.   



AUTOPSY REPORT -2- CRUZ ALBERTO PERAZA 06-1579  
 
 
 
IV. Toxicology:  Positive for methamphetamine, amphetamine and Delta 9-Carboxy 

THC (please see Toxicology Report). 
 
OPINION:  According to the Investigator's Report, San Diego County Sheriff’s Detectives 
and Sheriff’s Deputy statements, medical records, San Diego Police Department 
investigative information, jail video tapes and to 9-1-1 recordings, the decedent was a 34-
year-old man whose medical history was significant for cocaine and methamphetamine 
abuse, alcohol abuse, pancreatitis; and in April 2005, he was hospitalized after using 
methamphetamine and feeling “very anxious and like people are following him and trying 
to get him”, and “chasing” him.   He had possible suicidal behavior including cocaine and 
alcohol ingestion and running in front of a car in September 2005.  On July 25, 2006, he 
was treated for a right ankle injury.   
 
At approximately 19:30 on July 26, 2006, borrowed a residential telephone and called 9-1-
1 to report that 10 men with guns were chasing him and had surrounded the house from 
which he was calling.  More calls were received by 9-1-1 reporting that a man was yelling 
for a bus to stop, exhibiting strange behavior; and he was reportedly screaming for help 
and for Jesus.  Witnesses described him as “going crazy”, “totally insane”, “terrified”, 
“completely delirious”, and “loco”; and he was not wearing a shirt.  He ran after a passing 
bus and stopped it by running in front of it, yelling, and he forced open and climbed 
through the driver’s window.  When the driver saw a police car she opened the bus door 
and the decedent ran out of the bus and opened the door of the still-moving police car and 
he “jumped into” the back seat.  He kicked out a back window of the police car.  The officer 
used pepper spray to try to control him, but it “did not appear to have any affect [sic]”.  He 
was “moving violently and thrashing his body around” and “never stopped screaming”. He 
was “sweating profusely”, with “loud and disorganized” speech.  He was placed in 
handcuffs when other officers and a Psychological Emergency Response Team Clinician 
arrived, and transported to police headquarters at approximately 19:54 hours.   
 
At the police headquarters he would not walk or stand, and he was strapped into a 
“padded restraint chair” (waist belt or strap), with his arms handcuffed behind the chair.  
His pulse was rapid and he was still sweating profusely.  A blood sample was drawn, and 
he continued to struggle and bite and kick at officers.  He was taken out of the chair for 
further transportation at approximately 20:50 hours when he became more combative and 
was placed in “maximum restraint” with approximately 4 officers, and a hobble restraint 
was used to secure an ankle strap (cord cuff) to his belt loops.  He was put into the back of 
a patrol car, on his left side, were he was able to straighten his legs (pulling his pants 
down), and he began hitting his head or face on the plastic seat, window and bars of the 
car.    
 
He was transported to a jail, arriving at approximately 21:05-21:10, removed from the 
police car, dragged by his belt loops and right shoulder, and fell to the floor while 
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struggling, and was then restrained on the floor; at times, only loosely restrained with 
deputies standing by.  He was placed in a wheelchair for transportation and continued to 
kick his legs and drag his feet, “moving violently”.  He was pushed downwards by his 
shoulders to keep seated in the wheelchair and had his head pushed towards his lap.  He 
was escorted towards a sobering cell on the second floor of the jail.  There he continued to 
be combative, yelling and attempting to break free. He stood and was pulled to the ground, 
the chair also tipping, and spit red (variably described as pink or orange) fluid.  Multiple 
deputies controlled him, including one kneeling on his left arm, another using his hands to 
hold his head down, another holding his upper body down, and another deputy grabbed 
his legs to prevent kicking.  He continued to be combative, yelling and kicking and spitting. 
 A T-shirt (variably reported as a towel or a spit sock) was draped down the front of the 
decedent’s head to prevent further spitting.  The shirt reportedly did not restrict the 
decedent’s ability to breathe.  The deputies attempted to place him in a restraint chair at 
21:20 hours and he continued to be combative. While putting him into the restraint chair, 
deputies applied pressure (with their hands) on his left thigh and left ankle; another deputy 
used his hands under his jaw, lifting to prevent him from head butting the deputies (that 
deputy then moved and assisted with securing his legs).  Another deputy pushed the 
decedent’s chest to guide him into sitting into the chair.  Lap and shoulder belts were 
secured and a right and left ankle restraints were secured.  It was estimated to take 2-3 
minutes to secure him into the chair. He continued to be combative until the being 
restrained in the chair at 21:23 hours.   
 
At 21:24 hours it was noted that the decedent had stopped resisting and his body seemed 
relaxed, he “became limp and he turned blue”, was without a pulse and respirations.  A 
sternum rub was performed and there was no response.  Deputies removed him from the 
chair and started CPR (with oxygen administration), and an automatic external defibrillator 
was applied and indicated asystole with no shockable rhythm.  Rescue medics responded 
and assumed resuscitative efforts, and a pulse was restored at approximately 21:35 hours. 
 He was transported to hospital and arrived at 21:57 hours.  His body temperature was 
104 – 105˚, pulse 120, and his blood pressure low.  Resuscitation continued and a cooling 
blanket was used.  His vital signs stabilized, but he remained in poor condition, with 
rhabdomyolysis, renal failure, anoxic brain injury, myocardial injury, and a coagulopathy. 
He was treated with dialysis, but his condition worsened.  He experienced brain death, 
then life support was discontinued and he died on July 28, 2006 at 18:35 hours.  
 
An autopsy was performed and documented multiple body surface injuries, including 
primarily upper and lower extremity contusions and abrasions (with patterns of his wrists,  
consistent with handcuffs), and fewer injuries of his torso;  and spotty posterior shoulder 
and base of neck hemorrhages.  There were no conjunctival or facial petechial 
hemorrhages or laryngeal or hyoid bone injuries.  He also had multiple internal ischemic 
changes of his brain, liver, bowels, kidneys, and lungs, and had several petechial 
hemorrhages of his pericardium and heart; and had mild cardiomegaly and cardiac 
arteriolosclerosis.  Toxicological studies (performed on blood collected from him on the 
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afternoon of July 27, 2006), were positive for methamphetamine (0.10 mg/L), 
amphetamine (trace), and for delta 9-carboxy THC (a metabolite of cannabis).    
 
Based on these findings, the records and statements, examination of the restraint chair at 
the jail, and the history and circumstances of the death as currently known, the cause of 
death is best listed as “anoxic encephalopathy, due to complications of resuscitated 
cardiac arrest, due to excited delirium, due to methamphetamine toxicity” and the manner 
of death as “accident.” In this case it does not appear that the restraint by law enforcement 
caused asphyxiation or other significant injury that contributed to his death; instead, his 
death resulted from methamphetamine toxicity, while in custody.   
 
 
 
 
 
      STEVEN C. CAMPMAN, M.D. 
      Deputy Medical Examiner 
 
      Date signed:   
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ASSISTANT:  Forensic Autopsy Assistant  No investigating law 
enforcement agency representatives are present. 
 
WITNESSES:  None. 
 
WITNESSING PATHOLOGIST: 
 
 
 
      CHRISTINA STANLEY, M.D. 
      Chief Deputy Medical Examiner 
 
      Date signed:   
 
IDENTIFICATION AND PRESENTATION:  The decedent is identified by a Medical 
Examiner’s anklet present about the right ankle.   
 
CLOTHING:  The decedent is unclothed prior to autopsy.  Recieved with the decedent is a 
brown paper bag labeled with black pen “Peraza, OLD BK # 5136957”.  In the paper bag is 
a black leather “Kenneth Cole” belt that is rolled up; two black, leather-like athletic shoes, 
“Nike Air”; a pair of blue denim jeans; and a gray plastic support device/splint with pads 
and Velcro.  The shoes have scuffing on the left toe area and a deep scratch or cut on the 
medial aspect of the left shoe.  The jeans have the posterior belt loops partially torn off, are 
size 44 x 32, and the right leg is rolled part way up.  There are areas of scuffing on the 
right thigh and left knee areas.  The gray support device has plastic vinyl and blue padding 
Velcro straps and has the name “Gel Ankle Brace” on it. 
 
EVIDENCE OF THERAPEUTIC INTERVENTION:   
1. Two EKG pads are adherent to the right shoulder, one to the left shoulder, one to 

the sternal chest (right of the midline), one to the right anterolateral lower chest, one 
to the right lateral abdomen, one to the left anterolateral chest, one to the left lateral 
abdomen, one to the left anterolateral thigh, and one to the distal left medial leg.   

2. A Foley catheter is present in the urethra. 
3. A large gauge vascular catheter is sutured into the right femoral area and two are 

sutured into the left femoral area.   
4. Approximately thirty-five puncture sites are present in the radial area of the right 

wrist, covered by gauze dressing and tape.   
5. Three puncture sites with ecchymosis are present in the right antecubital fossa. 
6. A nasogastric tube is present in the right nostril. 
7. There is a faint erythematous line encircling the right arm, reminiscent of the 

pattern left by blood pressure cuffs.   
 
8. An endotracheal tube is present in the mouth, marked 25.0 cm at the margin of the 

(b)(5)(B)
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incisors.   
9. Accompanying the body is a plastic Velcro support device.   
10. Twenty-six puncture sites with a small amount of ecchymosis are present in the 

right supra- and subclavicular areas. 
11. An I.V. catheter is present in the left antecubital fossa. 
12. Another I.V. is present in the dorsum of the left hand. 
13. Thirteen puncture sites are present in the radial area of the left wrist.   
14. A hospital identification bracelet reading in part “MR1609-85-2” with the decedent’s 

name is present about the left leg, and another is present about the left ankle, with 
the same name and number. 

15. A translucent bag partially filled with liquid green-brown feces is adherent to the 
buttocks, covering the anus.   

 
 EXTERNAL DESCRIPTION 
 
The body is that of a well-developed, well-nourished, Hispanic appearing man whose 
general appearance is consistent with the listed age.  The body measures 72 inches in 
length, weighs 227 pounds, and has been refrigerated and is cool to the touch.  Rigor 
mortis is moderately present in the jaw and lower extremities and only weakly present in 
the upper extremities, and blanching violaceous lividity is present in the posterior and 
dependent parts, and there is also blanching red-purple congestion/lividity about the face, 
neck, shoulders and upper chest.  There are multiple purple Tardieu spots in the lividity 
about the axillae, posterior shoulders, posterolateral torso, and posterolateral thighs.  The 
body is unembalmed. 
 
The subject is normocephalic.  There are blunt force injuries of the face that will be 
described further below.  The scalp hair is dark brown-black and measures up to 1-1/2 
inches on the top of the head.  The facial features are symmetrical.  The corneae are dull. 
The irides are brown.  The pupils are equal and round and measure 0.5 cm.  The 
conjunctivae show mild vascular injection and there is edema of the bulbar conjunctivae 
that has a faint yellow tinge.  There are no conjunctival or periocular petechial 
hemorrhages.  The nose is normally formed.  The nostrils are patent, but contain thin, 
black liquid.  No bony crepitance is palpable over the midface.  The ears are symmetrically 
formed and contain no hemorrhage or discharge.  The lips are cyanotic and bear injuries 
that will be described below.  The teeth are natural and are in poor repair, with many of the 
teeth being eroded, the right upper cental incisor being apparently eroded or fractured at 
the gingiva and the lower central incisors having marked gingival recession, and they are 
loose.  Except for the lips, the oral mucous membranes show no trauma or petechial 
hemorrhage.  There is thin red-brown purge and tan tacky purge in the mouth.  The facial 
hair consists of a brown moustache that extends below the corners of the mouth with the 
hairs measuring up to 1/2 inch, and whiskers in the distribution of a full beard of 
approximately 1/8 inch. 
The neck is symmetrically formed.  There is an area of ecchymosis at the left base of the 



AUTOPSY REPORT -7- CRUZ ALBERTO PERAZA 06-1579  
 
 
neck at the shoulders that will be described below.  No other acute external trauma of the 
neck is present.  While the neck is freely mobile, there is no palpable bony crepitance.  
The trachea is palpably midline. 
 
The chest is symmetrically formed.  There are small blunt force injuries of the chest that 
will be described below.  There is no palpable bony crepitance over the chest wall. The 
breasts are those of an adult male and are free of palpable masses.  The abdomen is flat. 
There are injuries of the abdomen that will be described below.  The external genitalia are 
those of a normally developed, apparently uncircumcised adult male and both testes are 
palpable within the scrotum.  The pubic hair pattern is normal. The anus is loose, 
atraumatic and there is liquid brown-black to green-brown fecal material about the anus. 
 
The upper extremities appear symmetrical and normally formed.  Both hands are 
edematous and both upper extremities bear multiple injuries that will be described below. 
The fingernails are closely trimmed and are soiled.  The nailbeds are cyanotic.  Black 
fingerprint ink is present on the finger pads. 
 
The lower extremities appear symmetrical and normally formed.  There are multiple 
injuries of both lower extremities that will be described below.  The toenails are closely 
trimmed and soiled.  The soles of the feet are callused and soiled. 
 
The posterior trunk shows a symmetrical external contour.  The spine is palpably midline. 
There are injuries of the back that will be described further below.   
 
SCARS AND IDENTIFYING MARKS:  On the undersurface of the chin there is a thin, 
linear, 1-inch scar.  
 
Over the right pectoral chest there is a monochromatic tattoo reading, apparently 
“Mackein’s” and on the left pectoral chest is a script tattoo reading “Sandra”.  In the right 
mid abdomen is a horizontal, 1/2 x 1/8-inch scar and over the symphysis pubis is a 1-1/4 x 
1/2 inch area of wrinkled scarring.  Obliquely oriented over the right anterolateral iliac area 
is a 2-1/4-inch, linear scar with punctate scars surrounding it.  
 
Vertically oriented over the right biceps area is a poorly defined linear area of scarring with 
faint gray discoloration and punctate scars and ecchymosis in it measuring up to 4-1/2 x 
1/8 inch.  On the proximal posterior right forearm is a 3/8 by less than 1/8 inch, linear scar. 
On the dorsal base of the right thumb there are several linear and curved, thin scars 
spaced over a 1-3/4 x 1/2-inch area.  There are other small, round and linear scars spaced 
over the dorsum of the right fingers and metacarpophalangeal joint areas.   
 
Over the anterolateral left biceps area there is a vertically oriented linear area of scarring 
with punctate scars, apparent punctures and ecchymosis measuring up to 3-1/2 x 3/16 
inch.  On the dorsal left forearm is an obliquely oriented, linear, 2-inch scar. There is faint, 



AUTOPSY REPORT -8- CRUZ ALBERTO PERAZA 06-1579  
 
 
black, box letter writing, apparently tattooing, crossing just inferior to the left antecubital 
fossa that is generally illegible, but includes an “E”.  Crossing the left ventral wrist is a 
horizontal, thin, linear, 1-1/8-inch scar.  Distal to that is another 1/4-inch scar.  There are 
several short, linear scars spaced over the metacarpophalangeal areas of left hand and on 
the dorsum of some of the left fingers.   
 
Over the right anterior knee area there is a 4-1/4-inch area of linear scarring and near its 
midsection there is an irregular shaped wide area that measures up to 1-1/2 inch; and 
another 1-inch scar is present inferior and lateral to the right patellar area.  There are other 
small, nondescript scars spaced apart over the anterior right leg.   
 
Over the left patellar area there is a 2-3/4 by up to 1-1/4-inch area of wrinkled scarring. 
There is poorly defined hyper- and hypopigmented scarring spaced over the anterior left 
leg.   
 
Crossing the posterior neck is a script tatoo reading “San Diego”.  In the lower thoracic 
back, left of the midline, is a 1-3/4 x 3/8-inch scar.  In the left scapular back there is a 
wrinkled, 1/4-inch scar with a dilated pore or other scarred hole at its superior aspect.  Also 
on the left scapular back is a 5/16-inch, hairbearing nevus.   
 
 EVIDENCE OF TRAUMA 
 
Over the left zygomatic and lateral orbital areas there is discontinuous abrasion 
measuring up to 1-3/4 x 1-3/8 inch.  On the left frontal forehead just over the lateral 
aspect of the eyebrow is a 1/2 x 1/8-inch purple contusion.  There is poorly defined dark 
red-purple ecchymosis of the right ear spaced over a 7/8 x 3/8-inch area.  On the right 
upper eyelid just inferior to the eyebrow is a horizontal 3/16 inch abrasion.  On the 
anterior chin there is a golden pressure mark and pattern in the congestion/lividity, 
reminiscent of that left by a support device for an endotracheal tube.  There is similar 
dry pressure mark inferior to the lower lip.  On the undersurface of the chin, right of the 
midline there is discontinuous abrasion spaced over a 1-1/8 x 5/8-inch area.  The upper 
lip is mildly swollen especially right of the midline, and there is discontinuous 
ecchymosis spaced over a 1-3/8 x 1/4-inch area of the upper lip.  There is a 3/8 x 1/8-
inch abrasion just inferior to the moustache on the right aspect of the upper lip.  There is 
a poorly defined area of ecchymosis with a 1/16-inch abrasion on the mucosal aspect of 
the upper lip, adjacent to the left lateral incisor.  There is a 3/8 x 1/2-inch abrasion of the 
mucosal aspect of the lower lip, centered just left of the midline.   
 
On the left lateral mid chest there is a poorly defined 2 x 2 inch area of ecchymosis.  On 
the left anterior lower ribcage margin is a 3/8 by up to 1/8 inch scratch-like abrasion.  
Crossing the abdomen from the right lower anterior ribcage margin to just superior to the 
umbilicus is a band-like patterned contusion with abrasion measuring up to 6 x 3/4 inch.  
There is another discontinuous area of abrasion crossing the mid abdomen 
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discontinuously over a 5 inch long by 3/16 inch wide area.   
 
On the right posterior hip area at the superior buttock there is a set of parallel patterned 
abrasions, almost horizontal, with the superior more measuring 2-3/8 inch and the 
inferior more measuring 1-1/2 inches.  Medially they are centered 1/2 inch apart and 
laterally they are centered 9/16 inch apart.  Each abrasion consists of parallel abrasions 
1/16 inch apart.  On the posterior superior left shoulder are more linear abrasions, 
approximately sagittally oriented; one area measuring 2-3/4 by up to 5/16 inch and 
consisting of multiple superficial, linear, scratch-like abrasions; and 1/2 inch medial to 
those is another set of linear superficial, scratch-like abrasions spaced over a 1-1/2 x 
3/16-inch area.  On the posterolateral right base of the neck at the shoulder is a 3 x 1-
inch area of discontinuous purple contusion. 
 
There is a gray-purple, 3-1/4 x 3-1/2-inch, band-like, poorly defined contusion crossing 
the right elbow area to the medial aspect of the distal arm and proximal forearm.  Within 
this area over the elbow is a 7/8-inch abrasion.  On the lateral and anterolateral right 
forearm is an 8-1/2 x 3-1/2-inch area of gray-purple ecchymosis extending down to the 
wrist.  On the mid posterior right forearm is a poorly defined, 1-inch purple contusion 
and on the posteromedial right wrist area is another poorly defined, 2-1/2 x 2-inch pink-
purple to gray-purple contusion. On the posteromedial right forearm there is an 
obliquely oriented, 3/8-inch abrasion.  Over the metacarpophalangeal joint area of the 
right fourth and fifth fingers is a 1/2 x 1/2-inch abrasion and there are two more 
abrasions over the first interphalangeal joints of the right middle and fourth fingers, each 
measuring up to 1/2 inch.  There is faint pink-purple ecchymosis over a 3/8-inch area of 
the metacarpophalangeal joint of the right middle finger and faint gray-purple 
ecchymosis up to 1 inch at the posterior base of the right fifth finger.  On the 
anterolateral right thumb are discontinuous, linear, scratch-like injuries spaced over a 2 
by up to 1/2 inch area.  There are vaguely patterned abraded contusions in a band-like 
distribution about the right wrist, discontinuously sparing the anterior and mid posterior 
aspects of the wrists, most prominent medially and laterally, including a horizontal 2-1/4 
by up to 5/16-inch area laterally; and more distally over the base of the thumb, parallel 
abrasions centered 3/16 inch apart spaced over a 1 x 1/4-inch area.  There is faint 
purple ecchymosis at the base of the right thenar eminence.  Crossing the medial and 
posteromedial right wrist is a 2 by up to 1/2 inch area of deep, dried abrasion. 
 
On the superolateral left shoulder is a 2-1/2 x 2-inch abrasion.  On the medial left biceps 
area there is a poorly defined, gray-pink area of ecchymosis measuring up to 2-3/4 x 1-
3/4 inches, and within it is an almost vertically oriented, darker red-purple, 1-1/2 x 1/8-
inch purple contusion.  There is mottled, faint, gray-green discoloration over most of the 
left biceps area.  Crossing the medial and posterior left elbow area there are two areas 
of gray to red-purple contusion; the medial more measuring up to 3 inches and the 
lateral more measuring up to 4 x 2-1/2 inches.  In the medial contusion there is a 7/8 x 
5/8-inch abrasion, and in the lateral more there is a 1/2-inch abrasion.  There is edema 
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and gray-purple ecchymosis of the left ventral, distal forearm extending down over the 
hand and the base of the thumb.  This extends over the posterolateral base of the left 
thumb and hand.  There is abrasion over the first interphalangeal joint of the left thumb 
and all four fingers.  On the dorsal left wrist there is faint, pink-purple ecchymosis over a 
1-3/4 x 3/4-inch area.  Discontinuously encircling the left wrist there are parallel, 
patterned abrasions and contusions similar to those about the right wrist, sparing the 
anterior and posterior wrist and being most prominent laterally and medially.  Over the 
lateral wrist they are centered 1/4 inch apart and measure up to 2-1/4 inches long.  On 
the dorsolateral base of the left hand at the wrist there is another discontinuous area of 
parallel patterned abrasions measuring up to 1/2 x 1/4 inch.  Over the dorsomedial left 
wrist there is more horizontal abrasion spaced over a 2-1/4 by up to 3/8 inch area.  On 
the dorsal base of the left hand medially there are two more thin linear parallel 
abrasions centered 5/16 inch apart and measuring less than 1/4 inch each.   
 
There is red-purple and gray-purple ecchymosis spaced over most of the right anterior 
knee area over a 7 by up to 3-inch area.  Just inferior to the right patellar area is 
another, poorly defined, 3-1/4 by up to 1-3/4-inch, purple contusion.  On the 
anteromedial right leg is an irregular-shaped, gray-purple contusion measuring up to 5-
1/2 x 3-1/4 inches and within this contusion there is an irregular shaped, discontinuous, 
1 x 3/8-inch area of abrasion.  There is faint gray ecchymosis covering most of the 
dorsal right foot and circumferentially about the right ankle area, and there is edema in 
the same area.  There is darker red-purple ecchymosis laterally around the ankle over a 
4 x 6-inch area. There are superficial abrasions on the dorsum of the right great toe and 
dorsal right foot near the base of the toes, small and widely spaced apart.  The skin of 
the tip of the right great toe is soiled, blistered, and sloughing over a 3/4-inch area.  On 
the anterior right ankle is a very superficial, 5/8 x 3/16-inch abrasion.  There are two 
small abrasions on the anterior right leg, ranging from 1/8 - 3/16 inch. 
 
There are multiple faint, pink to gray-purple ecchymoses spaced over the left knee area 
and lateral to the knee area, ranging from 1/2 to greater than 1 inch.  There are more 
poorly defined pink to gray-purple ecchymoses widely spaced over the anterior left tibial 
area.  There is a 3/4-inch area of pink ecchymosis over the left medial malleolus and a 
“blood blister” measuring 3/4 x 1/2-inch of the tip of the left great toe.   
 

INTERNAL EXAMINATION 
 
OPENING INCISION AND BODY CAVITIES:  The usual Y-shaped incision is made 
through the skin and subcutaneous fat measuring approximately 2 - 3 centimeters thick at 
the midabdomen.  The pleural, pericardial and peritoneal cavities are smooth and shiny 
with no excess fluid, blood, gas or adhesions, but there are multiple hemorrhages of the 
pericardium and anterior mediastinal fat.  The internal organs are normally arranged.   
 
NECK ORGANS:  A layerwise dissection of the neck is performed.  There is hemorrhage 
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in the lower, anterior scalene muscles and trapezius of the right shoulder, near their 
attachments to the clavicle, and clavicular head of the right sternocleidomastoid muscle, 
(all in an area of multiple needle punctures); and multiple dark red-purple hemorrhages 
along the fascial planes of the neck.  There is no muscle contusion in the strap muscles of 
the neck.  There is a 3/4-inch area of ecchymosis of the right mid tongue.  The hyoid bone 
and laryngeal cartilages are intact and normally formed.  There is no fracture or 
hemorrhage along those structures.  There are no cervical fractures and posterior neck 
dissection shows no hemorrhage along the paravertebral musculature, but there is 
generally diffuse, dark red-purple congestion and spotty hemorrhage, bilaterally in the 
muscles at the base of the head and then at the base of the neck in the upper trapezius 
muscles.   
 
CARDIOVASCULAR SYSTEM:  The heart weighs 490 grams.  It is normally formed.  The 
epicardial surface bears multiple petechial hemorrhages, posteriorly.  There are also 
petechial hemorrhages of the pericardium.  There is a normal distribution of epicardial fat. 
The myocardium is diffusely softened and pale brown without focal discoloration or 
fibrosis.  The chambers are not dilated.  The left ventricular wall measures between 1.3 - 
1.5 cm thick.  The right ventricular wall measures up to 0.4 cm thick.  The endocardial 
surfaces show a normal trabecular pattern without mural thrombus.  The valves are 
normally formed with thin, pliable leaflets.  The coronary ostia are patent.  The coronary 
arteries are normal in origin and distribution.  The right coronary artery is dominant.  There 
is focal, minimal atherosclerosis of the major coronary arteries.  No thrombi are seen 
grossly.  The aorta is patent and follows a normal course.  There is minimal aortic 
atherosclerosis.   
 
RESPIRATORY SYSTEM:  The right lung weighs 670 grams, and the left weighs 590 
grams.  The lungs are similar in appearance.  The pleural surfaces are smooth, shiny, dark 
gray-purple and both lower lobes have mottled darker red-purple areas with the 
appearance of infarct.  There is mild anthracotic pigmentation.  The cut surfaces are both 
dark red-purple and leak serosanguinous fluid.  No abscesses or mass lesions are seen, 
but both lower lobes bear the several dark red-purple, firm, subpleural areas of apparent 
infarct.  The larynx, trachea and bronchi are patent, normally formed and grossly 
unremarkable.  The mucosal surfaces of the airways are unremarkable.  The pulmonary 
arteries are normally formed and free of thromboemboli.  
 
GASTROINTESTINAL SYSTEM:  The esophagus is patent, normally formed, and lined by 
gray-pink mucosa.  There are no diverticula or varices.  The stomach is patent and 
normally formed.  It contains 850 cubic centimeters of viscous, charcoal-like material.  No 
intact pills are identified.  The gastric mucosa is smooth with a blunted rugal pattern and is 
pale tan.  No ulcers, erosions, or hemorrhages are identified.  The duodenum, small 
intestine, appendix and colon are grossly unremarkable except for spotty thin red-purple 
areas of both the small and large intestine with the appearance of ischemic changes.  The 
intestines contain thin green-brown, liquid feces.   
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PANCREAS:  The pancreas is normal in size and configuration. Sectioning reveals a firm, 
pink-tan, lobular parenchyma.  No calcification or fibrosis is seen. 
 
HEPATOBILIARY SYSTEM:  The liver weighs 1850 grams.  It is normally formed.  The 
capsule is thin, smooth and shiny.  The cut surface is firm, yellow-brown and has multiple 
bright yellow areas surrounded by red-brown hyperemia.  No internal cysts or mass 
lesions are seen.  The gallbladder is patent and normally formed.  It contains 
approximately 12 cubic centimeters of very viscous, dark green bile.  There are no calculi. 
The gallbladder mucosa is velvety, green.  The bile ducts are patent and of normal caliber. 
 
GENITOURINARY SYSTEM:  The right kidney weighs 180 grams, and the left weighs 190 
grams.  The capsules strip with ease.  The kidneys are similar in appearance.  The cortical 
surfaces are smooth and red-tan, mottled pale tan.  Sectioning reveals a normal internal 
architectural pattern.  The corticomedullary demarcation is distinct.  No internal cysts or 
mass lesions are seen.  The pelves and ureters are patent and of normal caliber. The 
bladder contains no collectible urine.  The prostate is normal in size and configuration and 
has a red-purple cut surface.  The testes are palpably unremarkable. 
 
LYMPHORETICULAR SYSTEM:  The spleen weighs 210 grams.  It is normally formed.  
The capsule is smooth, shiny and dark gray-purple.  The cut surface is firm and red-purple. 
 There is no gross fibrosis or neoplasia.  The thymus is not identified.  No gross 
lymphadenopathy is seen. 
 
ENDOCRINE SYSTEM:  The thyroid is symmetrical and normally formed.  Sectioning 
reveals a uniformly firm, dark red-brown parenchyma with no hemorrhage.  The adrenals 
are grossly unremarkable. The pituitary is grossly unremarkable. 
 
MUSCULOSKELETAL SYSTEM:  Muscle mass is appropriate for the decedent’s age and 
sex.  There are the muscular hemorrhages of the posterior upper shoulders and base of 
the neck and right clavicular area, as described above.  The subcutaneous tissue and 
musculature of the back is examined and there is an 8.0 x 4.0-centimeter area of spotty, 
dark red-purple hemorrhage between the muscle layers of the right scalpular back, and 
there is an 8.0 x 2.0 x 2.0-centimeter area in the fat of the right lower lumbar back just over 
the hip (deep to the surface injury).  Most of the musculature of the back is unremarkable 
and the musculature of the chest is unremarkable, and the right soleus and gastrocnemius 
muscles are unremarkable.  The skeleton is symmetrical and no fractures are identified.   
 
 
HEAD:  Reflection of the scalp reveals spotty red-purple hemorrhage in the right 
temporalis musculature.  The skull is intact and of normal thickness.  The dura is smooth 
and shiny.  There is no dural sinus thrombosis or subdural hemorrhage.  Removal of the 
dura reveals no evidence of skull fracture. 
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The brain weighs 1470 grams.  The leptomeninges are thin and translucent.  There is no 
subarachnoid hemorrhage or exudate.  The surface blood vessels and the vessels at the 
base of the brain are grossly unremarkable, but are congested.  The arterial circle appears 
intact and normally formed.  The brain is symmetrical and has a normal convolutional 
pattern.  The gyri are mildly flattened and the sulci are slightly narrowed.  There is 
cerebellar softening, but not frank herniation, and there is no uncal herniation.  The 
brainstem and cerebellum show the usual external configuration.  There is no other 
localized external softening and there are no contusions of the brain. 
 
Multiple coronal sections of the cerebral hemispheres, transverse sections of the 
brainstem, and sagittal sections of the cerebellum show the usual pattern of internal 
architecture without focal mass lesions or hemorrhages.  The ventricular system is of 
normal configuration and contains clear, colorless cerebrospinal fluid. 

 
SPECIMENS 

 
TOXICOLOGY:  Samples of vitreous fluid, heart blood, peripheral blood, stomach 
contents, bile and a portion of liver are saved.  
 
HISTOLOGY:  Representative sections of the major organs are retained in formalin.  
Sections of heart, lung, liver, kidney, pancreas, intestine, subcutaneous tissue from right 
back injury, and brain are submitted for microscopic examination. 
 
PHOTOGRAPHS:  Documentary photographs of the body surfaces, body surface injuries, 
the face, the musculature of the chest and the back and inside the chest, under the scalp, 
the neck dissection, and the clothing items are taken.  
 
DIAGRAMS:  A standard body diagram is prepared. 
 
X-RAYS:  None. 
 
MATERIAL FOR CRIME LAB:  Samples of blood and rib, clothing items, and brown paper 
bag are retained.   
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MICROSCOPIC EXAMINATION 
 
HEART:  Three sections show thickening of some of the intramyocardial arterioles (both 
ventricles), and mild, focal interstitial fibrosis (right ventricle). 
 
LUNG:  Two sections show congestion of the alveolar capillaries, and broad well-defined 
areas wherein the alveoli are filled with blood and have interstitial and intra-alveolar 
neutrophils.  
 
LIVER:   One section shows areas of ischemic necrosis surrounded by areas with 
sinusoidal congestion and predominantly neutrophilic infiltrates.  Most of the portal areas 
are mildly expanded by fibrosis and moderately increased numbers of lymphocytes, and 
some have bile duct proliferation.   
 
KIDNEY:  Two sections show broad areas of necrosis with scattered, preserved glomeruli 
and tubules, and patchy vascular congestion; and other areas with preserved tubular 
epithelium.  There are tubules containing granular casts and blood.  
 
PANCREAS:  One section shows mild fibrosis and focal saponification, and rarely, 
ductules contain hyalinized material.   
 
INTESTINE:   Two sections show marked vascular congestion of the submucosa and 
lamina propria, with extravasated blood and rare thrombosis, and mucosal necrosis.  
 
SUBCUTANEOUS TISSUE, RIGHT LOWER BACK:  One section shows dense and loose 
connective tissue (primarily adipose) with focal muscle, with extravasated blood 
throughout.  
 
BRAIN:  Two sections (including Hippocampus) show many shrunken, darkly eosinophilic 
neurons, microvascular congestion, and generally, vacuolization or mild rarefaction of the 
neuropil.   
 
 
 
 
SCC:clb 
D:  7/29/06 T:  8/1/06 
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County of San Diego 
 GLENN N. WAGNER, D.O. CHRISTINA STANLEY, M.D. 

 CHIEF MEDICAL EXAMINER CHIEF DEPUTY MEDICAL EXAMINER 

OFFICE OF THE MEDICAL EXAMINER 

5555 OVERLAND AVE., Ste 1411, SAN DIEGO, CALIFORNIA 92123-1245 

TEL: (858) 694-2895   FAX: (858) 495-5956 

 

TOXICOLOGY REPORT 

 

 

Name:  PERAZA, Cruz Alberto 

 

Medical Examiner Number:  06‐01579 

 

Date of Death:  07/28/2006 

 

Pathologist:  Steven C. Campman, M.D.  SJ 

 

Specimens Received:  Antemortem Blood, Bile, Central Blood, Gastric, Liver, Peripheral Blood, 

Vitreous 

 

 

Test Name (Method of Analysis)  Specimen Tested  Result 

 

Alcohol Analysis (GC)  *Antemortem Blood 

  Alcohol (Ethanol)    Not Detected 
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  Acetone, Methanol, Isopropanol    Not Detected 

 

Drugs of Abuse Screen (ELISA)  *Antemortem Blood 

  Cocaine metabolites    Not Detected 

  Opiates    Presumptive Positive 

  Amphetamines    Presumptive Positive 

  Benzodiazepines    Not Detected 

  Fentanyl    Not Detected 

  Cannabinoids    Presumptive Positive 

 

Base Screen (GC/MS)  *Antemortem Blood  Not Detected 

 

Opiates (GC/MS)  *Antemortem Blood 

  Morphine (free)    Not Detected 

  Codeine (free)    Not Detected 

  6‐Monoacetylmorphine    Not Detected 

  Hydrocodone    Not Detected 

 

Amphetamines (GC/MS)  *Antemortem Blood 

  Methamphetamine    0.10 mg/L 

  Amphetamine    Trace Detected (<0.02 mg/L) 

  Ephedrine    Not Detected 

  Pseudoephedrine    Not Detected 

 

 

 

Cannabinoids (GC/MS)  *Antemortem Blood 

  Delta 9‐THC    Not Detected  
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  Delta 9‐Carboxy THC    6.8 ng/mL 

 

Vitreous Chem Panel (Nova‐16 Analyzer)  Vitreous 

  Sodium    135 mmol/L 

  Potassium    11.8 mmol/L 

  Chloride    109 mmol/L 

  Glucose    0 mg/dL 

  VUN    30 mg/dL 

  Creatinine    2.6 mg/dL 

 

 

*Antemortem blood was collected on 7/27/2006 at 1420 hours. 

 

End Results 

 

Comment: 

 

These results would be consistent with the use of methamphetamine and cannabinoids.  
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Approved and Signed:              Reviewed:     

08/24/2006 

  Toxicologist III  Toxicologist II 
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