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~ COUNTY OF LOS ANGELES DEPARTMENT OF MEDICAL EXAMINER-CORONER

SHORT FORM PROTOCOL 2021-06930

ﬁ AUTOPSY REPORT |°

COTT,LAUREN KAYE
I performed an autopsy op the body of ' * Y
the DEPARTMENT OF MEDICAL EXAMINER-CORONER
Los Angeles, California on Vo/z2/ 930
(o) 7 7 (Tme)
From the anatomic findi i i e o
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(®)
DUE TO OR AS A CONSEQUENCE OF
©
DUE TO OR AS A CONSEQUENCE OF

(D)
OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE IMMEDIATE CAUSE OF DEATH

Anatomical Summary:

4As listed below
See form #16 under gross impressions
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X] See Investigator's Report
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SHORT FORM PRoTOCOL 2021-06930
SCOTT,LAUREN EAYE
24

CIRCUMSTANCES (Piease Prinl)

EXTERNAL EXAM

S—

::::ears. E]:As:: a’: B'::(h B Caucasian  [JHispanic []American Indian
Holght pe A . Age: Appears to be the stated age of 2 7 years.
o prox. __ 3 inches Weight: Approx. _ /) S Ibs.
20seq, I Livor: osfzrroyv
Petechial /i
Hemorrhages: [JScleral [ Conjunctival P3-None
Irides: O Blue [ Brown DGy  [JHazel ) Green
Sclerae: O Icteric ] Normal [¥ Congested
Head Hair: Black Blonde i
Glows Do £ Medium o e
O Curly O Straight [ Tightly Curled & Wavy
Balding Is: A Absent [ Present (D Temporal [JFrontal [ Occipital)
Mustache: K] Absent [ Present Beard: (AAbsent []Present
Teeth: [ Absent () Present Comment:
Dentures: 7] Absent (] Present Comment:
Skin: [A See Diagram Comment:
Medical
Intervention: [X None [] Present (0 See Diagram
Comment:
Recent Needle
Punctures: [JPresent  [RAbsent
Scars: (] None HAPresent  [J See Diagram
Comment: /1{“' wasl
Tattoos: OAbsent  [JPresent  [4See Diagram
Comment:
Deformities: [ Absent (] Present {0 See Diagram
Comment:
Wrist Scars:  Tf\Present  []Absent
Other:
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DEPARTMENT OF MEDICAL EXAMINER-CORONER

—

2021-0b930
SCOTT,LAUREN KAYE

c4

INJURIES (see Diagram(s))
Foam on face or airway g Absent [ Present

INTERNAL EXAM
ABNORMAL / COMMENTS:
i N et (Please Print)
EXAMNED STV DISSECTED uMITS
x X TONGUE
X_ X PHARYNX
X X LARYNX/THYROID
X X PLEURAL / PERICARDIAL CAVITIES ~ BLOOD PRESENT: Yn%s (Vome )
% X___ PERITONEALCAVITY BLOOD PRESENT: YES )
. . A MUSCULOSKELETAL SYSTEM ND 2/
X £ HEART (WT. grams)
o ex a. PERVEP! and MYOCARDIUM RV e
« X b.VALVES(TV/MV/AV/PV)and ENDOCARDIUM  Lv em
X x  c CORONARIES INCLUDING OSTIA S o
X % d.AORTA& OTHER VESSELS % NMWT o
I » RIGHTLUNG WT. Y20 grams) /e,’(c‘[ :Rw
il X LEFTLUNG WT._ ‘{00 __grams) Cde«a us  Groumbiex
T __ _X_ ___ TRACHEA/BRONCHI Cteany fan v
/ X % PULMONARY ARTERIES ’ /m’ fw“'?’
/ ¥ ¥ ESOPHAGUS
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INTERNAL EXAM - Continued
} ABNORMAL / COMMENTS:

(Please Print)

STOMACH - CONTENTS: /00 cc’s
MEDlCATlONs:gIAasem []PRESENT
INTESTINE / COLON

APPENDIX: [JABSENT gZIPRESENT
LIVER (wT, ti!o grams)

GALL BLADDER: (]ABSENT £ PRESENT
STONES: ZINO [JYES

PANCREAS

SPLEENWT /30O grams)

LYMPH NODESE

THYMUS

RIGHT KIDNEY WT, 9O grams)
LEFTKIDNEY WT _ /7 O grams)

BLADOER (CONTAINS _25D CCURINE gy Jer  COLOR) G) nc;¢}§y{/éf yhc.sg

PROSTATE
TESTES TN SCRUTUM LI YES—~SH0.

BREASTS

UTERUS

ronen Jelow pis 1n lumen o ot /a/A/wm Fuby
ADRENALS

PITUITARY

p— /'_— [ em qug.)‘them /4&«.1-“17( %

CRANIUM /71/' ot Sfa/_ A B fecicon,
MENINGES ﬂ/o f{;[/ Aac?’u'/,{ P 11(7(
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SCOTT,LAUREN KAYE
Page S of § a 1
INTERNAL EXAM - Continued
YES NO YES NO

PRIOR DURING
POST  POST

O O [B3 Photographs | Cultures

O 0O & Fluoroscopy R [ Toxicology (see Form # 15}

O O ¥ X-Rays 0 Cassettes (if yes, list organs)

\ O Clothing examination
No. of hold jars: __’______
DIAGRAMS/FORMS USED:
OPINION (Please Print)

The cquse oiﬂc{eaﬂ\ (s due f5 Qeute Mu‘h.‘lﬂﬁ [woxicalls
Mu,(a‘.r'[e Conteo lled substances we [dent fied (n the blosd. EVJ;."—}!//
dl/fa]alum Czcaua.,g, P/wncyc/r;/u;le (fCD, /Uaﬂ;w/ﬁdfm}ae/
ﬂefh,/enad{oxlv anip hefourne (MDA) and pe f/,),/wJ,o,,/ M;u/hﬁm .
(MDM/-))W paccenit. There (s wo ew;dence_af Fim pleg.
The wunner of death is weecdend. J

MlCALEXAmNER: 7/%/Vw//Q/~ oare: SEP 26 2021
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COMMON ABBREVIATIONS

Abnormal
Abrasion

Ante Mortem

Aortic Valve

And

Blood

Black

Blue

Brown
Congestion/Contusion
Chest Tube

Direction

Diagnosis
Ecchymosis

Epidural Hemorrhage
Exclusive of Trauma
Entrance
Endotracheal Tube
Exit

Female

Fresh Puncture
Fracture

Green

Gray

Gunshot Wound
Hemomhage

Hazel

Incision

Intercostal Space
Intracranial Pressure Monitor
Intravenous Line

Left Anterior Descending Coronary Artery
Lateral

Leftor Laceration -
Left of Middle

Left Ventricle

Male

Middle or Midline
Mitral Valve

NGT
NPD

W U umn

llllllllllllllllllllllllllllllﬂll"lllllllllllll||lllilllllll

Nasogastric Tube

No Pathologic Diagnosis
Needle Puncture Wound
No Evidence of Any Significant
Trauma or Foul Play
Normal

Not Examined

Not Weighed

Number

Negative or No

Ofd Scar

Pictorial or Path

Pupils Equal & Round
Post Mortem

Pulmonic Valve
Quadrant

Right

Right of Middle

Right Ventricle
Treatment

Scar

Subarachnoid Hemorrhage
Subdural Hemorrhage
Subgaleal Hemorrhage
Shaved

Status Post

Well Developed, Well Nourished
With

Without

Within Normal Limits

Weight
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DEPARTMENT OF CORONIE

NTY OF LOS ANGELES AUTOPSY CHECK SHEET
2021-0b930
$COTT,LAUREN KAYE
Y
EXTERNAL EXAM PERITONEUM SCALP * /u. SQH 9 ﬁ,
Sex Fluid CALVARIUM Cia ),
Race Adhes BRAIN Wt / 6{ /D
Age LIVERWt /¢ 3 o Dura
Height Caps Fluid
Weight Lobul Ventric
Hair Fibros Vessels
Eyes GB Middle ears
Sclera Calc Other
Teeth Bile ducts PITUITARY
Mouth SPLEENWt ‘3 D
Tongue Color
Nose Consist
Chest Caps SPINAL CORD
Breasts Malpig
Abdomen PANCREAS ~ A
Scar ADRENALS -
Genital KIDNEYS Wt TOXICOLOGY SPECIMENS
Edema R [
Skin L ’ o a, L[V' V|-’ 5}09— wase
Decub Caps
HEARTWt. 2/, Cortex SECTIONS FOR
Pericard Ry @5 175  Vessels HISTOPATHOLOGY
Hypert v 1o £ 1; 5 Pelvis
Dilat Septuny.3 3 - Ureter
Musdle ep A S.SBLADDER 250 «¢ =) l‘m“ 2
Valves GENITALIA 7 MICROBIOLOGY
Coronar Prost
Testes
AORTA ~— Uterus 9
VESSELS Tubes DIAGRAMS
LUNGS Wt Ovar X-RAYS
R ¢20 OESOPHAGUS
L Yoo STOMACH y AT P
AdheLé Contents F’ vl ‘“‘7
Fluid DUOB & SM INT (omfex?  oTHER PROCEDURES
Atelectasis ::;g’;c::fr e
ot ABDOM NODES i
Consol SKEst’?::e oo GROSS IMPRESSIONS
Bronchi
Nodes Marrow 94 ya 0. P .
PHARYNX Rib Cage
TRACHEA = /1,,, fa @l r-«.7 Lonq bones
THYROID Pelvis
THYMUS
LARYNX
HYOID
ABDOMINAL WALL FAT
e Time edi aminer
6 / /0 /Z / 7 3 f’///v

\PSY CHECK_SHEET-#16 doc
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il ANES;ZSPSY — MEDICAL REPORT pEPARTMENT OF MEDICAL EAAMINFR-CORONEF
r—- Q FAMILY OBJEC.ﬂ?NA m i om0
. TO AuToPSY 2021-0b930
q. Dme:gﬂﬂzz_ﬁm_&m SCOTT,LAUREN KAYE
‘ ¢ Ged 24
FINAL O MATE
WAS CAUS @—.“—2‘821—"”‘;,,? Ty
DEATH WAS CAUSED BY: (Enter i
e (Enter only one cause per line for A, B, C, and D) DoA™
IMMEDIATE CAUSE:
w ' Foris 4 L Age: __ Gender Maie | Famale ____
e 3% j_bi,_ "PRIOR EXAMINATION REVIEW BY DME
DUE TO, OR AS A CONSEQUENCE Of. B00Y TAG TJ CLOTHING
8) /10 %RAY (No m] FLUOROOORDS
T MED. RE
DUE TO, OR AS A CONSEQUENCE OF: g:‘;‘g&:‘;"ﬁﬁﬁ'& ?:n_ DIMED )
© CASE CIRCUMSTANCES
DUE TO, OR AS A CONSEQUENCE OF: () EMBALMED
©) 4 0 DECOMPOSED
0 >24 HAS IN HOSPITAL
OTHER CONDITIONS CONTRIBUTING BUT NOT RELATED T0 THE MMEDIATE GAUSE OF DEATH. | OTHER. Pomson
TYPING SPECIMEN N
TYPING SPECIMEN TAKEN @Y
(O NATURAL O SUICIDE [Q HOMICIDE SOURCE:
@ ACCIDENT ) COULD NOT BE DETERMINED TOXICOLOGY SPECIMEN

if other than natural causes, 7
HOW DID INJURY OCCUR?

j/ .
0 d i (A QKR JRE , Uy I
Y CONDITION STATED ABOVE: QYES ONO
TYPE OF SURGERY: DATE:

e ‘. RUPH A

WAS OPERATION PERFORMED FOR

COLLECTED BY:

W s MJ
HEART BLOOD STOMACH
- A2 FEMORAL BLOOD SFVITREOU

URINE GLUCOSE DIPSTICK RESULT: 4+ 3+ 2+ 1+ 0

) ORGAN PROCUREMENT  (YTECHNICAN: ____ A Aerkacde s

PREGNANCYIN LASTYEAR (YES (QOINO DUNK  ONOT ABPLICABLE

QWITNESS TO AUTOPSY (O EVIDENCE RECOVERED AT AUTOPSY
Item Description:

RESIDENT

TOX SPECIMEN RECONCILIATION BY.
HISTOLOGY

7§ Reguiar (No. __\_) D Oversize(No. ___)
Histopath Cut: (J Autopsy [ Lab
TOXICOLOGY REQUESTS
FORM 3A: LJYES QINO

e

Q) NO TOXICOLOGY REQUESTED
SCREEN QOC OQH QT Qs
Q ALCOHOL ONLY

Q) CARBON MONOXIDE

) OTHER (Specify drug and lissus)

REQUESTED MATERIAL ON PENDING CASES

() POLICE REPORT Q) MED HISTORY

8 Tox FOR COD Q HISTOLOGY

ﬁmx FOR R/O Q) INVESTIGATIONS

{0 microsioLOGY Q) EYE PATH. CONS.
Q) RADIOLOGY CONS.

{0 CONSULT ON:

Q) BRAIN SUBMITTED

QINEURO CONSULT () ODME TO CuT

Q) CRIMINALISTICS

QGSA [ SEXUALASSAULT [ OTHER

WHITE - File Copy CANARY - Forensic Lab

PINK - Centification

—

GOLDENROD - DME (Rev. 913y



Department of Medicq) Examiner-Coroner, County of LS Angeles

FORENSIC SCIENCE LABORATORIES

1104 North Mission Raad, Los Angeles, CA 90033
Laboratory Analysis Summary Report

Camllo, Juan M.D.

Deputy Medical Examiner
1104 North Mission Road
Los Angeles, CA 90033

¥ PeadingTox

Coroner Case Number: 2021-06930 Decedent: SCOTT, LAUREN KAYE
SPECIMEN SERVICE DRUG RESULT  ANALYST

Alcohol Quantitation/Confirmation

Biood. Hean
Alcohol-GC/FID-HS Ethanol Negative  C Castellino
Drug Screen

Blood, Heart
ELISA-Immunoassay Benzodiazepines PP ). Posada
ELISA-Immunoassay Cocaine and Mctabolites PP J Posada
ELISA-Immunoassay Fentanyl PP ) Posada
ELISA-Immunoassay Methadone ND ) Posada
ELISA-Immunoassay Methamphetamine & MDMA PP J Posada
ELISA-Immunoassay Opiates: Codeine & Morphine ND J Posada
ELIS A-Immunoassay Opiates: Hydrocodone & Hydromorphone ND J Posada
ELISA-Immunoassay Phencyclidine PP J. Posada

Drug Screen/Confirmation

Blood. Femonal
Fentanyl-GC/MS Fentanyl 38 ng/mL R. Cabrena

Blood. Heart
Benzos (Free)-LC/MS 7-Aminoclonazepam 6.8 ng/mL M. Liebl
Benzos (Free)-LC/MS Alprazolam 213 mg/mL M Liebl
Benzos (Free)- LO/MS Clonazepam ND M. Liebl
Cocaine-GC/MS Benzoylecgonine 0.04 ug/mL P.PRiCru
Cocaine-GC/MS Cocaethylene ND P. PfyiCruz
Cocaine-GC/MS Cpeai ND P. PRiCruz
Fentany-GC/MS F;:: 48 ng/mL R Cabrera
Phencyclidine-GC/MS ( Phencyclidine 13 mg/mL e
Sympath. Amincs-GC/MS ~ Amphetamine 006 wg/mL B, Ve Cleve
Sympath. Amincs-GC/MS  Ephodrine ND BV Ol
Sympath. Amines-GC/MS ~ Mcthamphctamine 040 wg/mL D. Van Cleve

Pant Date TW- 12031 ANABISOEC 17025:2017 Foreusic Scieace Testing Laberataries Page | of2

SEp 26 202 I




Coroner Case Number: 2021-06930 Decedent: SCOTT, LAUREN KAYE

SPECI \4
S h. Amines-
ympath. Amines-GCIMS - Methyknediosyamphetamine (MDA) 004 vgml  D.VanCleve
Sympath Amines-GC/MS M“hylcnedioxym cthamphetamine (MDMA) 0.33 ug/mL D. Van Cleve
Sympath. Amines-GC/MS Pseudocphedrine ND D. Van Cleve
Legend: ND Not Detected SNS Specimen Not Suitable
£ gams ng'g Nanograms per Gram TNP Test Not Performed
% ram ’!’“F'“ ng/mL  Nanograms per Millilter ug Micrograms
Inc. kl:« onclusive PP hﬁumpﬁve Pusitive ug'e Micrograms per Gram
mg Milligrams QNS Quantity Not Sufticient ug/mL  Micrograms per Mudliliter
mmmwnmr‘hm Caiifornis R, qualified Forensie Toxicslogy Laborstory,
Foreasic Laboratories Division, County of I.-A-:l-" C.‘:l.»‘u“ E '""'c':....' o s e e ”
Enzyme-linked immunaserbant assay (ELISA} provi prefimi dyti 0 Y test. A “presumplive positive” (PP)
signifies 2 detection of a drug class and must umt-::'y.-auuuqu ...m. sad/er q—un--o- of specific drugis) preseat in the specimen.
Per the Department’s Evidence Retention Policy, (he blood specimen(s) will be retained for one year (mi and sl other spect siz months

Final Review By:

~ B : Date: ?//Z,/
Sa uxton de Quintana
Supervising Criminalist
The abavwe results relate only to the items sampled and tested and have been techmically and ads fy and are the opiniony and conclustom of the analyrn
-«4rummmnenmwb,mmrmu-mum“um.mmmwnmy*rmro-ku-g
Laheratary, Forensic Sciencer Labaratory Division, County of Los Angeles Depariment of Medical Examiner-Coronrr.

Print Date Tuesday. August 3, 2021 ANAB ISONEC 17025:2017 Forensic Science Testing Laboratories Page2 af 2



OUNTY OF LOS ANGELES R
CASE REPQRT T . DEPARTMENT OF CORONE

APPARENT MODE CASE NO
ACCIDENT
SPECIAL CIRCUMSTANCES 202 1.06930
Media [nterest et
24
LAST FIRST MIDOLE #
SCOTT, LAUREN KAYE DAKOTA SKYE
ADDRESS aTy STATE psd
B x ECE [+ o} AGE MOT w3y oves A TEETH FACIAL HAIR 1D Vi@W CONDITION
FEMALE CAUCASIAN 4171994 27 63 o 1058  GREEN BLOND ALL NATURAL NONE Yes FAIR
g v ]
MARX TYPE MARX LOCATION MARX OESCRIPTION T
TATTOO LEFT ARM FLOWERS
TATTOO LEFT HIP FLOWERS & TIGER
TA'ITOQ ) LEFT BUTTOCKS CROWN AND WORDING

DATE Tae
HUSBAND 6. 1072021
FNOERPRI'NTS FROM LASD
IDENTIFIED BY NAME (PRINT) RELATIONSHIP PHONE DATE nme
2
AFIS@ LACRIS. DOJ & FBI 692021 1612
PLACE OF DEATH ' PLACE FOUND ADORESS OR LOCATION ary 2 )
TRAILER 652 MOULTON AVE LOS ANGELES 90031
PLACE OF INJURY ATWORK  DATE TIME LOCATION OR ACORESS 29
No H
000 Toag FOUND OR PRONOUNCED BY
6/9/2021 14:10 LAFDRA I -MATT)SOJOWIZ ; — S .
QTHER AGENCTY INV QFFICER PHONE
LAPD HOLLENBECK - OFCRS. SUNG # SHAW (323) 266-5965 - 210609002882 . .
?-FE?Z?J“’LS}EZ LOS ANGELES FSC 6/92021 15:50
rPT
FINGERPRINTS? Yes CLOTHING Yes oA No MORTUARY
MED EV Yes INVEST PHOTO 2 3 SEALTYPE  NQT SEALED HOSP RPT No
PROPERTY? HOSP CHART
PHYS EV No EVIDENCE LOG Yes Yes No
RCPT MO 3
SUICIOE NOTE No GSR NO " 323781 PF ND.

swoPss TON. THE DECEDENT IS A 27-YEAR-OLD WHITE FEMALE WHO WAS FOUND DECEASED ONTHE
ACCORDING TO THE AVAILABLE 'NFORM:PP JRENTLY HOMELESS AND MET THE OWNER OF THE TRAILER AT APPROXIMATELY 2200
FLOOR OF A TRAILER THE DECEDENT IS A'P0"0 7\ THE STREET PAST THE PARKED TRAILER. THE TRAILER HAS BEEN CONVERTED
HOURS ON 06/08/2021 WHILE SHE WAS WALBIHE 0 T nECEDENT WAS SEEN SMOKING SOME DRUG BEFORE SHE WENT TO SLEEP ON
INTO A MAKESHIFT MOBILE HOME BY THE O EPT (N THE LOFT SPACE. WHEN HE SAW HER IN THE MORNING, HE THOUGHT SHE WAS STILL
THE COUCH IN THE TRAILER. THE OWNER SL WAKE HER AND HE FOUND HER UNRESPONSIVE AND STTFF. SHE WAS MOVED TO

:;ZE;’TNG RAI :BOUE D‘:gg :gstﬁgg\g?r:' ) EDENE AND PRONOUNCED DEATH. SHE HAS EMESIS NOTED ON THE FACE AND
CLOTHING RIGOR MORTIS IS NOTED THRObG

FORM ONE ONLY
DATE REVIEWED 8Y DATE
6972021
JERRY McKIBBEN MICHELLE LEE 6972021
478328 SNERTIRATER we 1901 M g 23:59
FORM #3 NARRATIVE TO FOLLOW?

THE ENTIRE BODY. SHE WAS LAST SEEN ALIVE AT APPROXIMATELY 0100 HOURS.




COUNTY OF LOS ANGELES

MEDICAL EVIDENCE DEPARTMENT OF CORONER
CASE # 2021-06930
DECEDENT'S NAME:
SCOTT, LAUREN KAYE
DOD: 6/9/2021
INCOMING MODE:
Page 10of 1
Drug Name Rx Date of | Number |Number Form Dosage |Rx Physician Pharmacy Phone/
Number |lIssue |Issued Remaining Directions Comments
ALPRAZOLAM 10 TABLET  |2MG NO RX INFO MIXED WITH OTHER RX
TRAZODONE 843353 22212024 60 38 TABLET  |s0MG TWO AT BEDTIME RUTTENBERG ANNEX 818-882-5010
Paraphernalia Description Investigator:
JERRY McKIBBEN (ax?;-z
Date: 2
6/9/2021




