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EXTERNAL EXAMINATION:

Pursuant to the Georgia Death Investigation Act, an autopsy is performed on the above 

decedent at the Georgia Bureau of Investigation Coastal Regional Crime Lab Medical 

Examiner Office in Savannah, Georgia, at 1145 hours on July 27, 2017.

In attendance are Georgia Bureau of Investigation Special Agent Cyrus Purdiman of Region 5 

(Statesboro) and GBI Intern Olivia Fusum.

Assisting with the examination are Death Investigation Specialists Shannon Walden , Adrienne 

Lawhorne, Sheldon Phillips, and *Alexis Brown of the Georgia Bureau of Investigation Crime 

Laboratory Medical Examiner Office.

The body is identified by body labels, a photographic identification card, and the Appling County 

Coroner's Office.

The body is received in a zippered silver body bag with the zipper pull secured by a plastic tie 

and with identification tags "Kelsey J. Rayner, Sr." affixed to the zipper pulls.  The body is 

received clothed only in an orange jump suit.  

The body is that of an adult Black male, weighing 178 pounds, measuring 5 feet 9 inches in 

length, and appearing the stated age of 42 years.  The body is cold to touch.  Rigor mortis is 

present to an equal extent in all joints.  Postmortem lividity is present over the posterior 

dependent portions of the body and the shoulders, neck, and face.  

The hair is black and curly with dreadlocks.  The eyes are closed.  The corneas are clear.  The 

irides are brown.  The sclerae are icteric.  At the lateral margin of the left eye, there is a 

pigmented nevus, 0.3 inches.  The left earlobe is pierced four (4) times.  Hair is present in the 

auricular canals.  The skeleton of the nose is intact.  There is a black with gray mustache and 

beard.  The lips and frenula display no abnormalities.  The teeth are natural.  There is a wide 

space between the upper central incisors.  Abundant plaque is present on the teeth.  Coffee 

colored liquid exudes from the mouth and nose.  The neck is without special note.

Hair is present over the chest and abdomen.  The abdomen is protuberant.  Striae are present 

over the lateral right and left chest and the anterior right and left hips.  The external genitalia 

are normal male and circumcised.  The scrotum is distended with gas.

The fingernails are medium length and dirty.  Hair is present over the upper extremities.   On 
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the posterior right hand and wrist, there are multiple scars ranging in size from 0.2 inches to 0.4 

inches.  On the posterior right forearm, there is a slanting scar, 3.0 inches.  On the posterior 

right elbow, there is a scar, 0.2 inches.  On the anterior right and left shoulders and arms, there 

are striae.  On the posterior left index finger, there is a scar, 0.3 inches.  On the posterior left 

middle finger, there are two (2) scars, 0.2 inches each.

Hair is present over the back and buttocks.  

Hair is present over the lower extremities.   On the anteromedial right leg, there is a scar, 0.5 

inches.  The toenails are long, curved, discolored, and dirty.  On the sole of the right foot, there 

are two (2) callouses, 0.5 inches each. 

EVIDENCE OF INJURY:

1. On the anterior right knee, there is a brown abrasion, 0.5 inches. 

2. On the posterior right leg, there is a healing blister, 0.3 inches.

3. On the posterior left leg, there is a healing blister, 0.2 inches.

X-RAY EXAMINATION:

1. Gas is present in the pericardium.

2. Gas is present in the small and large bowel.

3. Gas is present in the right and left flanks.

4. The right diaphragm is at the level of the posterior 6th right rib.

5. The left diaphragm is at the level of the posterior 7th left rib.

6. Jumpsuit grippers project over the left chest and abdomen.

EVIDENCE OF MEDICAL TREATMENT:

1. On the anterolateral right arm, there is an electrocardiogram lead.

2. On the anteromedial left arm, there is an electrocardiogram lead.

3. On the anteromedial right and left legs, there are electrocardiogram leads.

INTERNAL EXAMINATION:

BODY CAVITIES: The body is entered by a Y-shaped incision.  All organs are present in their 

usual anatomic positions and present their usual anatomic relationships.  Green pus is present 

in the anterior mediastinum, upper abdomen, and along the left paracolic gutter.  In the left 

retroperitoneal tissue, there is a deep abscess, 2.5 by 2.5 by 2.0 inches.  The right diaphragm 

is elevated.  The subcutaneous tissue of the chest shows edema.  The abdominal panniculus 

measures 4.0 cm.

NECK ORGANS: The anterior muscles of the neck reveal no evidence of hemorrhage.  The 

cartilages of the larynx and epiglottis display no abnormality.  The hyoid bone is intact.  

Examination of the tongue reveals no evidence of injury.  The thyroid gland is enlarged and 

nodular.
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RESPIRATORY SYSTEM: The right lung weighs 560 grams.  The left lung weighs 500 grams.  

The right diaphragm is elevated.  Right and left lungs display loose adhesions to the 

pericardium.  There are adhesions of the left lung to the diaphragm.  The lungs are blue gray 

anteriorly and posteriorly.  Anthracotic pigment is present over the surfaces of the lungs.  Bullae 

are present in the apices of both lungs.  No thromboemboli are present in the pulmonary 

arteries.  Dark red brown particles are present over the mucosa of the trachea.  The bronchi 

display no abnormalities.  On cut section, the lungs display edema.

CARDIOVASCULAR SYSTEM: The heart weighs 400 grams.  The coronary arteries pursue 

their usual anatomic course and display severe atherosclerosis.  The proximal left anterior 

descending coronary artery shows 70-90% occlusion.  The left circumflex coronary artery is 

patent.  The right coronary artery shows 50% occlusion.  The left ventricle measures 0.8 inches 

beneath the mitral valve.  The mitral valve leaflets of the heart display moderate myxoid 

change.  Serial sections of the myocardium reveal no focal areas of pathologic change.  The 

aorta is without special note.

HEPATOBILIARY SYSTEM: The liver weighs 2620 grams.  The liver is blue gray with smooth 

surfaces and blunt margins.  On cut section, the hepatic parenchyma is red tan with a nutmeg 

pattern.  The gallbladder and biliary track pursue their usual anatomic course and display no 

pathologic change.  

HEMOLYMPHATIC SYSTEM: The spleen weighs 140 grams.  The spleen is blue gray with a 

tan coating.  On cut section, the splenic parenchyma is tan pink.  Large lymph nodes are 

present in the mesentery of the small bowel.

GASTROINTESTINAL SYSTEM: The mucosa of the upper and lower esophagus show 

erosion.  The stomach contains 100 cc of red brown fluid.  The duodenum and small intestine 

are without special note.  A firm, tan, ring of fibrosis encircles the descending colon.  The 

appendix is present and shows no evidence of inflammation.

GENITOURINARY SYSTEM: The right kidney weighs 200 grams.  The left kidney weighs 220 

grams.  The kidneys are red tan with smooth surfaces.  On cut section, the renal parenchyma 

is red tan.  The renal pelves, ureters, and urinary bladder are without special note.  The 

prostate gland is without special note.  The testicles display show bilateral hydroceles, 20 cc 

each.

ENDOCRINE SYSTEM: The pituitary displays no abnormalities.  The pancreas is gray.  On cut 

section, the pancreatic parenchyma is tan yellow and firm.  The right adrenal gland is tan and 

firm.  On cut section, the adrenal medulla is red.  The left adrenal gland is not identified.

MUSCULOSKELETAL SYSTEM: The skeleton is intact.  Incision of the posterior right and left 

arms, back, the right and left buttocks, and the posterior right and left lower extremities reveals 

no evidence of hemorrhage in the muscles or subcutaneous tissue.  The subcutaneous tissue 

of the lower extremities display edema.

CENTRAL NERVOUS SYSTEM: The scalp displays no lacerations or hematomas.  On 

reflecting the scalp, there is no subgaleal hemorrhage.  The skull is intact.  On entering the 

cranial cavity, there is no evidence of hemorrhage; specifically, there is no subdural or epidural 

hematoma.  The leptomeninges are without special note.  The brain weighs 1500 grams.  The 

brain displays cerebral edema manifested by flattening of the cortical convolutions, 

hippocampal gyrus notching, and cerebellar tonsillar herniation.  Serial sections of the brain 

reveal no focal areas of pathologic change.  The arteries at the base of the brain display no 

abnormalities.  Fluid blood is present in the dural sinuses.

SPECIMENS:

Femoral blood is submitted to the Georgia Bureau of Investigation Toxicology Laboratory for 

analyses for alcohol and drugs of abuse.  A blood card, a fingerprint card, and pulled head hair 

are submitted to the Georgia Bureau of Investigation Crime Lab.  A tissue stock jar, one (1) 
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X-ray, seventeen (17) histology cassettes, and scene photographs are retained.  

ANATOMIC DIAGNOSES:

1. Green pus in the anterior mediastinum, upper abdomen, and along the left paracolic gutter

2. Fibrosis surrounding descending colon

3. Left retroperitoneal abscess

4. Elevation of right diaphragm

5. Adhesions of left lung to diaphragm

6. Bilateral adhesions of lungs to pericardium

7. Erosion of upper and lower esophageal mucosa

8. Mesenteric lymphadenopathy

9. Anthracotic pigment over surfaces of lungs

10. Bullae in apices of lungs

11. Pulmonary edema

12. Severe coronary atherosclerosis with 70-90% occlusion of left anterior descending 

coronary artery and 50% occlusion of right coronary artery

13. Left ventricular hypertrophy (0.8 inches)

14. Moderate myxoid change of the mitral valve leaflets of the heart

15. Hepatomegaly (2620 grams)

16. Chronic passive congestion of liver

17. Renomegaly (420 grams)

18. Bilateral hydroceles (20 cc each)

19. Nodular goiter

20. Cerebral edema

MICROSCOPIC EXAMINATION:

Left abdominal wall (A): Hemorrhage, necrosis, fibrinous exudate with mixed inflammatory 

infiltrates and bacteria over peritoneum; mixed inflammatory infiltrates in muscle

Peritoneum (B): Hemorrhage, necrosis, fibrinous exudate with mixed inflammatory infiltrates, 

foci of acute inflammation, neovascularization

Pericardium (C): Necrosis, fibrinous exudate with mixed inflammatory infiltrates, necrosis, 

neovascularization, foci of acute inflammation

Left peritoneum (D): Necrosis, fibrinous exudate with mixed inflammatory infiltrates, necrosis, 

neovascularization, foci of acute inflammation
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Coronary artery (E): Intimal proliferation, cholesterol deposition in media, lymphocytes in 

externa

Heart (F): Focal myocardial fibrosis

Left lung (G): Congestion, hemosiderin laden macrophages, desquamation of bronchiolar 

epithelium, 

Right lung (H): Congestion, hemosiderin laden macrophages, focal atelectasis

Liver (I): Passive congestion, periportal infiltrates consisting of lymphocytes and 

polymorphonuclear leukocytes

Spleen (J): Inflammatory reaction over surface, prominent follicles

Kidney (K): Congestion

Colon (L): Chronic inflammation and fibrosis in wall of bowel, granulation tissue, acute serositis, 

no evidence of malignancy

Colon (M): Chronic inflammation and fibrosis in wall of bowel, granulation tissue, acute 

serositis, no evidence of malignancy

Colon (N): Chronic inflammation and fibrosis in wall of bowel, granulation tissue, acute 

serositis, no evidence of malignancy

Adrenal gland (O): Medullary congestion

Thyroid (P): Nodular goiter

Cerebellum (Q): Meningovascular congestion

TOXICOLOGY EXAMINATION:

Femoral blood: Positive, hydroxyzine, 0.15 mg/L {LC/MS/MS}

Femoral blood: Positive, THC-COOH, 10 ng/mL {LC/MS/MS} 

11-nor-delta-9-tetrahydrocannabinol-9-carboxylic acid, a metabolite of THC

Femoral blood: Ethyl alcohol result by gas chromatography, negative

OPINION:

This 42-year-old Black male, KELSEY RAYNER, SR., died of sepsis due to peritonitis due to a 

healing perforation of the descending colon.  The exact cause of the perforation could not be 

determined.  No evidence of malignancy was noted.

Cause of Death: Sepsis due to Peritonitis due to Healing Perforation of Descending Colon

Manner of Death: Natural
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Only those items discussed in the results above were analyzed for this report.  The above represents the 

interpretations/opinions of the undersigned analyst.  Evidence analyzed in this report will be returned to the 

submitting agency.  Biological evidence (body fluids and tissues) and fire debris extracts will be destroyed after 

one year. This report may not be reproduced except in full without written permission of the laboratory.

Technical notes and data supporting the conclusions and findings in this report are maintained within the 

laboratory case records. 

This case may contain evidence that must be preserved in accordance with O.C.G.A. § 17-5-56.

Edmund Donoghue

Regional Medical Examiner

912-921-5900

edmund.donoghue@gbi.ga.gov

Related Agencies:

Appling Co. Sheriff's Office ACN: 17070843S
GBI-Reg. 04-Douglas ACN: 0400160118
GBI-Medical Examiner Coastal ACN: DR. DONOGHUE
Appling Co. District Attorney
Brunswick Judicial Circuit

End of Official Report
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