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~edneaday Morning Session, 9:15 a .m., November 2; 1966 

THE COURT: Good morning; ,'aadies 

and gentlemen. 

JURY: Good morning . 

THE COURT: Ladies and gentlemen, 

each or us participating know you didn't have 
. . 

. the comfort and convenience of being at your 
' 

homes l ast night, but we want you to understand 
' . . 
tnat we all appreciate tije fact that you have been 

denied this comfort and convenience of home, but 

·trust that last night was at least bearable under 

the circumstances . 

Now, Counselor Spellacy or Corrigan, 

.do you have another witness? 

MR. SPELLACY: The State will call 

Doctor Lester Adelson . 

THEREUPON~ the State of Ohio, turther 

to maintain the issues on its part to be main-

tained1 called as a witness DR. LESTER ADELSON, 

who, having been first duly sworn, was examined 

and testified as follows: 
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DIF'.ECT E.X..!01IH1'.fiON OF DR. LESTER ADELSON 

fy Hr. Spellacy: 

Q For the record, plc~se state your name? 

A Doctor Lester Adelso~, A-d-e-1-s-o-n. 

Q Where do you livo, sir? 

Q Are you .married~ sir? 

J.. Yee,, sir. 
( 

Q Family? 

Q \·Jhst is your busi;;~.:;ss or pr'ofescion,, sir? 

A I am a physician .. 

Q 1-Iow lon~ hllve you 'been a physician? 

A I received r.y D.::ictor or l~1edicinc degree in 1939 . I am 

in my 27th year., 

Q Are you licensed to pj_"ac-Cice r.::.edicine in the St2'Ge of 

· Ohio? 

A Yes,, sir. 

Q Doctor Ad~lscnl'I v:ill you give us an outline of.' your 

educational back3r•oux1d .1> pleaze? 

If' it please the 

Court, and for the record,, this witness is known 

to m·3 and we ~1111 stipulz:rce that he is emminently 

qualified i n the fie_d of pathology. 

!·~Y it plc~:e tl:e Court, 
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lle would like to have the jury lc~ow the educational 

.background without r:. tipu.lation . 

THE COURT: Please .Proceed, 

counselor. 

Q Doctor Adelson, \~lll you then tell us your educational 

background? 

A Yes. I received a Bschelol"' of Arts degree 1n 1935 

from Harvard College; and !Jl.D., Doctor of Medicine, degre0 

from Tufts, T-u-f-t-s, University School of Medicine, in 

Boston, in 1939~ 

I servedv ti·lO y08rs as a rotati!lg intern. at the Hart;for· l'.i 

:Municipal Hospital in Hartford, Connecticut,; and one year 

as resident physician and Director of the Outpatient Depart-

ment in the same institution. 

Then I serv~d 42 months as s medi cal o:t'i'icer with 

the Army Air Forces during World \.J3r 2, and a couple of 

years .of that was spent over in the South Pacific. 

After I was m.z.de a civilian I ser-ved three and a half 

years as a resident in pathology, which is r;i.:y specialty, 

at the HC!-rtford Hcispit2l in Hartford,, Connecticut, and 

followed that with fourteen months at the Department of' 

Legal :Medicine at Ha:;..'"'vord ~Zedical School . 

That brings rr.e to September of 1950 when I tool~ my 

present position. 

·Q Doctor, you r.!ention<?d that your specialty was patholocy; 
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what is pathology? 

A Pathology i s the l~borotory sid~ of human diseace, 

human injury. ·A pathologist is a physician who works in 

the laboratory . r ather than at t he patient i. s bedside. 

Q What does a patholoGist do? 

A Well , 8 pathologist zt-i.p8rvises the \torlc i.n the 

laboratory. He iG fa.11iliar with b lood chemica l an<::llysis,, 

bacteriology, uri.i.1.alysiso l~e exmni..'1.es tissues removed 1.n 

surgery. ,If an appcnd1.x or gall bladder is removed, it 

is sent to the pn'choloc;is·t fo1"' l1is s·i;udy. 

And he performs au.tcpsies en people who have passed 

on. 

Q \fuat are u1.fcopsics? 

A P..n autop3y is an e:;:a..~ination o~ the body carried out 

after death to establi:3h the cause and occnsionally the 

manner of' death. 

Q What i s the -- strike th.::it. 
• jl 

W'nat :i..s ·your pre sent 

po~ition no>·1., doctor? 

A I run a pathologist at the .Cuyahoga County Coroner 1 s 

Office. 
···~ . 

Q How long have you been a pathologist at the CT}.yahcga 

County Coroner's Office? 

A Since September~ 1950. 

Q. · Since Sept_em";)cr of 1950? 

A Correct. 

,'•) '• ... ·· 

:_•, .. . -....... 
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/, 
I 

. -- ~ 

./ .. "1 < ;r··.• '\: 
.. ·.·· . ' 148 

Q. T'.r.at would be appro;d.mately si:l:teen years., is tr.a t 

correc·i;? 

A I am 1n my 17th yc3r e 

Q What are you.l" dutie s at the Cuyahoga County Coronel" 1 s 

Office? 

A Well 11 my m~j or re~p~J.:sibility is supervision and 

par'cicip~tine in the i·:o2•l:-: that; takes place in our aut;opsy 

room,and when Doctor C-o:.....,ba:r:, who is Coroner, is not avnil-

able, I carry out sor.1e 2d.imnis'crative functions. 

Q. P..ave you h9.d occa;:;icn durir'..g your course of duties 

as a Coroner or Ct\y2hoga County to pcr·f'orm autopsies ·? 

A Certainlye 

Q. Appro,j."...iras.tely hm-r ~-;iai.1y have you performed? 

A Oh, -thousands. I don 1t keep any spe cific record 0~ 

them. But we do quite a f m·1, and I do my share. 

Q ApproY..il'D.f!tely9 if you ca n? 

A· Well, 1n the seventeen years I have been there i·Je 

have done about 21,coo autopsies . 

I would say I have done betvmcn a quarter and a third 

myself, beside su9ervis.:X.ge It is a fairly rich 

experience e 

Q Doctor Adelson,, directing your attention to July 4, 

1954, did you h~ve 00c2i:::ion to per·f'or:n an auto!_:)sy on one 
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Marilyn Sheppard? 

A I did. 

Q When did your autopsy begin in that matter? 

A Approximately 12:30 in the afternoon o.f' that day. 

Q Will you tell us 1 .. h::i t was the .first thing that you 

did with reference to the autopsy? 

bleeding and inju.1 .. Yo 

.-I washed of'f' t'.-le blood, and then had some photogi."c:tphs 

ta!-cen to depict the e::t3r-nr::l evidcnc·e of' injury. 

Q. Were you pr:;s.::::r..t i-::12n those photogr.29hs we1"e taken? 

A Yes; in f act.J) I help·ed to teke them., 

Q vr~at wer~ these photosr~phs of? 

A Photographs of her fa ce and head, both handss end 

.eventually her s!ruJ.l , the bones of the head, when the~~ 

Q · You mentioned an external observation that you made 

of !ilarilyn Sheppard; will you tell the Court and jury 'l:Ihst 

that was# please? 

A Yes. !·'l!'s .. Shcppa/ct wa s a well developed and well 

nourished white \'JOrr..:;n \·rho looked to be her st.ated age of 

thirty years. 

She was 67 i.'1.ches tell , and weighed 125 pou.'Ylds. She . 

was in complete l"'igor mortis; that means the body was stiff' 

al'l over', and the blood had settled to the bacl< of her 

"' 
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body. 

Aside . from the i..11juries, the sole noteworthy finding 

was that when I pressed O:::l her brc.;ist;s a little bit of' 

wattery fiuid c3m.G out i·;hich is cG.lled colontrum, tl!'hich 

( 
was suggestive oi' t~e poscibility o'f: pr egnancy, which 

incidental l y I confir~cd intern3lly. 

Otherwi~e she. i·rns a he~lthy appearing young \'roman, 

with evidence of injur·y o 

Q Doctor , you ir:.dicated you h~d taken slides. Hould 

" those slides hel? you to illustrate and describe the 

injuries that you ob £:crved? 

A ·I thiPJc the-:r arc an excellent visual aid to help 

comprehend the sppc8r:mce of !·Ir's. S 1eppard when I saw her. 

Q Do you h:we those ::;lides with you, doctor'? 

A Yes, I have so~~ pictui•es~ 

HR. EL ILEY: Your Honor, I would 

have no objGcticn to entering the box as one 

(St?te 1 s Exhibits 2,, 3, 4,, 5,, 6, and 7 were marked 

for identification by the reporter.) 

(Thereupon a projection screen and projector were 

set up in the courtrooreo) 

A I will get this in prop-er focus . Give me a moment , 

please. I think this v1ould be adequate. 

I mite to di~tur·b tl:.e \·1holc coui"trocm. Perhaps \·e 
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·can improvise as w~ 30 alor..g .. We will t r y i t and if' it 

.doesn't work, we c~:. rectify i t. 

' 
Q Doctor Adelson.? for the pui->pose or the r .eccrd, showing 

you what has been 1::.arkcd for> idel'!tification pu:.-.poses as 

StaJces Exhibit s 2 throv.gh 7, 1:1ill y ou :1.de ntif'y thos e 

fer us? 

A Yes. 

Q t-Jha t a re 'chose t .. :.::t yo' arG holding i'l'l. your hand? 

A .The se are colored tr ns_ are~t )hotocr aphs l7!Elde f or 

projection , taken of: !::rs Q Sh~ppard, on the day of t he 

autopsy, .five o? t:!c~ befora the al-1.tcpsy vms started, end 

one afterwar d , wr~ich accu.i...,atel y c.ri..d fairl y dep ict t he 

condition of l':.el:' injuries a t the· t:Lr:.~ they wer~ t aken. 

Q I believ~ you indicated before t hat you a ssisted in 

the t alcing or tho'.Je pictures? 

A Yes, I helped ~.e photographer ~ 

I f it plea Ge the Court , 

at this tir::.c we cf fer ·i n evidence St~'ce • s EY..hibi ts 2 

through 7. 

MR. B.i\ILEY: No objection. 

THE C OUR':; : They may be received. 

HR . SP ELI.ACY: . I request pe~~.ission 

of the Court to sho\'T t hese phot os for the pur·p o s e . 

·. of describinr; the doc t or' s observations at the 

time of the at:.top~y . 

I ,1•' . ' 
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•.' TP..E C OTJR'J: : Request granted. 

Q Doctor, would you kindly show those photos to the 

jury, and describe what ~rou obser·ved when you began your 

autopsy on July l.!·th, 19--

A Finish your l:ent;cr:ce. 

Q· July 4·th, 1951!., at 12:30. 

A I will be gl~d to, as soon as I get another part or 

the nmch1ne. 

if 
Would it be p:ecfe:i.~:ible to darlrnn the :::-oom? I trill 

leave it up to th;:;; vicH.;:;rs. 

').:'RE COURT: Doctor, we will r ely 

on your jud[;r::ent as to · i·Jhethe:r> or n'ot that fairly 
. 

and accurately represents, i1ith this presen'v 

lighting co~1d:1:ciona 

THE w r:nmss: It wottld be I thirll~ 

shar-per in a dar+:cned or se:ni-d~rkened room. 

THE COURT: Adj ust the lights, 

to accommodate the wi·cness~ 

Q Now, doctm•.? i..rould you please desc:r·ibe the injuries 

that you saw en your cxtel"'nell observation? 

A Yes. r would likG to say t:r.at before I actually 

st;artD going into ·chG specific details, a couple of 

statements. (A) I have nur.iber ed the injuries solely for 

the purpose of identi f'icat;ion. I have no way of estab-

11shing th3 order iri ::1hich the ir:.d1vidual injuries were 
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sustained,, and so the nu.rnbcrs a r e mer e ly so \'re can ref'e r 

to Injury Nuirlbcr lO,, and s o for'l:;h. 

Th.is i s not; to indicnte t hat it was the tenth injury .. 

I Hant that to be clc;;~p in everyone 1 c mind. 

Secondly,, zm_,:} of the inj ui"ies a re not depicte d :in 

the photos, bccaucc for one of severnl different reaoons , 

and I will de s cribe ·those verball y .. 

A:.1.d a · f ew dcf'~itions ls Nhat I t· anted to mention, 

s o I won't r epeat; it evc1·y tine . Hhcn I u s e the woi"'d 
J 

l a ceration, I a"l!l referrir:g to an i njury whicl) is a t ear i ns 

type of i.'Y'ljury ,. 

0

When I r ef'er to c:i contusion, I am r~ferring to a 

bruising type of injury,. 

If' I use the WOl"'d abrasion , or abraded,, I am re!'errin[ 

to an injury which ha3 a s c:r·apcd cha1.,~cteristic;.: 

Ii' 1 u se the word fracture, I am r eferring to a bone 

which had been b:eokG:lo 

With t hat sort of gc!'le r a l background. I ·will depict 

the various i n j uries th:i t we have hzr e .. 

Injury Nw!lber 1 is a la cei..,~tion ., which is contused -.·.o ... 

bruised, measurinS O!'le by 1/2 i nch in the left forehead. 

Injury Nu.r:ibcr 2 was a bruised crescentic lacer.;:ition, 

measuring one by a quar t er i nch in the left forehead here . 

Injury Number 3 was u contused gaping laceration , 

mcasm"i.Ylg l-1/2 by 3/ 8'vhs i nchcn,, he re • 
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Injury Nu:.:ccr l~ uns ~ l :!.m~ ar laceration,, rr..easu.ring 

t wo by i/2 inch i..~ t he r.lid-f'cr.::;her.td 9 

Injury .4Ju .. mb er 5 1ims a ras:i;e crescentic laceration 

measuring a h3lf' inch by a qum."'ter.:i in the right forahead. 

Injury Nu.r.1b c:; r 6 measured one by a half inch,, and i·;as 

over here on the le f t ci ac of the f'or~head; and I could see 

:f.'ram the depth~ of t .. c injuries fractur.3s or the under-

lyin.£5 bone. 

Q ) And what would tl1at u:o.derlyin.g bone be? 

A That is the f'ront ril bone . It; is the i'orehead.l> in 

plain parlance. 

<- ~ Now,, I C'..m goi n.s to ju:-:ip a f'ew nv.:mbers L"l order to 

show all the injuries on this part;icular picture,, so we 

don't have to put :Lt back again. 

Injury !!v:Jbe:r- 17 wa s swelling and pu.r-ple discoloration 

· of the right upper anc.1 lower eyelids; in plain parlance a 

black eye. 
' , 

Injury NU!:i l::ier 1G wa s an area or· cr'usted abrasion 

measur•1ng a half by a quarte1,,, i..'1 the right lower lids. 

·Q What t-ype of wound was that? 

A A crusted c.b1~B l!ion9 a bruised scrape. 

Injury :Nur.!'bcr 18 -- excuse me, may I correct that? 

It is a little bit dar .. -c for me here . 

Number 18 was a contused abrasion of' the right upper 

eyalid, which is here. 
\ . 

.. .. 
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'. 
~ . And Num.be:i." 19 H~s -i11 the mid-right lower lid. 

17 is th blaclc eye, 18 and 19. My apologies for 

that error. 

Number 20 w2s z:·JGlling a-rid discolor~tion,, pu..rple 

discoloration and m·;3ll·ing of' the eye on the left ·. 

Nu.<nber 21, e f1-.:ictu.re of the u :isal bpncs., which are 

the bones that ono c~n feel here, in the bridge of the 

nose, with crepi'~.z:tim1 on rri.a~'lipul2tion • 

.. Cr•epitation is .J. g r 2ting sern:.ntion which i s eppa 1"cnt 

when one moves fr8ct t::'.'•ed enc s of bones aga·l 1:iat one 

another. You cQn't cee the frnctv..re but you can feel i t . 

Injury Nu:::ibcr 22 '\:·:a::: an abrasion, bru..ised abrasion., 

or scrape, over the bridge of the nose overlying the site 

of the fracture .. 

Q · :boctor, 1:Jh:l G is "'ch.; d:i..f'fere~~cc, again, between a 

laceration and a bru:!.8c or abrasion? 

A A laceraticn is a t8ar.? und an abrasion is a scrape . 

Q Thal:"'l\: you, doctor• .. Proceed.. . 

A Injury Nuznbcr 23 was a .contused abrasion or a bru:i~~d 

scrape measur 'i YJ.e; one b·~l h::llf inch in the left lower ox•bital 

margin. The orbit is the eye socket., and so is this 

particuJ.ar injury here; and Number 27.? with an araa or 

pur-ple brown contusion .:> hera on her 3houlder,, this was a 

Those are all the injuries tha t arc visible on this 

I 
\ 
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f 
particular pictt~"'e., 

Q Poctor, do you have other photos? 

A Yes • . 

Q Do the other photos depict further injury? 

A Yes. · 'I'hi~ is a different view and we, prioz- to taki 

these pictures, . partially l"'Cmove,, 01 ... ,, removcd't the:·hai.1" 

partially from t .. e ncalp or Mrs .. , Sh-3ppard here on her 

left side .. 

Q. 1 That is the left side of' the h8ad, doctor? 

A Thia is the lef·(; side of the hec:td .. A.11d these injurie 

below the :.hairlinc I heve already Gescribed and will no·t . 

refer to again .. 

left par·ietal roe:l.0:1,, r113a~ing t·wo inches . in lenBth,, 

ttnd it is this curved injur-y here .. 

. Injury Ni.m'i'oer 12 ua.s a r-agged cruciatc $ or cro ss- shap1:1d 

laceration, r. casurins o .. e and a h3lf' by one inch in the 

le~t temporal region here ~ 

Inju.ry !Lt:"J.bcr 13 -- no, . 13 I just gave. No. Num.ber 3, 

a ragged contused L:lceration measuring two by half inch 

1n the left porietsl region, and it is this injur;r. here .. 

Number 111·,, a contm:;ed crescehtic "- laceration;, 

c:rescentic because bzing like u half moon, in the l eft 

parietal r egion,, and '.:;hnt r.1easured 'cwo and a half by 

one-qU!lrter i nc11. 
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And Nurnber 15J a rcg3cd crescentic laceration, 

measuring one and a hnlf by one-half inch.? end that is 

this injury. 

We have n 1-1 descr:J..t.Gd nll these ir: juries on the s calp . 

Now, before we ge'.:. a~1ay fror:i the hec;.d I would \-rant to state 

that there were 2ddition~l injuries wh:Lch were not; depicted 

in photographs. 

ragged contuned laceration 

measuring o~c by h~lf inch, on the rient · eide of the eDdZ 

c:1nd Injury Hi::::_·;:;or 9 '\:::is a :c·ao;,sed con-i;t'!.s2d laceration 

measuring half b J a Q.U:J.r·ter:> ·i\:;, t he back or t he right side 

of the head. 

And Injury Nv.r:ib~'.i."' 10 \·1as a ragged laceration 

me~auring one and n QU~rter by a quarter.? in the mid frontal 

re~ion which iD hidden by the hair here. 

Those are tho :J..nju.ries \'l".nich in sequence were not 

photoeraphed but 1 !illve nu.:nbered . 

Q Does this then describe the injuries to the hea d.? . I 
doctor? 

A Not all of tDc~, bµt the ones that I have pictures 

of dm-m. to this serie3 of munbero. 

Q Are therG furth2r injuries to ·the head, doctor? 

A Yes. Excuse r.'"!.;:;. No\:J, thi~ is a view of t he prof'ilc , 

'-he ri""h+ pro""1 l "" 1"11'.·"'."'""' .... inj,,.,..,_· .~;\ i- h •. ~"e already ci.2scrib.::?C.. ~ !,;) • .., .I. - '- • - .... ~-- ........ - - v " 
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But thero i s ::::n 2d.c1!tio:nal :..njury here which I hc.ve 

numbered as Injury N1:ir.1b2r _6.:i i':hich is a sm.:!ll injury. It 

appears to be either o. ls.cora·cion or an :L"lciscd wou.11d that 

has somewhat difi'cr-e:nt ch~l"~cteristics of: this other 

injury, or these ott8r injuries, and thnt ne3sures 5/16ths 

by l/8th inch5 in front ot the richt ear. 

Q Doctor, you s~y it hos diffe~~nt characteristics; 

will you please ~e sc~ibc that? 

A ,There w~s no "o::-·ui. s:i..n[5 of the m2rgin par•ticul3rly 

.us com.pared to her~ ., rt .:..s much sr.!s.;lle.r than these oth~r 

:Lnju.ries, and :Lt t::::ndc to hnve t he cheracte1""istics ~- of an 

injury made by so:-:...:::·::: ir:2; that had a s o:ne\·Jhat sharpe r cu.ttin&. 

surface . It 1~ q~itc different fro~ the others in general 

charucter. 

Q Doctor, does thct then de scribe the injuries to the 

head? 

A No. I fou~d th.2t the t wo front upper teeth of .·1rS e 

Sheppard had be.en frac'Gur~d or b_·o ~-:en, and the fras-m~nts 

~·1ere not in har mou.:ch, but there were two chipped teeth in 

front.. There i·ms also some bruising en the 1nne1" side or 

the lip. 

Q \-.That ;:.tcath 1-•J.::r~ those, doc"t;or? 

A The ·'..upper central incisors, or the tuo large front 

central teeth. 

Q They were chippcc~ is tho.'c cor: ... ect? 
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). They had been broken ·err. 

Q T'~ey had been broken off? 

A Yes. Most of' the teeth ware still 1n place., but parts 

of the teeth had been broken off and were not with Jche body 

\'!hen I examined. 

These I believe ";!cr.e all the injuries above the neck., 

on the outside. 

Q Now3 doo-Cor~ f:;o::1..n3 · aclc., a~ fa::."' as the left side of 

the head and the ri!}ht sid;:; of the head are concerned, 

where wer~ most injuries·? 

A L-ei"c .. 

Q 0:"1 the le.ft siac cf the head? 

A Correct., 

Q lfow$ doctor_, did you hnve occasion to observe any 

ether external injuries to the body of' 1·1al.'"'il~ Sheppard? 

A Yes" I did. This is a picture of the right hand 

·Injury m.J..:nber 29 w~s ;;:n area of bruised scraping 

measuring two by a quarter over the back of the right 1.-1ris t., 

as depicted her·e .. 

Injury Nu.mber 20 doesn't uppear in the picture, but 
., 

there was a brui~ed scrape measuri..'flg thr·ee-quarters by a 

quarter on the palm of the hand., the thumb side. 

Q· Proceed. 

A L"lj~J Nun:.bel." 31 \\~S a scr~p~ measuring a half by a 
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' quarter over the risht iri.dex f'inger, as you see here, 

close to the knucl~le .. 

Injury Nt•.r.1be r 32 , area of crunted abrasionD or 

crust scrapLYJ.g r.1easurir!3 ~ quarter by J./8th ::.over t!.1e right; 

f'orafinger as you r;.ec here , the knuckle,; and Injury Number 

33 was hypcr-reobility, r.K~aning exce ssive motion and 

crap1tation over t hG ri i.1"c fifth f'i!l.gcr, where one sees 

scrap~ overlyins Q 

So there u~~i:::: th~sc :U.juries here, and here. Th~re 

was also on the r ight lrn , on the right forearm a scrape 

oeasuring a qt.'.!lrtG~ of c.: inch~ 7-1/2 inches ~rom the tiy 

01: the right thu:::nb ,. That is not depicted in this picture" 

The scrapings and :Ghc ~ractured f'i nc;er. 

Q Proceed~ dcct or .. :Cid yov. observe other~' external 

injuries? ' '· 
A Yes, this is thc ·lcft h~nd, and th~re was a scrsr>e 

over -- scrape rr:ca~u~ing one ~~d a hal? by quarter i nch 

OYer the lef"'l; fore<:::l"T11:.i t en inches from the tip of the 

little finger. tJ:·h~ t ls no'~ depicted. 

But there i ·J2s. a suyeZ"fici.al scra,!)e here, and tm nail 

Of the finger, fourth finger, hud been partially torn lOOEe 

.from its attachm.c..'1.t, and the base of the nail s'ciclcs throus;r 

the tissue which is called tech .. 'rl.ically the eponychium. 

So there was an injury to the fourth finger. 

, I 

I 
I 
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Q What type of injury i:r<>3 thnt? 

A That was a pm"tiol avulsion or the na il .or partial 

tearing away of the nnil4 

Q Can you descr'iba in i·iha t dir•ection that was torn, 

doctor'? 

A Well., the nsil was torn loose f'rom its attachment 

U.Yl.derneath. I don =t; }moi'l as I can tell you the direction .. 

Q All rig .t .. 

A I be lieve th~t is the su.~ total .. 

observations t:r..a·~ :;· u :r...9.dc ,, is that corr0ct? 

A · Cori"ect. _ ~;il_ just turn this of'f in a momznt. 

:May we h~ve the l :!.e;hts on, please'? 

Q Now, doctor,, i.11. a ddi'cion to the external obs1.;:rvatio:is 

th.at you have dczc::i."'ibed ?or us, did you have . occasion to 

perform an inte1":C.!:l obscr-..rat ion? 

A Yes. 

Q ·w111 you '.:;el l -~he Court and jury wha t that was and 

what 'bh2t consisted of? 
... 

A Yes; I will ~u~:l up the exe.:mj.nation of the body below 
r 

the head by sayin~ th.:l'G . !•!!"s . Shep!)~rd was a perfectly 

healthy young wo:m.a:1, without evidence of m1y acute or 

chronic disease of uny significance. 

She had a s~~ll goiter. Her appendix had been · 

removed. And she h3d an intact pregnancy of approxi.-r:lately 
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.'four to . five ~onth~ duration, undisturbed within the 

uterus. 

The more sig1-:.::!..t':icr...nt; f'indinr;s from the point of' view 

of . injuries i'1ere cc:r:.fincd to ·the head .. 

There wcr-a extc· _:--~ive f'ractu .. res o'f: thiz sku11, ncco1'!1.-

panied by .hemor:rhng:;;s in-t;o the scalp .. The suture or scams 

1n the skull had been se9:::rotcd. 

br'Uising of the 'br:.ino 

exsnU.nat ' on of r:.:.rilyn s:~-:::'.):?.:..rd~ do you have an opinion 

as to her cause of de2ti.1? 

A I do .. 

Q .(.l.nd what is that; cpi ~ion? 

A Marilyn She~pnrd ccne to her death as a result of 

multiple impacts to her hc"d, which r.;;su.lted in f'r · ctUl'\33 

of' the skull,, separation of' sutures, contusions or br-..iioinG 

of the brain.,, m.d he:r::or:e~1 ... gcs on the brain. The corr.bin-

' ~ : 

Q Now,, .doctor, you had described for us the number 
. ' 

of wounds. Will you tell us again h0i'1 many there l\lere? 

A · I have a total or 35 individual injuries numb€red 

here,, and which ! described here in one sequence or 

another. 

Doctor,, bnncd u,cn your experience and your 
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·or Vi.arilyn:.Shcp~-'):ird,, do you hc..ve an opinion as to the 

number or blows that cau::icd that number· or wounds·? 

A Yes .. 

Q What .1s t r.at opinion? 

A I would say i ·c ~·:::is approY .. i mately 25 blows, give or 

take a . few either 111r .. -;;-, because one blow could have produced 

several separate :!..njurics, as f ar as the nurab~rs are 

concerned., 

Q :Doctor.? go:L"'lJ back now to yom" internal observation, 

did you have occ~sion to e~mine the ntom:;lch of Marilyn 

Sheppard? 

Q And wha t 1<Jas ·;;hat? 

A In her stor:2ch:i ther~ vras no evidence, again, or an~r . 

c1i sease. I four~<l a h2lf an ounce of' orange brown mucoid 

fluid, which i s lr..v.cus D really. 

Q · What if' a.."lything did this i.ndicate to you, doctor? 

A That whatever food she had e~ten had passed out of 

the storr~ch into the norc distal parts of the gastro-

~testi.'1.al trac'c. In o"tner words~ her last l!'.eal had posscd 

out of her stow~cho 

Q Doctor, goiP..£5 bQck to the injury to the left ring 

finger., do you have an oplnion as to the type of -- strike 

that -- do you h3ve an o:y:L'1ion as to whethe r there are 

charactcri~tic r; in that wo'.l..'Y'ld simi l ar to the Houndc in the 
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head.? 

A Yes. 

Q Uha"C 1s yov..r opinion? 

A I believe a ·ol1.m:li ir.:::;:>act ·to tr:.c end of the f'ingcr couJ.< i 

tear the nail loose i':eom i~;s 'bed .. 

Q Based upon you.r e::pcrience and your examination, do 

you have an opi..i"lion as to whether or not~ all these wounds 

i·1ere produced by the r:c:..v:te insti0urae:r..'i;? 

A -' I thi:.0.k most of t 1c:m ~·r0r0. But I can't exclude the 

possibility of sor::.~ o"'' t'i1e injuriee 'being produced by 

sor.iething other th~m a blUtJ.t instr"..;.:.nc~.t or object, cal_ it 

vh at you will o 

Q ifuat do you :r.:~an by that, doctor? 

A Well, certr:i:!..nly the lecer2tions and tears I believe 

were all caused by the same ; nstrwnent. 

But the fractur~ of the . nas~l bones, and the brUi.sing 

around the eyes, strike m·:= as pro"bu.bly having been caUBeO. 

by some other type of instrument or mechanism. 

Q Wha'c do you r.18:J.n by sor.i.e other type of mechanism? 

A Well; it could 'be from a fist · or jus'c a flat blunt 

in1!)act. You don 1t see the type or laceration around the 

eyes and eyelids that one sees in the forehead and 

scalp. 

Q Nothing further. \{ell, just one other question, 

doctor. You ir..dic:::te:d that you had another slide .here, 
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"is that correct? 

A Yes .. 

\ 
J 

•, 
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Q And wr.a t is thcrt; ~ sl.:.de of'? 

A That ·is a slide r.:i:lcwing the injuries to the Glmll , 

visible af'ter the ~cnl9 h£.s been r-()f'lected Ol"' peeled m·:oy 

"'ro show the f'ractu:!:·es. 

Q. ·Will you kind!.y 2~1oi·1 that elide , please? 

room .. 

Q I don't b8lia!C BO 

A This i s !rr·s., Sh~ppa l"d' s sku.11... She i3 lyin~ f"ace up 

on the autopsy t;:;.blc.. .. This i3 the back or the head., 

This is one of' the ;:mtu.:...,es or .oeam3 which was loosened by 

-Che blous to the he~d, ~nd the3c are :f'ractures or br.::o.lcs 

of the frontal bone, the fo rehead bone .. 

Are we thr·ough wi~~h the projector? 

Q, Yesi:i U.'\"lless N:>o BZli_ey hs.s some need. 

I 

. ,.,. ... ~·+·•. 

MR~ SPELLACY: Will you marl{ the se, 

please "' 

marked for identirication by the reporter.) 

Q Doctor, shovri?1g you what has been Ir.:lrked for 

identification purposes ss State's Ex.'1ib1 t 8 through 

State's Exhibit 13, can you identify those ror us, ple~se? 

A Yes, I C:'.mo 
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rQ . · P.nd what ara t'1o;::;e t:b...at you ar•e holding :L"l your 

hand? 

A These are black ~:'1d white photon rriade from the color 

trans·"Jaranc1es v;hic:'1 I p1"0.:jected. ThE:y are identical , 

except different size, b~t the details arc exact. 

l'·1R 0 SPELL'\CY : i? it please the Court, 

at this time I i·rill offt::;r into evidence State's 

EY..hibits 8 t:1r• u: .• 23,. 

~ro objection. 

They msy be received. 

Q Now.:i doctort> c.ftGr _ erfm."'r.>..i.ng 'vhs autopsy.9 did you 

!'.ave occasion to perfo!'.:n. e.:1y o·cher laboratory tests? 

A I did some nicroscopic stuuies and I submitted sone 

rinterial to othc:c" m'(;m'bers of' our steff for :f'l).rther study. 

Q, And what v1as that? 

A 1<Jhat was vJha:t? 

Q What other materi~ls did you submit? 

A I sent some blood. up to our chcm.ical laboratory to 

be examined f'or t!-H.~ presence of alcohol, ,.,hich is done 

routinely :1.n ·this : ty93 of' case. 

Q .A...1d do you know t·.:h2t those fi.YJ.dings were? 

A Yes. 

Q What was tho.t'? 

A T'ne blood alcohol of Marilyn Sheppard at the · tine 

she died was zero • . She wes absolutely . sober. 

\ 
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;Q Did you have occ2~io~ to do anything else in so ~ar 

as blood was conce::ned? 

A I zent some of her blood up to be blood grouped or 

blood typed. 

Q W'.no did you s0nq. that to? 

A Miss Mary Eo CoHD.::1..:i OUl" sen:l.or medical tech..'rlologint. 

Q Did you pe~~o~~ any other . tests? 

A I exam2.nGcl so;-::e of the conteats of .·'!rs. Sheppard 1 s 

v'"'gina or front; 9asT sc to see 1f there was evidence of 

·· found none. 

Q Pardon me? 

Q Doctor,, i·:hen you exa:;:r"±ned the lacerations · to the 

head:1 as yo'Lt have described them,i. can you tell us what if 

a.'1.ything you foi..:nd there? 

A ·Blood. Nothin~ specic:l . 

Q Did .you find ~nything else? 

A I found no other foreign objects or foreign material 

other than dried blood '"hich I washed off prior to taking 

'i:;he pictures .. 

Iffi. S?ELI ... ACY ~ I have no t."urther 

questions. You may inquire. 

' I . .. 

Counselor Bailey or 

Sherman'? 

\ 
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By Mr.; Bn:!.lcy: 

Q · Doctor; y0u dG~ ":.-"i--:;;d cne of the kinds of injuries 

that you ' ·1ere g :D.1s ·Go ·eel!{ about in yoW' testimony as a 

l aceration.; 
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Nowj a lnc~::::cion wm.tld :L"lc:i..u.de not only an inc1eed 

injury by a sh;'ir-p in.:.:'c~.,l.~:ton'c ,, but; a l s o a splitting caused 

by a blu.Yl.t; :1.n3'(;_··c.:::·.::1t;1 i"Ol'ld it ::!ct? 

A Yes. A l~ccr::'c:_0n dces not in.elude an incised wour..d . 

A laccrntion is z. ·ce3.l"" or split; is a good \·lZ.y to pu·i; it .. 

Q So that th2 i:1jt~P:l.C'.3 t r.:.S t y :u o"bser'Ved to this wom::ln 

\·;ere i~licted by :::o::ne i.l1st:::--u.Yrlent Hithout a cutt1ng ed3e, 

in all pro'babil:" ty? 

A Coi"r•ect Q 

Q You ~::i.:.d tl:z1'.; ;rou mndc an exmninution for evidence 

· o~ scA-ual activity? 

A Correct;. 

Q The fact i s t;~-::.;t you foU..."ld no sperm in the vagina,, 

is that right'? 

A Er..actly". 

Q Now, assuming an act of interrupted coitus, there wou.1 

be no evidence f'or you to find'? 

A If the n~le had not depoID.tGd a sperm,· then there 

could have been that::ictivity without completion of the act 

internally, certainly. 

\ 
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Q The two tce\~h of :.::iril;yT! Sh::;1:;pard were broken off, 

wer-e they not, fro:<.! scr::c force exe1.,t0d from ;nside -the moutr 

pulling out, f'rc:. the way :Lt \·ms bro!<en? 

A I b~lieve -'chey i·rc:r-c probabl y broken from soi:tething 

on the outside str:L!dng in. 

Q Striking in? 

A Yes. A .. "l impact to the teeth. 

Q What brmsins; C:.iC: you fL"1d ar·ound the lip? 

A , I .found a little bit of bruising around the lm'ler 

lip. 

Q Now, wh~t ::!:)S -G!1e ~m3le of the break, if there was 

one,, or the se r.~<;di2_ incisors "that broke off? 

A I don''G ·chink I re~'8l1iliei" any angles. We have the 

d'liPS.:i we can look a·t then. 

Q. Do you hnvc so::n.e ·noten on that? 

A No, except I 60~ 1 t have the specific angle. I have 

me~s~ements as to t~ci~ size . 

Q Would you atter.!:?t to recall whether or not the angle 

of the broken su~,.,r~ce wns sj.gnificant in determining · how 

the~e teeth wzre brol,·en? 

. A I don't thi!)Jt I can answer that questi.on, ?-'l.r . ~iley . 

Q You don't have any --

A I have nothing to indicate -- I lmowg .I saw the chips 

the next day, but I don't remember which way they broke 

exactly • 

.. 
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Q Where are t ho chips now·? 

A I do11't have then. · 

Q You don 1t have them. ·what did you find about the 

fractures to the t eeth t hat was inconsistent with them 

having been broken of f by sor.w~thi.'Ylg yanking them out? 

A I don•t thinl-:: the:r>e i s anything inconsietenJc with 

that. 

Q Well,, do you Hant ·co l eave it then there is no wa y 

for you to tell whethc1"' the braald..ng force came from 

w:tthiil or without? 

A I would s ay either one is u probabilit;y. 

Q. . or course, the 'coo'ch chi ps wer~ not fcu."1.d in the 

mouth? 

A . Exactly,, they wc1"e not . 
' . 

Q And as far as you. know,11 t hey i-.rere never in the mout h 

at any time? 

A No, I have no t·ray of kno~1ing 'chat. 

Q Once they were broken? 
\. 

A . ·once they were broken. They were . f'ou.'t'ld outside 

the body. 

Q So this was consis·~ent ·:.;with Marilyn Sheppard h~ving 

·clamped dow:l'l on scnething, which was then ya~ed awo.y · 

from her? 

A I suppo::;e that i s one wa y it might have happened. 

Q You said t 'her·e r.J.5ht be as f e\11 as 25 blows to have 
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caused the 35 injuries ·th::::t you observed and described? 

A Yes.I) I said 25, give or t ake a few. I don't think 

I can be specif~co 

Q Well, 1n gtving that opi..-;.icn , I aEstune tha'c you h::i.ve 

in mind the possibility or even l ikelihood that some of 

the 'blo\·1s to · the hands m~re inflicted in the course of a 

blow which wound up strildng the head and therefore t wo 

· brUises were caused 't'J'ith one blow., i s that it? 

A That is one possibiJ.ity. The others I described ,; 

for instance, thrc8 diffe1"cn'~ injur:Les on the ha~d., which 

could have come r ::-.c.;n o~'lc blow, 

Q 'The finger ru:i:l) fer :Lnztance, could have been torn 

a·way by an instr·u..non'G hitting 1t a t the t .op and puohing it 

out and . ;.;!Way, azid down in? 

A Yes,. certair:ly. 'Il2'c i s one me chanism •. 

Q I assume you have ncde some ef nort to deternune what 

kind of instru:.11en't could have ·c~used these blows? 

· A I have dona nothing spccif1c, except to do my day to 

day work.,. and see the kinds .of injuries that people come 

to me with,,. and to raznt2lly catalog them. 

Q. Well,, . .from the injuries that you observed» do you 

have any opinion as to wha t the s'criking surface neces-

sarily consisted of? 

A Im edge t hat ·wn:3 blunt ~ with a variety. or striking 

surfaces to produce the variety of injuries that I observed 

,, 1;1 
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and that the pictt'..l"e:s shm-1 .. 
.( 

Q You say a variety of' i.3t:r·1l{il';3 surroces; why.-.is that? 

A Because the injur-:Le::; var•y s o au.ch :1.n their dimcmsions 

and they vary in 'Gheir chcr~c~eristics. 

Q. And., of cour:::e, they are inflicted ~.o. difi'ercnt par.ts 

o..r the el-cull,, ench of ~;:1ich has its mm. individual 

contour? 

A Cor·rect. 

Q Jl..r.d the loncc .::t h~car~·i;ion is on 'Ghosc portions o'f: 
,. 

the skull wher2 t~c co!'ltCl.<2."' .:..~ the r::or:;t gG~1tle, :LYl ct' -~r 

words., the skull i~ i;::.::.:rc flo.t? 

region. 

Q .tu>e these blo'lS c0:.i.sistent witl1 sorr..e s ·t;;:>ilcing 

instru.i-nent which h::is u curvGd edge? 

A It cou.1.d o~ a 01.!:i:'ved edge, a v21 ... iety of curves .. 

Q. Did you f'L1d a::,r ;;·- :1.r~s -tn the Hou.nds the:mselvcs, any 

rerr.nants or any r:i.ic1~oscopic r.'.13.terials that ·would help us 

as to whether the ir..ztr-.,'.J:1ent was metal or plastic? 

A I don't th_:f1.lc -- I am not auare of any plastic, 

other thru.1. something lilce Balce-lite that is roclcy ·hard;) 

that is going to pr~ducc this deBre of trau.'113. 

Thie has got to t10 an e~ctre•«:.'3ly f'ir:m and 1n ·my 

opinion probably met;.:J.llic, · or something as hard es metal~ 
) 

to produce t hio do~~ce of injury • 

. I 
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"Q. No\':_, you found on~ .::!jury at least which appears 

to be :1n size aln1ost a holeD forward or the right ear? 

A Yes, sort of a sh~rpenin~, mars:L~ated . 

Q It does no'.>t have the appeara.1ce of the other bri...Us.::!::> 

to the ex.tent that it do3 s not appear to have been caused 

by the same strild.nr; sm•.fe. cc, is that true? 

A Yes, that is one of the varieties that I ~£ntioncd. 

point~d striking zur~2ce? 

A Yes .. 

Q, As against 'che lineD.r strikine;; st'!.rface that ceu.se ' 

the others? 

A I agree .. 

Q, You i'Oi.l...'1.d n.o pieces of metal in any of' the 1.'iOt'.-'1C.s'"" 

A None. 

Q, · Glass? 

A .None. 

Q Plastic? 

A None. ,. 

Q How a bout la<nv.0r'? 

A I didn't see anyt~ing other than blood. 

Q I t ake it that you w::ished these i.·1ounds up bef'ore you 

took these pictur~s? 

A · Obviously,, yes .. 

· Q Quite e~ctcnsivcly. ?Tow, prior to tho washinc '·;c~"'o 
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.: they examined? 

A Oh, yes, I looked at these to see what I could see, 

but they were a sea of blood. 

Q I understand; ~·;hen the blood was removed was it kept 

in a:ny way !or exa~ina.tion? 

A No, the blood \·m s washed o:ff. 

Q So there may have been microscopic particles in the 

blood which 't ere 1112.shed away? 

A That is a possibili ty I cannot exclude . 
p 

Q Ho'llJ \'Jas this •:ashing accomplished? 

A Gentiy, :1 i th sponge , dripping down, and gently 

patting away, to a.d no artifacts er new changes . This is 

something 't!Je do r outinely and ~Jith care. 

Q Did your exar:i i nation of the s tomach contents help you, 

or let me say your exa~ination generally, help ·you as to 

the limits of possible time of death? 

A Only insofa r as we knc't;'J when she ate her last meal. 

I found an empty stomach. The question is when did she 

last eat. 

Q .Assuming tha t there 1:1ould be some evidence that she at 

late in ~he evening, can you tell us from your experience 
( 

hew long it takes to fully digest and pass through the 

stomach a ceal of say ham and berry pie? 

-----1----A---1-vo_u_l_d_y_o_u_c_l_a_s_s_i_f_y_i_t_a_s_a __ l_i_gh_t_o_r_m_e_d_i_um __ m_e_· a_l_?_. _j·ot . - -
·- a heavy meal? 

. I 

.. 
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Q A medium meal. 

A ··-, A medium meal, under ordinary conditions,, a.11d there 

are exceptions,, ".'Jould leave the stomach within two to four 

hours. 

So I would say that death occurred somewhere in th~ 

region of four hou:r"" with a little bit of lee-\-Jay on either 

side, ,a~ter she had eaten her last meal. ._ 
. ·!::·:· :· 

Q You mea.11 at lea st? 

Q Four hours? 

A :· Yes. 

Q Once the food has le~t the stomach, . of course,, that 

examination doesn't help you as to ho\': much longer it might 

have be.en? 

A That's right, that is as f~r as we can go. 

Q You say that she was ip. . rigo:r \'Jhen you made your 

examination at ~bout 12:30 p.m.? 

A Complete rigor mortis, yes • 
. ; 

Q Will you tell the jury when the onset of rigor mortis 

comes in the usual case, and how long it lasts? 

A Rigor mortis sets in very very rapidly in people who 

die in the midst of severe phys-ical exertion. 

It sets in slotJly in people ".·1ho die \llhen they are 

relaxed like somebody who dies in their sleep. 

And it begins within a few hours of the time of death 

• 
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under ordinary ci:rcumstances, and again µnd er ordinary 

circumstances ~ithin six hours it is complete, meaning t hat 

the jaw, the arms, the elbm1s , the hands , t he legs, and s o 

forth, are completely rigid . 

And at ordinary tempe:r ·ture , r oom temperature, it will 

start to pass off 't·1ithin 24 hours. 

When the €nVi-·oru:1ent is \\!armer, hot day, rigor mortis 

starts in more ra~id ly ~nd passes off mor e r ap idly, because 

it is a ch~~ical ~e~ctior that is res)on~ ible f or it, and 

chemical r eac tions aTc or ' inarily sp~d up by heat. 

Under ccnditions of chil ling, _igor sets in more 

s lowly and passes off mcr0 s l o11ly . 

Q Do you recall at what time the rigor state dissipat ed 

in lf.arilyn S~1eppard? 

A .After the autopsy sl:":.e ,,as kept in one o.f our c rypts 

which is at ic e box te~~crature . I locked a t her a gai n , 

but I didn't feel her, on the next mcrni ng . 

So I don ' t ki.1.m-1 i1he..ri. the rigor disappeared. But onc e 

you get into an ice boY. , things ch~nge completely. It i s 

a.n artificia l envircnnent f or a human being, alive or 

dead. 

Q . Was there any clothing on her body 1'Jhen you r eceived 

it at the mortuary? 

A There i-:as some c lothi ng on i·ihich I looked at, but it 

'\'las removed by our mor tuary a tt endant. I didn't touch it. 
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Q. Do you recall the position of the clothing when you 

saw it? 

A No, I do. 't. I just looked at it and went to prepare 

to get ready, bec~use this was his resnonsibility. 

Q I t ake it you ~~de no n otes or observations en the 

blood spatter tha t ·1::a::i on the clothing, if any, indeed? 

A I did not examine the clothing at any time. 

Q. From the ex..:.r:l:.n.:;' i cn .Jhicl'l y , i:-:e..d a, l<Jculd you have 

an opLrticn as to whet.he:: tfu.r ilyn S~cppard resiste h - · 

attacker be:fore sh 't·J:.l .., finally sub ued? 

A This is a co jecture or &-uess'!.vork . I · den' t --

Q You have no opi~icn? 

A I have no opinio. tha t I can speak with validity v 

Q About hc1·1 thick is p the forehead bone, es you ca ll it? 

A The frontal bone, ordinarily I think. it ·would run 

between 3/8ths and a quc.rter er 5/8ths of an inch • . 

Q Is it a hard bc.c? 

A Certainly. 

Q And brittle? 

A It is bre~k~ble but it is not brittle. It is good 

protection for the brri.L • rature has given us tha t much 

protection in that area . 

Q In other• 't';o:rds,, it is a fairly strong bone even thou"" 

it is only a quarter o~ 3/Bths inch thick~ 

A It is a very efficie .• t ?Jiece of defensive front. 
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Q · · Now, your . slide cf ~.1e skull after the scalp was 

peeled bacl~, shows that in one area. there 1-:as a fractu::ce of 

the skull, and the pieces are sitting apparently ur.distUl·bed 

broken apart f :cn one another? 

A Correct. 

Q In some other areas -i-ihere t hei·e \-Jere severe lace:ra-

tions there was no frc.cture of the skull as such? 

A Ne fracture in buck er on the left side, to1-mrd the 

s icle and ba ck of the he:id. 

Q Most of the fr;...c-C.ur s •:Jere right~ up in here? 

A Al c l' th<: frc~ctr;.:c .;;:s t~ere i..'1 :f:ront. f 
•/ 

Q Was thei·e any evicenc:e that you could see f'rom the 

bone itself', and I take i:c some of these injuries \:Jent right 

d o·wn to the bone·? 

A The bone i·J0l l,, the bone was broken and I am sure 

the instrument tore:: the skin and struck the bone. 

Q Yes, the ixstru~ent itself struck the bone? 

A Correct. 

Q ·Having split the overlyL"lg skin? 

A Yes, the soft tissue was split and the instrument --

. Q · Did you find anything about the bone, any fi·actures 

or scrapes or indentations that can help us with the 

determil"'.ation of the kind of instrument that inflicted 

these. injuries? 

A No, except t~~t the instru~ent had to be a suffic~cntlf 
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strong one to splinter a boneo But I can't tell you 

specifically the nature of the instrument. 

Q But there were no marks on the bone itself? 

A None, except the fracture lines. 

Q Was the skull examined , the bone, microscopically, to 

determine whether or not remnants of any substance might 

be imbedded in it? 

A No, I saw no foreign material whatsoever. There was 

no microscopic examination 1n response or ans~er to your 

question . 

MR . BAILEY: I think that is all, 
l. : 

doctor. Thank you. 

' THE COURT: Counselor Corrigan 

or Spellacy? 

REDlltECT EXAMiliATION OF DR. LESTER ADELSON 

By Mr. Spellacy : 

Q Doctor, when you performed your autopsy was rigor 

mortis complete at that time? 

A At ,12;30, yes. 

,Q , And it t akes how long for rigor .mortis to set in? 

A Under ordinary circums tances, approximately six hours. 

Q Now, doctor, you indicated excuse me, doctor, you 

don't know how long before 12:30 rigor mortis was completed, 

do you? 

I 



.. :... ... · 
'!" ':. ..•• 

'• 
' ' 

·· you don't see , you feel it or palpate it. 
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Q !~ol1, other thrL"l the l aceraticns, end the fractured 

skull, ·was there injury to the brain? 

A Yes, certaL_ly. 

Q A.."ld what was t_.at injury? 

· A The brain itself i.'Jas bruised, a...v:.d there were hemorrhag:!s 

on the surface of the brain, technically called a sub-

arachnoid , and a subdur~l hemor±haze . 

Q .·Dec tor, ::iculd you describe fo:-c t he Court and jury 

'!:3hat s urrounds the b::.·s-.in:? 

A Yes. Start ing~ c~ course, at the sca lp, the soft 

tissue, then the skull, the bony tissues . B~eath the skull 

t here is a membrane o~ a tissue which is firm and l eathe?y 

called the duxa mater. This covers the inside of the 

skullo 

Immediately en th~ surface cf the bxain there is a 

very delicate filny structure called the .arachnoid ~hich 

means spider l ike, because there are little tissues that · 

look like spiders . This is a very thin. film ·which fits 

ove:r the brain and underneath which is located the cerebral 

spinal fluid . 

Then there is a third membrane located directly on 

the surface of the brain and it fits the spi..~e like a glove 

fits your hand and th~t is called the pia mater. Those are 

the three membranGS \·Jh ich cover the brain itself• 

' I 
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,. Q And belo:~ all these a::'.'e t he bra.in? 

A Below that is the cortex 

Q And you found bruises on the brain, correct? 

A The brain \1Jas bruised. 

Q Now, doctor, before t-Jhen Mr. Bailey 't.'3as questioning 

you, you indicated you had an opL~ion as to ·the type of 

instrument that tms used? 

.'
1 Yes. 

Q And whc..t i s that 01Jinion? 

A A metallic ob jcc:t, inst:rurnent, call it what you ·will, 

·with a variety of st:riking faces and su:t'ficiently strong to 

result in splinterir1g the bone cf a "t"Joman with a healthy 

skull . 

Q Why do you say ~etallic? 

A Because I cannot think of anything that is as hard as 

metal t hat i.1culd ordinarily produce this degree of skull 

·splintering. 

MR. SE'ELLACY: Ne further questions. 

TI-IE COURT: Counselor Bailey? 

MR . BAIL.11.:l : Nothing further. 

THE !U'i'NT!SS : ?11ay I have a moment 

to take my gear? Hill this be necessary to 

anybody else? 

MR . SPELLACY: I don't believe so, 

doctor. We have no further need for it. 

..... 
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'l'EE E?rfZSS: t·! ith your permi ss icn . 

May I t ake t he col01Aed photos? 

THB COURT: Hork th.at out with 

the counselor-::i . 

Do you mind if he 

takes the phot os? 

I 1·1111 t ake the 

slides bz.ck. r_·_:e;y :;:..:te ayailable if ycu t>?a..11.t 

them; you c :;.1:. B • 

ThC.J.'l~;: ye t ;; your Honor . 

Good- bye, doctor. 

!a.d ies and ,. ~ <;;~1t cm en of t he j ury , new is per haps 

the best time for us t o t al{e our mornL11g rec ess, 

e ven t hough i:Je : ave only he..d one ~vitness this 

morning, t hus far . 

~!hile you are e..t;ay on your · morning 

recess you i1ill bea r in mind t he ins tructions 

given you o~ e~ch occasion , and that is that 

you shal l not discuss t his case even amongst 

yourselves. 

You shall not pe?ffiit anyone else to 

dis.cuss it with you. Nor shell you permit 

yourselves to overhear anyth ing tha t relates 

/ to this case by any means cf communication. 

Ue '!.•1111 have our t1or ning recess. 


