
DECLARATION OF DR. JERRY NELSON, M.D. 

I have reviewed the autopsy report attached to this declaration as Exhibit A. The 
attached autopsy report appears to be a report prepared by my brother, Dr. 
Thomas C. Nelson, M.D. I recognize his signatures on the report. The name of the 
decedent recorded on the report is Theresa Graybeal. The report indicates it was 
prepared at 1:00 p.m. on February 9, 1978. 

t'.'!~1<1<-•· 
My Brottfer and I worked as forensic pathologists for the County of Fresno fro~ 
~. J 91/J to I 9'9'ix . During that time we performed thousands of WJurpl 
autopsies. I have personally performed •~~Felfimalel, 3 soo autopsies; U 
and I have testified in court as an expert in forensic pathology ~times. 

The attached autopsy report notes on the first page the "length" of the body 
being examined. This is the place on every autopsy report that I am familiar with 
where the pathologist notes the full height of the decedent as measured from the 
bottom of the foot to the top of the head. In the attached report there appears to 
be the number 160 written to record the full length of the body. This would 
indicate that the decedent's actual height was 160 centimeters. 

I also noted that there was a 10 degree upward angle from the entry wound to 
the exit wound . If rods were used to determine this angle, based upon my 
experience and training, this would be the most accurate method of determining 
this measurement. It is customary for a forensic pathologist to use rods for this 
purpose. 

I declare under penalty of perjury thatthe foregoing is true and correct. This 
declaration is being executed in the County of Fresno in the State of California. 

Date /Jtfcv,, /'f /},t)I"/ Signed(!}ZC77 Zuf.t+..-. llcl 
,,/ 

Dr. Jerry Nelson, M.D. 

Roxanna Jarvis

Roxanna Jarvis



EXHIBIT A 



P"ag'o,.1 

COUNTY OF FRESN.O - OFFICE OF SHERI FF-CORONER 
. POST MORTEM RECORD 

Nam•-~~ ·· ,· 
· Age~ Height j_b._ Weight __ Date & Time of Death / ,;. .3 I} 111 ) ,.,, 7,.. 7 cf' 

Date,Time & p·1ace of Autopsy: / f )11/ J. .-y - ? .f- / ft-, Q 
INSPECTION 

1. Marksof\dentification ~=-------------------------
2. Eye_s --~---- 3._ Ears ...:_. __ _:__ _____ 4, Mouth _ ________ _ 

5. Rlga:rMortis ±~ f~l'"'~~~,?,,-,,..,==~c...c.~~~"-------------- --'--
6. Wounds and General Remarks ---------- ------~---~----

,. 

Wc,the 

Due to (Bl--------'---------------- - - -~----
Due to (C) _ _______________ ______________ _ _ 

OtherConditions: ---- ------~---~---------------

Test to be made for'. 

Alcohbl t.--

Drugs_ C--
Toxic Chemicals 

M.< 

HAROLD McKINNEY. Sheriff-Coroner. Fresno County 

By - -----~---~--- ~~ Depu1 

Roxanna Jarvis



P".'' 2 COUNTY OF FRESNO -Off.ICE OF SHERIFF-CORONER 
POST MORTEM RECORD 

Nam,~ ~-.---~ ~ -

HAROLD Mc~INNEY, Sheriff·Coroner, Fresno CountY 
By ___ _ ______ _ ___ Depuw 
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