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TO: Bergamin Crump Law Firm
ATTN: Benjamin Crump Esq
FROM: Roger A. Mitchell, Jr. MD
Board Certified Forensic Pathologist
FAM Consulting LLC
RE: Preliminary Report: Death of Molan Xavier Wells
DATE: Fuly 19, 2026

Preliminary Repord — Second Aulopsy — Death of Nelan Xavier Wells

Couse of Death: Undetermined — Pending [nvestigation

Manner of Death: Undeterinined — Pending Investigation
Statement of Examination:
This forensic pathologist was retained to perform a second autopsy examunation on the body
of Molan Xavier Wells.

NAME OF DECEDENT: NOLAN XAVIER WELLS
AGE: 18 YEARS  RACE: BLACK GENDER: MALE
DATE OF DEATH: UNKNOWN SECOND AUTOPSY DATE: JULY 10, 2026

PRELIMINARY FINDINGS
I Focal area of red discoloration in the soft tissue of the back of the head, occipital
region - Etiology Unknown
A The Body Racaived Afer Initial Autopsy
B. Marked Decomposition
. Coronal incision of the scalp
1. Bruin Removed
D. Y Shaped incision of the anlerior torso
1. Utgam removed.
the body in the body cavity
E. Anterior ]mamnl Neck Struchures Absent (nof received with body)

1.  Addiional Procedures Performed Dunng Second Autopsy
A. Bilateral Facial Dissection
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l. Mo Frachures

2. NoEvidance of Dezp Tissuz Injury
B. Postenor Head Dissection

1. Focal area of red discoloration in the soft tissue of the baclk of the

head, cecipital region

2. Mo Fruotures
C. Posterior Meok Dissection

1. NoFractures

2. Mo Evidence of Deep Tissue Injury
D. Rib Exposure Dissection

1. No Fractires

1. NoEvidence of Deep Tissue Injury
E. Pelvic [hssechon

1. Mo Fracnres

2. NoEwidence of Deep Tissue Inpury
F. Subcutansous and deep soft tissue dissection of the back, buttocks, arms and

legs
1. Mo Evidence of Deep Tissue Injury
NI, Remol: Healed Scars
A, Left Ankls
IV. Histology — Submitted
V.  Toxcology - Mot performed

Preliminary Discussion | O pinion:

This forensic pathologist identified several limitations during the second autopsy that
greate barriers to establishing a defimtive cause and manner of death for Nolan Xavier
Wells.

The second autopsy performed on Molan Wells revealed marked decompositional changes
Marked decomposition can obsgure the presence or absence of bruising on the skin
surface, especially during a second awlopsy examination. For these reasons, additional
dissection procedures, not performed during the first autopsy examination, were performed
to rule out potential blunt foree injunies responsibie for the death. These procedures
included facial disseetion, posterior head and neck dissection, dissection of the ribs, pelvic
dissection, and subculaneous and deep sofl isue dissection of the back, buttocks, arms,
and legs. There were no fractures or deep tissue injuries identified.

Howsver, dissaction of the back of head dunng the laverad postenor neck dissection
revealed a 12 X 8-nch focal aren of red discoloration in the deep sofl tissues overlying the
occipital bong. The eticlogy of this finding 1s unclear. There are no lacertions of the
overlying skin nor Factures of the underlying skull. These findings are incondlusive for
penmortem injury dug to both the extensive decomposition and the absence of associated
injuries. This finding, however, is significant enough to be highlighted in this preliminary
report for fiurther investigation 1t is important to reiterate that this finding could not have
been obsarved in the first autopsy beeause the postzrior head and nzck disszctions wers not
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performed

Another limdtation faced by this forensic pathologist was the absence of the anterior
intemal neck structures. The tracheal and laryngeal cartilages, thyroid hom, and hyoid
bone were not received with the body. 115 assumed that the initial pathologist retadned
these structures for additional evaluahon The retenfion of the antenor neck structures
during an imtal autopsy is a common forensic pathology practice. Mevertheless, a
posterior neck dissection performed without review of the anterior neck structures, 1s
incomplete. Therefore, this pathologist canmot rule out injury to the neck as a contributor
or cause of death.

Because the imtal autopsy nghtfully removed and dissected sach organ, there are
additional limmtations inherent in the second autopsy of Nolan Wells. The most significant
of the limitations was the inability to direetly observe the airway and lungs for water and
directly observe the stomach for gastric contents. In addition, the original toxeol ogy
results had not been received at the time of this report.

Lastly, in cases where a death has oceurred in or around a body of water with suspicion of
drowning it is important 1o confirm how that person entered the water. This information 18
aspecially important for those deaths of persons who can swim, s 1s the case with Nolan
Wells. At the ime of this report, this forensic pathologist does not know the condiion of
Nolan Wells (Le. conscious or unconscious, forced or unforced) before entering the water,
Definitive cireumstances of death are required to determine manner of death. For these
reasons, this pathologist cannot mile out if any intervening non-acecidental factors
contributed to or caused the death of Nolan Wells.

With the following questions still outstanding:

What were the circurnstances that led to Nolan Xavier Wells entering the water?
What was the body position when found?

Was there water in the airway?

[s there any evidence of injuries to the anterior neck structures?

[s there any evidence of intracranisl hemorrhape (subdural or subarachmnoid)?
What was the composition of the stomach contents?

What are the toxicology report findings?

A e e

The best classification for the cavse and mamner of death for Nolan Xavier Wells is
Undetermined - Pending Investigation.

This forensic pathalogist reserves the right to review and incorporate additional forensic
pathology information info his apinfon as it becomes available.

o .
"_"u::_f' __E A .—Pr:.i'ic"_" Yy Julv 19, 2026
Roger A Mitchell, MO DATE

The above opiniens are expressed to a reasonable degree of medical certainty
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