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Investigative Activity: Records Received; Autopsy Review
Involves: Zachary Fornash

Activity Date: 2/20/2024

Activity Location: Stark County Coroner’s Office
Authoring Agent: SA Jon Lieber #50

Narrative:

On Tuesday, February 20, 2024, Ohio Bureau of Criminal Investigation (BCI) Special
Agent (SA) Jon Lieber (Lieber) received an email from the Stark County Coroner's Office.
The correspondence consisted of the autopsy report for Zachary Fornash (Fornash).

SA Lieber reviewed the report and noted the following:

Anthony P. Bertin, D.O., Chief Deputy Coroner, Stark County listed the || |

It should be noted that the autopsy report was authored by Cuyahoga County Medical
Examiner’s Office Elizabeth Mooney, D.O., M.S. The cause and manner determination
was made by the Stark County Coroner’s Office.

The information deemed to be the most relevant to this inquiry is summarized below
for the convenience of the reader. However, as the author is not a doctor, it is
suggested that the report be viewed in its entirety to ensure no pertinent information
has been omitted or described out-of-context.

The “ANATOMIC DIAGNOSES” section of the report listed the following relevant
information:
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The "EXTERNAL EXAMINATION" section contained the following information:
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The "EVIDENCE OF RECENT INJURY" section contained the following information:
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The “TOXICOLOGY REPORT” contained the following pertinent information:

The autopsy reports received are attached to this report. Please refer to the
attachments for the full details.
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Ohio Department of Health
VITAL STATISTICS

Primary Reg. Dist. No. 7601
Registrar's No.

State File No. 2023120088

CERTIFICATE OF DEATH

- 1.Decedent's Legal Name (Firsl, Middle, Last, Suffix} {Include AKA's if any) 2. 8ex 3. Date of Death (Month/Day/Year)
E ZACHARY JAMES FORNASH MALE |DECEMBER 05, 2023
8 4, Soclal Sacurity Number | 5a. Age | 5b. Under 1 \Bear ag.u gnder rlligﬁti . 8. Data of Birth{Mo/Day/Year} | 7. Birthplace{City and Stale or Foreign Country)
3 sa [ JULY 18,1999  |AKRON, OHIO

§a. Rasldencs State 8b. County Bc. City or Town

OHIO STARK CANTON

8d, Street Address and Zlp Code

800 ALAN PAGE DRIVE, S.E. APT. 9 44707

9, Ever in US Armed Forces?

NO

10. Marital Status at Time of Death

11. Bunviving Spayse's Name (If wife, give name prior to first marriage)

MARRIED SITAREXUS HILL

12 Decedenl's Educaticn 13. Detederit-6f Hispanic Origin | 14. Decedent's Race

9TH THRU 12TH GRADE; NO DIPLOMA | NO W‘{ WHITE
. =

15. Father's Name

JAMES FORNASH

18, Mother's Name (pi

rior te first marriage)

CASSANDRA WOOD

17a. Informant’s Nams

ALEXUS FORNASH

WIFE

17b. Relationship to Decedant

17c. Malling Address (Street and Number, City, State, Zip Code)

800 ALAN PAGE DRIVE, S.E. 9

18a. Place of Death

CANTON, OHIO 44707

18h, Facilily Neme (If not Institution, give street & number,

AULTMAN HOSPITAL

18c. City or Town, State and Zip Code

CANTON, OH 44710

184. Counly of Death

STARK

18, Funeral Servics Licensee or Other Agent

TODD N COLLIER

20. License Number {of llcensee)

007374

21. Name and Gomplete Address of Funeral Faclllty
CAMPFIELD-HICKMAN-COLLIER FUNERAL

22. Method and Place of Disposition

DISPOSITION

CREMATION - PREMIER CREMATIONS, BARBERTON, OH

566 W PARK AVE
BARBERTON, OH 44203

23. Local Registrar

JAMES ADAMS

24. Dats Filed {Month/DayfYsar)

28a. Certifler
(Check oniy one)

D Cerlifying Physlcian: To the best of my knowdsdge, death oocurred at the time, date, and placs; and due fo the cause{s) end manner staled.

m Coronar or Medical Examiner: On tha basls of examination and/or investigation, in my oplnion, death ocourred at the lime, date, and place; and due o the cause{s) and manner stated.

26b, Time of Death
22:29

44
w
i,
=
14
L
o

26¢. Date Pronounced Dead (Month/DayfYear)

DECEMBER 05, 2023

26d. Was Case Referred to Medical Examiner or Coroner?

YES

26e. Certifier Name and Title

RONALD ROBERT RUSNAK

MD

287, License number

35057165

269, Date Slgned {Menth/Day/Year)

DECEMBER 12, 2023

27. Name and Address of Parson whe Completed Cause of Death

RONALD ROBERT RUSNAK, 3053 CLEVELAND AVE SW, CANTON, OH 44707

oniy ona causs on each line. Type or print in permanent blua or black ink.

28. Parl . Enfor s diseasa, [nurlos, or complcalions that caused tho qoalh. Do not enter the made of dying, sUch as cardiac o

fory amest, shock, or hear Tailure. List Approximate interval:
h

Onset and Deatl

Immediate Cause
(Final diseage or condltion
resulting in death}

4 PENDING

Sequentially list b. Due to (or as Consequencs of)
condilions, if any,
leading to immediate

cause.

CAUSE OF DEATH

&, Due to {or as Consequance of)
Enter Underlying Cause
(Disease or Injury lhat

inltiated events resulting

! d. Due to {or as Conseguence of)
in a death)

Part |I, Other significant conditions contributing to death but not resuiting In the undenying cause given in Part 1.

29a. Was An Autopsy | 28b. Were Autopsy Findings Available

Performad? Pricr To Completion Of Cause of
Desth?
YES YES

30, Did Tobacco Use Contribute to Dieath?

UNKNOWN

31. If Female, Pregnancy Status

NOT APPLICABLE.

32. Manner of Death

PENDING INVESTIGATION

33a. Date of Injury (Mo/DayfYear) | 33b. Time of injury

33¢. Place of Injury (e.g., Decedent's home, constructicn site, restaurant, wooded area)

33d. Injury at Work?

33e. Locatlan of Injury (Street and Number or Rural Route Number, Cily or Town, Slate)

33f. Describe How Injury Occurrad:

33g. If Transpartation Injury, Specify:

HEA 2724 Rav. 08{18

2023120988
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Name of Decsasad
ZACHARY JAMES FORNASH
Fizce of Daath bawetteatn. DECEMBER 05, 2023
23, Local Raglstrar 24, Dats Filed
JAMES ADAMS JANUARY 29, 2024
28a, Gertifier
{Check anly ons) Emieb'g;ymgns'hlx’lﬂﬂxge, doath oocurred at the timo, date, and place; and dus to tha cause(g) and manner stated.
Coroner
On the basls of examination andfor i tigation, In my cpinion, death oceurred at the time, date, and place; and dus 1o the cause(s) and manher stated.
26b. Time of Death 26, Date Prongynced Dead (Month/DayfYear} 26<). Was Casa roferred to Coroner?
22:29 DECEMBER 05, 2023 YES
280, Cortifier Name and Title &L}&wg 26f. License number 26g. Date Signed
BERTIN, ANTHONY P A{}ﬁ;‘:ﬁ»\ “ DO 34.003103 | JANUARY 29, 2024
27. Mame and Address of Persen who Completed Cause of Death %Jf/
BERTIN, ANTHONY P, 3053 CLEVELAND:AVELSW, CANTON, OH, 44707
28. Part |. Entar the disaese, Injuries, or complications et caiided tha detth. DS fibt antar the moda of dylng, such as cardlac or respiralory arrast, shock, of heart fallure. Approximata Interval
List enly cne cause on each line. Typa of print ih parmanéﬂt black 'HK}; Betwoen Onset and Death
Ao o | = MULTIPLE G URISHOT,WOUNDS WITH VISCERAL AND VASCULAR INJURY MINUTES
razulting In death) %’A
Sequentlally list b. Due ta (or as Go#ﬁ@qusncgﬁ”vf)
conclers e, STATUS-POST-RESUSCITATIVE MEASURES MINUTES

{eading to the Immeadiate
cause.

¢. Dus to {or as Consagquence of}
Enter Underlying Cause
Last {Diseasa or Injury
thal Initlated events

rasulting In a death) d. Due ta {or as Consaguenca of)

Part I1. Other Slgriflcant Condltions contributing to death but not rasulting in tho underylng cauas givan In Part |, 29a, Was an Autopsy 29h, Were Autepsy Findings Avallable
Performed? Prlor to completion of Cause of Dasth?
YES YES

30. DId Tohacco Use Contrlbute te 31, If Fansale, Pregnancy Status 32. Manner of Death

Dealh?

NO NOT APPLICABLE. HOMICIDE
33a. Date of Injury (Month/Dayi{Yaar) 33h. Tims of Injury 33c. Place of Injury {s.g., Decedlent's hema, constriction site, restaurant, woodel area) A%d. Infury at Work?
DECEMBER 05, 2023
' UNKNOWN QUTSIDE NO

33s. Locatlon of injury {Strest and Number or Rural Routs Number, City or Town, State)

900 ALAN PAGE DRIVE SE , CANTON, OHIO

33f. Describe How Injury Occurrod: 33q. If Transpostation Injury, Spacify:
SHOT BY ANOTHER

HEA 2752 THIS SUPPLEMENTARY CERTIFICATE IS TO BE COMPLETED BY THE ATTENDING PHYSICIAN

Rev. 08118 OR CORONER AND FILED WITH LOCAL REGISTRAR OF VITAL STATISTICS

Raguired by sectlon 3705.27 of the Chio Ravised Code
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