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THIS REPORT IS MADE BY THE ONONDAGA COUNTY MEDICAL EXAMINERS OFFICE, 100 ELIZABETH

BLACKWELL ST.. SYRACUSE, NY 13210, PHONE 3135-435-3163, FAX 315-435-3319, REPORTED BY INV.
MICHAEL & BIRCHMEYER. THIS VEHICLE WAS INVOLVED IN A FATALITY WHICH KILLED BOTH THE
DRIVER AND PASSENGER. FOR UNKNOWN REASONS, THE VEHICLE CRASHED THROUGH THE FRONT
WINDOVY OF A DEAPRTWIENT STORE. THE ACCIDENT YWAS ALSO INVESTIGATED BY THE ONONDAGA
COUNTY SHERIFFS DEAPRTMENT. WE ARE FORWARDING THIS INFO TQ YOU BECAUSE WE ARE NOT
SURE IF THERE MAY HAVE BEEN A PROELEM WITH THE VEHICLE. THANK YOU. *AK
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