- Volume VII—
“File® 7. : S =~ '
Jacksonyilleé Fire Marshall's -
_Report e T
1 06/23/81

;OttiS;Tdole-Fiie %:;}

002851



GENERAL OFFENSE/INCIDENT REPORT

y OFFICE OF THE SHERIFF—JACKSONVILLE POLICE

( %/i wll

£-23 81\

N~

1. Victim (Last Nama, First,

Hh_f,f/e

3. vietim's Adds

éuclam ‘s Plac

Git

g stal. st

i,._ﬁfigif o

Z CCH Humbar

1320707

Stats
o fla

Te gus Prone

Y

o

Em.gl 'School 5. Homa Phanq
ACKSONVILLE, FLORIDA 32202
’ AN Kpom i . t’/‘lj’(gki
‘Z'&ﬂ =15 R_A 35 GCR Code |20, Weather Canditions 7. Sex IRace  |D.0.B. Im,gm we.gm ﬁm e
nos | G4 cor m en k. | ot VRV-Iis Red
30, Complainant (Last Hame, First, Middie} 8. Offense. Incident
Wioncelew H.S. Cﬂﬁ?’ IrD. rsam . .

31. Complainant’ g.Add&ss

1350 _E  Adams

3z. Telephom

L35-5520

_S!

3. Location of Dﬂense incident

3% Pramisas Ty
es. e &

34. Entry Made
Legal { )

Hlegak ( )

AN KAGSA

O Law LHee

10. bay Dates Tlme of QJurrence A

ELM Tunkt

35. Poant of Entry

A~ 38 A Qi
37, Method Used to Gan Entry

P 36, Point of Exit

PN - dA

. Y A e
38, Towni of Waapon Used

(A N K A0 el m
33, Physical Evidence \Descnption)

Twe _Sepera™ LCD_J@

Gay/Date/Jime Repor‘ted o

/ﬂbt ff-/' CF/ /

[z

!_‘).'(:Jg A m

12. Detactiva Cailad to Scene {Name, |.D. Namber;

+

13 Victim =2 (Last Nume, Fust, Middle)

["14. Victim ;:Zk' s Addres s

20, Ewidence Technician (Name, serial number)

G & Sm

N/A

18, Sex Racjﬂ.o.af T Age Height
)

) CEHJ B

WeTghrH asr

NoA O
State

—lkg,wVic!‘im g_é_"s"?Ta?é 6f77E7r;\F}“SE—i"\;I 116, Home Phone . 17. Bus. Fhone
. 1

I
Eyes

%1, Diapositinn of Evidence Propeny Control No. 15, Hospital Where Victim 5) Taken 20, Admitted? 720, Rescue YAt
i Property Rogm « ) Cther( ) NOA
% Nas Parson Been Re-  Yes { ) |43. Do You Suspect Yas (1| 22. Describe “Nature of tnjuries (Victim = T -
. ported Missing Befors? No (';51 Foui Play? o Ne O b L MNOA
4. if 'Yes’, Why? 23. E£xact Location of Victim z1 on Premises +
4 NOA
i 45, wental Condition 46, Physical Condition 24, Describe Nature of Injuries (Victim 2}
s | NCA
s ! 47. Is Photograph 48. Dispatch Number 25. Exact Location of Viclim 22 on Premisas
1 Attached? & Yes ¢} Nod ) N/A
M | 43. Location Persen iLast Seen - ~ TsG. wnen (Day, date. time: 51. By Whem?
. | B
%2. Clothlng Descriphion S ©TTTTTTUTE3T probable Destination
E 54, Reason for Leaving
R
$ | 5% Known Associate 1Name,";c§:re<s_s-:“a'g;,r‘a—c_e,:x. phons) ) - -
o)
H 88 Known Assaciate (Name, address, age, race, sex, phone) T B -
1 57, Witress 21 t1ast MName, First, Middle) 58, Witness #2 (Last Name, First, Micdle)
BARadress - T Address T - -
w | 5o 'ERace LG8 A“’Eﬁ(ga" T THome Phona T ex tlace AE.U B. i "fi&?fﬁ‘“ﬁﬁoékiﬁn“oi(' i
! Rﬂatmr?s-h;iplta thnm Vﬁ‘E”O‘E:':uipaTso';\ et -ﬁ Sﬁs‘ﬁé's_s_P'hbuﬁ-ni o VR;T;II![;ShI‘p 16 Victun chupatm;t_— - ! ' Eéus-:;e_ss Fnane
T 5 ] *l
N 89 Witness =3 ,Last Name, Flrst, Middia) 60. Witness g4 (Last Name, First, Midale)
£
s [ Address 7T T oo T TAddress - T T T T
s - [ — ———
Sax ‘Eﬁaca ooe i Tage Home Phone - " Sex Race [P REN:X o !A‘gL "Haome Prcre
mg_m ;H:;l-ﬂ’;’ VﬁrUt,(.ui:.!(u:H o “iBun uess Piign—e_viA - ' FaTS!lb?sﬁ?b_fu_QlEl;fﬂﬂri i ;U.,r,upahon e EEVA;H:‘:;‘FKBB-;\G
H ,‘J L
;Jeﬁ’ 61, Cotsr of Ducument !L Type of Document &3 Nwmber on Oocument ibd, Date of Doclinmie it !C.S Oate of Transacton 5fl)£ Amaut
8 L I P L e L .
wo 67, Name of Back City 68. Made Payabie To w{63.”‘s".ig;}ﬁ:’we on Face 7
R e
:Cf?ﬁmgze;ﬁ{ oo r o 171 Reavon Mot Honerea 172, peren Wandhng Trarsacten

002852




. LR | i; ' .
QMRATLVE REPORT Offense/Incident CCR Mumber

Oifice of the Sheriff Poge~3_ of |2 Py 390645
Jacksonville Police Victim's Name and Address -

Arthar Woitley Y2/ Crystal S* Jax Fl.
Lnvest. 3«7‘,', on _rewee'ed Hat Ha_ owpee of tHe (tocse has
pega. decessed for approx. mufe -[j._.__T_K_&L_m.ﬂﬂféi_&a%,_\&k _Aewse.
Aoy boen varant For tod Mg)_u‘._czﬁl;_ag Foone S
Aecord 'mj te  Capt. liLS,-_&;MéLg_(_IJED ) Ha Lires Stested
(o o i dchen __Q:\W,f#c‘;_g%,emj(_,wﬁ, a. sLereseae. Jmf#/ii,
Secand ‘__91_1,3;45 ff;ﬁj £lre /S%;M___QAJZ’-};_ Flocr L.m__f{‘f‘- BRZET™N di@;f_{
hekind e pltchen _ o agaiast e ol . B o
Ve, 5 Moors ado.sed ]ﬁfﬂf _Aececsed owmeans  Son_ (vihia) we
handlioy e estale cnd thet e hocse Asd _besn broken .a X

@n _a’ '/eon,,s?f___,gi /70;»/4/:’ a’p taSfances  S.tace /ﬁt peine ()/"C_GQC«S

! o .
; — e . — - e
8"
Reaposiing Gthoer LD, MNumbar LD, Mumber Date
]
LB NS lams  &7:7 23 Tua P1 e
Supervisor I {r. Mumbar - r;ewewer (RSN Ve
2 D : '

1002853



i

.
L N

s







B

o s
S

e : o lered : S o
ks ) R i A i s ot &
,‘ggéﬂ* 2 e o % S

b

e

i
L
o




002857



002858



'+









