Martin H. Dodd (No. 104363)

FUTTERMAN DUPREE DODD CROLEY MAIER LLP  GUPREME COURT
180 Sansome Street, 17" Floor F l L E D
San Francisco, CA 94104

Tel: (415) 399-3840

Fax: (415) 399-3838 JUL -1 2014
Attorneys for Appellant Frank A. McGuire Clerk
PAUL NATHAN HENDERSON Beniy

IN THE SUPREME COURT OF THE STATE OF CALIFORNIA

THE PEOPLE OF THE STATE OF
CALIFORNIA,

No. S098318

(Riverside Superior

)

)

| )
Plaintiff and Respondent, ) Court No. INF027515)
)

VS. )

)

PAUL NATHAN HENDERSON )
)
)

Defendant and Appellant.

APPELLANT’S REQUEST FOR JUDICIAL NOTICE

ON AUTOMATIC APPEAL
FROM A JUDGMENT AND SENTENCE OF DEATH
Superior Court of California, County of Riverside

Hon. Thomas N. Douglass, Judge

DEATH PENALTY



Respondent submitted a Request for Judicial Notice on March 20,
2013, requesting judicial notice of the report of the autopsy of decedent,
Reginald Baker. Appellant has no objection to the Court taking judicial
notice of the autopsy report. In fact, Appellant requests that the Court take
judicial notice of the entire Coroner’s file, a true and correct copy of which
is attached hereto as Exhibit A. (See Evidence Code §§ 452(h), 459; People
v. Dungo (2012) 55 Cal.4th 608, 615.)' The autopsy report and related
notes as to which Respondent has requested judicial notice are found at

pages 6-13 of Exhibit A hereto.

Dated: July 1,2014 Ruspectfully submitted,

yi

Martin H. Dodd
Attorney for Appellant
Paul Nathan Henderson

: Appellant’s counsel obtained Exhibit A from habeas counsel who obtained the
document in post-conviction discovery.
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SCOTTY D. HILL e 2,
Coroner & Public Admiuistrator Telephona (619)3345 4241' h
DANIEL A. CUPIDO o (6IoymeammaTl )
Chief Deputy Coroner Fax (619)?86 F 03 el

CORONER'S INVESTIGATION REPORT

DECEDENT

Reqmam Victor | Raker

FILE # SEX AGE DATEOFBIRTH . & ¢ R

9713289 Male ' 71 (Yrs) 01/25/26

RESIDENCE ADDRESS

102 Mount Ararat Dr., Cathedral City, CA 92234
STREET ADDRESS city

PLACE ‘ o
DME&TNQG/ZZ/SY @ 2324hrs
Residence, 102 Mount Ararat Dr., Cathedral City, CA.

STREET ADDRESS CiTY STATE

PLACEOF!NJURY
DME&TMQS/22/97 @ Appr 2240hrs

Residence, 102 Mount Ararat Dr., Cathedral City, CA.

STREET ADDRESS city

CAUSE OF DEATH

Suspect cardiac arrhythmia - mins

Atherosclerotic cardiovascular disease - yrs

B)
C)

Incised wound to neck

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

Sandoval

DEPUTY CORONER
HOMICIDE

CLASSIFICATION

292-71 (Reav 7/85)
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CORONER’'S INVESTIGATION REPORT
NARRATIVE

FILE NO.

NAME OF DECEDENT INVESTIGATOR o

19713289 BAKER. REGINALD VICTOR sandova |

20298 {10/91)

On June 23, 1997, at approximately 0003 hours, a call was received by Deputy
Coroner Jim Camp, in the Riverside office, from Lt. Griffin of the Cathedral City
Police Department. Lt., Griffin reported a possible homicide at a residence
located at 102 Mount Ararat Drive., Deputy Camp requested I respond to that
lacation.

Upon arriving at the residence, 1 met with Detective Wolford who reported a
break-in had occurred. He stated the occupants of the residence, Mr. and Mrs
Reginald Baker, bad been sitting on the sofa in the family room watching

“television when an intruder entered through the patio sliding glass door.

Detective Wolford said an altercation ensued with Mr. and Mrs. Baker subsequently
restrained in the bathroom, Mr. Baker was then taken into the bedroom where the
intruder incised his neck. Mr. Baker was pronounced dead on June 22. 1997, at
2324 hours, by paramedic Sanderson of the Cathedral City Fire Department.

Mr. DBaker was identified by his wife, Peggy Baker, and his California driver’s

license which is a picture [.D. The subject was observed lying supine on the
bedroom floor between the bed and a dresser., His ankles were bound with a
necktie. His wrists were also bound hehind his back with a necktie. Mr. Baker
had an incisional wound across the anterior aspect of his neck which had been
covered with a cloth. He also had an abrasion to the left shin. Mr. Baker was
wearing & blue t-shirt, tan shorts, brown belt, and white briefs. All clothing
was removed at the residence and released to Detective Wolford as evidence. The
body was removed to the Wiefels and Son Mortuary, a contract facility with the
coroner’s office, for further investigation.

Mrs. Baker reported when the intruder entered the residence, he said, "I1’n here
to rob you". After an altercation with Mr. Baker, the intruder restrained both
of them in the bathroom and were made to lay prone on the floor. She stated

Mr. Baker had difficulty breathing in that position. Mrs, Baker said Mr. Baker

had a history of coronary artery disease with coronary bypass surgery in 1989.

She also said he had a heart attack in February or March of this vear, 1997,

On June 24, 1997, at about 1631 hours, an autopsy was performed by Dr. Darryl 1J.
Garber, a contract pathologist with the coroner’s office. The cause of death as
determined by Dr. Garber is listed on the face sheel of this report. TFor further
medical evaluation, refer to the autopsy protocel. For taxicology results, refer
to the toxicology report.

Property handled by ihis office was inventoried on coroner’s receipt #22174,
For further information reference this incident, refer to Defective Wolford's
report $97-0810068,
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CORONER'S INVESTIGATION REPORT |
NARRATIVE_ "

FLENO. NAME OF DECEDENT NVESTGATOR ™ ™ }
9713289 BAKER. REGINALD VICTOR Sandoval

dnspoqztlon

Based on autopsy findings and the results of this investigation, tl’ié‘f}eg};t
Reginald Victor Baker was classified as the result of homicide.

e
- 26
. L
.x,.;“
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E |
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Investigator M‘J/L} é C«wf t«»/ ﬂ
Reviewed by Cjé;xxze ;a £ é;DLLJQLiZEL
Approved by &% 2 /2:7 / |

"Scotty D. Hill
Coroner of Riverside County

232.484 {10191)
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SUBSTANCE ABUSE TECHNOLOGIES, INC,

10410 TRADEMARK STREET

RANCHO CUCAMONGA CA 730
PHOMNE 909.466.8378

FAX 90%.948.35¢1

RIVERSIDE CORONER 9713289

3610 11TH STREET BAKER, REGINALD VICTOR %
RIVERSIDE, CA 92501

PATIENT NAME - SEX DATE OF DEATH
| BAKER, REGINALD VICTOR N osjaaier
BTL NUMBER REQUESTING AGENCY REQUESTED BY AGENCY NUMBER
7-16539-9 1088 swoovaL s713289
SPECIMEN DATE COLLECTED TIME TAKEN DATE RECEIVED DATE REPCRTED
Cseeemnw  os/24/31 T Gr/01/s7. o07/23/37 -

EXPANDED IMMUNOASSAY DRUG SCREEN

SPLEEN SCREENED FOR:
AMPHETAMINES (AMPHETAMINE, METHAMPHETAMINE), BENZODIAZEPINES, CANNABINOIDS,

COCAINE AND/OR METABOLITE, OPIATES {(MORPHINE/CODEINE), PHENCYCLIDINE ({PCP),
AND ALCOHOL.

TEST RESULTS
ALCOHOL ETHYL, SPLEEN 07/08/97 0.00% (W/V)
CORONER PANEL, SPLEEN NONE DETECTED

PNH607560
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7-16539-
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RIVERSIDE CORONER
f {Each person must sign)

PERSONS HANDLING

Deceased: )Q&?’P W L/ ﬂ M(EO

Taken fiy

Cae Lo e 47 Time ...

Given to ; ‘h--(v'j }

Date 4 ......... i
Given to \QL &
Datc 22, D, S .5‘
Gorenta . A S e, T
Dite 7// ? ? Time /35 O E

[Tn Be Detached and Retained With Coroner's File)  292.80 (7788)

DQNOT STICK
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SCOTTY D. HILL

DARRYL J. GARBER, M.D.
CORONER/PUBLIC ADMINISTRATOR

FORENSIC PATHOLOGIST

AUTOPSY PROTOCOL

NAME OF DECEDENT: BAKER, REGINALD FILE NO: 9713289

ANATOMIC SUMMARY

-

Ey Atherosclerosis, generalized, severe

A, Atherosclerosis, coronary arteries with 75% occlusion of
the left anterior descending, 90% occlusion of the
circumflex and 99% occlusion of the right coronary

artery
L Status post coronary artery bypass grafts to left
anterior descending, left obtuse marginal,
circumflex, and right coronary artery (remote)
a. Total occlusion of grafts to left anterior
descending, left obtuse marginal and

circumflex coronary arteries

b. Adhesive pericarditis
2. Cardiomegaly (525 gm) |
3t Left ventriculaf hypertrophy, heart (2.2 cm)
4. Status post myocardial infarction, transmural,

posterior and posteroseptal left ventricle

L, Incised wound to anterior neck
A. ‘Circumstances--see Investigator’s report
LT Toxicology (see separate report)
CONCLUSION: ({cause of death)
A) Suspect cardiac arrhythmia
B) Atherosclerotic cardiovascular disease
OTHER CONDITIONS: Incised wound to neck

DATE AND TIME OF AUTOPSY: June 24, 1997 @ 4:31 p.m. to 5:25 p.m.

2924301C D194
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NAME OF DECEDENT: BAKER, REGINALD FILE NO:. 9'71 3289» ey b

PAGE 2 T B o4
EXTERNAL EXAMINATION: 3
'!__-lg

The body is that of a well-developed, well-nourighed, elderly whlteJman;,’“—!"f
which appears to be about the stated age of 71 years old, welghmng 2301k
pounds and measuring 69 inches in height. There is a 60 cm well: healedr
scar extending from the suprasternal notch of the chest to, the‘publé‘
symphy31s cf the abdomen. Purple cyanosis is noted from the top :
the shoulders to the top of the head. There is a 3 x 4 cm heal%&yi
yellow contusion over the right anterior chest. There are severa
gcars over the left lower extremity ranging in size from.8 ﬁ% nz 2
There igs a 2 x 3 cm red-brown abrasion over the left shin. There rs an
incised wound to the anterior neck which will be separately: descrlbedw
The hair is gray. The head is not remarkable. The eyes and ears’ show
no abnormality.. The nose and mouth are normal. The neck is normal
except’ for the incised wound which will be separately described. The
chest shows no abnormality except for the previously described scars
and healing contusions. The extremities show no significant injury.
There are no other significant bruises or abrasions over the body.

DESCRIPTION OF INCISED WOUND:

anterior neck.
margin with asymmetrlcal teeth marks on the inferior aspect »:*Ei
soaked cloth is present around the neck circumferentially. Therehls a I
1/8 inch spared area on the right side of the neck on the lateral

aspect of the incised wound, and then there is an additional 1/2 inch

incised wound on the right side. The large incised wound is 10 inches

down from the top of the head and is approximately 1/3 inch deep. The

wound is in through the skin, full thickness, into the subcutaneous

tissue. No major vessels or underlying structures, however, are

injured.

INTERNAL EXAMINATION:

NOTE: all of the organ gystems are Wlthln. normal limits unless

otherwise specified.

ORGAN WEIGHTS: See autopsy check list. - %
, *

The heart is moderately enlarged and weighs 525 grams. Severe fibrous S o

pericarditis is evident with extensive adhesions between the

pericardial sac and epicardial surface of the heart. The left

ventricle is hypertrophied and measures 2.2 c¢m in thickness.
Transmural fibrosis of the left ventricle is evident with thinning to
0.8 cm of the posterior and posteroseptal left ventricle,

The coronary arteries show a right predominance and the LAD is 75%

occluded, the circumflex 90% and RCA 99% with 75% occlusion of the left
obtuse marginal branch. Coronary artery bypass grafts to the left

PNH607563
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NAME OF DECEDENT: 9713289 %

PAGE 3

BAKER, REGINALD FILE NO:

anterior descending, left obtuse marginal, circumflex ‘and rlght
coronary arteries are present and intact. The left obtuse marglnal and «
grafts to the left anterior descending are 100% occluded. The graft to
the circumflex artery is 100% occluded with thrombus. The graft to the
right coronary artery is patent.

Meticulous examination of the neck reveals intact underlylng "
structures without severe injury. :

The kidneys show fine and coarse granularity.

TOXICOLOGY : Bile and spleen tigsue are submitted . for routine
toxicology.

PHOTOGRAPHY: Photographs are taken during the autopsy.

WITNESSES: Detective Wolford and I.D. tech ARguilar from the Cathedral

City Police Department witnessed the autopsy.
attorneys Cauley and Carter witnessed the autopsy.
Sandoval and I.D. Villanueva witnessed the autopsy.

Deputy district
Coroner’s deputy

o
OPINION:
71-year-old man suffered from severe atherosclerotic cardlovasculé,
disease which resulted in a sudden suspected cardiac arrhythmia whlch
resulted in his demise. In addition, a contributing factor was the
incised wound to his neck.

M%X&p t7)

Darxyl J. arber M.D.
Forensic thologlst

Date

2547

] s

R U
o 85 %

On the basis of the autopsy findings, it is evident that thléa4:§ f?*i?

PNH607564
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Name of Decedent: %

AUTOPSY CHECK LIST

-~

Fils Number:

&VV(

‘?0
KA ‘W~
G0,

L
WAS 7 a Wz L
Autopsy Location: Doctor. .
Date/Time: //{}‘/é/ @ (7/5/}6)“7 ~ >
EXTERNAL WT PERITONEUM BRAIN WT/} /.0
HT Fluid Dura
Sclera Adhes Fluid
Teeth LVERWT /<7, 7 j Ventric
Mouth Caps Vessels
Tongus Lobul > M/ Ears
Nose Fnbros 7 i o Nasal Sin
Chest ;
Breasts Calc ? /L,D
Abdomen Bile ddcts *
Scar spLEeN wT /[, O PHOTO ;
Genital Color YES o b oy,
Edema Consists NO o R "] L
Skin. Malpig TOXICOLOGY R B e
Decub o 5/ .  PANCREA ) ﬁ Blood el §
HEARTWT_>) =) [lgucore  ADRENALS Bile T BN
Pericard KIDNEYS WT Urine "
Hypert (- (/ 4 L b 3 R /0 - Stomach Content Ell g
Dilat Liver
Muscle 2+ W{m’%(}/ps 55 Brain Q
Valves O Cortex Vitrious d
Coronary /2*\/ Vessels Splesn &
AORTA Pelvis Kidney ]
VESSELS Ureter TISSUE /J
- LUNGS WT BLADDER ~ Tissue Bag i
RY/ 7S GENITALIA Cassettes §
I ?0 r{ Frozen
Adhes BODY X-RAYS
Fluid Yes
Atelectasis No
Gt S/::? 130 &l iy /,/W/ z
i Y
onso :
Bronchi DUOB & SM INT
Nodes APPENDIX ( 4 /O_D /0'%
PHARYNX LARGE INf LA M )
TRACHEA ABDOM NODES VL
THYROID SKELETON I)‘b/% A
THYMUS (/Q APAie Spine
NECK - Marrow Z
#) 7( (756 & 22;;@ - D, M%{zma,

— /204
ﬂ’/?‘o
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AUTOPSY NOTES

DECEDENT Q%/jw%/) Ui cTen _ BAKER. FILEs P2 F 289
DATE OF AUTOPSY__ ¢~XRY-82 97  startlb3i  rFinisH 725
PATHOLOGIST Canber ___ DEPUTY_ Szuvov-id

CORONER TECH j“\v\ Cayamcl  proto TECH

WITNESSES )mef}r Cau 1"& DA*
Ditnag (ader DA
Gy oA tarl |ooidede  C4AD

Haald Pmmr CipD (I

Mudhetle “illanuera

sex_1Y__ace7/__eves HAIR;/;V HEIGHT b9 WEIGHTZZD race”

CLOTHING REMOVED 8Y: AT Sens ' TIME

DESCRIPTION

CLOTHING GIVEN TO:_OC#D

BRAIN_ HEART L.LUNG R.LUNG
L.KIDNEY R.KIDNEY SPLEEN__ _______ LIVER
BLOOD SAMPLE BY [Pl P(¥

GREY TOP.
URINE SAMPLE BY -'_:;r-_ =
BILE SAMPLE BY GW rve | 704

GASTRIC SAMPLE BY TIME

292-61 (8-91)

12 PNH607568
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EXAMINATION NOTES

HEAD OPENED BY_ \O\«w\ ( At TIME“Y/)!’Iéi
CHEST OPENED BY__barer rime L HY
NECK ORGANS REMOVED BY_(X)AE7 701

COMMENTS:
,}\(}YY“J;&

TESTES REMOVED BY

COMMENTS : 3
SWABS:
(ORAL )by | TIME_
( VAGINAL )by ' TIME
(ANAL )by | TIME
(URETHRAL )by TIME
EVIDENCE REMOVED: |
1._VaLasEDd 1) (4PN HAIDLD TIME
g. TIME
3. ' : TIME_
4. TIME
5. | TIME__
EVIDENCE
GIVEN TO:
CAUSE OF DEATH [} ks 5
m> SUERET CADIAE. ALLYTHIMIA MINS
B> ﬁ&hﬁ@dﬁ:ﬁﬁz 04 QHQIMSQZ&Q@ QE!SQM‘fz 5(@
!

1\3€ T eesEm LUCURD T LTt 4

osc HHERESH TR A L AL LT N Cide
g e
FINGERPRINTS (2 SETS) PHOTOS . (# OF)
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RN CONSULTATION BY: ATTENDING PHYSIGTAN

RIVERSIDE COUNTY COROHER
FIRST CALL REPORT / INITIAL LOG
‘Eﬁm e e R e R e L S e e

- DATE G/ 23797 _ TImE Q00 3

| REPORTED BY LT~ Ghurrws,  ~Coy?P.

: B
iq; CALL BACK # /00~ @300 ﬁi!
iﬂ IR AR ) R AR K IR R R G G KR (T A LR I'IITI'I.IJH g EHI A &(xhifLuHI‘l‘h.Il:’li(f’“‘!lhi' kT I!.J
I‘M NAME (FIRST)

FILE #

[ Al o b B gl S e

TYPE: MED

;2

1 (MIDOLE) L (LAST)
gf, p . 1 e . i -
W Recipeatin o LieTeR j? AHER.,
i i | '
SEX | DoB AGE S5 NUMBER

9; QIR R U TR R TN s

W B RN RV N AR v
’ o 1 el

i;v'[n .._ms,;g 30 by ““.ll H:i!i

ADDRESS .1 CITY, STATE, ZIP
; CX A B /.9 78 P C
T R e T AR BT A s i
DATE _OF DEATH I‘ TIME OF DEATH i PRGNOUNCED BY ."'
G RA197 4233y 1 corn e Sy
PLACE OF DEATH HMED RECORD OR INS #
o ¥ ’ e
o DA( i%"! bl ACHAR WA SR A R AT ik 5 Sl
ADDRESS
J——L‘ el an i )
A L W e s e

DATE OF INJURY ! TIME OF INJURY

NEEV N N

Ll

PLQCE OF ‘“THIURY

¥ 'i.J“I Vﬂlﬂﬂ!il“dlﬂlﬂlﬂl A Ihl-l)ll il j it i I RN

TECNESEIN RHEL AR Ll R

ADDRESS CITY, L1P

102 e Nagagr | CaTlelop O

Lens)
e A R i R R T e e A e i S R ,n.ﬁ.,.]., i .mu T ,,,2?. A
il 2 fo?”’ 324y
XT OQF KIN ) . d RELATION l } 7 w

ey [ /341de, i Fr 3 24 )2 g5 -

Al l“_ o S il S B

3 5
Zlli ADDRESS . CITY, STATE"
£ TN
172 ;‘qun/ /1) ,0/) g7 /2«1- Ce?7h r’z(/u r/
O R TR T R AR I i R B e BT R i F.i'il“J

PHOHE

GERAR AL LN T

gj DETERMINATION: X AUTOPSY EXAMTNATION

PONSULTATION

ﬂ PRTHOLO IST

[ msmasany Al BV L EAIRALS 2 KL 2800t 2

h wﬂr&nnb ikﬂhﬁ‘d‘un)inlh i ;.| il
|
DEPUTY i

| 4ot
i 5 DA L 7 L
ﬁ&\'&fﬁﬁ[«ﬂlﬁt Aah ‘?L;ll.!l.lnﬂ_-.,nll‘u BB BRIRR i VLl ! ": % pEERGE i FﬁEJx;I e
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il
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FILE #
RIVERSIDE COUNTY CORONER 9713289

¥

REQUEST FOR AUTOPSY AND/OR PATHOLOGY SERVICES ' DEPU’I‘Y ' e - -
DECEASED NAME (First, Last) SEX ae - A

REGINATD VICTOR BAKER M ¢ LYY Aea el 0k

DATE OF DEATH TIME OP DEATH PLACE OF DEATH R s
. e )

06/22/1997 2324 RESIDENCE 0w Dowg
DATE OF INJURY TIME OF INJURY PLACE OF INJURY T T

06/22/1997 APPROX. 2240 RESIDENCE

PATHOLOGY SERVICE REQUESTED: XX AUTOPSY  _  CONSULTATION =~ & | . * %

SUMMARY OF CASE: REPORTEDLY, SUBJECT AND HIS SPOUSE WERE SITTING IN szmc; ROOM
WATCHING T.V. WHEN AN INTRUDER ENTERED THEIR RESIDENCE AND STATED "I'M HERE T0 ROB
YOU" . +. AN ALTERCATION ENSUED. SUBJECT WAS OBSERVED LYING SUPINE WITH ANKLES AND-
WRISTS SECURED WITH NECK TIES. THERE WAS A WHITE CILOTH ABOUT THE NECK. SPOUSE STATED
SUSPECT PLACED IT ABOUT SUBJECT'S MOUTH AND SHE LATER MOVED LOWER. THERE WAS AN
APPROX. 2% INCH LACERATION TO THE NECK.

MEDICAT, HTSTORY: SUBJECT HAD CORONARY BY PASS IN 1988 OR 89. PER SPOUSE, HE HAD A
HEART. ATTACK IN FEB. OR MARCH OF THIS YEAR. snsmsosmmmmsp,mmmmm "
AND COULD NOT LAY PRONE OR HAVE OBJECTS ABOUT MOUTH. _ A .

REQUESTED POLICE AGENCY TO BRING SUSPECT WEAPON TO POST. B B -

MEDICATIONS : FUROSEMIDE 40 mg., ALLOPURINOL 100 mg., ADAIAT CC 30 mg.,
AND ISOSORBIDE DN 290 mg.

INFORMATION SOURCES: [

_xx_ FAMILY __ PHYSICIAN ____MED RECORDS _ xx LAW ENFORCEMENT
TOXICOLOGY SERVICES REQUESTED: ’
XX  CORONER PANEL _____ TRAFFIC PANEL
_XX CORONER BLOOD  _____ HOSP BLOOD  _____ OTHER:

- e SR W W W B M ww we m am W U B A e e kM e e e e e e e e e S S R M W A A e S e T W W M R M M Ee S e S e e mm e e e e e e e A o e

OTHER TOXICOLOGY SERVICES REQUESTED: (Supervision Approval Required)

QUANTITATION OF ABOVE' PANEL . COMPREHENSIVE DRUG PANEL
OTHER:
APPROVED BY: : DATE:

;_292-2'1 (7/95)

i i YT T



RIVERSIDE COUNTY CORONER o
DEATH CERTIFICATE WORKSHEET 5

The attached signed original death certlflcate,
for the deputy’s signature. This worksheet contains all of the~*
information that our office provides. ¥

death certificate, and FAX a copy to us,
filing with a health department.

If you do not hear from this office within one hour of your- FAX
message, you may proceed with filing.

FIRST NAME: = BAKER

DATE OF DEATH: 06/22/1997 * TIME: 2324

PLACE OF DEATH: RESIDENCE

IP: | ER/OP:| | DoA:| | conv:| | RES:|

ADDRESS s 102 MOUNT ARARAT DRIVE

CATHEDRAL CITY

107. CAUSE OF DEATE CORONER- CASE

() SUSPECT CARDIAC ARRHYTHMIA MINS. 9713289

(B) ARTERIOSCILEROTIC CARDIOVASCULAR DISEASE YRS. BIOPSY: NO

() AUTOPSY: YES

(D) AUTOPSY USED: YES

112. (0SC} INCISED WOUND TO NECK

113. (OP)  CORONARY ARTERY BYPASS GRAFTS DATE: --/--/1989 o ‘

119, NATOURAL | | ACCIDENT | |  SUICIDE | | :
HOMICIDE | xx | . PENDING | 'l . COULD NOT BE DETERMINED | |

120. INJURY A WORK: YES | | wo |xx |

121. INJURY DATE: 06/22/1997 122. TIME: APPROX 2240

123. PLACE OF INJURY: RESIDENCE

124. DESCRIPTION:  SUBJECT INJURED DURING ROBBERY. L%

125. LOCATION: 102 MOUNT ARARAT DRIVE , CATHEDRAL CITY 92234

127. DATE: 06/24/1997 128. TYPED: PHILLIP SANDOVAL ,DEPUTY CORONER

292-71 {11/95)
2 _ PNH607574
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b RIVERSIDE COUNTY CORONER

PERSONAL PROPERTY INVENTORY . 221 74 o34
- TR M 2
Page____ of g7 A*ZS’D??? g
DECEDENT D:’g‘-""#fjo o ”/ L
- . Date of Death -
LRECWALY UrcTin  BAKER L7237
ITEM 2 - Walch ' / i
ITEM ¥ DOLLARS CENTS : /
CURRENCY LT TEM 3 - Purse /
COIN P> )
TOTAL sj/ i EM 4~ watet _J__ /34 Ae/
: i =
ITEM tﬁmzo, Dascribe, List Serigl Numbers . . . Only 1 arlicle per fine
5 ltvells  Prangr mnsier 5 33Y 7000 087/ 3/06
Texace , 33 J3Q JoYs G/
WY , WE w0l Y34 /F s/
YisA | Hoy 720 W2z 9%z
. 25l vloc 0oz &
Wiy b FLe S®2 090 /) 22

l* Copniiimen AN THr
)= Sn, Bl KuasfFr .
Copr # POLRs5YTg2 W NeTownee 02 DY  x
) 35 b7/ £ D =L - ’73‘_‘5‘5’
GTE Cadlns Gigrd S AL 58T TDS2

//1'&4 IZM/A 'V/ 4 /l(&/f

[ u//mu /747/74/ "L

inventpied By. (Print Name & 11U0) ' Wilness: (Print Name & Tille) < ' Date/Time
]ﬁ olu nom;/, @c&rﬁ‘:ﬁ Crnencd CAZL WaiFord) _ DET. ccrd

ngﬁ)u}b {of & J W{Z{:‘W {-22-7) 0?/}/

Item(s) Rel by: Recelved by (slgnature) ecelved by (print name)

Address Chy " Aelationship Date/Time

ltem(s) Rel by: Recelved by (signature) Recelved by (print name)

Address Clty Relationship Date{Time

“ftem(s) Asl by: Recelved by (signature) Recoived by (print name)

Address ' Ty

Retationshlp DalefTime
-

-2 (Rev &FY) ONE COPY TO SE RETAINED BY WITNESS Distribution: WHITE-Ceronor's Flle; CANARY-Auditor Information; PINX-Person Recolving Propety; GOLDENROD-Miness

|ct , PNH607575
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}- re”.
@ GE Pensioner Health Benefjts A
after age 65 - - j

ACCOUNT NUMBER
1-800-648-8406

_007=20-7 gk

——————e

Participant REGINALD v BAKER
Group # 39266

D # 007-20-7888

M8 gy g ie

REGiNg ) o
Sorving Yo Sy 4

BAKE

4 |

Fod Tz ) AR

[T

e
2og 5g2 090 L1 002

AR NUMBER

wmomm‘!] /:,_"; :
" g Qlar i e
REGINALD ¥ BAKER ol Qa) 994 5o s

s ettt s,

H
. e /
|

 Automobile Club of
Southern_ California

AESIRALG v dapey
CLUA CODF HEMBERSHIP NUNBER

. ViR
0a% - Jber9gy, (1

CARD EXPRATION DATE ’ YEARS AS MEMBER
AR 26 o 2

TQUES BILLED ANNUALLY

Thomas ¥ McKernan Jr, FRESIDENT

21 PNH60§ 577




GE Pensioner Heaith Benefits
after age 65 1-800-848-8406

@

Participant REGINALD V BAKER
Group # 39266
D #

007-20-7888
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FILE #
RIVERSIDE COUNTY CORONER 9713289 ¢
REQUEST FOR AUTOPSY AND/OR PATHOLOGY SERVICES DEPUTY
SANDOVAL -4
DECEASED RAME (First, Laat) SEX AGE
REGINALD VICTOR BAKER M 71 YRS
DATE OF DEATH TIME OF DEARTH PLACE OF DEATH E
06/22/1997 2324 RESIDENCE B
TATE OF INJURY TIME OF INJURY - PLACE OF IRJURY
06/22/1997 APPROX. 2240 RESIDENCE eSS &
PATHOLOGY SERVICE REQUESTED: _*X AUTOPSY  ___ CONSULTATION: ~

SUMMARY OF CASE: REPORTEDLY, SUBJECT AND HIS SPOUSE WERE SITTING IN LIVING ROOM
WATCHING T.V. WHEN AN INTRUDER ENTERED THEIR RESIDENCE AND STATED "I'M HERE TO ROB
YOU" . +. AN ALTERCATION ENSUED. SUBJECT WAS OBSERVED LYING SUPINE WITH ANKLES AND
WRISTS SECURED WITH NECK TIES. THERE WAS A WHITE CLOTH ABOUT THE NECK. SPCUSE STATED
suspmpmmmmmsmsmummsmmmvmmwm THERE WAS AN
APPROX. 2% INCH LACERATION TO THE NECK.

MEDICAL HISTORY: SUBJECT HAD CORONARY BY PASS IN 1988 OR 89. 'PER SPOUSE, HE HAD A

HEART ATTACK IN FEB. OR MARCH OF THIS YEAR. srmmsmmmmsAmumsmm“““

AND OOULD NOT IAY PRONE OR HAVE OBJECTS ABOUT MOUTH.

REQUESTED POLICE AGENCY TO BRING SUSPECT WEAPON TO POST.

MEDICATIONS ; FUROSEMIDE 40 mg., ALLOPURINOL 100 mg., ADAIAT CC 30 mg.,

AND ISOSORBIDE DN 290 mg.

INFORMATION SOURCES:

vy FAMILY PEYSICIAN MED RECORDS ¥x LAW ENFORCEMENT |

TOXICOLOGY SERVICES REQUESTED:
XX CORONER PANEL TRAFFIC PANEL

XX (CORONER BLOOD HOSP BLOOD OTHER:

e R e e A S R e e e e R G W e e S e e e e e R e e e e e e e S e e e e e e R e e

OTHER TOXICOLOGY SERVICES REQUESTED: {Supervision Approval Required)

QUANTITATION OF ABOVE PANEL ’ COMPREHENSIVE DRUG PANEL
OTHER:
APPROVED BY: : DATE:

L-——292—21 {7/35)

Tl - -
S T

]
pt

M

’ o .;;%'.Ei
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RIVERSIDE COUNTY CORONER
DEATH CERTIFICATE WORKSHEET

informaticn that our off;ce prov:.des.

Tc facilitate neatness and accuracy, please complete the orlg;na'
death certificate, and FAX a copy to us, (619-863-7031), 5?
filing with a health department.

If you do not hear from this office within one hour of- your fFAX ey L,
message, you may proceed with f:.ln.ng. -

FIRST NAME: ¢ ' BAKER

DATE OF DEATH:  06/22/1997 o TIME: 2324 S v \

PLACE OF DEATH:  RESIDENCE

VIP:[

ADDRESS::

ER/OP: |

| l

102 MOUNT ARARAT DRIVE

DOA: |

CTY : CITY

107. CAUSE OF DEATH

- (A)  SUSPECT CARDIAC ARRHYTHMIA MINS. 9713289

TR Ty

{B) ARTERIOSCLEROTIC CARDIOVASCUIAR DISEASE YRS. BIOPSY: NO

(< . AUTOPSY: YES

(D) _ AUTOPSY USED: YES

sl e

112. (0OSC) TINCISED WOUND TO NECK

113. (OP)  CORONARY ARTERY BYPASS GRAFTS DATE: ——/—/1989

119. NATOURAL. | | ACCIDENT | | SUICIDE | |

i

NO | xx |

PENDING |
|

06/22/1997 122. TIME: APPFOX 2240

HOMICIDE | xx | COULD NOT BE DETERMINED |

INJURY AT WORK: YES |

INJURY DATE:

PLACE OF INJURY: RESIDENCE

DESCRIPTION: SUBJECT INJURED DURING RCBBERY.

125. LOCATION: 102 MOUNT ARARAT DRIVE , CATHEDRAL CITY 92234

DATE: 06/24/1997 PHILLIP SANDOVAL /DEPUTY CORONER

292-71 (11/95)

PNH607580
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NEPTUNE~BURBANK

- INSTRUCTIONS REGARD!NG DISPOSITION OF REMAINS:

I; Please. compme aad slan both_ panz of thus form
2 I signing for yourselt, pleasé wrhe "SEtF" “above refutionship, /
3 H signing for another pérson; comple&r sign, s10ie your rcluhomhup and advise reasen for ugning..;.

4 Husbond and WHe shodld wch sign far themseives. :

TUN-24-1987  09:43

'AUTHORIZATION TO RELEASE

THE NEPTUNE SOCIETY

R

* This is my au!horizotinn o rplease the remains of o

._{(L‘Lé:yba/é"/ Zg_:_uo;/ . Bdw

16 THE NEPTUNE SOCIETY

Relahansnrp Slgned ».~:‘ ;

D//z,/;(g 6/:57/ 5///@74.&'3 /%31/% Gty

Dc!eé 5 Addres

PART Hi

e — g pe—— cogpes

TO THE NEPTUNE SOCIETY. AUTHORITY TO CREMATE.

The vhdensigned hereby requests and authorizes The Nepiune Society or ils assigns in aceordance with gnd
subrject 10 its rules and regulations, to cremote the remaing of
and certifies and represents thot” he or she has the righ! to make such authorization cnd agrees to hold The -

Neptune Society and l1g assigns harmiess from ony liebility on occount of said authorization and cremation.
DISPOSITION  AS FOLLOWS
2 Al Seo {7] Desent {7 Meuntains 7 Cemetery or Mausoleum {give complete uddress)

[ Return to Fomily for special disposition subject 1o Californic Health and Sofety Code Section 7054 ¢
and 10376 (c).

CHARGES:

| understand that the charge for all the above services shall be paid in tull when the services ore
rendered, NOTE; THERE 15 A CHARGE FOR TRANSPORTATION AND OUTSIDE SERVICES,

DATED /93/93& swcrm@' W‘?'/ A‘gj ﬁﬁ % | ¢ ,’
TTFULL LEGAL NAME
Lty

i ) Relationship !

NOTE: YOU ARE NOT REGISTERED WITH THE NEPTUNE SOCIETY UNTIL THIS EOIRM Ak pesorvn v

ECE ANnD hrmritica cem o om

CTOTHEL FoOE

PNH607581
25



818 845 @811 ‘ ’ pie e45 @811

JUH~24~1997 ©9:43 NE.PTUNE ~BURBANK

Neptune Socieiy@

1721 W, Magnolia Bivd.
Burbank, California 91506
(818) 845-241% ..
1-800-201-331%
FaX: (818) 8450811

’ To __ M Cawm.)d

Atention:

| Regarding: &WMM ‘*Bi"éf/u
(? ’7£ 32 <§ o

/’\)(/M,,g, _W,/@.:w,ﬂ:% .5 B4

i &

(.7

L

A

=

“

e 3
]

i

Faxed by. \/;_kfzﬁ’}u , Cr T
Date: & oy =R ~ 9:/7#_ !

Number of pages including cover sheet: ___ o - ' \,

PNH607582
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'REQUEST FOR DOCUMENTS

e

9713289 PS5
: Tk

&3

File No. -5
Name of Decedent REGINALD VICTOR BAKER Date 07/28/3_?%'98_
' DOD (/2]97
. No. No. .
Ordered Delivered Charges
Coroner’s Investigation Report
L sl I\-) Autopsy Protocol N Ty ‘3{5 /u‘? Be.... - 7
Inquisition Verdict *'Top Sheet”’
— K
| .Y Laboracory Report LK < 5{% ING s 5
Other _
— Total "

Mail To: INDIO DISTRICT ATTORNEY

Ordered By: __SANDOVAL,

_ATTEN: MANNY IOPEZ
INDIQ, CA S’IbP # 4225 For:
Bill To: ] Picked Up:
Action Completed: Date By
Cor. No. 46

21

PNH607583
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REQUEST FOR DOCUMENTS

o % # ¥ : '( I & e 3
£ BV ETR 5 g
File No. Q?‘ o ?

P # BL)
5 .»;.“?«%\ ‘{,?3—

Name of Decedent &UCM &M M{[jﬂ Date 3/// /99 {{

No. No.
Ordered Delivered

oD (/23/97

Ch arges

Autopsy Protocol

Laboratory Report

Other _

T
{ '—,.D’\J Coroner’s Investigation Report L\\'—l.\o\o\ = /Q' L

Inquisition Verdict "*Top Sheet"’

Toral

v tam o m——— s e o i s s o i i e e e

Ordered By: ; ;; M f%/j’f/

Mail To: Qu%’/tmd,e @/}3// :

m > Manne dg)ﬁ?’@ﬁa’/

Stop#t ydos

Bill To:

A i,

For: 'qu CéAU _ *

Picked Up:

Action Completed: Darte By

. No. 48

PNH607584
28
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FTTORNEY OR FARTY WITHOUT ATTORNEY OWAW and Addross); TELEPHONE NO.. FORC 5]
* _CLARK HEAD 760-347-3173 e
ATTORNEY AT LAW e .
45-915 QASIS STREET : .;..,'*-’
INDIO, CALIFORNIA 92201 . ¢=;§
ATTORNEY OR DEFENDANT " g Q ify
Insart name of Geurt, Judiclal district ar branch court. if ony. and Post offies ond svract addrass: i R ';
CONSOLIDATED SUPERIOR MUNICIPAL COURTS C T e e l:ﬂ
DESERT BRANCH/RIVERSIDE COUNTY = O ?ﬁ
" ol g
46200 OASIS STREET, INDIO, CALIFORNIA s ?
Title of case: . " %’4
PEOPLE OF THE STATE OF CALIFORNIA V. PAUL NATHAN HENDERSON s e -&!
SUBPENA (CRIMINAL OR JUVENILE) ) SRR NIWEAR: INF027515 i };ﬁ
1 DUCESTECUM e

THE PEOPLE OF THE STATE OF CALIFORNIA, TO (NAME): DEPUTY CORONER SANDOVAL

1. YOU ARE ORDERED TQ APPEAR AS A WITNESS inthis aclion at the date, ime, and place shown in e box below UNLESS |

you make a speclal agreement with the person named in item 3-

a.Date: FEBRARY 7, 2001 Time:  3:30 AM. [JDept: 3N_(JoN: [ Room:
b. Address: 46900 QASIS STREET, INDIO, CA. 92201

2.AND YOU ARE o LA
2. [X]ordered to appear in person. S R SR
b. _1nottequired to appear in person If you produce the records described {n the accompanying affidavit and a completed declaranon‘i:
of custodian of records in compliance with Evidence Code sections 1560, 1561, 1562, and 1271. (1) Place a copy of the ;
records In an envelope (or other wrapper). Enclose your original declaration with the records. Seal them. (2) Attach a copy -
Of this Subpena to the envelope or write on the envelope the case name and number, your name and date, time, and place '
from Item 1 {the box above). (3) Place this first envelope In an outer envelope, seal it, and malil it to the clerk of the court
at the address in (tem 1. (4) Mail a copy of your declaration to the attarney or party shown at the top of the form. '
¢. [X]ordered to appear in parson and to produce the records described in the accompanying affidavit. The personal attendance ‘
of the custodian or other qualified witness and the production of the original records Is required by this subpena. The proc a-
dure authorized by subdivislon (b} of section 15K and sections 1561 and 1562, of the Evidence Code will not be deemed
sufficient compliance with this subpena.
d. [Jordered to make the original business records described in the accompanying affidavit avallabie for inspection at your business
address by the attorney's representative and to permit copying at your business under reasonable conditions during
nermal business hours.
3. IF YOU HAVE ANY QUESTIONS ABOUT THE TIME OR DATE FOR YOU TO APPEAR, CR IF YOU WANT TO BE CERTAIN THAT YOUR
PRESENCE 1S REQUIRED, CONTACT THE FOLLOWING PERSON BEFORE THE DATE ON WHICH YOU ARE TO APPEAR:

. Name: CLARK HEAD b. Telephone number: 760-347-3173

4. WITNESS FEES: You may be entitled to witness faes, mileage, or both, In the discrétion of the count. Cantact the person named
initem 3 AFTER your appearance.

DISOBEDIENCE OF THIS SUBPENA MAY BE PUNISHED BY A FINE, IMPRISONMENT, OR BOTH. A WARRANT MAY ISSUE FOR
YOUR ARREST IF YOU FAIL TO APPEAR.

For Coun Use Onty

Date: Januray 22, 2000

ATTORNEY FOR DEFENDANT

TITLE)
{See revarse for proof of service)
Forr-a Adootod by Rule aag SUBPENA P
ga;L::;:lI;; :;:T;:;::,u;s,r;l;gt) (CRIM'NAL OR JUVENILE) Penal code sec. 1326 et seq.

Welfare and Institutions Code, Sec. 341, 664, 1727

PNH607585
24




10
11
12
13
14
15
16
17
13
19
20
21
22
23
24
25
26
27
28

CLARK HEAD SB#71148
Attorney at Law
45-915 Oasis Street
Indio, Ca. 52201

Telephone: 760-347-3173
Fax: 760-7753459

Attorney for Defendant
COORDINATED SUPERIOR\/MUNICIPAL coURTsho”
RIVERSIDE, COUNTY, DESERT BRANCH,'yf*
STATE OF CALIFORNIA
THE PEOPLE OF THE STATE OF CALIFORNIA,

Plaintiff,
Vs

PAUL NATHAN HENDERSON,

Défendént.

AFPIDAVIT/DECLARATION FOR SUEPENA DUCES TECOM .
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

The undersigned states: That he is the attorﬁey;of
record for defendant in the above entitled actidn;.that’said
cause is presently scheduled for trial in the Superior Cpuft of
Riverside County, Indio, California. |

That the undersigned is informed and believes that CUSTODIAN
OF RECORDS, has in his/her possession the following records:
Records indicating the time of arrival of depﬁty coroner Sandoval
at 102 Mt, Ararat, Cathedral City, on June 23, 1997, the scene of

the homocide of Reginald Baker, coroner case #971-3289,

WHEREFORE, request is made that Subpoena Duces Tegum_iésug..l

S

PNH607586
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'J‘f ‘-'f" ; P m}’"fw
I declare under penalty of perjury that the foregolng 1s;$gpe,$§é<"‘.$3§
r4,, {,“ B e £

W oS W N

o O oo -~ ()]

il
12
13
14
15
16
17
18
19
20
21
22
23
24

26
27
28

correct.

DATED: February 7, 2001,

N A

Clark Head
Attorney for Defendant

.-"

PNH607587



Name of Decedent

No.

REQUEST FOR DOCUMENTS

- Date

File No.

L

cenadd V.
bob blls7

HXe

’/ NE .!

No.
Ordered Delivered Charges S Pai A e
Coroner's Investigation Report :
.‘.'{:‘ u B

Autopsy Protocol

Inquisition Verdict *‘Top Sheet"

Flpeest [

A

Laboratory Report QUL | /90/0/

Other-?j)( 7#/%@ N /‘//_§

#a7-1135-2 (50
@_ﬁ_%{, 451‘)7:1 l)i{/‘g/ a L'(/0, Total. ...

seppe
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CERTIFICATE OF SERVICE
The undersigned hereby certifies as follows:

I am an employee of the law firm of Futterman Dupree Dodd
Croley Maier LLP, 180 Sansome Street, 17th Floor, San Francisco,
CA 94104. 1 am over the age of 18 and not a party to the within
action.

I am readily familiar with the business practice of Futterman
Dupree Dodd Croley Maier LLP for the collection and processing of
correspondence.

On July 1, 2014, I served a copy of the following document(s):
APPELLANT’S REQUEST FOR JUDICIAL NOTICE

by placing true copies thereof enclosed in sealed envelopes, for
collection and service pursuant to the ordinary business practice of
this office in the manner and/or manners described below to each of
the parties herein and addressed as follows:

SEE ATTACHED SERVICE LIST

_X BY MAIL: I caused such envelope(s) to be deposited in the
mail at my business address, addressed to the addressee(s) designated.
I am readily familiar with Futterman Dupree Dodd Croley Maier
LLP’s practice for collection and processing of correspondence and
pleadings for mailing. It is deposited with the United States Postal
Service on that same day in the ordinary course of business.

I declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

Executed on July 1, 2014, at San Francisco, California.

% gg/;f/ o=

¢ Nancy L. Martin
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SERVICE LIST

LEGAL MAIL

Paul Nathan Henderson
P.O. Box T-19123

San Quentin, CA 94974
Tel: NA

Fax: NA

Email: NA

Two Copies: _

Jennifer Anne Jadovitz

Deputy Attorney General

1 . “A” Street

San Diego, CA 92101

Tel: 619/645-2204

Fax: 619/645-2191 _
Email:Jennifer.Jadovitz@doj.ca.gov

Miro Cizin

Nisha Shah

Habeas Corpus Resource Center
303 Second Street, #400

San Francisco, CA 94107-1328
Tel: 415/348-3800

Fax: 415/348-3873

Email: mcizin@hcrc.ca.gov
Email: nshah@hcrc.ca.gov

Riverside County Superior Court
46-200 Oasis Street

Indio, CA 92201

Tel: 760/393-2617

Fax: Unknown

Email: Unknown

Morey Garelick

California Appellate Project
101 Second St., Ste. 600

San Francisco, CA 94105-3672
Tel: 415/495-0500

Fax: 415/495-5616

Email: mgarelick@capsf.org
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Michael R. Snedeker

Snedeker, Smith & Short

4110 S.E. Hawthorne Blvd. -
PMB 422

Portland, OR 97214-5246

Tel: 503/234-3584

Fax: 503/232-3215

Email: m.snedeker@comcast.net

Clark Head

Attorney at Law

901 H Street, Suite 208
Sacramento, CA 95814

Tel: 916/822-8702

Fax: 916/822-8712

Email: headatty@earthlink.net

John Hemmer

P.O. Box 766

Rancho Mirage, CA 92270
Tel: 760/333-2752

Fax: 760/832-9224

Email: jkhemmer@gmail.com

Hon. Paul Zellerbach
District Attorney
County of Riverside
3960 Orange Street
Riverside, CA 92501
Tel: 951/955-5510
Fax: Unknown
Email: Unknown
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