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NORTH CAROLINA DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

OFFICE OF THE CHIEF MEDICAL EXAMlr-.ER 12024-06298 
Raleigh, North Carolina 27699-3026 I' 

REPORT OF INVESTIGATION BY MEDICAL EXAMINER 

~------ oecEDENT:Mica Miller 
(r.;ME USE ONLY - - .... .... 

RESIDENCE:2323 Margarita Dr Myrtle Beach SC Horry 

""""' 
SEX: D Male • Female D Unknown 

RACE: o Asian o Black o Native American • White oOther 

~-□-R_e_s _□_N_R _ __, HISPANIC ORIGIN: ■ Yes o No o Unknown 

INFORMATION ABOUT OCCURRENCE 

DATE TIME ADDRESS OR FACILITY COUNTY 
ONSET OF INJURY 

04/27/2024 1454 2819 Princess Ann Road Robeson OR ILLNESS 

DEATH 04/27/2024 1625 2819 Princess Ann Road Robeson 

04/27/2024 2013 
VIEW OF BODY 0Scene or Death 0Hospital □funeral Home 

Morgue LINC Health Southeastern □Not Viewed 

ME NOTIFIED 04/27/2024 1830 --
LAW ENFORCEMENT AGENCY; Robeson County Sheriff Dept "'" 0 

LASTKNOWN TO BE 
ALIVE 04/27/2024 1454 

OFFICER:Det Norris TELEPHONE. (910)671-3170 

AUTOPSY:@None OM.E. Authorized ODAAuthonzed DbD oNon-M.E./Private-Facility Name: _____ _ 

BLOOD SAMPLE : Mailed by: 111 ME ane, External □PalhologJSt after Aulopsy □Reason 1101 cblainec:t: 

IF CLINICAL ALCOHOL PERFORMED, RESUL T: _________ Where: _______ _ 

PROBABLE CAUSE OF DEATH PART I: 
a Pending 

A. Gurshot Wound of Head 
DUE TC 

B. _____________ _ 

0UETC c. _____________ _ 

CUETO 

D. _____________ _ 

CONTRIBUTING CONDtTIONS PART 11: 

D Natural o Accident D Homk:ide ■ suicide D Pending 

This s.ctJon "OCME REVIEW ONLY" 

A. ______________ _ SDC 

/ st Non• 
B. _______________ OAL 

CUETO 

CUETO 

c ODlcla~ 
DU~.-TO-------------- OCOG 

D-~---------------
COHTRl!M.lfftG CONDIT10HS PART I 

MANNER OF DEATH: 
oNatural oAcddent oHomicide oSulcide oUndetermined 

Information in tltls b(ock SIIJH.rHdU that colllained In spac~ nt left 

ll'Mnb¥a,n.fyhil_,.,_.,_..#dcafl,_ ..... .....,Mf'IMl_.ctwg11olbttioo,-_,,.__~NClrill"lfW.UU::1ad..,.lnlll:IClllfdanm .... A,\dil,1lda..-,1»ttd 
lb NC. O.W.!StaMH .--0 h ~ COMt ~~II.Ch CIIIIII II 1N1 Md Cl:n9Cl 10 tht bat dray~ and lldlt. 

shf[ d tf Robeson 
r Date County of Appointment 

10648398 
NC DAVE N\Jmber 
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Mica MIiier 

MEDICAL HISTORY 

D Alcohollsm D Cancer O Oepnsssion o Diabetes 

o lschemk: Hean Disease o Seizure Disorder o Smoking o Substance Abuse 

■ 0ttw...,...,· ..-. ..... ,. Physlcian_N_o_P_C_P _____ Cl!y _______ _ 

MEANS OF DEATH 

oVEHICl.£ T'Jpe ol vehicle uaodaled with llllS -t 

O ATV O Bic)'cle O Fann Equipment o Moped D Motorcycle O Passenger Car 
D Pid<up Trudt D Trudt -more lhan 2 axle D SUV O 011,- ______ _ 

PoslUon: D OnYer D Passenger D Pedestrian D Unknown 
Devices: o Seal ResUalnts O Air Bag O Helmel O Child Resvalnt O None O Unknown 
Number of Units lnvoflled .. • _______ _ 

• GUN O Rifle.Caliber__ • Ha,dgun-Clllll>er 9mm D Shoti,.1r,-Gauge__ 0 Unknown 
O INSTRUMENT: 0 Asphy1ual o Blunt O Sharp DHa1pllon. __________ _ 

O TOXIC AGENT(S) SUSPECTED: oAlcohol oOlhers_____ o Noted In Surm,ary on Page ◄ 
D DROWNING: 0 Bathlub O Lake O Ocean D Pond o Pool o River O Other _____ _ 

L.Jfe Preserver. o Yes D No o Unknown Able to swim: D Yes o No o Unknown 
Activity ___________________________ _ 

DARE: ~ C..,..,: _________ Smoke D<rlec1or. D Yes D NooUnknown 
D FALL: From: D Sluing o Standing D Other Approximate 0,stance __ (Faat) 

ACTIVITY OF DECEDENT ANO PREMISES 

Work Related; 

Fatal ll'jUl)I o, Illness Occurred on • Job•• 
II Yes, was employment o Pnrnary Job 

a Yes 

o Secondary 

■ No D Unknown 
0 Volunteer Wont D Unknown 

Name of this omi,k>ytng firm or agency _____________________ _ 

Type ol bllHMtSI or lndustry ___________ .Decedan(s oc:cupa110n ______ _ 

'AcNf .. •JM ... .,... .......... ,.,......., ................ ,.......,,,.. .. --,: ...... ~ ....... ......,..,__,.,._._ 

Non-Worl< Re/Iller/: ---
FATAL INJURY OR JU.NESS: ActlYltY. shot self with handgun OUnknown 

T)'P8 o1 ptaceLumber River State Park Specdic location 2819 Princess Ann Road Lumberton NC 

~ ..... .......,. ...... -.v.., ............ u,ihp~ ..... ~hd' ........... ...,.., ....... ,_.,,. 

~- .... ~ ..,.,.,..,n11,: ..,...'"',-.,"'"'" _,_ ~--. ................ ....-..,..,,.,....~. --

~~ ..,.,___......, ......... .,..,.. .... ~-~--..~ ........... -
DEATH: Type ot place Lumber River State Parle Specific ioeat,on2119 -- - ~ NC 

Death occurred while In cuSIOdy: OYes ■ No Cl Unkno¥,n 

If )'OS. WM In· D County Jail O State Prison D Federal Pnson D Polee Presence 

Death occurred In State Operated Facility: a Ye, ■ No 

DESCRIPTION OF BODY 
.. _ ..... 
--- 0 

CONDITION: ■ Intact o Decomposed o Fragmented Cl Sketetonlzed 

Cl Embalmed o Charred o Prolonged lnvne"'°" 
RIGOR ■ None D1+02-+D3+ 

LIVOR: o None o ,.,.crier ■ Poe1enor D ..._ Color:~ Fixed□ Non-Fbced IZI 

length 5'5 ■ Esbmate WEIGHT: 140 pounds ■ Eslrnate 

Atgar. warm□ Cool■ Cold□ HAIR: Color~Brow==n---~o Facial. ___ _ 

EYES: Color Brown Abnonnat1ties _________________ _ 

TEETH: LOWER. ■ Natural o Dentures o None UPPER: ■ Natural Cl Dentures O None 

PHOTOGRAPHS: ■ Yes o No RADIOGRAPHS: o Yes ■ No 

ClOTHING:Ct,....., ..... bfllcA.-t,Cl,._.pa,ar,)01Kablll(IJg,-.Wl(t)Pal,btlldi."-"(t)pllr.-,........., D NCIIClchd 

(1 )pair black socks 
VAJ..UABLES:(t),..._o:ilarnec:tJIG'fllhdlat~r,)m.ui.lcmt_,.dNrlkNl(IJIUdtnkhltlWKi~ DJrriioV..._ 

(1 )pair of bird earrings 
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Mica 

See supplemenlBI euminaUon report{J 

See autopsy repo-1 0 

Eyebrow tattoo shading 
clrcumferen:ial periorbital 

contusion 

tattoo with wards 

pure.humble, ' \ 

Miller 

BODY DIAGRAMS 

X-- rregular exit wound 

~ 4 1/2 in from midline of he d 
d 11/16in X5/16in 

_; 

(:J 

t 
l 

' ' \ ', -/ 

8 u 

closed skull fracture k 
11 

f t 
closed s u rac ur 

Eyebrow tattoo shading 
circumferential periorbital 

contusion 

c:, 
X- tattoo band 

X- tattoo signatur 

, , 

Legend: 
,.,,.. AbtNon Ga~ 
S--Butn l• ~-lori 
C-COINIIDrl S-ltab 

I 
X.---+-Entrance 4 1/2in from 

~ q mldline of head I 
JtJfi~i~ ln~fctJ~ 

1 
~ with black particulate! 

'"f~terial deposited along 
edges of wound and within 
the wound and an associate 
circular muzzle imprint 

ood present in auditory 
nal 

-tattoo ;, a;o, of buhely 

I 

x ...... _ _,_tattoo in color 

lotus flower 

lndcate Ntwa. loc;afk,n ■nel measu,e,nc,nta a, WQUn;» end other tesk>ns (IC.llfl., tattoos, rnedlQW lhlnpy, elc. ) on theM dagrama 
/HolbS<M/ 
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Mica Miller 

MEDICAL EXAMINER PRELIMINARY SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH• 

Deceden: 30-year-old female who was visually identified by law enforcement through photo ID. 
According to decedent family they had tned to call and text decedent on 4-27-24 without success. 
Deceden: was last known alive visually by surveillance camera gas station at 4135 South Highway 41 
in Mullins South Carolina@ 1333 and verbally per conversation with 911 dispatcher at 1454 m which 
decedent asked if the dispatcher could see her locallon. Decedent voiced to 911 dispatcher that she 
was abo1.t to kill herself and wanted her family to be able to find her. 911 dispatcher confirmed phone 
number of decedent and location as Lumber River State Pan<. Law enforcement was notified and 
began searching for decedent at Lumber River State Pan<. Al 1520 decedent's phone was pinged and 
at 1533 law enforcement had drone dispatched to area. 1542 Verizon phone earner was notified for 
location venfication. Al 1542 decedent's car was identified at Lumber River State park in par1<ing lot 
secured. Law enforcement found in vehicle a 9mm sig sauer hard gun case and receipt showing 
weapon was purchased at Dick's Pawn Shop at Myrtle Beach on 4/27/2024@ 1232. Law 
enforcement also confirmed the weapon was purchased with decedent's debit card. At 1623 law 
enforcemant was alerted by kayaker a body was found in river. Law enforcement was also given a 
black bag with ID and money that was found on bank of river by a person at river. Law enforcement 
recoverec 2 spent casing and one live round on bank of river. Regional pathologist was called to 
scene for assistance. Decedent was found prone submerged in river beside tree limbs about 100 feet 
from casings. No signs of physical struggle at location of casing. Decedent was removed from water 
by law en'orcement in a boat and brought to bank of river. Bank of river was muddy and had heavy 
brush with briars. Decedent had dirt and debris on her hands and clothing. At 1911 a 9mm sig sauer 
pistol was removed from river approximately 5 feet from bank using a magnet and serial number on 
gun matched the gun case found in decedent's car. Medical records documented decedent was 
hospitalized on 11/29/2022 until 12/5/2022 on suicidal precautions for bipolar I. recurrent manic 
episode, 13trahydrocannabionol dependence, and dependent personality disorder. The decedent was 
hospitalized from 2/7/2024 until 2/12/2024 secondary to Emergency Protective Custody by her 
therapist. Medical records stated two prior mental health hospitalizations and a previous su1c1de 
attempt with firearm. Records on 217/2024 also state delta 8 gummy consumption and increased 
paran01a with bizarre behavior. Decedent family did confirm her previous suicide attempt by firearm. 
On April 4'24/2024 decedent records stated she was seen and given prescription for Hydroxyzine 
25mg for anxiety. Regional pathologist assisted and examined the decedent; exam was consistent 
with the reported incident. Upon further consultation with the Office of the Chief Medical Examiner 
and law enforcement, there was no concern ror foul play and an autopsy was not warranted. 

PURPOSE To documenl lhe findings of a Medical Examiner Invesbgabon. 'This Is not an autopsy report. When 
completed, this form constitutes a report to the Chief Medical Examiner as required by G.S 130A-385(a), w,thln fourteen 

(14) days of the Medical Examiner's examInat10n. 

PREPAR/,,TION The invesbgatmg Medical Examiner completes all appropriate inrormabon and Signs lhe ceruficallon 
statement on the front or the form. 

DISPOSITION This form Is maintained by the Chief Medical Examiner in accordance w,th the current records 
disposition schedule published by the N.C. Div1s10n or Archives and History. 

Electronic lrvestogation Report can be emailed to ocme.eir@dhhs.nc.gov You do not need to send via postal mail. 
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