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PREFACE


I wrote The Coroner’s Silence with several audiences in mind. First, there are the family and friends of people lost to police violence. Most have carried their stories alone. Some have struggled to put into words what has been taken from them. And more than a few have turned their tragedy into change. Linda Franks, a justice reform advocate who lost her son Lamar Johnson inside a Baton Rouge Parish prison, told me and a group of colleagues over dinner that she felt like she had been screaming without sound before finding allies committed to stopping in-custody death. It has been an honor to learn from the people closest to this issue. They have changed me and how I see what justice looks like in America. I’ve done my best to understand and name in plain language the legal, political, and moral systems that make dying in custody possible.

The Coroner’s Silence is also for people concerned about police violence and looking for guidance on how to think about this issue. If you are one of these readers you will find plenty of data, history, facts about deaths in custody, and details about the laws determining if and how the reports of coroners and medical examiners are made public. In this book I focus on deaths that occur on American streets during arrest and within county jails; most Americans encounter law enforcement within these settings, and prison data is notoriously difficult to acquire. But this is not a book simply about data or facts; I am also making a moral argument about the flaws of our criminal justice system, our indifference to the people on the wrong side of the law, and perhaps most importantly the violence we are willing tolerate for the illusion of safety in a nation with staggering inequalities. For this reason, you will find stories, art, philosophy, my own personal experience, and reactions to what I learned while researching, writing, and working with families and organizations to stop in-custody deaths. It is an unusual book. But so are the autopsy records written for people killed by law enforcement.

Some of you might already know a few things about in-custody death. If you are one of these readers then you are likely aware that Black and Latino people shoulder an unequal burden of police violence. However, dying in custody is not simply a “minority” issue or a matter of identity politics, despite how things might be portrayed in media and popular culture. In this book you will find that every segment of America is affected by law enforcement violence and the efforts of death investigators to cover for the state. This means white people, Republicans, working-class folk, Christians, Asians, the elderly, single mothers, the disabled, and even children are dying in police custody. The first individual I knew personally that was killed by police was an Irish American teenager named Andrew Hesser. We attended the same high school in Elk Grove, California. The incident taught me then that Black men were not the only victims of lethal police violence. It also taught me that the degree of separation between ourselves and victims of police violence—lethal or not—is much smaller than we have been willing to talk about collectively. While people of color are disproportionately impacted, their bodies end up on the same medical examiner tables as the rest of America. Despite how we may have lived, we are not divided in death.

There are readers who might come to this book skeptical of government and the place of the state over our lives. While I critique state institutions, and remain skeptical of them, I am still committed to the idea that they ought to represent the will of the people and should be held accountable when they fail. When I first started conducting research for this book, I had very low expectations of government to take care of Black Americans and other marginalized communities. I knew many systems were not working, and some were even hostile to people that were unemployed, suffering from chronic health conditions, unhoused, disabled, or struggling with substance abuse. But I had no idea that law enforcement had become the preferred agency of local government to manage people in crisis because of diminishing social services and the evaporation of fair wages, affordable shelter, accessible medical care, and competent mental health services. It had not occurred to me that the state’s inability to support everyday Americans was linked to the expanding power of law enforcement and the growing reliance on police to resolve problems set into motion by elected officials who put other matters ahead of the public’s interest.

I believe there are people on both the Right and Left who distrust law enforcement and death investigators, who have encountered the cruelty of the state, and who know in their bones that American institutions are a shell of what they should be. But there is hardly any space in our current political culture to express collective grievances against the failures of government—especially when working-class folk are divided by officials who stoke the flames of racial resentment against their own interests. Learning about the many different victims of police violence has taught me that the law does not care about the political or ideological beliefs you might have; the same is true for the death investigators who write postmortem reports following lethal encounters with police. Chokeholds, fists, projectile ammunition, restraints, Tasers, and pepper spray are indifferent to who you believe the country belongs to. We are all vulnerable to police violence and the decisions of coroners, medical examiners, jail staff, and elected officials that diminish the public good.

Things can be different if “the people” withdraw their consent from this state of affairs and assert their power over the systems that police us and investigate our deaths while in the custody of the law. Until then, government will continue to fail us.

We should not fail—should not betray—ourselves.







CHAPTER 1

LOSING OURSELVES


This book was written after spending countless hours with the dead, their loved ones, and nearly a thousand autopsy records describing the deaths of people killed by police. It is a book that shows how our legal, medical, and scientific institutions produce these tragedies, questions our strange comfort with these losses, and introduces you to the people trying to stop a crisis hiding in plain sight.

To tell this story I had to become a reliable narrator. I could not allow my beliefs about democracy, truth, or even death to prevent me from seeing the violence and brutality we are willing to tolerate for the illusion of safety in America. Bearing witness to the many lives lost to police violence allowed me to realize that our shared experience of life’s end does not inspire compassion among law enforcement or jail staff. Dying at the hands of police does not engender empathy from the investigators who write death records and official autopsies. In-custody deaths hardly seem to matter to lawmakers that enable these tragedies to thrive beyond the public’s awareness. People in state custody become less than human, and those that perish are denied dignity, respect, and forgiveness. I did not fully understand this myself until I sat with the dead and saw how local governments misremember them. I wish I could tell you Americans are certain to solve this problem, but I can’t. The future of our lives in state custody is far more precarious than we realize.

And so, a part of me had to perish to write these pages. That part wanted to believe America was growing into our best values and evolving beyond the darkness of our past. I am grateful for this loss. Forfeiting these beliefs freed me from the fear and indifference we often carry for people who find themselves on the wrong side of the law. Whether we admit it or not, the people who cross the law test our patience, activate our fear and need for security. It is a strange thing to see how the dissemination of crime statistics without context or history can turn even libertarians and progressives into champions of law and order—if only these criminals were to become law-abiding and virtuous, American freedom would be secure, our society made whole. But this line of thinking has causality moving in the wrong direction. Surely no one is born a criminal. Political, economic, and legal systems that lack virtue and sow inequality create the desperate conditions for crime and in turn violent policing.

Rarely do we ask if the rules police enforce on our behalf are just and fair. Do they make us safe and healthy? Do law enforcement and jail solve the root causes of crime and threats to the common good? Unfortunately, the space between law and order has become so thin in the minds of lawmakers that there is hardly any room for collective discussion about which rules are failing us, which work, and what new solutions we might create to establish safety and accountability within our communities.

The problem is not merely about the failure of state institutions. We are also to blame.

Before writing this book, I had not fully grasped the fatigue and contempt many Americans carry for the people who remind us where society is broken. While I understood deaths in custody were symptoms of an unjust criminal justice system, I could not imagine how often these deaths occurred, how they were hidden from the public, or the sheer magnitude of lethal police violence. Emotional and political distance from the issue offers us an escape and maintains the illusion that “things would improve” or “surely someone was working on the problem.” Without realizing it, I had fallen victim to this retreat into empty optimism; I carried distance between myself and the work required to change what safety and accountability look like in the places I called home, even though I had been racially profiled countless times by police and had family and friends impacted by law enforcement violence.

Over the course of writing this book I would learn about families and communities living in the wake of police violence and leading reform efforts by themselves—often with local government actively opposing them. I also learned that many Americans believe that people who die during arrest and in jail lose their lives because of the choices they made, or because they were already in poor health; for many, in-custody deaths do not register as a crisis or miscarriage of justice.

A nation that takes the lives of unarmed civilians for minor offenses during arrest, in jail, and too often before trial is not a democracy but a dying republic filled with people condemned by our irrational expectations for safety in a perilous society.

The security most Americans want will not come from more police or conservative lawmaking. It will come from wages stronger than inflation, food security, free and competent healthcare, treatment for mental illness, fewer prescription drugs, more affordable shelter, the elimination of heat islands in a world with rising global temperatures, clean air, and safe water. Law enforcement is not a solution for these material threats to our lives. And yet so many victims of police violence were first victims of our nation’s inability to provide the most basic and essential human needs. In this sense they died twice.

In reading this book, I hope you lose a part of yourself and gain in return the ability to see the humanity of the people we are socialized to forget.

LOSING JOHN HORTON III

More Americans will die this year while in the custody of law enforcement than in Canada, Germany, Australia, New Zealand, and the United Kingdom combined.

When a death is violent, unexpected, mysterious, or outside a hospital setting, US state law requires an investigation. These investigations are conducted by medical examiners (who are licensed physicians) or by coroners (who usually are not). Each death is assigned one of the following classifications: homicide, natural, suicide, accident, undetermined. While Black and Latino men between the ages of eighteen and forty-five will die more often than any other group during arrest or while in jail, every segment of American society can be found in our nation’s death ledger.

You can find in-custody deaths involving single mothers in New York managing opioid addiction, eighty-seven-year-old white women in Oregon grappling with mental illness, elderly Asian men in Minnesota, middle-aged Arab women in Texas, transgender people, mixed-race folk, college students, retirees, white Republicans, and Indigenous people. In many of these cases, the medical examiner or coroner will say that a preexisting health condition or the behavior of the victim was the cause of death—that the victim was responsible for their own perishing. And with this judgment they will use science and medicine to provide cover for the mistakes of police and local government.

I was inspired to write this book after learning about the death of a young Black man whose autopsy gave the impression he took his own life. His name was John Horton III and he died on March 30, 2009, shortly after his twenty-second birthday, inside Men’s Central Jail in downtown Los Angeles.

John was the son of Helen Jones, herself a native of Watts by way of Black migrants that came to Los Angeles from Oklahoma for the job opportunities available during the Second World War. John was raised with his seven siblings in a family full of Baptists and artists. Like his mother, John was tall and dark, with soft, bright eyes and high cheekbones. He was a writer, a musician, and an executive producer at a music label named HeadHigh Entertainment and dreamed of opening a youth center in South Central Los Angeles. His death was sudden, unexpected, and devastating for everyone who knew him.

I met John’s mother in late 2020, as global protests for George Floyd and Breonna Taylor were starting to wane. At the time, Helen was a community organizer with Dignity and Power Now, a grassroots organization based in Los Angeles committed to transforming what justice looks like throughout the county and developing alternatives to incarceration. It is one of the few social justice organizations in the country staffed and led by people directly impacted by police violence and discrimination. Helen was gathering stories from families in Los Angeles whose loved ones and friends died while incarcerated for mental health concerns or the inability to pay bail for minor offenses. Helen and the families she worked with were focused on deaths that occurred in jails, detention centers, and other places of incarceration, places that rarely receive media attention.

Like millions of Americans, I witnessed the video of George Floyd’s death. As unbearable as it was, I watched police officer Derek Chauvin carefully. Why was he indifferent to Floyd’s pleas? Had Chauvin done this before? Had it resulted in death not witnessed? I looked for the answer in autopsies of other victims of state violence, like Sandra Bland, Freddie Gray, and Eric Garner. How did the medical examiner explain who and what broke Freddie Gray’s spine while he was handcuffed in the back of a police wagon? Did Sandra Bland have other injuries apart from those associated with allegedly hanging herself? Was Eric Garner’s medical history relevant for explaining why he died while being detained by an officer using a lethal chokehold?

Helen had been asking similar questions for nearly a decade after losing John. His death had been set in motion by a health crisis that began on the night of February 23, 2009. During a visit with his cousin, John had begun vomiting. He couldn’t stop. As his health worsened, the family called 911 and requested paramedics. When they arrived, John was rushed to St. Francis Medical Center in Lynnwood, a small, predominantly Black and Latino community of Los Angeles less than five miles from Men’s Central Jail (MCJ). The nursing staff said he might have had a PCP overdose. But the blood screen they gave John for controlled substances only showed evidence of THC in his system. After a few hours of monitoring, the medical staff released John to his mother and sister. The next morning his symptoms returned. Again, the family called 911, requesting paramedics. This time they were accompanied by officers from the Los Angeles County Sheriff’s Department who were there to arrest John for failing to participate in a court-ordered drug program. Having lived in Watts for most of her adult life, Helen recognized one of the deputies; he was an officer with a reputation for sending Black men to the county jail. While John was still violently ill, the officers ordered Helen to place him in handcuffs. When she refused, the deputies began arguing with her, telling her that John’s erratic behavior was evidence of a PCP overdose—the same misperception made by the medical staff at St. Francis. Helen responded by demanding that they take him back to the hospital for treatment and reevaluation. Eventually, the officers relented and the family helped paramedics get John into the ambulance—without restraints. Officers told Helen they would follow John to St. Francis and then take him to jail at Twin Towers, where medical staff would determine if he was healthy enough to be placed into the general population. John never made it to Twin Towers. He was briefly seen at St. Francis and then escorted by deputies to MCJ and placed in solitary confinement.

The next time Helen saw John, it was three days later during visiting hours at the jail. He was no longer vomiting, but he seemed heavily sedated and barely coherent. Deputies surrounded him and tried to cut Helen’s time short, but she was determined to have her full fifteen minutes and ask all the questions she could, even as John was unable to answer them. Early the next morning she returned to MCJ to file for a visiting pass. The pass was denied without an explanation. She returned five days later, on February 28, and was denied again without explanation. This continued for the next two weeks.

Finally, after talking with MCJ staff on the phone, Helen learned that John had been given a March 15 court date. This would be Helen’s first time seeing John in nineteen days.

Inmates are brought to the county courthouse from the jail by the Sheriff’s Department (LASD), which oversees all of the facilities that make up the Los Angeles County jail system. Helen sat on the shiny wooden benches of the courtroom the entire day waiting for them to bring out John, but he never appeared. Another date was set for March 17, and again John was not brought to the courtroom. This time the judge demanded an explanation. Deputies from LASD claimed that John refused to leave solitary confinement. Furious, the judge insisted that he appear in court on March 18 even if deputies had to use force. The exchange was heard by everyone in the courtroom and left Helen deeply worried. On her way out of the courthouse, she spoke with a bailiff, asking if he had any idea about what might be happening. With lawyers and families bustling by, the bailiff quietly shared that there was talk inside MCJ about John having a fight with deputies several weeks ago.

When John finally appeared in court on March 18, 2009, he didn’t look at his mother once during the deliberations. This was unusual. He and Helen had a way of communicating without words, using their eyes and face to convey a great number of things. The only time John looked to Helen that day was for a brief moment as he was returning to MCJ in handcuffs. He flashed a quick head nod beyond the vision of the deputies flanking him, as if to say, “Things aren’t good.” Helen’s heart sank. She asked to speak privately with the judge to explain that John needed help, not jail. Miraculously, the judge ordered John to be placed under medical supervision. He also agreed to transfer John into the county’s firefighting camp program, where inmates are given training and offer their labor to fight county fires while serving time. Helen left the court with a small measure of hope.

Twelve days later, on the evening of March 30, Helen’s husband was playing basketball in their driveway when two detectives from the county jail pulled up to their home. Helen was inside designing a dress for John’s sister. When the detectives asked to speak to her, she refused to see them. She knew John was gone. The detectives told her husband and daughter that John had killed himself inside his cell earlier that morning.

The Los Angeles County medical examiner would not allow Helen to see John’s body during their investigation. At this time, she did not know that most medical examiners and coroners do not run for public office, meaning they are not directly accountable to victim’s families or to “the people” more generally. Instead, they are beholden to the local officials who appoint them. These same officials are often responsible for paying financial settlements when families sue the county in the wake of police violence. In Los Angeles, the power to appoint or fire the chief medical examiner resides with the Board of Supervisors, a five-member governing body with executive, legislative, and judicial responsibilities for the eleven million residents within Los Angeles County. We will learn throughout this book how death investigations involving someone who has died in police custody often protect the government from the public, not the other way around. This is why Helen was left in dark while the county examined John’s body.

In many cases, when an inmate dies inside a Los Angeles County jail, the next of kin are summoned to the jail or the coroner’s office to confirm the identity of the deceased. This didn’t happen with John. According to the report written by the forensic investigator who witnessed the scene of his death, John’s identity was verified by a fingerprinting database under the Department of Justice just before 1 p.m. on the day of his death. The county knew John’s identity yet still waited hours before telling his family.

Helen did not see John until three days later at a Black-owned mortuary near 111th Street in South Central Los Angeles. Helen’s cousin Moe worked there and brought John from the county coroner—a part of himself did not complete the journey. When Moe arrived at the mortuary to begin the careful process of preparing his cousin’s body, he found a twenty-six-inch braided white cloth along with John’s belongings. It was the noose that the medical examiner claimed John used to hang himself. This ligature, made of frayed bedsheets cut by a sharp object, was evidence that should have remained with Los Angeles County. Yet here it was, a key piece of information left with John as he traveled back to his grieving family.

Helen found John’s body itself a testimony to violence: the bridge of his nose appeared broken, there were open wounds and bruising on his forehead and near his right temple, as well as abrasions on his right shoulder, and the skin around his left wrist was ripped open, creating a small ring just below the hand. The embalmer, a Mexican American woman, told Helen that she had seen this type of wrist injury before on bodies that had struggled while being handcuffed by law enforcement. Helen could also see lacerations around John’s neck. She took pictures of everything. Then, standing in the darkness of the mortuary with John’s disfigured body and a rope of bedsheets, Helen realized, “Deputies beat my son to death and made it look like he hung himself.”

John’s official autopsy took three months to complete because the medical examiner ordered a microscopic analysis of tissue samples from his body. When the lab results returned, they revealed that John had sustained recent injuries to his abdomen, adrenal glands, skeletal muscles in his lower back, and kidneys. The medical examiner wrote in his assessment, “The presence of intra-abdominal/perinephric hematoma and right back muscle hematoma indicates recent blunt force torso injury. Circumstances on how the recent trauma was sustained are not clear.” This was enough to change John’s death from suicide to “undetermined.” According to the National Association of Medical Examiners (NAME)—a professional organization of forensic pathologists and death investigators founded in 1966 with the purpose of developing national standards for death investigation—”undetermined” should only be used when there are at least two equally compelling explanations for why a person died. It can also be used in the very rare circumstance when there is not enough information to establish even the most basic idea of how a death occurred.1 John’s body was thought to have evidence for both homicide and suicide, which Helen believed was a clear contradiction—either John killed himself or he didn’t.

The medical examiner still believed suicide was the most plausible explanation, interpreting the flesh wounds around John’s wrist—which the embalmer believed were caused by handcuffs—as suicide “hesitation marks” and evidence of “suicidal ideation.” A final letter or a suicide note are often considered a key source of information to declare a jail death a suicide. Communication between John and his family had been very limited since February 23, 2009. Yet Helen believed that if, by some tragedy, John had taken his own life, he would have left her a note—they were too close for him to leave the earth without saying goodbye. According to the forensic investigator who entered John’s cell after his death, the county did not find any messages left for Helen or anyone else. Still, John’s autopsy declared he died from “hanging and other undetermined factors” (figure 1.1).2

John had no record of mental illness and was not under suicide watch while in prison. According to the autopsy report that Helen received in July 2009, there was no official record of the last time John was seen alive (figure 1.2)—a troubling omission given that deputies are required by California state law to provide routine safety checks of the incarcerated.3 Also missing from the report was a clear explanation for the injuries to John’s nose, the hematoma on the right side of his forehead, the abrasions on his right shoulder, the one-inch hemorrhage on the lower right side of his back, and the soft tissue hemorrhages within his liver and kidneys (figures 1.3 and 1.4). How could these recent wounds have happened if he was alone in a cell? While these details were left on his record without an explanation, the coroner, who arrived on the scene, went out of her way to describe John’s cell as “filthy and covered with food, papers, and toiletries that are strewn about the area.”4

FIGURE 1.1 Summary of John Horton autopsy


[image: Autopsy report for 22-year-old John Horton, found hanging on April 1, 2009, lists the cause of death as “hanging and other undetermined factors.” He had a 1/4 inch-wide ligature mark on his neck and multiple abrasions on his wrists, forearm, back, face, and rib cage, including four on the left wrist with signs of occurring before death.]

Source: Los Angeles County Department of Medical Examiner-Coroner, “Autopsy Report of John Horton,” Case #2009–02315, Los Angeles, CA, 2009.

FIGURE 1.2 Preliminary examination report from John Horton’s death, completed by a forensic investigator from the location of his death inside Men’s Central Jail


[image: Preliminary coroner’s report for John Horton notes he was found face up on a concrete floor wearing only boxers, with rigor mortis and lividity present. Injuries were observed on his jaw, elbow, and wrist. Liver temperature was 87.6°, and the report was completed by Investigator B. Magdaleno.]

Source: Los Angeles County Department of Medical Examiner-Coroner, “Autopsy Report of John Horton,” Case #2009–02315, Los Angeles, CA, 2009.

The year John died inside MCJ, there were thirty-eight reported deaths across Los Angeles County’s five prisons, by far the most of any county in California that year.5 It was a record that would stand for the next decade and be surpassed only in 2021, when fifty-five deaths were reported inside Los Angeles County jails.6 In November 2016, the Los Angeles County Board of Supervisors agreed to a $2 million settlement with John’s family.7 Although the county conceded that deputies had not properly monitored John while he was in solitary confinement, the settlement did not admit that he was murdered, nor did it identify the actors responsible for the violence against John’s body and his death.

FIGURE 1.3 Microscopic report, which provides an analysis of tissue samples and subsequent findings of recent injuries to John Horton’s internal organs and soft tissue


[image: Microscopic report for John Horton notes recent soft tissue contusions, less than 6 hours old, with hemorrhage but no signs of inflammation, indicating the injuries occurred shortly before death. It was signed by Dr. Christopher Rogers on 7/21/09.]

Source: Los Angeles County Department of Medical Examiner-Coroner, “Autopsy Report of John Horton,” Case #2009–02315, Los Angeles, CA, 2009.

Helen continues searching for answers and for the people who killed her son.

FIGURE 1.4 Medical opinion provided by the deputy medical examiner concerning the cause of John Horton’s death, noting recent intra-abdominal injuries that could have been contributing factors in his death


[image: Autopsy report for John Horton concludes that findings support self-inflicted hanging, with wrist abrasions indicating hesitation marks, and notes recent blunt force injuries whose impact on death is uncertain.]

Source: Los Angeles County Department of Medical Examiner-Coroner, “Autopsy Report of John Horton,” Case #2009–02315, Los Angeles, CA, 2009.

SEEING DOUBLE

I used to wonder what medical examiners and coroners saw in the bodies they examined. Did they see the life story of a person? What they endured and shouldered? Did they see a son, father, or mother? Someone who reflected the society that shapes us all? Or did they see only a natural body—a corpse needing a medical explanation? Autopsy after autopsy I searched for some indication that death investigators saw a complete person. But the more records I reviewed the more convinced I became that something was profoundly wrong with their vision.

I carried this feeling for months. Then I had a realization while in New York visiting my father-in-law, Francisco Mora Catlett, son of Elizabeth Catlett (1915–2012), one of the first Black women in the US to earn a master of fine arts from Iowa University in 1940. Catlett was a celebrated printmaker and sculptress, known for her depictions of motherhood, Black and Mexican working-class people, and the icons of the Black freedom struggle. My wife and I were in my father-in-law’s living room apartment in West Harlem, and I was sharing stories of the people you will come to know over the course of reading this book. It was a heavy conversation, and afterward I decided to take a walk to release the weight that had gathered at the center of my chest. I had recently reread Ellison’s Invisible Man with some close friends so I decided to walk to Ralph Ellison Plaza, just a few blocks north on Riverside Drive.

Riverside Drive runs parallel to the Hudson River on the west side of Manhattan and provides passageway between 72nd Street to the south and 181st Street to the north near the George Washington Bridge. A great number of historic buildings and coveted addresses can be found along its route. This stretch of New York City was once home to Babe Ruth, Hannah Arendt, Saul Bellow, George Gershwin, and Ralph Ellison. Between Riverside Drive and 150th Street is the carefully maintained Ellison Plaza, filled with red, pink, and white azaleas and surrounded by oak, maple, hickory, and elm trees. While the plaza’s footprint is modest, its tribute to Ellison is not. At its center stands a towering fifteen-foot sculpture, Invisible Man (figure 1.5), created by Elizabeth Catlett. Her five-thousand-pound monument takes its name from Ellison’s 1952 novel, whose anonymous Black protagonist is haunted by the realization that Americans can only see their projections when looking at him—never can they see a complete person. Catlett’s bronze sculpture joined New York City’s monument landscape in 2003.

It was an oppressively hot and humid day in early July with hardly any clouds or wind. It was the kind of heat that made me question taking this walk; it also made me wonder what summers would feel like in New York thirty years from now. As I approached the monument, I was struck that day by the size of the hollow silhouette Catlett placed at the center of her Invisible Man. It was a magnificent representation of the message at the heart of Ellison’s novel—you can see right through his body. His head had the African form popularized during the New Negro Movement of the 1920s. Harlem was the epicenter of that unprecedented change in Black life; it pulsed with the energy of artists, writers, scholars, dancers, and musicians. Their creations embodied the ingenuity of Black people, whose cultural references had been fragmented by transatlantic slavery and then were renewed by common struggles in the New World. As I continued to take in the monument, with death records still on my mind, I realized that the silhouette inside Catlett’s Invisible Man was placed in a side profile like the Renaissance sketches of Italian anatomists. The same anatomical forms appear in the trauma figures used today by medical examiners on autopsy reports (figure 1.6). But unlike the medical diagrams of death records, the lead hand of Catlett’s silhouette is facing away from his body and pushes toward the outer edges of the sculpture; this man is very much alive, and his hand guards against the dehumanizing gaze of a nation that has placed him into a life-denying frame.

FIGURE 1.5 Elizabeth Catlett’s Invisible Man, bronze, Riverside Drive, Harlem, New York


[image: The black-and-white photo of a walking figure cut out of a rectangular frame, with city buildings visible through the silhouette. Photo credit: Sofia Piana, 2024.]

FIGURE 1.6 Autopsy diagram—male lateral view


[image: A black-and-white line drawing of a human figure stepping up with one leg, one arm raised, shown in profile.]

Source: Defense Health Agency, Office of the Armed Forces Medical Examiner

And then I recognized the duality of Catlett’s monument: there were two bodies inside the work, and both helped me understand how death investigators, and many of us, see the victims of police violence. When I looked at Catlett’s monument facing east toward Harlem, the Black figure was filled with buildings, streetlights, car emissions, hurried New Yorkers, tree foliage, azaleas, birdsong, and edges of the Manhattan skyline. From this direction, what appeared inside this Black man’s body was obviously human-made—the structures inside were the consequence of legal, political, and economic decisions. And yet they were not natural in the sense of something divinely ordained, permanent, or native. They were instead the sum total of our interactions with the things we design or neglect. It was undeniable from this vantage point that society appeared inside his body.

When I faced west toward the Hudson River, the silhouette inside Catlett’s Invisible Man was filled with brown branches, green leaves, and blue sky. In this direction I could not see Manhattan inside his body, just nature. Very little that appeared, however, was simply natural. Dutch and Anglo-American colonists transformed what Lanape people once called Manahatta, or “hilly island,” from a rugged oyster-harvesting and fishing landmass into townships and eventually the sprawling metropolis we now know. The native scene on the New Jersey side of the Hudson was also lost long ago to the timber and agriculture industry that thrived in the region during the eighteenth and nineteenth centuries. While the flora that can be seen inside Catlett’s Invisible Man are surely nature, they reflect centuries of careful and at times haphazard decisions, laws, and economic projects championed by agriculturalists, industrial tycoons, politicians, city planners, and the middle class with their private property. Even the vista allowing me to look at this Black silhouette was made possible by humans flattening lands, clearing trees, building streets, forging walking paths.

This is when I realized that death investigators often only see nature, or the illusion of nature, inside a victim’s body. Like looking at Catlett’s Invisible Man while facing the Hudson, they see a body detached from society and believe their observations are unaffected by history or the surrounding political environment.

In all of the autopsies I reviewed for this book, almost never did I find a medical examiner or coroner attribute an in-custody death to larger systemic issues within law enforcement, our criminal justice system, or inequities within our society. I did not find, for example, medical examiners integrate into their discoveries well-established truths about police not being properly trained to care for people suffering from mental illness, making law enforcement more likely to mistake actions of distress for aggression or noncompliance. Or that Black and Latino populations carry the pressure of living in overpoliced neighborhoods, which is likely to result in elevated heart rates and stress hormones while simply encountering law enforcement. Or that these heightened biological responses, set into motion by police, then played a role in a death during the use of a prone restraint maneuver, pepper spray, or a chokehold limiting blood to the brain—actions taken by police that add more stress to a body already weathering the absence of care in our society.

But the habit of only seeing nature inside us is not limited to physicians and scientists. Many believe that being healthy, sick, or dead is determined by the sheer luck of our genes or decisions that align our bodies with the laws of nature. Human biology, from this vantage point, is often understood as something bound only by natural law and therefore indifferent to human-made legal regulations, economic plans, or the political strivings of a nation.

Fortunately, there are others who see our health as the result of social structures that give texture and form to our bodies. Society, from this perspective, interacts with our biology, filling us with more than just nature—heart rates, cortisol levels, fat, mental illness, asthma, and even cancer are viewed as transactions between ourselves and the cities, states, and nations where we live.8 These interactions include our access to healthcare, how far we must travel for doctor visits, air pollution that surrounds schools, homes, and public parks, laws that increase interactions with police, food deserts and heat islands, being unemployed, unhoused, Black, or Latino/a—all of these social creations weather endocrine and immune systems, place stress on hearts, minds, and
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Anatomical Summary:

The decedent was a 22~year-old Black male who was found hanging
in a single jail cell. He was pronounced at the scene.
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1. Well-developed male (74 inches, 182 pounds).

2. Ligature mark around the neck 1/2 inch to 1 inch wide.
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