Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2023-2730
Officer Involved Critical Incident - 4312 Helena Avenue,
Youngstown, OH 44512, Mahoning County

Investigative Activity: Records Received, Review of Records
Involves: Ricco Acevedo (S)

Date of Activity: 02/13/2024

Author: SA John P. Tingley, #154

Narrative:

On Tuesday, February 14, 2024, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
John Tingley (Tingley) received an email from Kathryn Grossman of the Mahoning County
Coroner's Office. The email correspondence consisted of the autopsy report from the
Cuyahoga County Coroner's Office for Ricco Acevedo (Acevedo).

The information deemed to be the most relevant to this inquiry is summarized below for the
convenience of the reader. However, as the author is not a doctor, it is suggested that the
report be viewed in its entirety to ensure no pertinent information has been omitted or
described out of context.

SA Tingley reviewed the autopsy report and noted the following:

This autopsy report was authored by Kaitlin Weaver, D.O, Forensic Pathologist.
.
.

The "REPORT OF AUTOPSY" SECTION of the report listed the following relevant information:

An autopsy was performed by Kaitlin Weaver, D.O. on October 13, 2023 at 0910 hours at the
Cuyahoga County Medical Examiner's Office.

ANOTOMIC DIAGNOSES:
|
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The "TOXICOLOGY" SECTION of the report listed the following relevant information:

The Cuyahoga County Regional Forensic Science Laboratory reported on November 27, 2023
the following:

EVIDENCE COLLECTED

The following items of evidence were collected by the Cuyahoga County Coroner's Office and
were released to BCI SA Goudy who took the items of evidence and placed the evidence into
the evidence room at the BCI Richfield Office. The following is the list of the evidence items:

one adhesive stub for gunshot residue examination from the hands
one swab from under the fingernails of the right hand
one swab from under the fingernails of the left hand
two swabs from knuckles and palms of the right hand
two swabs from knuckles and palms of the left hand
two swabs from right wrist

two swabs from left wrist

two swabs from the neck

one pair of black pants

one pair of black with white trim underwear

one blue calf length sock

one blue calf length sock

one right black shoe

one left black shoe

blood stain card

buccal swabs

reference pubic hair

projectile (whole) from back
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Please refer to the attached autopsy report for further details.

Attachments:

Attachment # 01: 2023-2730 AUTOPSY REPORT
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Reg. Dist. No. 5001 Ohilo Department of Health

VITAL STATISTICS State File No. 2023100626
Reglstrar's No. Supplementary Medical Certification
2087992
Name of Deceased
ca {3 h
Pacscidem O THER bueetoest. OCTOBER 12, 2023
23_ Loca! Registrar 24, Dato Filed
ERIN BISHOP FEBRUARY 02, 2024
26a. Cartifier
{Gheck only one) death ocourred at the tma, date, &nd place; and due to the cause(s) and
On tha hacis af axaminailon antior invastagtion. n my opinion, death occumed at the Ilma dsin end nirea: and dus tn the causals) end menner steted.
26b. Time of Dasth 26¢, Date 26d, Was Case referred to Cornner?
10:04 YES
261. Licenso number 26g. Date Signad

KENNEDY, DAVID M 35.060712 FEBRUARY 02, 2024
27. Name and Address of Person who Complatod Cause of Death

KENNEDY, DAVID M, 345 OAK HILL YOUNGSTOWN, OH, 44502

28. disease, orter the amest, shock, of homst Approximate Intarval

: n bieck Ink. Betwean Onset end Doath
el % GUNSHOT LEFT UPPER EXTREMITY AND CHEST MINUTES

resulting In death)

Sequentielly st b, Duo to (o7 a8

candltions, If any,

hn&l:; {0 tho Immediate

¢, Dua to [or as Consequence of)

Enter Underlying Causo

Last (Disoase or injury

tnat Inktigied ovents

resufing tn a dosth) d. Dus to {or as Consaguence of)

Past I1. Other Signtficent Condlitlons contributing to death but nat resuiting In the underlying cause given in Past I 28a. Was an Autopsy

Performed? Prior to contpletion of Cause of Death?
YES YES
l:)l:ﬂ: Tabacco Use Contributa to 31. If Femalo, Pregnancy Status 32. Manner of Death
NO NOT APPLICABLE. HOMICIDE
o”a_ll}ig BOE-;JQW: (ZMO%V;ng 33b. Time of Injury 33¢. Place of Injury (e.g., 's home, site, woaded area) 334, Injury &2 Work?
' 09:43 RESIDENCE OF ANOTHER NO

Ne. umbarorR or Town, State)

43 NUE . WN. OHIO

331, Dascribo How Injury Occurrsd: 33g. It Transportetion tnjury, Spectfy:

SHOT BY POLICE OFFICER

HEA 2752 THIS SUPPLEMENTARY CERTIFICATE IS TO BE COMPLETED BY THE ATTENDING PHYSICIAN
Rev. 081 OR CORONER AND FILED WITH LOCAL REGISTRAR OF VITAL STATISTICS

Roquirad by sectien 3705.27 of tho Ohlo Revised Codo
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Ohio Department of Health

Primary Reg. Dist No. 5001 VITAL STATISTICS State File No. 2023100626
Reglstrar's No. CERTIFICATE OF DEATH
1.Decedent’s (First, Middle, Last, Suffix) if any) 2. Sex 3, Date of Death (Month/Day/Year)
RICCO ACEVEDO MALE OCTOBER 12, 2023

Age  5b. Under 1 Year 7 end State or

Y Oave DECEMBER 23, 1977 YOUNGSTOWN, OHIO

NG
MARKET APT. 9 44512 NO
1" name
DIVORCED NOT
GRADUATE OR GED YES RICAN UNKNOWN
RISTIN
to Clty,
ALYIAH 2030 WOLOSYN CIR 1
18a. Place of Death POLAND, OHIO 44514
or Zi

4312 HELENA AVE YOUNGSTOWN (5H 44512 MAHONING

21. Neme and of
BETH A NICHOLAS 010203 WM NICHOLAS FUNERAL HOME LLC

614 WARREN AVE
CREMATION - WESTERN RESERVE CREMATION SERVICE, STRUTHERS,  NILES, OH 44446
23. Local Registrar 24, Date Filed

ERIN BISHOP

one) Certifying Physiclan: To the bost of my knowledge, dealh occurrod et the thme, dato, and place; and due to the cause(s) and msaner stalad.

m Coronar or Madical Examiner: On the basls of examination and/or tvestigetion, in my opinion, death occurred et tho tme, date, end place; and dus  the causa{s) and mannor stated.
or

10.04 BER 12 YES
M. KENNEDY MD 35.060712 OCTOBER 17 2023
DAVID M. KENNEDY 345 OAK HILL AVE #320 YOUNGSTOWN, OH 44502
bluo or bisck ink o ls o
or conditlon
liat Due to (or as of)
any,
leading to immediate
as
Enter Undertying Cause
or injury that
in a death)
Part II. Other significant conditions contritring to dosth but not rasulting In the undortying cause given in Part I 29a. Was An Autopsy  29b. Were Aulopsy
Performed? glggrm”l;o Completion Of Cause of
YES NO
to 32, Manner of Death
NO NOT APPLICABLE. PENDING INVESTIGATION
33a. Date of (Mo/DayfYear) 33b. Pleca of Injury (e.g., Decedent's home, site, restaurant, area) at Work?
or or
331. Describe Injury Occurred: 33g. Injury,
HEA 2724 Rev.









































