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DOCUMENT EXAMINATION REPORT
BY LARRY R. WICKSTROM, EXAMINER

INTRODUCTION

My name is Larry Wickstrom. I am a computer printer, scanner and network communications

forensic expert. (Curriculum Vitae Attached.)

The documents that I usually evaluate for fabrication, alteration and misrepresentation are
financial contracts, affidavits and exhibits entered with pleadings. As the client, Moon Rock
Books, was referred to me by an attorney that I have worked with on foreclosure cases, I did not
expect to find multiple, obviously altered versions of a child’s death certificate when I opened

the email attachments provided for my initial examination.

As an integral part of the written report, it has been my practice to provide a condensed history
of events that warranted the document examination. When I examine documents after an action
has commenced, it has been my practice to include type of action, along with title and docket
number in the introduction. At the time of drafting this report, I did not know and given the
content of the documents examined, chose not to inquire into the nature, nor even the venue of

this action until after completing my examination.

On May 20, 2019, James Fetzer emailed a copy of the court stamped complaint filed in the
action entitled Leonard Posner vs. James Fetzer, Mike Palecek, Wrongs Without Wremedies,

LLC. Dane County Circuit Court Case No. 2018CV003122.

EXAMINATION OVERVIEW

For the purpose of identifying which document was a true copy, two separate and
different JPEG images of documents purporting to be; copies of the State of Connecticut,
Certificate of Death, for Noah Samuel Pozner age 6 and a single PDF attachment containing a

third version of the State of Connecticut, Certificate of Death, for this same Noah Samuel Pozner
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age 6, were received via email for evaluation from Moon Rock Books on May 8, 2019. The
received PDF attachment also included State of Connecticut, Certificate of Death, images of four
other individuals for reference and comparison. On May 10, 2019, the original embossed by the
Seal of State of Connecticut, Department of Public Health, hard copies of the documents as
contained in the PDF attachment were delivered by Fed X to my location for examination and
verification that the Seal of the State of Connecticut was applied to these documents as

purported.

On May 20, 2019, James Fetzer emailed a copy of the court stamped complaint filed in the
action entitled Leonard Posner vs. James Fetzer, Mike Palecek, Wrongs Without Wremedies,
LLC., Dane County Circuit Court Case No. 2018CV003122. This file stamped complaint
contained a fourth version of the State of Connecticut, Certificate of Death, for Noah Samuel

Pozner age 6.

No original Certificate of Death was provided for examination, the examined Certificates were
digital images or printed reproductions of digital images. All examined certificates listing
December 14, 2012, as actual or presumed date of death are identified in the upper left hand
corner as, VS-4ME, STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC HEALTH,
CERTIFICUT OF DEATH, OFFICE OF THE CHIEF MEDICAL EXAMINER. All examined
certificates listing December 14, 2012, as actual or presumed date of death appear to have been
hand inscribed by the named certifying medical examiner as the cursive scrawl differs slightly on
all certificates. All examined certificates listing December 14, 2012, as actual or presumed date
of death appear to have a cursive image of Debbie A Aurelia applied by rubber stamp as the date
noting when the certificate was received appears to have been written by three (3) different
hands and the signet shape of Debbie A Aurelia remains constant and the placement of this

signet changes on all examined certificates.

All examined Certificates of Death, for Noah Samuel Pozner age 6, have notable differences as
do even the two printed images (CoD 3 & 8) both of which are purportedly attested to by
Registrar of Vital Records, Elizabeth Frugale, and certified by the Seal of the State of
Connecticut, true copies of a record filed. The copies of this record bearing the state file number
2012-07-078033 are notably different in appearance. The most notable appearance difference of
certified "A TRUE" copy Version 4 (CoD 8) is not the redaction as noted in the complaint to
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which it was attached, but the printed form content that is not found in the same location on the

certified "ATRUE" copy Version 3 (CoD 3).

The most notable common feature of these (CoD 3, 4, 5, 6, & 7) examined, seal embossed, true
copy of a record, certificates is that the contents of box in the lower right corner, along with the
title and even some of the lines which appear to have been hand redrawn, are notably absent

from all of these state seal certified "True Copies" of filed records.

VERSION 1
The first examined Connecticut, Certificate of Death, (CoD 1) for Noah Samuel Pozner
age 6, is a 132KB, JPEG image. Moon Rock Books did not have the original hard copy
document that was used to create this imaged file and this document was examined in the digital

format as received.

The most distinguishing features of this document image are the grey background color, the three
(3) black marker lines that obliterate the internment location as recorded in box’s 29 - 30 and the
illigibly titled box directly right of Box 58. The dark black border that frames this image was
obviously added to the document image as the sharp dark black of this line is inconsistent with
the low resolution of the image it frames and it abruptly terminates what should be the

continuation of paper hole punch images on the left printed edge.

The greatest oddity of this imaged document is what appears to be part of the Connecticut State
Seal, found directly below the written received for record on date December 26, 2012 (CoD 1a)

on a document that is obviously lacking the state file number.

VERSION 2
The second examined Connecticut, Certificate of Death, (CoD 2) for Noah Samuel
Pozner age 6, is a 1.7MB, JPEG image. Moon Rock Books did not have the original hard copy
document that was used to create this imaged file and this document was examined in the digital

format as received.
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The most distinguishing feature of this document (CoD 2a) is an image purporting that same
"Debbie" Debbie Aurolia Halstead certified this, a partial document, containing changes as noted
made on 6-14-13, to be a true copy of the original received for record on December 26, 2012, as
this document contains “Debbie A Aurolia” the pre hyphenated name (CoD 2b). The name of the
Registrar that received this record on December 26, 2012, and the name that appears at this
location on the state certified copy containing the same certification (CoD 3) are Debbie A

Aurolia.

This “Debbie Aurolia Halstead” section of the image also appears to contain the shadowy image
of a registry stamp (CoD 2c¢) impressed upon this Debbie Aurolia Halstead certification. There
are strikeout and corrections of boxes 12 & 22 as noted and dated 6-14-13 at the top of the

document image.

Appearing in the upper right corner of this imaged document purporting to be a state file number
(CoD 2d) are a partial character followed by the legible number 243. This number scheme is not
compliant with the State of Connecticut file numbering as found on the certified by affixed
embossed seal copy (CoD 3) and neither the number scheme, nor the font of this number print
matches the character font as found on reference copy examples (CoD 4, 5, 6, & 7). The lower
portion of the December 26, 2012 hand written date is obviously missing, as is the lower printed

portion of this document image.

VERSION 3
The third examined Connecticut, Certificate of Death, (CoD 3) for Noah Samuel Pozner
age 0, is certified by the affixed state seal as a true copy actual record copy. The most disturbing
attribute of this document is the embossed Seal of the State of Connecticut, Department of Public
Health, "affixed to certify that the above is "ATRUE" copy of a record filed" that has been
recklessly altered and repaired in an attempt to conceal the act of alteration. That printed form

content was removed is evidenced by its appearance in this location on Version 4 (CoD 8).

Another notable attribute is found on the left edge of the certificate section of this document

(CoD 3a) where “Debbie A Aurolia” registrar, attests that this is a true copy of the original
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received for record. This marking differs in size from all other examined certificates (CoD 4, 5,

&6) listing December 14, 2012, as actual or presumed date of death.

This certificate notes the corrections of boxes 12 & 22 as per father 6-14-13 at the top of the
document and certifies itself as a true copy of the original received for record and contains a

received for record date of December 26, 2012.

The hand written number code of this (2013 address corrected) certificate is consistent only in
numerical content with the mechanically applied State File number code as found on the
examined certificates (CoD 4, 5, 6, & 7) as (CoD 4) Certified by the medical examiner on Dec
16, 2012, and received for record on 1-3-13, is mechanically stamped as state file
201207078019, and (CoD 5) Certified by the medical examiner on Dec 16, 1012 and received
for record on 12-21-12, is mechanically stamped as state file 201207078020 and (CoD 6)
Certified by the medical examiner on Dec 15, 1012 and received for record on December 16,
2012, is mechanically stamped as state file number 201207078036 and (CoD 7) Certified by the
Attending Practitioner on 11/9/2017 and received for record on Nov 09 2017, is mechanically

stamped as state file 201707027410.

One would expect that a corrected and true copy of the original would have a mechanically
stamped state file number. This certificate contains the hand written number code “2012-07-

078033" inside the state file number box.

VERSION 4
The fourth examined Connecticut, Certificate of Death, (CoD 8) for Noah Samuel Pozner
age 6, found as Attachment A of the complaint filed in the action entitled Leonard Posner vs.
James Fetzer, Mike Palecek, Wrongs Without Remedies, LLC. Dane County Circuit Court Case
No. 2018CV003122.

With the exception of differences previously noted and incorporated herein. This certified as a

true copy of a record filed with the State of Connecticut, Department of Public Health is nearly
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identical to Version 3 (CoD 3).
ORIGINALITY

No original State of Connecticut, Certificate of Death was proffered for examination. No
unaltered digital image file, or unaltered printed reproductions of digital images, or hard copy
document purporting to be the original State of Connecticut, Certificate of Death was proffered

for examination.

The examined certified by state seal certificates are only certified to be true copies of the record
filed. None of these printed state certified records are certified to be true and correct copies of the

filed record which is a State of Connecticut, Certificate of Death.

The examined certified by state seal Certificate of Death copies (CoD 3, 4, 5, 6, & 7) were
proffered with all contents of the box located in the lower right corner, including the title
completely removed. Certificates identified as (CoD 3a’, 4, 6 &7) indicate hand drawn

restoration of box lines inadvertently removed.

ALTERATIONS OF CERTIFICATE OF DEATH

VERSION 1
The 132KB, JPEG imaged (CoD 1) Certificate of Death, for Noah Samuel Pozner age 6,
is intentionally defaced by black ink markings and altered in appearance by the added black
border. This digitally captured image records an alteration in the lower left corner that appears to
resemble a portion of a seal, possibly the Connecticut State Seal. The multi generational copy
degradation of printed image, combined with the low resolution of the captured digital image,

prevent identifying this marking or the cause of this curious marking.

VERSION 2
The 1.7MB, JPEG imaged (CoD 2) Certificate of Death, for Noah Samuel Pozner age 6,
is grossly altered by the deletion of the lower portion which is approximately 1/7th of the actual
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form area and the addition of markings, specifically the purported state file number along with a
registrars seal and certification images, purporting, that this assembled fabrication is a true copy

of the original record.

VERSION 3
The certified by state seal (CoD 3) Certificate of Death, for Noah Samuel Pozner age 6, is
intentionally altered and notes the reason for alteration of information contained in boxes 12 &
22 at the top line of print which is correction of address by strikethrough of original content. This
version is intentionally altered by removal of form print as evidenced by (CoD 8) and repaired in
attempt to conceal the alteration. The hand written state file number also appears to have been an

alteration.

EXAMINERS DETERMINATIONS

From my examination of the documents which were presented to me electronically and by US

Mail, I make these determinations.

1. That the 132KB, JPEG imaged Certificate of Death, for Noah Samuel Pozner age 6, (CoD
1) as examined is an altered and unreliable document image. No determination of
originality, or intentional act of forgery, can be supported due to the multi generational

copy degradation of printed image and the low resolution of the captured image.

2. That the obviously altered in shape and content, 1.7MB, JPEG imaged Certificate of
Death, for Noah Samuel Pozner age 6, (CoD 2) is a forgery.

3. That the State of Connecticut, Registrar of Vital Statistics, has issued two different and
certified as true versions (CoD 3 & 8) of state file number 2012-07- 078033, a Certificate
of Death, for Noah Samuel Pozner age 6.

4, That for reasons disclosed and undisclosed, the content of state file number 2012-07-
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078033 has been digitally and physically altered.

That until such time as the State of Connecticut addresses and rectifies the conditions that
allow this kind of record manipulation, any "true copy of a record filed", certified by the
Seal of State of Connecticut, Department of Public Health, should be considered suspect

and treated as unreliable.

END OF REPORT
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vsamE4ns DOXes 12 & 22 corrected as per Fatherb-14-13~ Zner
STATE OF CONNECTICUT CERTIFICATE OFDEATHT  RW noa Hw
DEPARTMENT OF PUBLIC HEALTH  OFFICE OF THE CHIEF MEDICAL EXAMINER =

1. DECEDENT 5 LEGAL NAME ( include AKA's if any) (First, Middic, Last) .kumx
MALE
! Noah (I FEMALE
! | 5. Age at last bisthday 7 Date of Birth (MM/DDIYY YY)

6 wevi B Hows. W November 20, 2006

¥ RESIDENCESTATE 10 RESIDEN UNTY
Connecticut Fairfield Sandy Hook
d.hwﬂzlﬂ_.n_mnoum:ﬁms_zcu

12. RESIDENCE- sTREET AMD %0,
= cmhmw ARMED FORCES?

__u.,r._..&ﬂ_ Marticd but Separated (] Widowed
) DivorecedX] Never Mamied [ Unknovn

19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE .‘rl.zi.-.rla

25 FACI zhzm E.!..._BE.!?!JE k-l.!a
12 Dickinson Drive
28, OD OF DISPOS ON.

Purial [] Cremation £ Denation 7 Estombment [ Remervel from siate
Other {soecify)

|SANDY HOOK 06482 'FAIRFIELD
f % [ Jrp—————— 30, LOCATION tmnyawmnt

B'nai Israel Cemetery Monroe, Qunﬁnﬁann
%ﬁ%.%ﬂggz m.?umﬂm _w.mam ’

' | 12-17604 12/14/2012

! CAUSE OF DEATH APFROXIMATE INTERVAL
! | ®.PARTL. Enterthe g?iﬁigiggggﬂgiiiliiigi ONSET TO DEATH

| E!Eigi&aiafiwsgbwwg; Fl.inli!ss:lﬂ?tl&g!_iwg

IMMEDATE CAUSE (Final discase

or condition resulting in death)—> «_Maultiple Gunshot Wounds

Esﬂﬂﬂugge@ | R
i g&hggkﬁi ®), !
Enter the UNDERLYING CAUSE Due to (or as a consequence of): |

(disease or injury that initiated the
| | events resuling o desth) LAST ©

Due to (or a3 & consequence of):

othe . Conin] 42, IF FEMALE: ] Mot premnant within past vear 43.DID TOBACCO USE CONTRIBUTE TO DEATI?
ng in the onderlying cause given in PART L. [ ot pregnant, but pregnant 43 days 1o | year before death "o Oves OlProbably
et o e s ten chniﬂisgii Owe
Mot pregaant, but pregaant within 42 days of death BUniavown
44 MANNER OF DEATH (Rmursl. Hemicide, Acuisenl, Suichle, UsielerminedSpeciy) S DATE OF INJURY OF INJURY (decodents
dond )
Homicide _n 8«5% 2012 mmmj.?_s..? or | Ove

49 LOCATION OF TMJURY (Street, ApL ...a&iqsﬁm......u__oaa
12 Dickinson Dr., Sandy Hook, CT
o - - —=

[ Pedesirian Dcssua&
Sty Chief Medical -
H. Wayne Carver, 1I, M.D. Examiner  Dec 15, 2012
Certifier Name (tvoe or print) Title of Centifier Duts Centified
33. MAILING-CERTIFIER: (Street) 7 (CITY OR TOWN) £ (STATE) @IP CODE)

i| Office of the Chief Medical Examiner, 11 Shuttle Road, PaMpi % CT omouui 939
THIS CERITFICATE WAS RECEIVED FOR RECORD ON BY
\V\U‘l}f.-\-—\. 2C. 7002

CoD 2

- o ses -
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boxes 12 & 22 corrected as per Fatherb-l4-1 ner
VS-4ME 4/04
STATE OF CONNECTICUT CERTIFICATE OF DEATHI  RW noAa Mw
DEPARTMENT OF PUBLIC HEALTH  OFFICE OF THE CHIEF MEDICAL EXAMINER -

[T DECEDENTS LEGAL NAME ( inchude AKAS IT any) (First Middle, Lasi]~ »Hmﬂ« ﬁw __.n.:ww_%mw_ﬂg DATE OF DEATH [ aﬂd»ro’ﬂmwc:wuzﬂmdw DEATH |
MALE f
Noah CIFEMALE ecem ﬂﬁﬂ. mm_w 11:00 AM
5. Age at last burthday 7 Date of Birth (MM/DD/Y Y Y ¥) T BIRTAPLATE (City, State or Foreign County]
Mo. Da Hours M i

| 6 * P November 20, 2006 Danbury, Connecticut

. [ RESIDENCE-STATE 10 RESIDENCE-COUNTY 1T RESIDENCE- Gy on v

. | Connecticut Fairfield Sandy Hook

| 17 RESIDENCE- steest AND vo. TS APTNO | 14 ZifCODE | 13 ?mw_. m_ozw_%.m 16 MARITAL STATUS AT TIME OF DEATH 17. SURVIVING SPOUSE'S NAME (if wife, give maiden name)

| e 06482 | 4™ " | O Maricd [ Marricd but Separated [ Widorwed e

| O Yes X No Ooi Never Mamied ] Unknown
9 RS NAME PRIOR TO FIRST MARRIAGE (Firs. Sl Lam)

Veronique Patricia Haller
i .
Sandy Hook, Connachiest 06482

25. FACILITY NAME (If not insiitulion, give street & number)
12 Dickinson Drive
28. METHOD OF DISPOSITION.

" [36.CITY OR TOWN OF DEATH & ZIF CODE

| W\#ZHU#‘ :8% @EMN m”hﬂqwﬂquij O Panation T Entombment O Remonel from smate
V[ DISrOSTioN T s comiy s 50, COCATION oy : 31, DATE
‘| B'nai Israel Cemetery 9P
and Address

» -, A
36 M.E CASE NUMBEI

12-17604

! 12/14/2012
CAUSE OF DEATH APPROXIMATE INTERVAL
40. PART L. Enter the chain of cvents-discases, injuries, or complications that directly caused the death. DO NOT enter tenminal events such as cardiac arvest, respintory arest, ONSET TO DEATH
or ventricular fibrillation without showing the ctiology. DO NOT ABBREVIATE. Enter only one cause on a line, Add additional lines if necessary
IMMEDIATE CAUSE (Final disease

y | or condition jusaltivg in death}—> w_Multiple Gunshot Wounds

Due 1o {(or as a consequence of):

' Sequentially list conditions if any,

|| leading to the cause listed on line {a). ) |
Enter the UNDERLYING CAUSE Due to (or as a consequence of): 1
| tdisease ar injury that initiated the
| | events resulting in death) LAST (<}
| Due 1o (or as & conscquence of);
_ @

41 PARTIL Enter othe & = Bt not 42 IF FEMALE [ Mot creanant within past vear 43.DID TOBACCO USE CONTRIBUTE TO DEATIT
resulting in the enderying cause given in PART L I Not pregnant, but pregnant 43 days to | year before death Oves O Probabiy
] e m e i o et [ Unasown if pregnant within past 3
[ Not pregaant, but pregnant within 42 daya of death i Owe B unknown
“,lﬂ MANNER OF DEA TH (asesl Hormicate, Accbent Sucite, Undeiomaios S 5pecis) 4% DATEOF IURY 6. TIME OF INJURY . TRIURY it
'| Homicide December 14,°2012| AM Sehiool, Primary or
| [ ¥ LOCATION OF INJURY (Street, Apt. ¥, City or Town, Stale, Zip Code) 30, DESCRIBE HOW TNJURY OCCURRED. Seconda ry S1_TF TRANSPORTATION INJURY, Y
| . 2. " e [] DrivertOperator (] Passeneer
12 Dickinson Dr., Sandy Hook, CT Shootihg—5" \ . Olrotesrion_ CJ0wer speciy
[ i Hikdnc ke IIIN\WE — \ Chief Medical
|| H. Wayne Carver, II. M.D. _ Examiner  Dec 15, 2012
| |_ Centifier Name ttvoe or orint) A & = Centifier signature  &f Title of Centifier Daie Certified
| | 53. MAILING-CERTIFIER: (Street) * (CITY OR TOWN) z (STATE) (ZIP CODE)

| Office of the Chief Medical Examiner, 11 Shuttle Road, wﬁ.mmw_.r CT cmcuf 939
' | THIS CERITFICATE WAS RECEIVED FOR RECORD ON BY c » .
P etmtner 20, 7012 OER.\P.Q...

-~

CoD 2a
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vs4mE 44 DOXes 12 & 22 corrected as per Fatherb-14-13= ner
STATE OF CONNECTICUT CERTIFICATE OFDEATHI RW ALY | w
DEPARTMENT OF PUBLIC HEALTH  OFFICE OF THE CHIEF MEDICAL EXAMINER =

I DECEDENT S LEGAL NAME ( include AKA's if any) (First Middle, Last SEX

5 ﬁ: LOR TMED DATE OF DEATH »
1 _Pazner Orewae | December 14, 3012 11:00 AM
6. 7 Daie of Binh (MM/DDIYYYY) T BINTAPLATE [Ty, Sisie or Forcign Connty]
il November 20, 2006 Danbury, Connecticut
o ’hﬂ_u.hznﬂ\n‘ucz._.d. 11, RESIDENCE- amy ok vown
Connecticut Fairfield Sandy Hook
: I3 APTNO [ 14 ZIP CODE L_,... Em.e_mwwﬂw_w...ﬁ.\.mm . 16. MARITAL STATUR AT TIME OF DEATH 17. SURVIVING SPOUSE'S NAME (if wife, give maiden name)
s [ Masricd [ Married tw I widow ot
06482 O Yes X No O Divorced XJ Never _.r_.ma_h. .-m_n_.__._“”s.__ s
9 MOTHER'S NAME PRIOR T0 FIRST MARRIAGE (it Niiic Los)
Lenny Pozner Veronique Patricia Haller
20, INFORMANT'S NAME 11 INFORMANTS RELATIONSHIP | 23 MAILING ADD| =)

x _ 3 Davi d
OPERET wother | 37-Adpine—€irele, Sandy Hook. Conbectiact 06482
i W A HOSPITAL 5 FACILITY NAME (H nol mstitution, give sireet & number)
: : 12 Dickinson Drive
....... ; 78 METHOD OF DISPOSITION

B Pucial [] Cremation [ Domation T] Entambreent [ Remeovel from state
L Other (smecifv)

| SANDY HOOK

[ 3 DISPOSITION i s sy vy

‘| B'mai Israel Cemetery
um M L —....pﬂ_M\._J__ - g
ale 3 . " ~ L]

_ 33, LICENSE NUMBER of SIGNEE IN BOX 34

/30

.,
36 M. E NUMBER 39. WAS AN AUTOPSY PERFORMED]

| |12-17604

12/14/2012

Oves KNo
— CAUSE OF DEATH APPROXIMATE INTERVAL
! | 40.PART L ??EE?E}QEE&E&B&!&?ESZO._.EQR::EEENE-;H;.-? ONSET TO DEATH
or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause an a line. Add dditional lines if necessary
IMMEDIATE CAUSE (Final discase %
p | oreomdtonmnliogindasth—> ) Multiple Gunshot Wounds
i Duse 1o {or as a consequence of):
| | loblng o he caume o ooy, )
Ester the UNDERLYING CAUSE Due to (or a5 & conscquence of )
|| tdisease or injury that initiated the
events esulting in death) LAST ©
1 Due 1o {or as & consequence of);
)
41 PARTIL “othe o i) Tt not 42 1F FEMALE: ] Mot oreanant withia past vear "43.DID TOBACCO USE CONTRIBUTE TO DEATHT
resulting in the underlying canse given in PART [ Giﬁgiiaugiihifgg 3 Oves Urer-r_u.
[ et o s s < O Unlarown if pregnant within past year Oe
ﬁ I Not pregnant, but pregaant within 42 days of death Runimown
43 MANNER OF DEA TH (Rl femicks, Aesienl S, vt 5peciy) 45. DATE OF INJURY 46, TIME OF INJURY 47 . OF INJURY (decodentn
' Homicide | DkemberE2012] AM Senoot, Prisiaty or
| [ #5"LOCATION OF INJURY (Street, Apt ¥, City or Town, Siaie, Zip Code) 50. URRED: Seconda Ty :
| e a = [ DrivertOperator [ Passenmer
12 Dickinson Dr., Sandy Hook, CT Shooting-—"" "\ - Dlpscesrian 3 0ther specify
= i um. Chief Medical
|| H. Wayne Carver, I, M.D. Examiner  Dec 15, 2012
|| Centifier Name (tvoe or prinn) Certifier sinature [74 Title of Centifier Date Certified
| | 53 MAILING CERTIFIER: ~_ = s ﬁm.a.ﬂ ’ (CITY OR TOWN) 3 (STATE) (ZIP CODE)
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