
 

 351

 
 

The death of the Shroud Man: an improved 
review 

 
 
 

Barbara Faccini1, Emmanuel M. Carreira2, Giulio  Fanti3,  
Jose de Palacios4, Jose Delfin Villalain5 

 
1University of Ferrara, via Saragat 1, Ferrara, Italy 

2CES (Centro Espanol de Sindonologia of Valencia) 
3DIM, Padova University, Italy, www.dim.unipd.it/fanti 

4Surgical Department of Madrid University 
5Department of the Camilo Jose Cela University (Madrid) 

 

 
ABSTRACT 

 
In the second hal f  of the last  century the hypothesis of  the TSM (Tur in Shroud Man) 
survival  after  his  execution has been f i rs t  formulated and s ince then i t  has been 
per iodical ly reexamined by some authors.  Very few medical  experts,  but  not  so expert 
in the TS (Tur in Shroud),  af f i rm that  the TSM was enveloped in a comatose condi t ion 
and, af ter  a recovery, he came out of  the sepulcher.   
 
Most of  medical  and TS experts,  however,  agree that TSM was already dead when 
bur ied,   
because of the severi ty of  the in jur ies, the presence of  post-mortem st i f fness, and 
many other evidences that wi l l  be discussed in th is  paper.  The sum of a l l  these data 
lead to the conclusion that  the man enveloped in the TS was a corpse.  
 

 
1. INTRODUCTION 

 
Since the f i rs t  discovery of  i ts  pecul iar  photographic negat ive character is t ics in 1898, 
the TS gained the at tent ion of  many scient is ts  wor ldwide,  who studied i t  f rom di f ferent  
d iscip l ines’ points of  v iew. Among these, medical  and forensic studies played a major 
role in both understanding the TS i tsel f  and in d i f fus ing informat ion to the great 
publ ic .  Red stains on TS are indeed human blood (Hel ler  & Adler ,  1980; Baima 
Bol lone, 1981, 1982),  the TS is a bur ial  c loth and the image i t  bears is  that  of  a man 
with numerous wounds, ascr ibed to f lagel lat ion,  coronat ion wi th thorns and cruci f ix ion 
(see, for  example,  Baima Bol lone, 1990 and Zugibe, 2005).   
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The death of  the TSM has been taken as a matter  of  fact  for thousands of years,  and 
i t  has been conf i rmed from the character is t ics of  the body imprint  by the f i rs t  TS 
scient i f ic  researchers in the last  century (Vignon, 1939; Barbet,  1954).   
 
However,  in 1960-70 Hans Naber,  better  known as Kurt  Berna (1960, 1962, 1970),  
formulated the hypothesis of  the survival  of  the TSM after  the execution.  As 
summarized by Baima Bol lone in 1994, th is  hypothesis was based on a legend 
( fundament for  the Is lamic sect  Ahmadtyya) st i l l  d i f fused in Kashmir,  te l l ing that Jesus 
survived the cruci f ix ion and, in the search for  the lost 12 tr ibes of  Israel ,  he migrated 
wi th Mary Magdalene and the apost le Thomas to this  region where he sett led down 
and he natural ly d ied. His descendants would be st i l l  present in Kashmir .  In Sr inagar 
is  located the Rozabal,  an ancient temple keeping the tomb of  Yus-Asaf,  translat ion of 
the name Jesus.  This legend has been di f fused in Europe by an Andreas Faber-
Kaiser ’s  book publ ished in 1976. The author indicated as his source Prof.  F.  M. 
Hassain,  Head of  the Kashmir  History State Department,  who went to Leh, ancient  
capital  of  Ladak, where he examined reports by German missionar ies, who translated 
some Tibetan manuscr ipts te l l ing the story of  Jesus migrat ion to India and Ladak. 
These manuscr ipts were a translat ion too, made by a Russian traveler ,  Nikola i  
Notovich.  I t  is  pret ty evident that these were not f i rst-hand informat ion at  a l l ,  and i t  
would be almost impossible to ver i fy them.  
 
The “al ive hypothesis”  has been re-considered by R. Hoare (1981),  K. Herbst (1992),  
H. Kersten (2001),  H. Felzmann (2002, 2005) and M. Lorente (2007, 2008) renewing 
the old controversy, but wi thout furnishing convincing evidences. In fact ,  these works 
base their  c la ims on very few scient i f ic  data and the relat ive deduct ions are most ly of 
a subject ive type.  
 
For example,  K. Herbst mainly based his claim on the opinion of the forensic 
pathologist Prof.  W. Bonte from Düsseldorf ,  who proposed an apparent-death status,  
or coma, for the TSM from his very prel iminary observat ions and conclusions on the 
amount of  b lood, b loodstain patterns, and presumed absence of “ r igor  mort is”  only by 
looking at a smal l  photograph of  the TS. W. Bonte interpreted the “considerable”  
amount of  b lood coming out  of  the spear wound as a s ign of  “b lood c irculat ion act ivi ty 
not  yet  terminated in the grave” ( in Kersten, 2001),  forget t ing al l  the s igns on the TS 
at test ing the death of  the TSM.  
 
The correct  method to cope wi th the hypothet ical  surv ival  of  the TSM should instead 
analyze the TS image and i ts  bloodstains in detai l  f rom a medical ,  anatomic-
pathological  and general  perspect ive,  taking into account the whole body of  
knowledge about the TS without forgett ing detai ls  against  the thesis that  has to be 
demonstrated.   
 
Numerous authors have dealt  wi th the medical  (but not only)  aspects of  TS image and, 
to a di f ferent extent,  they met the problem of  the ef fect ive death of  the subject  (see 
for  example Fant i ,  2008).  The conclusions were uni formly in favor of  a corpse 
enveloped into the TS.  
 
The aim of th is work is to make a br ief  review of  those studies and their  conclusions 
and to add some new evidences of  the TSM death.  An exper imental  test to 
quant i tat ively est imate the total  amount of  b lood staining the TS has also been done, 
in order to demonstrate to the supporters of  the “a l ive hypothesis” that the blood 
quant i ty contained in the TS is  minimal and surely compatible wi th a corpse.  
 
As a resul t ,  a c lear  and updated answer to the “dead-or-al ive”  controversy is  shown.  

 
 

2. MEDICAL EXPERTISE ON THE TS 
 
The fo l lowing descr ipt ion of  forensic and medical  data should be read as presented by 
experts  
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at a judic ial  hear ing.  No personal  bel iefs enter into the evaluat ion of  the evidence. No 
sources aside from the bur ia l  c loths (TS and Oviedo Sudar ium) are considered.  
 
The only one assumption that has been made regards the fact  that,  in agreement with 
the work of  many scholars,  both the TS and the Oviedo Sudar ium covered the same 
body. The Sudar ium of  Oviedo, is  a bloodstained cloth,  wi thout body images, 
measuring 84 x 53 cm, kept in the Camara Santa of the Cathedral of  San Salvador,  
Oviedo, Spain.  The most important physical evidence of  a connect ion between the two 
Rel ics is  that  the mater ial  of  the c loth is  ident ical ,  a l though there are di f ferences in 
the manner of  weaving.  The Oviedo Sudar ium is  most probably a test imony to the 
death of  the TSM, s ince bloodstain matching indicates that both c loths covered the 
same face.  
 
Summing up the consequences of  the data presented here below, from a rat ional  
scient i f ic  and  
forensic v iewpoint,  i t  is  cer ta in beyond any reasonable doubt that the TS did envelop 
a dead human body.  

 
2.1 Surgical Considerations   
 

-  The l iquid that  f lowed from the wound on the r ight  s ide of  the chest ,  at  the f i f th 
inter-costal  space, was a mixture of  b lood and serum. This means that the blood 
had remained for  some t ime in the pleural  cavi ty (hemothorax) and that i t  
entered that space before the spear b low caused i t  to drain out.  Otherwise, i f  the 
spear wound were the only reason for  the f low, b lood alone would have come 
out.   

-  I t  is  wel l  known that  a blood sample at rest ,  in a test  tube, wi l l  separate by 
sedimentat ion into the heavier  cel ls  that  fa l l  to the bot tom and a c lear serum that 
remains on top. In order for  th is  to happen, the blood MUST be at  rest.   

-  This means that  the cruci f ied v ict im, when hi t  by the Roman spear,  had been 
dead for  a suff ic ient per iod of  t ime, wi thout the respiratory motions that would 
have rendered impossible the physical  separat ion of  cel ls and serum. We might 
s t i l l  hypothesize the almost impossible supposit ion that the vic t im was al ive 
when the spear b low was del ivered. In that case a wound of  the type and size 
observed in the TS would cause –due to d i f ferences in pressure-  a massive 
inf low of  air  into the pleural  cavi ty (“pneumothorax”) ,  wi th a mixture of b lood 
from the wound i tsel f  ( “pneumo-hemothorax”) .  With the large wound remaining 
open, the ef fect  would be a “paradoxical”  respirat ion,  that  is  a cause of  death i f  
not  treated immediately.   
 

2.2 Forensic Analisis  
 

-  The TS image indicates a perfect immobi l i ty of  the human body wrapped in i t :  
the very detai led image would be impossible otherwise.  

-  The facial  image shows the typical “Facies Hipocrat ica” of  a corpse. The 
apparent age of  the subject would be est imated at about 40-45 years, due 
perhaps to dehydrat ion and a lengthy l i fe of  exposure to open air  condi t ions.  

-  The body shows an extreme r ig id i ty,  producing an S shape with the head bent 
towards the chest,  and the chest towards the abdomen. The chest is  shown in an 
intense inhal ing contract ion,  the abdomen protruding outwards, and the legs hal f  
bent,  st i l l  retaining the asymmetry caused by their  posi t ion on the cross.   

-  There are bloodstains due to human blood, f rom wounds inf l ic ted upon a l iv ing 
person and also “post mortem” f lows. The side wound is  cer ta in ly “post mortem”: 
the edges of  the wound are c lear ly undulated, s ince they did not retract as would 
be the case i f  the subject were al ive when the blow was inf l icted. Blood clots and 
serum are c lear ly separated,  so that  compared wi th blood seen on the arms they 
seem lacking in structure.  This is  t rue for  the stains in the lower part  of  the 
wound, and in the f low that crosses the back, that occurred about two hours after 
death.   
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The Oviedo Sudar ium, thoroughly studied by the members of the EDICES group in 
Spain,  shows that  the blood imprints are due to contact  wi th the head of  a person who 
died in a vert ical  posi t ion and remained so for  about an hour,  wi th the head bent 
about 70 degrees forward and 20 degrees to the r ight .  The corpse was then placed 
prone towards the r ight,  the head st i l l  bent 20 degrees towards the r ight and 115 
degrees forward, with the forehead rest ing upon a hard sur face, and remained in this 
posi t ion for  about one hour more.  The body was later  moved whi le a male hand tr ied 
to suppress the f low of  a l iquid (blood and serum) from the nose. The body was f inal ly 
la id,  supine, whi le the Sudar ium was removed.  
 
I t  is  obvious that the subject  had to be dead, s ince the format ion of  the stains is  
incompatible wi th any breathing mot ion over a per iod of  more than two hours.  The 
bloody f lows from mouth and nose prove that  the heart  had stopped, as wel l  as the 
lack of  breathing.  
 
This cloth also c lear ly shows the di f ference between blood from a l iv ing body and 
large “post mortem” f lows. Just  as in the case of the TS, an absolute immobi l i ty  was 
necessary dur ing the whole per iod when the stains were formed.  
 
 
3. A DEBATABLE HYPOTHESIS: “THE TSM WAS ALIVE” 
 

Some scholars state that these following “evidences” reveal the survival of the TSM in the grave; 
each statement will be discussed in Section 5 with the support of experimental results.  

 
1) The body within the TS was not rigid. In fact the head could be bent because a pillow had been 

placed under, and there is no sign of rigidity for hands and feet.  
2) The side wound show repeated bleeding and would reveal that the blood circulation was still 

active.  
3) A similar phenomenon is found for the blood of the crown of thorns.  
4) The amount of blood is too much for a corpse, because corpses normally do not bleed.  
5) Wrist blood stains could not be formed on the cross. The man was alive in the grave and the two 

rivulet directions could correspond to the belly movements during breathing.  
6) A spear entering the chest of a crucified person in the place where the side wound is would not hit 

the heart.  
7) The TSM was in a comatose condition. Then he was taken down from the cross and buried, and 

after a brief period of recovery he woke up and went out.  
All these points have been debated and answers will be listed here below, on the base of  what TS 

data reveal.  
 
 

4. THE TS ENVELOPED A REAL HUMAN BODY 
 
In the case of  the TS the body is missing,  but  we have an image lef t  on i t .  The frontal  
image is  195 cm long, whereas the dorsal  image is  202 cm (measurements done 
before 2002 intervent ion) , and i t  could be doubtful  that both have been produced by 
the same body.  
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 355

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig.1.  Computer ized mannequin and correspondence points to f i t  wi th 
anthropometr ic  parameters of  the TSM image ( from Basso et  a l . ,  2000). 

 
Recent ly (2000) Basso et  a l .  demonstrated the compat ib i l i ty  of  the frontal  and dorsal 
image wi th a human body.  A computer ized mannequin which could be moved 
according to a l l  movements al lowed to a human body has been bui l t ,  and i t  has been 
enveloped by a numerical  sheet,  s imulat ing the TS. On th is  sheet the main 
anthropometr ical  points of  both frontal  and dorsal  image were reported (Fig.1) .  By 
changing i terat ively i ts  height ,  posi t ion and dimensions, the mannequin was moved in 
order to f i t  i ts anthropometr ic  parameters wi th that of  the TSM reported on the vir tual  
sheet.   
 
I t  resul ted that both TS images are compatib le wi th the enveloping of a man 175 ± 2 
cm tal l  having a posi t ion s imi lar  to that of  a cruci f ied man, wi th the except ion of  arms 
that  were crossed over the bel ly probably dur ing the transportat ion to the tomb.  
 
 
5. EVIDENCES FOR DEATH 

 
The claims reported in Sect ion 3 are here considered and discussed also in reference 
to experimental  resul ts ,  showing their  lack of a reasonable base.  

 
5.1) Rigor Mortis 
 

Comment to § 3.1.  Was the body wi th in the TS not r ig id? 
 

In the work of  Basso et  al .  (2000) ment ioned above, to f i t  the TS imprint  their  
computer ized mannequin had to be moved into a very pecul iar posi t ion, as can be 
seen in Fig.2.   

pointsCorrespondence points
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The asymmetr ical  bending of  knees (α  and ß angles) ,  the unnatural  bending of ankles 
(δ  angle)  leading to an almost f lat  posi t ion of  the r ight  footpr int ,  and the absence of  
f lat tening in the but tocks area (which is  typical  in a ly ing subject)  are remarkable and 
only compat ib le wi th an extreme r ig id i ty in a human body.   
 

 
Fig.  2:  Reconstruct ion of  TSM posi t ion wi th in the l inen sheet ( from Basso et a l . ,  

2000). 
See text  for  explanation of  angles (α ,  ß and δ)  

 
This posi t ion has been achieved most probably on the cross, where the head was 
freely hanging down (α  angle) ;  i t  has been f ixed by r igor mort is  and maintained af ter  
deposi t ion, but for the arms, which also show a certain degree of  s t i f fness but were 
probably forced down the pelvis  dur ing bur ia l  operat ions.  
 
Cadaveric  st i f fness has been recognized also by many Authors, for  example Barbet 
(1954),  (Baima Bol lone, 1990, 1994, 2000),  Coppini  (1992),  Zugibe (2005).  People 
who die of a v io lent  death,  in part icular  one imply ing great  muscular ef for ts,  show a 
development of  r igor mort is  which is  part icular ly rapid and strong (Baima Bol lone,  
1994; Zugibe, 2005) just  as we observe for  the TSM. Rigor mort is  is  universal ly 
considered by medical  sc ience as a s ign of  death.   

 
5.2 The separated blood of the side wound 
 

Comment to § 3.2.   Would the s ide wound reveal  that  the blood c irculat ion was st i l l  
act ive? 

 
The s ide wound resul ted from a blow with a sharp instrument,  l ike a spear,  dr iven 
through the 5t h  intercostal  space (Barbet,  1954; 1970; Baima Bol lone, 1990, 2000).   
 
I t  consists of  an oval ,  e longated mark (4 x 1.5 cm, Fig.  3,  in yel low) corresponding to 
the area where the spear entered, p lus a bloody outf low 6 cm wide and 15 cm long. 
The injury shows that the sk in has been sharply cut,  having pointed extremit ies and 
rect i l inear wide open l ips as i f  the damaging agent had deeply penetrated (Baima 
Bol lone, 1994).  The wound does not show s igns of  v i ta l  retract ion, as should happen 
in the case of  a l iv ing person, and the blow must have been inf l ic ted on a corpse 
(Baima Bol lone, 1990, 1994, 2000; Zugibe, 2005).   
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The outf low is  composed of  some r ivulets of  red l iquid (b lood) p lus a clearer  l iquid 
(serum), as revealed by UV photos (made by G.B. Judica Cordig l ia 1988 and V. Mi l ler 
1981).  See Fig.  3 and the graphic elaborat ion of  TS high resolut ion photos (Bedon et 
a l . ,  2008).  Such kind of  s ta in is  possible i f  in ternal  body structures have been 
wounded. In addi t ion Baima Bol lone (1994) observes that wounds of  a l iv ing person 
bleed act ively,  whereas this  outf low has al l  the character is t ics of  a passive drainage.  

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Fig.  3.  On the upper lef t ,  u l trav iolet  photograph of 
the lance wound which enhances the serum 
contract ion r ings around the bloodstain (courtesy of 
V.  Mi l ler  1981 and A. Adler,  f rom The Orphanated 
Manuscr ipt ,  2002, Fig.  2) .  On the r ight s ide, wound 
bloodstain as seen on the TS. The main blood 
r ivulet  has been enhanced in red.  

 
 
 

 
 
 
 
A possible source for  the blood is  l iquid accumulat ion “ in s i tu”  (with in the thoracic 
cavi ty)  and subsequent separat ion of  i ts  components af ter a hemopericardium (most 
probable) ,  a hemothorax (Baima Bol lone, 1990; 2000) or  a huge thoracic trauma 
(Battagl in i ,  1987, 1990; Pisano, 1991).   
 
The blood separat ion into i ts  components is  considered a s ign of  death, because the 
blood must rest  st i l l  for  a certa in per iod of  t ime and blood c irculat ion must be 
obviously stopped to al low i t  (Baima Bol lone, 1994, and references therein,  Zugibe,  
2005).   
 
The repeated bleeding of  this  wound does not  mean that  the heart  was beating and 
the man was al ive,  but  can be easi ly  explained by passive f lowing of blood dur ing 
body transport  (Baima Bol lone, 1990, 1994; Coppini ,  1992), probably responsible a lso 
for  the “blood bel t”  on the dorsal  image. 
  
Another opin ion is  that b lood was over pressured in the thoracic cavi ty and, when the 
spear penetrated, i t  squir ted out v io lent ly sta in ing the sk in wi th more than one s ingle 
f low (Battagl in i  1990).   
 
5.3 Blood on the head redissolved by fibrinolysis    
 

Comment to  § 3.3.  Is  a s imi lar  explanat ion needed for  the blood of  the crown of  
thorns? 

 

6 c
m

15 cm

6 c
m

15 cm
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Blood traces on the head, and many blood traces stain ing the TS, have been formed 
thanks to “ f ibr inolys is” ;  th is  process al lows the transfer  of  b lood from the sk in to a 
l inen sheet and i t  happens in a per iod of  t ime of  less than 36 hours (Br i l lante, 1981; 
Br i l lante et a l . ,  2002).  When put wi th in the TS, the TSM blood was probably dry,  as 
blood normal ly dr ies fast  in open air  condi t ions so that,  to stain the l inen,  b lood crusts 
must have been re-dissolved when the body was inside the humid TS.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
Fig. 4: Head bloodstains as seen on the dorsal TS image. 

 
The blood on the head (c lassical ly re lated to the crown of thorns, Fig.  4) came out 
when the TSM was al ive before being bur ied (Coppini ,  1987).  Then i t  dr ied on the hair  
and, by f ibr inolys is,  i t  was t ransposed to the TS dur ing the t ime of  permanence wi thin 
the grave.  

 
5.4 Amount of blood on the TS: experimental results 
 

Comment to § 3.4.  Is  the amount of  blood too large for  a corpse? 
 
A point dearest to people sustain ing the “a l ive hypothesis”  cal ls  into quest ion the 
amount of  b lood observed on the TS. According to them, i t  is  too much for  a corpse, 
because corpses normal ly do not  b leed, and, s ince al l  the blood accumulate in the 
lower part  of  the ly ing body according to gravi ty,  i t  would be impossible for  wounds 
located in the upper part  to bleed.  
 
The fol lowing exper iments have been done to est imate the amount of  b lood necessary 
to produce some TS blood stains.  
 
5.4a Reproduction of the side wound 
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A blood-l ike l iquid consist ing in a mixture of 1/2 water and 1/2 hydro-soluble color  has 
been poured on a l inen sheet using a syr inge to “paint”  the TS side wound (Fig.  5) .   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 5:  Experimental  reproduct ion of  the s ide wound bloodstains. 
 

Beside the di f ference in the type of  resul t ing stain (much of  the blood on the TS is 
t ransferred by f ibr inolys is) ,  a quanti tat ive est imat ion of the needed l iquid can be done.  
 
-The quanti ty  used is  3.0 ml.   
 
Comparing the two photographs of  Fig.  5,  i t  is  c lear that  the amount of  l iquid used in 
the experiment is excessive wi th respect to the quant i ty of blood sta in ing the TS. The 
consequence is that the s ide wound resulted in a transfer of a b lood amount smal ler  
than 3.0 ml.   

 
 

5.4b Reproduction of the blood belt  
 
A simi lar  approach has been used to reproduce the “b lood bel t”  (Fig.  6) .   
 
- In th is  case the quanti ty  of  l iquid used is  2.8 ml.   
 
According to the results of these experiments, the total  amount of the blood vis ible on 
the TS has been tentat ively evaluated.  
 
-The tota l  amount of  the TS blood is  25 ±10 ml.   
 
This quant i ty is negl ig ib le with respect to the 5000 ml of a human body, so the 
statement that  there is  too much blood on the TS is  unwarranted. 

 

2 cm

EXPERIMENT TS

2 cm

EXPERIMENT TS
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Fig. 6: Experimental reproduction of the “blood belt” stains. 
 
5.5 Wrist bloodstain pattern 
 

Comment to § 3.5.  Couldn’t  the wr is t  b lood stains have been formed on the cross? 
 
The wr is t  b loodstain is  composed by two or  three r ivulets (n° 1 is  sharp,  n° 2 is  
th icker and probably composed by two thin f lows, Fig.  7)  over lapping a bloody halo 
whose color  is  shading to a l ighter  red tone. This can also be bet ter  appreciated 
through the graphic image processing of  Bedon et  a l .  (2008).   
 
The blood halo could have been formed dur ing di f ferent  t ime instants such as,  for  
example,  the nai l ing operat ions when the body la id on the ground. The two r ivulets 
were perhaps or iginated on the cross in the space between the wr is t  and the cross, 
but they could have been formed also when the TSM was moved from the cross to the 
sepulcher (Zugibe, 2005) or  when the TSM’s arms were reposit ioned.  
 
The assumpt ion of  the “al ive hypothesis”  supporters that ,  i f  f ixed to the wood, the 
wr is t  would cause only a smear ing of  the t race is  debatable.  The body weight  would 
pul l  the wr ist downward but  even outward, so a l i t t le space would resul t  between the 
wr is t  and the cross wood, al lowing blood f lows. The nai l  indeed would probably not  be 
total ly  dr iven but  some space would be left  between the head of the nai l  and the skin 
to ease the removal  after  the execut ion. Moreover,  the arching movement of the v ict im 
(Zugibe,  2005) would cause fur ther enlargement of  this space.  
 
To conclude, whether they formed on the cross or dur ing body displacement/ transport ,  
wr is t  b loodstains are not  a s ign that  the TSM was al ive.   

 

2 cm

EXPERIMENT

TS

2 cm

EXPERIMENT

2 cm

EXPERIMENT

TS
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Fig.  7:  Wrist  b loodstains as v is ible on the TS. Rivulets and halos have been enhanced 
for  c lar i ty .  

 
 

5.6 A fatal blow 
 

Comment to § 3.6.  A spear enter ing the chest  of  a cruci f ied man would not  h i t  the 
heart? 

 
Already in the second hal f  of  the last century Barbet concluded from his exper iments 
that  a spear blow l ike that  observed on the TS reaches the heart  of  the vic t im (Barbet,  
1954).   
 
In more recent t imes Baima Bol lone took part  on this  d iscussion leaving the quest ion 
open (1990);  in his  opin ion the spear could have or  could have not hi t  the heart ,  but in 
any case i t  would have caused deadly damage to the lungs. Such a perforat ion causes 
the enter ing of  a ir  in the thoracic cavi ty causing a pneumothorax, especial ly i f  the 
subject is suspended by the arms, and the col lapse of  the lungs. I f  not  t reated 
immediately i t  leads to death by anoxia and sept icemia in a short  t ime (Baima Bol lone,  
1994; 2000).   
 
Coppini  (1987) reached simi lar conclusions and went fur ther wi th an exper iment.  On a 
male volunteer wi th physical  character ist ics s imi lar  to those of TSM (180 cm tal l ,  77 
kg heavy) the locat ion of  the s ide wound (5th inter-costal  space) has been marked, 
and a CAT (Computer ized Axial  Tomography) has been performed on the subject  whi le 
he was ly ing in a posi t ion s imi lar  to that  assumed by a body dur ing cruci f ix ion.  Thanks 
to the scanning he was able to check the journey of the spear wi th in the body (Fig.  8) .   
 
A spear blow enter ing with a lateral  inc l inat ion of  about 30-35° and a hor izontal  
incl inat ion of  20° reaches the r ight  atr ium of the heart  af ter  a path of  only 8 -10 cm .   
 
In conclusion,  the spear blow is  a suf f ic ient and sure cause of  death. 
 
 
 
 
 

N° 1 

N° 2 

Probable exit point of the nail 

Blood halo 
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Fig. 8:  CAT image showing the most probable path of a spear 
wi th in a cruci f ied body ( from Coppini ,  1987) 

 
 
 
 

5.7 Other signs of death  
 

Comment to § 3.7.  Did the TSM, af ter  a br ief  per iod of  recovery, wake up and go out? 
 
5.7a No signs of gas exhalation on face image    
I f  the TSM was al ive, he would breathe under the l inen sheet.  The exhalat ion of  CO2, 
H2O and other gases is  expected to cause some halos in the mouth and nose area. 
Wett ing of  l inen threads would have acted as a shie lding dur ing the image format ion 
process,  and therefore the  
resul t ing image would have been di f ferent here with respect to the rest  of  the body. I f ,  
for  example,  the body image formed dur ing a burst  of  energy connected wi th Corona 

30°

20°20°
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Discharge (Fant i  et  al .  2005, Fant i  2008),  the humidi ty on the TS threads could have 
masked the imaging process (Fig.  9) .   
 
The resolut ion of 4.9 + 0.5 mm found by Fant i  (2008) would also probably not be 
found in this  area, and a big halo would be registered in correspondence of the nose 
and mouth,  as shown in Fig.  9,  whatever image format ion process took place. The 
face area in the TS image is one of  those wi th the highest resolut ion: this  is  exact ly 
the opposite of  what is  expected i f  the man were al ive.  
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 9:  Face of  the TSM. A: as i t  could look l ike i f  the man was breathing; B: as seen 
on the TS. 

 
 
5.7b No movements due to breathing 
 
I f  the TSM was al ive, he would breathe under the l inen sheet,  so a movement would 
be expected at  least in the areas of  the chest,  bel ly and hands which are crossed over 
the pelv is .   
 
This movement would const i tute an obstacle dur ing image format ion i f  the react ion 
lasted for more than a minute,  because the image would again be blurred and 
resolut ion would be much lower especial ly in correspondence to the hands (Fig.  10).  
In contrast to this  fact ,  the hands area ( together wi th the face) shows the best 
resolut ion of  the body image.  
 
 
 
 
 
 
 
 

A B
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Fig. 10: Hands area as seen on the TS. 
 
5.7c No smears in the bloodstains  
 
The bloodstains do not show any smear or  crusts breaking (Marinel l i ,  1996, 
Stevenson, 1999),  as would be expected i f  the TSM went physical ly  out of  the TS 
enveloping his body.   
 
The TSM “went out  from the TS” in an inexpl icable manner,  he “disappeared”,  but  not  
as a l iv ing man would have done waking up.  
 

 
5.7d  The impossibility of breathing 
 
Even under a thin l inen sheet,  I t  is  very di f f icul t  to breathe suff ic ient ly for a per iod 
longer than 10 minutes.  A wounded man l ike the TSM would asphyxiate af ter  a short  
t ime of  permanence with in the TS i f  he were al ive!   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F ig.  11:  Possib le wrapping conf igurat ion of  TSM. 
The qui te t ight  face cover ing would render breathing very di f f icul t .  
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8. THEOLOGICAL CONSIDERATIONS 
 
To say that one can remain a Chris t ian wi thout accept ing the true redemptive death of 
Chris t  on the Cross and his subsequent bodi ly Resurrect ion, is  to tota l ly miss the 
central  tenets of  the Faith.  Chr ist  is  the def in i t ive sacr i f ice,  the true “Lamb of  God who 
takes away the s ins of the world” ,  something that was pref igured in the Paschal Lamb 
and that  remains as the only sacr i f ice of  the New Covenant,  made present again and 
again in each Euchar is t .  The t rue resurrect ion of  Chr ist ,  wi th a new type of  l i fe 
“outs ide the l imits  of  space and t ime”, is  the source of l i fe for  a l l  those redeemed by 
his death,  and i t  is  the model  and powerful  force that wi l l  communicate l i fe to those 
who r ise from the dead as his members.   
 
For witnessing to his Death and Resurrection, the Apostles gave their lives, as did numberless martyrs 
from the first century to our present day: they did not go to death because Christ walked out of the tomb to 
migrate to Kashmir or to any other fancy place invented without any critical support. 
The Apost les didn’ t  just  see a survival  that  seemed so unl ikely that i t  was considered 
a miracle. They had seen miracles at the resurrect ion of  Lazarus and the son of  the 
Nain widow, but their  exper ience of  the r isen Chris t was tota l ly new: they could see 
Him only when He wanted to be seen; they could touch Him and then He would 
suddenly cease to be wi th in an enclosed room.   
 
They gave their  l ives for  the test imony of  the Resurrect ion, even i f  they were laughed 
at  and persecuted for  doing so. And th is  was not  a s low recovery af ter  the Passion: 
Chris t  was br imming wi th th is new l i fe less than 48 hours af ter He was put in the 
tomb.  
 
This is  the Faith of  Chris t iani ty for  2000 years,  in spi te of  al l  the fancy proposals to 
water  i t  down without a s ingle datum of h is tor ical  evidence. In the words of St.  Paul ,  
perfect ly true today, “ I f  Chr ist  d id not  r ise f rom the dead, our Fai th is  empty and we 
are the most miserable of  men”.  I f  our Head did not  conquer death by His 
resurrect ion, there is  no hope for  us when we die.   

 
Finally, from the simple human viewpoint, when the soldiers went to guard the tomb and seal the door, 
they would be risking certain death if they were guarding an empty sepulchre, and on the third day the 
corpse were missing because it wasn’t there when they were called to protect it against possible robbers.  
It is obvious that they would check that the body was there before they sealed the entrance, and neither 
the apostles nor Christ himself could have moved the heavy rolling stone and walked out with the guards 
doing nothing to prevent it. The whole hypothesis of the TSM alive is clearly absurd. 

 
 
CONCLUSION 
 
The TS is  a very complex object that is  not  easy to be understood especial ly  i f  i t  is  
not  approached wi th a mul t id isc ip l inary perspect ive.  For th is  reason books, documents 
and even te levis ion documentar ies frequent ly appear,  s tat ing wrong facts about the 
TS and thus great ly contr ibut ing to generate confusion among the publ ic  and 
promoting the spread of  distor ted ideas.   
 
This is  the case of  Hans Naber (al ias Kurt  Berna) and his fol lowers,  who wrongly 
supposed a l iv ing man enveloped in the TS. The present work was done to explain 
why they were not r ight  and to provide a rat ional  answer to many doubts raised by the 
sustainers of  the “al ive-hypothesis” .   
 
Evident s igns of  death for  the TSM are the fo l lowing:  

-  Rigor mort is  ( for instance absence of f lat tening in the buttocks area) in a 
posi t ion compat ib le with that  of  a cruci f ied man.  

-  Separated blood of the s ide wound; the separat ion is  possib le only i f  the 
c irculatory act iv i ty has ceased.  
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-  Many bloodstains are due to f ibr inolysis and they were transferred from the skin 
onto the sheet in 30-40 hours.  

-  Exper iments demonstrate that  the amount of  blood stain ing the TS is  minimal  (25 
± 10 ml) ,  much less than what would be expected for  a wounded l iv ing body.  

-  Exper imental  work demonstrates that  the TS spear blow reached the heart  
penetrat ing the chest for 8-10 cm.  

-  A spear b low l ike that observed in the TS is a lways lethal ,  because i t  causes 
pneumothorax and lung col lapse.  

-  No s igns of  breathing disturbed the face imaging process.  
-  No image blurr ing due to breathing appears in image area of  the hands and 

arms.  
-  No smear ing or  rupture of  the blood crusts.  The body “d isappeared” from the TS 

but i t  d id not  go out  in a normal manner,  as a human body waking up would have 
done.  

-  A wounded man enveloped in a sheet l ike the TS would probably asphyxiate in 
few minutes.   

 
Al l  TS evidences consistent ly demonstrate that the TSM was dead when enveloped in 
the TS bur ia l  c loth.   
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APPENDIX 
 
During the conference Dr. Miguel Lorente made some other comments worth of note; this appendix 
discusses them. 
 
 

A) M. Lorente’s hypotheses of body image formation 
 
-1) “Chemical (Maillard’s) reaction”. 
 
According to some researcher (Basso 2007, Fanti 2008), some facts detected on the TS are not in 
agreement with this hypothesis, e.g. the low resolution reachable by means of this technique. Even if this 
reaction took place, it has no direct bearing upon the living or dead condition of the body. If anything can 
be said in this respect, it would rather imply a corpse, since it would require –for a natural process- a 
rather lengthy period of absolute immobility, incompatible with breathing or any other living process. If the 
reaction to produce the image were almost instantaneous (Jackson’s [1998] and Fanti’s [2008 
]hypotheses), it could not be attributed to any natural development of a living human body. 
 
-2) “Myrrh and aloe were used for both the human body and the cloth.” 
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Myrrh and aloes are mentioned in the Gospel, and they were meant to be used only with a corpse. There 
is no reason to attribute to them any healing power, and even less to expect that they would produce an 
immediate recovery from the terrible wounds of the scourging and the cross. According to STURP 
findings, no traces of aloe and myrrh were found on the TS. 
 
-3) “The blood stains reflect the handling or manipulation of the body during this process”. 
 
The pattern of bloodstains is certainly compatible with the handling of the body when taken down from the 
cross and put in the tomb. It has to be expected. But nothing indicates that the handling occurred during or 
after the image forming process: no smearing or blood crusts rupture is seen. 
 
-4) “Source of amines for the Maillard’s reaction was the rest of blood on the body surface after the wash”. 
 
This subjective sentence, lacking of details, is in contrast with the evidence. Amines would be produced 
immediately after death from vapors coming out from the lungs, sweat and blood. Color intensity of the 
body image is not directly correlated with the amount of blood present in the same area, as it one would 
expected if blood were the determining factor for the image formation. For example the nose has the 
deepest color, but very little blood; the opposite is true in the chest wound and the feet. 
 
 

B) Supposed “absence of sign of death” and “evidence of vitality”? 
 
-1) Stiffness. 
 
This means the state of muscular contraction and rigidity that sets in after death, due to the lack of ATP 
(Adenosin triphosphate). The amount of ATP in the muscles depends upon the previous muscular effort, 
that could deplete the glucogen that constitutes the chemical precursor of ATP. The TSM was already rigid 
when taken down from the cross, as shown by the position of the head, bent forward; by the position of the 
chest with the muscles in contraction; by the simultaneous contraction of the abdominal muscles and 
diaphragm (causing the upper part of the abdomen to appear depressed). The lumbar section of the spine 
is in a condition of lordosis, and the muscles of the buttocks are strongly evident, especially the left one 
(due to the greater flexure of the left hip, forced by the fact that the left knee is bent at about 20° as clearly 
seen in the TS). In general terms, the body has preserved the same position it had before death. 
 
The “rigor mortis”, in the case of a terribly violent death, sets in immediately and is very strong in its 
effects, just the opposite of what was affirmed by Dr. M. Lorente, and it is the result of muscular 
“destruction” by multiple injuries. The rigid body was not disturbed except to place the arms upon the 
pelvis, since the open arms -when nailed to the cross- were incompatible with a proper burial. The Brown-
Sequard Syndrome (not “Law”) deals only with the effect of a partial sectioning of the spinal cord and its 
effects on a living body: nothing applicable to this case. 
 
-2) Hypocalcemia.  
 
Rhabdomyolisys and the consequent hypocalcemia and hyperpotasemia will not cause any “rigor mortis”: 
it will rather lead to certain death, since both conditions interfere with the proper functioning of the heart 
muscle fibers. The myohemoglobin released by broken cells will be carried by the blood to the kidneys, 
where its large size will block the microtubes that filter the liquids to deliver them to the urine. This will 
cause a kidney failure. 
 
The supposed “Trousseau’s sign” -that can occur only in a living organism -due to hypocalcemia, is totally 
different from the clear image of the hands as shown in the TS. It describes a rigidly bent wrist and the 
fingers brought together to a point in what is called an “obstetrician’s hand”, while in the TS we see the 
wrists quite straight and the fingers extended and parallel. See Figure A1 with explanation from a medical 
dictionary. 
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Figure A1: Trousseaus's sign is described as an indication of 
tetany, due to a Ca deficiency. It is induced –as a test- by 
compressing the upper arm for a few minutes. It shows as a 
bending forward of the wrist, while the metacarpo-phalangical 
joints are flexed and all the fingers –including the thumb- 
come together in what is called  an ”obstetrician’s hand”.  This 
is clearly unlike what we see in the TS image. There is no 
chance for error: both positions are incompatible.   
 
-3) Hypostasis. 
In medical terms it indicates the pooling of body fluids in the lower parts of a corpse, left undisturbed under 
the action of gravitational forces. It is never applied to a living body; it produces a violet tinge in those low 
members that are not under pressure by contact with a supporting surface, and it is described as “post-
mortem” lividity.  To the extent that it is seen in the TS, it would be a proof of death. 
 
-4) Temperature 
There is no indication whatsoever of image intensity being related to temperature differences expected in 
a living body. In a typical photograph made with infrared-sensitive film (to detect temperature differences) 
the tip of the nose of a living human appears less marked (cooler) than the cheeks, just the opposite of 
what is seen in the TS. 
 
 

C) Conclusion 
 

Dr. Miguel Lorente concluded as follows. “From a global forensic analysis there are elements of 
compatibility between the absence of signs of death and some evidences of vitality.” 
 
A medical doctor, if presented with the evidence found in the TS, would have given a report in terms such 
as: “After examining the body, I can certify that the person brought to my attention was a victim of multiple 
traumatic injuries that caused abundant hemorrhages and a hemothorax of the right side. As a 
consequence, he suffered an irreversible and multiple shock -nervous, toxic and hypovolemic- that caused 
his death, with an extra factor contributing to that final result: the mechanical respiratory insufficiency due 
to the strong hemothorax condition. A deep wound on the right side of the chest, without any retraction of 
the wound edges and with the emission of sedimentary blood clots, is a clear confirmation that the wound 
was inflicted on a corpse and not on a living body.” 
 
The American anatomo-pathologist Robert Bucklin (1995) sums up the description of “rigor mortis” that 
can be observed in the Shroud: “The body appears to be in a state of rigor mortis which is evidenced by 
an overall stiffness as well as specific alterations in the appearance of the lower extremities from the 
posterior aspects. The imprint of the right calf is much more distinct than that of the left: the leg was 
rotated in such a way that the sole of the left foot rested on the ventral surface of the right foot, with 
resultant slight flexion of the left knee. That position was maintained after rigor mortis had developed” 

 
 

D) Theological comment 
 

In a radio interview (in Spanish), Dr. Miguel Lorente professed to be a believer in Christianity and that his 
faith is stronger without depending upon the historical fact of the Resurrection. This is simply to make faith 
a matter of choosing beliefs according to personal preferences and forgetting that Christianity is not a 
human philosophy or code of ethics, but the acceptance in our personal life of the theological tenets of 
Christ’s teachings as transmitted through a Church to which He entrusted the role of teaching the nations 
under the guidance of the Holy Spirit.      

One can deny the historical facts of Christ’s life, death and resurrection, to consider Him simply a great 
Rabbi and model, but this is not enough to give us the source of divine life and the basis for a hope 
that transcends human existence on Earth.  

 
 




