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Bernard E. Harcourt 
Attorney-at-law, State of Alabama (Alabama Bar number ASB-4316-A31B) 

Isidor and Seville Sulzbacher Professor of Law and Professor of Political Science at Columbia University 
Executive Director of the Eric H. Holder Initiative for Civil and Political Rights at Columbia University 

 
 

February 6, 2018 
 

The Honorable Kay Ivey  
Governor of the State of Alabama 
600 Dexter Avenue 
Montgomery, AL 36130    
 
   Re:  Request for a commutation, or a reprieve, for Doyle Lee Hamm 
 
Dear Governor Ivey,  

I write on behalf of Doyle Lee Hamm, a citizen of the State of Alabama, who is 
scheduled to be executed by lethal intravenous injection. I have represented Doyle Hamm for 28 
years now, and I beseech you to please extend mercy and grant Doyle Hamm a commutation, or 
in the alternative, a reprieve. I understand that this letter places a difficult burden on you to 
decide whether to allow Doyle Hamm’s execution to go forward. But Doyle Hamm’s case 
presents extraordinary and unique circumstances that make his situation markedly different from 
any other case that you have or may see as Governor of Alabama: 

 
• Doyle Hamm suffers from lymphatic cancer and untreated carcinoma. Since undergoing 

extensive radiation and other therapy in July 2014, Doyle Hamm’s health has continued 
to deteriorate. Doyle Hamm is now a frail and weak 60-year old man struggling against 
cancer.  
 

• As a result of Doyle Hamm’s battle with lymphatic cancer since 2014, and because of his 
other extensive medical conditions, Doyle Hamm’s veins are now severely compromised 
and inaccessible. To attempt to execute him via intravenous lethal injection, as planned, 
will certainly be an extremely arduous and excessively painful procedure that will also 
put at risk the health of the personnel of the Alabama Department of Corrections, in part 
because Doyle Hamm has Hepatitis C. Given the extreme difficulty of venous access, the 
attempted execution of Doyle Hamm will likely result in what is colloquially referred to 
as a “botched” execution that would have the effect of halting executions in the State of 
Alabama, as similar cases have done in Oklahoma and elsewhere.  
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• Doyle Hamm will be turning 61 years old next week and he has already spent more than 
thirty years in isolation on Alabama’s Death Row, and if commuted, he would serve the 
rest of his short remaining time in prison. 
 

• Doyle Hamm has received a large outpouring of support since his execution date was set 
in December 2017. Enclosed with this petition are letters from family, friends, and the 
broader community, including the international community, explaining why a 
commutation is warranted in Doyle Hamm’s case.1 

 
• The combination of all of these unique circumstances and Doyle Hamm’s medical 

problems and struggle against cancer call for mercy in his case. 
 

Due to these unique circumstances, I urge you to consider exercising your clemency 
authority and to grant Doyle Hamm a commutation. Clemency is meant to prevent unjust 
executions. These extraordinary circumstances, which would make executing Doyle Hamm 
potentially inhumane and unconstitutional, unfortunately pose such a risk. In light of the cancer 
that Doyle Hamm already faces, as well as the high risk of a gruesome execution, I seek your 
mercy on Doyle Hamm’s behalf. 

 
I. The Purpose of Clemency  

 
The power to grant clemency is essential in our criminal justice system, and thus can 

never be taken lightly. Clemency has been widely accepted as a necessary safeguard to 
“prevent[] miscarriages of justice where judicial process has been exhausted.”2 The United States 
Supreme Court has affirmed that clemency serves as a “fail safe in our criminal justice system” 
because “our judicial system, like the human beings who administer it, is fallible.”3 More 
specifically, in the context of a pending execution, clemency serves as another level of review to 
“afford relief from undue harshness.”4  

 
In Alabama, the Governor holds the power to issue commutations and reprieves to those 

sentenced to death.5 Unlike judges, for whom the law serves as a restraint, the Governor must 
grapple with questions of mercy and justness, as dictated by her conscience, religion, and 
humanity. As one former Governor explained: 

 

																																								 																					
1 See Appendix A (letters from Doyle Hamm’s family and friends) & Appendix B (letters from the domestic and 
international community).  
2 Herrera v. Collins, 506 U.S. 390, 411-15 (1993). 
3 Herrera, 506 U.S. at 411-15. 
4 Ex parte Grossman, 267 U.S. 87, 120-21 (1924). 
5 See Ala. Const. V § 124; Wilson v. State, 105 So. 2d 66 (Ala. 1958). 
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Some would characterize executive clemency as little more than grace, to be bestowed by 
a governor on the basis of personal whim or caprice. This view is totally wrong. In a 
civilized society such as ours, executive clemency provides the state with a final 
deliberative opportunity to reassess the moral and legal propriety of the awful penalty 
which it intends to inflict.6 

 
With this broad discretionary power in your hands to ensure that executions in Alabama are 

legal and moral, I respectfully ask you to give Doyle Hamm’s request for a commutation, or a 
reprieve in the alternative, the consideration that his unique circumstances demand. 

  
II. The Crime 

 
This case grows out of the tragic death of Patrick Cunningham in Cullman County, 

Alabama. On the night of January 24, 1987, Mr. Cunningham was working as the night clerk at 
the Anderson Motel and was fatally shot during the course of a robbery. This was a terrible 
tragedy and a horrific loss for Patrick Cunningham’s family. It is impossible to imagine the pain 
and suffering of the Cunningham family. And we continue to extend our deepest condolences to 
Patrick Cunningham’s family and friends, and to the citizens of Alabama.   

 
Shortly after the shooting, two individuals were initially found in the car used to commit 

the crime: Regina Roden and Douglas Roden. The Rodens claimed that they had been kidnapped 
by Doyle Hamm and held in captivity at gunpoint. But after time in detention in the county jail, 
the two changed their story and told the police that they were the accomplices to Doyle Hamm, 
whom they identified as the triggerman. At the guilt-phase, the State presented the accomplice 
testimony of the Rodens, who both testified in exchange for lenience, and additionally a 
statement obtained from Doyle Hamm, produced after a lengthy interrogation. Apart from that, 
there was no direct, independent evidence, nor any physical evidence, as to who actually pulled 
the trigger. Doyle Hamm was convicted of intentional capital murder during a robbery.  

 
The penalty phase lasted barely one day. Appointed counsel at the penalty phase 

presented only 19 minutes of witness testimony about Doyle Hamm, and the jury quickly 
returned with a death sentence by a non-unanimous vote of 11 to 1. The circuit court sentenced 
Doyle Hamm to death. That was back in 1987.  

 
III. Reasons to Grant Doyle Hamm A Commutation 

 
Today, more than thirty years later, there are at least four compelling reasons to commute 

Doyle Hamm’s sentence. First, Doyle Hamm suffers from cancer. It is difficult to imagine why 
the State of Alabama would move to execute someone whose battle with lymphatic cancer and 
																																								 																					
6 Winthrop Rockefeller, Executive Clemency and the Death Penalty, 21 Catholic L. Rev. 94, 95 (1971). 
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carcinoma has already placed him face-to-face with death. Second, because Doyle Hamm’s veins 
are so severely compromised, lethal intravenous injection poses a significant risk to him, the 
prison staff, and the future of the State of Alabama’s death penalty system. Third, for over thirty 
years, Doyle Hamm has successfully lived on death row as a model prisoner. He has already 
suffered a severe punishment, waiting for his execution for over thirty years, and there is no 
reason to doubt that he could not live out peaceably his remaining short life in prison. Fourth, 
Doyle Hamm received an inadequate sentencing process and state post-conviction review, which 
leaves significant remaining doubts about the propriety of his death sentence. 

 
A. Doyle Hamm has cancer. 

 
Doyle Hamm currently faces two death sentences: one, at the hands of the State of 

Alabama; the other, very soon, at the hands of his cancer.  
 
Since his diagnosis about four years ago with lymphatic cancer and carcinoma, Doyle 

Hamm’s health has continued to deteriorate. He continues to develop and suffer from cancer-
related symptoms and remains in significant pain each day. At nearly sixty-one years old, Doyle 
Hamm has received limited, ongoing treatment for his lymphatic cancer and no treatment for his 
carcinoma.  

 
In Spring 2014, Doyle Hamm, who was suffering from severe bulging and pain in the left 

eye, was first diagnosed with cranial and lymphatic cancer. At the time, intense pain constantly 
shot down the left side of his head and face. Vision out of his left eye was blurry and almost non-
existent. Doctors soon discovered a “poorly marginated mass within the left orbit [of the skull],”7 
meaning a large tumor was discovered in the back of Doyle’s left eye socket where the nerves 
from the brain meet the eye. The pathology reports soon indicated that these findings were 
consistent with a “large cell lymphoma.”8  

 
Later tests further confirmed this grave diagnosis. Tests found that Doyle Hamm’s cancer 

extended into the eye through the holes where the nerves go through and down in the spaces near 
the cheekbone. Doctors also discovered numerous abnormal lymph nodes in his chest, lungs, and 
abdomen and reported that “the patient appears chronically ill.” 9  Doctors recommended 
immediate treatment and, in July 2014, Doyle Hamm underwent massive radiation treatment on 
his left orbit and skull base. While doctors initially thought there were signs of improvement, by 
early 2017 the cancer had apparently returned. 

 

																																								 																					
7 See Affidavit of Egon Von Conway, attached as Appendix E at 10 (summarizing and quoting Doyle Hamm’s 
medical records). 
8 See id. at 11. 
9 See id. at 13. 



	 5 

Since then, Doyle Hamm has been provided limited, if any, follow-up observation or 
treatment. Doyle Hamm’s symptoms have gotten progressively worse. In March 2017, he began 
to experience “knots” in his chest, which the prison medical team believed to be inflammation of 
the lymph nodes.10 Known as lymphadenopathy, this development is associated with his earlier 
diagnosis and worsening lymphoma cancer—and would interfere with a planned lethal 
intravenous injection.  

 
Doyle Hamm also has a cancerous lesion, about the size of a quarter, which is eating 

through his left check and bone, right where he had his cancerous mass.11 In 2014, a biopsy was 
performed on the lesion and it was found to be cancerous. Though surgery was ordered in 2014, 
and also twice in 2017 after two other biopsies confirmed the carcinoma, Doyle Hamm has still 
not been treated for that lesion. Today, Doyle Hamm is extremely frail and remains in significant 
pain, for which he took, at least until last week, 10 milligrams of Norco, a heavy-duty pain 
medication, three times per day.  

 
In light of Doyle Hamm’s cancer and deteriorating health, it would be unseemly and 

unconscionable for the State of Alabama to execute him. Doyle Hamm is already near his 
deathbed. It is simply a ghoulish pursuit to execute someone who has been diagnosed with and 
struggling against cancer for four years. It also serves no point for the citizens of Alabama. None 
of the traditional purposes of punishment are promoted by his execution. Even retribution, the 
only potential remaining reason to execute Doyle, carries little weight when the man is already 
dying and has spent more than three decades on death row.  

 
Doyle Hamm’s unique circumstances present the very situation that clemency was meant 

to address. Due to “the rigorous inflexibility of the judicial system,”12 the courts may lack a valid 
basis to step in and stop his execution. But your power to grant clemency, Governor Ivey, faces 
no such limits. Doyle Hamm’s dire medical situation is unique, and it calls out for mercy. No 
one, and no penological purpose, is served by killing a man who will shortly face this fate 
anyway in his long but futile struggle against cancer. 

 
B. Doyle Hamm’s veins are so severely compromised that executing him as planned 

imposes profound risks on Doyle Hamm and the State of Alabama.  
 

To execute Doyle Hamm as planned would not only be extremely difficult, but it would 
be extremely dangerous and cruel. Because of his lengthy medical history, cancer, cancer 
treatment, and age, Doyle Hamm’s veins are severely compromised and are essentially 
inaccessible for purposes of lethal injection. As Dr. Mark Heath, an expert anesthesiologist, 

																																								 																					
10 See id. at 15. 
11 See Drawing of Doyle Hamm, attached as Appendix F. 
12 Caleb Foote, Pardon Policy in a Modern State, 39 The Prison Journal 3 (Apr. 1959). 
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concluded after examining Doyle Hamm: “[I]t is my opinion that the state is not equipped to 
achieve venous access in Doyle Hamm’s case.”13 As such, with this substantial likelihood that 
the Alabama Department of Corrections (“ADOC”) will be unable to successfully accomplish 
this execution without putting Doyle Hamm through an unnecessarily painful process, a 
commutation is warranted. 

 
a. Executing Doyle Hamm under Alabama’s current lethal injection protocol 

will amount to a difficult, painful, and cruel process. 
 

Alabama traditionally performs lethal injections through peripheral intravenous access. 
But according to Dr. Heath, who visited and evaluated Doyle Hamm in September 2017, Doyle 
Hamm’s peripheral veins are too damaged to access. Dr. Heath found no usable veins on Doyle 
Hamm’s left arm and hand, left leg and foot, right leg and foot, and right arm. He found just one 
“small, tortuous vein” on Doyle Hamm’s right hand “that is potentially accessible with a 
butterfly needle.”14 But this is not suitable for lethal injection, which requires a large intravenous 
catheter and cannot be done with a butterfly needle. Dr. Heath concluded: “Based on my 
knowledge of previous Alabama lethal injection procedures and protocols, this small tortuous 
vein on his right hand would not provide reliable peripheral venous access.”15 

 
If ADOC cannot access Doyle Hamm’s peripheral veins, it will likely attempt to do so 

via a central vein; however, this entails a complicated and risky procedure, which is difficult 
even for trained medical professionals in a hospital setting. Doyle Hamm’s ongoing battle with 
lymphatic cancer makes the procedure even riskier because of “intermittent waxing and waning 
tumors on his chest, neck, and groins.”16 Because central veins are typically located near the 
lymph nodes, potentially highly swollen in Doyle Hamm’s circumstances, this will likely further 
interfere with accessing his central veins. 

 
Therefore, if ADOC attempts peripheral or central intravenous access on Doyle Hamm, it 

will almost certainly result in repeated and failed attempts to insert needles into Doyle Hamm’s 
inaccessible veins, inflicting on him significant, prolonged, and unnecessary pain. To make 
matters more complicated, Doyle Hamm has Hepatitis C, which is easily transmitted by blood. 
Any misguided attempt for peripheral or central venous access could easily result in a bloody 
mess that would put ADOC staff at great risk of contracting Hepatitis C. 

																																								 																					
13 See	Affidavit of Dr. Mark Heath, attached as Appendix C. Dr. Heath is a leading anesthesiologist in the United 
States. He has almost thirty years of experience and practices at one of the country’s leading hospitals, performing 
anesthesia on a daily basis for open-heart surgeries. He also has experience with lethal injection procedures. He has 
been previously called upon to give expert medical opinion in a number of cases involving the use of lethal injection 
at both the federal and state level. For instance, he was an expert in the federal district court litigation surrounding 
the lethal injection of David Nelson in Alabama. 
14 See id. 
15 See id. 
16 See id. 
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b. The State should consider the consequences that other States have faced 

following failed executions. 
 

Recent experiences in other states offer guidance for why the State of Alabama should 
not attempt to execute Doyle Hamm. In November 2017, Ohio ignored a situation similar to 
Doyle Hamm’s, which resulted in a failed execution. Beforehand, Ohio was aware that Alva 
Campbell had extensive medical issues resulting in a lack of usable veins for lethal injection. 
Still, Ohio refused to halt the execution. For 30 minutes, the execution team tried to find a vein 
in Mr. Campbell’s arms, then his leg; 80 minutes after the procedures began, correction staff 
finally conceded that they could not find a vein, thus forcing Ohio to call off the execution. That 
day, Ohio’s Department of Corrections announced that the execution was stayed for two years 
because “[a]ttempts by the medical team this morning to gain intravenous access were 
unsuccessful.”17  

 
Just a single failed execution can have serious ramifications for the future of a state’s 

death penalty system. For instance, in 2014, Oklahoma executed Clayton Lockett in what 
became a highly publicized case that even made its way to the Supreme Court. After drugs were 
administered, Mr. Lockett should have been unconscious but instead remained awake. Oklahoma 
tried to halt the execution, realizing the procedure had failed, but Mr. Lockett passed away. 
Afterwards, Oklahoma had no choice but to suspend its upcoming executions. As of February 
2018, Oklahoma has yet to resume its use of the death penalty.18 

 
c. The ongoing and likely prolonged litigation on the question of Doyle Hamm’s 

veins will expend considerable state resources. 
 

Doyle Hamm’s case is now in ongoing legal proceedings to ensure the constitutionality 
of executing Doyle Hamm in light of his compromised veins—which is, if course, required by 
the constitutional prohibition on cruel and unusual punishment. On January 31, 2018, at an 
evidentiary hearing in a federal court in the Northern District of Alabama, Chief Judge Karen O. 
Bowdre preliminarily found the planned execution of Doyle Hamm, given the existing evidence 
of his venous condition, potentially unconstitutional. As such, Judge Bowdre will be ordering the 
State to conduct medical examinations to provide a better understanding of Doyle Hamm’s 
medical situation in the lead up to further litigation. This may place a heavy burden, including a 
financial burden, on ADOC, which a commutation could avoid. A commutation would eliminate 
these legal, financial, and ethical issues. 

																																								 																					
17 See Chris Kenning, Ohio Delays Another Execution After Struggling to Find Vein, Reuters (Nov. 15, 2017), 
https://www.reuters.com/article/us-ohio-execution/ohio-delays-another-execution-after-struggling-to-find-vein-
idUSKBN1DF0NP.  
18 See, e.g., Kelsey Gibbs, Death Sentences Continue in Oklahoma Despite Execution Moratorium, Okla. News. 
(Oct. 16, 2017), http://kfor.com/2017/10/16/death-sentences-continue-in-oklahoma-despite-execution-moratorium/.  
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d. The complexity of executing Doyle Hamm, in light of his compromised veins, 

therefore warrants a commutation. 
 

Doyle Hamm’s extensive medical history and poor medical health make venous lethal 
injection, as planned, impossible without inflicting pain and risk to all involved. Moving to 
execute Doyle Hamm carries the same, if not more, risk than what just happened in Ohio and 
Oklahoma. To impose this unnecessarily painful process on Doyle Hamm, despite being warned 
that he lacks accessible veins, would be inhumane. Although many or most citizens of Alabama 
may favor the death penalty, it is not likely that they would favor carrying out an execution that 
could result in an unnecessarily agonizing and painful death. It would, therefore, be prudent to 
take Dr. Heath’s warning “that the state is not equipped to achieve venous access in Doyle 
Hamm’s case,” and commute Doyle Hamm’s sentence. 

 
C. Doyle Hamm has successfully lived on death row at Donaldson for more than three 

decades. 
 

Doyle Hamm has already been on Alabama’s death row for thirty years. Over this long 
period, he has become a thoughtful and caring person who has formed positive relationships with 
the staff and the other men on death row. To commute Doyle Hamm’s sentence and let him live 
out his short remaining time in prison poses no risk to the people of Alabama.  

 
Neil Segars, part of Kairos ministry, has known Doyle Hamm since 2002. Mr. Segars 

describes Doyle Hamm as “a caring person that each of the other 23 inmates on Death Row 
knew they could trust.”19 “Every man on Death Row,” Mr. Segars writes, “as well as the 
associated security officers responsible, have a high regard for Doyle.”20 Doyle Hamm, for 
instance, demonstrated his successful rehabilitation several years ago when another man on death 
row, Donnis Musgrove, became seriously ill. For three years at Donaldson, Doyle Hamm 
personally cared for Mr. Musgrove until his death.  

 
Doyle Hamm’s friends describe similar attributes, explaining that Doyle Hamm is a 

different man than he was thirty years ago. Alton and Marietta Johnson, parents of Keith Johnson 
who was executed in 2002, for example, speak in their letter of their long friendship with Doyle 
Hamm and the strength that Doyle Hamm brought them after their son’s execution. Even after 
their son’s death, Mr. and Mrs. Johnson continued to visit Doyle Hamm frequently.21  

 

																																								 																					
19 See Letter from Neil Segars, attached in Appendix A. 
20 See id. 
21 See Letter from Alton & Marietta Johnson, attached as Appendix A. 



	 9 

 Doyle Hamm also serves as a critical pillar of strength for his family. In letters enclosed 
with this petition, Doyle Hamm’s family members—his brother and sister, Linda and Danny 
Hamm, and his grandnephew, Jamias Hamm—speak about their close relationships with him 
despite being physically separated from each other for three decades. Doyle Hamm has even 
taken the initiative to get to know his grand-nephew, Jamias, and teach the thirteen year-old boy 
to follow a different life path than Doyle Hamm once did. 

 
Considering how long Doyle Hamm has been confined to Alabama’s death row, his 

rehabilitation is noteworthy. This is especially true in light of the ample evidence of the mental 
and physical toll that comes with a lengthy confinement when awaiting an execution. Today, the 
average length of confinement prior to an execution is about eighteen years—something the 
United States Supreme Court has expressed concern about: “After such an extended time, the 
acceptable state interest in retribution has arguably been satisfied by the severe punishment 
already inflicted.”22 But Doyle Hamm has been on death row for nearly double what is the 
average length of confinement. Doyle Hamm has shown remarkable progress and success in his 
rehabilitation. As such, there is no risk to granting Doyle Hamm a commutation and allowing 
him to live out his remaining short time alive in prison. 

 
D. Doyle Hamm received an inadequate criminal process. 
 

There are also serious continuing concerns about the process that Doyle Hamm received 
at his penalty phase and in state post-conviction proceedings. Though Doyle Hamm can no 
longer formally raise these issues, the process he received also weighs in favor of a 
commutation.  

 
a. Doyle Hamm’s did not receive a proper sentencing hearing at trial.  

 
 At the penalty-phase of his trial in 1987, Doyle Hamm’s appointed counsel presented just 
19 minutes of evidence. Appointed counsel only made a two-transcript page opening statement 
and called two witnesses—Doyle Hamm’s sister and a bailiff. Counsel did not introduce the 
thousands of pages of documents that proved mitigation, nor challenge the validity of the State’s 
evidence. Despite a wealth of mitigating evidence in Doyle’s case, the jury heard none of it. 
 

Counsel failed to conduct an adequate mental health investigation. It was not until state 
post-conviction proceedings that a full psychological evaluation of Doyle Hamm took place, and 
only then did Doyle Hamm’s substantial brain damage emerge. The expert, Dr. Dale Watson, 

																																								 																					
22 See Lackey v. Texas, 115 S.Ct. 1421, 1422 (1995), cert. denied; see also Thomspon v. McNeil, 120 S.Ct. 1299, 
1299 (2009), cert. denied (noting that the “dehumanizing effects” of living on death row are “undeniable”); Knight 
v. Florida, 120 S.Ct. 459, 463 (1990), cert. denied, (“It is difficult to deny the suffering inherent in a prolonged wait 
to execute—a matter which courts and individual judges have recognized.”). 
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found “neuropsychological impairment and presumptively brain damage,” as well as “indications 
of impaired ‘executive functions,” after evaluating Doyle Hamm.23 

 
As such, a non-unanimous jury sentenced Doyle Hamm to death without a complete 

picture of his life history and mental health. Jurors lacked any evidence or witness before them to 
speak to Doyle Hamm’s upbringing, poor performance at school, seizures, or head injury history, 
or to connect how the later-found evidence of his brain damage contributed to his diminished 
criminal responsibility.  

 
b. In state post-conviction proceedings, the state trial judge abdicated his 

judicial responsibility in adopting verbatim the Attorney General’s 
“PROPOSED MEMORANDUM OPINION.” 
 

After Doyle Hamm’s post-conviction proceedings, the Alabama Attorney General filed a 
“PROPOSED MEMORANDUM OPINION” with the circuit court, and the very next business 
day, the state trial judge adopted verbatim the Alabama Attorney General’s 89-page 
“PROPOSED MEMORANDUM OPINION.” The judge did not even bother to make a single 
alteration to the submitted opinion. He did not even strike the word “proposed” from the 
document’s title.  

 
By adopting this ghostwritten judicial opinion, the state trial judge abdicated his judicial 

responsibilities, but also rendered the judicial process in Doyle Hamm’s case unreliable. When 
the federal appellate judges on the Eleventh Circuit heard this, one federal judge expressed 
serious concern: 

 
I don’t believe for a second that that judge went through 89 pages in a day and then filed 
that as his own. As if he had gone through everything, went through his notes, the 
transcript, the exhibits, and the like. It just can’t be done! It just can’t be done. 
 
This cannot, as that judge explained, “make anybody feel good about the system.” Those 

issues and concerns continue to cast a long shadow over this death penalty case.  
 
IV. Reasons to Grant Doyle Hamm an Indefinite Reprieve 

 
In the alternative, there are critical and urgent reasons for why an indefinite reprieve of 

his execution should be granted to Doyle Hamm until a safer method of execution is devised. 
Doyle Hamm’s veins are so severely compromised that intravenous lethal injection, as planned, 
poses a significant risk of an unnecessarily painful, gruesome, and prolonged execution. 
Delaying the execution is, therefore, necessary for Doyle Hamm and the State of Alabama to 
																																								 																					
23 See Affidavit of Egon Von Conway, attached as Appendix E.	
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implement a safer alternative to the current procedure. Doyle Hamm and the State are now 
engaged in legal proceedings on this very matter. A reprieve will ensure that Doyle is not 
executed before these issues are resolved and the judiciary has its final say on the 
constitutionality of his execution.  

 
Due to the unique circumstances in Doyle Hamm’s case, granting an indefinite reprieve 

would serve both Doyle Hamm’s and the State’s interests. Both parties are, or should be, 
primarily concerned that any execution is conducted safely and without unnecessary pain and 
suffering. In light of Doyle Hamm’s successful record on death row, there is no harm in delaying 
the execution to ensure this. Moreover, granting a reprieve for this purpose has been previously 
done in Alabama, as discussed below.   

 
A. In light of Doyle Hamm’s medical condition regarding venous access, a reprieve is 

necessary to implement an alternative procedure. 
 

Doyle Hamm has proposed an alternative method of lethal injection that is feasible, 
accessible, and legal, and would eliminate the substantial risk of severe pain and a prolonged 
execution. Judge Bowdre even acknowledged that Doyle Hamm’s proposal, at a minimum, 
warrants serious consideration.  

 
Doyle Hamm has proposed the following means of lethal injection: either a ten-gram 

dose of secobarbital injected orally in four ounces of liquid; or, a drug cocktail known to doctors 
as “DDMP II,” which is composed of 1 gram of diazepam, 500 milligrams of digoxin, 15 grams 
of morphine sulfate, and 2 grams or propranolol. Dr. Charles David Blanke, an experienced 
physician who specializes in end-of-life care and specifically in medical-aid-in-dying (MAID), 
has confirmed that this protocol reliably results in death.24 This oral injection plan would reduce 
the risk of serious harm—namely a botched execution—significantly as “[c]omplications are 
extremely rare.”25  

 
Granting a reprieve to modify the State’s lethal injection protocol has been done before. 

In September 2007, former Alabama Governor Bob Riley granted a 45-day reprieve to Thomas 
Arthur. The purpose was to give the State of Alabama time to modify its lethal injection 
protocol.26 Therefore, with the same—if not more—considerations present in Doyle Hamm’s 
case, a reprieve should similarly be granted here. Taking the necessary time to ensure that Doyle 
Hamm’s execution proceeds safely is important to guarantee the people of Alabama that the 
State’s death penalty system remains both constitutional and ethical.  

																																								 																					
24 See Affidavit of Dr. Charles David Blanke, attached as Appendix D. 
25 See id. 
26 See Letter from Bob Riley, Governor, to Richard F. Allen, Commissioner of Alabama Department of Corrections 
(Sept. 27, 2007) (granting a reprieve to Thomas D. Arthur), https://eji.org/sites/default/files/tommy-arthur-governor-
letter-reprieve-09-27-07.pdf. 
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B. A reprieve would ensure that the courts have sufficient time to review and 

determine the constitutionality Doyle Hamm’s execution. 
 
Doyle Hamm is currently engaged in ongoing legal proceedings on whether the method 

of lethal injection that the State plans to use is constitutional. These proceedings are unlikely to 
be resolved prior to the scheduled execution date. Doyle Hamm, therefore, should be permitted 
to await final word from the courts on this issue before any execution takes place.  

 
On December 13, 2017, the very day that the Supreme Court of Alabama set his 

execution date, Doyle Hamm filed a §1983 lawsuit challenging the State’s lethal injection 
protocol, as applied to him, in federal district court. He sought to stop the State from carrying out 
its normal lethal injection protocol on him due to his severely compromised veins. On January 9, 
2018, the State filed its response. The following day, Judge Bowdre set an evidentiary hearing to 
further consider the matter. At the hearing, Judge Bowdre had serious concerns about the care 
provided to Doyle Hamm during his ongoing battle with lymphatic cancer and the lack of 
attention the State has paid to the inaccessibility of his veins. As such, Judge Bowdre has 
required the parties to engage in medical exams to resolve these questions before an execution 
takes place.  

 
A reprieve, therefore, is necessary to not only ensure that Judge Bowdre’s order is 

complied with but also to allow the judiciary time to review Doyle Hamm’s case in full. If the 
execution is not delayed, the State risks executing a man before the courts may declare the action 
in violation of the Constitution.  

 
Conclusion 

 
The unique circumstances of Doyle Hamm’s situation call out for mercy. A commutation 

would avoid executing a man who is already battling lymphatic cancer and carcinoma. Doyle 
Hamm’s unique circumstances—struggling against cancer, facing the high risk of a flawed 
execution, and having already spent more than three decades on Alabama’s death row—raise 
significant doubt about the penological purposes and the ethical nature of executing him. In light 
of the likelihood of a botched execution and its ensuing consequences for everyone involved, a 
commutation would prevent both Doyle Hamm and the State of Alabama from facing the 
likelihood of this unnecessarily and excessively painful and prolonged execution. In the 
alternative, Doyle Hamm urges you, Governor Ivey, to impose an indefinite reprieve until a 
proper alternative method of execution is devised, so that Doyle Hamm and the Attorney General 
can work together to ensure that any execution that may take place is safe for Doyle Hamm and 
those conducting it.  
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I respectfully urge you, Governor Ivey, to extend mercy and grant Doyle Hamm a 
commutation, or in the alternative a reprieve, because executing him as planned would be a 
grave miscarriage of justice. 

  
     Sincerely yours,  

      
     Bernard E. Harcourt 
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Letter of Support from Jamias Hamm 

I am thirteen years old and live in Baldwyn, Mississippi. Doyle is my great uncle. I got to 

know him in the past year. We have spoken a few times on the phone and wrote each other some 

letters. He is very important to me and has taught me a lot. 

I am in 8th grade and I am a straight A student. I plan to be a lawyer. I want to be a lawyer 

to help people. I try to read about the law, like Doyle’s case, to learn. I also like to draw just like 

Doyle. I have seen some of his drawings and they are really good. I think I got my artistic skill 

from Doyle. I hope one day I can be as good as him. 

I feel lucky to have gotten to know Doyle. He taught me a lot. I won’t ever make the 

same choices that Doyle made. Being able to talk to Doyle and have him tell me what happened 

in his life is one reason for that. He told me how important it is that I do something good with my 

life and that I support my family.  

Another reason that I want you to keep Doyle alive is that there are not many Hamms 

left. Doyle is still here and that is important to me, Danny and Linda, and the rest of our family. I 

want the chance to talk to Doyle more and learn more from him. I also hope to meet him one 

day. 

My grandfather, Danny, who is Doyle’s brother, told me that Doyle is sick. I heard that 

Doyle has no veins. Doyle himself never told me this, but I get scared to think what will happen 

to him if prison doctors try to kill him. 

Please let Doyle live. Let me have a chance to learn more from him and to one day meet 

him. 

Please Governor. 

Jamias Hamm 
1/28/18 













VALERIE SEILING JACOBS 
11 Compo Parkway 
Westport, CT 06880 

203.222.8867 (H) 
860.490.7800 (C) 

valerieseilingjacobs@gmail.com 
 
January 25, 2018 
 
The Honorable Kay Ellen Ivey 
Governor of the State of Alabama 
State Capitol 
600 Dexter Avenue 
Montgomery, AL 36130 
 
Re: Clemency Request for Death Row Inmate Doyle Lee Hamm (Inmate #Z479) 
 
Dear Governor Ivey: 
 
I am the mother of four grown children, a college English teacher, and a friend of Doyle Lee 
Hamm. I am writing today to ask that you grant Mr. Hamm clemency and commute his sentence 
to “life.” 
 
I got to know Mr. Hamm about five years ago when I began researching the case of another 
death row inmate who has since died of natural causes. During that time, I learned of Mr. 
Hamm’s kindnesses toward other inmates. I heard about how, when other inmates were ill, Mr. 
Hamm would help them with their laundry and lend a hand when they had trouble walking. I 
heard how he would comfort others with readings from the Bible. When Mr. Hamm heard that 
my own daughter was ill, he signed a get-well card and donated a precious stamp to mail it.  
 
During the last few years, I was also privy to Mr. Hamm’s health travails. At one point, the 
tumor behind his eye was so large that his eyeball was literally bulging out of his head. And I 
heard about the unremitting pain. He may be in remission now, but I understand his cancer is 
merely dormant—and likely to kill him. 
 
I did not know Mr. Hamm before 2012. But I believe that he is not the same man who shot a 
motel clerk more than 30 years ago. He is a gentle man who spends his days reading the Bible. 
He is close to his spiritual advisors and sorry for his crime. 
 
Mr. Hamm has had a terrible life. He grew up in poverty, in a house with 11 siblings and an 
alcoholic father who drank moonshine and did not hesitate to beat the children. (Mr. Hamm has a 
history of head injuries and probably brain damage.) Mr. Hamm’s father was a frequent resident 
of the county jail and all six of Mr. Hamm’s older brothers had arrest records. Given those 
conditions, it should come as no surprise that Mr. Hamm began drinking and became addicted to 
drugs at an early age.  
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I understand that a poor home life is not an excuse for committing a crime, but I believe that 
these are mitigating circumstances should have been (but were not) considered by the jury. And I 
believe that these facts help explain what happened. I respectfully request that you and the State 
of Alabama show this man some mercy and commute his sentence.  
 
Finally, if granting a man mercy is not enough of a reason, then I ask you to consider what will 
happen if the state tries to execute him. Mr. Hamm’s doctors say that his veins are so damaged 
from years of IV drug abuse that the executioner will probably be unable to find an accessible 
vein. As a result, the procedure is likely to be bloody and cause Mr. Hamm excruciating pain. 
Does Alabama really want the publicity of a what will likely be a cruel execution?   
 
Again, I ask that you commute Mr. Hamm’s sentence and thank you for your time and 
consideration. 
 
Sincerely, 
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Preliminary Report of Mark. J. S. Heath, M.D. 
 
 

 
1. My name is Mark J. S. Heath.  I am a medical doctor with an active, licensed, full-time 

medical practice in New York State.  I am board certified in anesthesiology. I practice daily at 

the New York-Presbyterian/Columbia Hospital in New York City, where I provide anesthesia for 

open-heart surgeries. Core features of my daily practice include obtaining both peripheral and 

central intravenous (IV) access, the administration of large doses of anesthetic agents, and 

intensive monitoring to ensure that my patients are both safe and fully anesthetized. On average, 

I conduct these activities on more than one open-heart surgery every working day.  I am board 

certified in anesthesiology, and have been practicing within this specialty for 29 years (3 years of 

residency, 1.5 years of fellowship in cardiothoracic anesthesiology and research, and 24.5 years 

as an attending physician).  I hold an appointment as an Assistant Professor of Clinical 

Anesthesiology at Columbia University in New York City, where I teach medical students, 

residents, and fellows, primarily regarding the practice of anesthesiology in cardiothoracic cases. 

 

2. Because of my extensive experience in anesthesiology, I have been called upon to give 

expert medical opinion in a number of cases involving the use of lethal injection at both the 

federal and state level, including with the Federal Bureau of Prisons and in the correctional 

systems of California, Florida, Ohio, and Texas, among others. I have previously been involved 

in the federal litigation surrounding the lethal injection of inmate David Nelson in the state of 

Alabama, as well as in the cases of other Alabama inmates.  
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3. At the request of counsel Bernard Harcourt I examined Mr. Doyle Hamm on Saturday, 

September 23, 2017, in the William E. Donaldson Correctional Facility in Bessemer, Alabama.  

 

4. Prior to the medical examination, Mr. Harcourt provided me with a copy of the medical 

records that he had received from Donaldson Correctional Facility that included diagnoses and 

descriptions of the care Mr. Hamm has received for his lymphatic cancer; as well as other 

medical reports Mr. Harcourt had obtained, including a report by Dr. Fred Dumas dated May 16, 

2014; a follow up report by Dr. Dumas dated June 6, 2014; a report by Dr. Sandra Tincher dated 

July 14, 2014; and an affidavit by Dale G. Watson, PhD, dated July 19, 1999. 

 

5. I brought medical equipment to assist in the medical examination. Unfortunately, because 

of prison security at the front gate, I was courteously but insistently prevented from bringing the 

equipment into the prison. This limited my ability to perform a complete examination. 

 

6. I began my examination at approximately 1:45 pm on Saturday, September 23, 2017. Mr. 

Hamm was cooperative, although somewhat subdued in affect.  He appears gaunt and frail, and 

had a prominent facial lesion and deformity that was causing him pain, but he was not in acute 

distress.  He was breathing comfortably and able to converse and ambulate.  Because of 

equipment limitations, I was not able to measure vital signs. The medical examination was 

politely but firmly ended at 3:30pm by the correctional staff.  

 

7. I first obtained a medical history from Mr. Hamm.  I then assessed Mr. Hamm’s 

peripheral veins, with and without a tourniquet.  I used Mr. Harcourt’s necktie because I was not 
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permitted to bring a medical tourniquet into the prison.  Mr. Hamm has extremely poor 

peripheral venous access. There are no accessible veins on his left upper extremity (arm/hand) or 

either of his lower extremities (legs/feet).  He related that all of the veins on these extremities 

were “used up” by chronic intravenous drug use.  There are no accessible peripheral veins on his 

right arm.  On the dorsum of the right hand there is a small, tortuous vein that is potentially 

accessible with a butterfly needle.  Insertion of an intravenous catheter into this vein would be 

challenging and would have a high chance of rupturing the vein and being unsuccessful.  Mr. 

Hamm related that this vein was previously accessed with a butterfly needle in order to inject 

contrast dye for a CT scan to assess his facial/intracranial malignancy in 2014, prior to his cancer 

treatments.  A butterfly needle is significantly easier to insert than an intravenous catheter 

because it is thinner and sharper.  The nurse/technician failed to access the vein during the first 

several attempts, but was ultimately able to access it with that butterfly needle.  The access was 

“positional”, meaning that the ability to infuse fluid through the needle was intermittent and 

depended on the precise depth and angle of the needle.  The nurse/technician injected the 

contrast into this vein while standing right next to his hand and slowly and carefully infused the 

contrast at a slow and cautious rate.  This is the appropriate and necessary practice when 

injecting fluid into a tenuous vein.  Mr. Hamm also related that this vein was accessed with great 

difficulty in 2014 when he underwent a surgical procedure to biopsy the malignancy behind his 

left eye.  One practitioner (perhaps a CRNA (Certified Registered Nurse Anesthetist)) was 

unable to access the vein.  She called for assistance from a middle-aged man (perhaps a senior 

anesthesiologist) who was, with difficulty, able to insert a very small intravenous catheter. Based 

on my knowledge of previous Alabama lethal injection procedures and protocols, this small, 

torturous vein on his right hand would not provide reliable peripheral venous access.  
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8. Mr. Hamm relates that he has intermittent waxing and waning tumors on his chest, neck, 

and groins.  This likely represents lymphadenopathy (swollen lymph nodes) related to his 

lymphatic malignancy.  There are many other possible causes of lymphadenopathy, and the only 

way to determine the actual cause would be to biopsy one or more of these lesions.  The extent of 

these lesions could be assessed with diagnostic studies such as a CT scan, an MRI, or a PET 

scan. 

 

9. Because of equipment limitations it was not possible to assess the accessibility of the 

deep veins in Mr. Hamm’s neck (internal jugular vein), chest (subclavian vein (behind the collar 

bone)), or groin (femoral veins). 

 

10. Mr. Hamm has a facial defect under his left eye.  There is a discolored lesion with diffuse 

margins, approximately 2-3 cm in diameter.  The lesion is tender, limiting my ability to palpate 

the underlying bone.  There is likely a bone defect in the infraorbital margin (the bone under the 

eye), in the region of the junction of the zygoma and maxilla.  This region of his face (in lay 

terms, his left cheek) is partially collapsed, resulting in prominent facial asymmetry.  As with the 

lymphadenopathy described above, a biopsy and imaging diagnostic study would be needed in 

order to assess the cause and extent of this lesion. 

 

11. In October 2006, I was present at Holman Prison when Mr. David Nelson was examined 

by a cardiac anesthesiologist.  Mr. Nelson’s situation was very similar to Mr. Hamm’s, in that his 

peripheral venous access was compromised by prior intravenous drug abuse. In Mr. Nelson’s 
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case, a special master was appointed to supervise the litigation.  The magistrate approved an 

examination by an Alabama-licensed board certified practicing cardiothoracic anesthesiologist, 

Dr. Warren Bagley, to assess Mr. Nelson’s veins.  I was present during that examination.  Dr. 

Bagley inspected Mr. Nelson’s peripheral veins and central veins using physical exam and 

ultrasonography.  Based on my examination and finding of very poor venous access in Mr. 

Hamm, my opinion is that lethal injection should not be attempted without first obtaining an 

examination such as that performed by Dr. Bagley on Mr. Nelson. 

 

12. Based on my examination of Mr. Hamm on September 23, 2017, and review of his 

medical records, I am of the opinion that there are two significant medical problems that require 

further review before attempting a lethal injection.  

 

13. First, my examination revealed that Mr. Hamm has extremely poor peripheral vein access 

and that it very likely that the prison will need to resort to obtaining central venous access.  It is 

extremely doubtful, given the way that the correctional staff in Alabama administers the 

anesthetic agents from another room at distance from the inmate rather than at his bedside, that 

they will be able to achieve peripheral IV access. To the best of my knowledge, Alabama has 

limited experience with obtaining central vein access for lethal injection procedures.   

 

14. Second, Mr. Hamm has active B-cell lymphoma, a form of cancer that involves the 

lymph nodes.  A large tumor was diagnosed in 2014 and extended from his left eye into multiple 

areas of the skull behind the face, and through the skull into the middle cranial fossa (the area 

surrounding the temporal lobe of the brain).  In 2014 he also had enlarged lymph nodes in his 
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chest, and it is unclear whether these nodes were or are involved in the malignant process.  The 

lymphoma was treated with radiation and medication, with some improvement; however, recent 

reported symptoms indicate that the malignancy has returned.  There appears to have been no 

follow-up evaluation to determine whether the cancer has spread into lymph nodes beyond his 

face and skull.  Lymphoma, like other cancers, is a progressive disease if not cured.  At this 

point, there may be significant involvement and enlargement of lymph nodes in other areas of his 

body, including his neck, chest, and groin. If there are enlarged lymph nodes surrounding the 

veins in his neck, chest, or groin, it would likely complicate or thwart attempts to obtain central 

venous access.   

 

15. In addition to the pain that would be caused by repeated futile attempts to obtain IV 

access, there is the risk that the execution team might inadvertently inject the execution drugs 

into a catheter that is not properly situated in the lumen of the intended vein.  If this occurs the 

execution drugs will infiltrate in the tissue around the vein, and it will not exert its full anesthetic 

effect.  The paralytic drug will very likely be absorbed from the tissue into the circulation more 

rapidly than the anesthetic drug, which will cause Mr. Hamm to become paralyzed and 

consciously suffocate.  This would be an agonizing death. 

 

16. In summary, the progressive nature of Mr. Hamm’s cancer warrants that a contemporary 

evaluation of any cancer spread be undertaken before execution is contemplated.  In particular, 

no execution should be contemplated without imaging the central veins to determine whether 

lymph nodes surrounding these veins are enlarged from the lymphoma. Mr. Hamm’s difficult 

peripheral venous access makes it highly likely that an execution by lethal injection cannot 

Case 2:17-cv-02083-KOB-JEO   Document 1   Filed 12/13/17   Page 29 of 30



	 7	

proceed without obtaining central venous access.  It is not clear whether the Alabama prison is 

prepared to perform central venous cannulation, particularly in light of the possibility of 

malignant (cancerous) lymph nodes impeding the procedure. I have not seen the exact protocol 

for venous access for lethal injection from the state of Alabama, but based on what I know from 

the David Nelson case, it is my opinion that the state is not equipped to achieve venous access in 

Mr. Hamm’s case. Mr. Hamm’s difficult IV access greatly increases the likelihood of an 

inhumane execution due to infiltration of the execution drugs, with the onset of paralysis 

preceding the attainment of adequate anesthesia. 

 

17. This report represents the chief findings and opinions resulting from my examination of 

Mr. Hamm. I reserve the right to amend my opinions should the advent of additional information 

so warrant. 

 

 

 
 
______________________________ 
Mark J. S. Heath, M.D. 
October 1, 2017  
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Affidavit of Egon Von Conway 

 

 

 

 

 



































 

 

 

 

 

APPENDIX F 

Drawing of Doyle Hamm 
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