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，~・・画自宅

County of Los AngeJes， Depllrtment of Coro附 Jl
Investiglltor's Nllrrllti¥'e ¥v¥;Rl 

Case Number: 2009-04415 Decedent JACKSON， MICHAEL 寸門司

Information Sources: 

Detective W Porche， LAPD-West Los Angeles Dlvision 

2. Detective S. Smith， LAPD-Robbery Homicide Division 

3. UCLA Medlcal Center， medical record #397-5944 

Investigation: 

On 6125109 at 1538 hours， Detective W. Porche from the Los Angeles Police Department (LAPD) 
rep口同edthis case as an accidental vs. natural death to the Los Angeles County Department of 
Coroner. Lieutenant F. C口rralassigned this death investigation to me at 1615 hours. 1 arrived at 
UCLA Medical Center at 1720 hours， along with Assistant Chief E， Winter and Forensic Attendant 
A. Perez. Upon my completion of the body examination at the hospital， the decedent was 
transpo代edby the Los Angeles Sheriffs Depa同ment-AirBureau to the Coroner's Forensic 
Science Center (FSC). Forensic Attendant Perez escorted the decedent's body during transpo同

Assistant Chief E. Winter and 1 left the hospital and went to the decedent's residence. We arrived 
at the residence at 1910 hours and 1 performed a scene investigation， We depa同edthe scene 
2020 hours and returned to the FSC 

Location: 

Place of death: UCLA Medlcal Center， 757 Westwood Plaza Drive， Los Angeles， CA 90095 

InformantJWitness Statements: 

The following information is preliminary and subject to change pending fu同herinvestigation by the 
appropriate law enforcement agency. 1 spoke with Detective S. Smith from the LAPD and he 
repo同edthat on the early morning of 6125109 at approximately 0100 hours， the decedent placed a 
call to his primary physician， cardiologist， Dr. Conrad Murray. The decedent complained of being 
dehydrated and not being able to sleep， Dr. Murray went to the decedent's residence and 
administered medlcal care， The details and extent of this medical care are currently unknown; 
though the decedent slept for several hours and Dr. Murray was at the bedside. Around 1200 
hours， Dr. Murray found that the decedent was not breathing and he pulled the decedent onto the 
bedroom flロorand began CPR. 911 was called and paramedics responded to the house. 

According to the medical record (listed above)， the paramedics arrived at the home at 1226 hours 
and found the decedent asystolic. Paramedics continued CPR and ACLS protocol including two 
rounds of epinephrine and atropine. The decedent was then intubated and CPR eff，白川S

continued. The decedent remained unresponsive; his pupils were fixed and dilated. Under 
advisement of Dr. Murray， the decedent was placed in the ambulance and transported to UCLA 
Medical Center， Throughout the transport， all medical orders were given by Dr， Murray. 

The decedent presented asystolic to the hospital. Centrallines and an intra-aortic balloon pump 
were placed but the decedent remained without vital signs. Dr Cooper pronounced death at 
1426 hours on 6125/09 

According to Detective S. Smith， the decedent had been undergoing daily strenuous exerClse in 
preparation for an upcoming planned music tour， in which it would have been necessary for the 
decedent to be in strong physical condition. The decedent dld not have.a history of heart 
problems. He was taking several prescription medications including clonazepam， trazodone， 
diazepam， lorazepam and Flomax but it is unknown if he was compliant 
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County of Los Angcles. Departmcnt of Coroner 

Investigator's Narratin 

Case Number: 2009・04415

Scene Description: 

The decedent's residence is a two-story mansion located in Bel・Airon a quiet residential street 
The home is clean and well-groomed. I observed the bedroom on the second floor 01 the home， 

10 the right 01 the top 01 Ihe staircase. Repロrtedly，Ihis is Ihe bedroom where the decedent had 
been resting and enlered cardiac arrest. His usual bedroom was down the hall 

The bedroom to the right 01 the staircase contained a queen size bed， numerous tables and 
chairs， a dresser and a television. There was also a large a耽achedwalk-in clロse!.The bedding 
was disheveled and appeared as though someone had been Iying on the left side 01 the bed 
There was a blue plastic pad lined wilh cotton on the left side 01 the fitted sheet near the center of 
the bed. Near the left I1ロotof the bed， there was a string of wooden beads and a tube of 
toothpaste. Miscellaneous items remained on the right side of the bed Including a book， laptop 
computer and eyeglasses. Also near the f，口ot01 the bed， there was a closed bottle of urine atop a 
chair. 

Next to the left side of the bed， there were two tables and a tan colored sola chair. Reportedly， 
the decedent's doctor sat here. A green oxygen tank was also on this side 01 the bed. The 
decedent's prescription medicalion bottles were seen on the tables with various medical supplies 
including a box of catheters， disposable needles and alcohol pads. Several empty orange juice 
bottles， a telephone and lamp were on the tables as well. An ambu-bag and latex gloves lay on 
the floor next to the bed 

Evidence: 

Icゅ1憎むtedmedical evidence from the decedent's residence on 6/25/09; see form 3A lor details 

Body Examination: 

I performed an external body examlnatlon at the hospital on 6/25/09. The decedent was wearing 
a hospital gown. The body is that of an adult Black male who appears 10 be approximately 50・

years-old. He has brown colored eyes， natural teeth and brown hair. The deced!!nt's head hair is 
sparse and is connected to a wig. The decedent's overall skin has patches 01 light and dark 
pigmented areas 

The ambient temperature in Ihe hospital room was 68 degrees F at 1815 hours. AI 1811 hours， 

rigor mortis was not present throughout the body and lividity blanched with light pressure. Lividity 
was consistent with a supine position 

There was a dark black discoloratlon on the decedent's upper forehead near his hair line. Dark 
coloration was present on the decedent's eyebrows， eyelashes and lips. A small piece of gauze 
was found on the tip of his nose and an ETI， held in place with medical tape， was seen in his 
mouth. A red discoloration is prominent on the center of his chest. 

Gauze covering a puncture wound was taped to his righl neck and IV catheters were present in 
his left neck and bilaterally in the inguinal area. There was also an external urine catheter 
present. Additional puncture wounds were seen on his right shoulder， both arms and both ankles 
There is a bruise on his left Inner leg， below his knee and 4 discolored indentations were found on 
hiS lower backside 

Identification: 

The body was positively identified as Michael Joseph Jackson by visual comparison to his 
California Drivers License on 6/25/09 



County of Los Angelcs， Depal'hncnt of Coroncr 

Invcstiglltor's NlIl・rntive

Case Number: 2009-04415 Decedent: JACK50N， MICHAEL 

Next of Kin Notification: 

The decedenl was not married and his children are under 18 years 01 age， His motherι 
IS Ihe legal next-ol-kin and was notilied 01 Ihe death on 6/25/09 

Tissue Donation: 

The hospital record does not indicate il the decedent's lamily was approached regarding 
donation 

Autopsy Notification: 

Detective 5， 5mlth Irom the LAPD-Robbery Homlclde Division requests notilication 01 autopsy 
See Iile for contact information， 
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COUNTY OF LOS ANGELES MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE. zω9.e<<唱S

3A 
DECEDENl'S NAME: 

JACKSON，附ICHAELJOSE円 4

DOO 車12512009

INCC糊 ING附 )()E

Page 1 of2 

D叩 gNa町帽 Rx Da陣。f Number Number Form Dosage Rx Physlc面白 Pharmacy Phor剛
Number h揺 ue 除suω Re町圃Inlng Di同時旬。ns Comments 

BENOQUlN UQUlD 20'‘ LOTlON IN TUBE APPLIED同iAR脳血.CY
SERVlCES NO SCRIPT INFO 

一一一 一一一一

CL()I¥岨ZEPAM 179提唱7 4I1812OC陣 30 8 TABιET lMG 1 ATBEOTlME METZGER RlTEAID31ι2"s-3561 
ザト ト~ー

口出ZEPAM C0222!蹴 町宮町宮抱9 回 57 TA8lET 10111抱 112 TO 1 EVERY 6 t明 S MURRAY cvs剖G-2n-5252

ー一ー一一一一+ー 目』目』ー一一 一一一一一

FLOMAX 日;7153 即刻2世間 30 24 CAPSULE O.<IMG ONCEDAILY MURRAY C¥I宮町6-47ι2152

a 一一一一

HYOROQUINO側E UQUID 8% LOTlON酬 TUBE APPUED同iARMACY
SERVlCES NO SCRIPT刷 FO

一一一一 F

UDOCANE 66甜誕123 51叫 ι古田@ 国 LlOUID 4%PLO LOTlQI¥・ INTUBE MURRAY APPLIED 円叫R創帆CY
SE民間CES702-304-0770 
PRESCRIBED TO DR組問RAY

一一一 一ーー._.ー

LOIもAZEPAM 4128ι!IX用 却 9 TA8lET 2MG ONCE AT BEOTIME MURRAY cvs剖O司474-2152

一一一一一一 一一一

τEMAZEPAM C541756 初 3 CAPSULE 割刑G ONCE AT BEDTlME AS MURRAY CVS 316-474-2152 
N 

ー-_.--_...-‘ ‘一一一一一一 .ー干←一一一

Para凶晦"祖liaD蝿 crl凶側 InvestJga旬R
ELlSSA J. FLEAK (4971田η

ONE GREEN OXYGEN TANK; A BROKEN SY聞NGE;AN OPEN BOX OF HYPODERMlC DlSPOSABLE NEED札ES;AN OPEN BOX OF IV.ζATt彊ヲERS
WAANTHEUOS XL LO官ON;OPEN BOTTLE OF BA YER ASPIRIN; EMPTY GLASS VlAL OF PROPOFOL INJECTABLE EMULSION 1鴨;ANDEMPTY

Date: 
GLASS VlLE OF FLU剥帆ZENIL捌 ECTlONO国凶GIML

町2612団四



COUNTY OF LOS ANGELES MEDICAL EVlDENCE DEPARTMENT OF CORONER 

CASEII 200~“情

3A 
DECEDENTち NAME:

JACKSON.MRCHAELJOSEPH 

DOD 6/251割109

INCOMING MOOE 

Page 2 012 

DrugName Rx Dateof 愉.mb町 柚.mber F。四四 D偶勾e Rx 内 ys民国 Pharmacy Phone/ 

Number 抱sue 陣sued Remain加g Din揖幅e間 Comme帥 s

TESτ 

一一一一 一 一 一一一一一一ーーーー ， 宇一一一周

T1ZANDINE 18市苫耳置 61Tf2四車 10 8 TABtET 4MG '切¥LFTABlETATBEDTI KlEIN RπEAlD31ι.273-3561 
PRESCRIBED TO団組R
ARNOLO 

一一一'一一一一一 一一--〒』一 一一ーーー 一ー一一一←一一一

TRAZAIJONE 1793218 411812009 曲 38 TABtET 自漁船 2ATBEDT醐 EASNEEDMEτZGER RIT芭AlD31ι273-3561

'一，ー・.-一目『一一 ， 一一一一 -.. 一一一

--一

Parap加 mal抱De田両凶棚 ES?払聞阪
E刷 EGREENOXY(副ENTANKょABRC眠ENSYRlNGE; AN OPEN BOX OF HYPODERMIC DISPOSABlE NEEDLES; AN OPEN BOX OF IV.cATHETEF祖国

ノ

WAANTHEl旧SXllO.引ON;OPEN BOTTLE OF BAYER AS円剛N;E却炉TYGlASSV凶lOF PROPOFOL INJECTABLE EMULSION 1~ん; ANDEMPTY Date: 
GLASS VlLE OF FLU側同之ENlllNECTION0.SMc:副Ml

S尼6/20明



*** 2"1> FORM 3A *** 
Initiated on 612912009 for evidenee collected from se町田dscene visit 

COUNTY OF LOS ANGELES MEOICAl EVIDENCE DEPARTMENT OF CORONER 

CASE# 2D09-04415 

3A 
つECEDENTち叶~.W'E

JACKSON， MICHAEL JOSEPH 

Doo 61お12009

INCO紙INGMOCE Accident vs_ Natural 

Page I of 3 

Drug Name Rx Oateof Number Nu町'ber Fonn D田勾e Rx Physician I~…cyPhonel Nu町.ber Issue Issued Remaining Din割ctions Comments 

Propofol 1・1'. Iiq剖d ↓。 3-附 mい i油
injectable er 罰op"回"rip。ndiredions and "，0 palie岡tor doctor n3m田

Propofol 1・1'0 liquid ! 8-20 mL吋als
'可ec回bleemulsIon nopre詑 npon di同dions師 d.opal陀 ntor doctor na岡田

I 

Lidoc:aine HCI liquid 4 6-30mL wiaIS 
“リeclitbl~ no戸田町.p。ndir""tions and "，0 patient or d附句r岡 田 町

Midazolam liquid き-)OmL、lials
町ectahle 00 pJ"l白enpon dir町 tionsand '0 p副ientor doctor Dam肺

i 

Paraphernalia Description Investigator: 
::LlS!:i4. J. FLEAK・49;ヨち"

2 blue pl酷 liclcanvasbags. I square black bag， 5 business cards for Dr. Conrad Murrary， 1 IV side ciamp， 1 
bluc rubber slrip. I Slarline aneroid sphygmomanometer (blood p問 ssurecuff)， 1 red stained piece of gauze， Date: 

1 pul町 fingermonitor (Nonin-Onyx)， and I bag of medical supplies including crumpled packaging 
61291200<) 



帥女 2:-:0FORM 3A *** 
Initiated on 612912009 for evidence collected from second scene ，'isit 

COUNTY OF lOS ANGElES 制EDICALEVIDENCE OEPARTMENT OF CORONER 

.::;ASE ~事 2009-044汚

3A 
~ECEDENT"S NAWE 

JACKSON， MfCHAEl JOSEPH 
:::00 6/2雪12009

'NC:'V~NG r..tODE Accident ¥'‘可atural

Pag" 2 of 3 

Drug Name Rx Dateof Number Number Form Dosage Rx P同sician !Pharm叫 Pho附
Number Issue Issued Remainlng Di陪c:tions Co旬、何百ents

Flumazenil Iiquid J4-gmtvia 
injectable nopr~ 同pt崎町 dir，町tions~nd 00 patient or doctor nam四

Lorazepal目 liquid 2-4mL、
injeclable noprl田 ript拘置 directions ~nd 00 patient or doctor na冊目

Lorazepam r liquid 4 i1-10mL、
injel:tablc 目。P問 .. ription dired抽耐個dno patient or doctor na冊目

F.phedrine， 14 blac主and red plastic pill ~ottle 鳩山 n"

仁affeine， 問d p肥-scriptiondircctlons and no 

Aspirin capsules paticnt or doctor namcs 

Paraphernalia Desc同同国内 Investigator: 
ELlSS.t.. J FlE!I".K_ .I'l ~;-'Y:-- 1 

Date: 
6!2<)!200'l 



"D 2'" FORM 3Aま

loitiated 00 612912009 for evidence collected from second scene、!isit

COUNTY OF LOS ANGELES MEDICAl EVIDENCE 
OEPARTMENT OF CORONER 

CASE# 2009-04415 

3A ロECEOE吋7・5吋AW.E

JACKSON， MICHAEL JOSEPH 

DOD 612雪12刷陣

!NCOY.:NG MOCE Accident、s.Natural 

Pa宮e3of 3 
Drug Name Rx Dateof Number Numb肘 Form Dosage Rx Physician I Pharm町 PhonelNu町，ber Issue 1蝿 ued Remaining Directions Comments 

sQ.瓜 AIRA liquid I Appl日 harmac¥' Se-n.ices white tubc of lolion 
00 prl田町iptiondiredions and 
00 patient or doctor岡田町

sausch&Lomb liquid 1 o¥'er the counter 
eye drops 

Paraphernalla Desc両院lon Investigator: 
とLlSSAJ FLEAK・49;")5汁

6/29/2009 
1/匂.



目安 3rdFORM 3A *** 
Ioitiated 00 7/912009 for e¥'ideoce brooght to FSC by family 

COUNTY OF LOS ANGELES MEOICAL EVIOENCE DEPARTMENT OF CORONER .、

CASE 11 2009-04415 

3A 
ごECECE‘'JT・SNAW'E 

JAC'<SON，剛ICHAELJQSEPH 

:X)Q 6/251200'1 

't.iCQV'NG MODE A<cident 、s.Natural 

P"ee I of I 

OrugName Rx Oateof Number Number F。阿n Oosage Rx Phy副cian 1pham叫 Phonel
Nu宵，ber Issue Issued Remainlng Oirectlons Con、"、ents

Zanaf1ex 7018879 11/6/08 4 。 tablet 4mg Y， to 1 tab at bedtime Klein. Amold iwは cvFine Phann ，10-271-6128 
Predoi相町 1795927 i 4125/09 10 。 祖blet IOmg 6 tab now， 4 tomo町'ow Klein， Amold Rite Aid 

i 310-273-3ラ61

Amoxicillin 53380 212109 28 21 ca~陪 500mg 4tim田 daily Dwight James! i Pat町，1name tlackcd 
Cheri Iyn Lee out on label 

Azitl・romvcin 54729 i 3/912009 6 2 tablet 250mg 2 tabs first day Dwight James! 1 patient name: Kathl、nHursev' 
then 1 for 4 day5 Cherilvn Lee 

Paraphernalia Oescn凶。同 Investigator: 
とLlS$. .t... J FLE:_tu< .~:-;コ5 ・』

OTC -Rausch and 1.0mb eye drops， 5mall tube of "Ultravate" ointment 
Date: 

7/9/2009 



COUNTY OF LOS ANOELES OEPARTMENT OF CORONE 

12 
AUTOPSY REPORT 
l刷P戸附附州ぜ町削叫州rt凶巾tiぬ伽伽伽formωlmr川吋bω凶M川吋r口rm附r汀m町ne悶胤凶仙山e瓜d山da川川1al制叩na剖州制uωlt叫t

No. 

2009-04415 

JACKSON， MICHAEL 

at I出kDEPARTMEN'τrOFCORONER

Los AnlZeles. Califomia on JUNE 26， 2009 @ 1000 HOURS 
(LJ...) (Tim.) 

From the anatomic findings and pcrtinent history 1 ascribe the death t0・

ACUTE PROPOFOL INTOXICATION 
晶子b百瓦SA耐 SF.QtJE雨 EOF 

最古夜前研雨U配 EOF

ICl 
百¥JETQ ORAS A-CONSEQlJF.NCE OF 

{D】
OTI-fER CONorrlONS印 NTRIBUTJNGBUT NOT陪 LAl1mTO.百直面扇面I瓦百E瓦USE0.10' 0函語

BENZODIAZEPINE EFFECT 

Analomical Summ宙:v:

1. Toxicology findings (see separate report). 

A) Propofol， lorazepam， midazolam， lidocaine， diazepam and 
nordiazepam， identified in blood samples (see 
toxicology report for details) . 

B) Propofol， midazolam， lidocaine and ephedrine identified 
~n ur~ne. 

C) Propofol and lidocaine identified in liver tissue. 

D) Propofol identified in vitreous humor. 

E) Lidocaine and propofol identified in stomach contents. 

2. Nodular prostatic hyperplasia. 

A) Prominent intravesical median lobe enlargement. 

B) Urinary retention. 

3. Vitiligo 

4. Tubul占radenoma of cIJlon白

5. Eγidence of therapy. 

A) Endotracheal tube. 

B) Intravascul己主rcatheters of left neck， and both femoral 
n'ζjlOns. 



IUNTY OF LOS ANGELES DE.AATMENT OF COAONE内

12 
1'.lbtl.' 2 

AUTOPSY REPORT No. 

2009-04415 

JACKSON， MICHAEL 

C) Intra-aortic balloon pump， inserted through 1eft 
femora1 artery. 

D) Punctures and contusions of right neck， both arms， 1efヒ
ca1f， and right ank1e. 

E) Condom caヒheter.

F) Resuscitaヒiveabrasion-contusion of centra1 chest. 

G) Resuscitative fractures of sternum， right 4th and 5th 
ribs， and 1eft 3rd through 5th ribs. 

H) Resuscitative a1veo1ar hemorrhage of 1ungs. 

工) Resuscitative transmura1 hemorrhage of stomach. 

6. See separate consu1tation reports: 

ι~p Iト"

A) Neuropatho1ogy. 
1. Mild cerebra1 vascular congestion. 
2. Mild diffuse brain swel1ing without herniation 

syndrome. 
3. Mild basal gang1ia calcification. 

B) PU工monarypatho1ogy. 
1. Marked diffuse congesヒionand patchy hemorrhage of 

right and left lungs. 
2. Marked respiratory bronchiolitis， histiocytic 

desquamation， and mulヒifocalchronic interstitia1 
pneumonitis. 

3. Mu1ヒifocalfibrocollagenous scars. 
4. Organizing and recanalizing thromboemboli of two 

small arteries. 
5. Intravascular eosinophilia with occasiona1 

interstitial eoョinophi1ic infiltraヒe.
6. Suggestive foca1 desquamation of r巴spiratory1ining 

ce11s with squamous metap1asia. 

C) Radiology. 
1. Minima1 degenerative spondylosis of the lower 

ヒhoracicspine. 
2. Righヒ C7cervical rib. 
3. Degenerative osヒeoarthriヒisof 10wer 1umbar spine 

facet joints， distal interpha1angeal joints ofヒhe
dョht in<lex and 10ng fingel's， and distal 
interphalam]日al joint of lefヒ li.ttle fin.]el'. 



COυNTY OF LOS ANGELES OEPA肉TMENTOFCO伺ON~R

12 
AUTOPSY REPORT No 

2009-04H5 

JACKSON， MICHAEL 

Pa詰~ 3 

町一.，.，，'1 I!.. '." 

4. Mild calcified昌rterialatherosclerosis of both legs. 

D) Odonto1ogy. 
1. Root canal ヒherapy，ヒooth#13. 
2. Endossea1 imp1ants， teeth #18 and持19.
3. Metal1ic/ceramic restorations of 10wer right 

quadrant. 
4. Multiple a11-ceramic restorations of maxi1lary 

teeth. 

E) Anesthesio1ogy. 

CIRCUMSTANCES: 

The decedent is a 50 year old man who was found unresponsive in 
his residence on June 25， 2009. He wasヒakento UCLA Medica1 
Center， where he was pronounced dead. 

EXTERNAL EXAMINATION: 

The body is identified by toe tags and is that of an unemba1med 
refrigerated adu1t B1ack ma1e who appears the stated age of 50 
years. The body weighs 工36pounds， measures 6~ inches in 
1ength， and is thin. Over the 10wer back are severa1 1/4-1/2 
inch perimortem abrasions. (Comment: Scene photographs show 
beads on the bed) . 

EVIDENCE OF RECENT THERAPY: 

An endotrachea1 tube is appropriately positioned in the trachea. 
Intravascu1ar catheヒersenter the 1eft jugular vein and boヒh
femora1 vessels. An intraaortic ba1100n pump enters the 1eft 
femora1 artery and is appropriate1y positioned within the aorta. 
A condom catheter is presenヒ Thereare numerous punctures over 
both arms. Additエona1punctures are present on the medエa1 left 
knee and the media1 工iョhtankle. Gauze pads are present on the 
right neck， 1eft antecubital fossa， 1eft forearm， and right 
antecubital fossa. 

The cenヒral chest shows a 1-1/2 x 1-1/4 inch irregula工 abrasion
with a surrounding 3 x 3 inch bruise. The sofヒ tissueof the 
left anterior chest shows a 3帽 1/2 x 2 inch bruise and the soft 
tissue of the right;anterior chesヒ shows a 5 x 3司 1/2 inch 
b~uise. The ster口umis fractuled at the level of lhe 3r，j rlb. 
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The righヒ 4th and 5th ribs are f工司acturedat ヒhechondrocostal 
junction. The left 3rd， 4ヒh and 5th ribs are fractured at the 
chondrosterna1 junction. 

The fol1owing scars are present: 

There is a 3/4 inch scar behind the left ear an~ a scar-
like area behind the right ear. 
There are scars at the lateral border of the alae nasi， 
3/5 inch in length on the righヒ and5/8 inch in length 
on the left. 
On the top of the right shoulder is an irregular scar-like 
area approximately 4 inches in diameter. 
At the posterior base of the neck are two downsloping scar-
like areas measuring 3・1/4 inch on the left and 3 inches on 
the right. (See microscopic examination， slide U). 
The left arm shows a 1/4 inch scar on its anterior surface 
just proximal to the antecubital region. The left 
wrist shows a 1/8 inch scar. 
There is a 7/8 inch scar on the right thenar eminence， and 
a 1/8 inch scar of the right wrist. 
There 1s a 2 1nch surgical scar in the right lower quadrant 
of the abdomen. 
There 1s a 5/8 1nch scar around the area of the umb11icus. 
There is a 2 X 1/8 inch semicircular scar of the right 
knee， wiヒh several smaller scars distal to it measuring 1/2 
ヒo 1/4 inch in length. 
On the anterior right shin is a 5 x 2岨 1/2 inch area of 
hyperpigmentation. 

The following tattoos are present: 

There is a dark skin 
anterior half of the 
of both eyebrows and 
pa1pebral fissures. 
lips目

discoloration resemb1ing a tattoo on the 
sca1p. There are dark tattoos in the areas 
at the superior and inferior borders of ヒhe
There is a pink tattoo inヒhereg10n of the 

There is foca1 depiヨmentationQf the skin， particu1arly over the 
anterior chesヒandabdomen， face and arms. 

Rigor morヒis is present in the 1i日lbsand jaw. Livor mortis is 
fixed and distributed posteriorly. 

The head i8 no工mbcepha1icand i8 part1y covered by black hair. 
Th巴工 e i s f ron t a 1 b吊ldingand the hair can be described as short 
~lll ，j t iヨht1 Y c:リ工 led. A mustache ;ミndbeard ~re absent. 

<1， " 
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Examination of the eyes reveals irides that are brown and 
sclerae that show no injection or jaundice. There are no 
petechial hemorrhages of the conjunctivae of the lids .or the 
sclerae. The oronasal passages are unobstructed. A bandage is 
present on the tip of the nose. Upper and lower teeth are 
present and in good repair (see odontology consulヒation). The 
neck is unremarkable. There is no chest deformity. There is no 
increase in the anterior-posterior diameter of the chest. The 
abdomen is flat. The genitalia are those of an adult male. The 
penis appears uncircumcised. The exヒremitiesshow no edem品，

joint deformity， or abnormal mobility. 

CLOTH工NG:

The body was not clothed and no clothing is available for 
review. 

工N工TIALINCISION: 

The head and body cavitie自 areentered through the standard 
coronal incision and the standard Y-shaped incision， 
respectively. No foreign material is present in the mouth， 
upper airway and trachea. 

NECK: 

The neck organs are removed en bloc with the tongue. There are 
small contusions inside the lips as well as in the central area 
ofヒhetongue. On the mucosa of ヒheleft pyriform recess are 
three slightly raised nodules measuring 0.2 cm in diameter each. 
There is no edema of the larynx. 80th hyoid bone and larynx are 
intact without fractures. No hemorrhage is present in the 
品djacent throat organs， investing fascia， strap muscles， thyroid 
or viscer品1 fascia. There are no prevertebral fascial 
hemorrhages. 

CHEST AND ABDOMINAL CAVITIES: 

The pleural cavities contain minimal fluid and no adhesions. No 
pneumothorax is demonstrated. The parietal pleurae are int丑ct.
The lungs are well expanded. Soft tissues of the thoracic and 
abdominal walls are well-preserved. The organs of the 品bdominal

1，，¥.' 1"1' i、1、"l!
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cavity h昌vea normal arrangement and none is absent. There is 
no fluid collection in the abdomen. The peritoneal cavity is 
without evidence of peritonitis. There are no adhesions. 

SYSTEMIC AND ORGAN REVIEW 

CARDIOVASCULAR SYSTEM: 

The aorta is fairly elastic and of even caliber throughout with 
vessels distributed normally from it. It shows lipid streaking・
There is no tortuosity， widening or aneurysm of the aorta. The 
major branches of the aorta show no abnormality. Within the 
pericardial sac there is a minimal amount of serous fluid. 
The heart weighs 290 grams. It has a normal configuration. The 
right ventricle is 0.2 cm thick and the left ventricle is 1.4 cm 
thick. The chambers are normally developed and are withouヒ
mural thrombosis. The valves are thin， leafy and compeヒent.
Circumferences of valve rings are: Tricuspid valve 12.8 cm， 
pulmonic valve 7.0 cm， mitral valve 8.8 cm， and aortic valve 7.2 
cm. There is no endocardial discoloration. There are no focal 
lesions of the myocardium. There is no abnormality of the 
apices of the papillary muscles. There are no defects of the 
septum. The great vessels enter and leave in a normal fashion. 
The ductus arteriosus is obliterated. The coronary ostia are 
widely patent. The right coronary artery is the dominanヒ
ve自sel. There is no coronary artery atherosclerosis. No focal 
endocardial， valvular or myocardial lesions are seen. The blood 
within the heart and large blood vessels is liquid. 

RESPlRATORY SYSTEM: 

Scant secretions are found in the upper respiratory passages. 
The mucosa of the larynx is focally hemorrhagic. The lungs are 
subcrepitant and there is dependent congestion. The left lung 
weighs 1060 grams !see Special procedures below) and the ri3ht 
lung weighs 940 grams. The viscer昌1pleur昌e are smooth品nd
intacヒ Theparenchyma is moderately conョested. The pulmonary 
vasculatu工e is without thromboembolism. 
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The esophagus is intact throughouヒ Thestomach is.not 
distended. It contains 70 grams of dark fluid. There are a few 
mucosal hemorrhages， but no ulceration. Portions of tablets and 
capsules cannot be discerned in the stomach. The external and 
in situ appearance of the small intestine and colon are 
unremarkable. The small inヒestineand colon are opened along 
the antimesenteric border， revealing a 2 mm pedunculated polyp 
of the sigmoid colon. The colonic mucosa is purple. The 
appendix is present. The pancreas occupies a normal position. 
There is no pancreatic necrosis. The parenchyma is lobular and 
firm. The pancreatic ducts are not ectatic and there is no 
parenchymal calcification. 

HEPATOBILIARY SYSTEM: 

The liver weighs 1480 grams. Iヒ l自 red-brownand the capsule is 
thin. The consistency i9 soft and the cut surface i9 9mooth. 
There i9 a normal lobular arrangement. The gallbladder i9 
present and it9' wall i9 thin and pliable. It contain9 10 grams 
of bile and no stone9. There i9 no obstruction or dilatation of 
the extrahepatic ducts. The periportal lymph nodes are not 
enlarged. 

URINARY SYSTEM: 

The left kidney weighs 120 grams and the right kidney weighs 140 
grams. The kidneys are normally situated and the capsules'strip 
easily revealing a surface that is smooth and dark purple. The 
corticomedullary demarcation is preserved. The right kidney 
shows a 0.2 cm off-white well circumscribed medullary mass. The 
pyramids are not remarkable. The peripelvic fat is not 
increased. The ureters are without dilatation or ob9truction 
and pursue their normal course. The urinary bladder is 
distended and trabeculated. It contain9 550 grams of cleョr
yelluw-orange urine. 

GEN工TALSYSTEM: 

The prostate i8 moderately enlarged， with a prominent 
intravesical middle (mediaIl) lobe. The pro8tatic parenchyma i8 
n円 du1a r. 日othtestes are in th巴日crotumandョr-eun工em，ヨrkabl巴

.1nd '，1ょthout t.l占uma.

"、';1' t~'" " "J I 
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HEMOLYMPHATIC SYSTEM: 

The spleen weighs 110 grams. The capsule is thin andヒhe
parenchyma is dark red. There is no increase in the follicular 
pattern. Lymph nodes throughout the body are small and 
inconspicuous in general. However， there is a 1.5 cm well 
circumscribed off-white lobulated mass located in the periaortic 
region just medial to the lefヒadrenalgland. The bone is not 
remarkable. The bone marrow of the vertebra is red and moist. 

ENDOCRINE SYSTEM: 

Theヒhyroidgland is unremarkable and weighs 24 grams. Tissue 
from the parathyroid area is submitted for microscopic 
evaluation. The adrenals are intact without necrosis or 
hemorrhage and weigh 5 grams each. The thymus is not identified. 
The pituitary gland i6 of normal size. 

HEAD AND CENTRAL NERVOUS .5YSTEM: 

There is no subcutaneous or subgaleal hemorrhage in the scalp. 
The external periosteum and dura mater are stripped showing no 
fractures of the calvarium or base of the skull. There are no 
tears of the dura maヒer. There is no epidural， subdural or 
subarachnoid hemorrhage. The brain weighs 1380 grams. 

SPINAL CORD: 

The spinal cord is not dissected. 

NEUROPATHOLOGY: 

The brain is placed in formalin solution for further fixation 
and later neuropaヒhologyconsultation. Note: Following 
neuropathological examinatio口， residual brain tissue is released 
to the tnortuary on 7-8-09 

HISTOLOG工C SECTIONS: 

Representative specimens from various organs are preserved in 
two storaヲe j司rs in 10も formalin. A separate storョgejar of 
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selected areas of brain tissue is preserved by the 
neuropaヒhologist on 7-8-09. Sections are submitted at auヒopsy
for slides. The slide key is as follows: 

A 喝 adrenalglands 
B - left pyriform recess 
C 司 parathyroidarea 
D -thyroid gland 
E - left periaortic mass 
F. -bone marrow 
G -aorta， right ventricle 
H -pituitary 
1 -cardiac interventricular septum 
J - lefヒ ventricle
K 司 rightlung 
L -right testis 
M - left tesヒis
N -stomach and gallbladder 
o -pancreas 
P -spleen 
Q - liver 
R. -right kidney 
S - left kidney 
T -bowel 
U - scar-like area from right posterior neck 
v -prostate 

TOXICOLOGY: 

Blood， bile， liver tissue， stomach， urine and vitreous humor 
have been submitt巴d to the laboratory. A comprehensive screen 
is requested. 

SPECIAL PROCEDURES: 

The left lung is refer工edto pulmonary pathology for examination 
(ョee 日eparatereport). Not号: Following pulmonary pathology 
ex品mination，residual left lung tissue is relεasedヒo the 
mortuary on 7-8-09， after selected sections of the perfused 
l口Elatedlung are preserved in one oE the original storage jars. 
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PHOTOGRAPHY: 

Photographs have been taKen prior to and during the course of 
the autopsy. The following photographs taKen byヒhecoroner are 
reviewed priorヒo signing the autopsy report: 

1. 17 photographs taken at the hospital on 6-25-09. 
2. .13 photographs taken aヒ thescene on 6-25司 09.showing the 

bedroom where paramedics treated the decedent. 
3. One intake photograph taken at the Forensic Science Center 

on 6-25-09. 
4. 61 photographs taken on 6・26-09before and during auヒopsy

(documenting resuscitative injury and intravesica1 prostatic 
enlargement) . 

5. 3 photographs of a silver BMW 645 Ci taken on 6-29-09. 
6. 13 photographs taken at the scene on 6句 29-09 showing the 

dressing room with closets where additional medical 
evidence was collecヒed.

7. Three coロtact sheets showing 108 photographs (items 1 to 6 
above) . 

8. Four photographs taken on 7-23・09of the Stokes litter from 
Sheriff's Air 5 helicopter used in transporting decedent. 

9. Five enlarged scene photographs taken by the police are 
reviewed with Dr. Calmes， in addition to some of the other 
po1ice photographs perヒainingto medica1 evidence. 

RADIOLOGY: 

Sixteen x-rays are obtained. 

WITNESS: 

Detective Scott Smith of LAPD wiヒnessedthe autopsy. 

P工AGRAMSUSED: 

DiaョramForms 20 and 22 were used during the perform品nceof the 
autopsy. The diaヨrams are not intended to be 丑 f品csimile.
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OPINION: 

Toxicology studies show a high blood concenヒrationof propofol， 
as well as the presence of benzodiazepines as listed in the 
toxicology report. The autopsy did not show any trauma or 
naヒuraldisease which would cause death. 

The cause of death is acute propofol intoxication. A 
contributory factor in the death is benzodiazepine effect. 

The manner of deaヒh is homicide， based onヒhefollowing: 

1. Circumstances indicate that propofol and the benzodiazepines 
were administered by another. 

2. The propofol was administered in a non-hospital setting 
without any appropriate medical indication. 

3. The standard of care for adminis七eringpropofol was not met 
(see anesthesiology consultation). Recommended equipment 
for patient monitoring， precision dosing， and resuscitation 
was not present. 

4. The circumstances do not support self-administration of 
propofol. 

仏 .<.J<il九「 ρづ/--'[;J

CHRISTOPHER ROGERS， MD，MBA 
CHIEF FORENSIC MEDICINE DIVIS工ON

/ラ
〆

g一之江
DATE 

(//d/~ メ A円三<Äγ山戸了一
DATE 

e-/9-0<{ 

CR:rntm:c 
D-06/26/09 
T-06/30/09 
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rhis cor凶ultatinnis pro¥'idcd at thc re叫ucstofthc ChiefMcdical Examincr-Coroner. Dr. Lakshmanan Sathyavagiswaran 

{}ross Dcscription: 

rhe wci晶htsof the Icft and ri邑htlung are provided in thc Autopsy Protocol. 

On 6/26/09. the bronchus of the left lung was cannulated with a plastic tube that was slightly smaller in diameter thun that 
ofthe bronchus. The tuOO was attached to a perfusion-intlation apparatus containing -40 gallons of 10% bulTcred 
(monobasic and dibasic phosphute) formalin. Perfusion w出 maintainedfor -72 h四 at30cm water p問 ssure.following 
which the formalin w悶 悶placedwith tap water and perfusion continued lor -24 hours 

The formalin-tixed and washed lung was then placcd in an elcctrical rotary slicer and tive姐 S耐 1slices ofwhole lung 
tissue were obtained OOginning at the hilum. The intlated le抗lungmcasured 25.0 cm in sagi杭alheight， 12.0 cm in coronal 
width， and 12.0 cm in sagit泊 1depth. The visccral pleural sur偽ceswe陪畠enerallythin聞 d甘anspa問I1twith the exception 
that thc lateral surface of a lar伊 porti叩 ofthe lower lobe w踊 slightlythickened and had a milky appearan国.羽田rewas 
also a patchy anthracotic pigment deposition that involved primarily the superior and lateral po州onsofthe uppcr and 
lower lung looos， with band-Iike distributions along the rib cage. The問 wereno pleu悶 1adhesions or are踊 of
consol idation other than several poorly defined small nodules in the apical po同ionof the upper 1000 in association with a 
lew wh itish streaks having an apparent Iymphatic dis甘ibution.The anterior m町ginof thc upper 1000 showed a patchy 
film-like opacilication. The main stem bronchus ofthe left lung measured 2.5 cm in length and was grossly unremarkable 
A few hilar Iymph nodes we問 notedthat were grossly unremarkab le exceptぬrsl ight anthracotic pigmcntation. 

Gross examination ofthe sliced担 ctionat the base ofthe Left Lower Lobe showed three relatively lirm叩 dnodul町
masses oftissuc immediately below the pleura surface. Om cut section， the largest ofthe nodular masscs w田川喝gularand 
measured 0.6 cm x 0.8 cm x 0.5 cm. Two other masses， each measuring 0.5 cm x O.5cm and 0.7 cm， we問 moderatelylirm 
in consistency and， in large part， associated with congestion and hemorrhage. An area of brownish d阻colorationof the 
apical pleura overlying thc Le代UpperLobe measured O.5cm x 0.6cm， with superlicial involvcment (-I.Omm) ofthe 
subpleu悶 1tissue. Additional small areas of subpleu悶 1brownish discolorations were ne町七'y.At the base ofthe Left 
Upper 1，000， a reddish-brown and hemorrhagic mass was found that measu問d0.6 cm x 0.6cm x 0.4 cm. Five scctions of 
thc formalirトperfuscdlung tissuc were excised for microscopic study. 

Sections taken for paratlin embedding and pr同出sing:

(' assett" B守 apex，Leti Lowcr Lobc; Cas出 tte0 -base. Lcft Lower LoOO 
Casscttc ̂  -hase. Lcft lIpper I.obc; Cassctte E・base，I，，，n Lower 1.000 
('as叫 ttヒc-Muin 5tピmbronchus. trunsvcr暗暗ctlon

Ilistopathologic 1‘indings 

On examination ofthe base ofthe Lcft Lower Lobc， lour roughly rcdangular scar areas we出品undthat measurcu 

approximately 3.5mm x 1.4l11m， 7.6mm x 4.211'1In， 4.8111m x 0.9mm， und l.4mll1 x 0.6mm目̂"shared in山)1II1110naccllular 
librocolla邑enollsti日 ue，uerangcment of bronchioloalvωlar structllres， hcmorrhage. prot"inaCcolls-fibrinolls dcposits，山d
ag!ょrc'ga!csllf hじavilypi日IIIcn!cdmacrnphagcs. In仰 mcscar arcas Iherc was a tihmlls thickcr川 Igof bfllnchilllllalvcolar 
、、品11，昔、、ilhIυlInd ccll inliltra!山 andaggrc巳atc語。fpigmcrrted hbtioり!cs.I'hcrc is slight 10 lI1od"ralc Ihickcning けflhc
plcllnt Ihat 0νじrlicsIihrn-irrtlalllll1ator} Icsions.日cvピralfix;i llfrollrrd 山~lIs aggrcgatcs ar" Iwlcu， inclllding pcriartcriolar 
and pCI川:11)srt凶

1
1
1
i
f
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Ilislopalhologic Findings (Conl.) 

There is widesprcad bronchioloalveolar hisliocylic i刊行Ilralionand palchy hisli凶 ylicdesquamalion. Ccnlria‘:inar 
derangemenl is noled wilh and wilhoul chronic inflammalion. Two small arteries are observed Ihal conlain 
organizinglrecanalizing Ihromboemboli. One of Ihe vessels wilh a Ihromboembolus (b回 eof upper lobe) is描叩cialedwilh 
a localized. subplcural町'eaofhemorrhage. Eosinophils are often noted wilhin capillaries and olher vascular channels. and 
are also se叩 occasionallywilhin interstitial tissues ofthe lung. In two inst卸印私印 airspace w回 obse円 edthat contained 
cells consistent with respi問ItOrylining cells that have undergone squamous metaplasia. Histiocytes often contained 
birefringent particulates in association with anthracotic pigment. Bire合ingentparticles were 油田ntelsewhere in the lung 
Slight chronic inflammation w田 S開 nin the bror帥 ialsection. The foregoing findings we問 inpart ob甜 円edin the凶 K"
section ofthe uninflated lung (H&E stained section). PAS and iron stains ofSlides D and K were revicwed. 

DIAGNOSIS: 

Marked di汀usecongcstion and patchy hemorrhage of right and left lungs. 
Marked問spiratorybronchioli(is. histiocytic desquamation， and multifocal chronic interstitial pneumonitis. 
Multifocal tibrocollagenous scars with and without congestion and hemorrhage. 
Organizing and recanalizing thromboemboli of two small arteries. 
Intravascular eosinophiliawith occasional interstitial eosinophilic infiltrate. 
Suggestive focal dcsquamation ofrespiratory lining cells with squamous metapl田 ia.

OPINION 

The above findings reflect a depletion of structural and functional reserves ofthe lung. Reserve depletion is the result of 
widespread respiratory bronchiolitis and chronic lung inflammation in association with fibrocollagenous scars and 
org町lil.inglrecanalizingthromboemboli of small arteries. 

It should be noted that the above lung injury with reserve loss is not considered to be a direct or contributing cause of 
dcath. Howcver， such an individual would be especially susceptible to adverse health efTects. 

Respectfully slIbmittcd， 

イしルダQレ{

Rus，cll P. Shcrwin， M.D 
Dcp山 zcdConsultanl in Puhnonary Palholob'Y 
Professor "f P以hology
Kcck Sじhool"f Mcdicine 
l:ni、じ円it)"f Southcrn ('al itυrllla 

RI'S/vr 
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JACKSON， Mkhael Joseph 

ODONTOLOGY CONSULT 

REQUEST: 

The decedent is a 50 year old black man who died unexpectedly目 Pleaseexamine for den-
tal contribution to cause of death， 

FILMS: 

Post Mortem AP and lateral skull 

FINDINGS 

Review of the two films reveal historγof routine restorative dentistry. There were incom-
plete dental records from two Las Vegas dentists who performed restorative and surgical 
treat~ent for this decedent. There is root canal therapy completed on tooth # 13. There 
are endosseal dental implants in the positions ofteeth #18 and #19. There are also me-
tallic/ceramic restorations present in the lower right quadrant. There are multiple all ce-
ramic restorations present in the maxillary teeth. There is no gross pathology seen on 
these two radiographic views， even though these are not the standard views for a dental 
exam. 

ij4;ム
cl:ECL 
hw 7/10/09 

ネ lし川マ

Date 
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NEUROPATHOLOGY 

JACKSON， MICHAEL J. 

July 8， 2009 

AGE: 50 years 

DATE OF DEATH: June 25， 2009 

REFERRING DME: Christopher Rogers， M.D. 

CIRCUMSTANCES: 

The following information is taken from the Investigator 
Report， preliminary autopsy notes， and records from UCLA 
Ronald Reagan Medical Center currently in the file. 

This 50-year-old man was reportedly found unresponsive in his 
residence at approximately 1200 hours on 6/25/09， and arriving 
paramedics found him to be in cardiopulmonary arrest. He was 
transported to UCLA Ronald Reagan Medical Center， but did not 
respond to resuscitative efforts and was pronounced at 1426 
hours on 6/25/09. Available records reveal no remarkable 
prior neurological symptoms or findings， and no history of 
trauma of seizures preceding the cardiopulmonary arrest. 

At the time of postmortem examination on 6/26/09 the findings 
included evidence of therapy， and no scalp， skull or 
intracranial abnormalities were described. Brain weight at 
removal was 1380 grams. 

GROSS DESCRIPTION: 

Specimens available for examination are cranial dura mater and 
brain. The specimens are identified as to source by the 
identification tag indicating specimen number and decedent 
name on the specimen container， and separately on a plastic 
card wiヒhinthe specimen container， wiヒhinthe green surgical 
cap surrounding th巴 brain.

The cranial dura mater submiヒtedincludes dorsal convexities 
with falx cerebri， posterior fossa with tentorium cerebelli， 
and the bulk of the middle and anterior fossae bilaterally. 
External and internal surfac巴sof the dura mater are smooth 
and shiny， without evidence of discoloration， hemorrhage， 
subdur品1neomembranes， mas自 lesions，or other significant 
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finding. No calcific plaques are palpated within the dura. 
Dural venous sinuses are normal in pattern. 

The cerebral leptomeninges show a very mild degree of 
increased opacity over the dorsal convexities， well wiヒhin
normal limits for age group， and are otherwise thin and 
delicate. There is a mild degree of leptomeningeal vascular 
congestion. The hemispheres are approximately symmetrical， 
with a midline and closely apposed interhemispheric fissure 
There is mild diffuse cerebral swelling， with mild flattening 
of gyral crowns and narrowing of sulci， but no evidence of 
herniation at the uncus， cerebellar tonsillar(biventer lobule 
region， superior cerebellar vermis or cingulate gyrus. The 
convolutional pattern is unremarkable. No recent or remote 
cerebral or cerebellar cortical contusions are identified. No 
focal areas of sOftening， increased firmness， or focal 
discoloration are present. 

Recヒus-orbitaland basitemporal areas are intact. Cranial 
nerves， 1 through XII， are present and unremarkable except 
for avulsion of the olfactory bulbs bilaterally. Major basal 
arteries are as follows: the left vertebral artery is 
slightly larger than the right vertebral artery， as they fuse 
to join the basilar artery. The anterior communicating 
artery is duplicated. Major basal arteries are otherwise 
unremarkable， without major anomalies， aneurysms， or 
significant occlusive vascular disease. Belly of the pons 
and medulla have a normal configuration， discounting some 
minor brain removal artifact consisting of a superficial 
incision in the anterolateral left medulla which crosses the 
inferior olivary nucleus. Cerebellar hemispheres are 
approximately symmetrical， with mild swelling of the folia. 
Basal cisterns are minimally narrowed， consistent wiヒh the 
mild degree of brain swelling previously described. 

The brain is sectioned in a coronョ1plane， andヒhebrainstem 
ヨndcereb巴llumin aヒr品nsv邑rseplane. The cortical ribbon is 
tlormal in thickness and color， and gray(white demarcation is 
distinct. Underlying white maヒteris homoョeneousand clear， 
discounting a somewhat softer consistency of parenchyma iロ
deep hemisphere areas (which is not infrequently encountered 
in formalin-fixed tissue). Corpus callosum is normal in 
thickness， color and symmetry. Lateral ventricles are normal 
in size， with only a trace asymmetry noted， consisting of a 
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trace rounding of the superior ang1e of the 1eft 1atera1 
ventric1e compared to the right， which is sharp. S巴ptum
pe11ucidum is non-fenestrated， and there is a sma11 cavum 
septi pe11ucidi. Third ventric1e is mid1ine and does not 
exceed 0.3 to 0.4 cm in maximum transverse diameter. 
Cerebra1 aqueduct and fourth ventric1e are norma1 in size and 
configuration， and choroid p1exus is unremarkab1e 
bi1atera11y. Basa1 gang1ia are norma1 in sェze，symmetry， 
conヒourand co1or. Substantia nigra is norma11y pigmented 
Hippocampa1 formation， amygda10id comp1ex of nuc1ei， 
mami11ary bodies and pinea1 body are a11 gross1y 
unremarkab1e. Mu1tip1e transverse sections of the brainstem 
and cerebe11um revea1 no abnorma1ity. 

Se1ected areas are retained in storage. Representative 
sections are submitted for microscopic examination. 

GROSS IMPRESSIONS: 

A. Mi1d cerebra1 vascuユarcongestion. 

B. Mi1d diffuse brain swe11ing without herniaヒionsyndrome. 

C. Otherwise gross1y unremarkab1e adu1t brain and coverings. 

;ムti...也、心吋“;;>--n-，1"1) 

JOHN M. ANDREWS， M.D. 
DEPUTY MEDICAL EXAMINER 
NEUROPATHOLOGY CONSULTANT 

JMA:mtm:c 
T-07/08/09 
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MICROSCOPIC OESCRIPTION: 

Sections of brain (自) stained by H&E method include the right 
frontal lobe (slide A)， right basal ganglia (slide 8)， left 
and right hippocampi (slides C and 0， respectively)， right 
ヒhalamus (slide E)， right parietal lobe (slide F)， medulla 
(slide G)， and cerebellum (slide H). 

A few vessels in the sections (e.g・ slideB)， demonstrate 
sparse small lymphocytes in perivascular spaces， considered 
within the normal range. Very sparse extravasated blood is 
seen around rare parenchymal vessels (e.g. slide C). Rare 
leptomeningeal vessels show mild intimal thickening and 
fibrosis， without significant lumen compromise (e・9・ slideG) . 

A minority of neurons in some sections (e.g・ slides8， C， 0 
and E) shows slightly more shrinkage than the majority of 
neurons， at times with a mild magenta tint to the cytoplasm， 
considered mildly suspicious for， but insufficient for the 
diagnosis of， acute neuronal hypoxic/ischemic injury. The 
majority of neurons are unremarkable. Patchy dark neuron 
change is also present in the 自ections.

Relatively mild， patchy fine granular black to purplish 
concretions are seen in globus pallidus， in vessel walls of 
some of the larger vessels arid in neuropil. The smaller， 
generally separate granules in the neuropil are also mainly 
vessel-centered. The appearance of these black to purplish 
concretions is consistent wiヒhmild mineralization (e.g. 
calcification) . 

There is no evidence of meningitis， encephalitis， abnormal 
neuronal inclusions， developmental anomalies， or neoplasia. 

FINAL NEUROPATHOLOGIC 01λGNOSIS: 

A. 阿ildcerebral vascular congestion. 

8. Mild diffuse brain swelling wiヒhoutherniation syndrome. 

C. Mild basal ganglia calcification (see comment) 
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Comment: The type of mild basal ganglia mineralizaヒion
present in the globus pallidus in this case is nbt unusual in 
this age group. In the absence of any clinical evidence of 
endocrine or metabolic disorder， it is interpreted as an 
incidental finding unrelated to the cause or manner of deaヒh.

44ωι-(2ムーh_
JOHN M. ANDREWS， M.D. 
DEPUTY MEDICAL EXAMINER 
NEUROPATHOLOGY CONSULTANT 一
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I'his spccial con討ullis at th.: r山 Ill"討tof th.: l.llSヘn足.:1.:泊 Count)l'hid・:¥kdical L"atll日lcr(¥mll1.:r. Dr 
Lakshmanan. for a 50 y.:ar old d.:c.:dcnt、、ho、、ωfound、、ithphy討lじal.:、idcnccOflhピ叫n，'sth':liピdru巴propoflllin 

his homc. 

RELEVANT INFORMATION ON PROI'OFOL AND ITS ADMINISTRAI10N 

Propotol is an intravenous ancsthctic with highly tavorable propcrties: rapid llnsct llf seuation andlor uncon・
sciousncss‘prt!dictablc uosc陀 sponsc(usually) and duration of action、rapidrctum 01' consciousness‘littlc post-
ancsthesia “hang-over" anu littlc postoperative nausea and vomiting. Unfavorablc propcrtics incluuc rcspiratory 
and cardiovascular dcpression， especially on induclion or if the [V bolus is rapid. Respiratory and caruiovascular 
dcpres由。nis usually dose dependcnt and is accentuatcd if other sedativcs， such as bcnzodiazepincs， are present. 
!'hcrc is a[so a narrow margin betwecn mcre sedation and full general anesthesia， with possiblt: loss ol'the patient‘s 
ability to brcathe and maintain thcir airway. (These propcrties訂ethe most relevant to this case; othcr propcrtics 01' 
propofol arc not listed.) 

Since its introduction into clinical practice in 1989司 propofolhas bccn widc!y uscd tor induction and maintc-
nance of anesthesia for sur邑eryand to supplemcnt regional and local anesthcsia. It is widcly used tor sedation dur-
ing uncomfortable diagnostic procedures and is also uscd in [CUs for scdating critically ill patients. lt is reported to 
be uscd to relievc the pain of acute migraine headaches， in pain clinic scttings. There arc出orcpo口s01' its usc for 
insomnia rclief， to my knowlcdge. The only reports 01' its use in homes are cascs of tatal abusc (tirst rcported in 
1992)， suicide. murdcr and accident. 

I'ropotol must bc邑ivcnintravenously. Administration tcchniques include singlc IV bolus (ぬrinduction 01' 
gcneral ancstbesia， going on to additional anes自由iadrugs)‘repeat IV boluses (when there is a short-tcrrn need tor 
scdation in a quick painf‘ul proccdure) and IV bolus tollowed by continuous infusion (used lor both gcncral 印刷he-
sia with the addition of othcr drugs or tor lengthy diagnostic proccdures). The infusion technique requircs precision 
control of the dose by way of a controllable infusion pump， bccause 01' the naη'ow margin bctwecn mcre sedation 
and I'ull g巳neralanesthesia and build-up of the drug as it is administcn:d long-term. Bccause propofol is painful on 
injection， lidocaine (1 cc 01' 1%) is usually givcn， either imm巴diatelybelore injection or mixed into the amount to be 
infuscd. I'ropofol solutions casily suppo目bactcrialgrowth， and attenlilln to antisepsis is rcquired as well as dis-
carding vials and syringcs within 6 hours of use. 

Full patknt monitoring is rcquircd any timc propoful is gi、cn.The mustじsscntiall1lonitor is a pcr乱用

lrail1cJ in anωthcsiu anJ in rcsu町 itation山 hois col1linuously prcsじ日tanu not in、。l、cdil1 thc on・8け111草刈rgicall
diは起n()sticproccuurc. Olhcr l11ollilors cxpじじtcd¥¥¥luld bc a cllntinuous pulse oxil11ctじr司 LK(iand hlood pr山 surc
¥:ul・Lprピti:rablyOI1C that autol11aticull) int1at.:s. An end・tiJal('0， monitor、、!ouldbe u比九jt，)r !・ull)日Ilcsthctizedpu-
tlCllts礼ndis also hi邑hlydcsirablc in scdatcd patiじnts.Althou邑hlhe meusurcmcnt of (.・()，、、。uldnlll hc accuratc in 
s"duteu paticnt払¥¥1m haνe a loosc l11a討kor nasal cUllnula lur suppl.:mcntal oxy邑cn，lhc prωcncc uf ('0， uocumcnts 
that thc paticnt iぉbrcathingand that the airwuy is up.:n. 11' ('O~ stυps bcin起prcsent司 I，)r whatc、crrcaおりn，thc moni-
tor will alann (audible anJ、isualsignals). ¥¥hichじ品IIsuttcntion to lhc possibl.: upllca and/or airway obstruction， so 
action can bc takcll prol11ptly. ()f cuursc. air叫aydc、'iccsanu Jru起s!()r n:sus<:Ilation I1lUsl alw礼yshc prcscnt. SlIp-
pkl11t:lItul ()， shollld ah¥ays bじdじli、crcdto paticnt沿 n:c~1 、 In起 prけpo!けしはnùlhピ〉ぉh(l uld 品l 、\U)S ha¥ c U rccmcr) pc-
riod、、.ilhl1lonitoring はnd リhscr、 ~Itì\)n by traincd rc山川crynurお山i
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Accausc 01' the risk of slIdden onsct of flll! gcncral anesthcsia. propotol should bc詰i、cnllnly by ancsthesi・
ologists or othcr sllpervis..:d anesthcsia pro、idcrs，、、hoarc tul!y traincd to rccognize and trcat the possible rcspira-
toη! and cardiac dcpression. In thc ICU so:tting. propof・01shollld bc giv.:n by ACLS ce口iticdcritkal carc Icvel 
nurscs. tiJl!o、、ingphysician IJrdcrs. (Thcsc paticnts are intllbatcd and 、entilatcd.dccreasin且thenccd to dcal with 
rcspiratory dcpression or airw品yproblcms from pwpotol.) In procedllrc rooms sllch as cndoscopy slIites. propotol 
is somctimcs gi刊 nby nurscs (hopet'lIlly ACLS certiticd) under the slIpcr、ision01' thc physician doing thc procc-
dllre. This is not idcal and 附 theslIbjcct 01' contlict bctwcen gastrocntcrologists and ancsthcsiolo邑istsat thc nationul 
level. 

THIS PARTICULAR CASE: 

Qucstions to be answcred includc was the standard 01' care for udministcring propofol met. could thc dccc-
dent have administcred the propotol to him剖 Ifand what is an uncsthcsiologist's point of view on the toxicology 
scrccn results. 

Was thc standard of care for日ivinl!oronofol mc1? lt is not known whcther trained medical personnel were continu-
ously observing the deccd町twhile propotol given. Thcrc w筒 noevidence of an infusion pump for control of an 
1 V intIlsion. No monitors wer官 foundat thc scene; a blood press川rec utl' and po口ablepuls巴oximetcrwere recov-
ered仕oma closet in thc ncxt room. A tank of oxygen with ωme kind of non-rebreathing bag with a clear plastic 
mask (for positive pressur官 ventilatio叩)was near where the patient was found by thc paramcdics. This tank was 
empty when exarnined on 7/13/09. A non-rebrcathing bag was not attached when the tank was examined. Multiple 
opened bottles of propofol were found. with small am岬untsof remaining drug. A used bottle should be discarded 6 
hours afier opening， to avoid possiblc bacterial gro哨 th.The standard of care for administcring propofol was not 
町let.

Could th喧 dccedenthave given orooofol to himself? It is unknown where th唱 propofolphysically cume仕'Om.It
would have been difficult for the paticnt to administer th心drugs(others besidcs propoめ1were administered) to him-
self.司昌ivcn山崎 ωnfigurationof th心 IVset-up. Thc IV catheter was in the lcti Icg. The injection po目。ftheIV tub-
ing was 13.5 cm from the tip in the ca山崎'lcr.He would havc had to bend his knce sharply or sit up to reach the in・

jcction port and push the syrin朕:barrel. an awkward sitllation， espcciully if sleep was thc go唱1.If only bolus injec-
tions via a syringc wcre u柑 d.slccp would not have been maintained， du陪 tothc sho口actionof propofol. Som∞ne 
with mcdical knowlcdge or expcricnce would havc 5t品目耳dthe IV. Anyonぽ couldhave drawn up and administered 
the mcdications a抗ertht: IV was started. 

What is an ancs血必包包民話~~vicw point on thc toxicologv sc問旦旦些盟主ぷ rhe1引c1s01' propo似 foundon toxicoト
ogy cx日Ina同信illlilarto those lillll1d durin邑呂cncl叫 unesthesialor majl)r slIr昌cry(intra-abdominal) with propotiJI 
111仇1日ons，はnじra bollls indllction. Durin邑majorsllrgcry. a patient with thcsc hlood Icvcis ofpropo抗>1¥¥予uldhc 
illtubat山jand 、じntilatcdby an ancsthcsiolo起ist.and品目y..:urdiovus<:ular ikprcssion would bc notcd and trcatcd. 

Ant!sthcsiologists wυ1I1d also以lJllll1cnton thc prcsence of othcr scdative Jmgs in the toxicology scn:en目

I.orazepam‘a long-uctin起hcnzodiazepine‘isP問叫ntut a phurmacologI<:ally si起niticunt1ω'cl and would have acccn-L 
tuatcd the n:spiratory und cardiovasculur dcpr官ssionfrom propol(JI. 

ZL!?チ (I~.(い月、
目じIlI1aCalmcs ~t[) 
Ancsthωioll)gy ('onsllltant 

五LJ
lJ 
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13 CC #2009・04415
JACKSON， Mkhael Joseph 

RADIOLOGY CONSULT 

REQUEST: 

The decedent is a 50 ycar old black man who died unexpectcdly. Please examine for 
trauma or natural disease. 

FILMS: 

Whole body radiographic surveyーAdult

FINDlNGS: 

The two views of the skull demonstrate metallic dental “caps" of several right mandibular 
teeth(pre-molarfmolar) with appropriate post operative dental changes， and at least 2 im-
planted left mandibular dental prostheses (pr・e-molarjmolar).The nasal bones are ob-
scured by overlying cranial and facial structures. The remainder of the craniofacial 
skeletal s甘ucturesare unremarkable. An endotracheal tube is in place. 

There are no visible significant thoracic skeletal abnormalities other than minimal degen-
erative spondylosis at T11j 12. A small right C7 cervical rib is present. An iatrogenic de-
vice with a linear metallic marker is present overlying the left thoracic parasagittal region 
consistent with a known aortic balloon pump， with the tip located at T6. The superficial 
soft tissues are unremarkable. 

The abdomen and pelvis are unremarkable except for the presence of iatrogenic catheters 
consistent with femoral vascular catheters as well as the abdominopelvic portion of the 
aortic balloon pump and what appears to be mild degenerative osteoarthritis of the lum-
bar spine facet joints at L4/ 5 and L5-S 1. 

The right uppcr cxtremity is unremarkable， except for probable mild degenerative os-
teoarthritis of the D1P joints of the index and long fingers. A small portion of the mid 
right upper extremity (inciuding the ptoximal third of the forearm) is not inciuded on the 
films. 

The left upper extrcrnity is unremarkable except for moderatc degencrative osteoarthritis 
of thc DIP joint of the little finger. 

The skeletal and articular structures of the right lower extremity are unremarkable. Inci-
dently noted is a thin 5 cm. long calcific collection in the posterior mid to distalleg con-
sistentwith atherosclerotic arterial calcification. 
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The skeletal structurcs of the left lower extremity are unremarkable. Incidently nolcd is 
a thin 2 cm. long calcific density in the posterior distalleg consistent with calcificd arte・
rial atherosclerosis (found at the same level as the 1D marker band placed about the 
lower left leg). There is additional minimal calcified arterial atherosclerotic calcification 
approximately 1.5 cm distal to the larger calcification. 

IMPRESSION: 

1. Right mandibular pre-molar/molar metallic “caps" with appropriate post-operative 
changes. 

2. Two (2) mandibular PI・e-molar1 molar implanted dental prostheses. 
3. Minimal degenerative spondylosis of the lower thoracic spine. 
4. Right C7 cervical rib 
5. Vascular iatrogenic devices are in place. 
6. Mild degenerative osteoarthritis of the lower lumbar spine facet joints. 
7. Probable mild degenerative osteoarthritis of the DIP joints of the right index and long 

fingers. 
8. Moderate degenerative osteoarthritis of the DIP joint ofthe left little finger. 
9. Mild calcified arterial atherosclerosis of both legs. 
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THE OEPARTMENT OF CORONER at 

Los Angeles. Caluornia 

ト11CROSCOPIC DESCRIPTION 
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1eft pyriform recess (slide BI shows several 
nodu1es of lymphoid tissue with keratin material and 
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section of thyroid gland (slide DI shows follicles of rough1y 
uniform size with abundant colloid and low cuboidal epithelium. 
There is no significant inf1ammation. Special stains show the 
usual PAS-positive colloid. Iron is absent. 
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The right (slide L) dnd 1eft (slide M) lestes show a口ti~.l e 

sperm畠togenesiswith lhe usua1 number of Leydig ce11s. Th巴re lS 
no significant fibrosis or inf1ammation. The epムdidymidesare 
unrcmarkab1e. 

The stom品ch (slide N) shows recent hemorrhage into the mucosa， 
submucosa and muscu1aris. The mucosa is without ulceration or 
inflammation. 

The gal1bladder (slide N) ユsauto1yzed. 

sThe pancreas (slide 0) shows a norma1 glandular structure 
wlthout slgnificant inf1ammat工onor fibrosis. Is1ets of 
Langerhans are norma1 in size and number. 

A section of sp1een (slide P) shows the usua1 follicu1ar 
strucヒure.

The 1iver (slide Q) 1s norma1 in structure. Hepatocytes show no 
inclusions or 1ipid drop1ets. There is no significant 
parenchyma1 necrosis or inf1ammation. 

The right (slide R) and 1eft (slide S) kidneys show glomeru1i 
which are normal in number and structure. Tubular ce11s are 
unremarkab1e. There is no significant inflammation. The right 
pyramida1 apex (slide R) shows focal interstitia1 fibrosis. 
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T) show a peduncuJ.ated po1yp consisting 
in a fibrous stroma. Abundant 
The adjacent co1on is unremarkab1e. 

Sections of skin Islide U) show no melanocytic pigment. 
!.1e 1 .. H1ocytρ.3，ョ 1τhO~lヨ h pr-es0nt， ar-号 reduced in number. 'rt18 ski!1 
is oth日 rwiseunren1arkable. No scar ()r suture materムa1 i s 
preSf:'nt. 

The prostdt日ヨlelnd Islide V) shつws hyperplastic glunds in a 
nodular confiすuration. Mi nirnョ1 lymphuid infi1lrate is 1)[向日erl仁.

Th口r守 i五 li') rnali'Jnヨnc¥/. 
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O~puty l\I~diclll E xllminer 

Subj~ct: Coroner Case Number 2009・04415 JACKSON， MICHAEL JOSヒI'H
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FORENSIC SCIENCE LABORA TORIES 
LlIboratory Anlllysls Summllry Report 

To: Dr. Rllgo.:rs ，"~ P.ndln畢T叫

Dcputy McdlclIl EXlIminer 

Subjcct: Coroncr ClIse Number 2009・04415 JACKSON司 MICHAELJOSEPH 

The followinll results have been technl<ally and admini.lratlvely revlewed IInd are the IIpinions and 
inlerprellltlons of the Annlyst: 
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Pro戸、fol Prol抑lol 3.2 uglml J. Lintωnout 

Salicylate Solicylate ND J. Lintcmt附t

Biood，1Ioおpitai

Acctaminuphcn Acctaminophen ND J. lintcmo(.lt 

Barbitur.Jtc 日町bitur前回 ND J. Lintt. .. -moot 

sus出 Oia四 p.m Pr品開t r:. Fu 

白山出 l.idocainc 0.5 I ug/tnl E. Fu 

Ilu以'" M叩cridinc ND F..Fu 

自 制 瑚 Nonner拠ridim: ND E. Fu 

Bas¥.os Norscrtmline ND E. fu 

日嗣倒 Sω1ndinc ND I::!. fu 

NOTE: H附 pilai司日iood: Tube iabclcd "Trauma， Gershwin" drawn on 06/25/09 ~~ 1330 hours 
Urinc・Approximatcly450 mls ofurine collected仕'Om持ceneby Inv. E. Fleak. 
事Oone:See "orm i 3噌 MedicalEvidence Analysis Summary Rcpo同.
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司書:
。‘:partmcnt¥)1' Coroncr. County 01' Los An忠:les

建器FORENSIC SCIENCE LABORA TORIES 
Lllboratory Anlll~'sis Summllry Report 

¥¥'.:dnt!持day.July 15. 2009 

To: Dr. Rllgcrs '''1 PendlnaT附

Oeputy MediclIl Examiner 

Su吋ect: Coroner Case Number 2009-04415 JAC'KSON. MIC'HAEL JOSF.PH 

The following re削 118have been leehnJcally and adsUnlslralively rn'lewed and are Ihe oplnlons and 
iJllerprelatlons of Ihe Analysl: 

SPECIMEN SERVICE E墨忌!! LEV}:L山正盛 ANALYST 
日出国 I'ra7.udune ND E. Fu 

E‘(I!;uinc ('ncaine ilnd M¥.'tat!4..llit凶 ND J. I.inh:mout 

F¥!'ntanyl F叩 t肌 yl ND J. Lintcmoul 

LC'lMS 7-Aminoclona訳、:pam ND 1. Lintcl1lllot 

l.C/MS Clon皿叩削n ND J. l.intemnot 

I.C/MS o.出 C仰m ND J. Lintcmoul 

LC/MS Tcmazepam ND J. Lintcl110ut 

Murリuanu E‘'arbo1(y-THC ND 1. l.Intcm(拠.1

Mcthamphctamim: MI."1humphl.1umine ND J. l.int山n()ol

Opiat蝿 Codωne ND J. l.intcmo()t 

Opiat酎 Hydrocodone ND J. Lintcmoot 

Opiat岨 UydmlTkl甲honc ND J. Lintcl1l()(叫

Opiut岨 M"中hine ND J. Lintl . .'1no()( 

Ph凶lcyclidinc Phencyclidine ND J. l.intcmnul 

Prnp(，)l'ul Propofol 4.1 ug/ml J. Lintcmu¥lI 

Sulicylutc Salicylatc ND J. l.intcmoot 

Liver 

白 出 出 Liducainc 0.45 uglg r:. fu 

NOTE: lIospital. s1ood: Tubc labded "Trauma. Gershwin" drawn on 06/25/091ll! 1330 hours 
Urin♂ Approximately 450 mls ofurinc collected from soene 防 Inv.E. Fleak. 
市Done:Scc Fonn 13， Mcdical Evidcnce Analysis Summary Repo円
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Dcpartmcnt llf Coroncr， County of Los An必:lcs

織
、，¥'!"'dnl.'s、lay，.Iuly 15，2009 

FORENSIC SCIENCE LABORA TORIES 
L.aboratory Anal)'sis Summary Report 

To: Dr， Rogcrs 

Deputy Medlcal Examiner 

Suhject: Coroner Case Number 2009-04415 JACKSON， M1CHAEL JOSEPH 

、， I'，'ndln日To克

The rullowlnll re剖.115have been lechnlcaU)' and admlniotralh'ely revlewed and are Ihe opinlons .nd 
inlerprelalluns Ur Ihe .¥n.l)'ot: 

当主ζ出~ 誕基当旦
pwp"rol 

旦皐主S
Pm~.lfol 

Slomach ContenlS 

Ba約時

Pn.Jpofol 

Lidocain!! 

IAVEL UNITS ANAI.YST 
6.2 u砂!g J. I.intclI1t)¥11 

-臥.lRC J. Lintctnu(lt 

1.6 rng f:. Fu 

0.1.1 II1g J. LiIl1C'mnut 

Nc草川ivc J. Mutn 

ND J. Linlcl1l(l(.)1 

Ncg..tivc 同司 Schuchardt

ND D. Andc問。n

Pr出叩1 E. Fu 

ND E. Fu 

ND E. Fu 

ND e. Fu 

ND Rfu 

ND E. Fu 

ND R， Budd 

!¥Icdkal Evidence 

Mc刈icalE..idl.'l1c，，: 

Pmpoli.11 

Urine 

"()ipはick"

Acctamimlphcn 

Ah:ohnl 

Bnrbilurnlc 

Gluco叫

Acc:taminophc咽

i
 

o
 

n
 

a
 

h
 

t
 

r
 

Barbitumt国

Ba見" Lido凶InC

Bu両国 Mc'P朋dinc

aus出 Nonncpcridinc 

印 刷 出 Nurscrtrnlinc 

B剖出 SI.'ftralinc 

8出国 Trn .... od帥 10

BI".'TlZlxJiazcpin叩 AlplW-olam 

NOTE: H凶 pital，Blood: Tube labded "Trauma， Ge開hwin"drawn on 06/25/09ω1330 hour札
Utine': Approximalely 450 mls ufurine collcclcd from sccne by Inv， E， Flcak， 
'I>ono: 日出 Funn13， Mcdkal Evidence Analysis Summary Report. 
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説晶、。

:轡• 

Dcpartl11目11"1'ぐいrOllcr，C"Ullty ，，1' L 

FORENSIC SCIENCE LABORA TORIES 
LlIboratory Anal~'sis Summllry Report 議静

1町仇ln出 day，July 15.2009 

To: Dr， Rogcrs ぜ:P.ndl叩T叫

Oeputy Medical EXlIminer 

Subject: Coroner Case Number 20()l)・04415 JACKSON， M1CHAEL JOSEPII 

rhe followlng resuits haw be.n technlcully and udmlnlstratlwly rnle柄edand are the りplnionsand 
Interpretatlons of the Analysl: 

SPE(]九lEN SF.RVICE 旦墨忌§ LEVF.1.ιNITS 屯NALYST

IJcn'I)dia/.cpin剖 MiJUI.IlliUn (1.l'I ng.ml R suJd 

B .. '1/.111..Iia...cpin由 z，，1ば:plon ND R. Budd 

C‘礼alnt: Cncaine and Mctaholit曲 ND 口， And .. -rsun 

FI，.'Illanyl FL"tltanyl ND D. Andcl潟市

H山民開，"叫 Hywm:ur加n. Ethchlurvyntll ND 日日udd

It<lh.lgl，.'11UIC叫 Hydrnc川相"悩 Trichlofl.1hamll ND R.8udd 

Marijuunu Carbcn.y.THC ND B. Wah.'l'S 

M町 ijuunu T..:truhyd同:lCannabinul(TI-IC) ND B.Wllt"，，.百

Mcthamphctill1linc Amphl."山ninc ND O. Plcit四

M Clhill1lphcwminc Eph叫rme Pr出、'"' 0刊叫山

M clhal11phclUminc Mcthamphctnminc Nl> 。刊叫四

N山truls Pmpoful Pr出叩t D. Andcrsun 

Opiat閣 C‘>dωne ND D.And切唱。n

句，jat出 lIydm山泊。nc ND D.And明百on

Op凶国 Itydnn1ll叩hune ND 日咽 AI1t.l町古川E

Opiut出 Mu叩hine ND D. Andcmm 

O)()'cudunc OX)'Ct'曲1111:' ND S. DI..:Quintuml 

Pl1l..'Ilcyclidinc Ph創刊)'clidine ND 日咽 Andcrson

NOTE: lIospita1，日lood: Tubc labeled "Tr'Ullla， Ge四hwin"drawn on 06/25/09 @ 1330 hou問
Urinc': Approximately 450 mls ofurine collected仕omsccne by Inv， E， Fleak. 
ホDonc:See Form 13， Medical Evidence Analy脚 SununaryReport， 
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品組、‘._111・
Dcpartmcnlllf Cowner， Counly of l.os An昌des

C滝川附"世

FORENSIC SCIENCE LABORA TORIES 
Laboratory :¥nalysis SummaηRcport 

Woun山 day，July 15，2009 

To: Dr. Rogcrs ，，! l'ondlnlT制

Ocputy Mcdical Examlncr 

Subjcct: Coroncr Case Numbcr 2009・04415 JACKSON， MICHAEL JOSEPH 

rhe follo...lng r.sults havc be~n I町 hnlcally.nd admlnislratlvely review~ alld are Ihe opinions alld 
Illlerprelalions of Ihe Analyst: 

sPtX:IMt:N SERVlCE 昆忌豆S LEVELUNITS 品N畠LYSI

Pn.1polbl 内勺pu抗，1 。15ug/mt 1. Unt~mu4.叫

Salicylatc Salicylatc ND J. l.inh.'1nOo( 

U吋ne・
0・Dip耐 ck" G1ucosc Ncg叫Iv¥: J. Muto 

Accwmim'phcn A，刷minophl.'11 ND J. l.intcm山首

Alcωhol fithanol Ncgalivc M. Schuchardt 

Barbitumlc Barb山刷出 ND D. And町宮00

日出蝿 l.id山 aine Prc~l!.:nt F..Fu 

Bas曲 M.'Pも明dinc ND H. Fu 

日出剖 Nonn叩叩dine ND E. Fu 

Ba蜘'" No開匂1raline ND E. Fu 

B出師 Sc回目line ND I:!.Fu 

白 描 酎 rr.即 done ND E.Fu 

Bcn7.odia/.l.'Pin国 Alp田2:01am ND R. Budd 

日開V訓JiUl.叩加剖 Mid配。lam 25 nglml R. Budd 

日叩坑叫Jia:t.cpin田 Zal叩 110n ND R. Budd 

C()cainc C'ocuinc and Mctabolit国 ND D. Anw...'Mln 

FI.'ntunyl F叩 1胡 yl ND D. Andl."f'Son 

NOl‘E: Hospital， Blood: Tube labeled "Trauma， Gershwio" drawn 00 06125109 @ 1330 hou日，
Urinc.: Approximalcly 450 ml. of urioe collected 仕>msceoe by Inv. E. Fleak 
• [)one: S出 Form13， Mcdical Evidencc Anal戸isSummary Report 
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rO説話弘
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""i.I'QUl¥恥

Dcpurtl1lcnt ¥)1' ('ol"<lI1cr， ('uunty ¥)f l.us Angcles 

FORENSIC SCIENCE LABORATORIES 
Lllboratory :¥nlllysls Summary Rcport 轡

¥¥'c:dnl;'沿uay町.Iu1y15， 20()9 

To: Dr. Rog己rs "" r.llulnKT叫

Deputy Medlcal Examiner 

Subject: Coroner Case Number 2009・04415 JACKSON， MICHAEL JOSEPH 

The follow11lg r.sults have b.en technltally and odnunlstratlvely revlew.d lllld are the oplnlons and 
Interpretatlons of the Anal)'st: 

SPECIMEN SF.RVlC甚 2足型盆 LE¥'F.l. U~ITs AN.~LYS工
Marijuanll Carhn足y.TIIC ND s. Wat~円

Marij凶帥 T l.>f.rahyL1nlC品nnabinollrHC) N口 ~. Wale刊

M叫lamphLumine Amphl.1amim: ND 0. Plcit叫

Mcthamphl.1amine F.ph氏lrine Pr.も.針。"' O. Pk'it-.:l 

M .... 1lulluphcta帥.11. McthumphL-tamine ND (). Plcitw: 

Opiat岨 t¥xJI!:Ine ND D. Amh:目。n

Opiat田 Hyuroc叫onc ND 口AmJぽson

Opillt国 Hyuro剛、rphum: Nロ D. Andl.1"l!un 

Opiat国 Murphine ND D. Andl.'I"lI則"

Ox)'codunc 。込yα叫om: N口 S. {A:Quintunll 

Phl.....lらyclidinc: Ph叩 cyclidine ND 1). And~.:T刻、n

Pn干pulol Prupoful <0.10 uglntl J. Limcmnut 

Salicylatc Salicylale ND 0， Pldtcν 

Vitrcous 

析。抑制 Prupu!111 <0.40 uglml J" Untcmnut 

NOTE: IIc惜pita1.B1ood: Tubc labc1cd "Trauma， acrshwin" urawn on 06/25/09 @J 1330 hours 
Urine恥 Approximately450 m1s ofuri即 collectcd骨omsccne by I nv‘E. F1cak 
ホDone:See Fonn 13. Medkal Evidcllce Analysis Summary Report. 
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FIINTY OF LllS ANGELES FORENSIC CONSlJLTANT'S REPORT Dt:.t"AK 1"'"::、， v，、..，."......

13 2009・04415
Jllck柑 n.九lichael

Los Angeles County Department of Coroner 
Forensic Science Laboratories 

Medical Evidence Analysis Summary Report 

MedicaJ Evidence #1 (collectcd by Coroncr Investigator E. Fleak on 6/26/09) 

• Propofol and Lidocaine were detected in approltimately 0.19g of white fluid from 
a IOcc syringc barrel with plungcr. 

Medical Evidence #2 (collected by Coroner Investigator E. F1cak on 6/29/09) 
・4<.:omponcnts of an lV沿ystemtcsted. 

o Propofol. Lidocaine. and Flumazenil were detected in approximatcly 
0.17g of white tinted fluid from a IOcc syringe. 

o Propofol. Lidocaine. and Flumazcnil werc dctel:tcd in approximatcly 
0.47g of ycllow tintcd fluid from a short section of lV tubing attachcd to a 
Y connector 

o No drugs were detected in approximately 17g of clear liquid from a long 
時 ctionof IV tubing attached to an IV bag plug. 

o No drugs were detccted in approximately 0.38g of cJear fluid from a 
1000cc JV bag. 
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l.idl)~aine 

D同 Z空pam

Nordiazeparn 

I.or.lcpam 

Midazolam 

Ephedrine 

D. Anderson 
Supe何回ingCriminalistl 
7/15/09 

SU川内lARYof POSlTl、'ETOXICOLOGICAL F1NDlNGS 
2009・04415・Jackson，Michael Joseph 

~e~lmen (uglml O~ ug/&) 
n.art 8100d Hospltal Blood Femoral Blood Vltreous I.Iver G..trlc Content. 
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13 2009-04415 

'.'‘、'j，j! ，，，、

Jackson， Micllael 

Forenslc Sclence Laboratorles 
Los Angeles County Department 01 Coroner 

Crlmlnallst Report 

Investigating Agency: Los Angeles Police Department 
Investigating Officer: Detectives Orlando Martinez， Dan Myers， and Scott Smith 

On August 6， 2009 at approximately 1300 hours， 1 was notilied by Chief 01 Laboratories Joseph 
Muto that a Coroner Criminalist was requested to collect hair samples Irom the above listed 
decedent lor potential toxicology testing， The decedent had been to the hospital， autopsied on 
two separate occas旧ns，and handled by mo同uarystaff prior to my involvement. The decedent 
would be under the jurisdiction 01 the decedent's lamily and the mortuary during evidence 
collection 

Coroner Chiel 01 Operations Craig Ha刊 ey，Forensic Technician " Jose Hernandez， and I arrived 
at the Glendale branch 01 Forest Lawn Memorial Park， Glendale at 1745 hours. Forest Lawn 
personnel， Darryl Drabing， escorted us to a waiting room while preparations were made lor 
viewing the decedent. At 1835 hours we were permitted to view the decedent in a secured lobby 
area. Those present included Forest Lawn personnel D. Drabing and Scott Drole¥' lamily 
member La Toya Jackson and her male companion， and the above mentioned coroner 
personnel 

At approximately 1840 hours 1 conducted a limit晴dexamination of a decedent supine in a yellow 
casket with blue IIning. The m司ority01 the dec渇dentwas covered with multiple white 
towels/sheets leaving only the hands and top 01 the head exposed. The top 01 the decedent's 
head was covered in a wig with long， dark apparent hair， Moving the wig revealed sho同， dark， 

curly， natural hair in the temporal reg旧nsmeasuring approximately one and a hall inches in 
length. An unknown dark residue was present on the natural hair. The hai耐inthe parietal reg旧n
was sparse and covered in an unknown clear adhesive material. Hair samples were collec抱dby 
plucking with gloved hands. Hernandez took photographs 01 the hair c泊IIectionprocess. 

The lollowing items 01 evidence were c泊lIec恰dat the mortuary: 

Phvsical Evidence iPEl 
• Hair Samples (packaged in small PE envelope) 

Halr Samples什'omLeft Temporal Region (packaged in aluminum 
loil and paper bindle) 
Hair Samples Irom Right Temporal Region (packaged in aluminum 
loil and paper bindle) 

EVldence Collection was completed at the mortuary on August 6， 2009 at 1920 hours 

Ev，del1ce was sealed al the Forenslc Science Cel11er (FSC) on August 6，2009 <111950 hours dl1d 
placed 111 a secured storage locker 

jt LムJ己_:，_~
Jaim e Lintemoot 
Senior Criminalist 

_1μ主♀3_
Dale Wrilten 

qlqk，司
Date Finalized 
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