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County of Los Angeles, Department of Coroner
Investigator’s Narrative

“Case Number: 2008-04415 Decedent: JACKSON. MICHAEL

" Information Sources:

1. Detective W. Porche, LAPD- West Los Angeles Division
2. Detective S. Smith, LAPD- Robbery Homicide Division
3. UCLA Medical Center, medical record #387-5044

Investigation:

On 6/25/09 at 1538 hours, Detective W. Porche from the Los Angeles Police Department {LAPD)
reported this case as an accidental vs. natural death to the Los Angeles County Department of
Coroner. Lieutenant F. Corral assigned this death investigation to me at 1615 hours. | 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
transported by the Los Angeles Sheriffs Depantment-Air Bureau to the Coroner's Forensic
Science Center (FSC). Forensic Attendant Perez escorted the decedent's body during transport.

Assistant Chief E. Winter and | left the hospital and went to the decedent's residence. We arrived
at the residence at 1810 hours and | performed a scene mvestlgatlon We departed the scene

2020 hours and returned to the FSC,

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

Informant/Witness Statements;

The following information is preliminary and subject to change pending further investigation by the
appropriate law enforcement agency. | spoke with Detective S. Smith from the LAPD and he
reported that on the earty morning of 6/25/09 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 sieep. Dr. Murray went to the decedent's residence and
administered medical 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 floor and 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 efforts
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 asystofic to the hospital. Central lines and an intra-aortic balloon pump
were placed but the decedent remained without vital signs. Dr Cooper pronounced death at
1426 hours on 6/25/09.

According to Detective S Smith, the decedent had been undergoing daily strenuous exercise 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 did 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 Angeles, Department of Coroner
Investigator’s Narrative

" Case Number: 2009-04415 Decedent: JACKSON. MICHAEL

Scene Description:

The decedent’s residence is a two-story mansion located in Bel-Air on a quiet residential street.

The home is clean and well-groomed. | observed the bedroom on the second floor of the home,
to the right of the top of the staircase. Reportedly, this is the bedroom where the decedent had

been resting and entered cardiac arrest. His usual bedroom was down the hali.

The bedroom to the right of the staircase contained a queen size bed. numerous tables and
chairs, a dresser and a television. There was also a large attached walk-in closet. The bedding
was disheveled and appeared as though someone had been lying on the left side of the bed.
There was a blue plastic pad lined with cotton on the left side of the fitted sheet near the center of
the bed. Near the left foot of 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 foot of 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 sofa chair. Reportedly,
the decedent's doctor sat here. A green oxygen tank was also on this side of the bed. The
decedent’s prescription medication bottles were seen on the tables with various medical supplies
including a box of catheters, disposable needles and alcoho! 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:
l c_:oilected medical evidence from the decedent's residence on 6/25/09; see form 3A for details.

Body Examination:

| performed an externa! body examination 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 to be approximately 50-
years-old. He has brown colored eyes, natural teeth and brown hair. The decedent's head hair is
sparse and Is connected to a wig. The decedent’s overall skin has patches of light and dark
pigmented areas. .

The ambient temperature in the hospital room was 68 degrees F at 1815 hours. At 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 discoloration 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 ETT, 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 right 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 shouider, 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 6/25/089.
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County of Los Angeles, Department of Coroner
Investigator’s Narrative

Case Number: 2009-04415 Decedent: JACKSON, MICHAEL

Next of Kin Notification:

The decedent was not married and his children are under 18 years of age. His mother,
Is the legal next-of-kin and was notified of the death on 6/25/08.

Tissue Donation:

The hospital record does not indicate if the decedent's family was approached regarding
donation.

Autopsy Notification:

Detective S. Smith from the LAPD-Robbery Homicide Division requests notification of autopsy.
See file for contact information.

ELISSA FLEAK, Investigator Supervisor

ulou 9

G/26/2009

£ Dbk ///4,2_.,-
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COUNTY OF LOS ANGELES

MEDICAL EVIDENCE DEPARTMENT OF CORONER
CASE # 2009.04415
DECEDENT'S NAME:
JACKSON, MICHAEL JOSEPH
_ DOD: /25/2009
INCOMING MODE:
Page 1 of 2
Drug Name Rx Date of | Number |[Number |Form Dosage | Rx Physician Pharmacy Phone/
Number |Issue Issued |[Remaining Directions Comments
BENOQUIN uauio | 20% LOTION IN TUBE APPLIED PHARMACY
SERVICES NO SCRIPT INFO *
CLONAZEPAM  |1793217 ananooal 30 8 TABLET | 1MG 1 ATBEDTIME METZGER RITE AID 310-273. 3561 ¢
e _—— - . - [ S B T NN e e p I b ) M
DIAZEPAM CO222066 | 6/20/2009 60 57 TABLET |10MG |12 TO1EVERY6HRS | MURRAY CVS 310-273.6252 p
. I SO, N — .. SR e P
FLOMAX 567153 67372009 30 24 CAPSULE |04MG | ONCE DALY 'MURRAY CVS 310.478-2152 £
2 e — JESSSDEE (i —— - : . - - . —_— e p—— .. — i s |nu
HYDROGUINONE | : LoUID . |8% LOTION IN TUBE APPUIED PHARMACY p
INONE : _ SERVICES NO SCRIPT INFO ]
ipocane " leswsazs | snamoes] e | |uouwn  |axpio [iomionm Ewm MURRAY APPLIED PHARMACY %
SERVICES 702-304-0770 p
PRESCRIBED TO DR. MURRAY [
VR S IS SN SR SV SR O 1 t
LORAZEPAM C567154 412872009 30 9 TABLET  |2MG ONCEATBEDTIME | MURRAY CVS 310474.2152 ) S
TEMAZEPAM loserrse |1zmzeoed 3 | 3 |capsue |some ozoz E AT BEDTIME AS | MURRAY CVS 3104742152
phernalia Description investigator:
Para It n ELISSA J. FLEAK (497061)
ONE GREEN OXYGEN TANK: A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-CATHETERS:
UVA ANTHELIOS XL LOTION: OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1%; AND EMPTY Date:
GLASS VILE OF FLUMAZENIL INECTION 0.5MG/ML.




COUNTY OF LOS ANGELES MEDICAL EVIDENCE DEPARTMENT OF CORONER
CASE# 2009-04415
DECEDENT'S NAME:
JACKSON, MICHAEL JOSEPH
ooD: 6/25/2009
INCOMING MODE:
Page 2 of 2
Drug Name Rx Date of | Number |[Number |Form Dosage |Rx Physician Pharmacy Phone/
Number }]issue |Issued |Remaining Directions Comments
TEST :
TIZANIDINE * lisrz0ss | eooa| 10 8 TARLET | 4MG HALF TABLET AT BEDT| KLEIN RITE AID 310-273-3561
PRESCRIBED TO OMAR
ARNOLD
RAZADONE | |17e3z1e | wtemoos| e | 38 TABLET |50MG |2 AT BEDTIME AS NEED| METZGER RITE AID 310-273-3561
; \! ) .
Investigator: :
| Paraphemalia Description ELisSA ) P s
| ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-CATHETERS:
m UVA ANTHELIOS XL LOTION; OPEN BOTTLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJEGTABLE EMULSION 1%; AND EMPTY Date: —
i GLASS VILE OF FLUMAZENIL INECTION 0.5MGML o8
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5% 230 FORM 3A **+
Initiated on 6/29/2009 for evidence collected from second scene visit

COUNTY OF LOS ANGELES MEDICAL EVIDENCE

DEPARTMENT OF CORONER

‘ CASE # 2009-D4415
DECEDENT'S MNAME
. JACKSON, MICHAEL JOSEPH

con 6/25/2009
INCOMING MAOCE ‘Accident vs. Natural
Page | of 3
Drug Name Rx Date of | Number |Number Form Dosage | Rx Physician | Pharmacy Phones
Number |issue Issved |Remaining Directions Comments
Propofol 1% liquid . “

injectable emulsion

3 - 100 ml. vials

no prescriptfon directions and .*o patient or doctor names

_
Propofol 1% liquid _

. h 8 - 20 mL vials
injectable emulsion ! | : no prescripfion directions and no patient or doctor names

Visit us at altereddimensions.net

Lidocaine HC} liquid ! 6 - 30 mL vials
njectable : no prescription directions and go patient or doctor names
Midazolam ! liquid 5~ 10 mL vials
injectable

no prescripffon directions and %0 patient or doctor names

Paraphernalia Description mﬂMﬂ.ﬁh%ﬂﬂMﬂx —
2 blue plastic/canvas bags. | square black bag,
blue rubber strip. | Starline aneroid sphvgmom

| pulse finger monitor (N

5 business cards for Dr. Conrad Murrary, 1 1V side clamp,

anometer (blood pressure cuff), 1 red stained piece of gauze, Date: 62912000
onin- Onyx), and 1 bag of medicai supplies including crumpled packaging . e




COUNTY OF LOS ANGELES

#x% 2P FORM 3A ***
Initiated on 6/29/2009 for evidence collected from second scene visit

MEDICAL EVIDENCE

DEPARTMENT OF CORONER

3A

CASE & 2009-p4415
DECEDENT'S NANE

JACKSON, MICHAEL JOSEPH
oD 6/2572009

INCOVING MOCE Accident vs. Natural

. . Page 2 of 3
Drug Name Rx . Date of | Number |Number ' {Form Dosage | Rx Physician Pharmacy Phone/
Number Issue Issued |Remaining Directions Comments
B
1 c
Flumazenil lignid _ 4 - S mL vials 5
injectable no pres¢ription directions and no patient or doctor names2
Q
. £
Lorazepam ! liquid 2 — 4 mL vials 8
injectable - Bo pres¢ription directions dnd ne patient or doctor .::._amm
, 5
Lorazepam liquid 1-10 mL vial ©
injectable no preseription directions ynd no patient or doctor names3
2
Fphedrine, 14 black and red plastic pill bottle with na ~
Caffeine, red prescription directions and no
Aspirin nmvms_o..w patient or doctor names

Paraphernalia Description

Investigator:
ELISSAJ FLEAK (257235,
2 _

Date:
6/292000




*5% 2D EORM 3A #x#
Iunitiated on 6/29/2009 for aqannnn collected from second scene v

isit

COUNTY OF LOS ANGELES

MEDICAL EVIDENCE

DEPARTMENT OF CORONER

CASE & 2009-04415
CECEDENT'S NaME
JACKSON, MICHAEL JOSEPH
cooD 67252009
INCOMING MOCE

Accident vs, Natural

. Page 3 of 3
Drug Name Rx Date of | Number {Number Form Dosage | Rx Physician _ Pharmacy Phones
: Number Issue Issued Remaining Directions i Comments

” @

; c
BQ/KA/RA . liquid b Applied Pharmacy Services 2
white tube of lotion 1o prescription directions ang

no patient or doctor names
Bausch&Lomb lignid | over the counter
eye drops

!

Visit us at altereddim

Paraphernalia Description

Investigator;
ELISSA J FLEAK 297257

Date: QL

61202000 . ./
(< "




*#* 3rd FORM 3A ***
Initiated on 7/9/2009 for evidence brought to FSC by family

COUNTY OF LOS ANGELES MEDICAL EVIDENCE DEPARTMENT OF CORONER
CASE & 200904415
‘ DECEDENT'S NAME,
| | JACKSON, MICHAEL JOSEPH
. 200D 6/25/2009
'WCOW'NG MODE  Accident vs, Natural
Page 1 of 1
Orug Name Rx Date of | Number |Number Form Dosage | Rx : Physician Pharmacy Phones
Number Issue Issued |Remaining Directions Comments
; @
c
Zanaflex 7018879 |11/6/08 4 0 tablet 4mg {%to | tab at bedtime | Kiein. Amold Mickey Fine Pharm 2
: 310-271-6128 B
c
. £
Prednisene 1795927 | 4/25/09 10 0 tablet 10mg |6 tab now, 4 tomorrow | Klein, Amold  |-Rite Aid S
: 310-273-3561 D
_ . d 8
Amoxicillin 53380 202109 i 28 21 caps 500mg | 4 times daily Dwight James/ | Patient name blacked m
‘ . ; Cherilyn Lee out on label 9
o
>
Azithromvycin | 54729 - 3/9/2009 6 2 tablet 250mg | 2 tabs first day Dwight James/ | patient name: Kathlvn Hursev:
) M then 1 for 4 days Cherilyn Lee |
i
i .
. — . . Investigator:
Paraphernatlia Description , : ELISSA J FLEAK 237357
OTC- Bausch and 1.omb eve drops, small tube of ~“Ultravate™ ointment — :
_ " 7092009




- DEPARTMENT OF CORONE

COUNTY OF LOS ANGELES
AUTOPSY REPORT |
2009-04415
1 2 I performed an autopsy on the body of * JACKSON, MICHAEL
at the DEPARTMENT OF CORONER
Los Angeles, California on JUNE 26, 2009 @ 1000 HOURS

{Date) (Time)
From the anatomic findings and pertinent history I ascribe the death to:

&) ACUTE PROPOFOL INTOXICATION
DUETOOR AS A CONSEQUENCE OF

B}
DUE TO OR AS A CONSEGUENCE OF

[19]
DUETO OR AS A CONSEQUENCE OF

oy _ —
OQTHER CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE IMMEDIATE CAUSE GF DEATH.

BENZODIAZEPINE EFFECT

Aratomical Summary:
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
in urine.
C) Prépofol and lidocaine identified in liver tissue.
D) Propéfol 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. Tubular adenoma of colon.
5. Evidence of therapy.
A) Endotracheal tube.

B) Intravascular catheters of left neck, and both femoral
regionsg,

Visit us at altereddimensions.net




WNTY OF LOS ANGELES

DEPARTMENY OF CORONER

Thue 2

AUTOPSY REPORT | ™00s i

JACKSON, MICHAEL

C} Intra-aortic balloon pump, inserted through left
femoral artery.

D) Punctures and contusions of right neck, both arms, left
calf, and right ankle.

E} Condom catheter.

F) Resuscitative abrasion—contusion of central chest.

Q) Resuscitative fractures of sternum, right 4th and 5th
rips, and left 3rd through 5th ribs.

H) Resuscitative alveolar hemorrhage of lungs.
I) Resuscitative transmural hemorrhage of stomach.
See separate consultation reports:

A) Neuropathology.
1. Mild cerebral vascular congestiomn.
5. Mild diffuse brain swelling without herniation
syndrome.
3. Mild basal ganglia calcification.

B) Pulmonary pathology.
1. Marked diffuse congestion and patchy hemorrhage of
right and left lungs.

2. Marked respiratory bronchiolitis, histiocytic
degquamation, and multifocal chronic interstitial
pneumonitis.

3. Multifocal fibrocollagenous scars. :

4. Organizing and recanalizing thromboemboli of two
small arteries.

5. Intravascular eosinophilia with occasional
interstitial eosinophilic infiltrate.

6. Suggestive focal desquamation of respiratory lining
cells with sguamous metaplasia. '

¢) Radiology.

1. Minimal degenerative spondylosis of the lower
thoracic spine.

2. Right C7 cervical rib.

3. Degenerative ostecarthritis of lower lumbar spine
facet joints, distal interphalangeal joints of the
right index and long fingers, and distal
interphalangeal joint of left little finger.

\/icit us at aliaradd
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COUNTY OF LOS ANGELES

DEPARTMENT OF CORONER

AUTOPSY REPORT |, ...

JACKSCN, MICHAEL

Puage

3
4., Mild calcified arterial atherosclerosis of both legs.
D) Odontology. _
1. Root canal therapy, tooth #13.
2. Endosseal implants, teeth #18 and #19.
3. Metallic/ceramic restorations of lower right
quadrant.
4, Multiple all-ceramic restorations of maxillary
teeth.
E}) Anesthesiology.
CIRCUMSTANCES:

The decedent is a 50 year old man who was found unresponsive in
his residence on June 25, 2009. He was taken to UCLA Medical

Center, where he was pronounced dead.

EXTERNAL EXAMINATION:

The body is identified by toe tags and is that of an unembalmed
refrigerated adult Black male who appears the stated age of 50
years. The body weighs 136 pounds, measures 69 inches in
length, and is thin. Over the lower back are several 1/4-1/2
inch perimortem abrasions. (Comment: Scene photographs show

beads on the bed).

EVIDENCE OF RECENT THERAPY:

An endotracheal tube is appropriately positioned in the trachea.
Intravascular catheters enter the left jugular vein and both
femoral vessels. An intraaortic balloon pump enters the left
femoral artery and is appropriately positioned within the aorta.
A condom catheter is present. There are numerous punctures over
both arms. Additicnal punctures are present on the medial left
knee and the medial right ankle. Gauze pads are present on the
right neck, left antecubital fossa, left forearm, and right

antecubital fossa.

The central chest shows a 1-1/2 x 1-1/4 inch irregular abrasion
with a surrounding 3 x 3 inch bruise. The soft tissue of the
left anterior chest shows a 3-1/2 x 2 inch bruise and the soft
tissue of the right anterior chest shows a 5 x 3-1/2 inch
bruige. The sternum is fractured at the level of the 3rd rib.

Visit us at altereddimensions.net




AUTOPSY REPORT [

JACKSON, MICHAEL

COUNTY OF LOS ANGELES

Pane 4

The right 4th and 5th ribs are fractured at the chondrocostal
junction. The left 3rd, 4th and Sth ribs are fractured at the

chondrosternal junction.

The following scars are present:

1. There is a 3/4 inch scar behind the left ear and a scar-
like area behind the right ear. '

5. There are scars at the lateral border of the alae nasi,
3/5 inch in length on the right and 5/8 inch in length

on the left. _
3. On the top of the right shoulder is an irregular scar-like

area approximately 4 inches in diameter.

4. 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).

5. 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.
6. There is a 7/8 inch scar on the right thenar eminence, and

a 1/8 inch scar of the right wrist.
7. There is a 2 inch surgical scar in the right lower quadrant

of the abdomen.
8. There is a 5/8 inch scar around the area of the umbilicus.

9. There is a 2 x 1/8 inch semicircular scar of the right
knee, with several smaller scars distal to it measuring 1/2

to 1/4 inch in length.
10. On the anterior right shin is a 5 x 2-1/2 inch area of

hyperpigmentation.
The following tattoos are present:

There is a dark skin discoloration resembling a tattoo on the

anterior half of the scalp. There are dark tattoos in the areas
of both eyebrows and at the superior and inferior borders of the
palpebral fissures. There is a pink tattoo in the region of the

lips.

There is focal depigmentation of the skin, particularly over the
anterior chest and abdomen, face and arms.

Rigor mortis is present in the limbs and jaw. Livor mortis is
fixed and distributed posteriorly.

The head is normocephalic and is partly covered by black hair.
There is frontal balding and the hair can be described as short
and tightly curled. A mustache and beard are absent.

Visit us at altereddimensions.net




DEPARTMENT OF CORONER

AUTOPSY REPORT  [%

JACKSON, MICHAEL

COUNTY OF LOS ANGELES

Puge 5

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 consultation). 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 extremities show no edema,
joint deformity, or abnormal mobility, '

CLOTHING:

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

INITIAL INCISION;:

The head and body cavities are entered through the standard
coronal incision and the standard Y-ghaped 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 the tongue. On the mucosa of the left pyriform recess are
three slightly raised nodules measuring 0.2 ¢m in diameter each.
There is no edema of the larynx. Both hyoid bone and larynx are
‘intact without fractures. No hemorrhage is present in the
adjacent throat organs, investing fascia, strap muscles, thyroid
oxr visceral 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 intact,
The lungs are well expanded. Soft tissues of the thoracic and
abdominal walls are well-preserved. The organs of the abdominal

Visit us at altereddimensions.net J




DEPARTMENT OF CORONER

AUTOPSY REPORT  |™... ....c

JACKSON, MICHAEL

COUNTY QF LOS ANGELES

Page 6

cavity have a normal arrangement and none is absent. There is
no fiuid 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 weighsg 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 without
mural thrombosis. The valves are thin, leafy and competent.
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 deminant
vessel. 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.

RESPIRATORY 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 right
lung weighs 940 grams. The visceral pleurae are smooth and
intact. The parenchyma is moderately congested. The pulmonary

vasculature is without thromboembclism,
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GASTROINTESTINAL SYSTEM:

The esophagus is intact throughout. The stomach 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 intestine and 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. It is red-brown and the capsule is
thin. The consistency is soft and the cut surface is smooth. .
There is a normal lobular arrangement. The gallbladder is '
present and its wall is thin and pliable. It contains 10 grams
of bile and no stones. There is 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 obstruction
and pursue their normal course. The urinary bladder is
distended and trabeculated. It contains 550 grams of clear
yellow-orange urine, -

GENITAL SYSTEM:

The prostate is moderately enlarged, with a prominent
intravesical wmiddle (median) lobe. The prostatic parenchyma is
nodular. Both testesg are in the scrotum and are unremarkable

and without trauma.

Visit us at altereddimensions.net




DEPARTMENT OF CORONER

AUTOPSY REPORT N 009- 05415

JACKSON, MICHAEL

COUNTY OF LOS ANGELES

Page 8

HEMOLYMPHATIC SYSTEM:

The spleen weighs 110 grams. The capsule is thin and the
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 left adrenal gland. The bone is not
remarkable. The bone marrow of the vertebra is red and moist.

ENDOCRINE SYSTEM:

- The thyroid gland 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 is of normal size.

HEAD AND CENTRAL NERVOUS SYSTEM:

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 mater. There is no epidural, subdural or
subarachnoid hemorrhage. The brain weighs 1380 grams.

SPINAL CORD:

The spinal cord is not dissected.

NEURCPATHOLOGY :

The brain is placed in formalin sclution for further fixation
and later neuropathology consultation. Note: Following
neuropathclogical examination, residual brain tissue is released

to the mortuary on 7-8-09.

HISTOLOGIC SECTIONS:

Representative specimens from various organs are preserved in
two storage jars in 10% formalin. A separate storage jar of

Visit us at altereddimensions.net




| IOUNTY OF LOS ANGELES DEPARTMENT OF CORONER

AUTOPSY REPORT N 009-04415

JACKSON, MICHAEL

Page 9

selected areas of brain tissue is preserved by the
neuropathologist on 7-8-09. Sections are submitted at autopsy
for slides. The slide key is as follows:

adrenal glands

- left pyriform recess

- parathyroid area

- thyroid gland

- left periaortic mass

- bone marrow

- aorta, right ventricle
- pituitary

- cardiac interventricular septum
- left ventricle

- right lung

- right testis

left testis

- gtomach and gallbladder
- pancreas

- spleen

- liver

- right kidney

- left kidney

- bowel

- scar-like area from right posterior neck
- prostate

o
'

<<CHMnDOOU-OZACLRUHNOMEDN
|

TOXICOLOGY:

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

SPECIAL PROCEDURES:

The left lung is referred to pulmonary pathology for examination
(see separate report). DNote: Following pulmonary pathology
examination, residual left lung tissue is released to the
mortuary on 7-8-09, after selected sectiong of the perfused
inflated lung are preserved in one of 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 the coroner are
reviewed prior to signing the autopsy report:

1. 17 photographs taken at the hospital on 6-25-09.

2. 13 photographs taken at the scene on 6-25-09 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 6-26-09 before and during autopsy
{documenting resuscitative injury and intravesical prostatic
enlargement) . '

5. 3 photographs of a silver BMW 645 Ci taken on 6-29-09.

6. 13 photographs taken at the scene on 6-29-09 showing the
dressing room with closets where additional medical
evidence was collected.

7. Three contact sheets showing 108 photographs (items 1 to 6

above) . g
8. Four photographs taken on 7-23-09 of 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
police photographs pertaining to medical evidence.

RADIOLOGY :

Sixteen x-rays are obtained.

WITNESS:
Detective Scott Smith of LAPD witnessed the autopsy.

DIAGRAMS USED:

Diagram Forms 20 and 22 were used during the performance of the
autopsy. The diagrams are not intended to be a facsimile.

Visit us at altereddimensions.net
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OPINION:

Toxicology studies show a high blood concentration of propofol,
as well as the presence of benzodiazepines as listed in the
toxicology report. The autopsy did not show any trauma or
natural disease which would cause death.

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

The manner of death is homicide, based on the following:

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 administering propofol 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.

Cﬁa&wjﬁﬁiééﬁﬁ '/4;T? 77 32’“if%7

CHRISTOPHER ROGERS, MD,MBA : DATE
CHIEF FORENSIC MEDICINE DIVISION

(/ ;ﬁKSHMANAN SATHYAVAGISWARAN, MD DATE
~‘FRCP (C) , FCAP, FACP
CHIEF MEDICAL ENAMINER-CORONER

CR:mtm:c
D-06/26/09
T-06/30/09
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This consultation is provided at the request of the Chief Medical Examiner-Coroner, Dr. Lakshmanan Sathyavagiswaran.
Giross Description:
The weights of the left and right lung are provided in the Autopsy Protocol. ‘ o

On 6/26/09, the bronchus of the left lung was cannulated with a plastic tube that was slightly smaller in diameter than that
of the bronchus. The tube was attached to a perfusion-inflation apparatus containing ~40 gallons of 10% buffercd
(monobasic and dibasic phosphate) formalin. Perfusion was maintained for ~72 hrs at 30cm water pressure, following
which the formalin was replaced with tap water and perfusion continued for ~24 hours.

The formalin-fixed and washed fung was then placed in an electrical rotary slicer and five sagittal slices of whole lung

tissue were obtained beginning at the hilum. The inflated left lung measured 25.0 cm in sagittal height, 12.0 cm in coronal
width, and 12.0 cm in sagittal depth., The visceral pleural surfaces were generally thin and transparent with the exception
" that the lateral surface of a large portion of the lower lobe was slightly thickened and had a milky appearance. There was

also a patchy anthracotic pigment deposition that involved primarily the superior and lateral portions of the upper and
lower lung lobes, with band-like distributions along the rib cage. There were no pleural adhesions or areas of _
consolidation other than several poorly defined small nodules in the apical portion of the upper lobe in association with a
few whitish streaks having an apparent lymphatic distribution. The anterior margin of the upper lobe showed a patchy
fitm-like opacification. The main stem bronchus of the left lung measured 2.5 cm in length and was grossly unremarkable.
A few hilar lymph nodes were noted that were grossly unremarkable except for slight anthracotic pigmentation,

Gross examination of the sliced section at the base of the Left Lower Lobe showed three relatively firm and nodular
masses of tissue immediately below the pleura surface. Om cut section, the largest of the nodular masses was irregular and
measured 0.6 cm x 0.8 cm x 0.5 cm. Two other masses, each measuring 0.5 cm x 0.5cm and 0.7 ¢cm, were moderately firm
in consistency and, in large part, associated with congestion and hemorrhage. An area of brownish discoloration of the
apical pleura overlying the Left Upper Lobe measured 0,5¢cm x 0.6cm, with superficial involvement (~1.0mm) of the
subpleural tissue. Additional small areas of subpleural brownish discolorations were nearby. At the base of the Left
Upper L.obe, a reddish-brown and hemorrhagic mass was found that measured 0.6 cm x 0.6cm x 0.4 cm. Five sections of
the formalin-perfused lung tissue were excised for microscopic study.

Sections taken for paraffin embedding and processing:

Cassette B - apex, Left Lower Lobe; Cassette D - base, Left Lower Lobe
Cassette A - base, Left Upper Lobe; Cassette E - base, 1eft Lower Lobe
Cassette C- Main stem bronchus, transverse section

Histopathologic Findings

On examination of the base of the Left Lower Lobe, four roughly rectangular scar areas were found that measured
approximately 3.5mm x 1.4mm, 7.6mm x 4.2mm, 4.8mm x 0.9mm, and | .4mm x 0.6mm. All shared in common acellular |
tibrocollagenous tissue, derangement of bronchioloalveolar structures, hemorrhage. proteinaceous-fibrinous deposits, and i
aggregates of heavily pigmented macrophages. In some scar areas there was a fibrous thickening of bronchioloalveotar '
watlls with round cell infiltrates and aggregates of pigmented histiocytes. There is slight to moderate thickening of the f
pleura that overlies tfibro-inflammatory lesions, Several foci of round cells aggregates are noted, including periarteriolar '
and pericapiltary sites, §
Visit us at altereddimensions.net ' d
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Histopathologic Findings (Cont.)

There is widespread bronchioloalveolar histiocytic infiltration and patchy histiocytic desquamation. Centriacinar
derangement is noted with and without chronic inflammation. Two small arteries are observed that contain
organizing/recanalizing thromboemboli. One of the vessels with a thromboembolus (base of upper lobe) is associated with
a localized, subpleural area of hemorrhage. Eosinophils are often noted within capillaries and other vascular channels, and
are also seen occasionally within interstitial tissues of the lung. In two instances, an air space was observed that contained
cells consistent with respiratory lining cells that have undergone squamous metaplasia. Histiocytes often contained
birefringent particulates in association with anthracotic pigment, Birefringent particles were absent elsewhere in the lung.
Slight chronic inflammation was seen in the bronchial section. The foregoing findings were in part observed in the “K”
section of the uninflated lung (H&E stained section). PAS and iron stains of Slides D and K were reviewed.

DIAGNOSIS:

Marked diffuse congestion and patchy hemorrhage of right and left lungs.

Marked respiratory bronchiolitis, histiocytic desquamation, and multifocal chronic interstitial pneumonitis.
Multifocal fibrocollagenous scars with and without congestion and hemorrhage. '

Organizing and recanalizing thromboemboli of two small arteries.

Intravascular eosinophilia with occasional interstitial eosinophilic infiltrate.

Suggestive focal desquamation of respiratory lining cells with squamous metaplasia.

OPINION

The above findings reflect a depletion of structural and functional reserves of the lung. Reserve depletion is the result of
widespread respiratory bronchiolitis and chronic lung inflammation in association with fibrocollagenous scars and
organizing/recanalizing thromboemboli 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
death. However, such an individual would be especially susceptible to adverse health effects.

Respectfully submitted,

DN R4S

Russell P. Sherwin, M.D.

Deputized Consultant in Pulmonary Pathology
Professor of Pathology

Kecek School of Medicine

University of Southern Calitornia

RPS/vr

Micit i ot c\|fnrq_‘4rﬁmanoinno nat




Lounty ol Los Angeles FORENSIC CONSULTANT'S REPURT Lepit et of Lorone!

1 3 _ CC #2009-04415
JACKSON, Michael Joseph

ODONTOLOGY CONSULT

REQUEST:

The decedent is a 50 year old black man who died unexpectedly. Please examine for den-
tal contribution to cause of death. -

FILMS:
Post Mortem AP and lateral skull

FINDINGS:

Review of the two films reveal history of routine restorative dentistry. There were incom-
plete dental records from two Las Vegas dentists who performed restorative and surgical
treatment for this decedent. There is root canal therapy completed on tooth #13. There
are endosseal dental implants in the positions of teeth #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.

-

" /
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Cathy Law/{ D.D.S. Date
DENTAL CONSULTANT
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hw 7/10/09
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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
rRonald 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
regpond 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 ijndicating specimen number and decedent
name on the specimen container, and separately on a plastic
card within the specimen container, within the green surgical
cap surrounding the brain.

The cranial dura matex submitted includes dorsal convexities
with falx cerebri, posterior fossa with tentorium cerebelli,
and the bulk of the middle and anterior fossae bilaterally.
External and internal surfaces of the dura mater are smooth
and shiny, without evidence of discoloration, hemorrhage,
gubdural neomembranes, mass 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 within
normal limits for age group, and are otherwige 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.

Rectus-orbital and basitemporal areas are intact. Cranial
nerves, I 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 pasal 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 with the
mild degree of brain swelling previously described.

The brain is sectioned in a coronal plane, and the brainstem
and cerebellum in a transverse plane. The cortical ribbon is
normal in thickness and color, and gray/white demarcation is
distinet. Underlying white matter is homogeneous and clear,
discounting a somewhat softer consistency of parenchyma in
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 conly a trace asymmetry noted, consisting of a
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trace rounding of the superior angle of the left lateral
ventricle compared to the right, which is sharp. Septum
pellucidum is non-fenestrated, and there is a small cavum
septi pellucidi. Third ventricle is midline and does not
exceed 0.3 to 0.4 cm in maximum transverse diameter.
Cerebral aqueduct and fourth ventricle are normal in size and
configuration, and choroid plexus is unremarkable
bilaterally. Basal ganglia are ncrmal in size, symmetry,
contour and color. Substantia nigra is normally pigmented.
Hippocampal formation, amygdaloid complex of nuclei,
mamillary bodies and pineal body are all grossly
unremarkable. Multiple transverse sections of the brainstem
and cerebellum reveal no abnormality. .

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

GROSS IMPRESSIONS:

A. Mild cerebral vascular congestion.
B. Mild diffuse brain swelling without herniation syndrome.
C. Otherwise grossly unremarkable adult brain and coverings.

Wi Goetice o 2/ /cq
JOHN M., ANDREWS, M.D. DATE
DEPUTY MEDICAL EXAMINER
NEUROPATHOLCGY CONSULTANT

JMA:mtm:C
T-07/08/09
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MICROSCOPIC DESCRIPTION :

Sections of brain (8) stained by H&E method include the right
frontal lobe (slide A), right basal ganglia (slide B}, left
"and right hippocampi (slides C and D, respectively), right
rhalamus (slide E), right parietal lobe (slide F), medulla
(slide G), and cerebellum (slide H).

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

A minority of neurons in some sections (e.g. slides B, C, D
and E) shows slightly more shrinkage than the majority of
neurons, at times with a mild magenta tint to the cytoplasm,
considered mildly suspicicus 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 gections.

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

calcification).

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

FINAL NEURCPATHOLOGIC DIAGNOSIS: -

A. Mild cerebral vascular congestion.
B. Mild diffuse brain swelling without herniation syndrome.
C. Mild basal ganglia calcification (see comment} .
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Comment: The type of mild basal ganglia mineralization
present in the globus pallidus in this case is not 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 death.
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JOHN M. ANDREWS, M.D. DATE
DEPUTY MEDICAL EXAMINER
NEUROPATHOLOGY CONSULTANT

JMA:mtm: C
T-07/16/09
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