
COUNTY OF LOS ANGELES MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE# 2009-04415 

DECEDENTS NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

DIAZEPAM 

FLO MAX 

HYDROQUINONE 

LIDOCANE 

LORAZEPAM 

TEMAZEPAM 

Rx 
Number 

.. x'~"· • 

.·.,,·::.; __ 

Date of I Number I N~mber.'::\~ Form. 
Issue Issued Remaining o :\ 

INCOMING MODE: 

Dosage I Rx Physician 
Directions 

. . .. /;->! .. ,,, 
•·.· \,~. LIQliiD 20% LOTION IN TUBE 

----- --- --,--·- ··--- ·--r-----------l-·-··· 
1793217 4/18/2009 30 8 

. ·r .. :: \.> .. , ··-t·--·-------··-!------------- -----
1MG 1 AT BEDTIME I METZGER 

Page 1 of 2 

Pharmacy Phone/ 
Comments 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 
---,. ----- --- ----!---- ------~--------------t-_;_,,,.;.._._ --!-+----+--------·-------+- ------ --- _______ l _________ -------- ------

C0222066 6/20/2009 I 60 57 ITABLET••;:':''hOMG 11/2 TO 1 EVERY 6 HRS I MURRAY CVS 310-273-5252 
~ .. ··=· .. 

---+-- ... - - ··t-·· . -- +-- ··-·----·t-· 
567153 61312009 I 30 

6636823 5/14/2009 60 

1------------· 
cvs 310-474-2152 

--------1--· ·---·-- ---,.:- ::=~~:~i~:~M1l1t ~~~)~~l;~E ··~ _J
1

_Mu=Y- -
LIQUID 4%PLO , l:OTIOI'J,IN TUBE. MURRAY 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

APPLIED PHARMACY 
SERVICES 702-304-0770 
PRESCRIBED TO DR MURRAY 

J 
.. 

C567154 
~,;8,2aci9l ___ 30'·-t-- ·----9--- - ITABLET-;·2:M_G ____ --L- ------

ONCE'Af:£3Eot1MfS' MURRAY 

· +cAF>suLE-t3aMG ____ ioNcE AT BEDTI~~-~~-·; 'l;,~~AAY -___ ,_ · -·-- -- ------ --- ---- ---· 

cvs 310-474-2152 

.... . . ··--·-··-·-
C541756 12/22/2008 30 3 CVS 310-474-2152 

N ;.: . >,,. 
------· ------+-· ·-----·-+----------1------------··· .L:C .... J--.. --~__;c:.•_. --·---··•-·· ----·-

--

Paraphernalia Description . 

ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF IV-tAtHETERS; 
UVA ANTHELIOS XL LOTION; OPEN BOTILE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1 %; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

Investigator: 
ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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Exhibit 5 - 667

COUNTY OF LOS ANGELES 

3A 
Drug Name 

BENOQUIN 

CLONAZEPAM 

Rx 
Number 

1793217 

MEDICAL EVIDENCE DEPARTMENT OF CORONER 

CASE # 2009-04415 

DECEDENTS NAME: 
JACKSON, MICHAEL JOSEPH 

DOD: 6/25/2009 

INCOMING MODE: 

Page 1 of 2 

?s~~e of ~~~::r ~~~:~i~'~ FO~ Dosage Rx 
Directions 

Physician Pharmacy Phonel 
Comments 

". '; U8lilD 
'>-;,,-

20% LOTION IN TUBE 
~. ' {~' - .~ ... ~. \. 

------- -'-'-'--- .~~ ~: __ 2.c:.~. __ ---.-----. ___ "_1-_"_'_' __ '_' -.---

4/18/2009 30 8 TABLE,T 1MG 1 AT BEDTIME METZGER 

APPLIED PHARMACY 
SERVICES NO SCRIPT INFO 

RITE AID 310-273-3561 
--- ... -.- -.- --. --.- ------ .--.----.-.-.- _~",L-; -.-:~-.--t------.-- ... -----t-- --.--. --- .------- ..... ---. -.-.---.. -----

C0222066 6/20/2009 60 57 TASLET:+?'1(iMG 1/2 TO 1 EVERY 6 HRS MURRAY DIAZEPAM CVS 310-273-5252 
-.. -- t-- -- _ --... -.--. -. -.-------- ._~L:;': - .... --. ----.---.---.-.. - _. ________ .... __ 1- ___ . ______ -. 

FLOMAX 567153 6/3/2009 30 24 CAPSULE O.4MG/<:£ .ON~~"DAILY MURRAY CVS 310-474-2152 

..... -

... - --_ .... _----------- - ---... --- --_.- --- -------+--. ---- -- .. -
LIQUID 8% ,r'~·,:,· LOT10N'IN TUBE APPLIED PHARMACY HYDROQUINONE 

L1DOCANE 6636823 

_.' 

LORAZEPAM C567154 
_.- -_. 

TEMAZEPAM C541756 

~:L::.'" /t ,'. ' . ~ SERVICES NO SCRIPT INFO 
. __ ._._. - -- '- '-' _ .. --. . .. _._- -----_._- ,-'-" ---'--- '.~- ---- --- - -- -- -- ----- -- -- ,,- ---- - --

5/14/2009 60 LIQUID 4%PLO'COTIONJN TUBE. MURRAY APPLIED PHARMACY 

.';,,,009+--- ;o-~-;--- -'TABm-;MG- ... oNtf~irMEi'MURAAY - _:::~~~::~~~~7~URRAY 
______ ... __ ..... __ "_ _ ______ . _ _______ .. _. _________ _ ...........:....:.- ____ :~~'.'·:t;::.,~, .... ------,.- _____________ . ____ ._. 
12/22/2008 30 3 CAPSULE 30MG ONCE AT BEDTIMEAS· MURRAY CVS 310-474-2152 

N " 
. -----.. --.--- .. ------.. -t----.-----r-----.-.----···.L '----. 1--'--"':"';::"'-, -- .. --.. - .. -.--.- . 

. ".~. . ." . 

Paraphernalia Description ""'> 
ONE GREEN OXYGEN TANK; A BROKEN SYRINGE; AN OPEN BOX OF HYPODERMIC DISPOSABLE NEEDLES; AN OPEN BOX OF Iv-tAtHhERS; 
UVA ANTHELIOS XL LOTION; OPEN BODLE OF BAYER ASPIRIN; EMPTY GLASS VIAL OF PROPOFOL INJECTABLE EMULSION 1 %; AND EMPTY 
GLASS VILE OF FLUMAZENIL INECTION 0.5MGIML 

Investigator: 
ELISSA J. FLEAK (497061) 

Date: 
6/26/2009 
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