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CCCS 740 

(3W 7/15: Report on a Medico - legal Post - rnortem Examination. Death Register No.27012012  
AFFIDAVIT IN ERMS OF SECTION 212(4) OF ACT 5111977 

REPUBLIC OF SOUTH AFRICA 

DEPARTMENT OF HEALTH, NORTH WEST PROVINCE 

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION 

Police Station:  BETHANIE 	CR No.  /07/2012 

To the Magistrate of BRITS 

I, Shirley Mashilo,  state under oath that I declare the following statement is true to the 
best of my knowledge and belief, and that I made this statement state in it anything that 
I know to be false, or which I do not believe to be true Knowing that if it is tendered in 
evidence that I will be liable to prosecution if I wilfully 

I am in the service of the Provincial Department of Health, North West Province, as a 
Principal Medical Officer  at Brits, Bojanala District. 
I am registered with the Health Professions Council of South Africa as a Medical 
Practitioner.  [Registration No: MP 0591254] 

That at the Brits Forensic Pathology Services Centre, No, 3 Court Street, Brits. 

On: 	14 AUGUST 2012 at: 09:00 

I examined the body of an: ADULT BLACK MALE 

This body was identified to me by:  N.S MOHULATSI, Forensic Pathology Officer: 
Brits Forensic Pathology Services Centre, North West Department of Health, 
No. 3 Court Street, Brits 
as being that of. ADULT BLACK MALE. Death Register No. 27012012. 

whose reputed age was: YEARS. 

that the deceased was found dead 

(a) as informed on: 2012- 08 - 13 at 06h00 [Time of death was not established as 
the body was refrigerated prior to examination], 

(b) 01 day prior to my examination. 

THE CHIEF POSTMORTEM FINDINGS MADE BY ME ON THIS BODY WERE: 
Multiple stab wounds on he body 
Stab wounds on the liver spleen, stomach, heart and pericardium and br:th lungs 
Fracture of the skull 

Forensic Pathology Sorv:ces, Brits, Dopar.tment or Healt, North West Province 



Cr-014( 
GW 7115: Report on a Medico — legal Post - r iorler,. Examinat.ioi, Death Register No.270/2012  
SCHEDULE OF OBSERVATIONS  
GENERAL  

1. HEIGHT 1.8 m 	 WEIGHT: kg 
PHYSIQUE: 	 NUTRITION: 

2. SPECIAL IDENTIFYING FEATURES: 

3. SECONDARY POSTMORTEM CHANGES: Refrigerated body 

4. EXTERNAL APPEARANCE OF BODY AND CONDITION OF LIMBS: 
• Had multiple, 18 incised wounds on the body anteriorly and pasteriorly (chest, 

back and upper limbs with sizes varying from 1cm to 11cm 
o Had lx1cm punctured wound with rim of abrasion on the left nostril 
• 4cm deep punctured wound 2x1.5cm by size on the right chest. 
O 7.5, 8 and 9.5cm long incised wound on the left temporal occipital area 

HEAD AND NECK  

5. SKULL: Fracture of the left temporo-occipital bones 

6. INTRACRANIAL CONTENTS: BRAIN MASS: ...g No abnormality detected 

7. ORBITAL AND NASAL CAVITIES: Blood from nose 

8. MOUTH, TONGUE AND PHARYNX: No abnormality detected 

9. NECK STRUCTURES: No abnormality detected 

CHEST 
10. THORACIC CAGE AND DIAPHRAGM: Stab wounds on right posterior rh  9th, 

lateral 	to 81', left posterior 	, anterior 	and dh  intercostal muscles. Blood 
± 900m1 found inside. 

11. MEDIASTINUM AND OESOPHAGUS: No abnormality detected 

12. TRACHEA AND BRONCHI: No abnormality detected 

13. PLEURAE AND LUNGS: 
RIGHT MASS: . g Stab wound on upper lobe 
LEFT MASS: g. Stab wound on upper lobe 

14. HEART AND PERICARDIUM: HEART MASS: ...g. Stab wound on anterior, out 
posterior part of the heart and pericardium 

Forensic Pathology Services, Brats, Department of Health, North West Province 



(120-74-2_ 

GIN 7/15: Report on a Medico - legal Pos. - mortem Examinatio.i,  Death Register No.270/2012  

15. LARGE BLOOD VESSELS: No 2:normality detected 

ABDOMEN  

16. PERITONEAL CAVITY: Blood ± 1000m1 

17. STOMACH AND CONTENTS: Stab wound on the stomach 

18. INTESTINES AND MESENTERY: Blood on the mesentery 

19. LIVER, GALL-BLADDER AND BILIARY PASSAGES: LIVER MASS: ...g Stab 
wound on the liver 

20. PANCREAS: No abnormality detected 

21. SPLEEN: SPLEEN MASS: Stab wound on spleen 

22. ADRENALS: 

23. KIDNEYS AND URETERS: 
RIGHT MASS: ....g. No abnormality detected 
LEFT MASS: g. 	No abnormality detected 

24. URINARY BLADDER AND URETHRA: No abnormality detected 

25. PELVIC WALLS: No abnormality detected 

26. GENITAL ORGANS: No abnormality detected 

SPINE 

27. SPINAL COLUMN: No abnormality detected 

28. SPINAL CORD: 

SPECIMENS RETAINED  

INature of specimens 

Blood 

      

r
Nature of invesAgation required 

Alcohol level. AM 
183430/1 

Disposal of specimens 

FPO Mohulatsi 

 

             

             

             

Forensic Pathology Servtoos. Brat:, Department of Health, North West Provtnce 



CCC)71/: 

GW 7115: Report on a Medico - legal Post - marti.,.rn Exi,rnination. Death Register No.270/2012  
ADDITIONAL OBSERVATIONS 

1, 	History of stab wounds as per SAPS 180 form and report from Forensic 
Pathology Officer who attended the crime scene and collected the body 

2. Dissector: N,S Mohulatsi Forensic Pathology Officer.  
3. Organs and body were not weighed as there is no weighing scale in the 

mortuary. 

Forensic Pathology Services, Brxt 	Departm:tnt of Health, North West Provaxica 



C.30::>74.1.f 

GW 7115 Report on a Medico - ream Post - 	te.n  Examination. Death I-IN:Lister No.270/2012 

PRIMARY MEDICAL CAUSE OF DEATH  

As a result of my observations, I concluded that the cause/causes of death was/were. 

MULTIPLE STAB WOUNDS ON CHEST AND ABDOMEN 

I declare that I know and understand the contents of this statement 
1 have no objection to taking the prescribed oath. 
I consider the prescribed oath to be binding on my conscience. 
I swear that this statement is true. so  help me God.  

Dated at. BRI „ on the September 2012 

Signature: 	 

Name: Dr. S. MASHILO 

Qualification: 	BSC I 	(MEDUNSA) 
DIP FORENSIC MED (SA) 

Designation: 	Principal Medical Officer 

ADDRESS: PHYSICAL 

FORENSIC PATHOLOGY SERVICES 
DEPARTMENT OF HEALTH, NORTH WEST PROVINCE 
BRITS POLICE STATION 
3 COURT STREET 
BRITS 
0250 

TELEPHONE NUMBER: [012] 252 6809 
CELL PHGONE NUMBER.  
FAX NUMBER: 
EMAIL: 

Forensic Pathology Services, Brits, Department of Health, North West Province 



11  

• 

Cor.)-nec,c, 

..1j$1( 	":) 

IV.! . 	 1:27  

	

i"... . 	. 

013SECTOP: 	" 	,IC1GHT I 

ALCOHOL 	 Li 	f CA I• 

I OXI 	 E.11... 	iL 

L'   4-10'e.1TAL/CLINIC 

119 1 --4•44''.- 

.., 

1 	' if-' 	k, 

1'9 i!,  
I( '-' 	/ -- 

	,,.-1 
\ ./ 	k -.'" 	r ., 	. 	..y.' 

. , 

0 g 
1 

•••••••• ---• 

‘.1 
1 :f e".  IF. 	1,. 	 ......:: '.... 1 2.'," 

\ 	, .-.,  , 	, 	 . 	 , 
` , t  ji  I 	..--- E.A.4i. A t-j t' ‘ • - 'it  - 

---- it, 	I „..---..-- - 
L.,.. "i'z•-• WC A...2.1" 	t.. 

tat t  5 	1  

- V, '''.."-Arrw' ' ITV"- 
..''‘. D 	...5:'' 	' iC":3_,A (-4.y ,'. -stioniof 'r iiik-  i j 

-. (-(4V .  li-4' ..3,i. --&—..../ ' 'ci. 2  4; , • - •L-t 

-.4  

1.? 

• •••••I 

It 	c 

J

V

1  

1 

<. . „ , . 	I. i 
i.. 

I 
(2 	,--- ..., 	

1 1 

../ 	
i 

1 
	1 
4 i •̀v  1 

'..-.) 	p .•, 	li; 	( i 1.:, IL 	)I 	cl  - 	t.  

(..P. 
/1::\ 	e:?„ i,4.--1. 	1.,t,...1L• 	.3 	kt' tj 	/ 'f''' 1  

LJ 
 

..-N 	 . 	/ 	k t 0.1  

7-1  

6; 

. - 

( 	1  .• \--•••• i 	,_ ...-i..f f. 
ff t‘..  j I 	̀-'71.':•,' ' 	k"... 	C 	̀4 1 

I i 	I .., 

( 



/111 
Identity number „.. 	 +antu-tc dull/ •► s'iNlziiteABlack/AeianiGeloured 

"Station(Government fidlortuary 
Kn printin.g.  

to4/1Y7   •	 

   

'CAS/CFA/Serial 1,•• , $ ......... 

    

       

1, I know and understand the contents of this declarer 
j.)., 	'2. 1 have-4**,841/dr* objection to taking the prescri 

*3_ I consider the prescribed oath to be b!ndingin 
oath. 

on my •nscience. 

Signaturelltsonibprirdireefrk 	• #
4, 

 

? ri 
Full first names and suma.rn 	•, 	/17 /  

(Signature) Commissioner of Oaths 

• 

6.7), 
Business address (Streeet„address o; Police Station) 

SOjIH AF HI EAN POLICE SERVIC4- 

UDEN FICATION OF BODY 

.malettemale residing at ..„ 

47:14.e / 
"Slate Under ilaIhictinfirn 

	 at the Government rieturluary. 

•• 	..... .4 --• ......... . 

    

I idental the body of a '034te3lackiAsiari/Cold "maleilbniale to 'medico legal assistant,. 	+ 

• 

......,. 2, Oat 
	

birth . e?C'Ve/,D 

++ 	+ 	 + 

5 Relationship to 	 G. Marital status, :-.14-4.ere" 	 

/I'd  7. Name and address of "residence/employment of deceased's "husbanctiwifelfritherimellier;434othaasislectother 

relat;vp 

•••••• 	 smoo.M. 	 

"The content of this declaration is true to the best of my knowteoge and belief, 

am aware that should it be submitted as evidence and I know that something appears therein which I know 
to be false or believe not to be true. I could be liable to prosecub.  

'I certify that the deponent has acknowledged that to/she knows and understands the contents of this 
declaration which was sworn loiat -z; before me and that the deponent's signatu was 

as being that of 

Particulars of deceased: 

1. Identity number,.  

3. Residential address . 

4, Employed at 

placed thereon in my presence, al.. 

at /V 	(time). 

(place) cr. r:"..)6,/i..) 

   

(dale) 

   

    

- 	. 	.... 	... 	. • ..... I 	$4 ,•••••••-... ......... 

     

Desigr. ipn (rank), 	. ... 	South Altican Polic.,-; Service 
„Is!: 	.-.•;r41 



OCC`? SC) 

DEPA_RTMENT OF HEALTH 
FORENSIC PATHOLOGY SERVICES 

FORM 380 

	

/ 	 ,,i  4 
1,  A

.., 	, ),,,,,/ 	2 	--,• 

	

y,. 	gr.:.  , /...c.,,.... 	.,:-Ti"./,&;-"‘.-1-:='  /742=Ye--4.11S••;states under oath in English that 
---77. 7...,-, , 

I ant an 2-----,  , ‘-'   in Bras Government Mortuary and erriployed as a 
Medical Legal Aide 

On the 200,2 /62g //9 -at 676. 	in the performance•of my official duties there 
of duties in connection therewith the,de4d body of a t) 4./1 	 4'Z.4 	was 
received and pointed out to me by/41/4)/44  4,1-4d1-.7-,49 	front Brits Government 
Mortuary as the body from 	 -/)-.7•,,,.,.:sand identified it as of 

p.4,4 ey/  itOeed; ktf31.;-: — 	Body No T -74') 	noct _;) 

On the 240;2 /c•-7..g 1/9  1 pointed out and identified thk. body to DR ,S1: -(7_2_c  ______ 
The Clove anent Pathologist responsible for tlw Post Moitein examinnt-ill in the body as being 
that of 	G.- ef 	(it? 	 

, 

	

itie,44 z 4.-5: 	Body No T 1-) 	0 2 _ 

	

_ 	..._ 7 ______ /20 _ 
../ 

On 2062 /1:1;5-771,4 1i at .._ 	,_____/,:.)L-,,, ,c_:______  	i lie hod -,14o T7e7C :2‹:•/-1,7wa:•;  
Wen:II-tiled as„,./z,y.,!,,e)s-  e.../9.,--..-- 	addtes; 
• -M.  ,44z./...<4 Ad7-.2-.,4.,:rit to,/,( . /../.:-')AElt--1....  _ as per, I'm tit In 

- - i 

While the said body was under my care ii .sticiamf'd no 	Ts of viounds 
I observed the physical characteristics /0'14% d 	..!.---)/;•,./). :7? .'rat'" 

I know and understand the contents of 	declritio» 
I have no objection in taking the preset ibed oath 
f consider the prescribed oath to be binding on my conscience 

I certify that the deponent has acknowledged that lie/she knows and undmtands the contents of 
these declaration which was sworn to befiu e me and dk,poitent' signature was placed thereon 
in my presence at. Brits on the 20,6321a/ /S7ai e l 	. _ 

e-  A 
79-ir  • 

ommissioEcr of Oativ; 

/ .1  f feet 
Full ranee and 

Rank /A 	e." 2  
Go' 	rlialt:M1 Ivlos tuai v 
01 Cowl. Sit eet 



Datum 	/ - 	--- • ,„,.. 
Patoloog - Pathologist 

Distnksgeneesheer • District Surgeon 

No 7 -7 	• 
No 	• . *. . ... 	. 	. 	. 

Ccr-)15 
STAATSLYKHUIS • GOVERNMENT MORTUARY 

LYKSK-OUINGSERTIFKAAT - CERTIFICATE OF POST-MORTEM EXAMINATION 

EK VERKLAAR HERBY dat ek op d12 f 	dag van 1 ,.- . z<—• -- ' ) om 
THIS ISTOCERTIFYTHATONTHE 

 
	 at. 	 

'n tykskouing  I held a post-mortem examination on the body of a ..t :.&42.-..-/  ..,-4.-" 
iRas en geslag • Race and rent 

wat aan my geidentifseer is deur 
which was identified to me by 	• L. ,-* 

as die lyk van 
as being that of 

(Geskatle): Leeftyd 	 Massa 
(Estimated) Age    Mass 	 

Lengte /, 
	 Height.. 1/ h-••//-; 

	

..... 	. 	. 

*Wet oorlede is te/gevind is le 
Who died at/was found at 	 

    

• 

     

op die 	 dag van 
  '?(':-.171;)  :ri ll  i>1 '  on the    dayof 

Na my beste wete en oortuigtng is die dood toe te skrywe earl- 
The cause of death to the best of my knowledge and belief wa.:. 

	 V-VT 	--- • 

       

       

Die lyk van bogenoemde persoon,)s aan my ge]dentifiseer in die Siaatslkhuis deur— 
The 9dy of the above-named person was identified to me at the Government Mortuary by— 

. it-- -,."'ir_ef?-ri- -e 	,&.,-4--.i.,,,//e.----:-e-,e-3.-  e--• ';',17-,-,--c:::,-5':::_. 	/;/./e-;:i-54,-,;.1,.f:4.' - , - • 
(naam • name:, 

van ,/ 

 

  

4:adre 3 • addreli!;) 

/c-• ri/f_ r / S- 

OP 	Lei Cf 
• L.- 

(dat, m • tlate) 

/ 	... 
'.1aniitekening van lid. Signature of menit;er 

' Skrap c.orde rii0 van :3:p-- 
0(a!ate 



.7  SAPS 7, s,pD, 

(3057s3 SOUTH AFRICAN POLICE SERVICE 

-7,-)  

SERIAL No.--/  GOVERNMENT MORTUARY 

AFFIDAVIT IN TERMS OF SECTION 212 (4)—ACT 51 OF 1977 

Deleis words not applicablo. 

A „ 
I (full names and surname). 

sian/Brown ale/ emale bearing the body/corpse of a *White/iAlack/ 

number DR 	7e 

and identified as the body of 

	 was pointed out to me by 	 

South African Police Service. Designat:on (rank). //,./i42 	-.%;  

qualifications 	  

official address ; 
state: 

I am in the service of the State as a district surgeon/pathologist at  

On (date) :17-e/vS7,/ 	) I conducted a post-mortem examination on the said body and 
recorded my findings on attached form (OW 7/15), which facts I ascertained by means of an examination requiring 
skill in `biology/anatomy/ and pathology. 

"I declare that the content of this statement is true to the best of my knowledge and belief. This statement has 
been made in the knowledge that if it were tendered as evidence in court I would be liable to prosecution 
if I have wilfully stated in it anything which I know is false or which I do not believe to be true." 

1. I know and understand the content of this statement. 
2. I have/have no objection to taking the prescribed oath. 
3. I consider the prescribed oath to be binding on my conscience. 

Di 	ct Surgeon/Pathologist 

I certify that the deponent has acknowledged that *he/she knows and understands the content of this 
declaration which was 4  sworn to/affirmed before me and the deponent's signature/thumb-print/mark was placed 
thereon in my presence. 

Date 

V 	
- Full names and surname (block letters)Aid"../—/M' 	 

1 1 	 f, 
"*. 

Business address (block letters} 
/ 

1.29  Place  

Date 	 'Ze  eic  
Commissioner of Oaths 



Fore.nwi: 	Lalsoratery, Cape Tow 

• 

ritanI • I 	.k.11.1 

C2C0756( 
FOREN`,31C :)ATHOLOC,',Y SERVICES 

(To tie cornpliAr:d 	fuli 	in duplicate by the pathologist or inJI;e a copy) 

This form is to be used to request for the analysis of blood for the presence of 
ethanol, drugs and/or carboxyhaemoglobin or the analysis of eye-fluid for the 
presence of drugs or ethanol 

Address of mortuary: 

Police Station._ ----)z."-c\-Ni-Nr\\k:: 	CAS number.  

Reference: DR/PIV12:::(0\g_.  or WC/ 	—1------- 

C.,onlact per,T.on 	 C 5c I 	k..-s,'-.--, 
_ -, , r , 	 ......_.. ..... _____ 	. 

Contact numlat,,q.C.:X).._ 1.5,51._ 	t.2 (:::. -̀z-k Fax nunThei 

I Expiry date cif !ii 
i... 

1. A sarnpit.,  t 	cOnIZ.iiitinti a blood 	ye fluid .,c:inple 	.denlifying 

marking 11i01-)M1.7.9 	or VoCi J1111 

With - Oal nuiribeiN 	 _ - 	b-:- Ing handed in at 11..e 

rc.,torin by 

k53-  Kck `• 
The 43arni ,l 	to be 	lot lI e presence of. 

...) % : Original ..*,,-)....il nutrills.,r of kitk\t'V\ lc: V,11.12. ........... 	,  i__ 

.131v.--innet-,burg/  l 

Ell lanol Car I;oxsihri(n -oqlollri Dioil • (pli-,1-0 	
- 

?pot  
spe,.Ify) 

• 

7.1 • • t 	" 	'.' (V. OH ill 1C-* 

20,2 -us.. 
kd 	• if 



.if  

el°1;tokeng Government 
Mortuary 
30 Selma Section 
Phokens. 0335 

Or B R Nitombela 
Tel (014) 566 4282 
082 978 6406 

Department of 
Health 
North West Pray nce 
REPUBLIC OF SOUTH AFRICA 

CX::0 75 5 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 545/2012 

To the Magistrate of: Rustenburg 

I, Boledi Ramadimetsa Ntombela do hereby certify: 

a) That at: Phokeng Government Mortuary on the 13th  August, 2012 
commencing at 1.0:15 I examined the body of: African male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Mortuary as being that of: Hassan Fundi. 

c) That death took place- 

*as informed on: 12th  August 2012 at 10:00. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• A black adult male with a history of being allegedly assaulted, burned in 
a car and died. Secondary degree burns involving both lower limbs and 
left hand and face. Anterior fossa skull fracture. Subdural and 
subarachnoid haemorrhages and open lower jaw fracture. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Multiple Injuries 

Dated at Phok 	16th  August, 2012 

Signature:..  7, 	 

Designation: State Pathologist 
Dr Boledi Ramadimetsa Ntombela 
M.B.Ch.B. / (UFS), B.SC (UFS) 

Healthy Living for All 



o oc3-7 5 6 

SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 81 m mass: 100 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

♦ Black adult male. Blue jeans trouser, red jockey, blue jean jacket, blue and white t-
shirt and blue. Bullet proof vest. Black boots, all clothing partially- burned. 

3 	Secondary post mortem features 

♦ Rigor Mortis 

4 External appearance of body and condition of limbs 

(a) Secondary degree burns involving the lower limbs and lower abdomen 
and right upper limb only from the wrist and hand with skin slippage of 
face. 

(b) No abrasions 
(c) Lacerations on the left parietal area measuring 4cm, above the left eye 

- 5 cm laceration above the right eye (y shaped) 
3 x 4 cm laceration lower lip 10 cm x 5 mm. Left shoulder 6 cm 
laceration 

(d) Fractures on the lower jaw — open fracture 

Head and neck 

♦ Skull:  Examined and had anterior fossa skull fracture. 
♦ Intracranial Contents:  Examined and had subarachnoid and subdural 

haemorrhages. 
e Orbital, nasal and aural cavities:  Examined and had open jaw fracture. 
e Mouth, tongue and pharynx:  Examined and had laceration on lower lip 10 

cm x 5 mm. 
♦ Neck structures:  Examined and no abnormalities detected. 

A 
	

2 

Healthy Liv!ng for All 



COG-7 5 —/ 

Chest 

♦ Thoracic cage and diaphragm  Examined and no abnormalities detected. 
• Mediastinum and oesophagus:  Examined and had mediasternal 

haematoma. 
• Trachea and bronchi:  Examined and had blood in trachea 
o Both the left and right lungs:  Examined and both side lungs were 

congested. 
• Heart and pericardium:  Examined and had contusions. 
o Large blood vessels:  Examined and no abnormalities detected. 

Abdomen 

♦ Peritoneal cavity:  Examined and no abnormalities detected. 
o Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
♦ Liver, gall bladder and binary passages:  Examined and no abnormalities 

detected. 
• Pancreas:  Examined and no abnormalities detected. 
♦ Spleen:  Examined and no abnormalities detected. 
• Both the left and right adrenals:  Examined and no abnormalities 

detected. 
♦ Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected 
• Urinary bladder and urethra:  Examined and no abnormalities detected. 
• Pelvic walls:  Examined and no abnormalities detected. 
♦ Genital organs:  Examined and no abnormalities detected. 

Spine 
♦ Spinal column:  Examined and no abnormalities detected. 
• Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained  

Nature of specimen Investigation required Specimen handed to 

Additional observation 

None 

Heakhv Living, for All 



+4 

,.... South African Police Service Designation (rank). 
'Delete and inival wordstrot apriticable. 

SAPS 377 

oexvi5r 

SOUTH AFRICAN POLICE SERVICE 

IDENTIFICATION OF BODY 

*Station/Govern-ment Mortuary 	‘4%"- 
0 

4 	 *CASICR/Serial  No. 
in prating 

\AA 	 . 	 
. 	'aria +adultiminef-iWilite/Biack/Asierriseofetifed 

under' oalhioarlfirm 
On ,DO \ I4,, --gt  - \  	 at the Govarnment Mortuary, (Avki+42 :,:i.as9, 	 

I identified the body at a -*-Wkitefelack/AsialRiGefidared "mateilemale to 'medico legal assistant 	  
eactsq-se4N.e:t.?8  

as being that of.. Agh.sc..,c.b.,    .,, 	++ 	.... + 	4..... 
Particulars of deceased: 

1. Identity nurnber.11111.11100111111111P 	 .. 2. Date of birth \ 9 (75. -0(7.#7.11, 	 
3. Residential address . 
4. Employed at......14.47,M 	 . 
5. Relationship to deponent 
7. Name and address of • res,idencelemployment of deceased's .husbandiwifeilatherirnothentrotherisisteriother 

relative 

"The content of this declaration is true to the best of my knowledge and belief. 
I am aware that should it be submitted as evidence and I know that something appears therein which I know 

to be false or believe not to be true, I could be liable to prosecution." 
1. I know and understand the contents of this declaration. 

'2. I have objection/no objection to taking the prescribed oath. 
+3. I consider the prescribed oath to be binding/not binding on my conscience. 

z a 41 / 
+4 • 

Signature/thumb prfrWrnark 
+I certify that the deponent has acknowledged that he/she knows and understands the contents of MIS 

declaration which was sworn to/affirmed before me and that the deponent's signature/thumb print/mark was 
placed thereon in my presence. at 	 i) 	 - 	(place) on :acA.16,4-0$  r    ..(date) 
at 

44,-• 

. *Z4444.4 	............ 

(Signature) C"initt,,,,ioner of Oaths 
fl 

	

Fu!, first names and surname;  ...„.;.Q7)..tSY.I.t.O.,&.. 	 
Business address (Street address of Police Station)  

................................. •1 

Identity number 

+male/femate residing at 
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Department of 
Health 	 Phnkeng Government 

North West Prov nce 	 MurtuaTy 
30 Sateina Section 

REPUBLIC OF SOUTH AFRICA 	 Phokeng, 0335 

Dr. M.I Siko 
Tel: (014) 566 4282 
083 604 9557 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POSTMORTEM REPORT OF DR 546/2012 

To the Magistrate of: Rustenburg 

I, Moeti Isaac Siko do hereby certify: 

a) That at: Phokeng Government Mortuary on the 13th  August, 2012 
commencing at 11:15 I examined the body of: African male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Forensic Facility as being that of: Frans Matihomola Mabelane 

c) That death took place- 

*as informed on: 12th  August 2012 at 10:00. 

d) That the chief post-mortem findings made by me on ths body were the 
following: 

• Black adult male with history of burns. Third degree 100% burns. Soothe 
in the trachea. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Burns. 

Dated at Phokeng.  136' August, 2012 

Signature: 

Designation: State Pathologist 
Dr Moeti Isaac Siko 
M.B.Ch.B. (MEDUNSA) 

L. 



cirs-r6  ( 

SCHEDULE OF OBSERVATIONS 
GEN ERAL 

1 	height: 1, 16 m mass: kg physique: normal: Nutrition: normal 

2 	Special identifying features 

s 	Black adult male. 3rd  degree burns. 

3 	Secondary post mortem features 

♦ Heat Rigor 

4 	External appearance of body and condition of limbs 

(a) 3rd  degree 100% burns 
(b) All limbs amputated and fractured 

Head and neck  

e Skull:  Examined and had multiple skull fractures. 
♦ Intracranial Contents:  Examined and had charred brains. 
• Orbital, nasal and aural cavities:  Examined and had burns. 
♦ Mouth, tongue and pharynx:  Examined and had burns. 
♦ Neck structures:  Examined and had burns 

Chest 

e Thoracic cage and diaphragm:  Examined and had burns. 
e Mediastinum and oesophagus:  Examined and had bums 
♦ Trachea and bronchi:  Examined and had soothe in the trachea and burns. 
♦ Both the left and right lungs:  Examined and had burns. 
e Heart and pericardium:  Examined and had burns. 
e Large blood vessels:  Examined and had burns. 

0 



Nature of specimen Investigation required 	Specimen handed to 

Oa:316Z 

Abdomen 

e Peritoneal cavity:  Examined and had burns. 
e Stomach and contents:  Examined and had burns. 
♦ Intestines and mesentery:  Examined and had burns. 
• Liver, gall bladder and biliary passages:  Examined and had burns. 
• Pancreas:  Examined and had burns. 
4. Spleen:  Examined and had burns. 
o Both the left and right adrenals:  Examined and had burns 
o Both the left and right kidneys and ureters:  Examined and had burns. 
• Urinary bladder and urethra:  Examined and had burns. 
e Pelvic walls:  Examined and had burns. 
• Genital organs:  Examined and had burns. 

Spine 
♦ Spinal column:  Examined and had burns. 
♦ Spinal cord:  Examined and had burns. 

Specimen Retained  

Additional observation 

0 None 

it 
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ier)  

SOUTH AFRICAN POLICE SERVICE 
iD”TIFICATION OF BODY 

 	efY 	'CAS/CRiSerial  No, 5.b-i.9.. "Station/Government Mortuary 
Ire  

. 	. 

1.  
Identity number 	 ania -acluitInairver ihthite/Blackasiardecthauraj- 

"maleilegiele-residing at ... 	 _ It .%•••• • I 

'State undo" wawa:. 
On 2 17-  -Dere: Ja  	at ihe Governmen' tvlortuary, 1-11—/ 	(°.11.r  

I identified the body of a Isttrite/Blackhomtenci is 	d 'male/female-to 'medico legal assistant.. ..... 	.... 

as being that of   -1)1101-tee. 	1 	hrAlrE 
Particulars of deceased: 
1. identity number. 
3, Residential address 

4. Employed at.. 	CWY i.V 	 ...• . 

5. Relationship to deponent. 	krktf.e.-2-- 	. 6. Marital status, It././.‘A  AM-41  
7, Name and address of `residence/employment of deceased's ihustiandlwifelfatherimotherlbrotherisister/other 

relative 
114-0 .. . * 

'The content of this decla 	is true to the best of my knowledge and belief. 

I am aware that should ii be submitted as evidence and t know that something appears therein which I know 
to 113 o False or believe not to be true, I could be liable to prosecution." 

'I. I know and understand the contents of this declaration. 
I. I have objection/no objection to taking the prescribed oath. 
'3. I consider the prescribed oath to be binding/not binding 	— , ..k ,, yfr  ience. 

j/.41.Vi 
imt ..,-.1., if 

tr  

-I certify that the deponent has acknowledged that r she knows and understands the contents of this 
declaration which was sworn tolaffirmo  d before me and I t the deponent's *Ina re/thumb print/mark was 

Jplaced thereon In my presence, at_ .4.0/1!:- eiv e,:y. 	. (place) on 2-.:(2L2: .0...a./als..... ..... . .. (dele) i 

	

wwiritv,_ 	 i 

. . 	 , tw Writiltna' 	-----) ",dp
i
r Arl,' (Signatpre illY. 	- - • et-,— -,I f 

1111.. 

1VP4A1 	 4T4 ell( 0  zicazitx.AP't 
3 	- S AALE  Pi lk.. 	4.5 ecTiotr  

4 	+ 	#..H ... 

+  	cj. 4•0+ + 	 + + •41.1, 	 4+ 4 

(rank).. 	-Designation (rank)„ -  	 . South African Police Service 
'Delete and Initial was not app 

...... 2. Date of birth 7 6..9 
	

6  

• 

Fir 	6 I & 

aura thumb print/m4ark 

Full first names and surname . /91r2fC2 , 

fElwiness address (Street address of Police Station) . t3  
 	daL 056+ .+ 	;a35-  
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Department of 
Health 
North West Pray rice 
REPUBLIC OF SOUTH AFRICA 

Phnkcng Government 
Mortuary 
30 Sa. cma Section 
Phok env., 0333 

Dr. M,1 Siko 
Tel. (014) 566 4282 
083 604 9557 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 550/2012 

To the Magistrate of: Rustenburg 

I, Moeti Isaac Siko do hereby certify: 

a) That at: Phokeng Government Mortuary on the 13th  August, 2012 
commencing at 11:45 I examined the body of: African male. 

b) That this body was identified to me by: Mr Thabo Nkabinde of Phokeng Forensic 
Facility as being that of: Thapelo Eric Mabebe 

c) That death took place- 

*as informed on: 12th  August 2012 at 23:00. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with history of multiple stabs. Skull fracture left parieto 
occipital with brain extrusion and intracranial haemorrhages. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Head Injury. 

Dated at Phokeng: f13th  ugust,2012 

Signature:... 	 r 
Designation: State Pathologist 
Dr Moeti Isaac Siko 
M.B.Ch.B. (MEDUNSA) 

• i 
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SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 68 m mass: 60 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

♦ Black adult male. Bloody soaked clothes, orange grey striped t- shirt, khakhi pants, 
grey jockey, brown belt. 

3 	Secondary post mortem features 

♦ Rigor Mortis 

4 External appearance of body and condition of limbs 

(a) 
	

Stab wounds on the left parieto occipital by 112 mm x 30 mm 
- On the left anterior chest wall by 30 mm x 15 mm 
- On the posterior chest wall by 20 mm x 15 mm 
- On the left lower back by 10 mm x5 mm 
- 	On the left hip by 30 mm x 15 mm 

Head and neck 

o Skull:  Examined and had fracture left parieto — occipital and fractured jaw. 
♦ intracranial Contents:  Examined and had brain extrusion left parieto —

occipital and intracranial haemorrhage through all layers (epidural, subdural 
and subarachnoid). 

♦ Orbital, nasal and aural cavities:  Examined and were bleeding. 
e Mouth, tongue and pharynx:  Examined and were bleeding. 
e Neck structures:  Examined and no abnormalities detected. 

Chest 

♦ Thoracic cage and diaphragm:  Examined and no abnormalities detected. 
♦ Mediastinum and oesophagus:  Examined and no abnormalities detected. 
♦ Trachea and bronchi:  Examined and had intratracheal haemorrhage. 
e Both the left and right lungs:  Examined and no abnormalities detected. 
e Heart and pericardium:  Examined and no abnormalities detected. 
o Large blood vessels:  Examined and no abnormalities detected. 



Nature of  specimen Investigation re uired 	Specimen handed to _ 

Abdomen 

• Peritoneal cavity:  Examined and no abnormalities detected. 
• Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
• Liver, gall bladder and binary passages:  Examined and no abnormalities 

detected. 
• Pancreas:  Examined and no abnormalities detected. 
• Spleen:  Examined and no abnormalities detected. 
o Both the left and right adrenals:  Examined and no abnormalities detected 
• Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected. 
• Urinary bladder and urethra:  Examined and no abnormalities detected. 
• Pelvic walls:  Examined and no abnormalities detected. 
o Genital organs:  Examined and no abnormalities detected. 

Spine 
• Spinal column:  Examined and no abnormalities detected. 
• Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained 

Additional observation 

• None 

3 



0:201GT 
SAPS 377 

SOUTH AFRICAN POL1:: SERVICE 

IDENTIFICATION OF BODY 

	  + 	• 	04 	 401 s +4   'CAS/CR/Serial 	 4,44.4 • 'Station/Government fvfortuary  
In printing 

	 •anta *adultimine4,---,While/81 ackfA siert/tot:mired 

'Stale under osittkonferra 
On 17.  — 	\  	at the Government l'i,lortoary, ,.. 
I identified the body of a iiNhiteiBlack/AsiaAoloured Inaleilemaie, to •medico legal assistant...........................  

— 14;:t.. 	•     .. 
as being that of 	.ch5ASL..C.;,:?.J. 	+  	ti • 
Particulars of deceased: 

1. Identity numberlini11111111111111111111111111.! . ...... .,........,.. 2. Date of birth V.1.2S4:4•40.6...a.40.1.:44„,.. 

3. Residential address. 

4, Employed 	 . .. .. 	f. 4 

5. Relationship to deponent ... .... +VISKL-N,%!ei 	+. 	6. Marital  
7, Name and address of *residencefemployment of deceased's *husbanditedetlatherimotheribrotherisisteriother 

relative 	.... .... 	- 	 — 
.40+0+. • 	. +4+P4 . 	 4+ O 	 . 4+ 

'The content of this declaration is true to the best of my knowledge and belief. 
I am aware that should it be submitted as evidence and I know that something appears therein which I know 

to be false or believe not to be true, I could be liable to prosecution.' 
1. I know and understand the contents of this declaration. 
1. I have objection/no objection to taking the prescribed oath. 
'3, i consider the prescribed oath to be binding/not binding on my conscience. 

,44g— 

Signature/thumb print/mark 
*I certify that the deponent as acknowledged that he/she knows and understands the contents of this 

declaration which was sworn to/affirmed before me and that the deponent's signature/thumb print/mark was 
placed thereon in my presence, a E ,,.... .1.14t.'SkrteY.s.:-... — ....... ... (place) on .4.\I.:7-.42.T.7.-.„).2.D.-.., • 	. (dale', 
at.... 	 • ,(time). 

4+ 	 44+ 

-- 	
{Signature) Commissioner of Oaths 

Full first names and surname 	• 4..\\N\i"se\. Vik.44nt\.0  . 	44 e + 

Business address (Street address of Police Station) 	 ANtk 	. 	 . 	. 
. 	. 	. 	. 	 . 	

* • + 	+ • • 	

+ • 	 .4 	4, 	• 	  44 4 	44 
C 

.... 4 4,1, 	 .. 4 • 	4 	.. • . 4 ... 	, 4+ + + 	 • 	. ++ 	. . 	• • • 

Dr-3:5ignation (rank) . 	C. '4 4 . 	 + South African Police Service 
'Delete and ;Arial words not applfcable 

Identity number . 

residing at 

• • 

+ + •  	• • .. .. 	 4 



    

Department of 
Health 
North West Prov nce 
REPUBLIC OF SOUTH AFRICA 

Phakeitg Cove nmcnt 
Mortuary 
30 Satema Sccuct 
Molten, 033: 

Dr S.A. NKOSI 
Tel. {014) 565 4282 

drnkosi@vodamail co za 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 553/2012 

To the Magistrate of: Rustenburg 

I, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 10:30 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Mortuary as being that of: Tembelakhe Mali 

c) That death took place- 

*as informed on: 13th  August 2012 at 14:30. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with a history of gunshot injuries. Stab wound of right 
lower buttock. Stab wound of right femoral artery and vein. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Stab Wound of Right Femoral Vessels 

Dated at Phokeng: 16th  A gift, 2012 

	

Signature. 	 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.B. / (Natal), Dip For Med (CMSA), 	(UNISA/UP) 
Personal Fax Number: 086 611 697 

Healthy Living for All 



SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 72 m mass: 90 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

• Black adult male. 

3 	Secondary post mortem features 

• Refrigerated body 

4 External appearance of body and condition of limbs 

(a) Wounds 
(i) Right lower buttock deep penetrating wound by 20 mm x 20 mm and by 

330 mm from right popliteal region and by 100 mm from buttock furrow 
(ii) Superficial wound left cheek by 30 mm x 5 mm 
(iii) Left eyebrow superficial wound by 20 mm x 5 mm 
(iv) Abrasion on the right elbow 

(b) Stab wound of right femoral artery and vein 

Head and neck 

• Skull:  Examined and no abnormalities detected. 
♦ Intracranial Contents:  Examined and no abnormalities detected. 
• Orbital, nasal and aural cavities:  Examined and no abnormalities 

detected. 
♦ Mouth, tongue and pharynx:  Examined and no abnormalities detected. 
• Neck structures:  Examined and no abnormalities detected. 

Chest 

• Thoracic cage and diaphragm  Examined and had ahesions. 
• Mediastinum and oesophagus:  Examined and no abnormalities detected. 
♦ Trachea and bronchi:  Examined and no abnormalities detected. 
o Both the left and right lungs:  Examined and no abnormalities detected. 
• Heart and pericardium:  Examined and no abnormalities detected. 
• Large blood vessels:  Examined and no abnormalities detected. 

Healthy Living for All 



Nature of specimen Investigation required Specimen handed to 

Abdomen 

• Peritoneal cavity  Examined and were pale. 
• Stomach and contents:  Examined and were pale. 
• Intestines and mesentery:  Examined and were pale. 
• Liver, pall bladder and biliary passages:  Examined and were pale. 
♦ Pancreas:  Examined and were pale. 
e Spleen:  Examined and was shrunken. 
♦ Both the left and right adrenals:  Examined and were pale. 
e Both the left and right kidneys and ureters:  Examined and were pale. 
e Urinary bladder and urethra:  Examined and were pale. 
♦ Pelvic walls:  Examined and no abnormalities detected. 
• Genital organs:  Examined and no abnormalities detected. 

Spine 
♦ Spinal column:  Examined and no abnormalities detected. 
♦ Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained 

Additional observation 

None 

Healthy Living for All 



SCUT R AFRICAN PoL:CE srilvICE 

IDE ni IF; CATION OF BODY 

'Station/Govemrnent Mortuary 	 \e,\CA,R.., 	 . 	• 	*CAS/CR/Serial Nag.ss:. 
in pnr3ing 

identity number 

-matelfemaire residing ar 	 • 
ate under oath/coin:fro '' 

	 at the Government Mortuary, 
identified the body of a "Affrite/Glack/Asianieeletifed smaleilemate-lo -medico legal assistant ,,, ..............._ ..... 

.. 	 Q> 	 
as being that of 1.q...'44,?Ack.C--‘1\ 	 .C'( P\C'.;, 

	 2 Date of birth \MD% - k 0  *4 P  .. 

	

... 	. 	. 
5. Relationship to dr3ponent CrCvcAl.\.   - ..... — 6. Marital status ``R: 	— 	 
7. Name and address of *residence employment of deceased's 4husbandirwiteliatherknotheribrotherisisledother 

relative 	 .. 	 4 4 	 . 	 .. 	 .. 	• . + 	s 

+FY 	. 	.. 	+4 + 	Is 04 	4 	+ 	. 	 . . 	 + 

"The content of this declaration is true to the best of my knowledge and belief. 
am aware that should it be submitted as evidence and I know that something appears therein which I know 

to be false or believe not to be true, t could be liable to prosecution.$ 
1. I know and understand the contents of this declaration. 

*2. I have objection/no objection to taking the prescribed oath, 
'3. I consider !he presciibed oath to be binding/not binding on my conscience. 

. 	..... . 	. 	...   	+ 
Signatureltirtort print/mark 

al certify mat the deponent has acknowledged that he/she knows and understands the contents of this 
declaration which was sv.iom to/affirmed before me and that the deponent's signatureithturb print/mark was 
placed thereon in my presence, at.„...c)..V.-Ne.tre...A-.... --(place) on ...C1,\1)-,.7-.01,..7..1.L.............,(c,t-rsie 
et ...... ...... : ... . .. ..............(time). 

(Signature) Commissioner of Oaths 
Full first names and surname.' 	4b1W:N.c!\ 

	

Business address (Street address of Policetation) 	 .. 
 	. • 

. 	. 	 ... 	14 	+0 	.    04 

Designation (rank)..... .•„ 	  South African Police Service 
`Wets and Wrist ,lifts not appitcable, 

 

• =1114imm 	  

   

    

	 -ania -adult/n*064--  -1,411ite/Black/AstEntolo'ured 

4 	+4 	 4 

4 	• F 	 sr. 	. 

Particulars of deceased: 
1. Identity number.. 
3. Residential address 
F. Employed at.,LaN:tni.N.‘,.*s.er,.... 



Department of 
Health 
North West Prov nce 
REPUBLIC OF SOUTH AFRICA 

Phokeng Governmet:t 
Mortuary 
3G Salerno Sec Ilan 
Phokeng. 0335 

.1Z.,1,3:111:11111111:611193111C11-,.  

Dr S A NKOSI 
Tel (014) 588 4282 

drnkos.©vodamail co n 

relerVagsc lIsCa.mazzApm 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 554/2012 

To the Magistrate of: Rustenburg 

I, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 09:15 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Mortuary as being that of: DR 554/12. 

c) That death took place- 

*as informed on: 13th  August 2012 at 14:30. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

o 	Black adult male with a history of gunshot injuries. Lumbar spinal 
column and cord injuries. Gunshot mesenteric and intestinal injuries. 
Subdural, sub- arachnoid and intraventricular haemorrhages. Fracture 
left humerus. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Gunshot — Multiple Injuries 

Dated at Phokeng: 16th  9ust, 2012 

Signature. 	 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.13. / (Natal), Dip For Med (CMSA), CML (UNISA/UP) 
Personal Fax Number: 086 611 697 

1 

Healthy Living for All 



SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 66 m mass: 70 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

♦ Black adult male. Green t- shirt, grey trouser, brown shirt 

3 	Secondary post mortem features 

+ Early signs of decomposition 

4 External appearance of body and condition of limbs 

(a) GUNSHOT WOUNDS 
(i) Left upper axilla by 10 mm x 10 mm 
(ii) Right iliac fossa by 10 mm x 10 mm and by 90 mm from right iliac crest 

(b) EXIT wound 
(i) 	Left posterior shoulder by 10 mm x20 mm 

(c) Laceration on the left axilla by 50 mm x 20 mm 
(d) Fracture on the left humerus 
(e) Bullet lodged in lumbar on the region and retrieved 

Head and neck 

♦ Skull:  Examined and had left sub — aponeurotic haemorrhages. 
♦ Intracranial Contents:  Examined and had subdural, sub — arachnoid and 

intra — ventricular haemorrhages. 
e Orbital, nasal and aural cavities:  Examined and no abnormalities 

detected. 
o Mouth, tonque and pharynx:  Examined and no abnormalities detected. 
♦ Neck structures:  Examined and no abnormalities detected. 

Chest 

♦ Thoracic cage and diaphragm  Examined and no abnormalities detected. 
♦ Mediastinum and oesophagus:  Examined and no abnormalities detected. 
♦ Trachea and bronchi:  Examined and no abnormalities detected. 
♦ Both the left and right tunas:  Examined and no abnormalities detected. 
♦ Heart and pericardium:  Examined and no abnormalities detected. 
♦ Large blood vessels:  Examined and no abnormalities detected. 

( 

4,A  
Healthy Living for All 
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Abdomen 

• Peritoneal cavity  Examined and no abnormalities detected. 
o Stomach and contents:  Examined and had gunshot mesenteric lacerations. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
• Liver, gall bladder and biliary passages:  Examined and no abnormalities 

detected. 
o Pancreas:  Examined and no abnormalities detected. 
e Spleen:  Examined and no abnormalities detected. 
♦ Both the left and right adrenals:  Examined and no abnormalities 

detected. 
• Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected. 
♦ Urinary bladder and urethra:  Examined and no abnormalities detected. 
♦ Pelvic walls:  Examined and had gunshot pelvic injuries. 
• Genital organs:  Examined and no abnormalities detected. 

Spine 
• Spinal column:  Examined and had gunshot lumbar spine injuries. 
♦ Spinal cord:  Examined and had gunshot lumbar spinal cord injuries. 

Specimen Retained 

Nature of s. ecimen Investi s ation required Specimen handed to 
11111111111111.111.1111111 
Bullet Ballistic Lieutenant Colonel 

Botha 

Additional observation 

• None 

Healthy Living far AL 
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health 
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i Department of 

Health 
North West P ov nce 
REPUBLIC OF SOUTH AFRICA 

Dated at Phokeng: 16th  A st, 2012 

Signature• 	 

Phokene Government 
Mortuary 
30 Salema Section 
Photzenit, 0335  

Dr S.A NKOSI 
Tel (014) 566 4282 

nkost@vodamail.co.za  

PHOKENG FORENSIC PATHOLOGY SERVICES 

POSTMORTEM REPORT OF DR 555/2012 

To the Magistrate of: Rustenburg 

1, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 08:15 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Mortuary as being that of: Pumzile Sokanyile. 

c) That death took place- 

*as informed on: 13th  August 2012 at 14:30. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with a history of gunshot injuries. Gunshot wound left 
cheek entrance wound. Gunshot exit wound left neck. Gunshot neck 
spinal cord injuries. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Gunshot neck Injuries. 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP) 
Personal Fax Number: 086 611 697 

Healthy Living for All 



SCHEDULE OF OBSERVATIONS 
GENERAL 

.Height:  1, 55 m. 
Mass:  65 kg. 
Physique:  Normal. 
Nutrition:  Norma,. 

2 	Special identifying features 

• Black male male - white overall. 

3 	Secondary post mortem features  

• Refrigerated body. 

4 	External appearance of body and condition of limbs 

i. Gunshot entrance wound - Left cheek of 15 mm x 10 mm and 35 mm 
from left earlobe and 140 mm from the left clavicle. 

ii. Gunshot exit wound - Nape of the right neck, of 5 mm x 5 mm and 
100 mm from left earlobe, 80 mm from the shoulder. 

iii. Abrasions on he left forehead. 

Head and neck 

o Skull: Examined and no abnormalities noted. 
♦ lntracranial Contents:  Examined and had cerebellar haemorrhage. 
o Orbital, nasal and aural cavities:  Examined and no abnormalities noted. 
o Mouth, tongue and pharynx:  Examined and no abnormalities noted. 
e Neck structures:  Examined and had neck cord gunshot. 

Chest 

e Thoracic cage and diaphragm:  Examined and no abnormalities noted. 
+ Mediastinum and oesophagus:  Examined and no abnormalities noted. 
• Trachea and bronchi:  Examined and no abnormalities noted. 
o Both the left and right lungs:  Examined and no abnormalities noted. 
o Heart and pericardium: examined and no abnormalities noted. 
• Large blood vessels:  Examined and no abnormalities noted. 

41)1141% 
	 2 
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Nature of specimen Investigation required Specimen handed to 

Abdomen 

• Peritoneal cavity  Examined and no abnormalities detected. 
e Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
♦ Liver, gall bladder and biliary passages:  Examined and no abnormalities 

detected. 
o Pancreas:  Examined and no abnormalities detected. 
• Spleen:  Examined and no abnormalities detected. 
• Both the left and right adrenals:  Examined and no abnormalities 

detected. 
• Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected. 
♦ Urinary bladder and urethra:  Examined and no abnormalities detected. 
• Pelvic walls:  Examined and no abnormalities detected. 
• Genital organs:  Examined and no abnormalities detected. 

Spine 
e Spinal column:  Examined and had gunshot spinal column of neck. 
• Spinal cord:  Examined and had gunshot spinal cord. 

Specimen Retained 

Additional observation 

None 

Hc:althy Living for All 
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SOUTH AFRICAN POLICE SERVICE 

IDENTIFICATION OF BODY 

Identity number ... 

*male/female resi1 ing at .... 
'Stale under oath/confirm 

On   .... 	at the Government Mortuary, 

• • . • ..... 	1.4 	 .. 

2. Dale of birth I 6+ -0T21 ...... 4. ... ♦ 

I identified the body of 'WhiteiBl
i 	

ack/Asiertaiffad *male/female to *medico legal assistant___ ..... .L4  _.......,,... 

4 •44 r • • , •••• 4 • 	. • •• r444.b• 4 1,off•iZr)5e4 tr. 42  ..

;1 

• .4 • • ..... . !IS 4 1... +yr. e ...... • • .......... • ... • • • •••• 1.0 . • ...... .+b • . ..... , by by •• • 44 .• • , . 6 ... y .4., y ,b,,.., ., 

as being that of 	. U.S.4.11.3././..f-..... 	e .. . el P!tti& 	..+ 	,.. 	. ..... •4 44. ... . ... • .4 *4.4 r• • •• • • . •• .. • . 4  rr If  
Particulars of deceased: 

1. Identity number.. 

3. Residential address .... 

4 	Employed at, 	ic 01  r e 
k4 

blvli
t 

	_ 	3 	••••• „, .... +•••., 	 . 0 

5. 	Relationship to deponent...110o 	 w"-°+ ......er.lr.C........................... . . .... 6, Marital status.....+. „f'..i.P....„ ... ....4>A":wk. 

• •........44.44.•••• 4+ 	. • .. Y•1 r • 	..... • 44 4 8 

Designation (rank). 	 
•• .......... 4,••••••••••••41•4.••-••••••••-•+44 4 .... A ......... 	• 	r4 •4 •••••• 

f c

..... 	
• • • 	.. South African Police Service 

•••••••••••••••••• •• ...... ... . • .. 	PI • • •• 9+1•••..• 	1,116,•.• 

(,-,  •Sta.tioRiGovernment hitonuary„... 	„  pfr_. 

Eta pfinting  
4 4 ..• • 4.• 	 *CAS/CR/Seriai Nio tkorcr.  Sk  

..... 	 • ... • ... . 	•• 1--- I. 	,......•. .......„ •...n.f..$A419.1 ..... ... . 4 ........... . • ....... 4 ,, 1.1, • i fiL 	b 	.... • . + ..... , • • 4  • r• 

7. Naund and addr 	of 'residence/employment of deceased's 4husbancitwifelatherimotheribrotherisisteriother r  
relative ....---+., ,...!:-..,..7.4?:.4.. .... .... +.19X,Re.c.frt:41.. 	, . 	.. 	, 	 PA .•+ • • . 	..... ••••••.•••• ••••••.•••• 	 

.. 

"The content of this declaration is true to the best of my knowledge and belief. 
I am aware that should it be submitted as evidence and I know that something appears therein which I know 

to be false or believe not to be true, I could be liable to prosecution," 

1. 1 know and understand the contents of this declaration. 
-2. I have ebieetionino objection to taking the prescribed oath. 
*I I consider the presaibed oath to be bindinginett-Wiefing on my conscience. 

V P 	 
4.,•• .1,4,4 •• • ;I, • .4 r r 

Signaturelthomb-wiagnark 
ce 	deponent has acknowledged that heislie-knows and understands the contents of this 

declaration which was sworn to)Awffeei-bee) 	fore me and that the deponent's sig tur 	 was 
placed thereon in my presence, al 	(place) on .....«......... g 
at: 	..... 

Full first names and surname 	. .. E .r.t:Ic.At., 	CA% 4-0."...1Sr..4i,.. ..... ......t........ .e ..... ....._ ... _...... 
Business address iStreet address of Police station) 	 — ..3 t.,_..S.e.../.e.kt.164i 	 SC Se . 	.. ct 0,....• ..... • •••••.••• VI r r+LP 24:1:4, 	•• • ... 114 "4141C•44 0 I. 4 el 4 4 ir 1:‘,1  A "fa, • •• r 4 4S ••CritS4.1kb 	 

*Ostele and initial words not applicable. 
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(Signature) .mmildoti le of Oaths 
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Department of 
Health 
North West Prov nce 
REPUBLIC OF SOUTH AFRICA 

X770  
,01WriltriliatIn.111.Xt: IMMO' 

/11r  
01* Phokeng Government 

Mortuary 
30 Sala= Section 
Phokeng. 0335 

Dr S.A. NKOS 
Tel: (014) 566 4282 

drnkosi@vodamail.co  za 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POSTMORTEM REPORT OF DR 556/2012 

To the Magistrate of: Rustenburg 

I, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 08:30 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng 
Mortuary as being that of: Hendrick Tsietsi Monene. 

c) That death took place- 

*as informed on: 13th  August 2012 at 14:30. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with a history of stab wounds and gunshot wounds. 
Gunshot neck and chest wounds. Scalp lacerations. Fractured skull. 
Cerebral multiple haemorrhages. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Head Injuries. 

Dated at Phokeng: 16th  Au ust 2012 

Signature' 	 

 

 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP) 
Personal Fax Number: 086 611 697 

Healthy Living for All 
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SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 72 m mass: 85 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

e Black adult male. Full police uniform - bloodstained. 

3 	Secondary post mortem features 

♦ Refrigerated body 

4 External appearance of body and condition of limbs 

GUNSHOT INJURIES 
(a) Entrance wound 
(i) Right neck posterior by 10 mm x 10 mm and by 90 mm from right ear 
(ii) Left sub — clavicular region by 20 mm x 10 mm with abrasion ring 
(b) EXIT wounds 
(i) Left lower jaw region — star shaped by 25 mm x 10 mm 
(ii) Left posterior shoulder by 10 mm and 130 mm from spine and 80 mm 

from spine 
(c) Lacerations 

(i) Left occiput by 60 mm 
(ii) Right occiput by 90 mm 
(iii) Right parietal by 90 mm x40 mm (T- shaped) 
(iv) Right parietal — star shaped by 50 rnm x40 mm 
(v) Left medial knee 

Head and neck 

e Skull:  Examined and had scalp laceration. Fracture on the right temporo —
parietal region. 

♦ Intracranial Contents:  Examined and had subdural, sub — arachnoid 
haemorrhages and cerebral oedema. 

• Orbital, nasal and aural cavities:  Examined and no abnormalities 
detected. 

e Mouth, tongue and pharynx:  Examined and no abnormalities detected. 
♦ Neck structures:  Examined and had gunshot — neck injuries. 

( 
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Nature of specimen Investigation required 	Specimen handed to 

c17 7Z_ 

Chest 

e Thoracic cage and diaphragm  Examined and no abnormalities detected. 
• Mediastinum and oesophagus:  Examined and no abnormalities detected. 
♦ Trachea and bronchi:  Examined and had blood in trachea. 
• Both the left and right lungs:  Examined and no abnormalities detected. 
e Heart and pericardium:  Examined and no abnormalities detected. 
• Large blood vessels:  Examined and no abnormalities detected. 

Abdomen 

e Peritoneal cavity  Examined and no abnormalities detected. 
• Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
e Liver, gall bladder and biliary passages:  Examined and no abnormalities 

detected. 
• Pancreas:  Examined and no abnormalities detected. 
e Spleen:  Examined and no abnormalities detected. 
• Both the left and right adrenals:  Examined and no abnormalities 

detected. 
e Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected. 
o Urinary bladder and urethra:  Examined and no abnormalities detected. 
• Pelvic walls:  Examined and no abnormalities detected. 
• Genital organs:  Examined and no abnormalities detected. 

Spine  
• Spinal column:  Examined and no abnormalities detected. 
♦ Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained 

Additional observation 

None 

A 
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Identity number 

I identif the b 
Ck)lc 

"The content of this declaration is true to the best of my knowledge and belief. 

I am aware that should it be submitted as evidence and 1 know that something appears therein which I know 
to be false or believe not to be true, I could be liable to prosecution." 

1. 1 know and understand the contents of this declaration, 
1. I have objection/no objection to taking the prescribed oath. 
'3. I consider the prescribed oath to be binding/not binding on my 

•11Q*4••• • .4“:. '144,.  	4 ..4. .... LQ/rire 

prisnimark 
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Designation (rank).. ... . . 	.... 	South African Police Service 
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Mr=••••• 	 
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I 	Department of 
Health 	 Phokeng Government 	 Dr S A, NKOSI 
North West Prov 	 Mortuary 

30 Saiema Section 	
TeL (014) 566 4282 

REPUBLIC OF SOUTH AFRICA 	 Pholceng, 0335 	 drnitosi@vodamail co za 

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 558/2012 

To the Magistrate of: Rustenburg 

I, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 09:00 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Oupa Lesolang of Phokeng Mortuary 
as being that of: Sello Ronnie Lepaaka. 

c) That death took place- 

*as informed on: 13th  August 2012. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with a history of multiple stab wounds. Scalp 
laceration. Fractured skull. Subdural and sub - arachnoid haemorrhages. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Head Injuries. 

Dated at Phokeng: 16 ugust, 2012 

Signature: 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP) 
Personal Fax Number: 086 611 697 

A 
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SCHEDULE OF OBSERVA7TONS 
GENERAL 

1 	height: 1, 61 m mass: 75 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

• Black adult male. Police blue shirt - bloodstained. 

3 	Secondary post mortem features 

♦ Refrigerated body 

4 External appearance of body and condition of limbs 

(a) Refer to D 28 
(b) (i) Right and left cubital IVI line 

(ii) ECG stickers 
(c) Stab wounds 
(i) Left parietal by 100 mm 
(ii) Centre of head by 130 mm 
(iii) Left groin by 30 mm x 20 mm 
(iv) Left medial thigh by 80 mm x15 mm 
(v) Right medial thigh by 75 mm x 5 mm 
(vi) Right sheen by 55 mm x 5 mm 
(vii) Left hand defense wounds 
(viii) Right hand dorsum defense wounds 
(d) Right abdomen head 
(e) Abrasion on the left shoulder 

Head and neck 

♦ Skull:  Examined and had fracture left parietal region. 
+ Intracranial Contents:  Examined and had basal subdural and sub — 

arachnoid haemorrhages and cerebral oedema. 
♦ Orbital, nasal and aural cavities:  Examined and no abnormalities 

detected. 
o Mouth, tongue and pharynx:  Examined and no abnormalities detected, 
o Neck structures:  Examined and no abnormalities detected. 

1p 
2 
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Chest 

• Thoracic cage and diaphragm  Examined and no abnormalities detected. 
♦ Mediastinum and oesophagus:  Examined and no abnormalities detected. 
♦ Trachea and bronchi:  Examined and no abnormalities detected. 
• Both the left and right lungs:  Examined and both lungs had pneumonia. 
♦ Heart and pericardium:  Examined and no abnormalities detected. 
• Large blood vessels:  Examined and no abnormalities detected. 

Abdomen 

e Peritoneal cavity  Examined and no abnormalities detected. 
♦ Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and no abnormalities detected. 
o Liver, gall bladder and biliary passages:  Examined and no abnormalities 

detected. 
• Pancreas:  Examined and no abnormalities detected. 
o Spleen:  Examined and no abnormalities detected. 
o Both the left and right adrenals:  Examined and no abnormalities 

detected. 
e Both the left and right kidneys and ureters:  Examined and no 

abnormalities detected. 
o Urinary bladder and urethra:  Examined and no abnormalities detected. 
e Pelvic walls:  Examined and no abnormalities detected. 
• Genital organs:  Examined and no abnormalities detected. 

Spine  
♦ Spinal column:  Examined and no abnormalities detected. 
o Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained 

Nature of specimen 	I Investigation required 	1-Specimen handed to 

Additional observation 

0 None 

c) 

ilea Itit }  Living for Ail 



IDENTIFICATION OF BODY 

'Station/Government lvtortuary. 	 *CAS/CR/Serial No. .. -" 38/ OS    

an/4 'adult/crafter illeNtrite/Blackhkstarrtecksived 

 

. 	O. 

 

... ,+........ 2. Date of birth 	—)  

SAPS 377 

Ciaz)-?-1 

SOUTH AFRICAN POLICE SERVICE 

I. 	Pelf'it°"‘ k%dA  
la printing 

!rientity number 

-,aket+cifemale resi1 mg at .4 	 . . 	,., 	. 
"Slate under oath/confirm 

on 	tk. tog .;-.(f  -. 	 at the Government Mortuary 	 a ita ......t.,45. , 	 
I identified the boll of a liVilileiBlack/AsiefticGeknued 'male/fecnale to 'medico legal assistant 

	 e. 

as being that of . 	4.-(/4  
Particulars of deceased: 
1+ Identity number ,,,, 

3, Residential address 
4. Employed at.. Klied dr. 	 + IC  . 	.• 	04 — 	 /4-40- 

5. Relationship to deponent.,.. 443  , 0.46-1    6+ Marital status+  fita rP(  4.1 - 	gotr 

• .............. • o ..... ••• • 4, 

7+ Name and 	 ress of 'residence/employment of deceased's ahusbandiViife/fatherknotheribrothertsister/other 4r1 
relative..... . 6,+ Sex  42-  '''. Ott   to f4 4-1  (—. 	  

"The content of this declaration is true to the best of my knowledge and belief. 

I am aware that should it be submitted as evidence and I know that something appears therein which I' know 
to be false or believe not to be true, I could be liable to prosecution." 

1. I know and understand the contents of this declaration. 
. I have objeationAno objection to taking the prescribed oath. 

'3. / consider the prescribed oath to be bindinginetbimtlim on my conscience. 

Signature/ttimark 
certify that the deponent has acknowledged that he/she knows and understands the contents of this 

declaration which was sworn to/ 	fore me and that the deponent's natur 	 was 
placed thereon in my presence, at... .....a1111... ...... 	 pl~ on .... . k(?. 

at 	 !ft 	..r, ..(time). 

(Signature) Commissioner of Oaths 
Full first names and surname   	A4 lit. 	L.  g.  ..  	 . 

Busineseiddress (Street address of Police Slatiop) 	 04.1  

.14e-fej 	Nte-40-0 	tw, 14. 	a, 	ail 	... 	rk0 
.1•O 

(C— Designalion (rank)....— ..........   South African Police Service 
'Oetiote and initial woods not applicable. 



Department of 
Health 

E 	North West Prov nce 
REPUBLIC OF SOUTH AFRICA 

Mavis Government 
Mortuary 
30 Salcma Section 
Phokeng 0335 

Cr=e)-7 

Dr S A. NKOSI 
Tel. (014) 5664282 

drnkost@vodamail.co.za  

PHOKENG FORENSIC PATHOLOGY SERVICES 

POST MORTEM REPORT OF DR 561/2012 

To the Magistrate of: Rustenburg 

I, Sobantu Andrew Nkosi do hereby certify: 

a) That at: Phokeng Government Mortuary on the 16th  August, 2012 
commencing at 10:45 I examined the body of: African adult male. 

b) That this body was identified to me by: Mr Oupa Lesolang of Phokeng Mortuary 
as being that of: Isaiah Twala. 

c) That death took place- 

*as informed an: 14th  August 2012 at 16:10. 

d) That the chief post-mortem findings made by me on this body were the 
following: 

• Black adult male with a history of stab wound and fire — arm injuries. 
Multiple body stab wounds. Peri — nephric haemorrhages. Haemothorax 
and haemoperitoneum. Intestinal and spleen stab wounds. 

e) That, as a result of my observation a schedule of which follows, I conclude that 
the Cause/causes of death was/were: 

Multiple Stab Wound Injuries. 

Dated at Phokeng: 16th  Aurst, 2012 

Signature: 

Designation: State Pathologist 
Dr Sobantu Andrew Nkosi 
M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP) 
Personal Fax Number: 086 611 697 

x 
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SCHEDULE OF OBSERVATIONS 
GENERAL 

1 	height: 1, 76 m mass: 100 kg physique: normal: Nutrition: normal 

2 	Special identifying features 

• Black adult male. Grey trouser, check shirt. 

3 	Secondary post mortem features 

♦ Refrigerated body 

4 External appearance of body and condition of limbs 

STAB WOUNDS 
(i) Left lumbar region by 10 mm x 10 mm and by 130 mm from buttock and 

80 mm from spine 
(ii) Left lumbar region by 20 mm x 13 mm and by 70 mm from buttock and 

by 70 mm from spine 
(iii) Left lateral abdomen by 18 mm x 10 mm and by 100 mm from left 

buttock 
(iv) Right epigastric region by 15 mm x 10 mm and by 100 mm from 

umbilicus 
(v) Left epigastric region by 10 mm x 10 mm and by 80 mm from umbilicus 
(vi) Centre of abdomen by 10 mm x lo mm and by 40 mm from umbilicus 
(vii) Left lower abdomen by 10 mm x 10 mm and by 30 mm from umbilicus 
(viii) Right iliac fossa by 10 mm x 10 mm and by 60 mm from umbilicus 
(ix) Left hypogastric region by 200 mm x 10 mm and by 120 mm frombilicus 
(x) Left lateral abdomen by 10 mm x 10 mm and by 15 him from umbilicus 
(xi) Left lateral abdomen by 10 mm x 10 mm and by 90 mm from umbilicus 
(xii) Right cheek by 120 mm x 20 mm 
(xiii) Upper neck by 60 mm x 20 mm 

Head and neck 

e Skull:  Examined and no abnormalities detected. 
♦ Intracranial Contents:  Examined and no abnormalities detected. 
♦ Orbital, nasal and aural cavities:  Examined and no abnormalities 

detected. 
o Mouth, tongue and pharynx:  Examined and no abnormalities detected. 
♦ Neck structures:  Examined and no abnormalities detected. 

2 
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Chest 

• Thoracic cage and diaphragm  Examined and had 500 ml haemothorax. 
o Mediastinum and oesophagus:  Examined and no abnormalities detected. 
• Trachea and bronchi:  Examined and no abnormalities detected. 
• Both the left and right lungs:  Examined and no abnormalities detected. 
• Heart and pericardium:  Examined and no abnormalities detected. 
• Large blood vessels:  Examined and no abnormalities detected. 

Abdomen  

• Peritoneal cavity  Examined and had haemoperitoneum. 
♦ Stomach and contents:  Examined and no abnormalities detected. 
• Intestines and mesentery:  Examined and had mesenteric laceration. 
• Liver, gall bladder and binary passages:  Examined and no abnormalities 

detected. 
• Pancreas:  Examined and no abnormalities detected. 
o Spleen:  Examined and had shrunken spleen and stab wounds. 
• Both the left and right adrenals:  Examined and no abnormalities 

detected. 
• Both the left and right kidneys and ureters:  Examined and both side 

had perinephric haemorrhages. 
• Urinary bladder and urethra:  Examined and no abnormalities detected. 
e Pelvic walls:  Examined and no abnormalities detected. 
+ Genital organs:  Examined and had haemorrhages. 

Spine  
• Spinal column:  Examined and no abnormalities detected. 
• Spinal cord:  Examined and no abnormalities detected. 

Specimen Retained  

;lture  of specimen 	Investigation required 	Specimen handed to 

Additional observation 

• None 

•to 
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.CASICR/Serial NoS*  

--V:•..)44  

	 i'arda 'adultirnigite/Biack/Aerianieoloired 

riticort 
	.....++....,, at the Government Mortuary, 	 {'#+ ,...  

+Station/Govemment Mortuary__ 
In piffling 	

\.4% 

Identity number . 

-maleffemale residing at 

on_ackv.),,A 

cte0 ̀7 
s 4FS 277 

SOUTH AFRICAN POLICE SERVICE 

IDENTIFICATION OF SCOV 

I I identified the body of a •WititaiBlack/Asiei4C-eittifed.'rnaletfemate to 'medico legal assistant. 

4.4. 	+4 	 .... 	• 	.. 	P4 

as being that of 	 • 's 	-  \C.C1\. 

Particulars of deceased: 
	 2. Date of birth VII 	„1 Identity-  number... 

3. Residential address 	 L.q 	 . 4 	.4••64•..• 

4, Employed at.., —0 	 'YNININ\  	r 	 .. 	 . 	•. 	. 

5. Relationship to deponent._ ...... 	 ........ .—...... 6. Marital status SN'.. 

7, Name and address of 'residence/employment of deceased's 'husband/wile/father/motheribrother/sistetlolher 

relative 	%e„ret\i‘e..i.   Pi 	  

   

.. 	 . 

   

. . 04 .. 	 . 	 + + 	+ 4 .. 	 ..... 

    

          

               

"The content of this declaration is true to the best of my knowledge and belief. 

am aware that should it be submitted as evidence and 1 know that something appears therein which 1 know 
to be false or believe not to be true. I could be liable to prosecution?' 

1. 1 know and understand the contents of this declaration. 
. t have objection/no objection to taking the prescribed oath. 

1. I consider the prescribed oath to be binding/rot binding on my conscience, 

Signature/thumb print/mark 
-I certify that the deponent has acknowledged that halshe knows and understands the contents of this 

declaration which was sworn tolaffirrned before me and that the deponent's signature/thumb print/rnark was 

placed thereon in my presence, 	..... 	 ,...,•. (place) on 	 17.4 + 	(*Ivo 
at. 

...la,. Sr ...... 	..... •r••,•• 	1,1/114, ..... • 

(Signature) Comrniss: ,ner of Ccdhs 
Full first names and surnarr 	ICAVA tV) 	 .... 

Business address (Street address of PoliciStation) .(.Y)s.\ 	 "k"  

P 	4. 1, .+ 

                

	 .... 4.4 4 

                

Designation (rank)„...... 

      

	 . South African Police Service 

   

          

	...44•••••=1. 	 

       

	••=1.1 11. 	  
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