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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:éé(‘IS'.S’L N
%

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:}00 35 -
L, £ V7Beip) €L declare under oath:-

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 221z — g &= 22 1
received the following exhibit (s): 42.<

52 From BR 4:3 /o mgf:b")

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with,

. LA &
On2pm— gf — 77 I handed the above exhibit (s) to the vestigaterg officer ~

PEr No p”'f’:??éé,///-? Rank ---------eeeeee Narme------------------

The_ALE was sealed with the official seal no Pk &4 7/7)

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

Place: FPS Ga-Rankuwa
------------------ S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: 20 !’)—foq };o L\,\‘\.\:\ﬁ ik /noesye
C.F.O

NAME : /Y)A?wi« H P Macum

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
RANK : CHIEF Fopemsic O FOter
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:GRK' '/ ¥

00053C

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
o o7 B T
I, & Tzl bt declare under oath:-

ITam a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 2. ™1 . ~ .. - |
received the following exhibit (s): 4 L <

KL AL
From DR"j/ MR SV S

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

Li—’)/
On2pi2~ @&~ +77 I handed the above exhibit (s) to the investigating officer
£, N / P
No ~emtonlen 4 Rank ----=--m-enc--- Name-----=----=eeermev

SIENATUREOFTO-

The_24 £ was sealed with the official seal no Pk s 7177

1 I know and understand the contents of this declaration.

2. I have no objection to taking the prescribed oath.

3 I consider the prescribed oath to be binding on my conscience.
o N

Place: FPS Ga-Rankuwa ST L

S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga—Rank wa FPS \
Date: 70’7 oS lia W\) ML /po Lo

CF.O

NAME : /} A 7tou Bresm /)’k)c 070
ADRESS - 6543 KGOTLENG STREET, GA-RANKUWA

RANK  : O i€l [ ouepsic GfTiten
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO<A€..E"_<S.’.€..J /2

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEL 00 2 3t
= L2762 ee P E 2. . declare under oath:-

[am a Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

[n the performance of the official duties in connection therewith and on 2672 — & — 23 |
receivec_l{t'he  following exhibit (s): Tk 1Cerl 25Y
Vs

g From BR /J{){)MCI'/%; &

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

OnZw)z — O~ 27 I handed the above exhibit (s) to the ,_”4324_/3’_,,,ofﬁccr

— g S — @

The ,Zﬁ’/]{ _was sealed with the official seal no X o260

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

}

Place: FPS Ga-Rankuwa
---8--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: 2o/ 2/ %[l A

{,U,L na /e RO
CF.0
G

NAME ¢ [ 177 o 2/9—6/1;4/:/@ / )’,7«3 Lo,
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK 2 CHICF fopernar' OF%cec



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NOL‘L\Kf e 22

0005°7

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

£

|

Ll it .. .—__declare under oath:-

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

—

In the performance of the official duties in connection therewithand on 23, = 7o ~ & 1 |

received the following exhibit (s): 7 ¥+ * ¢ -7
5 4
R T
From DR : e

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On Zes . »”~ <= Thanded the above exhibit (s) to the _ £ 7, __ officer
REFV Y25

The _/: X _was sealed with the official seal no 7. .22 £ .20 moeio.

1. I know and understand the contents of this declaration.

2. I have no objection to taking the prescribed oath.

3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa

v ‘S"'FoOo

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa EPS ’J i A
Date: Fu'2/o5lts fiiith, mvee

v CF.O
- (D N ‘/‘\ N
"Y1t ) p i N RNy Y RERYAR-Y

NAME :
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : iy = ".\:);.-: SN Yy K
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Post Mortem Toxicology Referral Form (PCEASE PRINT CLEARLY IN ENGLISH)

/ r DISIVIL. MEVIDIIEH Ud

Mortuary
Reference
(OR, PMor
WC)

Vw0 oS

DR S¥L)

Priority Status:

Urgent

7

Routine

¢
. 000507

Case
number

If URGENT, please
provide reason

(27 Jo9]
SAPS .
s;:?on. mﬁ’ﬂ—l E4 prp

Date of specimen .
collection 23 / 03] 20)

Time of specimen
collection

D f death
oldeah ) (5 )02

Was the deceased hospitalized before his/her death?

{ Yes

If YES, please indicate the following:
_2ngth of hospitalization:

Were toxicological analysis performed Yes

On blood in hospital?

No

Unsure

If YES, please list results:

Were any drugs adminislered during admission in | Yes

hospital?

No

Unsure

If YES, please list drugs.

W -

Clinical Histo | Race

[Age

Sex | Male

Female

Circumstance of | Suicide Homicide

death:

MVA

|

Unknown

Other

Please provide relevant facts in the history

H GSw Yiorim

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needie puncture marks

on arm, where specimens were sampled from, etc)

)

T
P

T

LI
gt
-0

Page 1 of 2
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health and . 00053
social development

Department: Health and Socil Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-R.© "UWA: POST-MORTEM NO: DR PHOKENG 586/12

AFFIDAVIT IN TERMS OF SEC 212(8) ACT 51 OF 1977 AS AMENDED:
I, MATLOU ZACHARIA MOLO’ __declare under oath:-
I am a _Chief Forensic Officer ¢ Gauteng Department of Health, stationed at Forensic

Pathology Service GA-RANKUWA,

In the performance of the my officia’ in connection therewith and on 2012/ 08/23
[ received the following Bullet(s) fro 0 A.T MOKGOKO

1. One bullet with Official se: (FSB1051001)

While the bullet(s) was in my possc or control, it was kept in safe custody, seal kept intact and
not interfered with.

On20 e/ oof; /| 2 & I hand! dbove bullet(s) to SAPS Photographer
No TI€4R €L & Rank 0T CS7 Name SEKE 2 = - ]
§ PO .6
_ leugee ool
SIGNATURE OF P/OFFICER
1. I know and understand the c. of this declaration.
2. 1 have no objection to taking >scribed oath.
3. I consider the prescribed oatl: binding on my conscience,
Place: FPS Ga-Rankuwa M/{” /)71 1YL 7,

Sign_ture of Chief Forensic Officer

I certify that the deponent has acknu: +[ that he/she knows and understands the contents of this
declaration which was swomn to beto and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS

Date: 20 ‘71 ¢7 1% e
-~ ’ T
NAME : LUCAS ME® .WA MAHLANGU

ADRESS : 6543 KGOT! 'STREET, GARANKUWA
RANK : ASSISTAM {ECTOR
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health and AN
social development 000>

Depasment; Hedlth and Sooal Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 586/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO declare under oath:-

[ am a _Chief Forensic Officer in the Gauteng Department of [Health, stationed at Forensic
Pathology Service GA-RANKUWA,

In the performance of the my official duties in connection therewith and on 2012/ 08/23
I received the following Bullet(s) from SFO A.T MOKGOKO

1. One bullet fragment Official seal no (FSB10510942)

While the bullet(s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with,

On20l2/ 0L/ 28 I handed the above bullet(s) to SAPS Photographer
No “T1€ WRLE+(  Rank S 1C£7 Name SEKETE =277
[ f -6
\ A‘i?% u;'?FU
SIGNATURE OF P/OFFICER
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa /?/‘/1.‘“ /-')9;. 1L,

Si ure of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and e deponents signature was placed thereon in my
presence.

Place: Ga-Rankung S
Date: 200~ /08 1 »¥

-~

/ i ture}
O_____
NAME : LUCAS MENZEL WA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA

RANK : ASSISTANT DIRECTOR




health and 000541

social development

Beptment: (lealth and Satio! Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 586/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[, MATLOU ZACHARIA MOLOTO declare under oath:-

I am a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.,

In the performance of the my official duties in connection therewith and on 2012 /_08/23
I received the following Bullet(s) from SFQ A. T MOKGOKO

1. One bullet Official seal no (FSB1051000)

While the bullet(s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On20V2/ R/ 2 1 handed the above bullet(s) to SAPS Photographer

No 71t €CB~G  pak SfeeT Name Sfolc &7 73

T oL X € O
':{: :J(:/Cf C.—-'-;K:&V

SIGNATURE OF P/OFFICER

1. I kriow and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa wa. PRI

Sig re of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me an the deponents signature was placed thereon in my
presence.

Place: Ga-I}ankuwa FBS
Date: 20/ 71 ©87 2K

t)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK . ASSISTANT DIRECTOR
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health and 00CC47
social development

Deportment: Health ond Sound Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 586/12

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO declare under oath:-

[ am a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.,

In the performance of the my official duties in connection therewithandon2012 /08 / 23
S o 779 Fgok o

I received the following sample(s) from .......cvuvvvveevinoriernnnn.

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with.

On20 y_o%; 30 I handed the above specimen(s) to the investigating (\)fﬁcer
- |- b.:.lf‘nfa lf‘#m[lf\(
5 -
No " 10buuwsi|u Rank ' (%7 "7 Name - !
< ” ‘
SIGNATURE OF I/0
The Dna was sealed with the official seal no (PA 5000486926)
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. 1 consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa V ! 'M\\'}i /32 IDLDT o
{ |

Signature of Chief Forensic Officer

O
I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence. !

Place: Ga-Rankuwa FPS R
Date:20 '# CF 30 ; /:f/ (e

(Signature)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS  : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR




2 - 000543
MEDICO-LEGAL LABORATORY : PRETORIA
DR.CHB0] 13

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

I, RYAN BLUMENTHAL [Qualifications: MBChB DipForMed(SA) MMed{MedForens)(Pret)
FCForPath(SA)), attached to the Section; Forensic Pathology Services (Pretoria), Private Bag X323,
ARCADIA, 0007, declare under oath as follows:

| am in the employ of the Gauteng Provincial Government as a forensic pathologist (specialist
medical practitioner) in Pretoria,

On 5137‘ %ﬂl DOV the body of an Qc\x.t_l,& L)L;‘»C.&c vr‘“\&k‘f)

was presented to me. The body was marked with an identification tag bearing the number :

R o555 Qﬁl I . The body was identified as that of

P \ 7Z,‘\ \DC&M '\l/_'x’:’,’ .

according to €.\ 3’:&‘}@\ On 3.5¥% \?:‘tC)L D | performed

an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts |
ascertained through an examination which required skill in biology, anatomy and pathology

The content of this affidavit to the best of my knowledge and belief is true and correct. | am aware
that if this affidavil should be presented as evidence and contains something that ! know to be false.
or that | believe is untrue, | may be prosecuted.

| am fully cognisant with the contents of this affidavit.
| have no ohjection to taking the prescribed oath

| consider the prescribed oath as binding on my conscience menthal

AMBCUB(Prel) MMed (Med Forens) Pret
i For Pati$SA) Dip For bed (S4)

- MP0508136
e -08- 23 NAME: DR R BLUMENTHAL
OFFICIAL TITLE: SENIOR SPECIALIST

DATE:

| certify that the deponent acknowledged that he is fully cognisant with this affidavit and he knows
and understands the contents of this affidavit, signed and sworn before me at Pretoria on the
undermentioned date.

DATE:
PRETORIA COMMISSIONER OF OATHS

FULL NAMES AND SURNAME

TITLE/ RANK _ PERSAL NUMBER:

ADDRESS: PRETORIA MEDICO-LEGAL LABORATORY
10 Dr Savage Road, RIVIERA, 0084, Pretoria
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GW 7/15

REPUBLIC OF SOUTH AFRICA
GAUTENG DEPARTMENT OF HEALTH

REPORT ON A MEDICO LEGAL POST MORTEM EXAMINATION

| Death Register No. 0587/2012

To the magistrate of: RUSTENBURG
I, RYAN BLUMENTHAL do hereby certify:

() that at THE MEDICO-LEGAL LABORATORY PHUKENG (MLL). on the 23" day of
August 2012 commencing at 09h00am | examined the body of an adult black male, and

(ii) that this body was identified to me -

(a} by TP Sekhute of the MLL-Garankua, as being that of DR0587/2012; and
(b) by SAPS 377 on 23/08/2012 as being that of CEBISILE YAWA whose
reputed/estimated age was 24 years, and

(i) that death ook place as informed on 16/08/2012 (the probable time of death was not
determined due to refrigeration).

(v) that the chief post mortem findings made by me on this body were the following: An
adult black male with a fatal 9mm-type and a fatal 5.56-type gunshot entrance wound to the
left posterior fiank. Both these gunshot wounds travelled from left-to-right at an upward angle
of trajectory through-and-through the abdomen and thorax The 9mm-type projectile perforated
the inferior vena cava and the left ventricle of the heart. The 5 56-type projectile perforated the
left lobe of the liver, the apex of the heart and the proximal pulmonary artery Both projectiles
were located lodged within the anterior mediastinum.

Non-fatal, superficial, birdshot-type shotgun pellet injuries were present on the left side of the
face and the lateral aspect of the left upper arm.

{v) that, as a result of my observations a schedule of which follows, | concluded
that the cause of death was the following:

PENETRATING GUNSHOT WOUNDS THROUGH THE ABDOMEN AND THORAX

Dated at PRETORIA this .2 1..... day of/d”"J“‘S" .................................. 2012
P - ‘

SIGNAtUrE: e

Qualifications MBChB(Pret) MMed{MedForens){Pret} DipForMed(SA} FC For Path(SA)

Designation: SENIOR SPECIALIST / FORENSIC PATHOLOGIST

FORENSIC PATHOLOGY SERVICE: PRETORIA
OFFICIAL POSTAL ADDRESS: PRIVATE BAG X323, ARCADIA 0007 Tel: (012) 323 5298
re/ms




. 000545

Death Register No. DR0587/2012

SCHEDULE OF OBSERVATIONS:

GENERAL: An adult black male.

1. Height: 1.74m.
Mass: 64 0kg.
Physique: Muscular.
Nutrition:  Good

2. Special identifying features:

The decedent has short shaven scalp hair.

A circumferential beard and moustache are present

Stubble is present on the beard region.

A 4.0cm x 0,5crn horizontally-orientated scar is located superior to the right kneecap.
A 4 0cm x 1,0cm horizontally-onentated scar is located below the right kneecap

No further special identifying features can be identified

3. Secondary post-mortem changes:

The body has been refrigerated, advanced autolysis is present and secondary flaccidity
is present

4. External appearance of body and condition of iimbs:

(Please see attached Annexure A):.

4.1
[

4.2

4.3

General:

External examination shows an adult black ma'e

At the outset of the examination muitiple small flecks of grass were present overlying
the deceased.

Clothing:

Brown leather shoes with brown laces.

Blue jeans ('Guess’).

A right fingeriess leather glove ((GMAX)).

A belt fashioned from a surgical dressing supports the blue jeans
A white zipper jacket.

A ‘Loxione' white T-shirt.

A knife sheath is present with no knife.

Two pairs of blue socks.

A blue ‘Samsung' T-shirt.

‘Jockey' underpants.

A tightly bound white surgical dressing surrounds the abdomen above the layer of the
‘Samsung’ blue T-shirt.

Gunshot entrance wound A:

This wound is located on the left posterior flank.

The central aspect of this wound is located 17,0cm lateral-and-to-the-left of the
posterior midline.

The central aspect of this wound is located 6,0cm superior from the left iliac crest.
Examination shows a 1,2cm in diameter irregular punched out wound defect.
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* A surrounding collar of abrasion is present which is atypical.

» A corresponding defect is noted on the outer clothing layer.

« Examination of the surrounding skin and outer clothing layer shows no powder burns.
stippling or tattooing.

e Features are in keeping with that of a relatively low-velocity gunshat entrance wound to
the region (9mm-type projectile entrance wound should be considered).

4.4 Projectile A:
« Whole body X-rays show a 9mm-type projectile located lodged posterior o the
manubrium of the sternum.
¢ This projectile is located at the Angle of Louis.
o This S9mm-type projectile has been handed in as evidence (seal number. FSB-
1050966).

4.5 Gunshot entrance wound B:
« This wound is located overlying the left buttock.
¢ The central aspect of this wound is located 9,0cm lateral-and-t{o-the-left of the posterior
midline.
The central aspect of this wound is located 2,0cm inferior from the left iliac crest.
Examination shows a 0,5cm concentric central punched out wound defect
A corresponding defect is noted on the outer clothing layer.
Examination of the surrounding skin and outer clothing layer shows no powder burns,
stippling or tattooing.
e« Features are in keeping with that of a high-velocity gunshot entrance wound to the
region (5.56-type projectile enirance wound should be considered)

4.6 Projectile B:

This projectile is located posterior to the manubrium of the sternum.

This projectile is located at the Angle of Louis.

Examination shows malformed shrapnel projectile.

Features are suggestive of a 5.56-type projectile.

This malformed shrapnel projectile has been handed in as evidence (seal number:
F3B-1050991).

4.7 Shotgun pellet injury C:

+ Eleven (11| birdshot-type shotgun peliet injuries are noted to the left side of the face.
This area of shotgun injury measures 12,0cm x 8 0cm in size. The shotgun peliets are
spaced approximately 1,5cm apart. Upon X-ray examination, these birdshot-type
pellets are noted to penetrate approximately 1.0cm deep into the soft tissue. X-ray
examination shows multiple subcutaneous birdshot-type pellets on the left side of the
face and neck. None of the pellets penetrate or perforate the skull bone This
represents a non-fatal wound to the body.

4.8 Shotgun pellet injury D:

« Multip'e brrdshot-type shotgun pellet injuries are located on the 'ateral aspect of the left
upper arm. This area of shotgun pellet injury measures 27.0cm x 12,0cm in size. This
represents a non-fatal wound to the body.

» Fourteen (14) birdshot-type shotgun pellet injury marks are located overlying the laterat
and posterolateral aspect of the left upper arm. This area of shotgun wound injury
measures 27,0cm x 12,0cm in size. Fourteen (14) puncture wounds are present each
measuring approximately 0.2cm in diameter These pellet-puncture wounds are spaced
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on average 3.0cm apart. A corresponding area of outer clothing birdshot-shotgun peliet
damage is present which measures 27.0cm x 12,0cm in size. These birdshot-type
shotgun pellets were noted upon X-ray examination to penetrate approximately 1,0cm -
to-2 Cem deep into the ‘eft upper arm's subcutaneous tissue.

4.9 Other findings:

» Multiple, fresh, traditional healer marks are present overlying the body These
superficial, vertical, parallel incised wounds are located overlying both pectoral regions;
the xiphisternum region, both anterior lower costal margins, the anterior aspects of both
thighs; the posterolateral aspect of the left knee; the dorsal aspects of both forearms
and wrists, and the medial aspects of both ankles.

HEAD AND NECK

5. Scalp and skull:
«  X-ray examination of the skult shows eleven (11) tirdshot-type shotgun pellets located
lodged subcutaneously on the left side of the face and neck.
e Examination of the skull shows no fractures or penetrating or perforating shotgun
waund injuries.

6. Intracranial contents:

s  The brain is autolytic.

e No abnormaiities can be detected.
Brain mass: 1470g

7. Orbital, nasal and aural cavities:
e« No abnormalities can be detected.

8. Mouth, tongue and pharynx:
¢ No abnormalties can be detected.

9. Neck structures:
¢ No abnormalities can be detected.

CHEST

10. Thoracic cage and diaphragm:
s Gunshot wound path A travels from inferior-to-superior through-and-through the left
side of the thorax ithe 9mm-type projectile).
e Gunshot wound path B travels from inferior superior through-and-through the central
aspect of the thorax (the 5.56-type projectile).
» The left side of the thorax contains 1200ml of blood.
¢ Theright side of the thorax contains 100ml of blood.
s The left dome of the diaphragm has been perforated by gunshot wound path A
» The central aspect of the diaphragm has been perforated by gunshot wound path B
11. Mediastinum and oesophagus:
» The oesophageal mucosa is autolytic.
* No injuries can be detected. S
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12. Trachea and bronchi:
o The mucosa of the trachea and bronchi is autolytic.

13. Pleurae and lungs:
e« The left lung show signs of collapse atelectasis. No penetrating or perforating
gunshot wounds to the lungs can be identified.
Lung mass: L:324g R; 642g.

14. Heart and pericardium:

s The 9mm-type projectile perforates through-and-through the inferior vena cava and
the left ventricle of the heart. Examination of this wound is in keeping with that of a
low-velacity perforating gunshot wound injury. (Gunshot wound path A).

s The high-velocity-type projectile (5.56-type projeclile) perorates through-and-through
the apex of the heart and the pulmonary artery. This wound travels from inferior-to-
superior and features on the heart are in keeping with that of high-velocity perforating
gunshot wound injury. (Gunshot wound path B).

o Atthe outset of the examination a haemopericardium was present.

« Corresponding gunshot wound defects through the pericardium were present.

Heart mass: 334g

15. Large blood vessels:
+ Low-velocity perforating gunshot wound injury through-and-through the inferior vena
cava is present (9mm-type projectile).
¢ High-velocity perforating gunshot wound injury through-and-through the proximal
pulmonary artery is present (5 56-type projectile).
o Haemolytic autolytic staining of the intima of the large arteries is present.

ABDOMEN

16. Peritoneal cavity:
« The anterior abdominal fat wall thickness measures G 7cm
e Gunshot wound path A travels from inferior-to-superoor and from back-to-front
through-and-through the peritaneal cavity (the 9mm-type projectile).
e Gunshot wound path B travels from inferior-to-superior from back-to-front through-
and-through the peritonea! cavity {the 5.56-type projectile).

17. Stomach and contents:
o Brown fiuid lines the gastric mucosa.
e The gastric mucosa is autolytic

18. Intestines and mesentery:
» Not visualized.

19. Liver, gall-bladder and biliary passages:
¢ High-velocity perforating gunshot wound injury through-and-through the left lobe of the
liver is present The posterior aspect of the left lobe of the liver shows a 7,0cm x
4 Ocm stellate-shaped gunshot entrance wound The anterior aspect of the left lobe of
the liver shows a 5,0cm x 5 Ocm stellate-shaped gunshot exit wound. Features are in
keeping with that of 5.56-type projectile injury (Gunshot wound path B) /
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» The liver is relatively pale.
» The gall-bladder contains approximately 30,0mil of fluid bile and it appears normal.
Liver mass: 1044q.

20. Pancreas:
* Autolyhic.
Pancreatic mass: 100g

21. Spleen:
o The spieen is pale and the capsuie is wrinkled.
Spleen mass: 64g.

22. Adrenals:
e Autolytic

23. Kidneys and ureters:
o Both kidneys are autolytic.
Kidney mass: L: 106g R: 116g.

24. Urinary bladder and urethra:
« No abnormalities can be detected

25, Pelvic walls:
¢ No abnormalities can be detected.

26. Genital organs:
» The penis appears uncircumcised
s No abnormalities can be detected

SPINE

27. Spinal column:
« No abnormalities or injuries can be detected

28. Spinal cord:
o Not visualized

Page 6 of 7

[. v

/)

[ﬁ; yan Biumenithal

4




000350

Death Register No. DR0587/2012

g

SPECIMENS RETAINED:
" NATURE OF SPECIMENS  NATURE OF INVESTI- DISPOSAL OF SPECIMENS
GATION REQUIRED
: Blood - brachial vessels. Ethanol, Handed to TP Sekhute for
i sealing with seal no.
‘ PMK047195/6.
- Urine, bile, liver and Toxicology. Given to TP Sekhute for sealing
stomach contents. with seal no. TX011775.
Buccal swab. DNA examination. Given to TP Sekhute for sealing
with seal no. PA5000486912.
N . m——— N e s e [} s e o s e i+ e e _{
| Cardiothoracic organs POccupational Diseasesin | National Insiitute of
. according to the Mines and Works Act (Act Qccupational Health.
Occupational Disease in 78 of 1973).
Mines and Work Act.
The 9mm-type projectile Ballistics. Given o TP Sekhute for sealing
(Located Angle of Louis). with seal no. FSB-1050866
' High velocity projectile Ballistics. Given to TP Sekhute for sealing
(Located Angle of Louis). with seal no. FSB-1050991
: i
ADDITIONAL OBSERVATIONS:
o DHA-1663: A07501044.
» Please see attached Annexure A,
+ Whole body X-rays were performed.
¢ Lt-Col André Botha (Ballistics — Service number: 04301722), HP Kruger (Forensics

Silverton — Service number 04257758) and Const {J Sekete (LCRC 8rits — Service
number: 7184886) attended the post mortem examination and took the necessary
photographs

» Prof Steve Naidoo attended the autopsy examination in a waiching brief capacity.

HISTOLOGICAL REPORT: None.
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Suid-Afrikzanse Polisiediens South African Police Gervice

000352
POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOWMPANYING BODY TO MORT  RY

112
SAPD 13 Nr Lyk Mg /
SAPS 13 NB.e L Body N

Naam van lidipersoon van wie lyk ontvang ward
Name of membedperson from whom body is received...... .. .

Nammer, rang en naam van lid wat lyk ontvang
Number, rank and name of mernber recéiving body ...

Volle naam en adres van ooriedene
Full names and address of deceased

.....................................

Merk toepaslike blok met X/ Mark applicable square with X

art Bruin
Brown

Astér
Asian

In lews bekend as {volle name)
Known as (full names)

Ouderdom

Huwelikstatus
AQC.eeeerceeeetisreaae e

Maritial stalus :

,  land gebore
eemmeenee LANA DO ol e

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH

N

Datum en tyd van dood
Bate and time of death

¥
( Plek van dood
Place of death ..

Merk.toepaslike biok met X / Mark applicable square with X

Motorbotsing Qastuurder Passasier Voetganger Fitsryer - Motodietsryer
Maotor dccident Drivar Passenger Pedestrian Cyzlist Motorcyclist
Selitnoord Vaurwapen | Opgehang | Pille Vergas Van gebou afg;espﬁng Ander
Suicide Fire-arm Hanging Pitts Gassed Jumped from building Other
Ander Van gebou gaval Met vuurwapen gedood Met mesiveorwem g.;esieé;in Vergiftig
Other Fell from building Kilted with fire-arm Stabbed with knife/ohject . | Poisened

Sterf onder narkose
Died under anaesthetic

Skielike dood sonder mediese
géskiedenis

Sudden death without medical

ey

Stert in aanhouding
Died in custody

VAllardina nockisrania
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IDENTIFICATION OF BODY

*Station/Government Mortuary ..... PH Qt_E:ﬂ& ................. *CAS/CR/Serial No. bc‘»gg ltg

in printing

Identity number.. L Trraerraaaens *anfa_*adulVminor *White/Black/Asian/Coloured
“maleflemale residing at B KoL RTINS 14 5 = e Y e
Oon 3“‘9\@‘3\3‘3 at lhe Government Moruary, ........ PHekene
) identified the body of a *White/Black/AsiarvColoured *male/female 1o *medico legal assistam.......................

T RPN tisapeann saauw temnsgrriiang B LTI R T T R e R L Ll S L L LT SR TR P T S

as being that of ...... e\ Sie. . ees T oo SOV b
Particulars of deceased:

1. ldengity number. t ceereenes 2, Date of birth iﬁﬁ'?\tﬂ)\&-‘-\
3. Residential ddress . M O O A L e e essee s
4. Employed at.... ot v I A e & sttt
5. Relationship to deponent...,..SQ:.‘?.! .......................................... 6. Marital stalus.... .‘:""31‘*’“ ............
7. Name and address of *residence/employment of deceased’s *husband/wife/father/mother/brother/sister/cth

TBIALIVE L. coss e vmi st or ettt e si e s bae e nabe s e n s bm e st st oAb e 0 5 AR d S PSS PRt Sbb e eAe s

T L Rl Rl T T T L D T T T T LT LRI Ty

“The conlent of this declaration Is lrue to the best of my knowledge and befief.

| am aware that should it be submitted as evidence and | know that something appears therein which | know
1o be false or believe nat to be true, | could be liable 1o prosecution.”

1. I know and understand the contents of this declaration.
*2. | have objeclion/no objection to taking the prescribed oath.
*3. I consider the prescribed oalh to be binding/no! binding on my conscience.

. li-l!l-bv-'l a ------------------------------

S wrefthum  rintimark

*| cenlify that the deponent has acknowledged thal he/she knows and understands the contents of this
declaration which was swom lofaffirmed before me and that the deponent's signatureithumb-print/mark was

placed thereon in my presence, a prokene s {place} on 3B\, 0@[&3 ................ {date)
at.. Y . M2 . (lime).

wanesiiatesars

(Signature) Commissioner of Oaths

Fu:i first names and sumame BG’\TUMELﬁﬂHﬁQHTSO'jMMLU*P‘“E
Busine:s address (Streel address of Police Station) ... %L ... 0B LEN S CECItON
Phevent . Feferse . PaTuststy.  SEAVGES ...
Designation (rank}ﬂ-sc.. South African Police Service

* Delate and inilial words not applicable.
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SouTH AFRICAN POLICE SERVICE

Body number ... N&S'&W\@/
AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Government Mortuary

 Prewensg
PART A
AUTHORITY TO HAND OVER BODY
o vy .
You are hereby authorised to hand over the body a..Leeeine FA RN
N
............................... Y 7P eseveneneoeeressaeseeesecoseeeseaeeesee s e oe s s oo e oottt ee e e st eee oo
FUNT AL - ‘IN?;‘.I“T'; M
wne LEYVERS Wk - A -
to L%asﬁﬁ'%%%;p}v:?m:c MG; ATt e e e s st e see e b s e s eres
T 0 1FaZ T
Of oo Poionin e dies e B e s eensiieenianirenerasiseevraterrarasieasensboranran asasonestassenneraressnstonnsis eetreetrretes oneatntnnreeeaaeesnasenn
Place. DASkewsy L e O
(Signaty  f next of kin or other

Date 3@\}&@%\33 .................. autherised person)
AGAIBSS ... ceirvertererrncrsrerrane e eessenss oo seeseseensnesseesssesassssanen
(Tel. NO. e et ceecee e )

PART B
ACKNOWLEDGEMENT OF RECEIPT
S
| certify having received the body of Jwg/’{’f ....... / /i/‘/"‘ ...................................
g

..............................................................................................................................................................................

.............................

PIam,/W//f/é/‘/ q ,,,,,,,,,,,,,,,,,,,,,,,,, (S ...................... e S
ignature of 1.ext of kin, other authorised
Date . 83 BUA.... person or representative of undertaker)

Address
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GEREGISTREERDE WOON- EN POSADRES

1. Bewaar die bewys van u GEREGISTREERDE WOON- EN
POSADRES iy hwerdie sakkoe

2 incien u van adres verander he!l. of indien besonderhede vanu
hudige adses. v straatnaam envl -nommer, ens. velander hel,
moet die vorm KENNISGEWING VAN ADRESYERANDERING, wat
in Ff\d sakie agte'fe in dﬁ idenmed%do:;xm is. gebm‘k’word om dig
velandenng aan te meld en moe! dit ingedien word by o word
2an die naaste streek--disinkkantoor van die DEP%TEE;?EDP?ST VAN
BINNELANDSE SAKE,

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1 Kesp the of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in Ihis pocke!.

2. i you have changed your address, o, f pariiculars of your

esant address. e g name af street and'or sireet number. elc., have

n changed. the NOTICE OF CHANGE OF ADDRESS lomin the

pockat at the back of the deniity documant musi be used to repart

the change and it musl be handed in af or posted (o (he nearest
regonal cistret ofhee of ‘he DEPARTMENT OF HOME AFFAIRS

GEREGISTREERDE WOON- EN PUSACRES

1 Bewaar de bewys van u GEREGISTREERDE WOON- EN
POSADRES in hierdg sakkie

2. ndan y van adres verander het, of incien besonderhade van u
hudige adres, Lv s'vaatnaam emol -nommet. ens. vetander het.
mosl die vorm KEHNISGEWING VAN ADRESVERANDER'NG. wal
in cie sakkse agter in die werttesdokument s gebruk word om die
vetandenng aan le meld en moet dil ingedian word by of ?e 5 word
aan die naaste streek- distakhantoor van diz DEPARTERENT VAN
BINNELANDOSE SARE

AEGISTERED RESIDENTIAL AND POSTAL ADDRESS

1 Keep the prool of your REG'STERED RES'DENTIAL AND
POSTAL ADDRESS ir 1fus pocket.

A3
2. i you have changed your addiess or. if paticulass f your
esent address e g name of strgel 3nd o sireet number. elc. have
n changed, the HOTICE OF CHANGE OF ADDRESS form inthe
pocket at the back of the dertly desumen mut! be used o repen
the charge an it ust b2 Farded in af cr pested to the reaTst
regrong' disth<l chlice of Ine EEPASTHEN™ (IF HOAIE AFFAIRG

[.D.No.

S.A.BURGER/S.A.CITIZEN
VANISURNAME

YAWA

VOORNAMEFORENAMES

CEBISILE

GEBOORTEDISTRIK OF LANDY
OISTRICT OR COUNTRY OF BIRTH

SQUTH AFRICA p

Efrss:op:, o 1988-07-05
DATUM WITGEREIK
DATE ISSUED
. s | 2004-01-07
A VITONREIN 0F OKSAT VAN CIE

CINEKTAUR OEMERAA. :
BINNELANDSE SAKE

ISIUED AY AUTHOAITY BF ™e
DINECYOR-QENERAL -
HOMS AFPAIRS

1.D.No,

S.A.BURGER/S.A.CITIZEN
VAN/ SURNAME

YAHA
VOORNAME/FORENAMES

ANDILE

GEBOORTEDISTRIK OF-LAND/

- — PREFFRGT OR OOUNTRY OF QIRTH

SOUTH AFRICA

GEBOORTEDATUM/
DATE OF BIRTH

1957-01-20

CATWM UITGEREIK
DATE ISSUED

1994-01-26

UITGEREIK OP GESAG VAN D)E
;I DIREKTEUA- GENERAAL ¢
.

SINHELANDSE SAKE

ISSUES BT AUTHORITY OF THE
& CIRECTOR GENERAL @
HOME AFFAIRS




TEB.A Limited

000557

b‘ ’4 RSA Reg. No 1802/001680/06
Conditional Agreement of Service Registration Date: 2011/06/10
- -, T — T - T
i Surname: YAWA {Employer: ;
Other Names: CEBISILE lWESTERN PLATINUM LIMITED 582 l
\ Gender; MALE Site: \
'Father's Name: ANDILE YAWA - WESTERN PLATINUM LIMITED 582 |
Mother's Name: NOSIPHO YAWA r——- —_——
Spouse's Name: : ‘
|Chief { Headman: MAFA llndustry No: 23899954 \
Country: SOUTH AFRICA :
District: CALA e e — — -
[ Language: XHOSA ‘Office: TOM WESTERN PLATINUM 0582
Religion: UNKNOWN ’Serial Number: 43273 Year: 2011 |
Home Address: (a
:Company No: \E CAS574112
‘ \.Occupation:
- CALA \F‘assport No.
Iy CALA
’ 5455 P
' Living out/ Mine identity NO: (Dt not Pass v
} Accommadation: ’
" RUSTENBURG h: 1988/07/05 )
'| 0202 tus: SINGLE |
Emergency Contact: ANDILE YAWA ,
\ ents: 2 |
| Death Beneficiary: ~ ANDILE YAWA tion Std Attained:
BeneﬁCfary Relation; FATHER DE 9 PASSED
' Beneficiary Address: l
| ualification
\ CALA
( CALA N ificati
5455 ET Numeracy Qualification
~- ‘-jefmary Contact; b 0 - 2011/03/08 l
i wious A reemen i ABET Literacy Qualification ‘
i _/ i
Office: TOM EZULWIN " 5 9114 |0-2011/03/08 |
Serial Number:  Year{i " No. of Weeks ui}pst agreement; TAgreement Period (Weeks) - _—52—1}
} 1460 2010 A, 52 o ‘\Agreement Expiry Date: 2012/06/08 \
EDate of last discharge: - 2011/02/24 ‘ExperlenceA 112 - INDUSTRY EXPERIENCE
’Last Employer: CIRCLE LABOU ITED on \Industry Certificate No: l
| Endorsements, Vaccinations elc. N {Typ{erof Empioyment: ) Undetgroumii
Employee's Signature or Mark '
o B |
| accept and agree that my medical exit cemﬁcale and radiological repons wil! be |
retained by TEBA Lid and attached ta my record of service that s held by TEBA Ltd !
'n 18 database Furthermore, | authorise TEBA Ltd to d.sclose the contents thereof to
Tnimng industry officials for posstble emgloymant. !

NOT AVAILABLE

The employment of the employee 1s subject ta the employee being declared fit by way
»f an occupationa’ medica' examination, and the employee having a

salisfactory pnor employment record The employee further aulhonses and agrees
hat TEBA Limited may at any t'me venty his/her fingerpnnts and 1D number with its
wn database and, that he d by the Depanment of Home Affairs.

Sapturer: GLENDAH NONG |

Natn Deimtnd, ARIAInm s - @ -

——— —_—— e

C..O.—\ t
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:ﬁéﬁ’g@ iz

000566

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

L & Yien: 1P ELe declare under oath:-

ITama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 25,2 —p £~ 23 |
received the following exhibit (s): /3L

From BR .SV Al be

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

. L
OnZt~-v X~ 27 I handed the above exhibit (s) to the mesfl-ga%sg officer
No G4 AGS P 7 24 ‘f'v?./ i2 RANK ~em-vmmmmmmmnee NAME-meameemennmnnnen

The_ AL Cwas sealed with the official seal no Ak €4 /FS~

I know and understand the contents of this declaration.
I have no objection to taking the prescribed oath.
I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa ?z ,Z
e S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

L
2.
3.

Place: Ga—Ran}mwa}FPS wlu
Date: Q/5-/>F 7o [ \ P
, )m:J’?gFtbh

-~
NAME . / Y)A«’ ) Lo LA CHp L) /)7(3&07 S

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA '
rRavk . CHIETF fopepsic Offcer
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:GRK' /..

- 000561

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[

L L /M )ang Die declare under oath:-
!

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 7 = © I
received the following exhibit (s): /94 C

- S
< / D “’IH(" A{.IU.‘

From DR - i

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

LA=
On 7012~ V&~ 27 I handed the above exhibit (s) to the mvesﬁga‘?mg officer
- 2 |
No i e e /t'.r:".“l—z/ja RNk ~e-emmemmemmeee NAMME - eemmemmmev
i

¥hg g was sealed with the official seal no 75k

1. I know and understand the contents of this declaration.

2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa , B

§ e S--F.O.

‘1!‘

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: /2 /O‘?}/o [Ml,m) i YT OLe)
A

CF.0
-
NAME - MAILo~ Lp Crgpirm
ADRESS - (543 KGOTLENG STREET, GA-RANKUWA

/ QLO7 9

RANK :
CHrer VY
W LANE OF/‘;(‘F/{



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NOJ..E’.{SIS’,Z. e

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEB:U 0567
| £ -._ﬁ.jﬁﬂ.‘.—:{fi@.@.- «.. -——_declare under oath:-

[ ama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connectjon therewith and on 2oy 2 —e"£-— 23 |

received the following exhibit (s): “€A KK ee Sy
S/
DR S3 T Aty g IE 2

From

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 2774 — ngr— 25  Dhanded the above exhibit (s) to the ._ £/273._ officer

RER 7L 28700 s = Jx woth,

The _7ex was sealed with the official seal no _Zx €277 2.8 ... ...

—- .

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

Place: FPS Ga-Rankuwa
SR — S--F.0O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: QO/ }/@q //a fn%tt ;1}/;47&1,{3 24

CF.0

NAME /DA Vo~ 2-/1"6/1%—’@/& f)%w?q
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK = CHIEF foverrie THTcen
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FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO 'JE‘..-.::.Z.J /2

000363
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

;- -} 3.
Lo _“.. -..’i}..*;..' AL ser oo oo -——_declare under oath:-

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 7, -« - 2% 1
received the following exhibit (s): "4/ ¢4 v

o S R PR R
From DR. e

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

I handed the above exhibit (s) to the _Z 2.2 officer

The __~ _~ was sealed with the official sealno _’/» ;. vz 7 2300 ..

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

s -

Place: FPS Ga-Rankuwa / T
— - S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS /’1
. ’ l "‘ . e - ‘:‘.
Datey o1y leals il s s &0

. - )
NAME g0, Do — 4—{-7'1’_"#7'/9@/—; f}'} LT,
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK N l. //’f - '/r:,:,J II',"’ f:
[N ~ ? {/',
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Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGLISH)

Mortuary WJ WAL N Priority Status: Urgent Routine
Reference ﬂz

erpis ¢y 7/, D036

Case If URGENT, please
number / 57 /0 b / 17 provide reason

SAPS
station W17 E £ Yer s 5a
Dale of specimen ’

collection 73 T/ P4 L/ 2

Time of specimen

collection
Date of death .

e / 0 / 12— i
Was the deceased hospitalized before hisiher death? | Yes | No A

If YES, please indicate the following:
:fngth of hospitalization:

Were toxicological analysis performed Yes No < | Unsure
On blood in hospitai?

If YES, please list results:

Were any drugs administered during admission in | Yes No Unsure
hospital?

If YES, please list drugs.

Clinical History | Age | Race | Sex | Male Female
Circumstance of | Suicide Homicide MVA , , Unknown Other
death:
Please provide relevant facts in the history

} 3 % Vieh —

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needle puncture marks
on arm, where specimens were sampled from, etc)

Page 1 of 2
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Forensic Pathology Service: GA-RA™

AFFIDAVIT IN TERMS OF SECT.

I, MATLOU ZACHARIA MOLOT!

[am a _Chief Forensic Officer "

Pathology Service GA-RANKUWA,

In the performance of the my official «
I received the following Bullet(s) fron

health and

sociol development

Depastment: Helth and Soca! Development
GAUTENG PROVINCE

000565

" WA: POST-MORTEM NO: DR PHOKENG 587/12

12(8) ACT 51 OF 1977 AS AMENDED:

_ declare under oath:-

* Gauteng Department of Health, stationed at Forensic

n connection therewith and on 2012/ 08/23

A.T MOKGOKO

1. One bullet Official seal no (F~ 1 050966)

2. One bullet with Official seal s

While the bullet(s) was in my posses
not interfered with.
On2H2/ce/ =€ I handed

No 21€ygee-6

1 I know and understand the coun:
2, I have no objection to taking th
3 I consider the prescribed oath (.

Place; FPS Ga-Rankuwa

I certify that the deponent has acknow
declaration which was sworn to before
presernce.

Place: Ga-Rankuwa FP
Date:ZO“}'IPEI .

Rank S¢S/

5B1050991)

- control, it was kept in safe custody, seal kept intact and

hove bullet(s) to SAPS Photographer
Name SE/ICETE Ti T

£ 4 %Egc

SIGNATURE OF P/OFFICER

' this declaration.
.ribed oath.
inding on my conscience.

(LW) - 1V elspy
Sigga{gre of Chief Forensic Officer

» that he/she knows and understands the contents of this
+d t  deponents signature was placed thereon in my

aL~

S

~

YA MAHLANGU

+TREET, GARANKUWA

NAME LUCAS MEN.
ADRESS 6543 KGOTL!
RANK ASSISTAN!  :3CTOR




heaim and

social development . (00566

Depatment: Heclth and Souief Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 587/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[, MATLOU ZACHARIA MOLOTO declare under oath:-

I am a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.

In the performance of the my official duties in c‘onnectim\m therewithandon 2012 /08 /23
T D0 5000

I received the following sample(s) from .. 7. ..vvvvnnrieininnnini

One DNA swab specimen(s)

While the specimen(s) was in my possession or control, it was kept in safe custody, seal kept intact
and not interfered with.

On 202 /“ Y 1 20 I handed the above specimen(s) to the investigating officer
No liUb‘a—uf_‘,‘. 9] Rank t In::;\- R " Name L'_.Y.'f-('.; WAL \
R N
‘" 4
SIGNATURE OF I/O
The Dna was sealed with the official seal no (PA 5000486912)
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3 I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa Tf,f' 'F. ‘ | ) B o

Signa‘j(ﬁre of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence. ’

Place: Ga-Rankuwa FPS

i
Ayt

Date: 207 Fs Bo RNV

(Slgualurz)’j
NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA

RANK : ASSISTANT DIRECTOR
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MEDICO-LEGAL LABORATORY : PRETORIA

DR O9B 719,

AFFIDAVIT IN TERMS OF SECTION 212(4) ACT 51 OF 1877,

. RYAN BLUMENTHAL [Qualifications: MBChB DipForMed(SA) MMed{MedForens)(Pret)
FCForPath(SA)], attached to the Section: Forensic Pathology Services (Pretoria), Private Bag X323,
ARCADIA, 0007, declare under oath as follows:

| am in the employ of the Gauteng Provincial Government as a forensic pathologist (specialist
medical practitioner) in Pretoria.

On__ 33 ‘l%’\‘ 2607 thebodyofan _cxchee i batcic ke, v o le

was presented to me. The body was marked with an identification tag bearing the number :

iR qelstsw ! N . The body was identified as that of

C—.,ce \szE;\ \ & \1‘ O e DO

according to SO AN ) .On Q%!Sl’ el { performed

an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts |
ascertained through an examination which required skill in biclogy, anatomy and pathology.

The content of this affidavit to the best of my knowledge and belief is true and correct. | am aware
that if this affidavit should be presented as evidence and contains something that | know to be false,
or that | believe is untrue, | may be prosecuted.

./:f"’
| am fully cognisant with the contents of this affidavit. /
i have no objection to taking the prescribed oath. //
| consider the prescribed oath as binding on my conscience. n Blumenthal
WL Pr MMed Med Forer  Pred
booooeaib B ap For Med (0A)
g MF0S08136
DATE: 2012 -08- 1 NAME: DR R BLUMENTHAL

OFFICIAL TITLE: SENIOR SPECIALIST

| certify that the deponent acknowledged that he is fully cognisant with this affidavit and he knows
and understands the contents of this affidavit, signed and sworn before me at Pretoria on the
undermentioned date.

DATE.
PRETORIA COMMISSIONER OF OATHS

FULL NAMES AND SURNAME"

TITLE / RANK: PERSAL NUMBER:

ADDRESS: PRETORIA MEDICO-LEGAL LABORATORY
10 Dr Savage Road, RIVIERA, 0084, Pretoria




DEATH REGISTER NO 588/2012 PHOKENG ‘/lz

G.P.-S REPUBLIC OF SOUTH AFRICA GW 7/15

MEDICO LEGAL POST-MORTEM REPORT
(006 Y
AND

AFFIDAVIT IN TERMS OF SECTION 212(4), ACT 51 OF 1977, AS AMENDED

I, ZWITWABU SHARON LUKHOZ)
BSc, MBchB {(MEDUNSA) Dip. For. Med (SA) Path, FC For. Path,

Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204
Tel No.: {012} 5215638, Fax No.: {012) 5600161

state under oath:
| am in the service of the Government as a Medical Specialist in the Department of Forensic
Pathology at the University of Limpopo (MEDUNSA Campus).

1. At the Ga-rankuwa Medico-legal Laboratory (Mortuary), on August 23, 2012
commencing at 08:30, | examined the body of AN ADULT BLACK MALE marked
588/2012. | recorded my findings which facts | ascertained by means of an
examination requiring skill in biology, anatomy and pathology.

2. The body marked 588/2012 was identified to me by P T Sekhute of Phokeng FPS.

3. Death as informed, occurred on August 16, 2012,

4. The chief post-mortem findings made by me on the body were:
An adult black male with a high velocity, distant gunshot wound on the left side of
the neck. The associated fragmented projectiles are found on the right and left
angles of the jaws. An associated massive fracture of the base of skull is present as
well a fracture and dislocation of the iower jaw. Massive brain laceration is present
on the on the basal aspect. Multipte gunshot wounds are present on both lower
limbs as well as the buttocks.

5. That as a result of my observations | concluded that the cause of death was:

MULTIPLE GUNSHOT WOUNDS



SCHEDULE OF OBSERVAT!IONS:

GENERAL

1. Height: 1,69 m Mass: 65 kg
Physique: Average Nutrition: Good

2. Special identifying features: Nane noted.

3. Secondary post-mortem changes: Secondary flaccidity is present with
associated early decompasition.

4. External appearance of body and condition of limbs: see attached annexure A

10.

11.

12

At the commencement of autopsy the deceased is dressed in blue jeans, grey
socks, black Addidas running shoes, brown track pants, floral boxer shorts, black
underpants, white track pants, striped jersey, navy jersey, black T-shirt.

Recent traditional healer marks are present on the trunk and limbs anterior
posterior aspect.

There is deformity of left side of the face as a result of gunshot injury.

There is a 1 X 1 cm wound on the upper left side of the neck with a concentric
ring of abrasion the wound is situated + Scm below the tragus of the ear and
*4cm from the midline of the neck. The features of this wound are in keeping
with a distant gunshot entrance wound. Associated fragmented projectiles are
present on the left and right angle of the jaws as seen on X-ray as well as sand
storm appearance.

A 1,5 x 3 cm nan penetrating superficial graze gunshot wound is present on the
left cheek.

A 1 X 1 cm gunshot entrance wound is present on the antero-iateral aspect of
the left forearm. The associated exit wounds are present on the posterior aspect
above the elbow joint measuring 1 X 0,5 cm as well as lacerated tangential
gunshot wound measuring 10 X 6 cm on the around the left elbow joint.

There is a 0,5 X 0,5 cm gunshot entrance wound with concentric right of abrasion
on the medial aspect right buttock associated with a subcutaneous tract and an
associated gunshot exit wound on the lateral aspect of the same buttock,
measuring 2 X 1 cm with irregular margins.

There is an 8,5 x 3,5cm lacerated tangential gunshot wound on the posterior
aspect of the right thigh.

A 2 X 1,5 cm gunshot entrance wound is present on the posterior aspect of the
right calf with an associated subcutaneous tract and a 5 X 3 cm irregular gunshot
exit wound on the same calf above it.

A 0,5 X 0,5 cm gunshot entrance wound is present on the anterior aspect of the
left lower leg 6 cm below the knee.

A 0,7 X 0,7 cm gunshot entrance wound is present on the anterior aspect of the
ieft leg below the wound in 4.10.

A 1 X 1 cm gunshot entrance wound is present on the anterior aspect of left
lower leg below wound in 4.11, 20 cm above lateral malleolus.

o6 ¥ (@)
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DEATH REGISTER NO 588/2012 PHOKENG

. . Ooooseq

13.Thereis a 12 X 4 cm lacerated gunshot exit wound on the posterior lateral aspect
of the left calf.

14.A 10 X 6 cm lacerated gunshot wound is present on the postero-medial aspect of
the left lower leg.

15.A1 X 1 cm irregular gunshot exit wound is present on the posterior aspect of the
left lower leg, 29 cm above heel of foot.

16.A 1,5 X 1,5 cm atypical gunshot entrance wound is present on the anterior aspect
of the left thigh, 70 ecm from heel of foot. The associated projectile is found on
the medial aspect of the left thigh deep within the muscle.

17.7 X 3 cm lacerated tangential gunshot wound is present on the medial aspect of
the right thigh.

18.There is a 3 X 3 cm laceration which has a shape of 7 cm on the anterior aspect of
the right knee.

19.A 2,5 X 1 cm faceration is present just below the knee on the right.

20. A 4 X 2 cm abrasion is present on the anterior aspect of the left thigh.

21. There is a comminuted fracture of the left tibia and fibula bones on the left leg.

HEAD AND NECK
5. Skull: There is comminuted fracture of the base of skull, well as fracture and
dislocation of the lower jaw at both temporal-mandibular joints.

6. Brain: Massive gunshot related laceration involving the basal aspect of the brain is
present.

7. Orbital, nasal and aural cavities: Intact.

8. Mouth, tongue and pharynx: There is blood present.

9, Neck structures: See par 4.3,

CHEST

10. Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is
intact.

11. Mediastinum and oesophagus: There are stomach contents in the oesophagus.
12, Trachea and bronchi: Blood present,

13. Pleurae and lungs: There are features of blood inhalation against the background of
anthracosis and decompaositional changes.

14, Heart and pericardium: Intact with no injury with early decompositional change.

15. Large blood vessels: There is no abnormality present.

ABDOMEN




16.

17.

18.

189,

20.

21.

22.

23,

24,

25.

26.

SPINE
27.

28.

DEATH REGISTER NO 588/2012 PHOKENG

Peritoneal cavity: There are no abnormalities present.
Stomach and contents: Intact with yellow thick material.

Intestines and mesentery: Show no abnormalities on external examination. The
intestine was not opened,

Liver, gall-bladder and biliary passages: Intact with no injury — with early
decompositional changes.

Pancreas: Intact with no injury and early decompositional changes.

Spleen: Intact with no injury and early decompositional changes.

Adrenals: Unremarkable.

Kidneys and ureters: Intact with no injury and early decompositional changes.
Urinary bladder and urethra: Intact with small amount of urine.

Pelvic walls: Intact with no fractures.

Genital organs: Normal male genitalia.

Spinal cofumn: Intact with no fractures

Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION

Blood for alcohol content determination was withdrawn from the femoral ves:els
with a syringe and transferred to a bottle which had been removed from a
polystyrene container, after a string with a metal seal no PMK0O70502 was cut. Both
the tube and the container were marked 588/2012. After placing the bottle into the
polystyrene cantainer, the container was resealed with a new piece of string and a
metal seal no PMK070501 and handed to B Mogakane of Garankuwa FPS.

Buccal Mucosa for DNA with seal no PA500480920 was handed to B Mogakane of
Garankuwa FPS.

Lung and heart block removed for further examination and handed to B Mogakane
of Garankuwa FPS.

0,556 Projectile from left thigh and fragments from the left and right jaw with seal
no FSB 1050946 and handed to B Mogakane of Garankuwa FPS.

Ceos569Ca)
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DEATH REGISTER NQO 588/2012 PHOKENG
OcOS 10

TOXICOLOGY
The stomach contents, liver, urine and blood were placed in a plastic box marked

588/2012 and sealed with seal no. TX012633. The box was handed to B Mogakane of
Garankuwa FPS.

ADDITICGNAL OBSERVATIONS

The following persons were present at autopsy:
1. Mr Leon Naidog IPID.
2. Ms Esme Coetzee from Ballistics, Silverton Pretoria.
3. Mr TN A Rakgase from LCRC Rustenburg.
4. Dr Reg Perumal Independent Farensic Pathologist.
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DEATH REGISTER NO 588/2012 PHOKENG OCOS?O(Q\

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 | know that something appears
therein which I know to be false of believe not to be true, | could be liable to prosecution.

1. I know and understand the contents of this declaration.

2. | have no objection to taking the prescribed oath.

3. | consider the prescribed oath to be binding on my conscience.
N~

ZWITWXBU SHARON LUKHOZI

Maedical Specialist
BSc, MBChB (MEDUNSA) Dip. For. Med {SA) Path, FC For. Path,

Place : nTuwa FPS y
Date : A :

[ certify that the deponent has acknowledged that he knows and understands the contents
of this declaration which was sworn to before me and the deponent's signature was placed
theron in my presence.

JL Y& YR« s
COMMIS IONER OF OATHS

VA7 e )/f’% mem flale
Full Nam {in BLOCK letters): ’pﬁ/‘—*"eﬁ /7 €2

Business Address (In BLOCK Letters): 6543 Kgotleng Street

Zone 5 ‘3?
Ga-rankuwa
0208
> 7
C e
Designation (Rank): /L)
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Suid-Airikzanse Poiisiediens =

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORT’

,.fig\\)\w}?vl\/gé

24 R

SAPD 13 Nr
SAPS 130

Naam van lfid/persoon van wie lyk ontvang word
Mame of merbar/person from whom body is received ...

Nomi

e

f, rang en naam van lid wat lyk cotvang T\f
Mumpesfirank and name of member ecoiving body..) ..

Volle naam en adres van porledene
Full names and address of deceased...... V!

(

RY

Lyk Mr
Bo

e

A~

CMyasDuny Camies -

Merk toepaslike blok met X/ Mark applicable square with X

NG L~

South African Palice Service

142

v

10 Nr - Wit Swa Bruin Asiér Vroulik
IDNO - e ene e White Bia Brown Asian Ma Female
Inlews bekend as (volle name) M 9 R - { .
Known as (full names) .o (/LNZ’G\JI ....................... O C‘( ...........................
Quderdom Huwelikstatus RA M 1 Land gebore fQ\\
AQB.ecereee e MaRtAL SMAIUS LTI Land DO vt et s
BESONDERHEDE VAN TERFGEVAL / PARTICULARS OF DEATH™ | -
Datum en tyd van dood 2 Plek van dood | 6’, ) {’C: 5
Date and time of death. {4570 T, .. Place of death....§..) et S Sevtvosth SRR
Merk toepaslike blok met X / Mark applicable square with X
Motorbotsing rgestuurder Passasier Voetganger Fiststyer Motorfietsryer
Motor accident Driver Passenger Pedestrian Cy:list Motorcyclist
Selftnoord Vuurwap:n | Opgehang | Pille Vergas Yan gebou afg"esprirg Ander
Suicide Fire-arm Hanging Pills Gassed Jumped from building * | Other
Ander Van gebecu geval Met vuurwapen gedood Met mes/voorwarp geste&r. | Verqiftig
Other Fell from buiiding Killed with fire-arm Stabbed with knife/object - | Poisened
Sterf onder narkose Skielike dood sonder mediese Stert in aanhouding
Died under anaesihelic sqkiedenis Died in custody
: Sudden death without medical
history

VAllnAdine ancisiodon -ie

HIVE FOR JUSTICE
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"n
SOUTH AFRICAN POLICE SERVICE

IPENTIFICATION OF BCDY

f Y L
‘Staiion!Govgf_n‘&nt Mom.»_a{y.. w'ﬁ( W\Fsk_ ‘CAS/CR/Senal NQEJVK‘};%g ; [:L— .

in prmtmg
(V\"‘\Q\’\ﬂ\\ NO‘R_‘L

Identity numnber .

........................................................................................................

........ “anfa_*aduliminse—White/Blacik/Asiamt€otoored
«malefiomale res ding at. LN EEAVG, B il "V\Q\ ""Q’KLJEMQK& .............................
*S1a1e under oalh/confm
On ,Q.Q\')h.:ﬂ.g.:gﬁg ......................... ... atthe Government Morluary, QV\OL?E\

t identified the body of a *White/Black/AsiariGelourad *male/female lo *medico legal assistant

..........................

...........................................................................................................

as being that of ... OsQ\ VNN “C) N oottt eee et ettt

Particulars of deceased:

1. ey number.. 2 Data of birth \W’}'O@wo';m
3. Residential address P EAVR = \0E%\ - Rexk Lo, ONwme.

4. Employed at.... LLOMN) V\"'*\Q:‘Q\‘I?QW\\"\V' ..............................................................
5. Relationship to deponent..... ANV A 6. Marital status . WA %&

7.

Name and address of *residence/employment of deceased's *husband/wife/father/motherfurother/sister/other

relatwe?‘\'}-»Q\V\M\‘.&\«-%K%ﬁdv\(f\@e .

I R R T R

viredsnetaga

serakddreRiner

.

"The content of this declaration is true to the best of my knowladge and hefief,

| am aware that should it be submitted as evidence and | know thal somsthing appears tharein which | know
to be false or believe not lo be true, | could be lable to prosecution.”

1. | know and understand the contents of this declaration.
*2. 1 have objection/no objection 1o taking the prescribed oath.
3. | consider the prescribed oath to be binding/not binding on my conscience.

.............................................................................

Signaturs/ihumb-print/mark

*{ certify that the depcnont has acknowledged that he/she knows and understands the contents of this
declaraton which was swoin lo/affirmed belore me and that the deponent's signaturefthumb-print/mark was

placed thereon in my presence, at.e\“QLQV\fB {ptace) on 3@\}\@%’&3(@@,

Al e T2 (time),

...................

(Signawre; Commissioner of Oaths

Full first nanies and surnarne ‘-\5 W‘“\C’\ (‘:QN‘Q.\\V(\;\QXQW\Q‘\QWV\Q
Business address (Slreet address of Police Station}. .\‘ﬂ\? N%)QQ&.\@‘«’“P\(\DL@\«S

Qrcyi LR N ... N2 R T o L SR —
Des:qnahon (rank] ........ ﬁ (; ........................................... South African Police Service

© Delute and Inigl words aot apphicable,




SAPS 382

U 0 0 5 7 5 ($2382-0016-2)

SOoUTH AFRICAN POLICE SERVICE

Body number.. 453 . //-“Z
- AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
G ernment Mortuary

PART A
AUTHORITY TO HAND OVER BODY

\
\ .
You are hereby authorised to hand over the body of AW C.XV\‘?,\/\\NOT\\ .................

{Signature of next of kin or other

Date ...D&)\Q.:.QX 9—% .............. authorised person)
Address.. AR A /Wég N

................................................................................

.....................................................................................

(Tel. No. O?%ig%\bl(})

"3 PART B
ACKNOWLEDGEMENT OF RECEIPT

| certify having received the body of ... /7’54/"@‘// .............
r-operly cleaned, sutured and prepared for burial from the government mortuary at ...
Dlace....¢... / /’CM% ......................................................................................................
.+ -qnature of next of kin, other authorised
[.te.... 23 J?/%ﬁ/;\) .......... F rson or representative of undertaker)
AGUIBSS covivivres cvreerereicsttrieeittrresneeisessrsssesbessa st ba st smsa s sasse s
{Tel. Mo e )
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CEREGISTREER"F WoIN: 2 PUEATTES
1 Bewaat dig Dewys van . 0CAZE sTREzalE (2N ER
FOSADRES in hratdee s2kke,

2 Inden i van ades vesarie he! i -‘eeg*c"e: u‘; varn F
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in =e savhe agter in die Wlemlelsgokur 5 sufe rew o GE
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I.D,No.

S.A.BURGER/S.A.CITIZEN
VAN/ SURNAME

VOORNAME/ FORENAHES

MGCINENI

GEROORTEDISTRIK OF- "? :?
OISTRICT OR COUNTRY OF

SOUTH Aﬁ%ftA g
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CATE OF BIR
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23 DATE ISSUED
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VAN/ SURNAME
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DATE OF BIRTH
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2 wanaoll rA 1HULUVGLY SERVICE: GA-RANKUWA: POST-MORTEM NO: 588 11

v
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEDE 00577
1, & IYIndid)Ee declare under oath:-

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 252 — £2£— 23 |
received the following exhibit (s): /3 /<

From BRFQMC’Q’%M‘E:

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with,

YAy
Onzxyz. &€ 27 I handed the above exhibit (s) to the-iﬂvee%-a‘{gmg officer
No 123 gg"z//i 200 R ——— ATy [T —
SIGNATUHRE-OFHO !
The 4L was sealed with the official seal no fk 20567
i. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa
- e S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-R;nkuw FPS
Date: 30121530 \\ Mo Ld72
&U‘\ % / --C.F.O

NAME : /Wﬁ"))‘@ N ZP/QHF%//? l/)/)o LI N
UWA

ADRESS : 6543 KGOTLENG STREET, GA-RAN

RANK  : (CHIEF Rpersic Officer



e ® A o S gy v

KEF

WK’ Y
PUKENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:GRRS " /'~
f‘v‘.t -

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: (00578
, € R el declare under oath:-

Iama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewith and on 2912~ ~&~— 23 |
received the following exhibit (s): ) L <

Y ‘
Kl

- . .
M e R A . X
From DR % S

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

A=Y,
Onzoyz ¢ & - - I handed the above exhibit (s) to the irrvesﬂg?gﬂg officer

/’,-,—-, 2 HK)L‘- ’7 /fr b

No

. 7,'?ﬁﬁ$”'
The Alc was sealed with the official seal no 7~ 7’ < 7

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

Place: FPS Ga-Rankuwa . .
{ = g2l S S--F.O.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was swom to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa }’PS
Date: 9012130 )y oL 7D
7 C.F.O

; o o
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

rRaNk . CHIEF Dsensic Offiger




vURLIBIL FA 1 HULOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:J,EE&E_ A

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 000578

1. E . P70t AELE . _declare under oath:-

Tama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 2z, 2.— ¢ &~ 27 1
received the following exhibit (s): 7k ; Le> L2 GV

S
From BR M{Jég’W

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On 2o12—P& — 257 I handed the above exhibit (s) to the _ £v92Z__ officer

B e SR —

The __TGrx_was sealed with the official seal no T2tz

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

]
2.
3 I consider the prescribed oath to be binding on my conscience.

Place; FPS Ga-Rankuwa

et rarcwenva e

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date:30 >f o7fie M2 peroro
C.F.O

NAME : M/“c?u “t Z;C,»WH/.Q;C//; /wo 197

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
RANK : CHIEF foler~r/L 050 e
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{
FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:é};‘_ 588 . 1r .

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: (J(}()58 O

[l

A2 g2 R . ___declare under oath:-

L.t .27

[ama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology
Service Ga-Rankuwa.

In the performance of the official duties in connection therewithandon 22, - .. ~&~ 2 ¢ |
received the following exhibit (s): 7' s e ti 03V

e )
From PR ilbliZi2&a s O

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On >z - P& -~ 2 I handed the above exhibit (s) to the __£4= < officer

. m— —— ot o tm— g e ma— g
-

The __ r.a_was sealed with the official seal no 7x. &772.6: 32 ..

I. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa =
T S--F.0.

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my

presence.

Place: Ga-Rankuwa FPS
Date: )CTPI}ICF/’Q A,\l)n,;; Mmoeo?a
C.F.O

A
NAME : /\( “ 7L LA ,1"._/:/':‘;‘ .."/(‘ -.11,/./'] }70 Loz \Y)
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK O Ty erme o S e R




s vanuiuyy rerefral rorm (PLEASE PRINT CLEARLY IN ENGLISH)

rownu wwrnSS

Mottuary AFregcesrG Priority Status: Urgent Routine
Reference x

PRAer 52 /72 ' . {00581
Case 4 if URGENT, please

number /37 / 0L / /o2 provide reason

SAPS

Date of specimen

collection 2e/2 / oL / 23

Time of specimen

collection

Date of death

Was the deceased hospitalized before his/her death? | Yes | | No I X

IfYES, please indicate the following:
_ength of hospitalization:
!

Vere loxicological analysis performed Yes ] No Unsure
On blood in hospital? X

if YES, please list results:

Were any drugs administered during admission in { Yes ’ No Unsure
hospital? )(

If YES, please list drugs.

Clinical History | Age [Race | A Sex | Male L | Female
Circumstance of | Suicide Homicide )( MVA Unknown Other
death:

Please provide relevant facls in the history

3
‘ Ciurerolo woard 10 e haad

MafLano -

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stomach, needle puncture marks
on arm, where specimens were sampled from, etc)

- __"'I' Page 1 of 2
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Depoiment: Health and Soal Development
GAUTENG PROVINCE

. ‘ 1 -
w social development DRI

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 588/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARJIA MOLOTO declare under oath:-

Iam a _Chief Forensic Officer in the Gauteng Department of Health, stationed at Forensic
Pathology Service GA-RANKUWA.

In the performance of the my official duties in connection therewith and on 2012 / 08/23

I received the following Bullet(s) from BRAEBKHOZ-F O £ /704 a kP
JX buico £ Kool X bulted Fragpvust

1. Three-buttets, Three different bottles with Official seal no (FSG1050946)

While the bullet(s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.

On20/2/ o8 | 28 I handed the above bullet(s) to SAPZotographer
s “7 7
No €S62£6-7  Rank .52 &/ Name fAtsase [/
' 6
_/ Zfi ze 77
SIGNATURE OF P/OFFICER

I know and understand the contents of this declaration.

1.

2. I have no objection to taking the prescribed oath.

3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa N,{M M v o PN,

PloYre /o '5’/7 e '
Signa of Chief Forensic Officer

I certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga-Rankuwa FPS 7
Date: 20/ /0812 £, &’%’SZ(

(Signature)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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