
,,,, 
	 • 	

,,, 	 

I , • 	• - • 	•• 	• 	• ' 	' 	' 	  
4 1(41Se\Or t-IP  M,‘t-• Cfr+11. 

,e1 DOsS016  	 . 4` — •  %..f r 'L.. 	 • 

• ......... . 
	

... 	 ....... 

•̀ \.. ' 	.... o ..... rm....a r • t-oo ...... .... 	 

; 	„.. 	..„Ln . r... • 	 II 	 .4 	• 

.. 	r o•o r 	 ...... 	 tY...... !+•.a•. “..•• 	 ••.- ..... 	 "•" 	... . 

1,11 A r 2.,,•;7* 

000532 

DEM":1FCAT!ON OF POW( 

	

; E 	'At 	 ........ 	• -kiu! Ai;ps41-4301''.;;Rfar 1.  	- 41111.111.11111111111111111a.. 	 •L'o. r * - 

' ;7,7 1C1:':=4.1Ve (c.;kr_ii? ,2. 	Alt1/4-.7':' 	• 	 .. 	411111110111111111111•111..... 	 ,.„...,... ........... . . .. 

.. 	. 	..„ 	-ove7renc4r.'t 	. 	 
t-.3 	4i."44444,13lar*,..t...2.i.xte, 	..-77.1prs,(4,Fite* to 

r 	141•.,..., te.R. ...... rlor .. 	  

	

moo 	 
• : 

•• 	• 4.4  

.... . 	or ..... 	ra.4 	 • 44.r ra.o+rr ••• ... 

r 	 .,. 	P. Clett,11111.11111111111111V... 

r • rt.," • ..... 

F0[:,:*-7;i/: ;T.4 	„  	.......  	or 	4r 	 .,..a+., es I ,. 

:,, ;3' ...,r..,.i.Dr.,:...,i.-a: 74 c.'417‘..:n...:r.t . 	CVNINN r  Sr.01L,..emN.-,...%.„ . 	 e. kizIr;lat t.tatils,......P.'....11it i. 	... ..... d'r• .44r 

T. ; ,.: : cr. -:.-, r-t At ;: -.1:ev.-.: c.: • 0..2 , 11.,:::. 7P.07-qt.171;V:iir:•:: ft-, of irfziczascc. t.3 rli,..!st..;.:ArUtkiiil,a 'TEJ:iwifilicIrre-15P,:.-3-',4` r.;-.;;s1t.Nrinthr.;:r 
..... 	 .... 	..  	t+.1. . 

• rr 	..... 	..... 	.ro • 	. 	 ......... .,•••• 

	

' tr. 	in 	1 -cl; 	a;_, 

	

pril, 	't 7 	1121:1../ 	Le?  r..p,.;::471;,,c_t 	 z;',1! 

	

.::.2 ,
ti 

	 it) 
Ur 	 r_*rtZr.11-. 

	

; 	pre.7.5--„titgLi ok•-.9-1 	7110.nint7.1. birideng 

..... 	I 1..a.•••-• ry,t.o 

/.7.7 	• #.1e. ity 	
1.-;116 	 CT^ 

.:.• 

7 	, 

  

      

    

k ,L;%;743-A1.r,re: 

  

 

:-.7.rizr. and 

.... 	 . 	..... 	 a. 

  

  

. 	.... 1•11,—•- • 

   



NOTICE OF PEFtSONAL PARTICULARS 

. 	Any changesillo the personal particulars 
in your 11060 must be communicated 
to all releValparties. 

, I 

NOTICE OF 0111ANGE 0 
Keep pie 	ICE OF 
ADDRESS i_f rrn in ti 

--report 	chf.nge of 
'change 	13,aricular of 

'1 'name of 
stidt riiiiriitice etc, 

OF 
t to 
•r a 
sent 
d/or 

DATE ISSUED 
2012-02-23 

litssuEn BY AUTHORITY OF ;ArTHE DIRECTOR GENERAL 
• HOME AFFAIRS 

FORENAMES 

THOBISILE 

COUNTRY OF BIRTH 

SPW1-1  AFRICA 
DAI 	'pinTH 

p9-1 o 

-az 

• • 

' 	 i.44•6.;'• of? r 
• .‘„ 	. .Z. 

I" • 
ER N.: WOON: EN POSADFIE 

p a n , GEREGISTREERDE WOON. EM 

*an* het, of Indian besonderiiii4a.van 
enlol -nommek ens. verandd- het, 

viir VAN ADRESVERANDERING,!wat 
• -.11sdokuntent ls. 9ebruik word tfn die 

rr 110 lerien word by of gepos wordy 
intoor van die DEFARTEMENT VAN 

44. 
GEBOORTEDISTRIK OF—LANDi 
DISTRICT CR COUNTRY OF BIRTH 

• REGISTERED RESIDEr:•‘` AND '. 
ke, et.  

N address, or, it particulars ot.your • ; 
pi :feet andrar street number. etcps_have • -=.4 

CHANGE OF ADORES: •ortlphe 
ty document must ba Ost..; .qeport 

t nded In al or postMI the *at 
CPARTMENT OF HOME 	 -r• - 

• ..ts 	% - • fr, 

SQIJTH AFRICA 
• DAF a  	1952-12-23 

DATUM UITGERBIK 
DATE ISSUED 

1993-05-07 
OlTatREIK OP atsAa VAN OTC 
DIREKTEUR-OENCRAAL: 
RINIT.AHOSE SA'S! 

ISSUEO BY AUTHORITY OF THE 

OIRECTOR-GeNtRALr 
HOME AFFAIRS 

f.  , 

.A 
varvsokruitiE 

MTWAN I 

RGER/S.A.CITTZki 

VVORtiANE/FCRENAMES 

KALOSE 



kee  
FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:trmc'Ggi, 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:0003 .7) - 

I, 	 /7'704-eJc-/Ai tc 	declare under oath:- 

I am 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 therewith and on 2d2r z. 	-2  
received the following exhibit (s): 

From 141. =S'-0   Lint.c.cti' 

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

On 	 — .27 

No 	 A'-fzIr4.‘142 

Li9a 
I handed the above exhibit (s) to the inaoestigatettg officer 

Rank 	 Name 

  

  

.-ErfeN-ATUR:ElIFItO• 

The,  4“  was sealed with the official seal no Avf 4  ‘)Ir 71  71  

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: ')-o 0-109 	lkii\.,0 /)'tm o 

---- ---C.F.0 

NAME 
	

?1-43-k. 	42-tzip 	c 07 

ADRESS 
	

6543 KGOTLENG STREET, GA-RANKUWA 

RANK 
	 eF h tz.e-p-s l L 	Fri L  ER 



•• a --- a • 	• 	 •a1 •> 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:GRK 

00053: 
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 

declare under oath:- 

I am 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 therewith and on 	  
received the following exhibit (s): 

From DR 	1  4  

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

On 2 p1.2 - 

• 7 	.+% 2 Er No 	  

/-1 
I handed the above exhibit (s) to the investigating officer 

Rank 	 Name 

-SIG NATVREDF170- 

The /21/-- was sealed with the official seal no Kr' 	7  ' / 

1. 	I know and understand the contents of this declaration. 
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-Rankuiwa FPS 
Date: )Q 1 °C l'a  

  

/)fl. nrpzi Lo) 

	-C.F.O 

 

NAME 
	 ti 

A 7Lo \./ 	 Pr,,,  1Y-  (t 07 
ADRESS 
	

6543 KGOTLENG STREET, GA-RANKUWA 

RANK 
	

/El 	izt-ps c c frit ER 
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• 

3 7 z 	4e---72- -  / 1, o 

NAME 
ADRESS 

RANK 

6543 KGOTLENG STREET, GA-RANKUWA 

.4...441 rill. A 1V11.:4 I %J' 	 111 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM N0aftf4-... / /2 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDELy:TO 00531:  

1, 	 __declare under oath:- 

I am 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 therewith and on 20,2- — t'•C' — Z7  I 
received the following exhibit (s): 

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 Zvi z_ 	-7 	I handed the above exhibit (s) to the ._k.Wg.._,officer 

REF; 7-)12q-') z 	254--?5,-qVi 7 

The 742 _pas sealed with the official seal no 	01.2 6 // 	 

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: ;,'-‘1 / 	v;,?// 	t 	r2x.  

	C.F.O 



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NOti,\:4;:c_ 

0 00 7 
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 	

5: 
 

__declare under oath: - 

I am 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 therewith and on 2r3',- 	 r  I 
received the following exhibit (s): 	' 	--11  

s 

From DR 

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

	

24,-2) 
	 I handed the above exhibit (s) to the __;-„K:;.7., __officer 

	

RCP; 	- • 

The 	sealed with the official seal no , 

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 F.PS 
Date: 	02t1i.), /05.fiiiii 	: iris 	0, ,.., 

f i 1. ri/ 1  

	C.F.O 
C.)  

NAME 	• 
ADRESS 	• 6543 KGOTLENG STREET, GA-RANKUWA 

RANK 
	

( 
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Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGL SH1 	

a 

 

Mortuary 	9 yiro  \c....c.-',-,  (V ; 
Reference 
(DR, PM or 
WC) 	DIZ 5 gv ) r2 

Priority Status: Urgent Routine 

- 1000S7. 
Case 	 i  
number 	1 .3 	j 0 2 / / 	L. 

If URGENT, please 
 

provide reason 
SAPS 
station . 	r?-1 M2.- .2.-  c 0  0.4_ , 
Date of specimen 	 i  
collection 	2 3 / 0 (_"; 	? e" 	-1-.  

. 	. 	• 	- 	• 

Time of specimen 
collection 
Date of death 

	)C. / .0 8 ) 7k) / ---7_ 

Was the deceased hospitalized before his/her death? 	1.  Yes 	I 	I No 	I 	V 
If YES, please indicate the following: 
)ngth of hospitalization: 

Were toxicological analysis performed 
On blood in hospital? 	 _ 

Yes No > Unsure 

If YES, please list results: 

Were any drugs administered during admission in 
_hospital?  

Yes No Unsure .. 

If YES please list drugs. 	
/4 

 

Clinical History Age ) Race 1 ' Sex Male Female 
Circumstance of 
death: 

Suicide Homicide MVA Unknown Other 

Please provide relevant facts in the history 

4 C.SW  

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

• 

• goi4  1.4 

Page 1 of 2 



. oo053'3  health and 
social development 
Depaitment: Health ond SDOEd Development 
GAUTENG PROVINCE 

Rank C,..) l 	( No 	(egg' Za--- Name  PC-A-P-1( 7-74 -  3 

I certify that the deponent has acknii 
declaration which was sworn to bete, 
presence. 

Place: Ga-Rankuwa FPS 
Date: 20 1)"/ (:).‘ 	 

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

NAME 

ADRESS 

RANK 

LUCAS ME:' 

6543 KGOTI  

• ASSISTA 

.WA MAHLANGU  

STREET, GARANKUWA 

it ECTOR 

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

AFFIDAVIT IN TERMS OF SEC 

I, MATLOU ZACHARIA MOLD' 

I am a Chief Forensic Officer 
Pathology Service GA-RANKUWA. 

In the performance of the my officio' 
I received the following Bullet(s) fro 

1. 	One bullet with Official se:, 

While the bullet(s) was in my posse 
not interfered with. 

On 20 rZ/ 	/ 	I hand 

212(8) ACT 51 OF 1977 AS AMENDED: 

declare under oath:- 

',c Gauteng Department of Health, stationed at Forensic 

in connection therewith and on 2012  /  08/ 23  
A.T MOKGOKO  

(FSB1051001) 

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

Lbove bullet(s) to SAPS Photographer 

SIGNATURE OF P/OFFICER 
1.  I know and understand the c. of this declaration. 
2.  I have no objection to taking :scribed oath. 
3.  I consider the prescribed oatl,  binding on my conscience. 

Place: FPS Ga-Rankuwa 

Sign 'cure of Chief Forensic Officer 

0,1 



ture) 

health and 
social development 
Depatment: Health and Souol 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:- 

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  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. 

On 20 RI oEf /  g. 	I handed the above bullet(s) to SAPS Photographer 

No "-"/ it eic-z--6,  	Rank  .3 e 	Name  -2  f r  

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 )2)- 7),  7-47.., 

Sieaafture 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-Rankuwa FZS 
Date: 20o-I 0 /1  2-y.  

	

ti 	 
NAME 	 LUCAS MENZELWA MAHLANGU  

ADRESS 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	 ASSISTANT DIRECTOR 
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health and 
social development 
Pep tmenr death and Snail Development 
CAWING PROVINCE 

000541 

 

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:- 

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  SFO 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. 

On 2012/ clQ / z 	I handed the above bullet(s) to SAPS Photographer 

No  71c-Pct ece—c-,   Rank  S 	 Name  ;'lc 	-17-1 f•  

r- 	e 
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 

Sign 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-Rankuwa FPSr  
Date: 20 1 / c-)57/ 	 

NAME 	: . 	LUCAS MENZELWA MAHLANGU  

ADRESS : . 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	 ASSISTANT DIRECTOR 



health and 
social development 
Department. Health and Sacral Development 
GAMING PROVINCE 

00C 4 

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:- 

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 
iy? J !-?0  4:  

I received the following sample(s) from 	  

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 20 i11 of /  3  O 	I handed the above specimen(s) to the investigating officer 

No 	ri n6L-L1 /43,3 (-)  Rank 	— 	
Name 	

 Larne' 	C-1  or)  

-`) 

SIGNATURE OF I/O 
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 fr2.3 	0  
,-- 

Signaturg 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 
Date: 20 'A 07: 30 

I I/  I  

( 	(I 

(Signature) 

 

        

        

NAME 	 LUCAS MENZELWA MAHLANGU  

ADRESS 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	 ASSISTANT DIRECTOR 



- 000543 

MEDICO-LEGAL LABORATORY : PRETORIA 

DR 

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

I, RYAN BLUMENTHAL [Qualifications: MBChB DipForMed(SA) MMed(MedForens)(Pret) 
FCForPath(SA)1, attached to the Section: Forensic Pathology Services (Pretoria), Private Bag X323, 
ARCADIA, 0007, declare under oath as follows: 

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

On 	,,Z) 9 	the body of an 	Lt. ...k 	C_A  

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

The body was identified as that of 

according to 	• (-77)-' 	On 	 V3,C3t 	I performed 

an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts I 
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. I am aware 
that if this affidavit should be presented as evidence and contains something that I know to be false 
or that I believe is untrue, I may be prosecuted. 

I am fully cognisant with the contents of this affidavit. 
I have no objection to taking the prescribed oath.  
I consider the prescribed oath as binding on my conscience 	 menthal 

2012 -8- 2 9 DATE  	NAME: 	 DR R BLUMENTHAL 
OFFICIAL TITLE. 	SENIOR SPECIALIST 

I 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:  

   

    

f.18(:1141(Preil Mhied (IAN Foren5i Pret 
f i' for RilloSA) Do Fa: hied  (SA) 

NIP05081 36 

PRETORIA 

FULL NAMES AND SURNAME 

TITLE RANK.  

COMMISSIONER OF OATHS 

PERSAL NUMBER.  

    

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

 



GAIJTENG  PROVINCE 
4-„.; A-5-47e 

_... 
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: 

(i) that at THE MEDICO-LEGAL LABORATORY PHUKENG (MLL), on the 23rd  day of 
August 2012 commencing at 09h00am I 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 DR058712012; and 
(b) by SAPS 377 on 23/08/2012 as being that of CEBISILE YAWA whose 

reputed/estimated age was 24 years; and 

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

(iv) 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 tank. 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, I concluded 
that the cause of death was the following: 

PENETRATING GUNSHOT WOUNDS THROUGH THE ABDOMEN AND THORAX 

Dated at PRETORIA this  27  day of 	Inj LAS r 	 2012 

Signature: 
Qualifications 
Designation: 

 

MBChB(Pret) MMed(MedForens)(Pret) DipForMed(SA) FC For Path(SA) 
SENIOR SPECIALIST / FORENSIC PATHOLOGIST 

FORENSIC PATHOLOGY SERVICE: PRETORIA 
OFFICIAL POSTAL ADDRESS: PRIVATE BAG X323, ARCADIA 0007 Tel: (012) 323 5298 
rem& 
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Death Register Na,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 0,5cm horizontally-orientated scar is located superior to the right kneecap. 
• A 4,0cm x 1,0cm horizontally-orientated 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 limbs: 

Please see attached Annexure A), 

	

4.1 	General: 
• External examination shows an adult black ma'e 
• At the outset of the examination multiple small flecks of grass were present overlying 

the deceased.  

	

4.2 	Clothing: 
• Brown leather shoes with brown laces. 
• Blue jeans ('Guess'). 
• A right fingerless leather glove ('GMAX). 
• A belt fashioned from a surgical dressing supports the blue jeans .  
• A white zipper jacket. 
• A toxione' 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. 

4.3 	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. 
• Features are in keeping with that of a relatively low-velocity gunshot 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 to the 

manubrium of the sternum. 
• This projectile is located at the Angle of Louis. 
6  This 9mm-type projectile has been handed in as evidence (seal number: FSB- 

1050966), 

4.5 	Gunshot entrance wound B: 
a 	This wound is located overlying the left buttock. 
• The central aspect of this wound is located 9,0cm lateral-and-to-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. 
• Features are in keeping with that of a high-velocity gunshot entrance wound to the 

region (5.56-type projectile entrance 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 (sear number:  

FSB-1050991). 

4.7 	Shotgun pellet injury C: 
• Eleven (11) birdshot-type shotgun pellet 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 pellets 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 birdshot-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 lateral 
and posterolateral aspect of the left upper arm. This area of shotgun wound injury 
measures 27,0cm x 12,0cm n 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 pellet 
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-2,0cm 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 (eft 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 skull shows eleven (11) birdshot-type shotgun pellets located 

lodged subcutaneously on the left side of the face and neck. 
• Examination of the skull shows no fractures or penetrating or perforating shotgun 

wound injuries. 

6. Intracranial contents: 
• The brain is autolytic 
• No abnormalities can be detected. 

Brain mass: 1470g 

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

8. Mouth, tongue and pharynx: 
• No abnormal,ties can be detected.  

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

CHEST 

10. Thoracic cage and diaphragm: 
• Gunshot wound path A travels from inferior-to-superior through-and-through the left 

side of the thorax ithe 9mm-type projectile). 
• 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 1200m1 of blood. 
• The right side of the thorax contains 100m1 of blood. 
• 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. 
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12. Trachea and bronchi: 
• The mucosa of the trachea and bronchi is autolytic. 

13. Pleurae and lungs: 
• 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: 
• 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-velocity perforating gunshot wound injury. (Gunshot wound path A). 

• The high-velocity-type projectile (5.56-type projectile) perforates 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). 

• At the 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). 
• Haemolytic autolytic staining of the intima of the large arteries is present. 

ABDOMEN 

16. Peritoneal cavity: 
• The anterior abdominal fat wall thickness measures 0.7cm 
• Gunshot wound path A travels from inferior-to-superior and from back-to-front 

through-and-through the peritoneal cavity (the 9mm-type projectile). 
• Gunshot wound path B travels from inferior-to-superior from back-to-front through-

and-through the peritoneal cavity (the 5.56-type projectile), 

17. Stomach and contents: 
• Brown fluid lines the gastric mucosa, 
• 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 0cm 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 30,0ml of fluid bile and it appears normal. 

Liver mass: 1044g. 

20. Pancreas: 
• Autolytic. 

Pancreatic mass: 100g 

21. Spleen: 
• The spleen is pale and the capsule is wrinkled. 

Spleen mass: 64g.  

22. Adrenals: 
• Autolytic 

23. Kidneys and ureters: 
• 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 
• No abnormalities can be detected 

SPINE 

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

28. Spinal cord: 
• Not visualized 
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SPECIMENS RETAINED: 

. NATURE OF SPECIMENS NATURE OF INVESTI- 
GATION REQUIRED 

DISPOSAL OF SPECIMENS 

Blood - brachial vessels. Ethanol. Handed to TP Sekhute for 
sealing with seal no. 
PMK047195/6. 

Urine, bile, liver and 
stomach contents. 

Toxicology. Given to TP Sekhute for sealing 
with seal no. TX011775. 

i 
Buccal swab. DNA examination. Given to TP Sekhute for sealing , 

with seal no. PA5000486912. 

Cardiothoracic organs 
according to the 
Occupational Disease in 
Mines and Work Act. 

Occupational Diseases in 
Mines and Works Act (Act 
78 of 1973). 

National Institute of 
Occupational Health. 

, 

The 9mm-type projectile 
(Located Angle of Louis). 

Ballistics. Given to TP Sekhute for sealing 
with seal no_ FSB-1050966 

1 
' High velocity projectile 
' (Located Angle of Louis). 

Ballistics. Given to TP Sekhute for sealing ; 
with seal no. FSB-1050991 

ADDITIONAL OBSERVATIONS: 

• DHA -1663: A07501044. 
• Please see attached Annexure A. 
• Whole body X-rays were performed. 
• Lt-Col Andre Botha (Ballistics — Service number: 04301722), HP Kruger (Forensics 

Silverton — Service number 04257758) and Const fJ Sekete (LCRC Brits — Service 
number 7184866) attended the post mortem examination and took the necessary 
photographs 

• Prof Steve Naidoo attended the autopsy examination in a watching brief capacity, 

HISTOLOGICAL REPORT: None. 
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Suid-Afrikaanse Poilsiediens South African Police Service 

00 Or) 53 

Voile naam en awes van oorledene 
Full names and address of deceased 

Start m aanhouding 
Died in custody 

Sterf onder narkose 
Died under anaesthetic, 

Skielike dood sonder mediese 
geskiedenis 
Sudden death without medical 

ry 

Vnllari;rio rte.citiorloni 

POUSIERAPPORT WAT LYK NA LYKHUIS VERGESEL 
POLICE REPORT ACCOMPANYING BODY TO MORT RY 

Naam van iid/persoon van wie lyk ontvang word 
Name of member/person from whom body is received 

Nomrner, rang en naam van lid wat lyk ontvang 
Number, rank and name at member receiving body... 

Merk toepaslike blok met X / Mark applicable square with X 

ID Nr: 
ID No 

In lewe bekend as (voile name) 
Known as (full names) 	 

1 
(It 

White 
St 
Bak    

Bruin 
Brown 

Asier 
Asian 

Ouderdom 	 Huwelikstatus 	 Land gebore 
Age    Maritial status.     Land born 	 

BESONDERHEIDE VAN STERFGEVAL / PARTICULAR'S-OF DEATH- 

Date and time of death 	Place of death 
Plek van dood 	 Z.,1 Datum en tyd van dood 

Merk.toepaslike blok met X I Mark applicable square with X 

Motorbotsing 
Motor Accident 

Elestuurder 
Driver 

Passasier 
Passenger 

Voetganger 
Pedestrian 

Fietsryer 	Motorfietsryer 
Motorcyclist 

Selfrnoord 
Suicide 

Vuurwapen 	Opgehang 
Fire-arm 	Hanging 

Pille 
Pills 

Verges 
Gassed 

Van gebou afgespring 
Jumped from building 

Ander 
Other 

Ander 
Other 

Van gebou gevat 
Fell from building 

Met vuurwapen gedood 
Killed with fire-arm 

Met rneslvoorwerp geste* 
Stabbed with knife/object 

Vergiftig 
Poisened 

SAPD 13 Nr 	 Lyk Nr 
SAPS 13 No 	 Body N 

1/2 

7/ 

Vrouiik 
Female 



• 000554 
SOUTH AFFIscAr4 poLice SERVICE 

IDENTIFICATION OF BODY 

*Station/Government Mortuary 	 *CAS/CR/Serial No_ sc, PeT lAttEcA 	 
In printing 

Identity number,1111111111111111111111111110 	 *ania, tadull/minor *White/Black/Asian/Coloured 

*male/female residing at qt'S:4‘.1 	tOct- OV.Latme*;  uk  - 
'State under oath/ confirm 

On .als'a (D51 	. 	  at the Government Mortuary, 	 Pri te  firni 

I identified the body of a *White/Black/Asian/Coloured *maleifernale to *medico legal assistant 	 

as being that of ,c..ek-A.S,Zike. 	 + 
Particulars of deceased: 

Iderlity number 41111111111111111111111111/111110 	 2. Date of birth 

3. Residential address tek" 	 

4. Employed e t 	 vN,-3 	IV\  

5. Relationship to deponent 	4 ."*N   6r Marital status SI P.-5tclt  

7+ Name and address of *residence/emtifoyment of deceased's *husbandiwifelfatherimotheribrotherisistericth 

relative 	 

. 	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 mild 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, t consider the prescribed oath to be binding/not binding on my =science. 

t • • • I mili• 

Si I tire/Mum ri,t/mark 

 

 

*I certify that the deponent has acknowledged that he/she knows and understands the contents of this 
declaration which was sworn lo/affirrned before me and that the deponent's signature/thumb-print/mark was 

placed thereon in my presence, at 	 	(place) on 	 t-)d:  14-3  	.(date) 
at 	' 	(tirrle)- 

(Sipature  ) Commissioner of Oaths 

Fu:; first names and surname 6:S4   	ri i..  a..to 	 Ft—luv  cl  	 -; 7;  
Busine.s address (Street address of Police Station) 	 .t 	Sf,3 (AN A 	cV%-rvi 43  
p 	 F-efA,6rssic 	PriTtig,Wteij . 	 ,eAvve-gS. 

Designation (rank) 	PrC.    South African Police Service 

Delete and initial words not applicable. 

+ 	 ' + 

ti 
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(52382-0016-2) 

SOUTH AFRICAN POLICE SERVICE 

Body number N6'1 iS 	 
AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT 

To! The Commander 
Government Mortuary 

ar 

PART A 

AUTHORITY TO HAND OVER BODY 

You are hereby authorised to hand over the body of 

TZ.A.1, •  

-- 	to 	 
t. );• se grfErf •7611•.... P-C 	ir`  

of 	
TE ;11 s.pu2 

Place  	 

Date 	D`Ck-AC  (3-3 	  
(Signatu f next of kin or other 

authorised person) 

Address 	  

(Tel. No. 	 

1 	 PART B 

ACKNOWLEDGEMENT OF RECEIPT 

I certify having received the body of 6.--- -"ff/a.".6fg 	:1/4-11"A 

properly cleaned, sutured and prepared for burial from the government mortuary at ... 

Place 4,41014.4"/ 	 

Date eF,W.a 
(Signature of rext of kin, other authorised 
person or representative of undertaker) 

Address. 	 

D' 
• 4. •	 

, 
(Tel No. 	' 	+ 



• I D No 

DATUM UTFGEREIK 
DATE ISSUED 

1994-01-26 
UITGEREIK OP GESAG VAN DIE 

OIREKTEVA- GENERAAL: 
AINNELANOSE SAKE 

ISSUED 8/ AUTHORITY or THE 
DIRECTOR- GENERAL: 

Home AFFAIRS 

I Keep the proof of your REGISTERED RESIDENTIAL AND 
POSTAL ADDRESS it this pocket. 

2 II you have changed your address or it particulars cf your 
present address e g name of street andfor Street number. etc. have 
been changed, the NOTICE OF CHANGE OF ADDRESS form in the 
pcoet et the back of the identity docotni pr .4*. be Jse.1 to rexn 
[he change and 3 trust tit I-arded in at cr posted to the newest 
regiona' listr ;a &lice of !me EEPWIT9EN-OF HOME AFFAIRS 

GEREGISTREERDE WOON- EN POSADRES 

1. Bewaar die bewys vet I GEREGISTREERDE WOON- EN 
POSADRES In htde sakkre 

2 indien u van adres verander het. of inclien besonderhede van u 
huidge adios. erd straatnaam ertel -nommer, ens. verander het, 
net die vorm KENNISGEWING VAN ADRESVERANDERING, wat 
in the saki* agter In die iderateitsdokument is, gebnAk word cm die 
vetanderfng aan to meld en meet dit ingeden word by of gepos word 
aan die naaste streek-disInkkantoor van die DEPARTEMENT VAN 
8INNELANOSE SAKE. 

S. A. BURGER/S.A.CITIZEN 

VAN,, SuRNAME 

YAWA 
vOORNAmt7FORENAMES 

CEBISILE 

GEBOORTEDISTRIK OF-LAND/ 
DISTRICT OR COUNTRY OF BIRTH 

REGISTERED RESIDENTIAL AND POSTAL ADDRESS 

1 Keep the jaroof of your REGSTEREO RESIDENTIAL AND 
POSTAL ADDRESS in this pocket 

2. ft you have charged your address, or, if particulars of your 
present address. e g name of street andror street number etc., have 
been charged. the NOTICE OF CHANGE OF ADDRESS limn in the 
pocket at the back of the identity document must be used to report 
the change and it must be handed in at or posted to the nearest 
regional dtstrct oboe n14.ne DEPARTMENT OF HOME AFFAIRS 

'MUSD AT AVTNOMITI OF TOO 
nestacirom-osmioas. 
NOWA MAINS 

1988-07-05 
DATUM UITGEREIK 

DATE ISSUED 

2004-01-07 
tNTOANIIN 0. 61111AO VAN ON! 
OINONTIUR , OINENAA: 
BiliNOLAP4OTS SAKI 

SOUTH AFRICA 
GEBOORTEDATUM! 
DATE CF BIRTH 
r 

GEREGISTREERDE WOON- EN POSADRES 

1 Bewaar die bewys van u GEREGISTREERDE WOON- EN 
POSADRES in Nerd* sakkie 

2. Indian LI van adrer. verander hat, of indien besondertiede van u 
h Age adres, ti snaatnaam eructs -nonrm. ens veranda* het. 
moat doe vorrn KENNISGEV,ING VAN ADRESVERANDER NG. wat 
in die 5aidue agter in die loentrtrIsdokument is gebr.ik word om die 
verandenrig aan to meld en moat dil ingedian word by of gepos word 
aan die naaste streek• distnkantoor van die DEPARTEMENT VAN 
8 NNELANDSE SAKE 

REGISTERED RESIDENTIAL AND POSTAL ADDRESS 

I MN 

S . A .BURGER/S . A .C1,11 ZEN 
VAN/SURNAME 

YAWA 
%,ircatintia/FoRENAPIES 

ANDRE 
GalcoaTEDISIRig OF-LANDi 

oci occeiTRY of 91:11.TH 

SOUTH AFRICA 
gAEBT2OMIIAF Mil& 	1957-01-20 



T E RA Limited 
RSA Reg. No 1902/001580/06 

Conditional Agreement of Service 

000557 

Registration Date: 2011/06/10 

Surname: 	 YAWA 
Other Names: 	CEBISILE 
Gender: 	 MALE 

Father's Name: 	ANDILE YAWA 
Mother's Name: 	NOSIPHO YAWA  

Employer: 
WESTERN PLATINUM LIMITED 
Site; 
WESTERN PLATINUM LIMITED 

MAFA 
SOUTH AFRICA 
CALA 
XHOSA 
UNKNOWN 

CALA 
CALA 
5455 
MUM 

a 
RUSTENBURG 
0202 
ANDILE YAWA 

11111111111111111111 
ANDILE YAWA 
FATHER 

YearV

\ 

 No. of Weeks 
2010 	52 

 

Date of last discharge: 
Last Employer: CIRCLE LABOU 

Endorsements, Vaccinations etc, 

Spouse's Name: 
Chief / Headman: 
Country: 
District: 
Language: 
Religion: 
Home Address: 

! Living out / Mine 
Accommodation: 

Emergency Contact: 

1 Death Beneficiary: 
Beneficiary Relation: 
Beneficiary Address: 

l
industry No: 

Office: 

Serial Number: A3273 

Company No: 

Occupation: 

Passport No. 

P 

Identity No: tad not Pass 

h: 

tus: 

ents: 

lion Std Attained: 

DE 9 PASSED 

ualification 

0,:i4st agreement: Agreement Period (Weeks) 
l Agreement Expiry Date: 

2011/02/24 'Experience: 
ITED 	P20 	Industry Certificate No: 

	

—' 	Type of Emoyment:  

52 
2012106/08 

112 - INDUSTRY EXPERIENCE 

Underground 

Serial Number: 
1 1480 

TOM WESTERN PLATINUM 

Year: 

582 

582 

23899954 

0582 

2011 

CA574112 

1988/07/05 

SINGLE 

2 

CALA 
CALA 
5455 

1 1-71eficiary Contact: 

ET Numeracy Qualification 
0 - 2011/03/08 

ABET Literacy Qualification 

9114 I0 -2011103108 
reemen 

Employee's Signature or Mark 

I accept and agree that my medical exit certificate and radiological reports wiV be 
retained by TUBA Ltd and attached to my record of service that ;s held by TEBA Ltd 
.n its database Furthermore, I authorise TEBA Ltd to dsclose the contents thereof to 
mining industry officials for possible employment. 
The employment of the employee is subject to the employee being declared fit by way 
)f an occupationa' medical examination, and the employee having a 
satisfactory prior employment record The employee further authorises and agrees 
hat TEBA Limited may at any t'me verify his/her fingerpnnts and ID number with its 
iwn database and, that he d by the Department of Home Affairs. 

Japturer: GLENDAH NONG 
1,45 	ne. • 0, 	 - -- 

NOT AVAILABLE 
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sikFORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .5f7 /),z 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 
00056G 

1, 	v MAniipCin-- 	declare under oath:- 

I am 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 therewith and on 244 z —  
received the following exhibit (s): 

From I AS 71;  j)1:4;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 20 L — 9  9 7 	I handed the above exhibit (s) to the inkmastigaing officer 

No  ------  4  _92_4 Rank 	 Name 

  

  

--SteN2k-T-URE,-44F-140- 

The 	/4-1-C was sealed with the official seal no g-rik-e4.71q-c- 
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 h  
Date: 2(21..)-- 	t al,,a 	/0 0 

------- C.F.0 

NAME  
ADRESS : 	6543 KGOTLENG STREET, GA-RANKUWA 

RANK 
	

CA-I 16- / 12--e-P-.1" i C QFP Cox_ 



declare under oath:- 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:GM(' / 

- 000561 
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 

I am 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 therewith and on 7  
received the following exhibit (s): 	C 

From DR 1.-  2  

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

On 7c-71 v g— 	 I handed the above exhibit (s) to the investigahrig officer 

No 	' 
/ti 7 	 •I i 2. 	Rank  	Name 	  

-SleyNA-TURE OF-110- 

Tht_c___was sealed with the official seal no / :11/ 

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 /?- 0 gP,3 piw inA, 	1_02-a 

	C.F.O 

NAME 

	
/)(14)L-0`4 	CILIP///f2  

ADRESS 	6543 KGOTLENG STREET, GA-RAAKUWA 

RANK 	• 
	 /IIQL-07 0 



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO*6:.g7 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEB:0 0 5 6 2 

....... __declare under oath:- 

I am 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 therewith and on 247, 	-3  
received the following exhibit (s): 	le 471-c7.9r 

t-  °° From XVI:L. 	t-po  

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

On 2,t77 2  ...... 	s•,— 
	 I handed the above exhibit (s) to the 	 _officer 

REF;71X exc./ — 2,s---E 

The 	was sealed with the official seal no , 	77 	. 

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: 2-0/ 2.1eci  b 9‘..) 

C.F.0 

NAME 	/r)A-7A-0--( 	 1 
ADRESS : 	6543 KGOTLENG STREET, GA-RANKUWA 

RANK 	: 	
Oki ttif 	g-; 



FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM 	 //z 

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

I, _ 	 _declare under oath:- 

I am 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 therewith and on  7rt , • e 	27?, 	I 
received the following exhibit (s): 

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 2( 	- .- ) 7 
	I handed the above exhibit (s) to 	 officer 

R€F 1% 7 Y S •  

The 	,was sealed with the official seal no 

. 	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, 
Date9 o/). 	z 	 C 

tit  Af 	C.F.0 

NAME 	0,11 	--e 	4fc.'(7-epiefi.) 	ft
)

- L 0 7  
ADRESS 	6543 KGOTLENG STREET, GA-RANKUWA 

RANK : 	t  
.4, /0 



VOW If v Post Mortem Toxicology Referral Form (PLEASE PRINT CLEARLY IN ENGLISH) 	
_____„, 

 

Mortuary 	S)Nr$1--o \4t.•,&'( 
Reference 
(DR, PM or DR cs  (--) 

C) 

Priority Status: Urgent 
,...., 

Routine 

_ 	000564 
If URGENT, please Case 	

-.7 /0 t•I'/' number 	) 	 2- provide reason 
SAPS 
station 	k-11  /,e.- "Z- 4- ,rivr• . . 	: 	• Date of specimen 
collection 	2- 3 	Oyil -L. 

• • 	• 

Time of specimen 
collection 
Date of death 

Was the deceased hospitalized before his/her death? Yes No ' 
if YES, please indicate the following: 
tingth of hospitalization: 

Were toxicological analysis performed 
On blood in hospital? 

Yes No ,(-• Unsure 
_ 

If YES, please list results: 

Were any drugs administered during admission in 
hospital? 

Yes No Unsure 

If YES, please list drugs, 	 . _ 

Clinical History Age Race [ Sex --1  Male Female 
Circumstance of Suicide 
death:  

Homicide MVA Unknown Other 

Please provide relevant facts in the history 
6-ii-v 	VI c73 — 

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

- 	cf. \F}......\ 

•̀ 
. 	 • 1 

N.; 

Page 1 of 2 



atur ) 
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Forensic Pathology Service: GA-RA:' 

AFFIDAVIT IN TERMS OF SECT 

I, MATLOU ZACHARIA MOLOTt  

I am a Chief Forensic Officer 	1 ,' 
Pathology Service GA-RANKUWA. 

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

1. One bullet Official seal no (FS 
2. One bullet with Official seal I 

While the bullet(s) was in my posse 
not interfered with. 

On 2012 / c-C / -pe 	I handed 

health and 
social development 	000565 
Deportment Health and Soul Orrelopment 
GAUTENG PROVINCE 

' 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 

a connection therewith and on 2012  /  08/ 23 
A.T MOKGOKO  

050966) 
..;131050991) 

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

hove bullet(s) to SAPS Photographer 

No  '7 1 ,C R7C2c--6 Rank c,"/C 	 

 

Name c 

    

SIGNATURE OF P/OFFICER 
1.  I know and understand the con: this declaration. 
2.  I have no objection to taking t!; jibed oath. 
3.  I consider the prescribed oath t, , inding on my conscience. 

Place: FPS Ga-Rankuwa p94-1n 41 4...,s7-t, 

 

Siena nre of Chief Forensic Officer 

I certify that the deponent has acknou 
declaration which was sworn to beforc 
presence. 

Place: Ga-Rankuwa FP 
Date: 20 07°41 

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

NAME 
	

LUCAS MEN'. VA MAHLANGU  

ADRESS 
	

6543 KGOTLI 	.TREET, GARANKUWA 

RANK 
	

ASSISTAN' I 
	

CTOR 



neann and 
social development 
Dap her. Hedth and Soaol Development 
GAUTENG PROVINCE 

- 000568 

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: 

I, 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 

/ 	)(j):.90/(e) 
I received the following sample(s) from 	 

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 20q /0  ? 	:7 	 I handed the above specimen(s) to the investigating officer 

No 
	

Rank 	^ 	) '  Name  67.- •r• 	.  

. 	- 	- 

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. 1 consider the prescribed oath to be binding on my conscience. 

Place: FPS Ga-Rankuwa 

  

Signa 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 and the deponents signature was placed thereon in my 
presence. 

Place: Ga-Rankuwa FPS 
Date: 2O 0  ft 

       

(SIgnaturer 

NAME 	 LUCAS MENZELWA MAHLANGU  

ADRESS 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	• ASSISTANT DIRECTOR  



n Blumenthal 
MMed Med Fore) P;t1 

at; 	HD For hied ;:_,A) 

MP0508136 

• 
	 UU0567 

MEDICO-LEGAL LABORATORY : PRETORIA 

	

DR 	cR.`.r3  ) 

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: 

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

On 	`::3 	the body of an 	 CRC— 	(-33C  

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

I 	. The body was identified as that of 

according to 	 . On 	s./ 	I performed 

an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts I 
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. I am aware 
that if this affidavit should be presented as evidence and contains something that I know to be false, 
or that I believe is untrue, I may be prosecuted. 

I am fully cognisant with the contents of this affidavit. 
I have no objection to taking the prescribed oath. 
I consider the prescribed oath as binding on my conscience. 

NAME: 	 DR R BLUMENTHAL 
OFFICIAL TITLE: 	SENIOR SPECIALIST 

I 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. 

DATE 
	2012 -08- 29 

PRETORIA 

FULL NAMES AND SURNAME' 

TITLE / RANK:  

COMMISSIONER OF OATHS 

PERSAL NUMBER: 

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

 



   

DEATH REGISTER NO 588/2012 PHOKENG 

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

MEDICO LEGAL POST-MORTEM REPORT 

COO 
AND 

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

ZWITWABU SHARON LUKHOZI 
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: 
I 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, I examined the body of AN ADULT BLACK MALE marked 
588/2012. I recorded my findings which facts I 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 lower jaw. Massive brain laceration is present 
on the on the basal aspect. Multiple gunshot wounds are present on both lower 
limbs as well as the buttocks. 

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

MULTIPLE GUNSHOT WOUNDS 



DEATH REGISTER NO 588/2012 PHOKENG 

SCHEDULE OF OBSERVATIONS: 
GENERAL 
1. 	Height: 1,69 m 

Physique: Average 
Mass: 65 kg 
Nutrition: Good 

coos(01(Ce6 

2. Special identifying features: None noted. 

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

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

1. 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. 

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

3. There is deformity of left side of the face as a result of gunshot injury. 
4. 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 ± 5cm 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. 

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

6. A 1 X 1 cm gunshot entrance wound is present on the antero-lateral 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. 

7. 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. 

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

9. 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. 

10. 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. 

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

12. 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. 



1 

CO00561 
13. There is 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.A 1 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 cm 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 laceration 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 
S. 	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: Brood present. 

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

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

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

ABDOMEN 

et 

DEATH REGISTER NO 588/2012 PHOKENG 



DEATH REGISTER NO 588/2012 PHOKENG 

16. Peritoneal cavity: There are no abnormalities present. 

 

Cep 56,96) 

17. Stomach and contents: Intact with yellow thick material. 

 

18. Intestines and mesentery: Show no abnormalities on external examination. The 

intestine was not opened. 

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

decompositional changes. 

20. Pancreas: Intact with no injury and early decompositional changes. 

21. Spleen: Intact with no injury and early decompositional changes. 

22. Adrenals: Unremarkable. 

23. Kidneys and ureters: Intact with no injury and early decompositional changes. 

24. Urinary bladder and urethra: Intact with small amount of urine. 

25. Pelvic walls: Intact with no fractures. 

26. Genital organs: Normal male genitalia. 

SPINE 
27. Spinal column: Intact with no fractures 

28. Spinal cord: Not exposed. 

SPECIMENS SENT FOR FURTHER INVESTIGATION 
a Blood for alcohol content determination was withdrawn from the femoral vessels 

with a syringe and transferred to a bottle which had been removed from a 

polystyrene container, after a string with a metal seal no PMK070502 was cut. Both 

the tube and the container were marked 588/2012. After placing the bottle into the 

polystyrene container, the container was resealed with a new piece of string and a 

metal seal no PMK070501 and handed to B Mogakane of Garankuwa FPS. 

a 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. 

a 	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. 



DEATH REGISTER NO 588/2012 PHOKENG 
CCOST,  

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. 

ADDITIONAL OBSERVATIONS 

The following persons were present at autopsy: 
1. Mr Leon Naidoo IPID. 
2. Ms Esme Coetzee from Ballistics, Silverton Pretoria. 
3. Mr T N A Rakgase from LCRC Rustenburg. 
4. Dr Reg Perumal Independent Forensic Pathologist. 



Place : 
Date : 

nlluwa FPS 

DEATH REGISTER NO 588/2012 PHOKENG 
$ 	, 

CX35 S (q) 

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 of believe not to be true, I could be liable to prosecution. 

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. 

ZW1TW U SHARON LUKHOZI 
Medical Specialist 
BSc, MBChB (MEDUNSA) Dip. For. Med (SA) Path, FC For. Path, 

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

1P- P74(1°171 
COMMIS IONER OF OATHS 

Full Nam (in BLOCK letters): "P 	2-J72-e/1/-7'11  

Business Address (In BLOCK Letters): 
	

6543 Kgotleng Street 
Zone 5 
Ga-rankuwa 
0208 

Designation (Rank): 	  
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ID Nr : 
ID No - 

1/2  

Naam van lidfpersoon van wie lyk ontvang word 
Name of men-Oct./demon from whom body is received 

e., Nom 	rang en naam van lid wat lyk onIvang i 
glum 
( 

es rank and name of member eci2iving body.. 

1A.0 

Voile naam en adres van oorledene 
Full names and address of deceased., 	 C  E-Ns 	 t\f   

Y4C12S.  L't 1-7/ 
Merk toepaslike blok met X / Mark applicable square with X 

Wit S a Bruin Asier 
White Ella Brown Asian 

A_ 

Vroulik 
Female 

In lewe bekend as (voile name) 
Known as (full names) 	 

Ouderdom 	 Huwelikstatus 
Age 	„. 	Mantle! status 

Land gebore 
Land born 	 

Suicl-Airika:anse Potisiedtens South African Police Service 

POLISIERAPPORT WAT LYK NA .LYIKHUIS VERGESEL 
POLICE REPORT ACCOMPANYING BODY TO MORT' A RY 

BESONDERHEDE VAN TthiF6i.S.I/CIF5Akt
P
iClitkRS-O EDEATH—] 

Datum en tyd van dood9
..

;2.... 
Date and time of death. ..... 	......... 	

Plek van dood 
.. Place of death N.  

Merk.tpepaslike blok met X I Mark applicable square with X 

Motorbotsing 
Motor accident 

Bestuurder 
Driver 

Passasier 	Voetganger 
Passenger 	Pedestrian 

Fielsryer 	' tvlotoriletsryer 
Motorcyclist 

Setfrnoord 	Vuurv.ao.•n 
Suicide 	Fire-arm 

Opgehang 
Hanging 

Pilie 
Pills 

Verges 
Gassed 

Van gebou afgesprii-3 
Jumped from buildirict" 

Ander 
Other 

Ander 
Other 

I 

Van gebcu geval 	Met vuurwapen gedood 
Fell from building 	Killed with fire-arm 

Met rnes/voorwerp gestekW.  
Stabbed with knife/object 	• 

Vergiftig 
Poisened 

Sterf order narkose 
Died under anaesthetic 

Skielike dood sander mediese 
kiedenis 

Sudden death without medical.  
history 

Sterf in aanhouding 
Died in custody 

r'::; ri 



- 000.57z- 

SOUTH AETAGT-+.N EDUCE SERViCE. 

IDENTIFICATION OF BODY 

z,) 
r,m 	

0- 
*Station/Govern n- t Mortuary 	 ,CA  

in printing 
, N 

identity number.   -ania *adult/rniffer--"Moite/Black/Asiart/Oul-ourd 

on .Q6V1. vi8   at the Government Mortuary, 

44rnaleilafFiale res'[ding at .,.'..:C)r,‘Ilk.t.(7-19.'°.4.„ 	7AN91. 
l'Staie under oath/confirm 

. 	, 

N,NO 

t identified the body of a *Millite/Black/AsiaRiGelewed *male/female to *medico legal assistant, 	  

+-.-..+.r.+ 	 + 

Gas being that ..... 	 Y.\\ . 

Particulars of deceased: 

1+ ideriity number.. 

3. Residential address t..t-,...(Nrsi tS".0,(A, 	 

4, Employed at.....141‘r\O"\\ 1,1N- 	\f-cm  

	 2. Date of birth 0? )1 /2,—Q D., 

 

    

5. Relationship to deponent 	+.6k(:&$/‘eri 	  6. Ivlarital status 

7. Name and address of *residence/employment of deceased's thusband/wife/fatherimotheribrotherIsister/other 

4,,..+4r.+ 	 

 

4+ 	 . 

  

   

       

"The content of this declaration is true to the beet of my knowledge aid betief, 

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 sable 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_ 

Signalureithumb-prirrthpark 

I certify that the deponent has acknowiedged that he/she knows and understands the contents of this 
declaration which was swo; T-1 to/affirmed before me and that the deponent's signature/thumb-print/mark was 

.....(lime), 

    

 

(Signature) Commissioner of Oaths 

Full first names and surname..... .1%rce,s0, 	 Ks.s:\voq‘ 
Business address (Street address of Police Station)...VAe,,Iktv,„ ... . 

oral. 	cv\p, 	 \soy 0:fek :\ 	 i 2  

	... 

   

4 + 	 + + 

    

       

Designation (rank)...„. 

 

t 	South African Police Service 

   

    

     

	 1111•=1.11•111 	 •M•liM.M.11•M.11.•••••Mm.,M.v411.111,01...1...0•11...•101. 

     

° DelOe and Initial woad, nut aplicabte. 

        

7 
place thereon in my presence, at. k vs,f) Ls), v-Nc\,)  .(place) on ?r,C;‘)1--7-0 ..-- ,R-31 	(date) 

at ..... 



by} 

	 000575 

SOUTH AFRICAN POLICE SERVICE 

Body number..., 

SAPS 382 
(S2382-0016-2) 

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT 

To: The Commander 
G ernment Mortuary 

PART A 

AUTHORITY TO HAND OVER BODY 
1 

You are hereby authorised to hand over the body of ..\  

to 	  
• 1- 	, •-. 	" 

•	  , rm."? 

 

 

of . 	- 	* - 

Place \r\e'"-'Z'-())  	  

Date 	-CP g  • - 	 

Address.. 

(Signature of next of kin or other 
authorised person) 

4/40-A/A. AreV ,Mg.5  

A x7 70 ‘4/A/,/. 	 

(Tel. No.C2:75‘ 	  

PART B 

ACKNOWLEDGEMENT OF RECEIPT 

I certify having received the body of ..... b/ 6:4 /5/ g/t/  

r 7operly cleaned, sutured and prepared for burial from the goverItment mortuary at  

°lace  4/  	 

C .1te 	ga./ 	 
-mature of vext of kin, other authorised 

p ison or representative of undertaker) 

Address. 

       

       

        

" 	.. . . . 	• 	- 	 r ....... 	• .* • 

tier. No, 	. 



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

NOKI 
VCORNAME/FORENAMES 

MGC I NEN I 

CEREL;IS'REE:,-+ 

Beriaar die bens an fiE.REfa.-  STREEREE •C 	EN 
POS:.D.RES in hr,Rthe saKk*, 

2 liv,'!en u van adzes vefarr,i • tte 	ITL •• I t :s: f 	ran u 
adre! t-4 5traatnal: 	.r.orr.rar 	VEtareje.r 

moet 	vcim KtNNISGBAN.'; . i pt);-:' 	I 1,15E-FiiaG ti.3t 
in tre sakive agter dfe 4err.totsdolwr -nt site 	44.1  

4erartierIng aan;e meld 	r.rato..1::... ;';ie;; 	 mye, 
aan d,e r :tage streek- disth 	tile 	TE 	VAN 
EiNNELATIOSE SAKE 

	

3 	g.1 
1.0244 

C.,  STEREO RES:112;1AI AND 	 .0  

	

keep the prcol of ya.0 REGISTEPELit 	AL AND 
POSTAL AD:-..RESS Irttusr,,Ittt 

2. tt you have Gnarled 	adAdit-ss, cr 	of r:Air 
p..ewnl a Mress. e.g. name c; 51,  eet and.or rreet rurn14:,  Etc rave 
ter ' changed the NOT'CE CHANGE OF ALVE*;:.S form in the 
t ..!,,E1 at the back of the '.dt..ney do,:tr-- N mus 	17 report 

e 	Inge and it must totaicted ir; 	postG.f 	; 	1 ,:arest 

	

:-..ffice !.r.e D.-.PARTW:114T 	AF;AAS 

SOUTH AF 
gATE OF BI* 

UOTGEACIK OP GESAG VAA DIE 

DIREASEUR GERERAAL 

SINNELANOSE SAKE 

ISSUED B1 AulNoRit,  L,  tar 

OfAECICA GENERAL 

hp..IE AFFAIRS 

242-02 
,0 TUM UITGEREIK 

DATE ISSUED 

1999-01-25 

t. 6.reaar d.e Dewys van u GEREGISTREERDE WOON• EN 
POSADREG in Toer6e 	 ,  

2 	kilter: van acres vereoder at. of indiertbesondeTtlide van u 
Nicige adres s- siraatr.aam enol -nornrner, enz. veranda het. rk.et  dge vor^ r.ENNISSEV,ING VAti ADRES1ERANDERING wat , 

0.e sakkte agt•:r +n dl,  idelrieiisdol..urnent rs gebruik word om Ole ,eqs,der,n9 aan rret5 oq 	L1i);e4.1,:n word 	gc:pos word . 	0.1  rate week lEtr,11, artIze .an ,:!1; CEPA TEMEITT VAN- S M.ELAN: FE 

REGISTERED RESDENTIA/ pND POSTAL ADDRESS 

1  Keep vie forccit 01 pit REGTERED RES DENTIN. AND 
;--;)STAL ADDS  ESS 1_ ;x-okel 

2. !‘ 	 address, or, if palculars of your pesern adetess a g 	o' street ardor street number. etc.. have 	' men c!7aNee. the NOTICE OF CM SE OF ADDRESS form in tie 
oxket at the tact,  c4 ire tentny do :mien; most be used to kOf.1 
the vtarT3e 	 hang x. al or rtsted to the r.,:ifst rs.1;onal 	c4.-.e *1 in-  DEPARTMENT OF hatE AFFAIRS.  

	

. 	. 

S . A . BURGE R/S • A. CITIZEN 
VAN/SURNAME 

VOORNAME/f MEANIES 

MACHOL I 

GEBOCRTEDISTRIK OF—LAIC/ 
SIISTRICT CR COUNTRY OF BIRTH 

SOUTH AFRICA 
SABFEVaiar 	1979-0646 

LIITGERtig DP GESAG yam. OIL 

DINERIEuR GENLRAAL 

BINAELAhOSE SAKE 

DATUM UrTGEREIX 
DATE ISSUED 

1997-12-11 

ISSUED er AUTMORIty Cr fq 

DICECTOO GENERAL 

eGNE AffAIRS 



Date: -ot e9 f'°  

NAME • • 
ADRESS • 

RANK 

i
tukcw 

1/c)22)-C  \-/ 
6543 KGOTLENG STREET, GA-RAN UWA 

	 L'°7  C.F.O 

r K 1 nULUtif Y SERVICE: GA-RANICUWA: POST-MORTEM NO: K538 /i 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEDO 0 0 5 7 7 
ef- 	 declare under oath:- 

I am 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 therewith and on W; 2_ — P.?— 2.3  I 
received the following exhibit (s): rj Le 

a. From 	 ,!-).1r62:4--6or 

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

On 	49-e — 	'7 	I handed the above exhibit (s) to the-ifivii-agtem officer 

No 
	gP9-1V1,Z 

-SIGNA-T-VRE-4F-1)10 

The ALL was sealed with the official seal no 87,4 e9-,0--cof 

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. 

Rank 	 Name 

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-Rankuw FPS 



	 S--F.O. 

ads.- 
rutudvsic VA I HOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:PRK5 

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

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

C 

— '2 3  r In the performance of the official duties in connection therewith and on 2-42/ 2- -  
received the following exhibit (s): 

(tt,., From EIR 
t71 	

; 

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

41q 
On .wiz 
	 I handed the above exhibit (s) to the investigating officer 

ietr No Rank 	 Name 

 

  

SIC-N-A-11:1-RE-C1410 

7 	 ' 
The AZ was sealed with the official seal no • 

/ 
'
, 
 

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 

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-RanIciuwa FPS 
Date: aol2flo po,‘,\ mL  fp L 07 -3  

-------C.F.0 

NAME 	• 
	 \.4 	p C1-11911/r) 

ADRESS • 
	

6543 KGOTLENG STREET, GA-RANKUWA 

RANK 
	 C PIEF 	 orr, 



rA z tiULOGY SERVICE: GA-RANKUWA: POST-MORTEM NOk5,6461,. 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 000579 

__declare under oath:- 

I am 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 therewith and on 2(.7/ -2-- ar-- 
received the following exhibit (s): -rode.; e_ep 	5:2),' 

P-e2 12  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 2-0/ 	szfr 	2-7 	handed the above exhibit (s) to the 

REF; zs-a 1L j%C2St/1Z- 

1 

The __*ec..was sealed with the official seal no 

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: 	/ 	 )1/)-- /17 C 1--07 

-----C.F.0 

NAME 	• iT &?./-4 \--t 	!'/ /19 1)10 1--v% 
ADRESS • 
	

6543 KGOTLENG STREET, GA-RANKUWA 

RANK 	: CM 1 "--F F314-e--/-2-7E/L 0 lie/ e 62-R._ 



1)•-• , 	• ) / 	• 	e 0- • 1 ,7 
I ')/7 -0 L.02 

6543 KGOTLENG STREET, GA-RANKUWA 

H I 3 	 ( 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: 2' 2z2 // 

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: 000580 
I 	 declare under oath:- 

I am 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 therewith and on .2-7, 	(-,5P— 2 7, 	I 
received the following exhibit (s): 	f{c,  

From DR-  	C 

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

On .),;,/ - Per 	? -7 
	

I handed the above exhibit (s) to the 

RC WI_ 	rjs 	
1101.11. 

The 	sealed with the official seal no . 

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 
	-%  7 
	 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 	h  
Date: ; (7) r ; 1 04' 11 0 	hp.) , n, 4143 L  0,7 ,3  

NAME 
ADRESS 

RANK 



Page 1 of 2 

CO,  7,011,  

mererrai corm !PLEASE PRINT CLEARLY IN ENGLISH 
- 

Mortuary 	ppev,e .-:--,-.7,G 
Reference 
(DR, War 	.5-ffsg /4-.,2 

- 

Priority Status: Urgent 

>c 

Routine 

- 000581 
Case If URGENT, please 
number 	/3 7 tor /42 provide reason 
SAPS 
station , 	/24;e/it,Fi-v./9 

• 
, 

Date of specimen 
collection 	.2c/2 /02 /, a 
Time of specimen 
collection 
Date of death 

Was the deceased hospitalized before his/her death? Yes 
,

No -\C r' If YES, please indicate the following: 
.- ength of hospitalization: .._1 

Vere toxicological analysis performed 
On blood in hospital? 

Yes No 
)(1  

Unsure 

If YES, please list results: 

Were any drugs administered during admission in 
hospital? 

Yes No Unsure 

If YES, please list drugs. 

Clinical History Age , Race 6 Sex Male ,,,?s Female 
Circumstance of 
death: 

Suicide Homicide x MVA Unknown Other 

Please provide relevant facts in the history 
--) 

l'.- 	 CuArt0-)oko id 	tip 0,-,Q, 	kczad , 
Rafaskv•tx 	- 

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

---- 	, 

. 	• 
r 	':_,V‘i 



(Signature) 

social development 
Department; Health and 5000l Development 
GAUTiNG PROVINCE 

UU 13 

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 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 
received the following Bullet(s) from DR---L-444EHOZ-1-- F 0 	loor, 

67, 	 li4-Ge0 7/ A et/ 	x 46cd "74  gym ,z1z.4.--,e- 

) 4'2(3  Y/21 	
1. 	Three-bullett,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. 

On 20//  a /  .2- 51 	I handed the above bullet(s) to SAPS otographer 
—62 

No  69 y;b,,/f'6-7 	Rank 	ci• 	 Name 	  

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 
/ 7— /0 '81,7—  Fr 

to,1- ty) 6 LP? 

Siena 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 
Date: 20/Z/C7K2 	 ZuorKji 

NAME 	 LUCAS MENZELWA MAHLANGU  

ADRESS 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	 ASSISTANT DIRECTOR 
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