. | ., 0mes
22 Employee Ditanl R - % S|
‘[ {1d number ~ | 5510305752083 (B}
Employee : 20043828 - Thelejane TJ (Thabiso Johannes )
R . - T
L/_\cﬁng Occupstion o . | ‘
| General | Parsonnel Vehicles | Cenificates | Sevice history Parades !Allowancas] -
| - 7} Access
Employee 20043826 T Pay history
Sumame :rﬁ-eTE;;nb— o T P,Qsl dates
Infiels T Additional
Firstname Thabisa Johannes { Mining
I8 number T Biometrics
Ocparment  [Ka1CFHLODEA) T T [T]
B N S
e~ S 2 | TR
t Contractor ) i )
LL . o . = .
Caoe | fwond | oo (G

— |

-
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TEBA Limited

A RSA Reg. No 1902/001680/06
iti i LR
Conditional Agreement of Service Registration Date:@g{] S
Surmame: THELEJANE ; Employer:
Other Names: THABISO JOHANNES iFHL CONTRACTING (PTY) LTD BHY
Gender; MALE iSite: l
Father's Name: WESTERN PLATINUM LIMITED 582 ‘
Mother's Name: ‘l—*——-—-—“-———*——— —_— — ]
Spouse's Name: MAKOPANO AGNES THELEJANE l
Chief / Headman: Industry No: 29275792 |
Country: SOUTH AFRICA ]
District: MATATIELE . R . .
Language: SOTHO iOfﬁce: TOM LONMIN CONTRACTORS 9215 |
Religion: ROMAN CATHOLIC Serial Number: 7828 Year: 2014
Home Address: '
.‘Company No:
)‘Dccupatlon:
\Passport No.
3 MATATIELE I
4730 P
. " |
-ving out/ Mine Identity No: (pid not Pass va
Accommodation: |
MARIKANA WEST SECTION
MARIKANA 1965/10/30 ‘
MARIK tus: MARRIED l
Emergency Contact: MAKOPANO AGNES THELEJAN I
ents: 0
Death Beneficiary: =~ MAKOPANQ AGNES THELEJANE cation Std Attained: |
Beneficiary Relation: WIFE D 2 PASSED l
Beneficiary Address: l
|
valification ‘
|
MATATIELE i
4730 ET Numeracy Qualification f
*~peficiary Contact: |
wious Agreemen —_— ‘ ABET Literacy Qualification \
| - Jice; i’: \ ° l\
lSerial Number: Year st agreement: ]AgreeTnent Perlod (Weeks) : o 52 i
] 1Agreement Expiry Date: 2012/10/10 |
Date of [ast discharge: \Experience: 111 - NOVICE \
Last Employer: Industry Certificate No:
| Endorsements, Vaccinations etc. Type of Empioyment. Underground \

retzined oy TEBA Ltd and attached o my record of service that .s held by TEBA Lig
in its database. Ferthermore, | authorise TEBA Ltd to disclose the contents thereof to
mining industry officials for possinle employment.

- |
1 accept and agrea that my medical exit centficate and radiologica. reporis willbe |

| The employmeat of the empioyee is subject 1o the employee being dec.ared fit by way l
1 0f an accupational medical examination, and the emgloyee having a |
satistactory prior employment record. The emplayee further authorises and agrees !

that TEBA Limited may al any time veafy his/her fingerprints and 1D numbet with its
own gatabase and, that held by the Depariment of Home Afairs.

| Caplurer: MPHO KHABANE

Date Printed: 2012/08/17 04:37-55 PM

i

Employee’s Signature or Mark

NOT AVAILABLE

Sl
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REPUBLIC OF SOUTH AFRICA BB 1663
DEPARTMENT OF HOME AFFAIRS C 000 E e

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, Spuce for 8ar Code

e “""mm II ”l Iml l"l
e Must be completed in black ink {please ucL . where applxcabfe} SERI AL No _ . 9 9 9
* Please refer o instructions ’
FILE No: 2 S&c IR DATE: 203 08 -3 AQ 750 106 8]
A PARTICULARS OF DECEASED INDIVIDUAL STILLBORN CHILD Date of birth
1d b Date of \RAISE |\
ey auntes beot T (T LOSHIBIED

e N EESERE T T I T T I LI T T oy [ [Seee
wgens (11111 [ [T LTI T I]]  eeeE T
Foenames [0 RITISIO] [SORSINNES] [ ] [ [ | [ [ [ ]  Mhwsstersiar 777

MARITAL STATUS OF DECEASED Single  Civil Mariage || Living as married || Widowed [_]
Religious Law Marriage D Divorced D Customary Marriage D § g
<3
Pt "‘3‘ OF BIRTH (Municipal district or country if abroad)......cccoevccevermeiee— ceens . £¢
L3 =3
PI «cE OF DEATH (City / Town / Village) ... . . e e e e 3:?
~E REGISTRATION OF DEATH ... ... et s st beene s b eneseces ser aee . e e e

CITIZENSHIP OF DECEASED ... ...
B PARTICULARS OF INFORMANT

Mentityoumber | | | | | | | LT T 10T
Injtials and Surname l T IJ ’ili ' [ l —[ l ’ J i I—T I ! ' l [ J l
Relationship to deceased Parent D Spouse D Chitd D Other kin D Other (specify) D

Postal addeess I

Left thumb prini
of informant

l ! ' '. !’osln!Cu:!;( — gf,‘:,'f"gL_[ I 'J ' '

Was the next of kin of the deceased a Yes No D Refuse to
smoker* during the past five years? : ! unswer Tele hone No.

Date l ' ‘ H_j_—' _l_l Signatuee . . ‘ J r rTT I

C PARTICULARS OF FUNERAL UNDERTAKER Office Stamp of Funeral Undertaker
Initials and Surname ' | ! H | l l —l J r[ 17 Trl J J—l l ! 1

D.-‘E'?nion Ne. EED:I:_I_ Place of burial / cremation....... .......
LI. l ] l r—]i l ‘ Signature .. ...........

D.1 CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE Posta) address

I, the undersigned, hereby certify that the deceased named in See , 1o the best | |+
of my knowledge and belief, died solely and exclusively due TURAL CAUSES, =
as specified in Section G. |

I, the undersigned, am not i the position to cert at the deceased died exclusively |
due to natural causcs.

Initizls und Surname | l ”.—-\ J I || I fT} Postal Code r' Ll [ [ |
Dale Signed } ] | lm ED Signature ... o SAMDC / SANC Reg. No.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGISI‘ Postal addeess
1, the and; d. hereby cenify that a medicolegal post-inort has b ducted !
the oy of e pteon whove pariculues e en i Section & and it the body e no longe 543 [ECioTiLE(NG] ST
required for the puspose of the Jnquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is: G iR e {8 N iAW B
Natural (Cause of Death av indicated in Section G) Unnatural m/ Under investigation
. !
it sna suome ()] | RICRIESTE[ T [T [ ] |  PeseiCor RO (DR EBeETT |
1
e o emcoREANeun D [0 O] B SAMDC Reg, No
M I i 1 -~
mt"::‘:::g &SGGI 2013 Dae signed m lo ' & &'* Signature . 6 C/ M 1' t ? L .
E FOR OFFICIAL USE ONLY  Initials and Snmamc or Regnstrar Office .Stamp

e worta orger muea o | L | ll LFJ | L1 % HEE LJl
arce No./ ! l l ] l

Designation No.

Persal NoL ! i ]—[ ; }

Postal
addyess

Posial T T T 1 T




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

83/BI - 1663
Page |

- NOTIFICATION / REGISTER OF DEATH / STILLBIRTH ~

in terms of the Births and Deaths Registration Act,
v 1992 (Act No. 51 of 1992)

4

» Must be completed in black ink (please tick |/} where app!:cab{e}‘ SERI AL ND
* Please refer 1o instructions Yt 2
FILE No: C@ Sea IR DATE: 903 OF 232 AO 7501 ﬁﬁg

A PARTICULARS OF DECEASED INDIVIDUAL STILLBORN CHILD

Identity number Date of I |. l, ] ]I I H l ]
of deceased death

Sumame | ‘ I

e LD L LI T O[] ”T””LIT‘UI
I

|
Foemames  [X B R rerso] sk b winEE] T 1] }

Date of birth
peeulast [TTSE ] yean

If death occurred within
24 hours after birth I‘
number of hours alive {

MARITAL STATUS OF DECEASED Single| | Civil Mariage [ ] Livingas marcied [ | Widowed

Identity number ! ‘ 1 J l “ ' ‘j ” [ ID

widsonasomame | | JL VD E LT L] TP TP 1]}
Relationship to deccased ParcmD Spouse D Chitd D Olhcrkin]:] Other (specify) D
Postal address ‘ i

Was the next of kin of the deceased a Yes D No D Refuse toD
smoker= during the past five years? answer

Date EJ | f “ l 1[—’-] Signature. ..

Religious Law Marmiage D Divorced D Customary Marriage D é’%
PLACE OF BIRTH (Municipal district or conntry i abroad). ... ceeiviriiois e vasssasnes et ot varessmsares oo onies et mssenn § g
PLACE OF DEATH (City / Town / VIlI6) ..o smmrrrs s+ s~ e s oo s oo e | B
Pi % REGISTRATION OF DEATH . . coonioe et osvemmissmos o s oeteomsssis oo soeeesrmsa o imsre oo 3
(" __ SHIP OF DECEASED .. .
ARTICULARS OF [NFORMANT

| st [T ]

Left thumb pring
of informant

s 1 11 ]
Telephone No.

AR

€ PARTICULARS OF FUNERAL UNDERTAKER

twititsandSwmame [ | [ J ] [ { [ [ LT T T TTTTITTITTT]
Designation No. l l I | Place of burial f cremation.... B—
Da""'h [ l l l “—D I l Signature....

Office Stamp of Funero! Undertaker

D.r-ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESS!ONAL NURSE

Postal address

i wdersigned, hereby certify that the deceased named in Sect” , 10 the best

ot .., «nowlcdpe and belief, died solely and exclusively due t URAL CAUSES,
as specified in Section G,

1, the undersigned, am not in the position to certi  at the deceascd died exclusively D

duc to natural causes.
initials and Sumaine } Postal Code |~

Date Signed l l 'm ——l SIBRANTE ...vvvrrmnraes oo

(L T TTTT]

SAMDC / SANC Reg. No.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

Postal address

I, the undersigned, hereby cenify that a medicolegal post-mortem examination has been conducted on

the body of the person whose paniculars are given in Section A and that the bedy is no longer é‘k: L{, 3 (o H- LN =hul4
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959 and that the cause of death is: clo Alete ol wdn

Natural (Cause of Death as indicaled in Section G) D Unnatural Q/ Under investigation D

Mot e Do SN
Moy o L sensn owe et 261 1) (R @ /c

wmitiais and Sumame (e | | falilnlels (€l i] REREN Postal Code IR IO I¥ ,a?]é EloklT

SAMDC Reg, No,
(AN R

E FOR OFFICIAL USE ONLY  Initials and Sumame or ch:suar

e T[] HRREREEEN F]
Postal T l Force No./ j_]:__lj:l
address Designation No. l
T PcrsalNo' J ] I 1 j FT—I

Office Stamp

P
c%ﬂi‘ ' D“‘"L i —LJ I l [ ]Ssgnnmrz

* Someone who smaekes tobacco on most days

Goverament Prantng Works Ter (012) 144500




e meaw A acasiAA AR/ LR AN LBPANNA M2 33/B1 - 1663

Page 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY &
(After completion seal to ensure confidentiality)

Space for Bar Codde

£rose

- -...4,4»‘ ~.-n Kby

* Must be completed in black ink (please tick . where appltcab?r)z SER.IAL No 3

;‘?ga;‘eo:;);r— to mgrucuonsDATE g Aa 75 9 1 ﬁ 68
F DEMOGRAPHIC DETAILS

Initials and Surname of deceased ittt rrreer bttty reryr
Identity number l l |—| ] H l IJ ][ l —ID

PLACE OF DEATH 1. Hospital: (Inpaticnt D ER / Outpatient D DOA D) 2. Nursing Home D 3. Home D
4, Other {Specify) D

FACILITY NAME:
(If not an instiution, give street name and number. R

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most days)
Street name und number

Name of Plot, Farm, ete.
Suburb / Viilage

Ton "' ity

Pee “ace / Country

i .Code

Magisterial district

Census enumctator area

DECEASED'S EDUCATION (Specify only highest class completed / achieved}

None Grl Gr2 Gr3 Grd Grs Gi6 Gr7 Gr8 Gro Gs10 Grlt Grl2 Univ CODE
Form Form Form Form Form Tech
1 2 3 4 5
NTC} NTC2 NTC3
USUAL OCCUPATION OF DECEASED 'TYPE OF BUSINESS / INDUSTRY {e.g. Mining, Farming etc.)

(give type of work done during most of working life. Do not use “retired”. {Refer to instructions.

Was the deccased a smoker® five years ago? ) Yes D Ne D Do not know D Not applicable (minor) D

G MEDICAL CERTIFICATE OF CAUSE OF DEATH A imate interval FOR OFFICE
PART 1 Enter the discase, injuries or complications that caused the death. Do not enter the mode of dying, bc,,‘j{’:’,";ﬁ,"s‘;f ;:dcg:am USE ONLY
‘% such as cardine of respiratory asvest, shock or heart failure. List only one cause on each line, {Days / Months / Yeass) ICD-10

o
IMMEDIATE CAUSE (Final di @ Eeforn TN G THOT  LaneNOWRY ! ] I
or condition resuliing in death) Duc to (or a consequence of) NQ»&O-JD 0’\'-7
Sequentially list conditions, if any, & IS e et s o ED_—_-‘
leading to irrunediate cause. Due to (or a consequence of)
Enter UNDERLYING CAUSEost () oo — o T 1)

Disease or injury thal initiated
( oy Due to {or a consequence of)

events resulting in death)

Due to (or a consequence of)

PART 2 Other significant conditions contributing 1o death but ————""" |—r“[_]
not resulting in the underlying cause given in Part 1 .

If a fernale, was she pregnant 42 days prior to death?  ( ) Yes D Ne D

If stillborn, please write mass in grams mjj l l I ,
Do you consider the deccased to be:  African e D Indian D Coloun:dD Other D (SPLCITY} s oormearevemrccnssansenee - l ! I

Method of ascertainment of cause of death:

1, Autopsy 2. Opinion of antending medical practitioner D 2. Opinion of attending medical practitioner on duty D

4. Opinion of registered professional aurse D 5. Interview of fumily member D

6. Other D (Speafv} v e e eavrritees | eesessenons smas | seesbissbessne s bueshici <1l iiemrTiTisibeiCioi e vea (- bearass b iebsisscesssenseiors

N —_— )
Someone who smokes sobacco on most days Govermmti Prting Works Ter (212) 334-4500

ARCHIVE FOR JUSTICE



NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 83/BI - 1663

Page 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY freng 7

(After completion seal to ensure confidentiality)

Spoce Jor Bar Code

 Musi be completed in black ink (please tick where applicable) GERIAL No:

* Please refer to instructions

o mEoon oy 22A07501068
i e
Inutials and Surneme of deceased r lL] I | (J J }J_I ! { l I J l | ( 'T l {' L’
Kdentity number L T I j i [ l J [ J J D

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient D DOA D) 2. Nursing Home D 3. Home D ‘
QLOMETISPECY) || oo e eossssessssesisns ssssssnss s omete o o scesescsts e e et b e srses e

FACILITY NAME:

(If rot an institution, give street RAME NA BUMDET . .. o et cosieivsis eteimarsssreiessnberesasns seprmers: s iare iniis oo et AL diokem ek <busibsbae RS o oent Shers

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most days}
Street name and number

lN:V f Plot, Farm, ete.
Sub 7 Vilinge

{ City
Province / Country
Postal Code

Magisterinl district

Ccnsus enumerator arca

DECEASED'S EDUCAT!ON (Spccxfy only highest class completed / achieved)

i None Gr) Gr2 Gr3 Gré Grs Gré Gr7 Grg Gr9 Gr10 Gril Gri2 Univ CODE
Form Fonn Form Form Form Tech
i 1 2 3 4 5
NTCI NTC2 N1C3
USUAL OCCUPATION OF DECEASED TT“YPE. OF BUSINESS / INDUSTRY (c.g. Mining, Farming ctc.)

(give type of work done during most of working life. Do not use “retired”. \Refer 10 instructions.

{ Was the deceased a smoker® tive years ago?  { E ) Yes D No Do not know D Not applicable {rinor) |
i G '\PICAL CERTIFICATE OF CAUSE OF DEATH . . FOR OFFICE
Approximate interval USE ONLY
| #+ART1 Enter the discase, injuries or compiications that caused the death. Do not enter the mode of dying, between onset and Death
t such as cardiac or respiratory arvest, shock or heart faiiure. List only one cause on each line. (Days / Months / Years) ICD-10
v
\ IMMEDIATE CAUSE (Findidisease (o E @ FOEM TINCY . uMNEWOT  umenowey [T
l or condition resulting in death) Due 1o (or a consequence of)V\) L @D o
' B . [
Scquentially list conditions, if any, ... o= HEeE0 e s e L_L__J
leading to immediate cause, Due to (or 2 consequence of}
Enter UNDERLYING CAUSE last ©. — | ] [
(Disease ot injury that initiated e e o bsrer e ermcienennees sevensr.
Due to (or a :.onsequcnce oi)

events resulting in death)

[ e erereeeseit e oibaninpamenre s e samssseraenen o e
Due o (or a conscqu nce of)
PART 2 Other significant conditions contributing ta death but =" I ’ { ]
not resulting in the underlying cause given in Part 1. . reerniee ettt .
If a female, was she pregnant 42 days prior to death? ( u ) Yes D No D
If stillborn, pleasc write mass in grams I | ’ l l I i ! l
Do you censider the deceased tobe:  African White D Indian D Co!ou:rdl l Ozhch {Specify} cvne
Method of ascertainment of cause of death: ‘
1. Autopsy 2. Opinion of atiending medical practitioner D 2. Opinion of attending medical practitioner on duty D
4, Opinion of registered professional nurse D 5. Interview of family member D l

o rmma i ov i -.-I. o-\-

ARCHIVE FOR JUSTICE



DAY Y

Sufd-Afrikaanse Polisiediens <= South African Police Service

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL  {#f 758
POLICE REPORT ACCOMPANYING BODY TO MORT ARY

1/2
SAPD 13 Nr Lyk Nr
SAPS 13 N0 ... .vvreeereeeeee. - BOCY NOL ,
Naam van I'd/persocn van wie lyk ontvang word . :
Name of member/person from whom body is réceived... - R . £

Nommer, rang en naam van lid wat lyk ontvang
Mumber, rank and name of member recéiving body ... e

4 iesiesereesdsasaeieenesivaoiev @b abeitea wtar al

Volle naam en adres van oorledene
Ful names and address of deceased..oveiinniis

Merk toepastike blok met X / Mark appliceble square with X

IDNr: wit Sw Bruin Asigr Maie”] Vroutik
1O NO T e eeveesemsnaes e veione White Ack Brown Asian ) Female
A )

In lewe bekend as {volle name)
Known as (full names) ...

Cuderdom Huwelikstatus Land gebore
AQB. et e resnonaren s Maritial StalUS.....cvcorereemcenecscarainsene Land born......

L BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH

Datum en tyd van dood (;a?_/ Oé“ Plek van deod LA
Date and time of death .

. Place ofdeath... .0 . e et et

Merk {oepastike blok met X / Mark applicable square with X

Motorbotsing Bastuurder

Passasier
Molor accident Dever

Voetlganger Metsryer Motorfietsryer
Passenger

Pedestrian Cyclist Motoreyclist

Selfmoord Vuurwapen | Opgehang | Pille Vergas Van gebou afg‘espring Ander
Su'cide Fire-arm Hanying Pills Gassed Jumped from building Other

Ander

Van gebou geval Met vuurwapen gedood Met mes/voorwerp gesteér’
Other

Vergifiig
Feil from building Kiled with fire-arm Stabbed with knife/object

Poisened

Sterf onder narkose Sk ehke dood sonder mediese
Died under anaesthelic geéskiedenis

Su' o death without medical
sto

Stert in aanhouding
Died in custody

Volled ge geskizden's
Fuil history.. .

ARCHIVE FOR JUSTICE



DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .A@%f:-..._// z
G ne A
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: '

L._ & Aﬂ/%k[f ELmA .. ____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<2e7 2. — 2 — 22 |
received the following exhibit (s): A L-C

From BFR--._./.% 2 GRER N 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 i

Onsgs— o -2  Dhanded the above exhibit (s) to the . £/Z4&_ officer
REF\__/Zrz 528/ 12 _

The /FLE was sealed with the official seal ne/’_?""ép?pg:; .

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 m ience.

Place: FPS Ga-Rankuwa
3 S X'

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-Rankuwga FPS
Date: 30> OQf L 10 LPTS
m ?7________ C.F.0
NAME mp‘7 LD~ PR /)7% Q2

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA
RANK : @H;é’«ffo&tﬂﬂt O7Fr e




RN s i

DEPARTMENT OF HEALTH
ft e 7 7
FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .. -*/ _ /-

ﬁl?/’“ - .:s{]

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

PR A PP
A O
1 £ o - declare under oath:-

Pt v s = h e som REet b e B ae o o0 = m——
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?TrT - -2 2 g
received the following exhibit (s): 4 &L <
[ Iy

4
; N -~
[ : /. e 7

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.

On"ie- ¢ o= 27 I handed the above exhibit (s) to the ,,_;{; A _-’S?_,__ofﬁcer

S -~ . .
ReF, __Trr .t

— S e m—— — St -

- ~ 0, .
2, . . B R B 4
The 7.7 was sealed with the official seal no/.i-...:......... A

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 , C L
et 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°1~las |2 l'k},fk)[f)l- oL
“ C.F.0

Q@
NAME . NIRIL9~ ackmams yisoas,
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

2 | -~ o= .
RANK : L Higd JIRe =10 Syl




DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:28 SL6 1/

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
I 3 -Q?ﬁ.@i.m‘?gm. -.. ——~-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 2012 ~ > & - 22 |
received the following exhibit (s): ToxCeld3r

o o e 2 0 e 1 e e 7 e 0

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

OnZovt — 0 R — 17 I handed the above exhibit (s) to the ,._,f’,{?_xg___.ofﬁcer

—_— - e T T e

The »ZE:’_X_was sealed with the official seal no . 7X.. (0) Z &2\ ...

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 /

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~Rankuw'a FPS u
Date: jo1yfoq it NI )=
& Mrmedst o

-7 N
NAME MAQMO& LA [Y? oron
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : CHIEF Fofena Off cern.




e BT R,

DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: .A@ 5_(7 b 172
00”702
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

L. .. AP E o ... _declare under oath:-

Fama 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 201z ~ - 22 |
received the following exhibit (s): Yo oLy
-

F-O v
From DR~ Qrag

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

On2tu ~ 0R - 29 I handed the above exhibit (s) to the ,_,,{;/:‘,[;_, officer
REF, Tx284t/is —7Tx3567/

The _7 C¥_was sealed with the official seal no ._ 1% "1 Z. {a.2 M.

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 —
g h)
)

Place: FPS Ga-Rankuwa 7 p)
C...@/*& 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’uwa TPS W
Date: 70'7 S \\ aa
‘\ Wxmecdeo

NAME NAajLem LAtrapn 7 360%
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : CHIEF Forenit QS tege
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Post Mortem Toxicology Referral Form (PLEA E PRINT CLEARLY IN ENGLISH)

ﬁ& ) [ S)erST Revison b(sﬁ%@%

nn~ .

Mortuary
Re rence

Mor
WC)

Frelte ~G

De & ’\&

Priority Status: Urgent -Routine

vd

2
7

Case

[T URGENT, please

number provide reason

==2. | 37 1K|2
SAPS

staion | MOV &Y

Date of specimen

coliection DO\ O — .

Time of specimen

collection -

Date of death
I\ T3S

Was the deceased hospitalized before his/her death? | Yes 1

INo l

If YES, please indicate the following:
}ength of hospitalization:

-~

Were loxicological analysis performed No

On blood in hospital?

Unsure

If YES, please list resuits:

Were any drugs admi stéred during admissioc * | Yes No

hospital?

Unsure

If xggﬂeaséflist drugs. -

o

Clinical History | Age | Race ©>  [Sex |Male |\ A Female

Circumstance of | Suicide Homicide MVA Unknown Other

death:

Please provide relevant facts in the history

=

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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o health and

social development

Depariment: Heaith ond Sauol Development
GAUTENG PROVINCE

oﬁ». -7,-\.4

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 566/12
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 / 08/22
I received the following Bullet(s) from FO B.MOGAKANE

1. Two different bottles with Official seal no ( FSB1050997)

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

on20/% 0%, 2% I handed the above bullet(s) to SAPS Photographer

No 7 #/s ¢ -3 Rank _<&£7 Name 22.Z /%/w—a}a;r

Vil el
17 e

TURE 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 M‘U/l (P2 77 DR

Siena e of Chief Forensic Officer

T 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 FPS

Date: 207 /X / 2% -f'/{((zw)f"

(Sigaature)
NAME LUCAS MENZELWA MAHLANGU
ADRESS 6543 KGOTLENG STREET, GARANKUWA

RANK ASSISTANT DIRECTOR




health and

social development AO A~
Deportment; Heckh ond Socn Development o o
= GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 566/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA 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 therewithandon2012 /08 /22
I received the following sample(s) from .............coccoveiiiinine.

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.

Q2007 _ 3 O I handed t?e above specimen(s) to the mvestlgatmg Qﬁ é‘lcer
( ':r

STATATRSSNG. f/l”r( ke ne Name e o
7T

i

No Rank

'SIGNATURE OF 1/0
The Dna was sealed with the official seal no (PA 50004869137 4"

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

W o -

Place: FPS Ga-Rankuwa
{) Ol)\ /(9 "{-’ N

T —
#" SigNbur¥ bF4€Mes Forensic Officer

[ 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

r

presence. |

‘e

Place: Ga-Rankuwa FPS L
Datex2024 _ / . o

(Signature)

—

a (-

NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK ASSISTANT DIRECTOR
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DEATH REGISTER NO. PHOKENG 567/2012 -
REPUBLIC OF SOUTH AFRICA 6w 7/15
MEDICO LEGAL POST-MORTEM REPORT sssel/ )
AND

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

I, KEVEN KHAZAMULA HLAISE, [MBChB, DTM&H, Cert.Med & Llaw, Dip.For Med, FC
For.Path. Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204. Te! No.: {012} 7009247, Fax
No.: {012) 5600161),

state under oath:

| am in the service of the Government as a Head of Clinical Unit (Medical) at Ga-Rankuwa
FPS and Acting HOD/Snr. Lecturer in the Department of Forensic Pathology at the University
of Limpopo {(MEDUNSA Campus).

1

At the Ga-rankuwa Medico-legal Laboratory (Mortuary), on August 21, 2012
commencing at 14h00, | examined the body of a BLACK ADULT MALE marked
PHOKENG 567/2012. | recorded my findings which facts | ascertained by means of
an examination requiring skill in biology, anatomy and pathology.

The body marked PHOKENG 567/2012 was identified to me by Mr P T Sekhute
(Persal No 05219787) who is a Facility Manager at Phokeng FPS in the North West
Province.

Death, as informed, occurred on August 16, 2012; time of death was unavailable.

The chief post-mortem findings made by me on the body were:

1

N s wNe

A single penetrating bullet wound of pelvis perforated the pelvic cavity and
lacerated the right internal iliac artery and rectum, fractured the L5 lumbar
vertebra, sacrum and both pelvic bones, and terminated in the muscles of
lateral aspect of left hip where a bullet was found. The bullet wound and spent
bullet were consistent with high velocity firearm. No autopsy signs of range of
fire were identified although decomposition changes were present.

. Approximately 1 litre of free blood in the peritoneum.

. Early decomposition,

. No other significant forms of injury other than the gunshot wound.
. No scarification marks on the body.

. Relevant evidence collected is detailed at end of this report.

. SAP 180 stated that the deceased was shot.

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

A SINGLE PENETRATING GUNSHOT WOUND OF PELVIS PERFORATING THE PELVIC CAVITY.

.




DEATH REGISTER NO. PHOKENG 567/2012

OCOG6 Ca)
SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1,64 m Mass: 54 kg
Physique: Normal Nutrition: See paragraph 3
2. Special identifying features: Young adult black male with an old amputation of last

phalanx of left little finger, and an old scar on lateral part of left knee. The following
blood-stained clothes were identified on deceosed: Blue-white sport T-shirt branded
Supersport United F.C./DSTV. Uzzi blue jeans. Bear red underwear. Red-checkered
boxer underwear. Gold rim on right central incisor teeth. There is no bullet defect on
the right lateral waist side of Uzzi blue jeans and no soot or grease staining. “83”
mark written with a black marker was identified on right side of abdomen.

3. Secondary post-mortem changes: Body was refrigerated. Flaoccidity is present.,
There is early decomposition showing bloating of face and abdomen, biue-green
discoloration, and marbling.

4, External appearance of body and condition of limbs:

4.1. {(Wound A): There is a 0,5 cm X 0,5 cm oval-shaped penetrating bullet wound with a
collar of abrasion on lateral aspect of the right hip, 15 cm to the right of anterior
midline and 55 cm below shoulderline. This wound is consistent with an entrance
wound.

4.2. Thereis 0 4 cm X 4 cm irregular-shaped abrasion on left cheek.

4.3. There are multiple small irregularly-shaped abrasions on the following areas - the
right cheek just above jawline, right side of upper and lower lips, in middle of skin
areoa of right sternomastoid muscle, horizontally along the right posterior waistline
where there is a belt imprint, left elbow, left knee, and middle of left shin and
behind right ear.

4.4. There are no other wounds on skin.

4.5. There are no scarification marks on body.

4.8. X-ray was performed before evisceration and showed one bullet lodged on lateral
aspect of left hip. The bullet was recovered from the muscles on the lateral aspect
of the left hip, 60 cm below shoulderline. The bullet showed a sharp pointed end, is
deformed and flattened.

4.7. Truck of wound A: Wound A perforates the pelvis from right to left in a slightly
backwards direction. The path of bullet track perforates the lateral wall of right
pelvic bone, the right internal iliac artery and its surrounding structures, the rectum,
the L5 lumbar vertebra and upper part of socrum, the posterior wall of left pelvic
bone and terminates in the muscles on lateral aspect of left hip where a bullet was
recovered.

4.8. SAP 180 stated that the deceased was shot.

4.9. There waos no blood in the peripheral vessels and therefore blood for Alcohol,
toxicology and DNA was taken from the free blood in the abdominal cavity.

19
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HEAD AND NECK

5. Head: Scalp shows no subsca'p haematomas. Skull and mandible are intact and
unremarkable.

6. Brain: Brain shows early decomposition with blue-green discoloration and softening
present, but is intact. There is no epidural, subdural or subarachnoid haemorrhage.
The blood vessels at the base of the brain are normal with no dilatations or aneurysms
present. No contusions of the brain are present. No herniation of the brain is present.
Serial coronal sections of the brain with 1cm thickness show no old or recent
pathological changes. The cerebellum and brain stem are unremarkable.

7. Orbital, nasal and aural cavities: Are intact and show no macropathology.

8. Mouth, tongue and pharynx: Are intact and show no macropathology.

9. Neck structures: Are intact and show no macropathology.

CHEST

10.  Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is
intact. There is no free blood in the chest cavity.

11. Mediastinum and oesophagus: Oesophagus is intact and shows no macropathology.
Med‘astinum is unremarkable.

12.  Trachea and bronchi: Are intact and show no macropathology.

13, Pleurae and lungs: Lungs are intact but show early decomposition with blockish
colour changes present.

14, Heart and pericardium: The heart is intact but shows early decomposition with colour
changes present. The atria and the right ventric'es show no evidence of recent or old
ischaemic changes. The heart valves are unremarkable. The coronary arteries have a
normat distribution and anatomical position. The coronary ostia occupy a normal
anatomical position and are patent. The coronary arteries are widely patent with no
significant atherosclerosis present. There is no coronary thrombosis.

15.  Large blood vessels: There is a buflet transecting perforation of right internal iliac
artery and associated surrounding structures with extensive surrounding haemorrhage
-see also paragraphs 4, 15, 16, 18 and 25.

ABDOMEN

16.  Peritoneal cavity: There is approximately 1 litre of free blood in the peritoneum
which was 700 ml in the measuring jug. See also paragraphs 4, 15, 16, 18 and 25.

17. Stomach and contents: There is partially digested food in stomach but stomach is

DEATH REGISTER NO. PHOKENG 567/2012

intact.



18.

19.

20.

21,

22.

23.

24,

25.

26.

SPINE
27.

28.

DEATH REGISTER NO. PHOKENG 567/2012

Intestines and mesentery: There is o bullet perforation of rectum with surrounding
haemorrhage. See also paragraphs 4, 15, 16, and 25.

Liver, gall-bladder and biliary passages: The liver shows early decomposition with
color changes and softening, but was intact.

Pancreas: Shows gutolysis.
Spleen: Autolytic but intoct.
Adrenals: See paragraph 3.

Kidneys and ureters: Both kidneys shaw early decomposition with color changes ond
softening but intoct,

Urinary bladder and urethra: There is extensive hemorrhage around soft tissues of
bladder but bladder appears intact. See also parographs 4, 15, 16, and 25. There is no
urine in the bladder.

Pelvic walls: There is a gaping bullet perforation through lateral wall of right pelvic
bone with inverted bone fragments associated with surrounding soft tissue
hemorrhage. There is a bullet perforation of posterior wall of left pelvic bone with
extensive bone fragmentation and soft tissue hemorrhages. See also paragraphs 4,
15, and 16.

Genital organs: Normal male genitalia.

Spinal column: There is o large furrowed bullet perforation of L5 lumbar vertebra
and upper part of sacrum with extensive bone shattering and extensive bone
fragmentation associated with extensive surrounding soft tissue hemorrhages. See

also paragraphs 4, 15, 16, and 25,

Spinal cord: See paragraph 27.

SPECIMENS SENT FOR FURTHER INVESTIGATION

+ 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 PMK070597 was cut. Both the tube and the
container were marked PHOKENG 567/2012. After placing the bottle into the
polystyrene container, the container was resealed with a new piece of string and a metal
seal no PMKQ70598 and handed to Forensic Officer B Mogakane of Garankuwa FPS.

e  TOXICOLOGY: The stomach contents and blood were placed in a plastic box marked
PHOKENG 567/2012 and sealed with seal no. TX000140. The box was handed to
Forensic Officer B Mogakane, Garankuwa FPS.

Ocoot 7 (@S
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DEATH REGISTER NO. PHOKENG 567/2012 X0 ¢ §

o Blood and mouth swabs were taken and seaied in a SAPS DNA evidence bag with seal
number PA5000486901 and handed to Forensic Officer B Mogakane, Garankuwa FPS.

s The thoracic block organs (‘.e. heart and lung together with upper airways structures)
were taken and placed in @ NiOH plastic container with Formalin and container was
labeled PHOKENG 567/2012 {(origina. label 32 of 46).

EXHIBITS TAKEN FOR FURTHER BALLISTIC ASSESSMENT

e A spent bullet was placed in a plastic container which was labeled and sealed in a SAPS
evidence bag with seal no PAG0007756505 and this was handed to Forensic Officer B
Mogakane of Garankuwa FPS.

ASSISTANTS AT THIS AUTOPSY:

e Dr Marna du Ples:is, a Forensic Registrar at Garankuwa FPS, scribed at this autopsy and
helped with the collection of evidence.

u}? e Dissectors — FO S Shisana of Garankuwa, FPS and FO D Makabe of Phokeng FPS.

s X Ray Examination was performed by SFO S | Farhina of Pretoria FPS, Persal No.
04227743.

e FO Baby Mogakane received all evidence, exhibits and specimens that were collected at
this autopsy.

THE FOLLOWING PERSONS WERE PRESENT AT THIS AUTOPSY EXAMINATION:
oLt L W Visser of Silverton SAPS Ballistics.

s AQ E Coetzee — Silverton SAPS Ballistics.

e Const Sekete — SAPS LCRC at Brits

¢ W/0 G C Van Eeden - Forensic Science Laboratory.

» |t T AManama — SAPS LCRC at Brits,

ADDITIONAL OBSERVATIONS
e Bl 1663 form number A07501025 signed.
o o Tharacic organs were taken NIOH.




DEATH REGISTER NO. PHOKENG 567/2012
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DIAGRAM

Diagram depicting bullet wound described in paragraph 4.

)’ / T2 \ \ Arrow indicates direction of the
‘ ~ \ ~ bullet

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 | know that something appears P
therein which | know to be false of believe not to be true, | could be liable to prosecution. {3

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

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

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

K K Hiaise

Principal Specialist/Snr Lecturer
Head of Clinical Unit (Medical)
MBChB, DTM&H, Cert.Med & Law, Dip.For Med, FC For.Path

Place : Ga-,Rank wa FP
Date : /‘7/@‘/" 20/ 2




pN

DEATH REGISTER NQ. PHOKENG 567/2012 0o 9

! 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.

B aicu

COMMISSIONER OF BATHS 4/
/. AL (L
Full Name (in BLOCK letters): .¢.... . Z_, prsszonsge L
Business Address (in BLOCK Letters): ... 556[3,_4’9//""" /R
o< S

S A A

A
Designation (Rank}: .vcceediveireevenes
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G

SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

-Station/Gavernment Mortuary..... ... NOL OV . CASICR/Serial No(.D?\S\IOF]/f)\ :
In printing

N TR A 1 S S T,

Identity number . ..... ‘an/a *adult/minor—¥White/Black/AsiarniGeloured
‘maleffermente residing at N O R NG = e
“8late un er oath/contirm

Onao\).»C??'AQ ..... at the Government Mortuary, ......... Q "\OLQV\.\‘—D ............

| identiied the body of a *White/Black/Asiar/Gotoured=male/famale to *medico legal assistant.........c.ooveeenees
™ as being that of%“*\e.\.en ..... W\ .Q\.\..Q_..:.Q"V;\s .............................................................................
2 Particulars of deceased:

1. identity number.. w2, Date of birth \qg%"Q;“@t"

3. Residential address CD\Q&@\{\Q\Q ..... e e

4. Employed B T A N N T A\ VoY <2 S

5. Relationship to deponent,......Q:.'?‘.Qk;.\./.\ﬁ.d.m...................... 6. Marital status.,.......?.’.\Q.\.‘t?.ﬁ‘.@.\&..n..

7. Name and address of "residence/employment of deceased's *husband/wife/father/mother/brother/sister/other

relative........g"—:\.\&.ﬁ. QAONE e e et e e esee e rearetabere s ot e 2s s ot an et et e A s eb e aA et beaen e b e s s e e rerenans

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

“The content of this declaration is true 10 the best of my knowledge and belief.

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

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

..... 0 AR A L R R R L L T IR T T T TR P TP T O P PP T PP PPP TP R

Signature/thumb print/mark

-} certify that the deponent has acknowledged that he/she knows and understands the contents of this
declaration which was sworn to/affirmed before me and that the deporent’s signature/thumb print/mark was

placed thareon in my presence, at........ %\\/\QL\R"\ ....{ptace) cn ..‘.',a\.OXD.\...*:QSS...TT.%Q....(date)

= OO {time).

........................ TP cveesv s rrtret it antttaanersster it santnrietoers

{Signe vure) Commissioner of Oaths

/_
Full first names and sumame ...\ \K’Y\W\D\M%\k\\wo\v\e ..............................
Business address (Street address of Police Station)%gx\..‘g.m%.....5.@(1..\‘&4’3..&».,—. ..... Q \"@p-ﬁ\«%

c@QiQV\%\\QW\‘Qé\QQ\P%O\\GJQ‘\ﬁ%Q e eee s

Designation (rank).....ﬁ..)..cx.: .......................................... South African Police Service

*Deleto and initlal words not applicable.
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TEBA Limited
RSA Reg, No 1902/001680/06

Conditional Agreement of Service

Registration Date: 299 4Y0%/39-. -,
i - “’_T“— il

‘ ‘
Surname: MODIZEN! Employer: |
Other Names: ANELE KAREE MINE 596 |
Gender. MALE ‘ Site:

Fathers Name:  WANDILE MDIZENI ~ KAREE MINE 596
Mother's Name: NOTJHOVILE MDIZENI \ I - R - — ‘
Spouse's Name: UNATHI NDOYISILE \
Chief / Headman® BANGILE Industry No: 20764338
Country; SCOUTH AFRICA ‘
District: ELLIOTDALE [ - O ——
Language: XHOSA {Office: MTHATHA 3908
|
Religion: AGNOSTIC 'Serial Number: 1644 Year: 2011 \
Home Address:
Company No: 5500082 \
\Occupation:
\Passport No.
ELLIOTDALE ‘
;) 5070 |Pa
1g out / Mine Identity No: (oig not Pasa va
~wcommodation: '
i SELOKONG SECTION
‘ WONDERKOP h: 1983/02/06
|
\‘ BRITS tus: SINGLE
Emergency Contact: NOTJHOVILE MDIZENI
ents: 1
| Death Beneficiary: ~ UNATHI NDOYISILE cation Std Attained:
i ion: WIFE
Beneficiary Relation: DE B PASSED
‘Beneficlary Address:
l
ualification
11 BET Numeracy Qualificatior:
; Ben&ﬁciaw Contact:
P ousA reemen |ABET Literacy Qualification
. .. TOMKAREE 0596 -

L A e

- Serial Number. Year st agreement: | Agreement Period (Weeks) 52

l 108 2010 Agreement Expiry Date: 201207127

'Date of |ast discharge: 2041:06/27 |Experience: 458 - EX L.EAVE

Last Employer: WESTERN PLA 582 industry Certificate No: GENS59589

R o IR |

Endorsements. Vaccnations etc. Type of Employment: Undergraund

| GEN NO 22085/11 Empioyee's Signature or Mark

\

I accept and agree that my medical exit certificate and ragiologica reports will be

retained by TEBA Lid and attached o my record of service that s held by TEBA Lid

in its database. Furthermore, | 2uthorise TEBA Lid %o disclose the contents thereof to

mining ingustry officials {or possible employment.

The employment of the employce is subject to the employee being dectared fit by way NOT AVAILABLE

of an occupationai medical examination, and the employee hav.ng a

satisfactory prior employment recard. The employee turther suthorises and ag-ees

that TEBA Limited may at any time verify his/her fingerpants and ID number with its

own database ang, that held by the Depatment of Home Affa rs.

Capturer: Alton Jozana S b

Date Printed: 2012/08/17 05.16.23 PM . o
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{0SA Reg. No 1902/001680/06)

" OTEL: NO. (014) 366 5331

FAX. NO {014) 556 4666

[

NI

PO Box 11

[0~ - BUSTENBURS

DEATH REPORT INVOICE

DEATH REPORT AND INVOICE NUMBER: €596/53/2012

MINE: KAREE MINE Code: 596

0300

INDUSTRY Number . ZO764338

| DATE OF REPORT: 2012/08/17

DECEASED'S PARTICULARS

FIRST NAME: ANELE

DATE OF DEATH : 2012/08/16

SURNAME : MDIZENI

CAUSE OF DEATH: UNNATURAL CAUSES

ID/PASSPORT NO:

PLACE OF DEATH: WONDERKOP

COY.NO : 5500082

MINE ACCIDENT? N/A

SERIAL :1644/3909

REPORTED BY: JONES MARUPING

OFFICE : ELLIOTDALE

REPORTED TO: TRACY COETZEE

DEPENDANT / BENEFICIARY

>
. JAME : UNATHI

ADDRESS :

SURNAME : NDOYISILE

KINSHIP: WIFE

NAME OF TRUSTEE:

NO FUNERAL ADVANCE AUTHORISED
PAY TO : NO PAYMENT AUTHORISED Amount : 0.00
PAYMENT AUTHORISED BY:
COMMENTS:.

FOR TEBA USE ONLY

CASH AND BANK PARTICULARS

ACCOUNT NO. 77162/0050

* YMENT EXPIRY DATE: 30 DAYS

THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

I'%ANSACTION DESCRIPTION: (€596-53-2012

SIGNATURE OR

WITNESS

NB.: URGENT REPLY BY RURAL OFFICE:

Please supply the following information by return e-mail / fax within 24 Hours of receipt of this e -mail / fax:

Date reported to Family: .....cc.ovvrevernee.

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

To whom reported: ..., To whom reported (Name & Designation): ..........ovvvvnnvennn.



TEBA Limited
¢ RSA Reg. No 1302/D01680/06

E Conditionat Agreement of Service Registration Date: 2011/07/29

q — .

: Surname: MDIZEN! Employer; ;
Other Names: ANELE KAREE MINE 596 |
Gender: MALE Site: 1

~ased
Father's Name: WANDILE MDIZENI KAREE MINE 555 i
Mother's Name: NOTJHOVILE MDIZEN! j
Spouse's Name: UNATHI NOQYISILE i
Chief / Headman: BANGILE Industry No: 20764338 i
Country: SOUTH AFRICA !
District: ELLIOTDALE . &, !
Language: XHOSA Office: MTHATHA 3809 :
Religion: AGNOSTIC Serial Number; 1644 Year: 2011
Home Address: |
Company No: 5500082 :
Occupation:;
-~ Passport No.
: 3 ELLIOTDALE
g 5070
; Living out / Mjne {dentity No: (Dic nat Pass va
| Accommodation: ‘
| SELOKONG SECTION |
‘ WONDERKOP h 1983/02/06 ’
- BRITS tus: SINGLE i
Emergency Contact: NOTJHOVILE MDIZENI |
’ ents: ] {
} Death Beneficiary: ~ UNATH! NDOYISILE cation Std Attained: ‘
! it 1 . PR 2]
iBeneﬁcxary Relation: WIFE P v AU E 8 PASSED {
| Beneficiary Address: R !
| tay !
' ¥ ualification !
| i
% :
1 ,ij ET Numeracy Qualification |
! i :
Birf_ilci—aty Contact: N { ]
“wious A reemen “laseT Literacy Qualification
fice: TOM KAREE 05986 | 7 ;
i —
- Serial Number:  Year st agreement: ngreemem Feriod (Weeks) . 52|
108 2010 'Agreement Expiry Date: 201200727 |
J}Date of |ast discharge: 2011706127 {Experience: 458 - EX LEAVE
|Last Employer. WESTERN PLA 582 \Industry Certificate No: GENSISES |
= Endorsements, Vaccinations etc, :Type of Empioyment: Underground |

| GEN NO 22085/11 ‘ Employee's Signature or Mark i

|

l 1 accept and agree that my medical ext certificate and fadiolopical reporta witt o8 % ;
{
{

retained by TEBA Ltd and attached to my record of service that is held by TEBA Ltd
{in its database. Futhermore, | authorise TEBA Ltd fo diszlose the contants thereof (o
mining industry officials for possible employment. H

| The employment of the empicyee Is subject 1o the empioyee being declared fit by way |
+of an occupational medical examination, and the employee having a

| satistactory prior employment recard, The employee further authcnses and agrees
ithal TEBA Limited may at any ¥me vedily hisMer fingerpants and ID number with s
fW" databage and, that held by the Depanment of Home Aftais.

‘Capturer: Altan Jozana

| Dale Printed; 2012/08/17 05.16:23 PM S (Oj .

NOT AVAILABLE !

PO PO
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. Suid-Afrikaanse Polisiediens

y ¢

=

.

South African Police Service

Loeng

. POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLIC:: REPORT ACCOMPA!\YIT\G BODY TO MORTUARY

172,
SAPD 13 Nr Lyk Mr\ (] ﬂ&
SAPS 13 NOuoovreeeecesercnsennenes B0DY NOL et
Naam van lid/persoon van wie lyk ontvang word .
Name of member/person irom whom Dody 18 FECEIVET ...v vt JRESOIUSIROUP PO A8
Mommer, rang en naarm van {id wat lyk ontvang
Mumber, rank and name of member. recew ng body... ervmesnsbaaarare saus sue .
Valle naam en adres van oorledene
Full names and address of BBCEASEU ... v i e e et s cemionans

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

1D Nr:
IDNo:

Asiér
Asian

Vroulik
Female

tnlewe bekend as (volle name)

Known as (full names)

Quderdom
Age

...........

Huwelikstatus
Maritial status

~aaen

Land gebore
Land born ...

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH ]

Datum en tyd van dood

Dae and time cf death...

i l‘ _Plek van dood
D X Place ot death.......

™

) J Merk toepaslike biok met X/ Mark applicable square with X
Motorbotsing Reastuurder Passasier Voelganger fiztsryer Motodfetsryer
Motor accident Oriver Passenger Pedestrian Cy clist Matercyclist
Seltmoord Vourwapen | Opgehang | Pille Vergas Van gebou afgespnng Ander
Suicide Fire-arm Hanging Pilis Gassed Jumped from buiiding Other
Ander Van gebou geval J Met vuurwapen gedood Met mesivoorwerp geste€r’ | Vergifiig
Other Fell from building Killed with fire-arm Stabbed with knife/object Poisened

Sterf onder narkose
Died under anaesthetic

Skielike dood sonder madiese
geskiedenis

Sw';;ien death without medicat
[

Stert in aanhouding
Died in custody

Velladige geskieden's
Fuil history -

ARCHIVE FOR JUSTICE




GRS, 002.0184 SAPS 382
. _(52382-0016-2)

‘8

o

SouTH AFRICAN POLICE SERVICE

Body number‘;;[o—]{u— ........... Y AT

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Government Mortuary

@\/\OKQ"\S'

PART A
AUTHORITY TO HAND OVER BODY

\ \
You are hereby authorised to hand over the body of M\ €....... ™M\ RIS

. 1; 3

to

Place....Q...\:/.\.~C?.b...€...\::.\..‘?’}3 ....................... o) mﬁf

{Signature of next of kin or other
Date 220\ 2Q..... authorised person)

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

(Tol. No. 0. 3. 50852 1o )

PART 8
) ' ACKNOWLEDGEMENT OF RECEIPT

I certify having raCeIved the BOGY Of ...........cevwciesriniensissserssessesesseessssecssanssssssssseresssssssossssssssssssssssess

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

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

(Signature of next of kin, other authonised
DAt ..ot s snns person or representative of undertaker)

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

.....................................................................................
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r
s i
=% Employee [?Etanl 2o 00 * it

[Employee number v [ Eind |
Employee : 05500082 - Mdizeni A (Anele )

Acting Occupaton l ‘

General [Persannet | Vahcles | Cerificates | Service history | Paredes | Allowances |
Access
Employee 05500062 Pay history
Sumeme ‘MCTI!;LNF V T Postdates
Initits A Additional
Firstnema Anele Mining
Id number T T Biometrics
R ey R - B
E e - R
Category 48 Shaft IS A \3 .
Coantractor !bf] V E'j =

fo_ AR o |

[ 2cqure | Proacod {1 g |
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“ee sa aMILZYE 83/“"

e DEPARTMENT OF HOME AFFAIRS Pas
J ‘:\‘77?;.5 NOTIFICATION / REGISTER OF DEATH / STILLBIRTH |
?{. ‘f,’ in terms of the Births and Deaths Registration Act, i Space or Duar Code

i 1992 (ActyNo. Sl of 1992) ’
ks RN
o Must be mmp/c tedd i Black ink oplebe i) [_J where npphtabh’) SERIAL No: 9 9 9

i e a)ow s, A07501025 | 999¢

44444 — o —— = T e D e —— e

A PAKTICULARS OF DECF ASED INDIVIDUAL [ | 1 STLLBORN CHUD [ ] l mw-ub-?h -

el L {5;@.1; loig] (1) L\xl?_lﬁlj]d%% e

e ANBEMST (T ol LLlLL] s LTI T

e TrflrfllVgTLLEILITliil;L%JJI tnlodyel T

vwenes MW NIET T LTI T TTTD LT DL Db i
) J Civat Maeaage id’ Inmg.x-mulmdLJ Witow “‘L_J |

e e
MARITALSTATUS OF l)l'( EASED  Sute

Rehgious b Mumge I l Divereed i I Custonzary Marnaee r]

PLACE OF BIRTH iMume ipal district or coumry if nhma\d)....%’g fi,_ :§
PLACE OF DEATH (City - Town 7 Village). woovmA €ike \D é?}
PLACE REGISTRATION OF DEATH ... . .. =
| CYUZENSHIPOE DECEASED, %O\L\cw- ?ﬁ"\'&o\ [P P

i ?}! PARTICUL f\RS OF INFORMANT
S

dentily nutnber % .
-- - s p— e — - —— . - g [
taattals aad Suetne ‘ _J TDI M&& l Q_L Ky } r L I L J [ _L...L.L._L_J .g g \&,
Relativ wship to decea-ai Pannt [ j Spatine [_ Clald D Ether [:_r Ot txpecifyd L _I _:;_E v ”,
. : 3 3 -

Pustal induress (‘1-.}’ Jl
[_U— 1]

AL

TIETEL w010 w3 T

|

Was ahe neat o8 K'nof the Licuc.;.xcd Q ' . T . Refise tu[]
snoher during the pant five yoses? \"U No D amw e Tete Mone Na.
| i
Daie ’TQT\ )‘1 @ @ 'QLO_] o ___Sv.-nuwrcr A : e i \]VSF ’{[OI -—:
C PARTICULARS OF FUNERAL UNDERTAKER e .\u;n‘;-»:;!-un.mllml:rul« '

Bnal - and Surane [ -l—”] l—- }*r ~[ T 1 l “Il_ L i_“i rl-TTjj{‘lﬂ-[ A T "‘} {
Phestgnation Ne [__L__[]_ T l Place of bunal viomivion. {
s

e TT_,WI [—I— } Ll] Swnature .

ll'b t ( FRUIFICATE BY ATTENDING MEDIC \1 l‘Rf\( IIII()\'FR/!‘R()I'I S‘s!()‘Ml Nt ‘R‘\l".. Dot adedie

Ry

N
SR e feragiod viehy ity that the deceasal nusat e Seetinn Ve die ot I } 3 i T—WZ } I T _] ; ] r { }
" -"m Raowdech e omb b ot died solely wd scluaely s o NATCR A CAESES. _i NI Sl : ;»- ' -+ H i i
Fapectticd o Sectinn G, | [ i I i bl ; l | L
e amadeE st Rae positett ety the dece sl dind s fusead } AR i Vol ; ’ ! : { i { }
it o el st i L i [, L T B Y ot }
. S I b 5y g .
kN SHRe ' i ! Pur cal €y : Py e -

fostrals nd Sws g ) l J _J Lo i ..-_I_.J e ~L._(““l __; 1 I _{ N - ’ . 1 ! J 1 g I I r’]
! '| DS R - S S

“"‘ Seaned (- I ] { ! ‘ I Syatuty SAMDE S AN Rer, Ne

'l) 2OFRTIFIONTE BY DISTRICT SURG H)\/H)lll NSHC PATROT ()f.l\l L Sl addiess

Fhe con vomi b o oty thata o d v od et stomt st b e b in Bt o on ﬂo gh) X / Z 7'
; M . 1

lh Bods b e oo e e et s e e o Stcion A ol e dee by 1. oo fons z
it T Py e e Dgen Mg RO LG R el 103 and e w0 o ke : L

}

H

i
PNatunt ¢ wnb A L wuen o , . 1 { anate ix Uaalet +yetiation ! j?] e[’f ‘-’( L“l S Q 1‘ | i ' | ‘ *
: btads and S ane ;{ﬁ.} ] l/—/[ C,A / ]Sit‘ - ?- { ! ! ; | Postat Conted O’?é 13‘0[{\‘}2}‘1;“
i‘:‘ls:‘tu:n‘l.:'num QV\@ h‘i\, S o Z'O { 2 o{‘s.._! }'ZUJ SAMBC Reg. No
MR DS | e eilZlo] |12} (018 L?Q"l / / 0/ et ,

E FOR OFFICIAL USE ()\’I Y Immh unl B o Rvnu I samp o

i

R
i
il
i
|

I.,..l_ cdnd

t )Ih. ‘ \mm;-

Hegistration of Death appra od Ty { 2 - i [t i
untl Burint Oeder foaed }:_.J ‘{__J L. i e ] _] [ l i I e E

ot} ! T T T T T ll'u 8 rod | :
f aeblreas ie- L %- jl"“f jL...];: "._l‘t...!,.. If_. | ,; 1 Devenation Ne .i L b :: i }
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UF SRS VYL NORA

ARCHI

cees 83/l
wcaaant MENT OF HOME AFFAIRS Pin

g NOTIFICATION/ REGISTER OF DEATH / STILCBIRTH

T [l

‘ % in terms of the Births and Deaths Registration Act, Spac o B Carle
P 1992 (Act No of 1992 =
i 21]o¥ /2o A ¥/

» Must be completed in bluck ink (pivlise tic . wlu re upplicable} _SERI A'f No:

¢t

* Please ufcr 10 :Ts!rmumn \ .
FILENo 27 1Y DATE: *;ﬁ\f‘r' 1Y AO 7‘”. J L ..t) .
A PARTICULAKS OF DECEASED INDIVIDUAL D / STILLBORN CHILD] ] Date af harth

tdeniny nutiber - ] Lae of [:;[: '(Wi]{‘m_[::ﬂ ﬁ?b [‘;U}( u {QJ.)J LQ

of deseised death T .
Sum;nnu. s I\T\ r\}pl r\ l ] l ] I « ,. l J lL $ fj!f‘hd.‘l; (‘1 . J o
i LLL DL LT TTTTI L s LT mlkbbiel
Forenumes ‘k. g __.lp...:‘ I@lxkl i ] l' ] l T 1 i.l‘[ 1 [ I ] } J 24 houes after bunb [‘ i

nuenlier of haun dne

T
L
J

i
.
ol

- —— armema pasl P

MARITAL STATLUS OF DECEASED  Swiie ‘1 Civit Marriage r.a dving as mmml I vl W:dm\ulD ~
Retryons Taw Mariage r] Bivoread l J Customian Mariage !— ] :i“-i
PLACE OF BIRTH thunmepat distriet or uunm) 1 wbruad ). "* IX e s % §
PLACK OF DEATI City 5 Yown £ Village) S 3020v- N 2 Ala \() s
PLACE REGISTRATION OF DEATH =
CITI/ENSIIP QR DFCEASED 310\ s S 4L Ay, -
8 PARTICULARS OF INFORMANT = o
i Tdentty by g
1 btiatls g Sumiune _DJ § \ b lo ly)ll »..L.J [ l T [ -IN ]w } :1 I ‘r—}. {M ;" %
Relatwasup o ocavest Paremt m Spuuse D Child L J Other b [q Ofhes e ity ) ] J ; ;‘;
Dostal addnoss 37

| oo TT T R

———— —d
Wars the next ol kiviof the devvasad R Fuse 1
smaoker dwing the past five years? No u;.:l\a: “[_-J Telephone No -
Dure L'] I ] ' QLJ LH \swmm / ‘ o e {.) T I l T I Y }
€ PARTICULARS OF FUNKRAL UNDERTAKER Opfine i,T,,J,,..}i,,m vt Lot skt
oitials and Surmame U‘]b—] [ r ] iT i T*} J ] -g —I ”}“ } I i E ‘(;
Designation Ne l Place of burial f cremation .. .
P3ate { ! J _] l l l ] Siguwoee . | ..;
D.t CERTIFICATE BY MTTENDING MH)lCAl, PRACTITIONER / I’R()bLS‘ﬂON,\L \URSL Postal .lddn\s

H A

Lo l | U

specificd in Section G, l.....i I :
o

“the nadersigned, am nat o the position 1o centify that the deceasod diest exciusisely r } ‘ i !

3¢ Lo stunt caias, J T

)
instrats amd Sursanie l _.L J l i JJ l ! J i J T L .L v.) tad € :ulc . ; ; .J I. ’1 LJ—;
e Sioned { : ‘} “‘I 1_—-} —{ h Signature . 8. \\IIE{.«: \/}“\fil{'n‘

e - B I T —

t. the undemstgned, borehy costify that e decesed named i Section A, 1o the be b T I T
_ ’gmy havowledhue and beliet, died solcly and exclusiv ey due o NATURAL CAUSES, f "“ [ Has
-t
'
f A

D.2 CERTIFICATE BY M8 l“!{l( I'.S(‘R( {' ()N/I()Rlu\"}lt PATHOLOUGIST N Postid addiess

gy < p - ey e ey
£ the under igned, hereby corofv ibke . awdicol o) o Gmorerm exsmmation has beon conducted on g { K / \7 7 ]— i {
e bate of g pesn wh e particatars are geven in Seetfon A and that O body s oo fong et IU 7 1 = - 1_.... ' S
sexgtiread 07t purpose of e Iaguest Ac, 939 (Act N 8207 19583 and gt the ot of b ath i L i : ...j j Z ol

- f& i A »+
aur 2 h - adedd 1h + ! il ;

Naturth amzof Doath « indivatest w Section G } Unmasurad [XJ Pader investization l l L{I) (% 4 ‘p')f g CL,._._ l | jo! J

l

wsssssosne || HATERG LTI, el L }mzww

post-mortem ... NN V‘ - P HLE [-:E] [-Z‘j.::“‘l / P
B0 7 Ly owslZl OB 2] g AMC1I 1

Rt .‘.....,...._.._,. o et it e

et s aiisurenirpmiiong

E FOR OFFICIAL USE ()N!.Y Initisls wnd Sunnante or Reeistrar ‘ Ofice Stamp }
sisteati . . - T
et [V LT T T T ;
Po-tal l ] } l Forze No ¢ - i .
addiess 1 ) J ! Designation :\In.w i . !
—_‘ t ! i I ! Persal Na I }“'I' i r
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INFORMATION FOR MEDICAL AND HEALTH USE ONLY

wenr dDILLBIRTH 8

mn A Kal ] ?
(After completion seal to ensure confidentiality) &
Space for Bur Code

s Must be completed in black ink (please tick . where uppluaﬁle} SEﬁIAﬁ’L Nd"

e e T 21}&?/20/1AQ3501Q25

".)1.1

F DEMO(:RA!{HI(. DETAILS

tnitiafs and Sumame of deceased

L0 e R B lelviy

HEEEREEENEREE

Tdentity number

PLACE OF DEATH 1 Hospital: {(Inpauent D ER 7 Qutpatient
4, Other 1Specify) o

FACILITY NAME:

{1f not an institation, give street name and nomber. . e

3 Hotre

[ voa[]

! Nursing Home L]

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on maost davs}

Strect nane and number

Name of Plot, Farm, ete.

Suburh / Village
Town / City
) ’3 Pravinee / Country
/ Postal Code
Mugisterial district T

Census enumerator wea

DECEASED'S EDUCATION (Spevity

only highest class campleted / achieved)

None Gr! Gr2 Gr3 Gea | GrS Grh

Ge? Gr8 G Grit) Gril (ir12 tiniv
tonn Form Form Form Form Tech
1 2 3 4 5
NTC! NTCI NTC3Y

USUAL OCCUPATION OF DECEASED

{give type of work done during most of working life. Do not use “retired"

TYPE OF BUSINESS / INDUSTRY {e.p. Mining, Farming etc.)
Refer to instructions.

Yes D

Was the decensed a smoker® five years ago?  ( l/ l

—
0o not hnpw r I Not applicable (sninor) l

w[]

IMMEDIATE CAUSE (Final disease (...
or condition resulting in death)

./

Sequentially bist condinons. if any, (b}....
leading to immediute caine.

Enter UNDERLYING CAUSE last
{Disease ar injury that ndtiated
evenls cesulting in death)

¢} ..
{d....
PART 2 Other significant conditions conttibuting to death but

If a female, was she pregnant 42 days prior o desth?

LT

If stilthorn, please write niass in grams

Method of asvertainment of cause of death:

}. Autopsy

ARCHIVE FOR JUSTICE

C’fzu\g[‘a% 4"/6761“(/ ,»p@/(/;f

Due 1o {or 8 consequence of)

Due m mr By cunsuqu:m.c of)

e m ora wmcqucmc oﬁ
N e e A et

Due m (nr [ cnmcquulcc nf‘)

not resulting in the underlying cause given m PaREY . o i v i

Yes D
Do you considder the deceascd to be: Afrian E’ White D indian D CulourcdD Other (SPOCEHV) vmniice e et et

2. Opinion of attending medical practitioner D

4 Ominion of reeistercd prfessional nane l ]

G MEDICAL CERTIFICATE OF CAUSE OF DEATH rF(}R '
Approximate interval | USE

PART | Emer the disease, injurics oc complications that caused the death. Do not enter the mode of dying. hetween vmset and Duvath R
suclt as cardae ur rc<pxrawry wrrest, shoek or heart faiture. List onty one cause on ench line. {Days / Mouths ¢ Years) {

esitees cess s ae e ser wri ses PR S e BT T T

Nu D |

2 Opimon of :tttending medical practitioner on duty D

1
S. Interview of familv member |



| T -

 as = aasxsarkIN g 11 83/81
"
INFORMATION FOR MEDICAL AND HEALTH USE ONLY

(Afer completion seal to ensure confidentiality) : :

Spnice fin Bar Cinde

* Must he completed in black ik iplease tick where applicable) SERIAL No:
« Pleuse refer to inyiructions

FILE No: 567 /2 O] 2 DATE: 2 1}09’/70/?—A0 1501925
F DEMOGRABHIC DETALLS !

N | S VISR RN N RS EERRRERES

tdentit: number

~ —— -
PLACE O DEFATH 1. Hosprital. Sapatient LR 2 Oupaticts L__} DA E j: 2 Nuising Home D 1 tisune E_}

4 Other tSpecify) D et et o e s easreaee auseaane
FACILITY NAME:

(1f not an inslimution, give dieet name and finher

o emeraee e L e dee a

LISUAL RESIDENTIAL ADDRLSY QF NECEASED (Wher, soweone livi d on niast duvss

Strect nunwe ang number . '
Name of Plot, Fann, ctc,

Suburb 7 Village

Q—.-—-—-—-« oy
, .

Town ¢ City

(-
RO
'

o
i
{
)
i
1
i
|—L

Province / Country

- 3 ———t

Postal Code

1D 2!
S

Rl

Mayisterial district T 1 ‘__ L
LLLLL

B

Ceasus eauniceator s

-
b

1
',—-..-I

e - _..;L et e e

DECEASED'S EDUCATION 18Spefy I;ij unly lughest class complated / achieved)

None Gr! Ge TG | Ga Grs G Git Gra Gt Gria Unn | O
Form fForm Form Tevh
\ } 5
| NIC? 1 ONTCY

LSUAL QCCUPATION OF DECEASED TYPL OF BUSINESS 7/ INDUSTRY (¢ g Mining. Faning etc.)
tgive type of work done duning most of working life, Do nof use “reiired”. |Rofer to insiructions.

e e e Tl e ~
Was the decen ed it smoker® Hive yearsaga! L,/_] ) Yo L] Nua L] Do aat know E] Font npplicabhe {naaney J
G MEDICAL CERTIFICATE OF CAUSE OF DEATH _ FOR OFF1
. . A . Appronaptare el LSE 0N
PART 1 Eator the discase, injuriay or complications that cuused the death. Do not enter the mode of dymng, Betwer 6 oasel and Death N '
stch av cardiac or respiruoey armest, shock or heart faiture. List only one cause on each tine, (Days £ Months / Yearst KA1
. IRy / i T
IMMEDIATE CALSL: (Final disease (‘.,C’\C e :/: 071 el o // 4 lur £, '._L_l
or condition resadtigg in death) Due W fora gups gueace of) T
Seyuentially list conditions, il ay, (€59 SO toureovmmrrnt S PO s R e i1
feading 1o Bumediate canse. Due 1 {or 1 conseguence of) -
Eater UNDERLYING CALUSE last © e ED
{Disense or injury that initiated P e o e e N
events resulting in death) ue 1o {or a consequence of)

W o [I_T

Duce to {or a consequence ol)

PART 2 Other significant conditions contributing to death b [ l
a0l resulting in the underlyving cause given n Part 1 .

If & femate, was she pregnant 42 days prior to death?  ( ) Yzs D No D
)t stiltharn, please wyite mass in srains []E [II

Do you consider the deceased (o be: African Wh'ncD !mb’anl_] (‘nlmucd[:] Omcr[](.'ipcryv) . e s

Methind of ascertginment of cause of death:

1. Autopsy 2. Opwion of attending medical pr;wtitmncri ' 2. Opimon of aticnding medwul macitonce on .lu!y{ ‘
3, Opinion of registered protessional nune [ | 5. Interview of tamily member { l
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: @.ésé_?_//z

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
L. & S, 2P, 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 28/ 2. — 287 —-2/ |
received the following exhibit (s): /AL c

Q From -BR';LQ Tt Gasergnees

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

‘3 Ondeyy — o ~ 27 I handed the above exhibit (s) to the _Z ﬁﬁ _...officer
REF\_/Fg 28272 _

The _ég{ < was sealed with the official seal no {}’?“e 20570

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 co cience.
Place: FPS Ga-Rankuwa
N s 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-Rankuwz? FPS

Date: 30[>/09 [1® k\n\qﬁ?g_maw?:
] CF.0

NAME U zﬁfﬁf%ruﬁ Noran

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : CH/E'?: %%/L&Nfza OfF Ler




NN POV VI U YT D7 . S N @ 9 §
FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: ... .../ 7/

rfOocN e
o 3

2.0

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

"

- T L. ST
r e <lieldi %L B _declare under oath:-

Is.. - v memmme o e

Sk § Wirdm, S22

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 . 772 - — 7~ 2/ [
received the following exhibit (s): /% < ¢

Sy -
A R T P A

From DR L

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

On=yi:- ~g. 77 I handed the above exhibit (s) to the ,_#.. _,{',,;;,"_,,_ofﬁcer

. ,
- m— e r—— w— o-—

R
Pl o e

The -7 < was sealed with the official sealno 27 . .7 3. 50 .
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 EE

-l

S 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—Ra’nkuw FPS
Date:>0 3109 /12 A ~
’ W 210 2023

-

NAME NP Lo ZF? CHakry 11300 A
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : Cf'{ i OB ERSIC T e

- ST P e
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