TEL: NO. (014) 566 5331 W Ay 37, 25 RUSTENBURG

FAX NO (014)566 4666 0300

DEATH REPORT INVOICE
DEATH REPORT AND INVOICE NUMBER: €581/51/2012

MINE: EASTERN PLATINUM Code: 581 i
INDUSTRY Number : Z7379487 | DATE OF REPORT: 2012/08/17
DECEASED'S PARTICULARS
FIRST NAME: BONGINKOSI DATE OF DEATH : 2012/08/16
SURNAME : YONA CAUSE OF DEATH: UNNATURAL CAUSES
ID/PASSPORT NO: (N PLACE OF DEATH: WONDERKOP
COY.NO : 20024363 MINE ACCIDENT? N/A
' SERIAL : 1313/0581 REPORTED BY: JONES MARUPING i
| OFFICE : LADY FRERE REPORTED TO: TRACY COETZEE
L. R |
J _ DEPENDANT / BENEFICIARY '
" NAME : NANDIPHA ADDRESS : TS
SURNAME : GUNUZA ' LADY FRERE
| KINSHIP: WIFE
| NAME OF TRUSTEE:
NO FUNERAL ADVANCE AUTHORISED
PAY TO : NO PAYMENT AUTHORISED ' Amount : 0,00 B
PAYMENT AUTHORISED 8Y: i
COMMENTS:. o il =
R - FOR TEBA USE ONLY T

 CASH AND BANK PARTICULARS
! THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

ACCOUNT NO. 77298/0050

TRANSACTION DESCRIPTION: (€581-51-2012

_“AYMENT EXPIRY DATE: 30 DAYS

|
l |
| STGNATURE OR l

WITNESS

- —

NB.: URGENT REPLY BY RURAL OFFICE:
Please supply the following information by return e-mail / fax within 24 Hours of receipt of this & -mail / fax:

Date reported to Family: .............. cinvaimnininime TIMIBY ovsuerianssrmeionsaessssssssestsnssasasseosarenstsissassrtsssaapesasnss

To whom reported: ... To whom reported (Name & Designation): ..............eeeeea..
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TEBA Limited

[y ,,if' RSA Reg. No 1802/001680/06
Conditional Agreement of Service Registration Date: 2011/06/20
i i
Surname: YONA .Employer: I
Other Names: BONGINKOSI 'EASTERN PLATINUM LIMITED 581 |
Gender: MALE 'Site: i
,Father's Name: JACKSON YONA EASTERN PLATINUM LIMITED 581 |
Mother's Name: NOBUZWE YONA -
Spouse's Name: NANDIPHA GUNUZA | i
Chief / Headman: MMELE ‘Industry No: 27379487 ;
Country: SOUTH AFRICA i
District: LADY FRERE ) ~ z
Reiigion: AMADLOZI Serial Number: /,1313 Year: 2011
Home Address: NiA A0 .
e Company No: \:; 20024363 1;
= =i = Occupation: ROCK DRILL OPERATOR i
e bassport o |
LADY FRERE
5410 l
Living out/Mine (R RS
Accommodation: ;
WONDERKOP ;
WONDERKOP 1980/12/06 r
MARIK MARRIED |
Emergency Contacl: NANDIPHA GUNUZA 1 |
= i
Death Beneficiary: ~ NANDIPHA GUNUZA &
Beneficiary Relation: f
Beneficiary Address: .:
LADY FRERE f
LADY FRERE i
5410 l
Beneficlary Contact: i
ABET Literacy Qualification
jOffice: TOM WESTE -
: |Agreement Period (Weeks) : 52
1959 Agreement Expiry Date: 2012/06/18
Date of last discharge: Experience; 112 - INDUSTRY EXPERIENCE
Last Employer: WESTERN PLA 582 industry Certificate No: GEN103475/11
Endorsements, Vaccinations etc. iType of Employment: S S Sl
! Employee's Signature or Mark ;
{accept and agree that my medical exit cenlficale and radiviogical repoits will b8
retained by TEBA Lid and attached to my reccrd of service thatis held by TEBALIY
inits database. Funhermore, | authorise TEBA Lid lo distlose the contents thereof to
mining industy officials for possible employment. 1
The employment of the empioyes is subject to the emplcyee being declared fit by way NOT AVAILABLE ,
ofan accupational medical examination, and: the employee having a ;
satisfactory prior empleyment record. The employee further authorises and agrees
that TEBA Limited may at any time Vediy hisfher fingerprints ang 1D number withits |
‘'own databasa and, that held by the Depanment of Home Affairs,

“Capturer: Rosetta Bogatsu
i Date Printed. 2012/08/1705,28.58 PM
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8 employee Detail &3 5

LA
Vil

i

[Emp!oyee number v] 20024363

[ Find ]

Em_p}oyee : 20024363 - Yona B (Bonginkosi }

l Acting Occupsation E

]

Genersl | Personne! | Vehicles | Certficates | Service history [ Paradas | Allowances |
Access

Employee 20024363 ’ Pay histary
Sumame Yone - Post dates
initials B Additional
Fistname  Bonginkosi : - Mining
Id number ﬁ - Biometrics
Deparment  [Sais1000009380 ~~ [7]
Occupation ’RD[J '_“ -_ ) N - w B
Category ;‘égﬂy.Shaf? o i ﬁ,
Contector |7}

(oI - =

[Zegme ] Furbeded | Eae |
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AoA eg. NO THUZI0U1680/06

«
w Conditional Agreement of Service Registration Date: 2011/06/20

Sumame YONA lEmployerz .\
| Other Names: BONGINKOS! [EASTERN PLATINUM LIMITED 581 |

‘l Gender: MALE JSite: \I
[FathersName:  JACKSONYONA  EASTERN PLATINUM LIMITED 581
| Mother's Name: NOBUZWE YONA e TR N ——-—-t
Spouse's Name: NANDIPHA GUNUZA !

\Chief / Headman: MMELE ilndustry No: 27379487 ‘
Country: SOUTH AFRICA |
District: LADY FRERE l._g.._ff___.._ S T S e =Dl R O T |

| Language: XHOSA Office: TOM EASTERN PLATINUM 0681 |
Religion: AMADLOZ! iSerial Number: 41313 Year: 2011 f

Home Address. N/A

\
— |Company No: 20024363
" [ e S oreevien-ro) Occupation: ROCK DRILL OPERATOR
F
l LADY FRERE ‘Passport No. i
~n, LADY FRERE |
%) 5410
iving out / Mine AR '
| Accommodation: ,
WONDERKOP ‘\
l WONDERKOP 1980/12/06 |
MARIK MARRIED
iEmergency Contact: NANDIPHA GUNUZA B
! (] , i
| Death Beneficiary: ~ NANDIPHA GUNUZA - HEdidCation Std Attained: \l
Beneficiary Relation: WIFE g 2 SRADE 11/N1
l Beneficiary Address: N/A < \
|
|
! LADY FRERE
| LADY FRERE
BET Numeracy Qualification
‘_\ Beneficiary Contact:
| Previo ABET Literacy Qualification
|
|
7] 3 = e e ——— el
' Serial Number: i clast agreement: lAgreement Period {Weeks) 52
11859 2010 ; ‘ Agreement Expiry Dale: 2012/06/19
\'Date of last discharge: e 2011/05/16 | Experience: 112 - INDUSTRY EXPERIENCE
‘Last Emptoyer: WESTERN PLATINUI-LIMITE 582 (lndustry Certificate No: GEN103475/11
| Endorsements, Vaccinations eic, Typ e of Employment: Sl
. \\ Employee s Signature or Mark
{ i
lTac.cept-and agree that r;xy_t;agdica! exit certifica cate and radnologlcai repon§ will be |
tetained by TEBA Lid and attached to my record cf service that is held by TEBA Lid
l A its database. Furthermore, § authorise TEBA Ltd to disclose the contents thereof to ‘
muning industry officials for possible employment.
| The employment of the employee is subject to the employee being declared it by way NOT AVAILABLE :
lol an occupational medical examination, and the empioyee having a
salisfactory prior employment record. The employee furtner authorises and agrees
that TEBA Limited may at any time venfy his/her lingerprints-and ID number with its l
; own database and, that held by the Depatment of Home Affairs. 1
j?éblﬁ?éf: Rosetta Bogatsu | . | WEE AN l S %‘ \ .
' Date Printed! 2012/08/17 05:26:59 P < ‘
- =" 1o pmtc] il i j—-.._...-r._ A RE et M e e e ——— e e )
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>~ 77 BI/BI- 1663

DEPARTMENT OF HOME AFFAIRS Page !
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, r Space for Bar Code 1

1992 (Act No. 51 of 1992) | |

*» Must be completed in black ink (please tigk vhere appltcable) SERI AL No e q ”wm lﬂ"ﬁ m Hll i i“ ml \
* Please'r, o ingyctibns

FILE Ne'?ﬁz_ &e ﬁ?_mma (o@ » AD 75010 28 e )

Date of birth

A PARTICULARS OFDECEASED NJDIVII;UAL D / STILLBORN cmLDD
Identity number -

of deceased gens:lchOf ‘a1 @ g:l m
Sumame _&DM' l | I I ' I ! i—_l l
™ LR LT R l Il |
RCINEOS 1] [ [T 1]

Age at last years

birthda ljl%
If death occurred within

24 hours after birth | I '
number of hours alive !

MARITAL STATUS OF DECEASED Single[ | Civil Murriage [ <~ Living as married || Widowea [_|
Religious Law Mamriage D Divorced u Customary Mamiage D
PLACE OF BIRTH (Municipat district or couﬁlUy if ahroadi...,. %W g 4o I S 8 WA
PL ,:! OF DEATH (City / Town 7 Village} ... 0 2o I S A T RO G e
TEREGISTRATION OF DEATH . . . et eecrcenre e

C) FIZENSHIP OF DECEASED. . Soumne SNM 0N

Left thumb print
of deceased

B PARTICULARS OF INFORMANT
Identity nitmber

[y e s v ]
Initials ard Surnume Dl. IL] NOI XTQD l l j l j } 1—1 TT l l l I l l J
Relationship to deceased Parent D Spouse [:] Child D Other kin B—'/ Other (specify) D

Postal address

Postal Code! l I l }

of informant

Left thumb prin

a5 1 1]

B:v» ' l ' 'm r__:l Slgsmlun—:“

et ot von past e yomesr Yes[ ] No[ ] Befuse Telephone No

el %A_I_D_} [QL@ @E Signaturd............ = L2 ' ’|®

C PARTICULARS OF FUNERAL UNDERTAKI‘R ) Office Stump of Funeral Undertaker
Initials and Surname l I _[ l L l [ } J ' [ J I_J '

" signation No, ‘ 1 l l J l l Place of burial { cremation

D.. _ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Postal address

1, the undersizned, hereby certify that the deceased named in Section A, to the best
of my knowledge and belief, dicd solely and exclusively due to NATURAL CAUSES. D
as specified in Section G.

i, the undersigned, am nol in the position to certify that the deceased died exclusively

due 10 natural causes.

Initials and Surname ' ] H_l l l J | J—' 1 rl l IJ Postal Code

HEEENREN

paeSigned | | | L ] [ L 1} Signature . ... s SAMDC / SANC Reg No.
D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST U H’%l%dMDORAD
I, the underssgned, hereby cenify that & medicolegal post-mortem examination has been conducted on L
the body of the person whose particulurs are given in Section A and that the body is no longer PJ")Tﬂ‘H FETRAO =t
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) andahat the cause of death is: DEdr ey ol i ::l qad(]
by A Dur
Naturat (Cause of Death as indicaied 1n Section G) D Unnatural Under i xmesuganon [—i e L
Inutials and Sumam;___ EE] m I l l J l Postat Code

SNNSCIEE

e SR TSE ) oK
po':‘!‘cn?o m - @ (‘@QW SAMDC Reg No
oy g 9@0 e i ] DB DB s

reference (4

E FOR OFFICIAL USE ONLY Initials and Sumame or Registrar

ind Bt Drocs mng _l' AT T T I T HW ||

Postal Force No.

335255 ’{ = D‘iféxﬁ.zén No. L‘ '
Persal No.l ,

Jostal P T | T P i S I

ARCHIYE FOR JUSTICE
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EPONVES SAW |

rage

<o rarae A ION/ REGISTER OF DEATH / STILLBIRTH

Q‘%@y& in terms of the Births and Deaths Registration Act, Space for Bur Cade
e 1992 (Act No. 51 of 1992)
e e e AR
Must be completed in black ink (please tick |f'| where applicdbﬁéi gERI AL No .
Please refer to n}slrumons et
ILENo: [k . ol¢ DATE: R AO?'SO}QZB..«
Date of burth

A PARTICULARS OF DECEASED INDIVIDUAL [ _| / STILLBORN CHILD[ ]
e Sl I

Identity number

LT LE D]

of deceased 2 — Agc at last

swme [l DU [ LT LT LTI U T LI LI oy [T
iidn e utlHHIHJHHHHHMIJH s L[ 17Tl T
Foenames | | | | Ul?liglinfIf!1l!Il]l1? 22 hourssfierbinh 1T

MARITAL STATUS OF DECEASED  Single D Civil Marriage E’ Living as married I_J Widowed D
Religious Law Marriage l_; Divorced L__] Customary Mamage L__l

Eas
PLACE OF BIRTH (Municipal dls(nctorcoumry 1fabmad) Q‘ S | — §§
PLACE OF DEATH (City / Town / VAlage) oo 00 o ‘ - =%
PLACE REGISTRATION OF DEATH .. v T, P .
aml /"szm: OF DECEASED... ......d 0.&-‘.\.‘."}:, ..\3:9‘..1,\3 G e i o

B PRTICULARS OFINFORMANT -

Ider.  aumber

Initials and Surname F}] ’LJ [VY l j ' Ll ! ] 'J [ [ ‘ lij IT]

Relationship to deceased Pan.ntD Spousc} I Child D OthcrkinE— Other (specify) Ll

‘pstal address

e TTT

Left thumb print
of informant

Cose 01715 _]

"us the next of kin of the deceased 2 Y "'_l 1 Refuse 7

aeker* during the past five years? ©s o~ B2 U answi D ™ Telcphone No.

e rd:l:l_t__l_;..l [(2_[2] @Q’ Signaturd,. .= ﬁlg l(‘) ]O! ’a&lb! J
PARTICULARS OF FUNERAL UNDERTAKER \\-—/' Oﬁicc S:amp of Funeral Underiaker
ialsands‘*mmﬂH[lLlIIIHHHIHIIHH
ignation No. l l I ’ | 1 Place of busial / €IEMAtOR .o oo oeeocveeo e seeessssssoss e e e < e

"J [ L15 [ H——rj Signawre.. . e,

"‘“RTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROF ESSIONAL NURSE

Postal address

2 uudcmgncd hereby certify that the deceased named in Section A, to the best L
skne  dge and behief, died sofely and exclusively doe to NATURAL CAUSES, m

scifi Section G.

undersigned, am not in the position to cenify that the deceased died exclusively '_l

» natural causes.

s and Sumame l ‘ l H J ; i l { l [ l l [ Ll Postal Code

igned { ‘ ] H } J{ I ] Signature. . ... R

Ll L

SAMDC SANC Reg. No

'ERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST “DR. Aub aMQ ORAD

dersigned, hereby certify that a medicolegal post-mortem exemination has been conducted on

'!Zf

ARG 1255
“STOOGM-ochn

y of the person whose particulars are given in Sectien A and that the body is no longer e e
for the purpose of the Inquest Act, 1959 (Act No. 58 of 1259) and that the cause of death is: eppridl i

T ENRES

i

secksibodrib. oL

{Cause of Death as indicated in Section G) D Unnatural mndcr investigation ]:} i

nd Sumame | D 12 {\p}-bgjh“bl T TTT711 Postal Code| |

Rt TEILL] oo Beiabosl

OFI:‘ICIAL USE ONLY [nitials and Surname or Reg:s:rar

g B Ovaer poaed | plei)_ gt [ HEEENENRE
; . g(;rscx;rggclmNn. H Ll E‘! ‘

PcrsalNo[_L1 J ! l I l I

Dach l l L_—_] |___} SISnatuTC uimicusaies:

tho smekes fobacco on.most 'days

ARKCHIYE FOR JUSTICE
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o Must completed in black ink {please tick . whcre applwablv}» SEI;{LA.L Nu.' 5y - '

}&2 }Zetz. ADJ50!

« Please r
FILE No;

“tlons
IZ, DATE:

7 {0 |

g -ﬂuyd’\; %,

t

1028

1)

-

'u L

Space for Bar Code

nnnnag

{nitials and Sumame of deccased

Strect name and number
Name of Piot, Farm, etc.
Suburb / Village

’l’ow City

Pl :ﬁ:c / Country

‘ 1 Code

Magisterial district

Census enuimerator arca

F DEMOGRAPHIC DETAILS

(1f not an institution, give street name and number..

Identity number

PLACE OF DEATH 1. Hospitak: {Inpatient [I
4. Other (Specify}

FACILITY NAME:

I TIRZY;

USUAL RESIDENTIAL ADDRESS OF DECEASED {Where someone lived on most days)

HEREEN

HERREE

| [

| |

ER / Qutpatient

.

poa [

2, Nursing Home D

3. Home D

......

I

Vij Cdal

AL
[_lAd

A
el e

DECEASED'S EDUCATION (Specify [/] only highest class completed / achieved)

None Gri Gr2 Gr3 Grd Gr5 Gr6 Gr7 Gr8 Gro Gri0 Grll Grl2 Univ CODE
Form Fozrm Form Form Form Tech
] 4 5
NTCl NTC2 NTC3

USUAL OCCUPATION OF DECEASED
work done during most of working lifc. Do nor use “retired”.

(give tyfic of work i S ing life. retil
A0

TYPE OF BUSINESS / INDUSTRY (e.g. Mipi

W‘)‘v%ﬁw LT~

g, Farming etc.)

Was the deceased a smoker® five years ago?  { )

No

Yes D

Do not know D

Not applicable {minor} D

G MEDICAL CERTIFICATE OF CAUSE OF DEATH

PART 1 Enter the diseasc, injurics or complications that caused the death. Do not eater the mode of dying,

PART 2

If a female, was she pregnant 42 days prior to death?  ( z )

If stillborn, pleasc write mass in grams

1, Autopsy E/

é’( D {Specify)..

such as cardiac or respiratory arrest, shock or heart failore, List only onc cause on each line.

IMMEDIATE CAUSE (Final diseasc

or condition resulting in death)

Sequentially list conditions, if any,

leading to immediate cause.

Enter UNDERLYING CAUSE last

(Diseasc or injury that ininated

cvenis resulting in death)

(a)gu@w%‘ A

Due to (or a conseguence 01')

(bl.... »
Due |o (or a cunscquencc of)

{c)

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

Due to (or a consequence of}

((:) TR~ | L PR SR .|,

Due to (or a conscquence of)

Other significant conditions contributing to death but
not resulting in the underlying cause given in Part 1

Do you consider the deceased to be:  African Q/White D Indian D

Method of ascertainment of cause of death:

2. Opinion of attending medical practitioner D

4, Opm)on of registered professionai nurse D

Coloured D Other D {Specify) .

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

Approximate interval FOR OFFICE
between onset and Death USE ONLY
{Days / Months / Years) ICD-10

REN

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

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

2. Opinion of attending medical practitioner on duty D

S. Intervicw of family member

B TS T P Tt IC LA SERPTI ST

U

neone.who smiokes-tobacco on most days

ARCHIVE FOR

JUSTICE

Government Pnl.eg Works Tel {012 334-4502




» Must be completed in black ink (please uc& . where applicable) gEpiAL No:

. —waspicuon seat to ensure confidentiality)

* Please refcr to wst(uct:om

FILE No: |L.

.. 12, DATE:

.’

1“'
i3

Space for Bar Code

{"r\r‘“‘\.’)‘;

F datd AO 7501028

Identity nutnber

F DEMOGRAPHIC DETAILS

]

initials and Sumame of deceased

INER

[

N

NEEEENEN
|

. £ = . = - r—— —

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient DoA LJ } 2. Nursing Home U 3. Home D
FACILITY NAME: " “
(If not an instinntion, give street name and number.. :. g :[ 3 £ e e I S e i R NS e SR el
USUAL RESIDENTIAL ADDRESS OF DECEASED { Where sameone lived on most days)
Street name and number
Name of Plot, Farm, cte.
Suburb / Village
Towzn{ City NIRBEREEAY
Pres. it / Country °
p Code
Muagisterial district
Census cnumerator area
DECEASED'S EDUCATION (Specify || only highest class completed / achieved)

None Gr! Gr2 Gr3 Grd Grs Gré Gr7 Gr8 Gr9 Grl0 Grilt GriZ Univ CODE

Form Form Form Form Form Tech
1 2 3 4 5
NTCI NTC2 NTC3

USUAL OCCUPATION OF DECEASED

{(give type of work“donc during most of working life. Do not use “retired”.

e,

e Do )

Refer to instructions,
L /
s 1

.

R U A s

TYPE OF BUSINESS / INDUSTRY (c.g. Mining, Farming etc.

N Yy e

)

Vas the deceased o smoker* five years ago?  ( )

Yes D No D Do not know D

Not apphicable (minor) , l

v MEDICAL CERTIFICATE OF CAUSE OF DEATH

PART 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying,
such as cardiac or respiratory arrest, shock or heant failure, List only one cause on each line,

.
s
F
¥

?ART 2

f a female, was she pregnant 42 days prior to death? )

IMMEDIATE CAUSE (Final disease

or condition resulting in death)

Sequentially list conditions, if any,

leading to iminedinte cause,

Enter UNDERLYING CAUSE last

{Disease or injury that initiated
events resulting in death)

Other significant conditions contributing to death but
not resulting in the underlying cause gIvernin Part I ..o ..o e et vssreren e e srenes

“stillborn, pleasc writc mass in grams

cthod of ascertainment of cause of death:

Amopsy .
( D {Specify) =

¢ you consider the deceased to be:  Africau Whith lndianD ColourcdD OtherD(Spcci[v)

2. Opinion of attending medical practitioner D

4. Oplmon of registered professional aurse D

m@u&oﬁ\l@:wd :\‘QW?—-C—\(\C’I\«)L

Due to {or a consequence of)

(). s
Due !o (or a cunscquence of)

Duc to (or a conscqnence ot)

{d)...
Due xo (or a conscquence of)

xo[ ]

Yes ’:I

Approximate interval FggEO(fg{(QE
between onset and Death
{Days / Months / Years) ICD-10

LT ]

[T1]
(11

LT

2. Opinion of attending medical practitioner on duty I._!

L]

5 Interview of family member

1e-who-smokes-tobacco on most-days

—
Govemmest Pasing Viosks Tgh 15121 1144800
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: [ "7L

P . ~
{ Ml PELe . . ___declare under oath:-

I,-.a - - -

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

In the performance of the official duties in connection therewithand on 2012 — o8-~ 27 |
received the following exhibit (s): 7@ X1 o Leby

From DR AT 20

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

On2grz — o&— 27 I handed the above exhibit (s) to the __ 4-’92? ...officer
REFVIX24L Yi2 ~ D240/

- .
The _/ X _was sealed with the official seal no L X ¥@ G/ S0 ..._

- e

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

1 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: 710/;-/063 fi U]M'\,\«lj /)7?— /n: te/ o

CF.O
o

. -~ Mo
e
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK  : CHIEF Foperai Y

ARCHIYE FOR JUSTICE



mee teem amaAetaens T oRs A NSLIATITANSAND BAVR INURIC ]

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:~n 20
I,_ _[—- oY s e . . __declare under oath:-

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

In the performance of the official duties in connection therewithandon 20, . . .. e Bie |
received the following exhibit (s): 7 ¢ <r¢ o 4 C2p

From DR ‘Yl '()'d-*‘;)

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

Onocrz - &= =7 I handed the above exhibit (s) to the ,_ .. .. officer

RER\ IX 2462 _~ Tvoe i jiy

The _,/:;; _Xx.was sealed with the official seal no ,‘:'/_-:x.,z,‘.(,_.: 1T et

1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I cansider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa
Py 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-Rankuwa FPS
Date: y or)toq!lia {"M\\EZ 7)) e LD
( .

CF.O
e
, - = A
NAME  : ViRt w  patougms 1eco2,

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

.0 F ) N
RANK  : QCHIF [oerns o, e

ARCHIYE FOR JUSTICE
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g% Department; Health ord SadJ!ADevd;pm;]t
GAUTENG PROVINCE
Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO:; DR PHOKENG 580/12

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 SFO E.M MADUPELA

1. Two pellets with Official seal no (FSB1050950)

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

On20ix/ & /| LK I handed the above bullet(s) to SAPS Photographer

No_Higys457+ -& Rank C vagzprrt e Name [10Y. Riror1m

ﬂ?‘;{:ﬁl P e e Pl
'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 ’{,M,LL} Ma Jneiys

Signag[_%;:.e of Chief Forensic Officer
o

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

Place: Ga-Rankuwa FP,S
Date: 200>/ G871 >~

v
NAME : LUCAS MENZELWA MAHLAN GU

ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR

ARCHIYVE FOR JUSTICE
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Mortuary Vo SN & Priority Status: Urgent Routine
Reference ? -

e _DR550000, IV N
Case ~ If URGENT, please l PRI
number N\QLV\Q\QQ\(\)\- provide reason }\

SAPS

station \%%’\ (1 \J__

N

Dale of specimen ﬂ
collection ! .FZ/J A L

Time of specimen N
coliection ’\ &’\B Q\

Date of death \& \E XLFL ‘

Was the deceased hospitalized before hisiher death? | Yes | { No BN

If YES, please indicate the following:
:‘} ngth of hospitalization:
I

Were loxicological analysis performed Yes No Unsure
On blood in hospital? N/
N

If YES, please list resulls:

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

If YES, please list drugs.

Clinical History | Age <47~ (| Race T, | Sex | Male 71 Female
Circumstance of | Suicide ‘ 'Homicide MVA~ Unknown ‘Dther
death: (x

Please provide relevant facts in the history

s —~
" Rerted  Yallueo %A\

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

A » 'A\'“‘,> o,

N

\l“‘
W
B “
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s Department; Health and Socol Development
) GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 580/12
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 therewithandon 2012/ 08 /22
I received the following sample(s) from =7.%... ' ....................
One DNA swab specimen(s)

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

on20"t /0%, 22 I handed the above specimen(s) to the investigating officer

o e \

No 10kw- 210 Rank ¥ {3~ 70 bo Name reee Mo

Y
-~

A

)

2,

v o v, vy
= i
.

SIGNATURE OF I/O
The Dna was scaled with the official seal no (PA 5000486908)

L 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 1o be binding on my conscience.

'BEN
Place: FPS Ga-Rankuwa l !i .-l"\) 3V R BN PN

J.

Signahn'e 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

H
presence. :

gl
[}

Place: Ga-Rankuwa FPS L
v (o

Date: 207 /28730, 4

~

{Signature)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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REPUBLIC OF SOUTH AFRICA

GAUTENG PROVINCIAL GOVERNMENT: HEALTH
DIVISION; FORENSIC PATHOLOGY SERVICES
REPORT ON A MEDICO-LEGAL POST-MORTEM EXAMINATION

JOHANNESBURG MEDICO-LEGAL LABORATORY
AFFIDAVIT IN TERMS OF SECTION 212(4 &8) OF 1977
| Dr. ROBERT G NGUDE, [Qualifications: MD (DAR ES SALAAM), DIP FOR MED (SA), FC FOR
PATH (SA). Attached to section: Medico-legal Specialist Services (Johannesburg), Private Bag
X8, BRAAMFONTEIN, 2017, declare under oath in English as follows:

I am in the employ of the Gauteng Provincial Government as a principal specialist in Forensic
Pathology in Johannesburg.

On 22/08/2012 a body, bearing the number 581/2012, was pointed out and identified {o me by
F.0. Sekhute of Pokweng Mortuary.

On 22/08/2012 | conducted a post-mortern examination on the said body and recorded my
findings on attached form (GW?7/158), which facts | ascertained through an examination which
required skill in biology, anatomy and pathclogy.

The content of this affidavit to the best of my knowledge and belief is true and correct.

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

| consider the prescribed oath as binding on my conscience. & ! /(CL\

2 DRRGNGUDE

PRINCIPAL SPECIALIST

| certify that the depenent has acknowledged that she is fully cognizant with this affidavit and that
she knows and understands the contents of this affidavit, signed and sworn befere me at
Johannesburg on the under mentioned date,

DATE . 35/05’/ /Z W 2 e
COMMISSTONER OF OATH

FULL NAMES AND SURNAME: ELIZABETH ALIDA UYS
DESIGNATION (RANK): SENIOR FORENSIC OFFICER (PERSAL NO: 08077835

ADRESS: Johannesburg Medico-legal Labaratory
Forensic Pathology Division: Johannesburg.
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CONFIDENTIAL

REPUBLIC OF SOUTH AFRICA

GAUTENG PROVINCIAL GOVERNMENT: HEALTH

MEDICO-LEGAL AUTOPSY REPORT

Death register No: 581/2012

To the MAGISTRATE of: GA-RANKWA

|, DR ROBERT GABRIEL NGUDE, hereby certify:
(i} That | examined the body of 3 ADULT MALE OF AFRICAN DESCENT on the
22" day of August, 2012 at the MEDICO-LEGAL LABORATORY,GA-RANKWA,
beginning at 12HQ00;
{ii) that the body was identified to me -
{a) by FO Mr. Sekhute as that of DR No: 581/2012
(b} with stated age: Unknown years.
(iii) that the death occurred on -16th August, 2012
(a) as informed, on 22nd August, 2012
(iv)  That the chief post mortem findings in this case were:
Body of an adult maie of African descent with traditional marks over the body and
gunshot wounds to the neck, anterior thigh, posterior thigh and also on the
posterior aspect of the trunk. These wounds are associated with laceration of the
upper trachea with surrounding area of haematoma. Also noted are injuries {o the
blood vessels of the neck. The x-ray of the body shows the following skeletal
injuries shattering of the right femur with snow storm appearance. Aiso noted is an
Orthopedic pin.
(b) that the cause of death was determined to be:

PERFORATING GUNSHOT WOUND TO THE NECK

Dated at JOHANNESBURG on this ...J%.... day of ... 5...... 2012

Signature :
Qualification : MD {Dar-Es-Salaam) DipForMed {SA) FCFarPath (SA)
Designation : PRINCIPAL SPECIALIST

DIVISION FORENSIC SERVICES: JOHANNESBURG
Postal address: PRIVATE BAG X9,BRAAMFONTEIN, 2017. Tel. 011-4891645
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D)



OBSERVATIONS: nnn!

DR No., 58172012 I

1. Length: 1.71m
Mass: 66Kg
Build: Moderate.
Nutritional State: Good.

2. Special identifying marks: Traditional tattoo marks are noted over the different

aspects of the body.

3. Post mortem changes: The body is cold and in has been refrigerated.

4, External appearance of body:

1.

There is a circular wound measuring Smm in diameter the wound has an eccentric
rim of abrasion. This wound is situated over the left anterior aspect of the neck
4cm above the jugular noteh.

There is a lacerating wound situaied over the right shoulder line it measures 32 x
12mm it is situated 13cm medial to the tip of the shoulder.

There is a circular wound measuring 8mm in diameter. This wound is situated on
the right thigh anteriorly, 70cm above the right sole.

There is a key hole type of a2 wound that is situated over the left thigh anteriorly, it
measures 18 x 10mm and 20 x 10mm. This wound is situated 82cm above the left
sole.

There is a lacerating wound measuring 20 x 5mm that is situated over the right
lateral aspect of the thigh posteriorly, 80cm above the sole.

Track of the wounds;

Track of wound 1 and 2:

Wounds 1 and 2 are joined by a track that passes from left to right, front to back, it
lacerates the trachea, severs the right common carotid artery and the jugular vein
before exiting through wound number two.

Track of wounds 3 and 5:

Wounds 3 and 5 are joined by a frack that passes from front to back right to left
and slightly upwards. In its path it lacerated the soft tissue , fractures the femur,
lacerates the blood vessels before exiting through wound number 5.

Clothes comprise of a beige leather belt, navy blue socks, green trouser, brown
ieather belt, black jersey with a checkered pattern in front, red underpants with a
spent copper jacket on it.

HEAD AND NECK

5. Skull & Scalp: There is no deep scalp bruising. There are no fractures involving
either the base or vault of the skull.

6. Intracranial contents: The dura is intact. The superior sagittal sinus is patent. There
is no extradural, subdural or subarachnoid haemorrhage. There is no flattening of the gyri

3

G
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[7DR No. 581/2012 J

or narrowing of the sulci. No intracranial herniations or other signs of raised intracranial
pressure are noted. Blood vessels of the Circle of Willis are intact and show no
macroscopic pathoiogy. Brainstem and cerebelium are intact. Serial coronal sections of
the brain reveal no macroscopic pathology or injury.

Brain mass: 1360g

7. Eyes, nose and ears: There are no scleral or subconjunctival haemorrhages. There
is no blood or other fluid draining from the nostrils or the ears.

8. Mouth, Tongue and Pharynx: There are no petechial haemorrhages involving the
bticcal mucosa. There are no contusions or lacerations of the tongue. Mandible and
maxilla are intact. No blood or foreign material is present in the pharynx.

9. Neck Structures: There is a penetrating wound to the upper trachea with
surrounding area of haematoma. Also noted is a laceration of the right common carotid
arery.

CHEST

10. Chest and diaphragm: There is fracture of the right clavicle with a fracture of the
right rib number one.

11. Mediastinum and cesophagus: There is contusion and regurgitated food material.
12. Trachea and bronchi: The trachea has bicod mixed with mucous material, there is

a perforating wound involving the upper trachea.

13. Pleurae and lungs: Right lung: severe adhesions are noted of the lungs o the chest
cavity. There are fibrinous exudates on the surface of the lungs. The cut surface of the
lungs is unremarkable. Left lung; severe adhesions are noted of the lungs to the chest
cavity. There are fibrinous exudates on the surface of the lungs. The cut surface of the
lungs is unremarkable,

14. Heart and pericardium: The pericardial sac is intact with no pericardial effusion.
The major coronary arteries are 100% patent and intact. The myocardium and valves are
unremarkable.

16. Large Blood vessels: No abnormalities are noted.

ABDOMEN
16. Abdominal cavity: No abnormalities are noted.
17. Stomach: The stomach contains partial digested food material.

18. intestine and Mesentery: No abnormalities are noted.

: f—
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19.

20,

21,

22,

23,

24,

25.

26.

0c0404

rDR No. 581/2012 J

Liver and Gallbladder: The liver is pale with fat change. The billiary tracis are
patent. The galibladder is intact and unremarkabie.

Pancreas: Intact and unremarkable.

Spleen: The spleen has got a wrinkled capsule.
Adrenal Glands: No abnormalities noted.

Kidneys and ureters: The kidneys are pale.
Bladder and urethra: The urinary biadder is empty
Pelvis: No abnormalities are noted.

Genitalia: Internal and external genitalia are normal.

SPINE

27,

28.

Spinal column: No abnormalities are noted.

Spinal cord: Not examined,

SPECIMENS RETAINED:

SPECIMEN EXAMINATION DETAIL

Femoral Blood Alcohol Seal no. PMK070531/2
Femoral blood Toxicology screen Seal no. TX014384
Femoral blood DNA Seal no. PA5000486932

Handed to: Mr. Moloto

ADDITIONAL OBSERVATIONS: Death certificate Bl 1663 with serial no: AD was issued

At attendance was investigating officer Rakgwase with service number 05462967, phone
number 0828561092

An x-ray of the body revealed an orthopedic pin over the right thigh with shattering of the
bone.

SEE ATTACHED ANNEXUTURE

: -
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SLIUTALIIRAIIDE OIS uend

- o e e e

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MOR'IXQRY

112,

SAPD 13 Nr
SAPS 13 NO.veeers e

Naam van lid/persoon van we lyk ontvang word
Mame of memberiperson from whom body is received .............. ...

Nommer, rang en naam van {id wat lyk ontvang
Number, rank and name of member raceving body ... vevane

Volle naarn en adres van ooriedene
Full names and 30dresS Of BRCEBSE. .ci i v iiiaiier et s e riree e sessbae ot caereaees

tsssscmascons

Merk toepaslike blok met X / Mark applicable square with X

ONr: . Wit Bruin Asiér ~| Vroulik

1D NO 7 e crresecnecererse s e e sms e smens White <« Black Brown Asian TRl Female
L)

in lewe bekend as (volie name)

KNOWN BS (fU NAMES) «eoemeireieeeoreor aeceesosssonsmnmecsemtrsbn rmmnesmssass sassm senmimmams sesbrms smssrmmsstsmsssbanbesan s shanssse < bensrevorenassans wrns s

Quderdom Huwelikstatus Land gebore

Yol OOUUUUURRIURORRURRRORE . F- 1y | 11 I3 €L LTSRS oe Land DO ccoe e veeeecnaenamae e

-—

\ BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH™

Datum en tyd van dood )

>
Dat= and time of deat

......... (Perrrei? St

Merk toepeslike blok met X / Mark applicable square with X

) .
[ Plek van dood NW\M/{C‘ N{
M. Place ot dealh.. . aibred (S

Volledige geskie.denis
Fult histosy...L]. ol e

et

ARCHIYE FOR JUSTICE

Motorbotsing Restuurder Passasier Voetganger Fatstyer ~ }.Motorietsryer
Motor dccident Driver Passenger Pedestrian Cyalist Motoreyclist
Selfmoord Vuurwapen | Opgehang | Pille Vergas Van gebou afg‘espring Ander
Suicide Fire-arm Hanging Pills Gassed Jumped from building Other
Ander Van gebou geval ‘Met vuurwapen gedood Met mes/ivoorwerp Qesteéﬁ-., Vergittiq
Other Fell frorn building Killed with fire-arm Stabbed with knife/object - { Poisened
Sterf onder narkose Skielike dood sonder mediese Stert in aanhouding
Died under anaesthatic géskiedenis Died in eustogy

‘ Syddsn death without medical



RSA Reg. No 1902/001680/06

%
o (CondvonslAgreementolSeMce  Registration Date: 2011/062¢
l Surname: NTSENYEHO |Employer: |l
Other Names: ANDRIES MOTLAPULA 'EASTERN PLATINUM LIMITED S 581 |
| Gender: MALE | Site: . Oppsn g |
PR W - e R e ST X = ,
| Father's Name: lEASTERN PLATINUM LIMITED SSLI_J
Mother's Name: AGNES NTSENYEHO e e ———————— e :
‘ Spouse's Name: ' l
| Chief / Headman: Industry No: Z0153270
Country; SOUTH AFRICA ‘
District: VEREENIGING o — T I . il
k Language: SOUTH SOTHO (Ofﬁce: TOM WESTERN PLATINUM 0582 1
Religion: UNKNOWN .Serial Number: 4143 Year: 2011 |
! Home Address: . ' |
\‘ 'Company No: \
[ ] Occupation: ROCK DRILL OPERATOR
\Y GING
’ = ) i Passport No. |
) VEREENIGING i
e 1939 Pagipoil ‘
<iving out / Mine [ s i [—
Accommodation: .
PHASE 1 . !
RUSTENBURG ih: 1970/06/15
| RUSTE Situs: SINGLE
Emergency Contact: AGNES NTSENYEHO ;
E ]
Death Beneficiary. =~ AGNES NTSENYEHO -{;::: ation Std Attained:
Beneficiary Reiation: MOTHER ‘ q@ﬂ T
Beneficiary Address: &t %
| VEREENIGING
VEREENIGING 9
& 1938 BET Numeracy Qualification |
" 2neficiary Contact: & .
b= ?vious A‘-;eemen & 5 = ABET Literacy Qualification )
[Utfice: TOMIMPALA [3' e psap |2- 20110411 |
| Serial Number: ,.ll; st agreement; .Agreér;;nt-Period (_W_e‘eks) 7 I o 52|
‘ 593 2014 : / {Agreement Expiry Date: 2012/06/22 }
I\Date of last discharge: it r_“' 2011/03/17 'Experience: 112 - INDUSTRY EXPERIENCE |
\Last Employer: IMPALA PLAMM 580 Industry Certificate No: TI
| Endorsements, Vaccinations etc. —'!Type of Employment: Underground

l Employee's Signature or Mark
|

[Ta—ccept and agree that my medicat exit certificate and radio'ogical reports will be
retained by TEBA Lid and attached to my record of service that is held by TEBA Lid |
.inits database Furthermore, | authorise TEBA Ltd 1o disclose the contents thereof 1o
miming industry officials for possible employment.

i The employment of the employee Is subject to the employee being declaed it by way | NOT AVAILABLE !
‘ol an occupational medical examination and the employee having a |

sabsfactory prior emp.oyment record. The employee further authorises and agrees i
| that TEBA Limited may ai any tme venity lusther fingerpnnis and [D rumber with its |
jown database and, that held by the Department of Home Affairs,

Capturer: Daniel Menong =] K \
| Date Printed: 2012/08/17 05.27.01 PM -~ ! e *
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SAPS 377
AUV

SOUTH AFF“CA lCE SERVICE
DENTIFICATION OF BODY

*Station/Government Mamarymaicz:",j “CASICR/Serial Na+.1 ...

In prinling

‘. rdErdrRbppranpEaabiTTE turssens ddasastinrbvIabterbenaaranrrt 4ursarranaes Asredmmseantrianris detncrratanae. tvatennidnstnandernaraing PR E R st a R iR E R b s r b ane b ra

Identily MUMBET ... ernrnisnise s e "20VE "aduit/minor *White/Black/Asian/Coloured

‘malefemale tesiding 8t ......p. oo st e raeraeas e
'Slale mr.ler oa!h!comm
(0] ) PO, L, Q%

’2.91% . at the Governinent Mortuary, ...|..

“r+g being that of...J...

" Particulars of deceased:

1. identity number.... e viivnsy 2. Dale vmh ) ??O Oé Lg'
3. Residential addrops TG i RN
4, Employed at..... NS L AATI{RA _

5. Relationship 10 deponent........omresvemssnmssmsssmssssnnsrns 8, Marmital SlUS.......oeni
7. Name and address of *residence/employment of deceased's *husband/wifeffather/mother/brother/sister/other

AR e B4 sa s P I aan N ra ke AT ot E b1l 1dRar drrEbaddr sl m s P hirs A tinsbratunarsarantos

FBIAHVE ..o e csira s resertmsnsr et ens e e o I I o =

L L e LT P P PP PR P Y Fusrertsnniinsdnnbnns

“The conlent of this decfaration is true 1o the best of my knowledge and betief.

i am aware thal should it be submitted as evidence and | know that something appears therein which | know
to be false or belisva not to be true, | could be liable to prosscution.”

1. | know and undersiand the contents of this declaration.
N2 | have objection/no objection 1o taking the prescribed oath.
# 3. | consider the prescﬂbed oath to be binding/not binding on my conscience.

.......... B T L L Ly LT LT L T O e R Ry

Signature/thumb print/mark
knowledged that he/she knows and understanps the

before me and that_the~Hapnent’s sxgnalur
)

*| certify that the deponent
dectaration which was sworn tofa

placed thereon in my presence, at.!

Al s (limE).

dstssaunevnrndng

rijesuicasdrsatanedrbabesstnns whpembbepadrEtaes Hrsdansnias e offe e de B T L S T LTI LT T Ty

“utiduntvanbasnure teranusbarudn R R L e e Py Y] o L L L P Y P T P T TP PP T T S PSP p ey

Jagignation {rank)...¢.m
‘Defete and indiad words not applicaﬁe.
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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,

I
: - T T ’}- : 9

Space for Bur

I
9

I

Code

i

A PARTICULARS OF DECEASED INDIVIDUAL [ | / STILLBORN CHILD| |

e M oot Bl 1] DRI TE
Surname | N:{\ r L rI—I ] T— J
|

. y (11
MagenNune [T ] | [ [ | | [ | || IRENEN
Forerames E&ﬂﬂuﬁblEWMWLHIMLHIlII

1970 i [T
Age at last L__L—l_]""’-‘
Ve 1]

irthda

Sex

If death occorred within

after hirth ' l
number of hours alive

24 hours

Date of birth

MARITAL STATUS OF DECEASED  Sinple l__l Civil Marriage D Living as married D Widowed D

s Religious Law Marriage Divorced D Customary Marriage
Pi. ‘>OF BIRTH (Municipal district or cou IE@DIOBA). e et e e e
i 'E OF DEATH (City / Town / Village)... Fo= D
PLACE REGISTRATION OF DEATH ..
CITIZENSHIP OF DECEASED...

Left thumb prins
of deceased

B PARTICULARS OF INF ORMAVT

[dentity number [ ' l ] l ‘ L ||—T.] D
InitialsandSumamclil”1 f11'l lll,rll‘ll!]

Relationship to deccased Parent D Spouse D Child D Other kin D Other (specify) D

Postal address —]

| posaicose| | [ ||
" Was the next of kin of the deccased a )

1 Refuse to
smoker* during the past five years? Ye.s[j No D answer D

Date LJ L I 1' 1 ‘L ' ! SIENAMITE | oo e e e e e eem e

Left thumb print
of iformant

Diallin
Code

Telephone

f [T 1111

No.

1]

RERERE

C PARTICULARS OF FUNERAL UNDERTAKER

wopsnasomsoe [ ] T[T T T T T T T T T I T T T I T T T 1T 1]

Deseaation No. L l [ —l‘! Place of burial / cremation

Date ' m m Signature ...

Office Stamp of Funeral Undertaker

D.1 CERT IF’[(,AI' E BY AI‘ TENDING MEDICAL PRACTITIONER / PROFESS!ONAL NURSE

Postal address

., the undersigned. hereby certify that the decensed named in Section A, to the best

o my knowledge and belief, died solely and exclusively due to NATURAL CAUSES, D
15 specified in Section G.

. the undersigned, am not in the position to centify that the deccased died exclusively D
‘ue to natural causes,

aitials and Sumame ‘ } H Ll I ‘T l L iL' l —, Postal Code

L

HEEEEN

tle Signed ! J I I [ l I Signature... 2 ool ATt SAMDC / SANC Reg. No.
2 CERTIFICATE BY DISTRICT SURGEON { FORENSIC PA'I’HOLOGIST Posta! adiess
the undersigned, hereby centify that medlcoleg i) post-moriem examination has beea conducted on S = -
¢ bady of the person whose particutars wre given in Section A and that the h;dy is no fonger 3_3 T B R L il S ST"EP =T
uited for the purpose of the inquest Act. 1959 (Act No. 38 of 1959) and that the cause of death is: 1. 1 ﬁ"q"l‘[l-“ =~|d_?r — e dadnd
wwral iCause of Death as indicared in Section ) D Unnatural B& Under investigation D 3' Q) HY4 A qu‘Z-{;
tials und Susnime l m—m [ ‘ 4’1%L[ I i ] ’ [ ] Postai Code [~ 2.2/~

S S one  RIGHT] (K] (2]
".':nlcrz s Date *wmdfja_u‘z Qg_t BE' Signnlurc....m_%-

LEOSSESE

SAMDC Reg. No.

FOR OFI‘ ICIAL USE bNLY Initipls xnd Sumante or Registrar
arperigDronaea A TR L LT T T OTTTT
| in%, et LLLT T 11

ARCHIYE FOR JUSTICE

tal
Cs8

Office §

1amyp




REPUBLIC OF SOUTH AFRICA 83/B1 - 1663
DEPARTMENT OF HOME AFFAIRS Page |
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for Bar Code
1992 (Act No. 51 of 1992)
* Must be compiercd in black ink {please zxck . where app[rcable); SERIALNO j
« Please ryfe lo instrugtions { )
FE N e a2 AQ 7’:{}1”97
A PARTICULARS OF DECEASED INDIV IDUAL D { STILLBORN CHILD Date of birth

(L L CL

birthday

Sex lr—Lj} L r[!

If death occurred within

o e | | oo RLOPIERIMTL]
swmame [ ]T] e fok b O] | LT[ ] HEENENENEENR
ey LI AL DT P P LT TPl T
Foreoames | 4 Tl b o] | ] ]LLI:‘_[ LI T LTI

24 hours after birth ’ ! l

number of hours alive

MARITAL STATUS OF DECEASED Single [ |  Civil Marriage [_| Living as maried |_|  Widowed

Religious Law Marriage

Divorced
PLA :&lF BIRTH (Municipal district or country if ubroad). ........cceere connse

Customary Marriage

]
]

Pl OF DEATH (City / Town / VIHAEE) ... 2. coeitomrrsesiesrs Soveres ve ©oomsereroraeons

PLACE REGISTRATION OF DEATH
CITIZENSHIP OF DECEASED...

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

Left thumb print
of deceased

B PARTICULARS OF INFORMANT

Identity number l r rT ' J H

0

lnilialsandSumamc[]lHrl—[] l‘ |J!Ll|lJ

HEER

Spouse D Chiid D Other kin D

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

Parent D

Relationship to deceased

Postal address

Other (specify) D

Left thumb print
of informant

Posial Code [:[I!

Was the next of kin of the deceased a Yes D
smoker* during the past five years?

NOD
Date [T ' " ' I 'ls ’1 [_L_I

Refuse to
answer

]

STEABIUTE .. i i L AT s o o e mente sl

coae L L1 1]
Telephone No.
L[]

L]

Z PARTICULARS OF FUNERAL UNDERTAKER

mt*'jandSumnmc I Ll 1LL| [ l Ll

Jesigration No. I L Lw ] ' Piace of burial / cremation

ERENNEENEE

.....

Office Stamp of Funeral Undertaker

Jate

L[ |I | “ ' l Signatre._. .

.1 CERTIFICATE BY AI'T ENDING MEDICAL PRACT!TIONER / PROFESSIONAL NURSE

Postal address

the undersigned, hiereby certify that the deceased named in Section A, to the best L!

i specified in Section G,

the undersigned, am not in the position to certify that the deceased died exclusivel

{my knowledge and belief, died solely and exclusively due to NATURAL CAUSES,
. _
te to natural causes. l—

itials and Surname I ' r l J 7 ‘ , | —' | I] Postal Code L l I I | Ll J—l
weSigned | | J | HIER Signature... i ol SAMDC / SANC Reg. No.
2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST Postal address

he undersigned, hereby certify that a medicolegal post-morten: examination has been conducted on i S —~ E
body of the person whose particulars arc ggwe‘:u in Sectinn A and that the body is no longer S ) favd , b M. e Bove o S?n =T
vired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is: 14 P b # I e ¢ ‘__J/

tural {Cause of Death as indicated in Sectlon G) ‘.._j Unnatural B/ Under investigation D T [ 11-,4_% ALk szhe ]

ials and Sumame l f?, H ! L W_b LL | l i [ l Postal Code 0. ~

e of

Mﬁ@ N Sl

COET .o 2L DJ__]_LU [__*U LZDJ SAMDC Reg. No.

1u . R [ - .

rc:g ] Dare 5‘8""“1 ! , 'l ‘ l ‘L1 @ Signaturc.,.‘.[aq.\&... o U

iOR OF FIC!AL USE ONLY Initials and Sumamd|or Registrar Office Stamp
Repistration of Desth approved

al
55

and Burial'Order issued

e QL ] § LT T ]

Force No./ F
Designation No.
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(After completion seal to ensure confidentiality)

« Please regr to

o
N4

IZ’DATE:

e ‘(ox .

re apphca&le) SERI A’LNO

loz

2 AGT501027:

Page 2

PO ..,

Space for Bar Code

g

.--.—\\

F DEMOGRAPHIC DETAILS

M |

Initials and Surname of deceased

identity number

| 1|

LT 1]

NN

2. Nursing Home D 3.

Homie D

(give lyDof work done dunng most of working life. Do not use “retired”.

Refepyo instructions.

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient DOA D)
4. Other {Specify) TS . SR e,

FACILITY NAME:
(If not an institution, give street name andd number........ 1 o3l 1S N —
USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived an most days)
Street name and number
Name of Plot, Fann, etc,
s ')J Village
™ a/City
+ . vince / Country
Postal Code
Magistertal distriet
Census cnumerator arca
DECEASED'S EDUCATION (Specify [o/] only highest class completed / achieved)

None Grl Gr2 Gr3 Gr4 Grs G Gr? Gr8 Gro Gr10 Grii Grl2 Univ CODE

Form Form Form Form Form Tech
1 2 3 4 5
NTCI NTC2 NTC3

USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUS (c.z. Mining, Farming etc.)

Was the deceased a smoker* five years ago?  ( )

Yes D

wll

Do not know D

Not applicable (minor) D

\w

IMMEDIATE CAUSE (Final discase
or condition resulting in death)

Sequentially list conditions, if any,
leading to immediate cause.

Enter UNDERLYING CAUSE last
(Disease or injury that initiated
events resulting in death)

PART 2

If a female, was she pregnant 42 days prior to death? (¢ )

Do you consider the deceased tobe:  African E/Whilc D

If stillbarn, please write mass in grams

Method of ascertainment of cause of death:

1. Autopsy B/

G MEDICAL CERTIFICATE OF CAUSE OF DEATH

‘\\R'I' 1 Enter the discase, injuries or complications that caused the death, Do not enter the mode of dying,
such as cardinc or respiratory arrest, shock or heart failure. List only one cause on each line.

mf Er Porefom e C%s-u-qﬁ“

Due to (or a consequence of)

(h)

Neée)e

Approximate interval
between onset and Death
(Days / Months / Years)

FOR OFFICE
USE ONLY

ICD-10

Due to (or a consequence of)
(9]

Due to (or a consequence of)

(d)..

Due o (or 2 consequence of)

Other significant conditions contributing to death but
not resuiting in the underlying cause given in Part §

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

Yes D

2. Opinion of artending, medical practitioner D

4. Opinion of registered profcssional nurse D

No |

Indian D ColourcdD OlherD {SPECIfY) cwerivossimiiuBisonsbeerresigosts

o5 H HHHY

2. Opinion of attending medical practitioner on duty D

5. Interview of family member

6. Other D (Specifith .. L e d LT BB I b teeeressissenesetse st sosaaresssras e ransis e sRe s s b en s eseas oo o1 e asRE B rn e

ymeone who-smokes tobacco an mnss dave
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NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

INFORMATION FOR MEDICAL AND

(After completion seal to ensure confidentiality)

* Must be completed in black ink (please tick where applicable) gERIAL No:

o xA0T7501527

* Please refer 10 in: vrrucrlons
FILE No: L.i L g!ﬁ,DA‘I‘E

83/BI - 1663
Page 2

HEALTH USE ONLY

Space for Bar Code

b

cpptd

[ PO S

F DEMOGRAPHIC DETAILS !

initials and Surname of deceased

HREIYE

ldentity number

1. Hospital: (Inpatient D

ER / Quipaticat D

F O I T T T I I T I T T T[]
]

2. Nursing Home D

DOA D)

PLACE OF DEATH

4. Other (Specify) D e e R S
FACILITY NAME: R ST
(If not an institution, give street name and number P T, e o) TR S A e e N

USUAIL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most days)

Strer Tame and pumber

Ne \_)' Plot, Furm, ¢tc.

Su. o/ Village

Tows / City

Pravince / Country

Postal Code

Magisterial district

Census cnumerator arca

DECEASED'S EDUCATION (Specify [/] only highest class completed / achieved)

None Gr) Gr2 Gr3 Grd Gr5 Gré Ge7 Gri Gr9 Grl0 Girl) Gri2 Univ CODE
Form Form Form Form Form Tech
1 2 3 4 5
NTCI NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / lNDUSTRY (e.g. Mining, Farming etc.)
(give type of work done during most of working life. Do not use “retired”. {Refer to instructions.
‘*-.\ S o '.\..." ,;- :' ) ’ BT “‘ ¢ ‘ .‘"'i I v e——
V" he deceascd a smoker* five years ago?  ( ) Yes D No D Do not know Not applicable {minor) D
G ~"SDICAL CERTIFICATE OF CAUSE OF DEATH A imate interval FOR OFFICE
KT 1 Enter the diseasc, injurics or complications that caused the death. Do not enter the mode of dying, bc,ﬁﬂg";ﬁl“;;,’,’d"pfmh USE ONLY
such as cardiac or respiratory arresl, shock or heart failure. List only one cause on each linc. {Days / Monlhs / Years) ICD-10
IMMEDIATE CAUSE (Final discase (m( Cr2fon i C\" i ST arsee 1

PART 2

1f a female, was she pregnant 42 days prior to death? )

or condition resulting in ceath)

Sequentially list conditions, if any,

leading to immediate cause.

Enter UNDERLYING CAUSE last

(Disease or injury that initiated
events resulting in death)

Duc to (or a conscquence of)
(b)

Due to (ora conscqucncc of)

Due to (or a consequence of)

Other significant conditions contributing to death but
not resulting in the underlying cause given inPart 1 .....ccccc v vernin e carinre snrscesenne s

xo[ ]

If stilthorn, please write mass in grams

Method of ascertainment of ‘tauso of death:

l. Autopsy E

Yes D

(LT T]

Do you consider the deceased to be: African @ White D indian I:] ColourcdD Othch(Spec:f;,-) G Ssesmsgesz repiEEresavers]

2: Opinidn of attending medical practitioner D

4. Opinion of registered professional nusse l__l

/T

ARCHIYE FOR JUSTICE

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

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

2. Opinion of atending medical practitioncr on duty D

& .
5. Interview of family member

[




- vma t s amr & e & TITANLEN L INIVA I‘Um_;:?_{_(.“_.._l/a

e

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: | /¢
L. _ .éf/ AT 2062 £5703.. . __declare under oath:-

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

In the performance of the official duties in connection therewithandon 2y - ¢ 8- 22 |
received the following exhibit (s): 44L&

Q From mC O NIl piT

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 —& &~ 27 I handed the above exhibit (s) to the ,_ééﬂ!’,;?.,_‘_,ofﬁcer
REF\_ _ Loy 28 %0/2

The _/2€£ was sealed with the official seal no/é%.’.é..?].é?éf%/f B

1. [ know and understand the contents of this declaration.
2. L have no objection to taking the prescribed oath.
3. I constder 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-Rankuwa FPS -7~
Date:

NAME -ﬁ Wﬂwa

ADRESS 2 6543 KGOTLENG STREET, GA-RANKUWA

RANK : 75[ -
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

g

S it ittt = 2. .___declare under oath:-

I,... ——— e s ve s am wew

I'ama Forensic Officer in the Gauteng Department of Health, stationed at Forensic Pathology

Service Ga-Rankuwa.
In the performance of the official duties in connection therewithandon_ oty ~ ¢' 2 - 2 -
received the following exhibit (s): 4 ¢ <
. .
. _E RN p e e
From DR: Ll

n_

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

WX

On/ =i ig= » I handed the above exhibit (s) to the ._~..._;s... officer
REF\__ 7. & 8%
The _-._._~ was sealed with the official seal no/: &, ... iz w24 . _
1. I know and understand the contents of this declaration.
2, [ have no objection to taking the prescribed oath.
3. I consider the preseribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa | .
g e S--F.0.

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

presence. £
Place: Ga-Rankuwa FPS .
Date: ¢4 teitel s,
: ~EEO
;
NAME : G RN R /

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEI (04 20

I 3 Y38 1 PELr. . ____declare under oath:-

et e mwr = vk et o

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 2vj2. — 2y - 22 1
received the following exhibit (s): 7Teox,sCe Lo ¥

74
From 'gﬁp, Lot 7T

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¢p,z~ 28 — 7 I handed the above exhibit (s) to the ,,__Z,@f’_,__ofﬁcer
REF\ Jx2474 12, — Tx2A0)re

The 75’1 was sealed with the official seal no :/;(0/;‘“3:5.’-?’/ . .

e aes eer

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-Rankywa FPS
Date: 13[097&(9{9, £)

-

) _
NAME : {7\// 2% At ANG LY

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

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

Fopotar oo

L ol el .o -.. .—__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 _~ = < I
received the following exhibit (s): 7 ey

G &&F 2
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 2 - SR I handed the above exhibit (s) to the __. 7 . .. Officer

- — v wm— m——

The __7:_,,‘ _was sealed with the official sealno /.7 = ..
1. [ know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa A A
k e S--F.O.

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

Place: Ga-Rankuwa FPS {im o9

Date:{ ugl I’( _‘),’";IO’_; ' {1 j{ ;“ ree ‘ ] Py
: o |

NAME : L )

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK : i
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. cre mmw s m o= gmreamans Uuuqéé
— -\., Depunmenr Health ond Sacal Developrent
7= GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 581/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[, MATLOU ZACHARIA MOLOTO declare under oath:-

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

In the performance of the my official duties in connection therewith and on 2012/ 08 /22
[ received the following Bullet(s) from DR NGUDE

Frogmend
1. One bulet'with Official seal no (FSG1050953)

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

On20/L/0%L I 3L I handed the above bullet(s) to SAPS Photographer
No Q8 639 6- 7 Rank SC—IT Name ,KQ FHSe- A
NATURE 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-R kuwa MWL} ))0 pi /ﬂ QR)
e o (o 15K
- Signatul_‘gliﬂ f 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: 2012/ 0% & 4@’@,,}/%1{

.g\m‘.re)
NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR

ARCHIYVE FOR JUSTICE
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Moruary PHOR E™NGS Priority Status: Urgent Routine
Reference

(DR, PM or [3(\6“81[ 2 )(

WC)

Case If URGENT, please
number / %7 / © 8/}0/ 2| provide reason
SAPS

station |, 076 R/ /Kﬁ Nﬁ

Date of specﬁne

n
collection ﬂ@ll -8~ 22
Time of specimen
collection } \?) bf@@

Date of death
9012 -02- 1o _
Was the deceased hospitalized before histher death? | Yes | No ] xa
If YES, please indicate the following: T
:‘}ength of hospitalization:

[}
o2
o
-
3
ﬁ

Were toxicological analysis performed Yes No \34 Unsure ,
On blood in hospital?
If YES, please fist results:

Were any drugs administered during admission in | Yes No Unsure /Q
hospital?
If YES, please list drugs.

Clinical History | Age T\ |Race I\ >celSex |Male X! | Female
Circumstance of | Suicide l Homicide MVA Unknown Other
death:
Please provide relevant facts in the history .

LY MALA A PG IEtiines—
st

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

)/\/O ~ Q—ﬁ Hﬁil_o&]u M\ D ] {/0\'{\

Coivr sy L ovgunn e 2 ,,,.;:?é‘fi f;: Y
Aol T e hrl“wfz—g / o ;ﬂ \/\

a7
/(: WP;}W}(?
g Ry, 2

\,{%‘,.\ L J/t] 487

PEGE T of 2
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% Department: Heolth ond $-Hi.; Development . U 00 4 2 4
; GAUTENG PROVINCE
Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 581/12

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 therewithand on 2012 /08 /22
I received the following sample(s) from DR NGUDE

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.,

On204210%8 | 3¢ I handed the above specimen(s) to the investigating officer

No 7’%49‘3/0 Rank/i/«;""—"mjﬂ%“‘ Name Effof"'"e /%-'/z?"’j

[ I
SIGNATURE OF I/O
The Dna was sealed with the official seal no (PA 5000486932)
1. I know and understand the contents of this declaration.
2. T have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa MJ\U) 2 Ma
;01;7«9& 30 [\ [h2 Mare7s

Signaége 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: 2014 0%/ 3C LU Y -

1 (Slgpnw\t‘!;--)f
NAME . LUCAS MEN2ELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR

ARCHIYVE FOR JUSTICE
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REPUBLIC OF SOUTH AFRICA

GAUTENG PROVINCIAL GOVERNMENT: HEALTH
DIVISION; FORENSIC PATHOLOGY SERVICES
REPORT ON A MEDICO-LEGAL POST-MORTEM EXAMINATION

JOHANNESBURG MEDICO-LEGAL LABORATORY
AFFIDAVIT IN TERMS OF SECTION 212(4 &8) OF 1977

| Dr. ROBERT G NGUDE, [Qualifications: MD (DAR ES SALAAM), DIP FOR MED (8A). FC FOR
PATH (SA). Attached to section: Medico-legal Specialist Services (Johannesburg), Private Bag
X9, BRAAMFONTEIN, 2017, declare under cath in English as follows:

| am in the employ of the Gauteng Provincial Government as a principal specialist in Forensic
Pathology in Jehannesburg,

On 22/08/2012 a body, bearing the number 582/2012, was pointed out and identified to me by
F.O. Sekhute of Pokweng Government Mortuary.

On 22/08/2012 | conducted a post-mortem examination on the said body and recorded my
findings on attached form (GW7/15), which facts | ascertained through an examination which
required skill in biology, anatomy and pathology.

The content of this affidavit to the best of my knowledge and beiief is true and correct.

| know and understand the cantents of this affidavit.
I have no objection to taking the prescribed oath.
I consider the prescribed oath as binding on my conscience. m i C Q

P N T T

DR RG NGUDE
PRINCIPAL SPECIALIST

| certify that the deponent has acknowledged that she is fully cognizant with this affidavit and that
she knows and understands the contents of this affidavit signed and sworn before me at
Johannesburg on the under mentioned date

oate Bo/rell2 B 4”-{’/{/?’/7
COMMISSIONER OF OATH

FULL NAMES AND SURNAME: ELIZABETH ALIDA UYS

DESIGNATION (RANK): SENIOR FORENSIC OFFICER (PERSAL NO: 08077835

ADRESS: Johannesburg Medico-legal Laboratory
Forensic Pathology Division: Johannesburg.

ARCHIYE FOR JUSTICE
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CONFIDENTIAL

REPUBLIC OF SOUTH AFRICA

GAUTENG PROVINCIAL GOVERNMENT: HEALTH

MEDICO-LEGAL AUTOPSY REPORT

Death register No: 582/2012

To the MAGISTRATE of: GA-RANKWA

I, DR ROBERT GABRIEL NGUDE, hereby certify:
(i) That! examined the body of a ADULT MALE OF AFRICAN DESCENT on the
22™ day of August, 2012 at the MEDICO-LEGAL [LABORATORY,GA-RANKWA,
beginning at 12H00;
(i) that the body was identified to me -
(a) by FO Mr. Sekhute as that of DR No: 582/2012
{b) with stated age Unknown years.
(iii) that the death occurred on -16th August, 2012
(a) as informed, on 22 nd  August, 2012
{iv)  That the chief post mortem findings in this case were:
Body of an adult male of African descent with decomposition changes
characterized by blotting, purging, discolaration and skin slippage. Also noted are
traditional tattoo marks. There are gunshot wounds over the trunk posteriorly and
laterally and also a spent bullet is found lodged in the posterior aspect of the trunk
wall. All organs show decomposition changes and there were injuries noted over
the lungs and fracture of the spinal column with penetration through the spinal
cord. Also noted is gunshot wound through the kidneys.

{b) that the cause of death was determined to be:

PENETRATING GUNSHOT WOUND TO THE TRUNK

Dated at JOHANNESBURG on this ..52..... day of .8 ro........ 2012

Signature . fm“- k&l\\ ........................

Qualification : MD (Dar-Es-Salaam) DipForMed (SA) FCForPath (SA)

Designation : PRINCIPAL SPECIALIST

DIVISION FORENSIC SERVICES: JOHANNESBURG

Postal address: PRIVATE BAG X9,BRAAMFONTEIN, 2017. Tel 011-4891645
2
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"R No. 582/2012 ]

OBSERVATIONS:

1. Length: 1.89m
Mass: 59 Kg
Build: Not applicable.
Nutritional State: Not applicable.

2. Special identifying marks: Traditional marks are noted on the body.
3. Post mortem changes: The body is at an advanced decomposition stage
characterized by blotting, purging discoloration, skin slippage and marbling.

4. External appearance of hody:

1. There is a circular wound with a collar of abrasion which measured 9mm in
diameter. This wound is situated 4cm below the tip of the left shoulder (entrance).

2. There is a lacerating wound with eccentric inverted margin it measures 30 x 12mm
and is situated 170cm above the sole and 10cm lateral to the midline.

3. There is a 2mm circular wound with a collar of abrasion. This wound is situated xx
below the axilla and on the lateral chest wall. A spent bullet is found
subcutaneously 20cm below the distal prominence vertebra .

Tracts of the wounds;

Track of wound 1:

Wound one is joined by a track that passes from left to right slightly upwards
before lodging subcutaneously posterior aspect of the trunk.

Track of wounds 2 and 3:

The two wounds are joined by a track that passes from right to left, front to back
And downwards. In its path it lacerates the lateral rib cage,

Clothes comprise of a blue underpants, folded blue jeans, blue tackies, yellowish
black t/shirt and a biack jacket.
HEAD AND NECK
5. Skuli & Scaip There are no fractures involving either the base or vault of the skull.
6. Intracranial contents: The brain is soft, mushy and dusky The dura is intact. The
superior sagittal sinus is patent. There is no extradural, subdural or subarachnoid
haemorrhage. There is no flattening of the gyri or narrowing of the sulci. No intracranial
herniations or other signs of raised intracranial pressure are noted. Blood vessels of the
Circle of Willis are intact and show no macroscopic pathology. Brainstem and cerebellum
are intact. Serial coronal sections of the brain reveal no macroscopic pathology or injury.
7. Eyes nose and ears: Decomposition changes characterized by blotting and purging.

8. Mouth, Tongue and Pharynx: Decomposition changes are noted.

9. Neck Structures: No abnormalities noted.

3 VZ\/\
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CHEST

10. Chest and diaphragm: There is a defect right lateral chest wall and a defect
posterior aspect of the trunk.

11. Mediastinum and oesophagus: Regurgitated food material is noted.
12. Trachea and bronchi: No abnormalities are noted.
13. Pleurae and lungs: Both lungs are undergoing deccmposition changes with

increased air ration and subplueral blebs.

14. Heart and pericardium: The heart shows decomposition changes with
discoloration.

15. Large Blood vessels: Discoloration is noted, no vascular injuries are seen.

ABDOMEN

16. Abdominal cavity: No abnormalities are noted

17. Stomach: The stomach is distended with partial digested food material.
18. Intestine and Mesentery: No abnormalities are noted.

18. Liver and Gallbladder: Decomposition changes are noted. The gallbladder is intact
and unremarkable. The billiary tracts are patent.

20. Pancreas: No abnormalities are noted.
21. Spleen: Decomposition changes are noted.
22. Adrenal Glands: No abnormalities noted.

23. Kidneys and ureters: Decomposition changes. There is laceration of the right
kidney with surrounding area of haematoma.

24. Bladder and urethra: No abnormalities are noted.
25. Pelvis: No abnormalities are noted.

26. Genitalia: Internal and external genitalia are normal.
SPINE

27. Spinal column: There is fracture with shuttering of the 1* lumbar vertebra and
corresponding spinal cord.

4
JN
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[DR No. 582/2012
28. Spinal cord: Not examined.
SPECIMENS RETAINED:
SPECIMEN EXAMINATION DETAIL
Femoral Blood Alcohol Seal no. PMK070095/6
Femoral bloed Toxicology Seal no. TX003022
1 x spent bullet FSB1050952
Femoral blood DNA Seal no. PA5000486935
Handed to: Mr. Moloto

ADDITIONAL OBSERVATIONS: Death certificate Bl 1663 with seral no: AQ was issued.

At attendance was investigating officer Rakgwase with service number 05462967, phone

number 0828561092

A builet was found lodged posterior aspect of the chest wall.

SEE ATTACHED ANNEXUTURE

/dm
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.Naam van lidipersoon van wie lyk ontvang word
Mame of member/person irom whom body is received. ...

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY

112

Number, rank and name of

Nommer, rang en naam van lid wat lyk ontvang

SAPD 13 N¢
SAPS 13 No

member receiving bady ..

Lyk Nr

st BOCY NOETR LML

Volle naam en adres van oorledene

Full naMes and address Of GBCEASEO . civvvr v eet e ee eveit e e e it e aiane

Merk toepasiike blok met X/ Mark applicable square with X

1D Nr: Wit S ' Bruin Asiér aplit: | Vroulik
1D NO 2 e e s White Bigk Brown Asian Myfie Female
In-lewe bekend as (volle name)

Known as (full names) ... e =X - ..
Ouderdom Huwetikstatus l.and gebore

AGE. e Maritial statuS .o Land BOTN . cevererivacneeeanaes

Batum en tyd van dood

Date and time of death.. 7%,

Merk toepaslike blok met X / Mark applicable square with X

Plek van dood
. Place ot death

Killed with fire-arm

Stabbed with knife/object

Motorbotsing RBastuurder Passasier Voetganger Fiatsryer " | Motorfietsryer
Motor dccident Oriver Passenger Pedestrian Cyalist Motoreyclist
Selimoord Vuurwapen | Opgehang | Pille Vergas Van gebou afdssp:ing Ander .
Suicide Fire-arm Hanging Pilis Gassed Jumped from building Other
Ander Van gebou geval ‘Met vuurwapen gedood Met mes/voorwem éesteéﬁ-‘.‘v

Other Felt from building

Poisened

Vergiftig }

Sterf onder narkose
Died under anaesthetic

Skielike dood sonder mediese

géskiedanis

Sydden death withcut medical
Istory

Stert in aanhouding
Died in custody

Valledige geskiegenis
Full tustory
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

*Station/Government Mortuary.
in printing

State under oathiconfirm

e | A at the Government Mortuary,

1. identity number,.® L e ity ene 2n mbinh
. Residential adg N e m s e A Cam oo oo AR Trg At K[(Q,pi
A .

EmIDlOY e At B L ittt ecases s nare s s s sttt b snst et ssssstena s se s orasas e

Relationship to deponent.......... Toereesensnnred K e veenrrnereranseseesonnseres 6. Marital status

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

N W

Name and addrass of “residence/employment of deceased’s ‘husband/wife/father/mother/brother/sister/other

relative

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

" “The content of this declaration is true o the best of my knowiedge and belief.

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

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

| certify that the deponent has
declaration which was sworn to/afti

placed thereon in my presence, at..’\\.F

Full first names and sumame .......
Buusiness address (Street address of

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

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

Designation:(rank}..iza).

*Pelete and initial woirds not applicable
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REPUBLIC OF SOUTH AFRICA 83/BI - 1663
DEPARTMENT OF HOME AFFAIRS Page 1
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for Bar Code
1992 (Act No. 51 ot 1992)
* Must be completed in black ink (please nc[% here appluublé) SERIA*L No ”I!"Igml il “H , g" Iﬁil
* Please i jdns
FILI&%%%I;DATE 12 AO 7501031 999 _ |
A PARTICULARS OF DECEASED INJ)!V!D{}AL / STILLBORN CHILD D Date of bisth
Free FEGDEER [E@ gaye U3rze oles]
! Suname '_ [ ! l L_I J[ Ll I ] l I l | birthda years
Maiden Name ‘ —LL IJ:[_‘L i ; ] ( J 7 'D Sex

I (1f female)

| Forenames M?JIEU(L(ISI(J] NENRENE] IR HT IJ L]

r———— i

If death occurred within

24 hours after birth ] l
number of haurs ative

l MARITAL STATUS OF DECEASED Single D Civil Matriage D Living as maried |:| Widowed D
l Religious LLaw Mairiage D Divorced D Customary Marriage D

P LCE OF BIRTH (Municipal disirict o country if abroad).... ... oo v ieecmeemsnneriee oo oneessseacerimanson sosossens sireessrsmses <011
twrd OF DEATH (City / Town / Village) . L*S
E REGISTRATION OF DE:

Left thumb print
of deceased

}C!TIZENSHIPOFDECEAQED gﬂ)%" L A A . .

B PARTICULARS OF INFORMANT

‘ldcnmy number l 1 l Li l L L I l i D
}InmalsandSumamc I I l ”___! l I ] JTL ] ] [J I ] L L ‘ l l [T J;_Jl
Relationship 10 deceased Parent LJ Spouse D Child D Other kin D Other (specify) Li

. Postal address

Was the next of kin of the deccased a Ye sr—‘ No D Refuse mD

smoker® during the past five years? answer

o s P

!
I
1 Postal Code l I i , |

e . e 4

Left thumb print
of informant

o L LT T
Telephone No

HERENREER

C PARTICULARS OF FUNERAL UNDERTAKER it

l::lilials and Surname ! | ‘” ! f | [ I J ' *[ | T I ' l ‘[ ' I ]
E 1:4"" Ne r L [ ] LJ Place of burial / cremation... -

L r [ l ( Ll r——( Signature ...

Office Stamp uof Funeral Undertaker

D 1 CERTIFICATE BY ATTENDING MEDICAL !'RACT!TIONER / PROFFSSXOI\A! VURSE

Postal uddress

1. the undersigned. hereby cenify that the deceased named in Section A, to the best
of my knowledge and betief, died solely and exclusively due to NATURAL CAUSES,

1% specified in Section G.

L. the undersigned. am not in the position to certify that the deceased died exclusively
$ue to natural causes.

|

nitizls and Surname rT—'—” L LJ t J ] | _LJ [ J I Postal Code

- |

wesigned | | [ 1 1L | J[ [ ] Signaure...

HEENENEN

SAMDC / SANC Reg No.

)2 CERTIF](.ATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

Postal address

¢ hody of the person whose particulars are given in Section A and that the body is no longer

quired for the puipose uf the Inquest Act, 1959 (Act No. S8 of 1939) amd that the canse of death is:

the undersigned, hereby cenity that a medicolegal post-mortem examination has been conducted on alsy A h;-gL,u ;?Pmlv S,-: dEE
Terefraria FAan | S

aural tC‘msc(tDc.uh;\\mdnmctlmswwn G l ‘ Unnatural E: Under investigation D 'j N

:'23 Ry

S A

rtuary
erence (e

R SN Ez"'m HW %_1 { ’ J Postal Code | H-) ?"0 rﬁ( 4‘1 'LJ-'I- 'l J:b ’
B 582 (70 orcsomiAS T DB [FB s Bedz

SAMI’JC Reg. No

FOR OFFICIAL USE ONLY: lmlnls and Surname or Registear

e L T L T LT T LT T T T
xhz‘ss J gﬁﬁizrﬁgén No. [i L ! l ‘J
. 2! | L Ll e [T DT T

ARCHIYE FOR JUSTICE

l

Sy e M gt f st e l
Office Stump "—__di

|



Ulu4&do

REPUBLIC OF SOUTH AFRICA 83/BI - 1663
DEPARTMENT OF HOME AFFAIRS Page 1
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for Bar Code

1992 (Act No. 51 of 1992)

XD

s Must be completed in black ink (please tick . where apphcable) SER! AL, No
* Please refer to m;xmcnajns

Peergroigmeids Ty ADT50L0 31'“

A PARTICULARS OF DECEASED INDIVIDUAL D / STILLBORN CHILD D Date of birth

i oy 7 CEE) (1T T
e [ L RE UL LI T LI L] [ riry sy (LDl
?;‘;‘}g;:;f:)“m" { l l [ I I I J‘ —L —L —L L L ‘ T [ E -I-——-—--—-—-l—-‘»—J—l Isfc;eam accurred within
Foroames LIl (L ] T LTI u L O

number of hours alive |

MARITAL STATUS OF DECEASED Single [ | CivitMaminge [ | Living as marsia [} widowea [_]

,,: Religious Law Mamage '_I Divorced D Customary Marriage LI '§¥
b3 E OF BIRTH {Municipal district or count:y if abroad).... VS W . . AN g g
PLACE OF DEATH (City / Town / Village) ..1..c.....1.%h... oy i -',ff’ - ) _— ==
PLACE REGISTRATION OF DEATH . - e S mtiagssonsaven sana ore USRI S N R, e 5
| CITIZENSHIP OF DECEASED . .. -2: /. £l pini{l 2-( 4 f T R St |

B PARTICULARS OF INF ORMANT

{dentity number Lﬁ ! 1 J [ l l l L_L_I D _
Initials and Sumame L l l jr i L [ J l ’ TI 1 l rri l l ' J ] J 1 l
Relationship to deceased P:\rcmD Spouse D Child D Other kin D Other (specify) D

Postal address |

Left thumb print
of niformant

1 posaicode| | | [ | Ditiogl 1T T T T |
Was the next of kin of the deceased a chD No D Refuse lOD '
imoker* during the past five ycars? answer Telephone No

)_:’Fc [ 1I F I” ' H:D == STENAMTE ... .o.oiitihes oo o T 5o NS T TS b T i oadbi = [ l I ] l ' rJ_'

r4 TICULARS OF FUNERAL UNDER I‘AKER

nhuIsandSurnnme [T] H— Tl 1 '11 ] r[ I ‘ l IT I ] TJ
csiy  .on No. rT ‘ ‘ I ] lPlawofbunaUcrcmalinn e S

ate l _l ._}!j; L ' J‘ [ l Signature.....

1 CERTIFICATE BY ATTENDING MEDICAL PRAC’I‘ITIONER 1 PROFESS!ONAL NURSE

‘he uadersigned, hereby certify that the deceased named in Section A, to the hest

my knowledge and belief, died solely and exclusively due to NA‘IURAL CAUSES, D
specified in Section G.

he undersigned, am not in the position to certify that the deceased died exclusively D

Office Stamp of Funeral Undertaker ‘

Sidmrtiakiaricbaura

Posta) address

:u‘
l

» to natural causes.

ials and Sumame rr]jl | ] ] l [ | ‘ 1 ’ Postal Code ‘
B L T R e

Seemebens ey e __SAMDC/SANC ch, r\i(l.__,
CI‘ RTIFICATE BY DISTRICT SURGEON/ FORENSIC PATHOLOGIST

Postal address

s undersigned, herchy centify that a medicolegal post-mortem examination has been conducted on t j] i b =L -
wdy of the person whose particulars are given in Section A and that the body is no fonger .@'5 R i ? #B *?i"as' E
red fur the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of deaths is; . “W; tehals

ral (Cause of Death 1 indicated in Section G) L.J Unnatural @ Under investigation D I Then o Erﬁji“" -%_,‘\

tand Sumame | @G | PR RhdudAC] 1 1] 11 ] ] Posal Code ) [P,

oo A Wedoe  CIaR] 1 RE] 3 M frabsiok bz,

non"m " SAMDC Reg. No.
oS s et LR (1) (B oo SOEER
R OFFIC[AL USE ONLY. ~ Initials and Surnarme or Registrar "““' Office Stamp 1
e mmone G M T LI JTTTTTTTT I
T S o T o = R 5
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— =axaun2UN / REGISTER OF DEATH / STILLBIRTH 83/BI - 1663

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

Space for Bar Code

u-s..'.
.3r~:' “’”‘3;.

Must be completed in black ink (please tick . where apphca SERI A}L NB' s ,,:

e AT e Lm_({m. A@? 610314

* DEMOGRAPHIC DETAILS

lnitia!sandSumumcofdcccascd__wW[&)Mf/lml ’ | Li i l I ] l ] ! J l L' l ’ L] ]

dentity number

PLACE OF DEATH 1. Hospital. (Inpatient E’ ER / Quipatient DoA D) 2. Nursing Home D 3. Home D
4. Other (Specify)

FACILITY NAME:

If not an institution, give street name and number.. ..

JSUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most days)
Ste- T ane and number

Nana J}lot Furm, ctc.
St Viliage ; [ { LA ,
fawn , City LG ;1 A
rovince / Country 'g( = == l

Yastal Code

w.

4agistenal district

C¢ISUS enumierator arca

ECEASED'S EDUCATION (Specify [o/] only highest class completed / achieved)

Jone Gr} Gr2 Gr3 Grd Gr5 Gr6 Grl Gr8 Gr9 Grl0 Gri} Gri2 Univ CODE
Form Form Form Form Form Tech
f 2 3 4 5
NTCI NTC2 NTC3
UAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming cic.)
e typejofl work done g most of working life. Po not use “retired”. {Refer 1o uctions.

~OLL BgAC e

- = drcgased a smoker* five years ago?  ( . ) Yes D Ne D Do not know D Not applicable (minor) D

1E1nCAL CERTIFICATE OF CAUSE OF DEATH A imate interval FOR OFFICE
AR™  Enter the discase, injuries or complications that caused the death. Do not enter the mode of dying. bt,&’g?;f;,'f;’; ,,',?j"g;,u, USE ONLY
auch as cardiac or respiratory asrest, shock or heart failure. List only one cause on each line. (Days / Months / Years) ICD-10

IMMEDIATE CAUSE (Final disease ()2 oV ILTA 1 2Cy Chrcwsusl oo

or condition resulting in dcath) Duciofora consequence ¢ of} c
NEg
Scquentially list conditions, if any, L) N—— ox...n £ & 4 e
leading to immediate cause. Due to {or a consequence ofj
Enter UNDERLYING CAUSE last

A on e (51
(Disease or injury that initiated (
Due to {or a consequence of)

RN

Fren s ey e OO S | [ [] J
LT L]

L1

T

Due to (or a consequence of)

['2 Other significant conditions contributing to death but
not resulting in the underlying cause given in Part 1

male, was she pregnant 42 days prior to death? ( u ) Yes D No D

Yorn, please wrile mass in grams l ! l i !
consider the deceased to be: - Afrcan gwm ’_‘ indian D ColourcdD Other L! {Specify) ...

of ascertainment of cause of dealh

15y 9/ 2.Opinion of attending medical practitioner D 2. Opinion of attending medical practitioner on duty D

4. Opinion of registered professional nurse D 5. Interview of family mamt
~
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* Must be completed in black ink (please 1ch . where applicable) gERIAL No:
« Please refer to msrmmoas

Space for Bur Code

000437

FILENo: . ¢ < - DATE: SRRV AO 7501031 3
F DEMOGRAPHIC DETAILS '
. ) ‘ T T T

Initials and Sumame of deceased {ykr l l ) LL.J;JYJ ! L.U l l ! l J [ i ] | r | | , | J
Identity number - __J

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient D DOA D] 2. Nursing Home D 3 Home ‘—1

vomrisptty [

FACILITY NAME: . ~ i :

(If not an institwtion, give street name and number., ., ..a. b2 k f . s=1.

USUAL RESIDENTIAL ADDRESS OF DECEASED {Where someone lived on most days) _

Street nume and number [ ]

Name of Plot, Farm, ctc.

Suburb / Villuge L ! aras oo

T ~9/City L {leun l.r &

P _,';‘:ICoumry 3 [“-1’{'_ 4 7 “{f .

* Code

Magistenal district

Ceasus enumertor area

DECEASED'S EDUCATION (Specify [y/] only highest class completed / achieved)

None Grl Gr2 Gr3 Gr4 Grb Gré Gr? Gr8 Gr9 Gri0 Gril Gri2 Univ CODE
Form Form Form Form Form Tech
! 2 3 4 5
NTC1 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 10 m.:!ructwm .
) e (. s :t'-. oo "\"\’ : - ’,
IR Ml O NS o O SO IS OO G| Aot SRR S S A0 SN

Whas the deceased a smoker* {ive years ago?  ( } Yes D No D Do not know D Not applicable (minar) !j

G MEDICAL CERTIFICATE OF CAUSE OF DEATH . . FOR OFFICE

Approximate interval USE ONLY

PART 1 Enter the discase, injuries or complications that caused the death, Do not enter the mode of dying,
such as cardiac or respiratory arvest, shock or heart failure. List only onc cuuse on each line.

v,
SER
© 7 IMMEDIATECAUSE Fimddisease (2 GV 27 1 (S1anw S v
or condition resulting in death) Due to (or a consequence of)
T R
Sequentially list conditions, if any. (b} o8 T
leading 10 immediate cause. Due to {or a consequence of)
Entcr UNDERLYING CAUSE last ©
(Discase or injury that initiated Due 1o
cvents resulting in death) ue 10 (or a consequence of)
D) s vcirinrerseraiesenssores S ssraenssofossssorastovenensaseisens sossassossssasstbsntsnss
-~ Due to {or a consequence of)
PART 2 Other significant conditions contributing to death but

not resulting in the underlying cause given in Part 1

ves ||

if a female, was she pregnant 42 days prior to death?  { )

LITT]

Do you consider the deceased tobe:  African E] White D Indian D

If stillborn, please write mass in grams

Method of ascertainment of cause of death:
1. Autopsy

2. Opinion of attending medical practitioner D

d4./Qpintoof registered professional nurse D

6. Other D (Specifyyid..dh

between onset and Death
{Days / Months / Years)

Gﬂmus Hen AT D

Coloured D Other D {Specify) e - ol

2. Opinion of attending medical practitioner on duty D

5. Interview of family member

ICD-10

Lovernment Perimng Works Ter {012) 334-4500

omeone-who smokestobacco on most days

e iy
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PO Box 111
RUSTENBURG
0300

TEL! NO. {014) 566 5331
FAX. NO. {014) 566 4666

@

000433

DEATH REPORT INVOICE

DEATH REPORT AND INVOICE NUMBER: €596/56/2012

MINE: KAREE MINE Code: 596

| INDUSTRY Number : Z4501210

| DATE OF REPORT: 2012/08/17

DECEASED'S PARTICULARS

FIRST NAME: MZUKISI

DATE OF DEATH : 2012/08/16

SURNAME : SOMPETA

CAUSE OF DEATH: UNNATURAL CAUSES

ID/PASSPORT NO: GEEEERTR

PLACE OF DEATH: WONDERKOP

COY.NO : 20014962

MINE ACCIDENT? N/A

SERIAL :1852/0596

REPORTED BY: JONES MARUPING

OFFICE : LUSIKISIKI

D

REPORTED TO: TRACY COETZEE

28 DEPENDANT / BENEFICIARY
" JAME : MXOLISI ADDRESS : il messerwe
SURNAME : SOMPETA e el
KINSHIP: FATHER ARSI
NAME OF TRUSTEE: LUSIKISIKI
NO FUNERAL ADVANCE AUTHORISED

PAY TO : NO PAYMENT AUTHORISED
PAYMENT AUTHORISED 8Y:
COMMENTS:

LAmounf : 0.00

FOR TEBA USE ONLY
CASH AND BANK PARTICULARS

THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

ACCOUNT NO. 77162/0050

. NANSACTION DESCRIPTION: C€596-56-2012

. YMENT EXPIRY DATE: 30 DAYS

—

o

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 10 Family: ..o TR e

To whom reported: ..o To whom reported (Name & Designation):

.......................
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I EDA

RSA Reg. No 1902/001680/06

Conditional Agreement of Service

Lumited

000439

Registration Date: 2011/07/21

!

: Sumame: SOMPETA {Employer: 3
Other Names: MZUKIS! |KAREE MINE 596 |
' Gender: MALE :Site: !
] o !
_Father's Name: MXOLISI SOMPETA 'KAREE MINE 596 |
gMother's Name: MBHENGU SOMPETA : — ‘;
 Spouse's Name: i |
Chief / Headman: VUYUOKAZI iindustry No: Z4501210 |
Country: SOUTH AFRICA i
District: LUSIKISIK! l
Language: XHOSA ; Office: TOM KAREE 0596
Religion: UNKNOWN iSerial Number; A1852 Year: 2011
Home Address: LTI ;
o SR 20014882
SR TN {Occupation: ROCK DRILL OPERATOR
R
- Passport No. '
') LUSIKISIK} f ‘
;o 4820 !
ving out / Mine ) R
.~ccommodation: !
TR 1976/01/03 |
SPITS SINGLE %
Emergency Contact: MXOLIS! SOMPETA .
[ ] :
T
Death Beneficiary: ~ MXOLISt SOMPETA ;
Beneliciary Relation: FATHER i
Beneficiary Address: i
i
]
Beneficiary Contact: i i
e ant A /ABET Literacy Qualification
- i
C""~e: TOM UNION @ 9206 ¢~
(] i, o s aTes o ¢
Serlal Numnber:  Yearyif t agreement: EAgreement Period (Weeks) : 52
Ay .
3157 2008 X3 iAgreement Expiry Date: 2042/07/19 |
Date of last discharge: 2009/04/17 |Experience: 112 - INDUSTRY EXPERIENCE s
Last Employer: GRINAKER MIN ZAV Industry Certificate No: ‘
- i
Endorsements, Vaccinations etc. Type of Employment: Underground

!

———

Employee's Signature or Mark |
i

{ accept and agree that my medical exil centificate and radiological reports witt be
tetained by TEBA tLitd ang attached to my record of service that is held by TEBA Lid
in its database. Furthemmore, | authorise TEBA Ltd to disclose the cantents thereof to
mining industry officials for possible employment,

The employment of the employee is subject to the employee being declated fit by way
of an oceupational medical examination, and the employee having 8

satisfactory prior employment record, The employee further authorises and agrees
hat TEBA Limited may at any time verify hister fingerprints and 1D number with its
nwn database and, that held by the Department of Home Affaits,

NOT AVAILABLE

Sapturer. Joseph Mohoase
Jate Printed. 2012/08/17.04:38:06 PM

S0

ARCHIYE FOR JUSTICE



W= =
o5 i , e |l
Lempoyee Dbl g s o8 5 o e e

\

{Employee number v | BITEELH {_End

Employee : 20014962 - Sompeta M (Mzukisi )

General IPersonnal] Vahicles l Certificates [Service history I Perades l Ajflowances |

Access
Emplayee 20014362 A Pay history
Sumame .57)-;.!;3“1: T Pgst dates
Initels Mo : Additional
Firstname Maukisi T Mining
{d number ﬁ - Biometrics

Occupation {Qggr_atg_r Roc_‘k Qrﬂ!

Deparment [KOTOEBOIDIOCE  [¥]
1
\

Category ;KB Shaft el i

Contractor 7
| g ey

1 | Acting Occupation ! "s
\
\

e

Cacai) Fiboi) 24 )
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k- ci0ig Conditional Agreement of Service Registration Date: 2011/07/21

i — e e

.( Surname: SOMPETA ‘Employer: l
lOther Names. MZUKISI 'KAREE MINE 0 U 0 [ 4 1 596
F g
'Gender: MALE 'Site: l
‘Father's Name: MXOLISI SOMPETA - quAREE MINE 596
!Mother's Name: MBHENGU SOMPETA I — l
| Spouse's Name: {
| Chief / Headman: VUYUOKAZI Industry No: 24501210 |
| Country: SOUTH AFRICA
| District: LUSIKISIKI &__ = S ==— S F == Y L B SN
!Language: XHOSA Office: TOM KAREE 0536 }
Religion: Condusiel) lSerial Number: 41852 Year. 2011 |
Home Address: L. ] ' |
\ — lCompany No: 20014962 |
l | -I'Occupation: ROCK DRILL OPERATOR
—— Fassnort o |
e LUSIKISIKI ‘
3 4820 |
"ving out / Mine [ rsimnsein i) R '\
.Accommodation: |
[ rmrsomitsi )
j [ smerc . ] 1976/01/03 |
| Gl SINGLE {
Emergency Contact: MXOLISI SOMPETA ) |
S N |
| Death Beneficiary: ~ MXOLISI SOMPETA “Fdlfcation Std Attained: |
| Beneficiary Relation. FATHER i ; }
5‘ Beneficiary Address: |
I
1
|
ET Numeracy Qualification |
I
"|ABET Literacy Qualification
. 9206 |~ i
| Serial Number:  Year} st agreement: |Agreement Period (Weeks) : )
}3157 2008 ) £ ‘Agreement Expiry Date: 2042/07118 1
|Date of last discharge: Wy : 2009/0417 lExpea'ience: 112 - INDUSTRY EXPERIENCE |
l'Last Employer: GRINAKER MINIRS:Z.CON ZAV  !Industry Certificate No: ‘
| Endorsement one el | B “1Type of Employment: Underground |

\ Endorsements, Vaccinations etc. -
l Employee's Signature or Mark

: ?

rl—accepl and agree that my medical exit certificate and rad.clogical reports will be # \
f retained by TEBA Lid and atlached to my record of service thal is held by TEBA Ltd |
, in s database Furthermore, | aufhorise TEBA Ltd 10 disclose the contents thereof ta 1
l mining industry officials for possib.e empioyment. b ‘
[
|

The employment of the employee is sub,ect to the employee being declared fil by way [ NOT AVAILABLE
‘ofan occupational medicai examinaticn, and the employee having a |

: sabsfactory prior employment tecord. The employee {urther authotises and agrees

lthat TEBA Limited may af any time veafy hisfier fingerprinis and D number wih its )

‘own database and, that'held by the Department of Home Affairs,

[Caplurer Joseph bonbase =~ | (1T ] < %;
| Date'Printed ' 2012/08117:04-38.06 PM | . .

. e —— e S ——
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e o 4tANSAS A ALLTE L‘!U'—?JW.‘;::Q’... // 2'

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED‘@UO Ll

,_ & .M’?Z‘Qf,f’ & L. ____declare under oath:-

Yo o =

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 2472~ £ &8 —~ 22 1
received the following exhibit (s): 4L &

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

On 22— 08 - 27 I handed the above exhibit (s) to the ,_,ég'_’i,lzg__,__ofﬁcer

REF, __ Loz 3881/ /02 _

The _54,4_‘}_“%/215 sealed with the official seal no 4*%07&’12‘7 s
I know and understand the contents of this declaration.

['have no objection to taking the prescribed oath.

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

L 1D —

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

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

presence.
Place: Ga-Rankuwa FPS
Date: ( Qg\j _@EPU .

NAME 2 I~

ADRESS g 6543 KGOTLENG STREET, GA-RANKUWA

RANK oQD
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMEND

- -
PR S o
N 2

AL L 2o, declare under oath:-

) PO Gl

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

In the performance of the official duties in connection therewithandon 7 “7¢ = &% — 7 |

received the following exhibit (s): ~* "~

e P
P, ] T =y

From BR Gl all

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

On = s~. & - I handed the above exhibit (s) to the .__'_';,_f'_f_;‘_'__,_,ofﬁcer
REF\__ o

L . , /'] P s TP I
The _/ ___was sealed with the official sealno /__ .7 . v i i
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.

’,__\ Vo en
Place: FPS Ga-Rankuwa // L o
: : S--F.0.

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

presence. i

"

Place: Ga-Rankuwa FPS |
Date: Lo L S
' --CEO

NAME : 3 L, ey
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

.
-
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0
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
I, _5:7- ./27(?@..41.:?5 Lx3_.. .___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 2772 — OF -~ 22, |
received the followmg exhibit (s): T eXuceobe® G

Cm/" A0 L 7O

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

Onzrz — pr— =27 [ handed the above exhibit (s) to the _ _Lf,%ﬁ’ —..officer
REF\ 7x2.#78/ 0 = Tx28.81/72

The / @( ‘was sealed with the official seal no . /. X,,F P30
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

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: Z l;i:/) WA-’JQC(
NAME  : éﬁ mm#ﬂ%c

ADRESS ] 6543 KGOTLENG STREET, GA-RANKUWA

ww AD .
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMEND&Q 0447

I E_ " ../.21/:"‘-‘../9.5,/./3.&“’.4,,57_.. -——-declare under oath:-

T e =

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

In the performance of the official duties in connection therewithandon 22,2 — ~2~ 27 1
received the following exhibit (s): 7 ox1cch? &y

From DR 2l 21

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

Onzprzg — pe— 27 I handed the above exhibit (s) to the . £ ;2.2 .. .officer
RER\ Txo w8/, - Tvup iz

— — o
The _/ £X _was sealed with the official seal no . /. X. #.8.3.0=23¢ ... .

--n e .

1 I know and understand the contents of this declaration.
2 I have no abjection to taking the prescribed oath.
3 I consider the prescribed oath to be binding on my conscience.
i
Place: FPS Ga-Rankuwa oo o ¥
e e A S--F.0.

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

presence. }h\
}
Place: Ga-Rankuwa FPS | , | =
Date: SRPE = ' O g
° trgl A | [ 4 ;
ks c .
= ‘ ~;F=l£__ S
|
NAME : f foels e el

ADRESS % 6543 KGOTLENG STREET, GA-RANKUWA

!

RANK K
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mortuary .H.@ Priority Status: Urgent Routine
Reference :P Kg/MG
RPM o &9 /)2 000448
Case If URGENT, please /
number %j / V) 8 [}Olﬁ. provide reason
SAPS ' Y !
'
station m ﬂ’RA haNA
Date of specimen
collection ,-gb 08 - A2
Time of specimen
collection paxy H @l
Date of death
Cé_e 12 ~0%- 16
Was the deceased hospitalized before his/her death? | Yes [ | No [ "SNao
If YES, please indicate the following: .
Length of hospitalization:
*"Were toxicological analysis performed Yes No \‘O Unsure
On blood in hospital?
If YES, please list resuits: A\
Were any drugs administered during admission in | Yes No , Unsure
hospital? >C
If YES, please list drugs.
Clinical History | Age Y2\ | Race e AN Sex | Male L Fémale
Circumstance of | Suicide Homicide \MVA Unknown Other
death: ><
Please provide relevant facts in the history _
~ ~—7 YW WL LA Sitpo i 2 N
M

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

N o PrSrotoesi  Taoaao /«’/\
T e P ot 4 % ’C‘HM

i

;»//

Py
s

af:f/“’”

\\J
” 2
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