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

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

0I rr

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012

To the Magistrate of RUSTENBURG

I, Dr Ruweida Moorad, hereby take oath and say:

I am in the Servile of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.
I am reg,stered with the Health Professions Council of South Africa as a Specialist Forensic
Pathologist [MP NO. 0442003].

Under the provisions of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, Garankuwa on 22nd

August 2012 beginning at 12h30.

This body was Identified to me by: Mr Sekhute of Forensic Pathology Service Phokeng.
The prosector was Mr Khimbili of Forensic Pathology Services Potchefstroom.

as being that of an: Adult Black Male (PM 578/2012)

whose estimated age was: approximately 30-45 years of age

The deceased was certified dead on 16th August 2012 at (time of death not supplied)

06 days prior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. The body was enclosed in a grey plastic body bag with the number '578-
2012' written on it. Further additional identification is by a white paper with the number 578-2012
written on it. The deceased was clad in a brown and green striped t-shirt, black tracksuit pants,
white running shoes and underwear at the time of autopsy. A single defect was present in the
upper body Cothing and matched the wound on the body. The clothing was handed to Mr
Madupela of Forensic Pathology Services Garankuwa and was sealed in an evidence collection
bag with seal number FSG 394871.

2. POSTMORTEM CHANGES: The body was refrigerated. Livor mortis was difficult to assess. The
eyes showed corneal clouding. The vermilion borders of the lips dry. Signs of early



decomposition were noted - there was facial and scrotal bloating with purging of bloodstained
fluid from the nose and mouth. The skin of the torso was discoloured and skin slippage of the
torso and legs was noted.

3. EVIDENCE OF MEDICAL INTERVENTION: Nil

4. POSTMORTEM IMAGING STUDIES: Postmortem radiography was performed and showed
multiple small radio-opaque fragments in the right abdomen.

5. EXTERNAL EXAMINATION:
(Note: All injuries are numbered for reference. This is arbitrary and does not correspond to any order in which they may have
been incurred)
Recent Injuries:
Al — A circular laceration of the right anterior lower chest wall was noted. The wound measured
8x1Omm and was located 25mm to the right of the midline, and at the level of the 5 1̀1 intercostal
space. A 7mm supero-medial area of abrasion was present. No tattooing was present. The wound
tract passed inferiorly and to the right, through the soft tissue of the anterior chest and abdominal
wall.
A2 — A 30x15mm oval abrasion of the medial right upper arm was noted. Surrounding contusion was
present.
A3 — A circular abrasion of the right forearm was noted, measuring 18x15mm and surrounded by an
area of contusion.
A4 — A 70x55mm area of contusion of the inner lower right thigh was present. A small central
overlying abrasion measuring 10x5mm was noted.
AS - Small linear parallel abrasions of the posterior lower limbs were noted. The wounds measured
approximately 5mm in length and were parallel to each other, in groups of two.

General: The deceased was of large, muscular build (Height — 1.70m; Weight — 64kg). No peculiar
odours or colour changes were noted.

Head: The face showed no evidence of trauma. The scalp and soft tissues of the head were
otherwise normal. The nasal and facial bones were without palpable fracture. The conjunctival vessels
were congested. The tongue, lips and gums were free of injury.

Neck: The neck showed no indication of abrasion, asymmetry or other abnormality.

Torso: The torso showed signs of injury (Refer to Paragraph 5, Al). The abdomen was distended.
The perineum and anorectal areas showed no injuries. The inguinal regions and buttocks were
normal.

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical. Injuries to the right upper and forearm were noted (Refer to Paragraph 5, A2-A5).



6. INTERNAL EXAMINATION:
Evisceration Method:
The thoracic and abdominal organs were removed using a modified Ghon Technique (en-bloc)

D f_1"t-3

TORSO
The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. Fracture of the right 8th costal cartilage was
present. There were bilateral haemothoraces (Right — 500mIs; Left — 300mis). Free blood was present
in the peritoneal cavity, measuring 500m1s). Right sided retroperitoneal haemorrhage was present.
Laceration of the right crus of the diaphragm was present. Bilateral fibrous pleural adhesions were
noted.

Organ Weights: Not taken — organ scale not working.

Cardiovascular System: The pericardial sac was contused and contained less than 50mIs of
bloodstained fluid. The heart appeared to be of the normal size and shape. Contusion of the right
lateral and anterior surface of the heart was noted. The coronary arteries were normally distributed
and were patent throughout their lengths. The epicardium, valve leaflets, chordae, and endocardium
appeared normal. The myocardium was reddish-tan throughout and no focal myocardial lesions were
observed.

Respiratory System: The trachea and bronchi appeared congested. Bilateral fibrous pleural
adhesions of the upper lobes of the lungs were noted. There was no indication of infarction or
neoplasia. The cut section of the lungs showed congestion with dilatation of the small airways. An
area of fibro-calcific scarring of the right upper lobe was noted.

Digestive system: The oesophagus appeared pale. The stomach contained was empty and the
mucosa appeared pale and intact. Laceration of the mesentery was noted. The small and large bowel
appeared intact and normal.

Hepatobiliary System: The gallbladder was lacerated. The liver was lacerated. On cut section the
liver appeared pale and fatty.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared soft on cut section.

Urogenital system: Right sided perinephric haemorrhage was present. The kidneys were
symmetrical and the capsules stripped easily to reveal smooth and even surfaces. Hilar laceration of
the right kidney was present. The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared pale.

HEAD
The scalp was reflected using the standard intramastoidal incision. Focal right temporal deep scalp
bruising was present. No skull fractures were noted.
Brain: The brain appeared mildly swollen with flattening of the gyri and narrowing of the sulci. No
intracraniial haemorrhage was noted. There were no signs of raised fltracranial pressure. The basal
vessels were widey patent and showed no abnormality. The cerebellum and brainstem were normal.
Serial coronae sections of the cerebral hemispheres revealed no remarkable pathology.

Neck and Pharynx: The skin of the neck was reflected up to the angle of the mandible. There was
no evidence of soft tissue trauma to the major airways or vital structures in the lateral neck
compartments. A strip dissection was not performed.

Spinal Column and Cord: No fractures were palpable. The cord was not examined.



7. SUMMARY OF INJURIES/FINDINGS:
Adult Black Male
History of shooting
Distant penetrating gunshot wound of the abdomen and chest
Contusion of the heart and pericardial sac
Lacerated liver, kidney and mesentery
Bilateral haemothoraces
Haemoperitoneum
Retroperitoneal haemorrhage
Early decomposition

tilOn"? 0 7

8. ANCILLARY INVESTIGATIONS:
• An oral swab for DNA was collected and sealed in a DNA Kit with Seal Number:

PA5000486910. The sealed kit was handed to Mr E.M. Madupela of Forensic Pathology
Services Garankuwa.

• Urine was taken for toxicology. Toxicology IGt Number: TX001175. The kit was handed to Mr
Mr E.M. Madupela of Forensic Pathology Services Garankuwa.

• Femoral blood for blood alcohol was taken and handed to Mr Mr EM. Madupela of Forensic
Pathology Services Garankuwa. Seal Number: PMK07585/6.

• Clothing was collected and handed to Mr Mr E.M. Madupela of Forensic Pathology Services
Garankuwa. Seal Number: FSG394871

9. ADDITIONAL OBSERVATIONS/COMMENTS
History of death following shooting as per SAP 180
The cardiothoracic organs were collected for occupational health investigation.
Postmortem photography was performed by Mr N.N. Khoza of LCRC Brit.
Mr M.E. Shadung of the SAPS Ballistics unit was present during the post-mortem examination.



CAUSE OF DEATH STATEMENT: 00 `'S
As a result of my observations, I concluded that the cause/causes of death was/were:

DISTANT PENETRATING GUNSHOT WOUND OF THE ABDOMEN

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

Dated at Potchefstroom

on this  CD3Ick  day of

SIGNATURE:

QUALIFICATIONS:

DESIGNATION:

MB BCh BAO, LRCP & S (I), FC For Path (SA)

SPECIALIST FORENSIC PATHOLOGIST

ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province
Tel: (018) 297 5060, Fax: (018) 294 4509

I certify that the deponent has acknowledged that she knows and understands the
contents of the above declaration, that she has no objection to taking the prescribed oath
and considers it binding on her conscience.

Thus sworn to and signed before me at: POTCHEFSTROOM

On this

COMM IONER

FULL NAME:

DESIGNATION:

day of  .c" kV/  2012

OF OATHS: R.S.A.
JACO8US MULLER (A. D.)MORTI IARY MANAGER 0405953-1FORENSIC PATHOLOGY SERVICE MORTUARY MANAGER, POTCHEFSTROOM25 n R. TI.IAMDO .AVEPOTCHEFSTROOM, 2520

BUSINESS ADDRESS:
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DEPARTMENT OF HOME AFFAIRS

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act,
1992 (Act No. 51 of 1992)

• Must be completed in black ink (please tick where applicetiet)
• Please refer to i structions
FILE  No: 51c. AT 7; 0 :a6 4:s  4 . . 

A PARTICULARS OF DECEASED INDIVIDUAL I STILLBORN CHILD E

Page 1

Identity number1 of deceased

Surname
Maiden Name
(If female)
Forenames

r

1 e-

E
1

Date of
death

Space for Bar Cade

1111 ioi
.DloLt JD, ELQ 

[L.1
1

MARITAL STATUS OF DECEASED Single Civil Marriage 17 Living as married u Widowed r
Religious Law Marriage n Divorced E Customary Marriage

PLANE OF BIRTH (Municipal district or country if abroad)..

PL OF DEATH (City / Town / Village)

"E REGISTRATION OF DEATH .. .

CI liZENSHIP OF DECEASED_ . . .

I-71 PARTICULARS OF INFORMANT 
Identity number

Initials and Surname

Relationship to deceased

Postal address

St 1 

Parent ri

I 1

Spouse Child

1

Other km

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

Date
Yes[? No

C PARTICULARS OF FUNERAL UNDERTAKER

Initials and Surname

""`ration No.

Dar^ E 
I

El= Place of burial / cremation ... . .

 )
Refuse too
answer

Signature,

Postai Code

........ •• . •

....... •

1I,
Other (specify) ri

r

V - T —

Signature  

D.. _ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER I PROFESSIONAL NURSE
the undersigned. hereby certify that the deceased named in Section A, to the best

of my knowledge and belief, died solely and exclusively due to NATURAL CAUSES,
as specified in Section G.I I, the undersigned, am not in the position to certify that the deceased died exclusively
due to natural cants.
Initials and Surname [11:
Date Signed [1:11  1:11_InT1

,
L

Signature

Age al last
birthday
Sex

Date of birth

years

4Aal
If death occurred within
24 hours after birth
number of hours alive 

D'allingrnyl—
Code  

Tele hone No_ 

Offi- ce Stamp of Funeral Undo raker t

Postal address

Postal Code

0.2 CERTIFICATE BY DISTRICT SURGEON I FORENSIC PATHOLOGIST
the undersigned. hereby certify that a medic:Mega, post-mortem examination has been conducted on

the body of the awn whocc particulars arc given in Section A and that the body is no longer
required fur the purpose of the Inquest Act. 1959 (A No 58 of 959) a d that the ,:at::se of death is

Natural (Cause it Detiih as itidiestel in Section G)

Initials and Strname RE
Unnatural Under investigation

Place of t...b.kkkk.r,k Rale 21C.4 post-MOTICM
Mertuary Date signed ['Di.
reference ....... . .
E FOR OFFICIAL USE ONLY

Registration of Death approved
and Burial Order issued

'nstal
iddress

Vital

Initials and Surname or Registrar

j

U 
SAMDC r SANC Reg. No.

Postal address

11111111IMANOMAWAIMOI
111111111111MONNIMME11111
111111111te; III EMI

Postal Code pi
(,lr) LPC9`52) 013 

Signature

44-

1 1 1- T1 r-1-1

Force No /
Designation No.
Persal No I

SAM C Reg No.

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

Space for liar Coai.

• Must be completed in black ink (please tick Z.
• Please refer to i structions
FILE  No: 514 , DATE>Thz1Q-
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Identity number
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61.5 0 1 0 4 •

I STILLBORN CHILD E
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death 't D. 4 b

1

MARITAL STATUS OF DECEASED Single E Civil Marriage

Religious Law Marriage

PLACE OF BIRTH (Municipal district or country if abroad)

PLACE OF DEATH (City / Town I Village)

PLACE REGISTRATION OF DEATH

Cr' riNSHIP OF DECEASED  
P , ialTICULARS OF INFORMANT
. .qty number

Initials and Surname
J

Relationship to deceased
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Parent

[ 1 
1 
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Divorced .1 Customary Marriage El

•
• ..... • • • • • • •
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Sex
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1._
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Date ti
t. 
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Refuse ton
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Signature 
C PARTICULARS OF FUNERAL UNDERTAKER

Initials and Surname

Designation No. Place of burial / cremation. 

Date  I Signature. ...

P 1 f;ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
„Zadersigned, hereby certify that the deceased named in Section A, to the best

of 'Inowktige and belief, died solely and exelasively due to NATURAL CAUSES,
at ified in Section G.
1, the Andersigned, am not in the position to certify that the deceased died exclusively
due to natural causes.
Initials and Surname

Date Signed L I  LT:    Signature.. .......* ̀.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
I, the undersigned, hereby certify that a medicolegal post-mortem examination has been conducted on
the body of the person whose particulars are given in Section A and that the body is no longer
required for the purpose of the Inquest Act, 1959 ',Act No. 58 of 1959) and that the cause of death is;

Natural 1Caurc of Death sN indicated is Section Cl E Unnatural ✓ Under investigation
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Place of 1,
. ... ..

1._.. Date...
Mortuary Date signedreference 

1 1
c4_ 1'

1
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Postal Code 1
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1111111111111111 MASINNI11111111
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Signature. ,4'

Postal Code

E FOR OFFICIAL USE ONLY Initials and Surname or Registrar

FI_Mr17Registra ion or Death approved
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Postal
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Axle L
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D n No. r esignatio
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Persal No.

Signature.  
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Office Stamp
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Must be completed in black ink (please tick IE
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:ILE No= .12 ,DATE: .
F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number

PLACE OF DEATH I_ Hospital (Inpatient

4. Other (Specify)

• 1
where applicatlad14:SERliscl, lifqf

0  u. .4.4•1 4..4.444$•• ••• 

Space for Rof Code

000339

FACILITY NAME;
(If not an institution, give street name and number  , ,

ER I Outpatient DOA

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

Name of Plot, Farm, etc.

Suburb / Village

town
•

rtrOs / Country

'ostai Lode

ilagisterial district

:ensus enumerator area

a

44444...c•

2. Nursing Home

6 41 4 4 T 4, 4 • .. 4.1 •

3. Home

iECEASED'S EDUCATION (Specify

None 1— Gr I Gr2 Gr3

4. 444,4••••*4.4.44.,•4

only tighest class completed / achieved)

Gr4

SUAL OCCUPATION OF DECEASED

.4.440.4

Gr5 I Gr6 1 Gr7 Grit Cr12
Form Form

4 5
NTC2 NTC3

!TYPE OF BUSINESS / INDUSTRY (e.g. Mining. Farming etc.)
ive type of work done during most of working life. Do not use "retired". tRefer to instructions.

s. the deceased a smoker* five years ago?

•

Grfi
Form

1
Form

2

Grit)
Form

3
NTC 1

• • 1-44 t • .. ...

Yes E No [1 Do not know ri Not applicable (minor) fl

MEDICAL CERTIFICATE OF CAUSE OF DEATH
-41.44,44

Approximate interval
PART I Enter the disease, injuries or complications that coaxed the death. Do not enter the mode of dying, between onset and Death

' such as cardiac or respiratory arrest, shock or heart failure. List only one cause on each line.. (Days Months / Years)

MMEDIATE CAUSE ;.Final disease LAASNAGt (4-- k-A.(Nek 61ke. , (7-)C3ff\ elir •
or condition resulting in death) Due to (or a consequence of)

Sequentially list conditions, if any. (b).
• 

4 . . . ... I. 41

leading to immediate cause. Due to (or a consequence of)
Enter UNDERLYING CAUSE last
(Disease or injury that initiated
events resulting in death)

(c)
Due to (or a consequence of)

(d) , .
Due to (or a consequence of)

RT 2 Other significant conditions contributing to death but
not resulting in the underlying cause given in Part I

female, was she pregnant 42 days pnor to death?

inborn, pleale write mass in grams

,ou consider the deceased to be: African

oil of ascertaivfient of cause of death.

tepsy

) Yes

Indian E

2. Opinion of attending mcchcal practitioner E
4, Opinion of registered professional nurse

er (Specify) ._.. ....
who smokes tobacco on most day:,

V • • 14

NoD

Coloured 1f, Other
4•44•444444

2_ Opinion of attending medical practitioner on duty

5. Interview of family member n
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• Please refer to i structions
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Form
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Form

5
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(give type of work done doting most of working life. Do not use "retired".

TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming etc.)
Refer to instructions.

1

Was the deceased a sinker* five years ago? ( Z ) Yes D Non Do not know n Not applicable (minor)n
G MEDICAL CERTIFICATE OF CAUSE OF DEATH
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Sequentially list conditions, if any, (b) 
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDETtz r

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

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

In the performance of the official duties in connection therewith and on 7c-7/ -  I
received the following exhibit (s):

From DR ---/Z-Ce-de-l-4-11-1----

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

On 242/ — — -2-7 I handed the above exhibit (s) to the ._41-..6.......officer

RE _ - 2 2

The .A14: .was sealed with the official seal no ilLk ...0 7. cks--rs-
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-Rainkuw, a FPS
Date: 2,0 f 10 f (VOA( j

 C.F.O
1)

NAME
ADRESS

ZP-ef(PPP- G tQi-0

6543 KGOTLENG STREET, GA-RANKUWA

RANK C:(-1 / PW4rti-r/L. 1
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED; pn,, 9
_ *: (Z. **,). 6:: f:f.! __declare under oath:-

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

In the performance of the official duties in connection therewith and on 7!:"' 7- — -2-2  I
received the following exhibit (s): C

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 r (•?2' — I handed the above exhibit (s) to the ,....,4L-7/g_,officer

REP;

.The was sealed with the official seal no , 7 S-

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.

/7Place: 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-Rankuva FPS 41 I
Date: 2-^ / 7 rye ki'itl tr-Th 4-'9/

0(4 C74/91  
4 n

NAME P

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK -,.1•7)p,./i--"L C/4/ ( FA:



-Mortuary V )<- k5" S
Reference
(DR, PM or . 5 73 /, ,..‘,
WC, /

Priority Status: Urgent

_ K
Routine

Case -,
number I  \ 2C3 .1 e_______

If URGENT, please
provide reason

)

SAPS U\,__ v
station '' ‘--1, r\--aif\--__ 

l'. 6 "P i

Date of specimen 0 1 ,_,/
V%,.. \ 2_collection ,,Q ,

Time of specimen ...c\ .-) ,
collection \U V\ • (.D_
Date of death t (1)

Was the deceased hospitalize before his/her death? Yes No
- . ie,

If YES, please indicate the following:
.\ ength of hospitalization:
..)

Were toxicological analysis performed
On blood in hospital?

Yes No
X

Unsure

If YES, please list results:

Were any drugs administered during admission in
hospital?

Yes No

X

Unsure

r If YES, please list drugs.

Clinical History Age A-1=-- Lkd Race r: ._ Sex Male ''/•-•,Female
Circumstance of
death:

Suicide Homicide I MVA -') Unknown Other
. .<Please provide relevant facts in the history

...)

Relevant post mortem observations by the pathologist (e.g. tablet pieces in stoma?Kbeedle puncture marks
on arm, where specimens were sampled from, etc) - ,.., -:,?`- ':-7-

K._ 1\ 
•,

-L\\
1 ,, . ...... .4„._... ,),---iA

Page 1 of 2



AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDEpi 0 0 21̀ 4
9-4) e71-(i _... __declare under oath:-

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

In the performance of the official duties in connection therewith and on 2-(7/ oe- z --)_ 
received the following exhibit (s): `7271C, CoLoY'

From DR - -1-‘1-e=,--e-cr,3-A 

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

On 2.1), 2 I handed the above exhibit (s) to the ,._..:4.ea...officer

RE Vi

The Esc-.was sealed with the official seal no ,JA:2?-,a..„

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

Place: FPS Ga-Rankuwa
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-Rapkuwa FPS I
Date: ;).-6/ .-1(.) //-0 VLIA: 17M- cAi32-,-J

  -C.F.0

NAME
ADRESS

RANK

Pit/ 07(-2.)

: 6543 KGOTLENG STREET, GA-RANKUWA

frt fta,t- rrfrL 0 fp/ ct.



, . • L*.a.•-fav a 1,1,1 111J: I

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

__declare under oath:-

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

In the performance of the official duties in connection therewith and on  2c7/ -z - ?  I
received the following exhibit (s): ri

From DR  • r 

V.

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

On 217,

RE PI% -2 ••!,

I handed the above exhibit (s) to the __officer

The „was sealed with the official seal no _

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

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

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: ; :t i i • 3

 C.F.0

7
!Mg- 74:0 •-f i/j7 ri-oop ifY2 LQ,NAME

ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK ki 1 F af 1(-- 'F't



•.1.• a I is. 111

Department Health and Spool Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 578/12

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

1, 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 connectiop therewith and on 2012 / 08  / 22
0 ir/P1 .9 4-14-

I received the following sample(s) from

One DNA swab specimen(s)

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

On 20 f)7 1 handed the above specimen(s) to the investigating officer

No 1°,1: / 0  Ranke vmt, Name  ~n c. Q n 

,--,4\---

SI6IATURE OF I/O
The Dna was sealed with the official seal no (PA 5000486910)

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 cons lence.

Place: FPS Ga-Rankuwa

Signature-df 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 myr.presence.

Place: Ga-Rankuv FPS
Date: 20 ic 9 3 o ft

(Sign t u re)

NAME LUCAS MENZELWA MAHLANGU 

ADRESS •. 6543 KGOTLENG STREET, GARANKUWA

RANK •. ASSISTANT DIRECTOR



OCOS460)SOUTH AFRICAN POL$CE SERWCE

IDENTIFICATION OF BODY

''Station/Government tuiortuary ti  l'Af':= frs:1-4N ei .   . CAS/CR/Serial No b P.') c
In printing 

t—s.c.A%-4

Identity number 11111.181111111111101.11.11111.11. -ania ','adultirrvir ielack/As-

siding at . illiONNINIMagaggillatiMillialia.. 
*State under 0;thicoafrri pi ,

On .,.?\.Z, ,'Z'9 3     at the Government Mortuary,  lt-irkc-:Atri ei,   +4

I identified the body of a 1.1N1-1itelalackiA.F.iaRiGelettred *male4te-to *medico legal assistant. . . +.,...._

4+.

as being that of KZ.( -47  ._...._r......,._.,.. .,,.... _, ..«,_.: .  1 '
Particulars of deceased;

1. idertity number..71111011111.1111111111111111111M.... ..„ . _   2. Date of birth it (13( 1. 

a Residential address ...ftifirlarlajo - (.)-3..=.--ck t-Ykc-ite +...,.,+....a......,+........._..,+...+.,..............

5. Relationship to deponent ilvT-4-40 '   6, Marital status.. . Yr4.‘9..d . 1. ..,..f

7, Name and address of *residence/employment of deceased's l'husbantliwifeifather/motheribrotherisisteriother

relative  .

"The content of this declaration is true to the best Q1 my knowledge and belief.

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

1. 1 know and understand the contents of this declaration.
4'2. I have oNeclionino objection to taking the prescribed oath.
63. I consider the prescribed oath to be t)nding/not binding on my cons

Signalu -print/mark
41 certify that the deponent has acknowledged that he/she knows and 

. 
und = nds the contents of this

declaration which was sworn to/affirmed before me and that the deponent's signature/thumb-print/mark was

placed thereon in my presence. at-.. . ..  tc--Vrt  (WF-e) oti 49 11)::),‘: ( i N., .44 .. .(date)Act..

at .„a.. .... . : , i 9 ...(time).

(Signature) Commissioner of Oaths

Fug first names and surname  r•L-C) . C41.'441(59 . M P-4 IL- '44 rte  r• +4

Business address (Street address of Poe Station) 1 tr-e-nlic\ .
p ir-Ne&kr,     Pcn. tkok-9eA)  Cr4S  •

Designation ... ....... ........ ....+.,South African Police Service
Delete and it iat WW1% not applicable
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_ _ . r iro CMULISH)

Mortuary "S'N-N-c). ALA--Cg
Reference
(DR, PM or e 9 z
WC)

Priority Status: Urgent Routine

Case k if URGENT, please
number V3Th'C'2i:2 1 \.2.__ provide reason
SAPS
station , \\\k(), c--\ \c__cQN.0\

r'''''"'"'f  .., ... .. ') I
Date of specimen
collection 2 2__\  Vve__ ,
Time of specimen
collection \\ i\ )'
Date of death 

1 
Was the deceased hospitalized before his/her death?

,
Yes No

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

.,,)
Were toxicological analysis performed
On blood in hospital?

, -Yes No

ti\

Unsure

If YES, please list results:

Were any drugs administered during admission in
hospital?

Yes No oiN Unsure

If YES, please list drugs.

Clinical History  Age j-_ '3 '\--i-Race Y--) Sex Male N/female
Circumstance of
death:

Suicide Homicide MVA Unknown OTher

Please provide relevant facts in the history
--)
.--/

- .-.....F OCK--N ., ____ .t\j,s,
1

is k. C_I-N •%/" ---

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

_ .- I
- - . ' ,.' -- 1.--fl. b.

. er VQ\ )\Y‘\4 • .
, t,

I 1 
\r

12
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_ uti.-.11.A.AriU WA: POST-MORTEM / / z_

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

__declare under oath:-

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

In the performance of the official duties in connection therewith and on  -2-clz.  I
received the following exhibit (s): ice 4t74 '-/

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 — —27 1 handed the above exhibit (s) to the ,._/,./3-2S.__.officer
RE F 1, z z z

The __/_,&(.was sealed with the official seal no .

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

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

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

Place: Ga-Rankuwa FPS
Date: ?..,3r .347/14--)

NAME
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK E/-1/67 e--77f(L 0pf,

to2
---------C.F.0



a r nuLut.7 Y SLRVICE: GA-RANKUWA: POST-MORTEM /

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: riprr, c q

11- - - — __declare under oath:-

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

In the performance of the official duties in connection therewith and on  , 4 

received the following exhibit (s): r•_;.:/ „r

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

REF; TA'

— 4- 7

24 ..),./; ." ,. % 4

I handed the above exhibit (s) to the

I.

The „....2_was sealed with the official seal no

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

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

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

Place: Ga-Rankuwa FPS
Date: (2G / 2- / 0511-0

NAME
ADRESS

)9,i12 p 4:13 )0

 C.F.O

6543 KGOTLENG STREET, GA-RANKUWA

RANK - (7



I 116.1111

Department: Health and Sod Development
GAUTENG PROVINCE

nOn''.70

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 579/12

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
5 roI received the following sample(s) from

One DNA swab specimen(s)

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

On 201-%"/ :1 / 3 I handed the above specimen(s) to the investigating officer

No '1. 0 \ Rank P 1-ce,.4ci,A, . 1 e Name

The Dna was sealed with the official seal no (PA 5000486909)

/ /t 

SIGNATURE OF I/O

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.

11 Nr)• A • , •'0 Lc'? 3Place: FPS Ga-Rankuwa
 r -
Signature of Chief Forensic Officer

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

Place: Ga-Rankuwa FPS
Date: 20 0. CI6 50 (rr i/ ' ( •

m1i

(Signature)

NAME : LUCAS MENZELWA MAHLANGU 

ADRESS : 6543 KGOTLENG STREET, GARANKUWA

RANK : ASSISTANT DIRECTOR



N, *,..1 • 0 VS.. 0 V

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

SAPD 13 Nr Lyk Nr
SAPS 13 No  Body No

Naam van lid/persoon van wie lyk ontvang word
Name of memberiperson from whom body is received 

Nommer, rang en naam van lid wat lyk. ontvang
Number, rank and name of member receiving body... ..... . _

1/2

ELD

  nn.nr)11  

Voile naam en adres van oorledene
Full names and address of deceased.  

ID Nr :
ID No:

in tewe bekend as (voile name)
Known as (full names)

Merk toepaslike blolc met X I Mark applicable square with X

Wit
bl 

Bruin Asier
White Brown AsianBila

Ouderdom Huwelikstatus Land gebore
Age.   Maritial status   Land born

Mal
Vroulik
Female

la-

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH

Datum en tyd van dood 0 og Plek van dood
Date and lime of death,.: . .,....,.. Place of death

Poletk toepaslike blok met X / Mark applicable square with X

tv'otorbotsing
Motor accident

Selfrnoord
Suicide

Ander
Other

Bestuurder Passasier Voetganger rielsiyer Motorfietsryer
Dhver Passenger Pedestrian Cy:lis1 Motorcyclist

Vuurwapen Opgehang Pille Verges Van gebou afgespring Ander
Fire-arm Hanging Pills Gassed Jumped from building Other

Van gebou geval Met vuurwapen gedood Met mes/voorwerp gestee',W Vergiftig
Fell from building Ki:led with fire-arm. Stabbed with knife/object - Poisened

Sterf onder narkose
Died under anaesthetic

Volledige geskiedenis
Foil history

Skielike dood sander mediese
geskiedenis
Sudden death without medical
history

Sterf in aanhoudIng
Died in custody

+ ... .......... I I • s



utniipietion seal to ensure confidentiality)
Space for liar Code

• Must he completed in black ink (please tick
• Please refer to instructions
FILE No: DATE:

where applicable) SERIAL No:

AO 7501060
F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number

PLACE OF DEATH 1. Hospital: (Inpatient

4, Other (Specify)
FACILITY NAME:
(If not an institution, give street name and number 

ER / Outpatient E DOA El ) 2 Nursing Home 3, Home El

, , a • , ,,,,,,, ,,,,, • rt a., • •-• 4 4.. r•tra. rasa r

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone Ii •ed on most days)
Street name and number

Name of Plot, Farm, etc.

Suburb 1 Village

T. )City

" Ince / Country

Code

Magisterial district

Census enumerator area

-a--

-

— -^

- T'r .r. .`-i 1 ''' -r , -

---.4

' (1‘ .. \ t (11 %
\"1/4

(IN

-\
-... .......P.........

-1

1

1

c\ 0 .'t V V, ' \t..) e .,‘ _--__ ---
t

,
or) 0 r. , ,..

.

V,\ )1 (' V k,k4, 1

i ......J

,--

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

None - Grl T Gr2 Gr3 Gr4 Gr5 Gr6 Gr7 Gr8 Gr9 GrIO Grit GrI2 Univ CODE
Form Form Form Form Form Tech

3 4 5
NTCI NTC2 NTC3

USUAL OCCUPATION OF DECEASED
(give type of work done during most of working life. Do nor use "retired".

TYPE OF BUSINESS / INDUSTRY (e.g. Mining. Farming etc)
Refer to instructions.

Ic\A • 

Was the deceased a smoker* five years ago? ( Yes No [' Do not know Not applicalge (minor)

G MEDICAL CERTIFICATE OF CAUSE OF DEATH
PART I 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 heart failure, List only one cause on each line.

IMMEDIATE CAUSE (Final disease ( 43\
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)

Due to (or a consequence of)

(b) 
Due to (or a consequence of)

(c) 
Due to (or a consequence of)

(d) 
Due to (or a consequence of)

PART 2 Other significant conditions contributing to death but
not resulting in the underlying cause given in Part I  

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

If stillborn, please write mass in grams

Do you consider the deceased to be: African

Method of ascertain

6. Other

White

Yes No

Indian fl Coloured

ent of cause of death:

2. Opinion of attending medical practitioner E
4. Opinion of registered professional nurse

  (Specify) ...... .

Approximate interval
between onset and Death
(Days / Months 1 Years)

Other L (Speedy) ............ .......

2. Opinion of attending medical practitioner on duty ri
5. Interview of family member

FOR OFFICE
USE ONLY
ICD- 10

Someone who smokes tobacco on most days vorieresi Wykt TO 0' I71-4SM



- imalet.lria r..111, ILPti / STILLBIRTH
in terms of the Births and Deaths Registration Act,
1992 (Act No. 51 of 1992)

Space for Bar Code

4
• Must be completed in black ink (please tick
• Please refer to instrtictions
FILE NS ', -71 t:2, DATED V..)-SDC) 

where applicable), SERIAL /•,10 -

A PARTICULARS OF DECEASED INDIVIDUAL I STILLBORN CHILD E
Identity number
of deceased

Surname
Maiden Name
(If female)
Forenames

MARITAL STATUS OF DECEASED Single

Religious Law Marriage

PLACE OF BIRTH (Municipal district or country if abroad) le\c_,  

PLACE OF DEATH (City / Town / Village)  \..1.3i.") )%e• `i1C .1k2'

Pi.. Al H REGISTRATION OF DEATH 

Cr,  OF DECEASED 47)'-"N
I 1RTICULARS OF INFORMANT
Identity number

Initials and Surname

Relationship to deceased

Postal address

Date of birth

Date of
death alp 1.1- in tvo  0

 --r Age at last
birthday
Sex
If death occurred within

o (sits, 24 hours after birth
number of hours alive  

Civil Marriage [1:1 Living as married Widowed

Divorced [I Customary Marriage EI

•

Parent E
\) 

Spouse Child ri Other kin

Was the next of kin of the deceased a
smoker* during the past five years?
Date vt), 1:1_118'

Yes No E Refuse to ri
answer  

Signature

L 11
Other (specify) ri

Postal Code

C PARTICULARS OF FUNERAL UNDERTAKER
Initials and Surname

Designation No.

Date

f I I -. Place of burial / cremation  

Signature 

_ _,,RTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
I. t' idersigned, hereby certify that the deceased named in Section A, to the bestof. mwledge and belief, died solely and exclusively due to NATURAL CAUSES,
as specified in Section G.
I, the undersigned. am not in the position to certify that the deceased died exclusively
due to natural causes.
Initials and Surname

Date Signed

n

v7
years

tit -,L
'lg.' • ,t.4 7

D ailing
Code ('1 

Telephone No.

-1.11 I t)
Office Stamp of Funeral Undertaker

Postal address
T

Postal Code

Signature. SAMDC / SANC Reg_ No.
D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST
I, the undersigned, hereby certify that a medicolegal postmortem examination has been conducted on
the body of the person whose particulars are given in Section A and that the body is no longer
-equired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is:

natural (Cause of Death as indicated in Section G)

nitials and Surname 0,1
'lace of
os .mort t. C.I..(A...Lk
4ortuary „.• min I •
!fcrence ....

Unnatural Under investigation

0 T1
Date

Date signed
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F DEMOGRAPHIC DETAILS

Initials and Surname of deceased

Identity number.

PLACE OF DEATH I. Hospital: (Inpatient

4. Other (Specify)

••• •••••*4.

FACILITY NAME:
(If not an institution, give street name and number 

ER I Outpatient
I•.• ••••••

DOA

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someone lived on most day!)
Street name and number

Name of Plot, Farm, etc.

Suburb / Village

Te City

P ,mce / Country

.al Code

Magisterial district

Census enumerator area
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DECEASED'S EDUCATION (Specify only highest class completed / achieved)
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Form Form Form Form Form Tech

2 3 4 5
NTC1 NTC2 NTC3

USUAL OCCUPATION OF DECEASED
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Refer to instructions.
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Was the deceased a smoker* five years ago? Yes No Do not know Not applicable ;,minor)

G MEDICAL CERTIFICATE OF CAUSE OF DEATH Approximate interval
PART 1 Enter the disease, injuries or complications that caused the death, Do not enter the mode of dying, between onset and Death
•,--\ such as cardiac or respiratory arrest, shock or heart failure. List only one cause on each line. (Days / Months / Year )

IMMEDIATE CAUSE (Final disease
or condition resulting in death)
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leading to immediate cause.
Enter UNDERLYING CAUSE last
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events resulting in death)

Due to (or a consequence of)

(b)
Due to (or a consequence of)

(c)
Due to (or a consequence of)

(d)
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

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

If stillborn. please write mass in grams

Do you consider the deceased to be: African
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6. Other
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eat of cause of death:

2. Opinion of attending medical practitioner
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2. Opinion of attending medical practitioner on duty
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AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012

To the Magict?ate of RUSTENBURG

I, Dr Ruweida Moorad, hereby take oath and say:

I am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.

I am registered with the Health Professions Council of South Africa as a Specialist Forensic
Pathologist pt•cr, (1442031

.fia provisions or the Inquest Act 58 of 1959, a complete postmortem examination was

tr med at  Department of Health. Medico-Leda! Laboratory. Potchefstroom on 22nd
;gust 2012 beoinnina at 13h30.

-;1(11PrIlat led to me bv• Mr Sekhurte of Forensic Pathotonv Service Phokena

•••• is. • re 0.4 01%0. grill! pp IMP fly •Ir•••71.9.1, r wpm, ont.oeN•





CAUSE OF DEATH STATEMENT:

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

DISTANT PERFORATING GUNSHOT WOUND OF THE HEAD

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

Dated at Potchefstroom

on this  0 3-(-0  day of  SI Z---  )20'12

SIGNATURE:

QUALIFICATIONS:

DESIGNATION:

ekd
MB BCh BAO, LRCP & S (I), FC For Path (SA)

SPECIALIST FORENSIC PATHOLOGIST

ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province

Tel: (018) 297 5060, Fax: (018) 294 4509

e0039 2

I certify that the deponent has acknowledged that she knows and understands the
contents of the above declaration, that she has no objection to taking the prescribed oath
and considers it binding on her conscience.

Thus sworn to and signed before me at:  rdC iz51:q 

On this  --"? ill day of  d )  rv\ r -e, 2012

CO fT SIONER

FULL NAME:

DESIGNATION:

F OATHS] JS MULLER (A )MORTUARY MANAGER 0405953-1
FORENSIC PATHOLOGY SERVICE25 0 R THAMBO AVEPOTCHFFSTROOM, 2620

BUSINESS ADDRESS:

MORTUARY MANAGER,
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IDENTIFIED BY: BLOOD ALCOHOL:Fternr-0 TOXICOLOGY I LX•010
DNA/OTTERiaTs.c_encyr  "ISTOLOGY: ATTENDING PM:

Co i

c.,kornacrek con hh-t:IA y-k.

V 3 Oottor's Notes Pas:rt.:dem



Brain: Bilateral subarachnoid haemorrhage was noted. The brain appeared lacerated with
pulpiflcation of the right temporal lobe, left frontal lobe and the base of the brain. The basal vessels
were lacerated. The cerebellum and brainstem were lacerated. Serial coronal sections of the cerebral
hemispheres revealed a destructive haemorrhagic laceration of the brain extending from the right
temporal lobe to the left frontal lobe with laceration of the base of the brain. Intraventricular
haemorrhage was present bilaterally.

Neck and Pharynx: The skin of the neck was reflected up to the angle of the mandible. There was
no evidence of soft tissue trauma to the major airways or vital structures in the lateral neck
compartments,

Spinal Column and Cord: No fractures were palpable. The cord was not examined.

7. SUMMARY OF IN3URIES/FINDINGS:
Adult Black Male
History of shooting
Distant perforating gunshot wound of the head
Fractured skull

-) Lacerated brain
Distant perforating gunshot wound of the left arm
No limb fractures
Bilateral fibrous pleural adhesions

8. ANCILLARY INVESTIGATIONS:
Clothing was collected and handed in a clothing evidence collection bag to Mr Madupela of Forensic
Pathology Services Garankuwa. Seal Number: FSG394873.
An oral swab for DNA was taken and handed to Mr Madupela of Forensic Pathology Service
Garankuwa. Seal Numbers: PA5000486909.
Samples of stomach content, urine and blood were sealed in a Toxicology Kit (Seal Number;
TX001182) and were handed to Mr Madupela of Forensic Pathology Services Garankuwa.

9. ADDITIONAL OBSERVATIONS/COMMENTS
History of death following shooting as per SAP 180
Postmortem photography was performed by Mr N.N Khonza of LCRC Brits.
Additional photography was performed by the SAPS Ballistics Unit, Mr M.E. Shadung.
The cardiothoracic organs were collected and handed to Mr Madupela of Forensic Pathology Services
Garankuwa for Occupational Health investigation.
Insufficient blood was present to allow for testing of blood alcohol.

4
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REPUBLIC OF SOUTH AFRICA 83/11I — 1663
DEPARTMENT OF HOME AFFAIRS Page

NOTIFICATION / REGISTER OF DEATH I STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for far Code

1992 (Act No. 51 of 1992)
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II
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SOUTH AFRICAN POLICE SERVICE

Body number(DKS7

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Government Mortuary

  \r\g)

PART A
AUTHORITY TO HAND OVER BODY

You are hereby authorised to hand over the body of 0A.11.Q. e-AP3 V\tN 

  yk.$  

of 

Place •1 VN.0
(Signature of next of kin or other

Date  ar)Va. ,Og  authorised person)

Address 

(Tel. No.003  (0(g -k-9.
PART B

ACKNOWLEDGEMENT OF RECEIPT

I certify having received the body of 

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

Place_ .  

Date .+_.....+........+.... ...... • .....

(Signature of next of kir . other authorised
person or representative of undertaker)

Address  

(Tel. No.   .



AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977
nnr2I• LI

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08- 2012

To the Magistrate of RUSTENBURG

I, Dr Ruweida Moorad, hereby take oath and say:

I am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.
I am registered with the Health Professions Council of South Africa as a Specialist Forensic
Pathologist [MP NO. 04420031

Under the provisions of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, GaRankuwa on 22"
August 2012 beginning at 10h30.

This body was identified to me by: Mr Sekhute of Forensic Pathology Services, Phokeng.
The dissector was Mr Kgasi of Forensic Pathology Services, Brits

as being that of an: Adult Black Male (PM 579/2012)

whose estimated age was: approximately 20-40 years of age

The deceased was certified dead on le August 2012 (time cf death not provided)

06 days prior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. Identification is by mortuary number written on the body bag, on white paper
enclosed in the body bag and by toe-tag and refers to mortuary reference '579-2012'. The
deceased was clad in blue ;:eans, grey shoes, a blue hooded sweatshirt, beige t-shirt and blue
underwear at the time of autopsy. No other identifying features were present.

2. POSTMORTEM CHANGES: The body was refrigerated. l_ivor mortis was difficult to assess. The
eyes showed corneal clouding. The vermilion borders of the lips were dry. No other postmortem
changes were noted.

3. EVIDENCE OF MEDICAL INTERVENTION: Nil



Neck: The neck showed no indication of abrasion, asymmetry or other abnormality. No palpable
crepitus or hypermobility was present.

Torso: The torso showed no signs of injury. The chest was symmetrical and there was no palpable
crepitus or bony deformities. The abdomen appeared flat with no palpable evidence of organomegaiy.
Pubic hair was present in the usual male distribution. The external genitalia were unremarkable. The
perineum and anorectal areas showed no injuries. The inguinal regions and buttocks were normal.

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical. Injuries were noted to the left forearm (Refer to Paragraph 4, A5-A8). No palpable
or visible fractures were noted.

6. INTERNAL EXAMINATION:
Evisceration Method:
The thoracic and abdominal organs were removed using a modified Ghon Technique (en-bloc)

TORSO
The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. No rib fractures were present. Bilateral fibrous
adhesions of the upper lobes of the lungs were present. There were no abnormal collections of blood
or fluid in the chest or abdomen. The sternum was intact. Examination of the chest organs in-situ
showed normal anatomical relationships. The abdominal organs showed no pathology.

Organ Weights: (Not taken as no organ scale was available)

Cardiovascular System: The pericardial sac contained less than 5Ornis of light yellow straw-
coloured fluid. The heart appeared to be of the normal size and shape. No epicardial petechial
haemorrhages were noted. The coronary arteries were normally distributed and were maximally
patent throughout their lengths. The epicardium, valve leaflets, chordae, and endocardium appeared
normal. The myocardium was reddish-tan throughout and no focal myocardial lesions were observed.

Respiratory System: The trachea and bronchi appeared pale. The pleural surfaces of both lungs
showed fibrous adhesions of the upper lobes. There was no indication of infarction or neoplasia. The
cut section of the lungs showed congestion and oedema.

Digestive system: The oesophagus appeared pale. The stomach contained a small amount of pale
pink-cream liquid and the mucosa appeared pale with no ulceration or perforation. The small and
large bowel appeared normal.

Hepatobiliary System: The gallbladder contained clear bile. The liver was normal externally and on
cut section appeared congested.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared congested on cut
section.

Urogenital system: The kidneys were symmetrical and the capsules stripped easily to reveal
smooth and even surfaces. The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared congested.

HEAD
The scalp was reflected using the standard intramastoidal incision. Focal deep scalp bruising of the
right temporal and left frontal scalp was present. A circular laceration of the right temporal scalp was
noted. Comminuted skull fractures of the right temporal and parietal bones were noted, with
extension of the linear fractures to the base of the right middle cranial fossa. Fractures of the left
frontal bone were noted.

3



4. POSTMORTEM IMAGING STUDIES: Postmortem radiographic examination performed at
Garankuwa Forensic Pathology Services Facility, showed small fragments of radio-opaque material
present in the skull, noted on the right side. No other fragments or projectiles were noted.

5. EXTERNAL EXAMINATION:
(Note: All injuries are numbered for reference. This is arbitrary and does not correspond to any order in which they may have
been incurred)
Recent Injuries:
Al - A circular laceration of the right temporal scalp was noted. The wound measured 14x8mm and
was located 75mm superior to the external auditory meatus of the right ear. The wound had a 6mm
posterior rim of abrasion. No firearm discharge residue was noted. The wound tract passed through
the temporal bone, passing to the left and anteriorly causing laceration of the brain.
A2 - A laceration of the left frontal area of the scalp was present. The wound measured 85x3Omm
and was located 158mm anterior and slightly superior to the external auditory meatus of the left ear.
The wound edges were irregular and underlying exposed fractured skull fragments were visible.
A3 - A 15mm circular abrasion of the left cheek was present 25mm anterior to the left ear.
A4 - A 21mm circular-oval abrasion of the right upper cheek was noted.
AS - On the left forearm was a circular laceration, measuring 17x1Omm. This laceration had a
circumferential 6mm rim of abrasion, which was broader on the lateral margin. No firearm discharge
residue was noted. The wound tract passed medially and subcutaneously, towards the ulnar side of
the forearm, to exit in an oval laceration measuring 15x17mm.
AG - Multiple linear and small oval abrasions of the right forearm were present.
A7 - A linear abrasion of the lateral malleolus of the left ankle was noted, measuring 30x5mm.
A8 - Numerous small superficial incisions of the anterior posterior lower limbs, sides of the buttocks
and forearms were present. These marks measured approximately 5mm in length and were parallel
to each other, in pairs of two incisions.

Old Injuries:
The left upper arm and anterior shoulder were covered with healed scar tissue and keloid formation.

General: The deceased was of slender, muscular build (Height - 1.72m; Weight - 51kg). Body
habitus and hair distribution were normal for age and gender. There was no evidence of dehydration.
No peculiar odours or colour changes were noted. There was no visible or palpable lymphadenopathy.

Head: The face showed evidence of trauma (Refer to Paragraph 5 - A5). The scalp and soft tissues
of the head were injured (Refer to Paragraph 5 - Al-A4). The head appeared distorted in shape with
multiple palpable comminuted skull fractures. The left eye was distorted. The conjunctival vessels
were pale and there were no ocular or facial haemorrhages. The tongue, lips and gums were free of
injury.
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SOUTH AFRICAN POLICE SERVICE

IDENTIFICATION OF BODY

-Station/Govemment Mortuary .CAS/CR/Serial 
In printing

 NiAk. S. WININ\10Ck\V\ 

Identity number`". -an/a *adult/mime/1 Black/Asia

-male/terrrate residing at  C4\C A
'State under oath/confirm

On —   at the Government Mortuary,
I identified the body of a •Wliite/Black/Asierrifecrbtrfed -malefieFrrate to *medico legal assistant 

has being that of. ON
Particulars of deceased:

1. Identity number. 1111.111.101101000110111  2. Date of birth . ..............
3. Residential address .

4. Employed at \,..S) 4\-14 
5. Relationship to deponent  (3;riA,Wi) 6. Marital status 
7. Name and address of *residence/employment of deceased's -husband/wife/father/mother/bro er/sister/other

relative 

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

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

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

declaration which was sworn to/affirmed before me and that the deponents signature/thumb print/mark was
placed thereon in my presence, at...  . (place) on let1.1,-(31? r•-• -(21- (date)
at.   (time).

(Sign lure) Commissioner of Oaths
Full first names and surname .. o.. NiN/A- \K\V>, 1?-m.  

NI itBusiness address (Street address of Police Cation} ... NO c— lzeN
'N\AR QS)  

Designation (rank)   South African Police Service
D̀elete and India' words not applicable.
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POLISIERAPPORT WA.T LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPAW'ING BODY TO MORTUARY

/2 

SAP 13 N*
SAPS 1 3 

LByok: r t‘c;I) 

Naam van lid/persoon van wie tyk ontvang word
Name of member/person from whom body is received .  

Nornmer, rang en naam van lid wat lylt ontvang
Number, rank and name of memberseceivtng body 

• • • • • • • •

. .. . ........... . . - • •
/0

Voile naam en adres van oorindene
Full names and address of deceased

ID Nr :
ID No: 

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

Merk toepasiike blok met X / Mark applicable square with X

Wit S rt Bruin Asier
White B Brown Asian

Ouderdom Huwelikstatus Land gebore
Age  Maritial status  Land born 

Vroulik
Female

1 BESONDERHEDE VAN STERFGEVAL I PARTICULARS OF DEATH

Datum en tyd van dood
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AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012

To the Magi5tr ate of RUSTENBURG

I, Dr Ruweida Moorad, hereby take oath and say:

I am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.
I am registered with the Health Professions Council of South Africa as a Specialist Forensic
Pathologist [MP NO. 0442003].

Under the provisions of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, Potchefstroom on 22"I
August 2012 beginning at 13h30.

This body was identified to me by: Mr Sekhute of Forensic Pathology Service Phokeng.
The prosector was Mr Noko of Forensic Pathology Services Rustenburg.

as being that of an: Adult Black Male (PM 580/2012)

whose estimated age was: approximately 40-45 years of age

The deceased was certified dead on 16th August 2012 (time of death not suppled)

05 days prior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. Identification is by mortuary number written on a grey plastic body bag, on
white paper enclosed in the body bag and by toe-tag and refers to mortuary reference '580-
2012'. The deceased was clad in a dark brown tracksuit pants, black jersey, black t-shirt, black
shoes, brown socks and blue underwear. Defects on the upper body clothing matched wounds on
the body. A light blue string was fastened around the waist. No other identifying features were
present.

2. POSTMORTEM CHANGES: The body was refrigerated. Lvor mortis was difficult to assess. The
eyes showed corneal clouding. The vermilion borders of the lips were dry. No other postmortem
changes were noted.
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3. EVIDENCE OF MEDICAL INTERVENTION: Nil

4. POSTMORTEM IMAGING STUDIES: Postmortem radiography was performed and showed the
presence of small circular pellets present in the chest, arm and neck area.

5. EXTERNAL EXAMINATION:
(Note: All injuries are numbered for reference. This is arbitrary and does not correspond to any order in which they may have
been incurred)
Recent Injuries:
Al - On the right mid-back was a circular laceration. The wound measured 13x10mm and was
located 105mm to the right of the midline. The wound had a 9mm infero-lateral area of abrasion. No
tattooing or blackening of the wound was noted. Small tears or lacerations radiated from the inferior
aspect of the wound. The wound tract passed superiorly and towards the left, causing soft tissue
haemorrhage of the underlying tissue. The exit wound was located on the left upper back at the
midline. This wound measured 25x15mm.
A2 - Multiple small circular perforating lacerations of the left upper arm and left upper forearm. Left
axilla, left neck and left chest were noted. The maximum total area covered by these wounds
measured 260x400mm. The circular wounds on the left shoulder arid arm ranged in size from 5-7mm.
The wounds on the left axira were larger and more oval and ranged in size from 10mm to 25mm.
A3 - Small linear parallel abrasions of the lower limbs and upper limbs were noted. The wounds
measured approximately 5mm in length and were parallel to each other, in groups of two or three.

General: The deceased was of medium, muscular build (Height - 1.68m; Weight - 62kg). No
peculiar odours or colour changes were noted.

Head: The face showed no evidence of trauma. The scalp and soft tissues of the head were
otherwise normal. The nasal and facial bones were without palpable fracture. The conjunctival vessels
were pale and there were no ocular or facial haemorrhages. The tongue, lips and gums were free of
injury.

Neck: The neck showed left sided circular lacerations ranging in size from 5-7mm. (Refer to
Paragraph 5, A2).

Torso: The torso showed signs of injury (Refer to Paragraph 5, Al, AZ). The abdomen was
moderately distended. The perineum and anorectal areas showed no injuries. The inguinai regions
and buttocks were normal.

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical. Injuries to the left upper arm and forearm were noted (Paragraph 5, A2 and A3).



6. INTERNAL EXAMINATION:
Evisceration Method:
The thoracic and abdominal organs were removed using a modified Ghon Technique (en-bloc)

TORSO
The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. Fracture of the left 3rd rib laterally was present.
There were bilateral haemothoraces (Right -- 400m1; Left — 500mIs). Upper left sided intercostal
muscle contusion was noted. The sternum was intact. Examination of the chest organs in-situ
showed normal anatomical relationships. The abdominal organs showed no pathology. No signs of
sepsis were present. The diaphragm was normal. No pelvic fractures were palpable.
A field dissection of the skin of the back was done and showed extensive right sided soft tissue
haemorrhage.

Organ Weights: Not taken.

Cardiovascular System: The pericardial sac contained less than 50mls of clear straw-coloured fluid.
The heart appeared to be of the normal size and shape. No epicardial petechial haemorrhages were
noted. The coronary arteries were normally distributed and were maximally patent throughout their
lengths. The epicardium, valve leaflets, chordae, and endocardium appeared normal. The
myocardium was reddish-tan throughout and no focal myocardial lesions were observed.

Respiratory System: The trachea and bronchi appeared congested. The pleural surfaces of both
lungs were smooth. Several perforations of the right and left lungs were noted; on the right sided 6
perforations were present; on the left side 5 perforations of the upper and lower lobes were noted.
There was no indication of infarction or neoplasia. The cut section of the lungs showed haemorrhage.

Digestive system: The oesophagus appeared pale. The stomach contained a small amount of pale
pink-red liquid and the mucosa appeared pale and intact. The small and large bowel appeared
normal.

Hepatobiliary System: The gallbladder contained clear bile. The liver was normal externally and on
cut section appeared congested.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared soft on cut section.

Urogenital system: The kidneys were symmetrical and the capsules stripped easily to reveal
smooth and even surfaces. The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared congested.

HEAD
The scalp was reflected using the standard intramastoidal incision. No deep scalp bruising was
present. No skull fractures were noted.
Brain: The brain appeared mildly swollen with flattening of the gyri and narrowing of the sulci. No
intracranial haemorrhage was noted. There were no signs of raised intracranial pressure. The basal
vessels were widely patent and showed no abnormality. The cerebellum and brainstem were normal.
Serial coronal sections of the cerebral hemispheres revealed no remarkable pathology.

Neck and Pharynx: A strip dissection was performed. The skin of the neck was reflected in layers
up to the angle of the mandible. There was evidence of soft tissue trauma to the left side of the
anterior neck compartment. The left lobe of the thyroid gland was lacerated and showed
haemorrhage. The hyoid bone and thyroid cartilage were free of fracture. The carotid arteries
appeared pliable and free of injury. Several lacerations of the left jugular vein were noted.

Spinal Column and Cord: No fractures were palpable. The cord was not examined.



7. SUMMARY OF INJURIES/FINDINGS:
Adult Black Male
History of shooting
Distant shotgun pellet wounds of the chest, neck and left arm
Lacerated lungs
Bilateral haemothoraces
Lacerated left jugular vein
Distant perforating gunshot wound of the back
Soft tissue haemorrhage of the back

nrjr: 75

8. ANCILLARY INVESTIGATIONS:
• Clothing was collected and handed in a clothing evidence collection bag to Mr E.M. Madupela of

Forensic Pathology Services Ga-Rankuwa. Seal Number: FSG394874.
• An oral swab for DNA was taken arid handed to Mr E.M. Madupela of Forensic Pathology Service

Ga-Rankuwa. Seal Numbers: PA5000486908.
• Samples of stomach content, urine, blood and eye fluid were sealed in a Toxicology Kit (Seal

NumberTY000150) and were handed to Mr E.M. Madupela of Forensic Pathology Services Ga-
Rankuwa

• Femoral blood for blood alcohol was taken and handed to Mr E.M. Madupela of Forensic
Pathology Services Garankuwa. Seal Number: PMK070599/60.

• Pellets extracted from the body were handed to Mr E.M. Madupela of Forensic Pathology Services
Garankuwa and were sealed in an evidence bag with Seal Number: FSB 1050950.

9. ADDITIONAL OBSERVATIONS/COMMENTS
History of death following shooting as per SAP 180
Postmortem photography was performed by Mr N.N Khonza of LCRC Brits.
Additional photography was performed by the SAPS Ballistics Unit, Mr M.E. Shadung.
The cardiothoracic organs were collected and handed to Mr E.M. Madupela of Forensic Pathology
Services Ga-Rankuwa for Occupational Health investigation.
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CAUSE OF DEATH STATEMENT:
r1 r 7 r"

As a result of my observations, I concluded that the cause/causes of death wasMere:

SHOTGUN WOUNDS OF THE NECK AND CHEST

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

Dated at Potchefstroom

on this  CS? c* day of

SIGNATURE:

QUALIFICATIONS: MB BCh BAO, LRCP & S (I), FC For Path (SA)

DESIGNATION: SPECIALIST FORENSIC PATHOLOGIST

ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province

Te': (018) 297 5060, Fax: (018) 294 4509

FI certify that the deponent has acknowledged that she knows and understands the
contents of the above declaration, that she has no objection to taking the prescribed oath
and considers it binding on her conscience.

Thus sworn to and signed before me at: POTCHEFSTROOM

On this day of

CO SIONER OF OATHS: R.S.A.

JACOBUS MULLER (A.D MORTUARY MANAGER 0405953-1
DESIGNATION: FORENSIC PATHOLOGY SERVICE25 0 K 1HAMBO AVEPOTCHEFSTROOM, 2520

FULL NAME:

BUSINESS ADDFiESS:

es, )2  2012

MORTUARY MANAGER, POTCHEFSTROOM
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SOUTH AFRICAN POLICE SERVICE

Body numbeJ  t) t )
AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Government Mortuary

\eS •  

• ••

— to

of

PART A
AUTHORITY TO HAND OVER BODY

Viy..You are hereby authorised to hand over the body of  %2) 
12) \

(

(Signature of next of kin or other
Date .. \ .1  -CA -   authorised person)

Address 

(Tel. No 573 '7g 00 S1)(0  .)

PART B
ACKNOWLEDGEMENT OF RECEIPT

certify having received the body of 

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

Place  

Date
(Signature of next of kin, other authorised
person or representative of undertaker)

Address 

(Tel. No.  ,,,, ,,,,,,,,,, +4. ,,,, ,, •••••,•,..)



'Station/Government Mortuary....
in printing

Identity numbe

'maleilerrratO r iding at

On DO (Z*4 ..e2.atZ,   at the Government Mortuary,
* tate under oath/confirm

ANti

SOUTH AFRICANIDOL C E S€RVICE

ENTIFICATION OF BODY

4 4 .

rr'r)Sit• ' - SAPS 377

'CAS/CR/Serial N

+ + P

▪ ania 'adultiotiner-4Aibite/Bfack/Asi-arrteelewed

f identified the b1xy of a * • /Black/AGiaa46eletifeePmaleitexale to 'medico legal assistant 

+ +

as being that of

Particulars of deceased:

1. Identity number „.  + 2. Date of bi h 5 04 + 
(2 

3. Residential add   S 

4, Emptoyed at,... +4 + + ( +++ + 0 P 4  ++ 

5. Relationship to deponent ..,,,.....774:i0kY.s..4e. .41 ., , 6. Marital status \s(V\1-7 - +' 
7. Name and address of 'residence/employment of deceased% .husband/wife/fatherim other/brother/sister/other

relative  , ++ - - 

iA
4 +

+ + +

+4 + P + + + + P

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

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

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

certify that the deponent has,cknowiedged that
declaration which was sworn to/aff ed before me a

placed thereon in my presence, at.,

at  (time).

Full first names and surname

Business address (Street address of Police Station

Designation (rank)
'Delete and ruat words not appticattle

. ..

Signature/thumb print/mark
ws and undersfpnds the contents of this

onent's sigrr retth print/mark was
on ++++++++ 4.., ,..„.(date)

Me) COM!, ioner of Oaths

  South African Police Service
40•414.••••• 


