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

MEDICO LEGAL POST-MORTEM REPORT o3

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

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

state under oath:

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

1. At the Ga-rankuwa Medico-legal Laboratory (Mortuary), on August 21, 2012
commencing at 15h4S, | examined the body of a BLACK ADULT MALE marked
PHOKENG 569/2012. | recorded my findings which facts | ascertained by means of
an examination requiring skill in biology, anatomy and pathalogy.

2. The body marked PHOKENG 568/2012 was identified to me by P T Sekhute, Persal
No. 05219787, who is a Facility Manager at Phokeng FPS in the North-West

Province.
3. Death, as informed, occurred on August 16, 2012. The time of death was
unavailable.
P 4, The chief post-mortem findings made by me on the body were:

£

1. A single perforating bullet wound through sides of chest, entering on right side
of chest, perforating both lungs and heaort, and exiting on the left side of chest.
The autopsy features of this wound are in keeping with those of high-velocity
firearm. No signs of ‘range of fire’ could be detected.

2. Approximately 1000 ml of free blood in chest cavities.
3. irretrievable tiny bullet fragments were seen on X-ray on left side of chest.
4. There are no scarification marks on the skin.
5. No evidence of any other significant forms of trauma other than gunshot
wounds.
6. Relevant evidence was collected and is listed at the end of this report.
7. SAP 180 stated that the deceased was shot.
5. That as a result of my observations | concluded that the cause of death was:

A SINGLE PERFORATING GUNSHOT WOUND OF CHEST
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DEATH REGISTER NO PHOKENG 569/2012
IO (@)
SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1,78 m Mass: 67 kg
Physique: Normal Nutrition: Narmal
2. Special identifying features: An adult Black male showing an old amputation of fast

phaolanx of left little finger. The right central incisor tooth is absent. The following
clothes were identified on deceased: Bloody “Total” brown T-shirt, bloody white vest,
blue track suit pants, grey socks, blue jockey underpants, brown above ankle boots
and black rubber bangle on right wrist. There is a corresponding buliet defect on
sides of T-shirt and vest with no soot or grease staining.

3. Secondary post-mortem changes: Body was refrigerated. Flaccidity is present.
There is no decompaosition.

4, External appearance of body and condition of limbs:

4.1.

4.2.

4.3.
4.4.
4.5.
4.6.

4.7.

4.8,
4.5.

{Wound A}: There is a 0,5 cm X 0,5 ¢cm round-shaped penetrating bullet wound
with collar of abrasion on the lateral aspect of right chest, 18 cm to the right of
anterior midline and 26 cm below the shoulderline. This wound is consistent with
an entrance wound.

{Wound B): There is a 2 cm X 1,5 c¢cm irregular-shaped penetrating and goping
bullet wound on lateral aspect of the left chest, 22 cm to the left of the onterior
midline and 21 cm below the shoulderline. This wound is consistent with a
significantly large exit wound.

There is a 4 cm X 1 cm irregular-shaped obrasion in the middle of forehead with
surrounding small irregular abrasions below and to the right.

There are no other wounds on skin,

There are no scarification marks on the skin.

X-ray was performed before evisceration and it showed multiple tiny irretrievable
builet fragments within the soft tissues on left side of chest.

Track of wound A ond wound B: These wounds are joined by a track of wound
through the chest, from wound A to wound B. The direction of the wound track is
from right to left, slightly upwards and slightly backwords. The path of the
wound track perforates the right 7' " intercostal space {aterally, lower lobe of right
lung, the heart, lower lobe of left lung, the left 7" rib laterally ond exits through
wound 2 with two secondary missile wounds on left lateral parietal pleura.
SAP180 form stated that the deceased was shot.

There was no blocd in the peripheral vessels and therefore blood for alcohol,
toxicology and DNA was taken from the dural sinuses.

HEAD AND NECK
5, Head: Scalp shows minor subscalp hemorrhages in the middle of frontal areas, see
paragraph 4. Skull and mandible are intact and unremarkable.

6. Brain: Is intact. There is no epidural, subdural or subarachnoid haemorrhage. The

~J
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CHEST
10.

11.

12.

13.

14.

15.

DEATH REGISTER NO PHOKENG 569/2012 Ocorog
blood vessels at the base of the brain are normal with no dilatations or aneurysms
present. No contusions of the brain are present. No herniation of the brain is present.
Serial coronal sections of the brain with 1cm thickness show no old or recent
pathological changes. The cerebellum and brain stem are normal.

Orbital, nasal and aural cavities: Are Intact and show no macropathalogy.
Mouth, tongue and pharynx: Are intact and show no macropathology.

Neck structures: Are intact and show no macropathology.

Theracic cage and diaphragm: There is g bullet perforation with surrounding soft
tissue hemorrhage through the right 7" intercostal space laterally. There is a
relatively large gaping bullet perforation, with multiple bone frogments and
associated tissue, hemorrhage through the left 7" rib faterally {(some of bone spicules
were in the track of wound B on skin). There is approximately 1000 mi of free blood
in totol in chest cavities. There are 3 tiny superficial wounds {these wounds are not
on the skin) on parietal pleura of left 9" intercostal space laterally - consistent with
secandary missile wounds.

Mediastinum and oesophagus: Oesophagus is intact and shows no macropathology.
Mediastinum is unremarkable.

Trachea and bronchi. There is minor free blood in bronchia, but these structures are
intact.

Pleurae and lungs: There is a bulilet perforation of the lower part of lower lobe of
right lung and the lung is not collapsed. There is a gaping bullet perforation with
extensive lacerations on lower part of lower lobe of left lung with mild collapse. Both
lungs show extensive anthracosis and bulloe - consistent with emphysema; together
with rubbery nodules within lungs and pleural fibrosis in areas. Both lungs are
mottled.

Heart and pericardium: There is a bullet defect of the whole of posterior wall of the
left ventricle showing marginal lacerations and leaving a large gaping defect with no
traceable bullet hole. The cordicc vaolves and coronary arteries show no
macropathology. The atria are unremarkable. Remaining walls of ventricles show no
macropathology.

Large blood vessels: The aorta is normal with no significant atherosclerosis present.
The carotid arteries are normal with no significant atherosclerosis present. No
puimonary artery thrombo-embolism is present.

ABDOMEN

16.

Peritoneal cavity: Is intact and shows no macropathology.

M
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17.  Stomach and contents: Intact, contains partially digested food.

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

19.  liver, gall-bladder and biliary passages: The liver is intact and unremarkable. The gall
bladder is intact and contains normal amount of bile.

20. Pancreas: Unremarkable.
21, Spleen: Intact and show no macropathology.
22. Adrenals. Unremarkable.

23.  Kidneys and ureters: Both kidneys are intact and show no macropathology. The
capsules stripped with ease.

24.  Urinary bladder and urethra: Unremarkable.
25, Pelvic walls: Intact.
26.  Genital organs: Normal male genitalia.

SPINE
27.  Spinal column: Intact.

28.  Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION

e Biood for alcohol content determination was withdrawn from the femoral vessels with a
syringe and transferred to a bottle which had been removed from a polystyrene
container, after a string with a metal seal no PMK071153 was cut. Both the tube and
the container were marked PHOKENG 569/2012. After placing the bottle into the
polystyrene container, the container was resealed with 2 new piece of string and a
metal seal no PMK071154 and handed to Forensic Officer B Mogakane, Garankuwa FPS.

e TOXICOLOGY: The stomach and contents, liver, urine and blood were pfaced in a plastic
box marked PHOKENG 569/2012 and sealed with seal no. TX001143. The box was
handed to Forensic Officer B Mogakane, Garankuwa FPS,

e Blood and mouth swabs were taken and sealed in a SAPS DNA evidence bag with seal
no. PAS000486903 and handed to Forensic Officer B Mogakane, Garankuwa FPS.

o The thoracic block organs were taken and placed in a NIOH plastic container with
formalin and container was labeled Phokeng 568/2012,

ASSISTANTS AT THIS AUTOPSY:
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Dr Marna du Plessis, a Forensic Registrar at Garankuwa FPS scribed and also helped
with the collection of evidence,

Dissectors were Forensic Officer S O Shisana {Garankuwa FPS) and D Makabe {Phokeng
FPS).

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

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

THE FOLLOWING PERSONS WERE PRESENT DURING AUTOPSY EXAMINATION:
e W/0 G Cvan Eeden {For.Science)

e A/OE Coetzee - Bailistic, SAPS Silverton

Lt. Col L W Visser — Ballistics, SAPS Silverton.
o Asst.Dir Cde Jager, IPID

e s Const Motloung —~ (LCRC, Brits}.

ADDITIONAL OBSERVATIONS
¢ BI1663 for number AQ7501061 signed.

DIAGRAM

Diagram depicting bullet wounds in paragraph 4.

s f The arrow indicates the
8 direction of the bullet.

————
-~
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o665 (a)
The content of this declaration is true to the best of my knowledge and belief.

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

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

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

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

K K Hlaise

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

Pl G Ra FPS
et 19 oA ®

Date :
I certify that the deponent has acknowledged that he knows and understands the contents

of this declaration which was sworn to before me and the deponent's signature was placed
theron in my presence. !

(fi MMDY(

COMMISSIONER OF QA

% /r /’)
bt 4 ¢
Full Name (in BLOCK letters): ... Jr)qéi f’_"mw L
Business Address (In BLOCK Letters). ...... Corle? ISR RN Neliielin
-
,J'V .......................................

Designation (Rank): .
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. GP-S.002018¢ SAPS 382

0001 07 (S2362-0016-2)

SouTtH AFRICAN POLICE SERVICE

Body numbe%f?.\,.l)& ...... 2. ...

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Govemment Mortuary .
............ Q.mczhuzﬁim%
PART A
AUTHORITY TO HAND OVER BODY
( \ -
You are hereby authorised to hand over the body of\Q\&O\?.\MO\"\B(QL\:B\&?O\'
3
= (oo e e e tearrassoenroiseraantuersivesserasennaserEitostasunnsirsransorsenne
of.... O T T T T T T AT S beenessamamminsnasessannrsnstitionss Munsmanrusoraasesaneastsavesssss
P!ace.,Q..\.’.}Qk_(:?...\mQ) ............................ Kfﬁ = e -
ignature of next of kin or other
Date . RON2=FK = 2.0 authorised person)
Address..
(Tel. No. 0713\\\575\\(‘9\’)
3 PART B
- ACKNOWLEDGEMENT OF RECEIPT
1 certify having raCeived the BOTY Of ... et s st st eeaesere s es s ee st seae
properly cleaned, sutured and prepared for burial from the government MOMUANY At ..........covueveeevoereveeeeeenn..
Pl e T e TR e R il M

(Sigr-2ture of next of kin, other authorised

i 71 SRS TR Prert SIS J person or representative of undertaker)

AGUFBES .. rrcirinstirraers e serersssscesterrstsessssrarssersrrentesesseesessesesones

2 2 o T e L
(Tel, No. ........... . , }
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SOUTH AFRICAN POLICE SERVICE

IDENTIFICATION OF BODY
i

~Station/Government Mortuary....! Q V\O\\*Q\’\C:) ...................................... *CAS/CR/Serlal No. 969/]'3\
In printing .

bR EQ\\Q\\.W\O\MO_\QO\:,\A&/\JO\ .................................................
Identity number m *an/a *adult/miner-+~White/Black/Astan/Coloured
*male/famale residing at ... T AN A  grsssssmsens s s

*State under oath/confirm

On D.G\,'}»“Dg‘g@) ......................... at the Government Mortuary, ...... ?\'\thﬁ,‘-\%l ................
| identified the body of a ‘Wite/Black/Asian/€otonred ‘male/temale to ‘medico legal assistant.......o..oovvvevsenn

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

j B as being that of.,.’.'.fi.o.f(‘,m...\éx ......... N \O\mBQw\:‘S/OO\ ...............................................................

Particulars of deceased:

1. Identity number.m.......,... 2. Date of birth \9$\“03"BD' .......

3. Residential address .MOON.2A LR, -QI\OA"*\KO\V\O\, ..........................................................
4. Employed T O
5. Relationship to deponent...... A\ C NSz oo, 6. Maritat status, MO € N\ s
7. Name and address of *residence/employment of deceased's *husband/wife/father/mother/brother/sister/other

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

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

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

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

:‘3 2. | have objection/no objection to taking the prescribed oath.

*3. | consider the prescribed oath to be binding/not binding on my conscience.
..... S:gnarure/thumbpnnt/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 deponent's signature/thumb print/mark was

placed thereon in my presence, at.... \nﬁt—e"\ ................ (place) on Qo\'}w“oé“;@r(date)
at.... W 4N (time)
.............. (“fbnatifr e.). "C'fd‘r;v};:‘fs’gfé};é;5}'55%;'m'Ww
—

Fuil first names and sumame....ﬂ.x...%.‘ﬁ!\?\ ............... Ux\\foo\"\<~ ...................................
Business address (Street address of Policd Station) C’p&e_(\’\ﬂ\%e&b%ov\r(m{:ev\‘S
o€t e e Ao\ Sedadce S
Designation (rank}.. ﬁIQ ................................... ~.... South African Police Servica

*Delste and initial words not applicable.
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Suid-Afrikaanse Polisiediens South African Police Service

000189
POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY o

X f :l

SAPD 13 Nr Lyk Nr Y 12

SAPS 13 NO..... . vovee oo BODY NG A0 ). |4 4
Naam van lid/perscon van wie lyk ontvang word ey
Name of member/person from whom body IS (@CEIVED . vt cvimis i creee e e ionae eoverenrmimhasons orsihtaln

Mommer, rang en naam van lid wat lyk onivang
NMumber, rark and name of member recéiving body... ...

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

IDNe: wit Bruin Asiér Vroulik
iDNo: White Brown Asian Female
in lewe bekend as (volle name)

KNOWN S (fUl BAIMES) o..ocecerncrevecenirvsteesiessmcs errae st sesassecssessessssosrensasmsssass o smsanmanas B S ey

Quderdom Huwelikstatus Land gebore

AGE.eieececereearvres nveeen.. Maritial S1AWS..ccee e s Land born

..........

BESONDERHEDE VAN STLERFGEVALI PARTICULARS OF DEATH

|
U -
U@ +{ . Plek van dood MWW
l "o, Place of death ... . o s L Lt et e crbmane e sl A R T e

Merk loepaslike blok met X / Mark applicable square with X

Datum en tyd van dood
Date and time of death .

Motorbotsing Rastuurder Passasier Voetganger Tiatsyer Motorfietsryer
Motor gccident Driver Passenger Pedeslrian Cy:zlist Motarcyclist
Selfmoord Vuurwapen | Opgehang | Pille Vergas Van gebou afgespring Ander .
Su'cide Firg-arm Hanging Pilts Gassed Jumped {rom building Other
Arder Van gebou geval ‘Met vuurwapen gedood Met mes/voorwerp gesteék | Vergifiig
Olher Fell from building Killed with fire-arm Siabbed with knife/object Poisened
Stert cader natkose Skielike dood sonder madiese Sterf in aanhouding
Died under anaesthetic geskiedenis Died in custody
Sué&ﬁen death without medical
dicky
[ d

Volledige geskiedenis
Full histary
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

()
*Station/Government MonuaryQ\/\O\\Q\’\c’} ceereniessennneneens *CAS/CR/Serial No. ..?(:)9/]&
In printing

IR & P A Y-S BN X 3N IO C OCINAIN
identity number W -an/a *adult/miner-White/Black/san‘Coloured
—

“male/ferpale residing at. I
“State under oath/confirm

on A\ 0¥ 22O ... atheGovernment Mortuary, ?\'\Qhﬁe_'»\%‘
| identified the body of a ‘White/Black/Asian/Cofonred -male/female to “medico legal assistant............coceveveneens

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

1. identity number.m............ 2. Date of binth \?S\\"O?”“’Sv! .......

. Residential address AAO@N.€A t@Q*Q«'\Q"\'ﬁo\V\O\ ..........................................................

3

4. Employed At LS NN Bl 25 r1020rs snassrs e s e s g sene st
i AU X . i Mo e k !

5. Relationship to deponent.......\ WACANE s 6. Marital status, WA E SN

7

. Name and address of “residence/employment of deceased's *husband/wite/father/mother/brother/sister/other

relative..,.%\aﬁﬂ\ﬁ.\.%..‘)ﬂl\)s\\k';«..r .......... Bieen Gl romesrmssaseseoeed E I S

.............. B Tt r i r e et s et a b Ee bl e n e e eta o n e te e d e el n s eea et brat et e s aTihie iy eEa s At aleetar A beensetetarettionantava b ararararnstreshreinityrnontars

“The content of this declaration is true to the best of my knowledge and belief,

I am aware that should it be submitted as evidence and | know that something appears therain which | know
to be false or believe not to be trus, | could be liabie to prosecution.”

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

T

" Signature/thumb printmark

-l 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 deponent's signature/thumb printmark was

placed thereon in my presence, atg\:\O'{‘—Q"\o) _{place) on ..QQ..\%:..Q:G.C.;:Q.J...(dale)

=) SUUROUUONNE. OO LU, (tima). E

( ig}naru}e) Commissioner of Oaths

Full first names and surname ... \%%‘N"\O\ ............... \&\\IOO\V\€~ ...................................
Business address (Street address of Polic& Station) GPAQ.W\D\.%E’“Q.&.\§QV\F(V\O,{:QV\3

%QM@\%W\Q@\Q@\?‘Y\\%{’%O\Q?

Designation (rank).,..ﬁl.‘..I.,C....?......... cniseesenenn. S0UtH African Police Service
‘Delete and initial words not‘appucab'e. ' :
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S.A.BURGER/S.A. ciﬁZEN
VARGURNAME ,?\- .ﬁ y

HANGCOTYH

ums;

1.D.No.

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

MANGCOTYWA .
VOORNAME/ FORENAMES

o nioor van die DEPAKTEm VAN MEVER DAVID

GEBOORTERISTRIK OF=~LAND/
DISTRICT OR COUNTRY OF BIRTH '

SOUTH AFRICA

l.

DENTIAL ANDPOSTAL ADDRESS

& » :
it FEGISTERED RESIENTIAL MD - 1959-12-18
? ! > DATUM UITGEREIK ./
DATE ISSUED

i
1994-03-28

OIREKTEUR "GENZAAAL ;
BINNELANDIE SAKE

P your address, or, if particulars cf your l
ot stieel and/or street number, ols., have {
OF CHANGE OF ADDRESS farmiin the !
4 M‘?Mdmnem musst‘:: ;.;sed 16 teport “
inator \he reatest
DEPARTMENT 0 HOMEAFFMHS j i +
1SBUED BF AUTHOR(TY OF TH{

"4, CIRECYIOR-CENERAL ¢
HOME AFZAIRS
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REPUBLIC OF SOUTH AFRICA 0001186 symi-

PEPARTMENT OF HOME AFFAIRS Pape
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
% in terms of the Births and Deaths Registration Aet, | S o B ok
: 1992 (¢t No. 51 0f 1992) l
s Must be completed in black irk (please nck o | where applic able) QERIA.L No: fihn - H"m ll"lm 'mll ““ ‘“\
o Please refer (o ingtractions 2
FILE NS Im_. DATE: 2-1,0 2ol AO?SBIGBI g g e
A PARTICULARS OF DECEASED INDIVIDUAL /ST lLLBORN LHILDD Date of hirth

mz v (ol ol OB g LASA bJSJ R

cloldokdel T I T T T LTI T T T] sl LLL D
i lT SLARNS RSN S RS NN s iedol\lel T
oo TR LT T LTI I T LTI LI T I IT]

|
MARITAL STATUS OF DECEASED  Singic ,rj Civit Marnage E-J‘-/! iving .m:n‘;]rr il E] Witiwed L:J

20 houre alter bty 1
nunibes of houts alive Lt

Refigious Law Marriage Divoreed t Custineny Matiuge l _l

PLACE OF BIRTH (Mumcipal disirict or country if abroad},, Q\§P‘ § ‘:‘).
PLACE OF DENTH (City 5 Town 7 Vitage).. NRO Q. wa € ’{\Lo % g
J

PLACE REGISTRATION OF DEATH . NN\ €0l Y ™ -
i ’g)cmm\_sy_ng prceasen SO 0w PRI
B PARTICULARS OF INFORMANT

‘-x-

__J

Initais and Surmane ﬁ H l ;i WWMLLALI J I..I T .m
Paent D [ C Ot e kin

Relaticnstug to decensed ‘ip«:\u«.

s Espeesfv)

Laefi thumls pority
o dnfesraant

id
Puostal wdedress [‘_‘I’::—_ L 4_ j‘—i—‘ T-_] 1
i | 1] P L _
T T 11 e[ T[T PI"OBAL LT

Wa the aext of kin of the deceasad a
smoker during the past five years?

Refuse h

answer L] Telephone Vo
Smnatuee.., . % i IQL\I ?.l. \

Date

C PARTICULARS OF I'UVI RAL UNDERTAKER lwtu \lump of P rull rulcllu&. r

trdrals amd Surnonee I l lj l_.._L.L L l [ I T ”4;& _r E:L IILJ
Besgmaton No. fj-;-j l lt‘lnt;nf busial § crematon ..

I ! ! [ l \
J ﬁ‘" ) lj ___Sienatue O L T S| S ,_—::':..':.::".,.-..,'r:}
). l C Flllll’i( \I!~ BY ATTENDING MEDICAL PR \L'll TTONER/ I‘R()l'lrﬂbl()\ '\L.\l R\P _ Pustal address
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norubLlC OF SOUTH AFRICA 83/B
DEPARTMENT OF HOME AFFAIRS

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, Space Jor dur Code
1992 (Act No. 51 of 1992}

o Must be completed in black ink (please tick |/ —I where appluab[z) SERI AI. No- * O 0 0 1 1 7

e sz 1 Joz[2012 AQ TR 18T
A PARTICULARS OF DECEASED INDIVIbUAL ' X] / sTrLLBORN cHILD[ ] Date of birth
ey e [ e GEFDIERI A ULERIoD)
[T 11 e LTI
(LI T1]
1

e A, Sy

|

|
e e Lalnd Jo A L L1 L L L] !
saensoe ] [ [ 11 L 1Ll LLLLL LT L LL] sa Lo\ lel

|
| f
Forenames L‘_E_LW .“?]l r. [ | ] l I ] J l —I [ ] I ] ; l l L 24 hours after bicth

ber of hours alive
MARITAL STATUS OF DECEASED Sk D Civil Mamage E/ Liveng . mamvicd | __J Widowed D

Religious Law Mamage —‘ Divorced Cusinmaey Maniage
& ge | | Y

_ng

PLACE OF BIRTH (Mucipal district or conntry i ahr«utd}..%.‘,k\ !
PLACE OF DEATH (City + Town ¢ Village) . A2 \A:\ =40 n g
PLACE REGISTRATION OF DEATH A3\ B '\s
CITIZENSHIP OF DECEASED . v ta\oy f A

B PARTICULARS OF INFORMANT
tlentny vuniber )

Initiats and Sumame |l 'l 1} '-:-I o L‘.ll_ -E ;\ deI l i T
Relatinnship w deceascd Pugent D Spuﬁsc D Clihd D Othesr kin E—

Lefy chiumb pring
of deceased

e e s e et e -

s

[T
|

Other (speeify) l_l

Lept thitgnd print
af infornunt

Postal address 1

Postal Codde L_Jh-f .. Code
Was the next of kin of the deceased a v cs]"’] N"D Refuse m‘__[
stnuker® durng the past five y ury? |

onswer L. r{" ‘Telephone No.
Date !;}.l'_'_[\_ll] [ﬁ?l&.] uﬂj Signature .. .’ ‘ﬂ\:‘i}- S R S [ n‘- . _‘_L
1

C PARTICULARS OF FUNERAL UNDERTAKER Office Stump of Funerol Undertak,

wisandsomeme [ TT AT T T LD T T LI E T 10 1]

Designatun Na. m Phace ¢f burial / cremation......

Date l ‘ | ]—H ] Im Signature.,.

i D CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROI‘L&S]ONAL NUR‘ah Pastyd addres,
‘g 1, the undersigned, hereby vertify that the deceased numed in Nectlon A, to the best I l r
| of my knowledyge and belief, died solely and exclusively due to NATURAL CAUSES, D s e B
as specificd in Section G, |
1, the undersigned, i not in the positinn 1o cerify that the deceased dicd exclusively | ‘ |
due to natural catses. : e

tuitials and Sutname [ J 1 ” {1 l l [ [ { ]J l LIJJ Pum]cmc"""i“" r! ‘ l l r[l

Date Signed L ] { 1 : ] [J J ’ . L- ] Sipnatere ... o g . SAMIC /SANC Res. Na
D.2 CERTIFICATE BY DISTRICT SURGEON/ FORENSIC PATHOLOGIST Postat addres s

I, the undet tencd. heveby centify that 3 medicoley 18 postemonen examoation has been conducte § on _ﬂ / oy 2 i 1 7 i

the bady ot the pweivan whose parbiculars ave gaven in Section A aind that the bady st ne loneo & .. 3 !

e parsed foe the purpase of e ingusst Act, 1959 tAct No. 58 uf' 1959) and that the canse of doath s ) Al e s 7 Lo L

Natural «Cuwe of e th as mhared in Seetion G} D Unaatural El Unders investigution D l

N\
g

Ininals ancd Sumame M ]rﬂgw‘ fa fh-|:‘ I } l l Ll L ] Postal Code { (D P

L EEFERTE
;’;gfn;;{gﬁzﬁ/»ﬁn wA D =zl

SAMDC Reg No

e st Lo o ZIl 1) OISV (A0 spee /L ////u
E FOR OFFICIAL USE ONLY  Imuais and Sumante or Retistrar t’)(;m Shmm
repsmrteremars [T TACTTTTTT T H
Postal Force No/ E_]EI}
address ' Designation No.
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DEATH REGISTER NO PHOKENG 569/2012

i ) OOIO(q)
SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1,78 m Mass: 67 kg
Physique: Normal Nutrition: Normal
2. Special identifying features: An adult B/ack male showing an old amputation of last

phalanx of left little finger. The right central incisor tooth is absent. The following
clothes were identified on deceased: Bloody "Total” brown T-shirt, bloody white vest,
blue truck suit pants, grey socks, blue jockey underpants, brown above ankle boots
and black rubber bangle on right wrist. There is a corresponding builet defect on
sides of T-shirt and vest with no soot or grease staining.

3. Secondary post-mortem changes: Body was refrigerated. Flaccidity is present.
There is no decompaosition.

4. External appearance of body and condition of limbs:

4.1.

{Wound A): There is a 0,5 cm X 0,5 cm round-shaped penetrating bullet wound
with collar of abrasion on the lateral aspect of right chest, 18 cm to the right of
anterior midline and 26 cm below the shoulderline. This wound is consistent with
an entrance wound.

4.2. (Wound B): There is a 2 cm X 1,5 cm irregular-shaped penetrating and gaping
bullet wound on lateral aspect of the left chest, 22 cm to the left of the anterior
midiine and 21 c¢m below the shoulderline. This wound is consistent with a
significantly large exit wound.

4.3, There iso 4cm X 1 cm irregular-shaped abrasion in the middle of forehead with
surrounding small irregular abrasions below and to the right.

4.4. There are no other wounds on skin.

4.5. There ore no scarification marks on the skin.

4.6. X-ray was performed before evisceration and it showed muitiple tiny irretrievable
bullet fragments within the soft tissues on left side of chest.

4.7. Trock of wound A and wound B: These wounds are joined by a track of wound
through the chest, from wound A to wound 8. The direction of the wound track is
from right to left, slightly upwards and slightly backwards. The path of the
wound track perforates the right 7" intercostal space laterally, lower fobe of right
lung, the heart, lower lobe of left lung, the left 7' " rib laterally and exits through
wound 2 with two secondary missile wounds on left lateral porietal pleuro.

4.8. SAP180 form stated that the deceased was shot.

4.9. There was no blood in the peripheral vessels and therefore blood for alcohol,
toxicology and DNA was taken from the dural sinuses.

HEAD AND NECK
5. Head: Scalp shows minor subscalp hemorrhages in the middle of frontal areas, see

paragraph 4. Skull and mandible are intact and unremarkable.

6. Brain: Is intact. There is no epidural, subdural or subarachnoid haemorrhage. The
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CHEST
10.

11.

12.

13.

14.

15.

DEATH REGISTER NO PHOKENG 569/2012 Qeofog

blood vessels at the base of the brain are normal with no dilatations or aneurysms
present. No contusions of the brain are present. No herniation of the brain is present.
Serial coronal sections of the brain with 1lcm thickness show no old or recent
pathological changes. The cerebellum and brain stem are normal.

Orbital, nasal and aural cavities: Are Intact and show no macropathology.
Mouth, tongue and pharynx: Are intact and show no macropathology.

Neck structures: Are intact and show no macropathology.

Thoracic cage and diaphragm: There is a bullet perforation with surrounding soft
tissue hemorrhage through the right 7" intercostal space laterally. There is g
relatively large gaping bullet perforation, with multiple bone frogments and
associgted tissue, hemorrhage through the left 7" rib laterally {(some of bone spicules
were in the track of wound B on skin). There is approximately 1000 ml of free blood
in totol in chest cavities. There are 3 tiny superficial wounds (these wounds are not
on the skin) on parietal pleura of left 9" intercostal space laterally - consistent with
secondary missile wounds.

Mediastinum and oesophagus: Oesophagus is intact and shows no macropathology.
Mediastinum is unremarkabte.

Trachea and bronchi: There is minor free blood in bronchia, but these structures are
intact.

Pleurae and lungs: There is a bullet perforation of the lower part of lower lobe of
right lung and the lung is not collopsed. There is o gaping bullet perforation with
extensive lacerations on lower part of lower lobe of left lung with mild collapse. Both
lungs show extensive anthracosis and bullae - consistent with emphysema, together
with rubbery nodules within fungs and pleural fibrosis in areas. Both lungs are
mottled,

Heart and pericardium: There is g bullet defect of the whole of posterior wall of the
left ventricle showing marginal lacerations and leaving a large gaping defect with no
traceable bullet hole.  The cardioc valves and coronary arteries show no
macropathology. The atria are unremarkoble. Remaining walls of ventricles show no
macropathology.

Large blood vessels: The aorta is normal with no significant atherosclerosis present,
The carotid arteries are normal with no significant atherosclerosis present. No
pulmonary artery thrombo-embalism is present,

ABDOMEN

16.

Peritoneal cavity: Is intact and shows no macropathology.

4
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DEATH REGISTER NO PHOKENG 569/2012 OCO!GI(-CQ)

17.  Stomach and contents: Intact, contains partially digested food.

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

19. Liver, gall-bladder and biliary passages: The liver is intact and unremarkable. The gall
bladder is intact and contains normal amount of bile.

20.  Pancreas: Unremarkable.

21, Spleen:intact and show no macropathology.

22.  Adrenals: Unremarkable.

23.  Kidneys and ureters: Both kidneys are intact and show no macropathology. The
capsules stripped with ease.

24.  Urinary bladder and urethra: Unremarkable.

25, Pelvic walls: Intact.

26.  Genital organs: Normal male genitalia.

SPINE

27.  Spinal column: Intact.

28.  Spinal cord: Not exposed.

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

syringe and transferred to a bottle which had been removed from a polystyrene
container, after a string with a metal seal no PMK071153 was cut. Both the tube and
the container were marked PHOKENG $S69/2012. After placing the bottle into the
polystyrene container, the container was resealed with a new piece of string and a
metal seal no PMKQ071154 and handed to Forensic Officer B Mogakane, Garankuwa FPS.

e TOXICOLOGY: The stomach and contents, liver, urine and blood were placed in a plastic

box marked PHOKENG 569/2012 and sealed with seal no. TX001143. The box was
handed to Forensic Officer B Mogakane, Garankuwa FPS,

Blood and mouth swabs were taken and sealed in a SAPS DNA evidence bag with seal
no. PA5000486903 and handed to Forensic Officer B Mogakane, Garankuwa FPS.

The thoracic block organs were taken and placed in @ NIQH plastic container with

formalin and container was labeled Phokeng 5658/2012.

ASSISTANTS AT THIS AUTOPSY:
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Dr Marna du Plessis, a Forensic Registrar at Garankuwa FPS scribed and also helped
with the collection of evidence.

e Dissectors were Forensic Officer S O Shisana {Garankuwa FPS) and D Makabe (Phokeng
FPS).

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

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

THE FOLLOWING PERSONS WERE PRESENT DURING AUTOPSY EXAMINATION:
e W/0O G Cvan Eeden (For.Science)

A/O E Coetzee - Ballistic, SAPS Silverton

Lt. Col L W Visser - Balilistics, SAPS Sitverton.

Asst.Dir C de Jager, IPID

Const Motioung ~ {LCRC, Brits).

-
"Iu_‘)
®

ADDITIONAL OBSERVATIONS
¢ B11663 for number AQ7501061 signed.

DIAGRAM

Diagram depicting bullet wounds in paragraph 4.

y
} {
i, { The arrow indicates the
I 8 ; direction of the bullet.

———

o av——
—
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DEATH REGISTER NO PHOKENG 569/2012
v R i e -G e SR AT Gosios (a)
The content of this declaration is true to the best of my knowledge and belief.
| am aware that should it be submitted as evidence and ! know that something appears
therein which | know to be false of believe not to be true, [ could be liable to prosecution.

1. t know and understand the contents of this declaratian.

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

3, | consider the prescribed oath to be binding on my conscience.
b ecsee

K K Hlaise

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

Place : Ga-Rapkuwa FPS .fg

Date : /9./0.9 [RCLe...

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

1
el

COMMISSICNER OF m 3

v / 9
/ ' /;’ Qé’t '{/LL{ ¢

Full Name {in BLOCK letters): e ! /4,! <
Business Address (In BLOCK Letters .......... V75 ............... Z"""‘"’ iRl

(‘p Lo ‘f/lléaé//UA

Y
©
o

Designation (Rank):

&
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, OPS oz o SAPS 382

0001 07 (S2382-0016-2)

SoutH AFRICAN PoLice SeRVICE )

AUTHORITY TO HAND OVER BODY AND AF:KNOWLED GEMENT OF RECEIPT

To: The Commander
Government Mortuary .

»
‘R\mhﬁws

PART A
AUTHORITY TO HAND OVER BODY

\ -]
You are hereby authorised to hand over the body of C(Q\QO\:xMa\MBQQkBWO\'

htteranaiaives . R b L L R T T PR F D DR P PP S P OO e L L T Lo L P PP

lﬂ R A AR L o e et B L e R A LR L L L P Pl e S P B LS TR TR S LT LY T eIl AR

of.... s

L T T L T R R P S PUUNRPPPE ey

PtaceQ“\ﬂh.f\a&) ..................... . w@{‘srm‘mdhmm
ignalure oy
Date . XN K = 20 0 . authorised person)

Address

Frressthnetietrdrantetnr R L TR D P .

{Tel. No. Q??"D‘\\XS\(‘A’}

PART B
ACKNOWLEDGEMENT OF RECEIPT

| carlify having received the Body o ... e

B e O P

rrangan shdrava Banpdrannspe e

properiy cleaned, sutured and prepared for burial from the govemment mortuary at

e e L T Lt L Ty T T T O P TN,

(Sigi-ture of next of ki, other suthorised
1T T = U2 1 e O person or representative of undertaker)

FuTeTeRbbrnns dhe
drenLaauraraas ke R P O
- + - 4o + +iarTERAL b raLpsnagadnbunand

(el oM. Lo e, o W e
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY
Ja

[
Station/Government Mortuary.... X pYAN O\LQ\’\G} ...................................... *CAS/CR/Serlal No. .?‘09
In printing

e RN RN DD IO O AAION
Identity number m -an/a 'aduli/minor-*White/Blackasianfeoloured
male/female residing at.(.’h A e AR o = o= 1y o NN
On .:).G.\.:}:..:.Q%..’.‘...'.;.:Q)..............................sat?tfhuen(g:)s:xﬁz:?Mortuary. QV\QLQ.\—\.QS ...............
| identified the body of a -White/Black/Asiant€otoured *male/female to *medico legal assistant............co.cvveecunae.

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

i 3 as being that of..i./..\“.(‘).\.c..(‘.). Q\.W\O\,\:\"BQQ) \?\\SU\‘)O\ ...............................................................

Partlculars of deceased:

1. ldentity numbar.m..m......, 2. Date of birth \QS\"‘CA"B@'

. Residential address . WAD@N Q{t,ﬁ?@—“'\@"l\to\\’\o\
. Employed atLQV\N\ O O T T T T T T T D TSR X e O T TP O T OO R

N otos

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

relative Sﬁﬂﬁ‘f\fb?’\\}u\\;ﬂr ..................................................................................................................

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

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

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

| know and understand the contents of this deciaration.

1.
j *2. | have objection/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 acknowledged that he/she knows and understands the contents of this
declaration which was swomn to/affirmed before me and that the deponent’s signature/thumb print/mark was

placed thereon in my presence, at....e.\makﬁg..‘:}%.:......‘...(piace) on Q-O\')s—oﬁ“‘;@r(date)

Btriiieee b e {time), g

(Signature) Commissioner of Oaths

o
Full first names and surname M\%%‘*\"’\O\ ............... \4\\WO\V\<~ ...................................
tation) Gp&&ﬁ\k%ﬁah\ow~(\«aﬁa»\3

Business address (Street address of Police

o120 N E R AN S22 D
Designation (rank).. @fc,, .................................... South African Police Service

“Deiste and initial words not applicable.
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sapg 180

Suid-Afrikaanse Polisiediens South African Police Service

000103

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

1/2
SAPD 13 Nr
SAPS 13 No....
Naam van lid/persoon van wie lyk ontvang word 3 Fa
Name of membe7person rom whom Body iS FECEIVEL . ... wv. e e wooriiorneoniiiecrm s s el

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

Vo'le naam en adres van oorledene
FUll NaMES AND BAUrESS OF BECEBASEU....ce . ieei it eeeriresssaieirrerasanbmsts <rraasonetaniess s18eesmsdeserobaonsiacaraas

e eaiiL.ieiieveseetes-eeenasimeseia uiseemTaNiiin steentaaciaes

Merk toepastike blok mel X / Mark applicable square with X

10 Nr: ) Wit S Bruin Asiér Minij~! Voulik
10 NO ... BEENIL o Gt o ) Whita Brown Asian Female

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

o1t et saveiacistesseriencentantbens. ntaste Aty seiirresacesecorosann iionn

Ouderdom Huwelikstatus Land gebore
AQE.veeeecverereeeecrinnne. MEOAHAL STAUS cv et cerrcenvancranes LAND DOIR coveeceecomenrrenvricneiivaimnns

BESONDERHEDE VAN S'I;ERFGEVAL { PARTICULARS OF DEATH

|
i = - 1
0@ +{ . Plek van dood MMW
L Place of death .. ..o §.. e L omet i e vore I s e

Merk toepaslike blok met X / Mark appliczble square with X

Datum en tyd ven deod
Date and time of death..

Motorbotsing Rastuurder Passasier Voetlganger Metsryer © | Materhetsryer
Motor accident Driver Passenger Pedestrian Cy:list Motoreyciist
Se'fmoord Vuurwapen | Opgehang | Pile Vergas Van gebou afgespring Ander
Suicide Fire-arm Hanyging Pills Gassed Jumped from builing Other
Arder Van gebou geval ‘Met vuurwapen gedood Met mes/voorwerp geslear. | Vergiftig
Olher Felt from building Killed with fire-arm Siabbed with knife/object Poisened
Stert onder naikose Skielike dood sonder maciese Sterf in aanhouding
D'ed under anaesthetic geskiedenis Died in custody

Suglen death withaut medical

Valledige geskiedenis
Fuilfistary foterloha oo
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000110

SOUTH AFRICAN POLICE SERVICE

IDENTIFICATION OF BODY
‘Station/Government Mortuary.... b\o‘(\?_»\ﬂ-} “CAS/CR/Serial M‘fpb?/ﬁ&

Inv prrimting
E LS AVS: L T ——

tdentity number m *an/a ‘adul/minor-White/Black/sarvColoured

‘malafiamale residing at .. T T .
“State undor aalfveontirm

On Dﬂl?‘@g“w at the Govemment Mortuary, ?‘(\Qhwﬁ.‘-\&s

{ identified the body of a "White/Black/Asian/Euloored *male/famale 10 *madico legal assisiant. ... veorererns

1 crrtrdrsnabraasatens

areptrdinasrinas P L BArniibabrrEiatean 441 B PR TR P T g A RS ek r N e Ep A becani b rrad dhndrabdharandbd

f,'aas being that ot’?@‘{ko&%’\c\mgﬁlm\:\smm

= Particulars of deceased:

1 dentity number CNMMIEENNIED. o .o\ IS\ 0320

3. Rasidential address mwh@iheg-’\\f\m’t\hﬂxw&$
4, Employed athv\.MkV'\ e e e kL
5. Relationship 1o deponent..... \ I LN Rt 6. Marital snamwm"l‘m‘e§
7. Name and addrass of *residence/employment of deceaged's “husband/wifeflather/motherbrother/sister/other

-
relative &%m\ﬁbm.“ e L B L L

L L TP rovas L R L LT

R LTI

EETT YT TP .

" “The conten of this declaration is rue fo the best of my knowledge and bekief,

| am aware that should it be submilted as evidence and | know thal something appears thergin which | know
to be false or believe not to be true, | eould be fiable 1o prosecution.”

1.t know and understand the contents of this declaration,
"g ‘2. t have objection/no objection to taking the prescribed oath.
' "3 iconsider the prascribed cath o be binding/not binding on my conscience,

thairaberInisaten

Signature/thumb print/mark

-i cadify that the deponent has acknowledged that he/she knows and understands the contents of this
geclarativn which was swom tofaffirmed before me and that the deponent's signaturedhumb printmark was

placed therson in my presence, at%\rﬂh{?“\'\_’(place) on Qﬂ\}b—oﬁ“gmgcwey

aar ;
- | PR -.-4,..4.......“._,\11-|lBJ_ E
aemsrranabndarsanged Svrmsebamab et nas S

{ ture) 'E‘ammissfone}'s}"é;}};‘s. -
——
Full first names and surname mxﬁm&» \Wo“':l\ Mo e RO
Business address (Street address of Polics Station) Gplseﬁ'\_v\%ec.h\wv(mtewﬁ
%em%cwl\'\e\\)\t;m\@}m\%ew\c?

LbATarabrusipadar -nIIQ-bi-lb.qﬁ-‘.Qqcu.l(c4Ill#itd“-Ql.l.ultt'ltdiOr-n.u1v-A-o.i.'ld"u‘lqihv-illtd LR R T L T L PR YT T TY T PR Ty ey

Designation {rank}....ﬁ.... 1:.,. South African Police Service
7 "Delete ang initial words nol applcabie.
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REPUBLIC OF SOUTH AFRICA

,.__& DEPARTMENT OF HOME AFFAIRS

000116 sami-

Page

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

@

o Must be wmph ted in black irk iplease nok || witere applic ablc) SCRIA.L No:. -

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

M)

Sinst e for Bar € oode

I

¢ Please refer to ingfravtions - do 20 ’2‘ AO 7 5 0188:{ ;

FILE NoP S5 {10, DATE:
A PARTICULARS OF DECEASED INDIVIDUAL / STILLBORN CHILD :
Date of

sdeath

: l
el lale Il TTT HI
|

dentity msnber
of deceasd

Swrname

Nte of hirth

NEEN ] bR Ii
Age at last El T 1y

buthday

Aaaden N: = Seu
siteme (T 11T TS [T T . adaMel T
s 2 < alter ' l ‘
Fonmames ‘ i E! [EJ Q_lk:_r; I ~J !_-E_ 1 [ 1 [ l { L_j | ‘ i_ = “_L I nlll::rxu;u‘:‘!l’l‘::u?:gl‘ivc
MARITAL STATUS OF DECEASED  Singie D Civit Marriage E\}A,’wing as mrried [:] Widowed D
Rehigtous Luw Mamiage Divorcat Customry Mariuge L J é?‘
PLACE OF HIRTH {Municipal district or conntry of ibraad)., Q\EP' '§ g’
1
PLACFE OF DEATH (City ¢ Town # Village) . \l\QQ \f\,k ?"‘,\‘LO E%
PLACE REGISTRATION OF DEATH . NS €3l oY, °\ -
i Bemzensueororceases .50 e TR T
/B PARTICULARS OF INFORMANT
Identity numbses v =
=
it Sonvame 1| D) lﬁ&d\&%ﬂﬁ el TLTL UL LY )48
Relattonshij to decensed P m §pmm. Clusld (b e kin & {her § s|kni\) \ *fzg
Postal address T | TT 37
e T W S L OOk Y
T Postal lecr ! l ]~ ] ?(':ﬂ'““'o ]' E iﬂ_ II
Was the sext of Kin of the deves 1\.(1 Q W _"“i No D Retuse ty
svker* uring the past ﬁu )L 1534 £ ! Telephone No

Date a[QJ

C PARTICUL ARS()!‘I UNERAL l‘\‘l)l‘l&le\Kl’R
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HTlTD—ITT

]
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LI 1]
EEEEIRNINE
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Date

P CERTIFICATE BY ATTENDING MEDICAL PRACTITIONE Rll’l!()!‘hbbl()\ AL \UR\I‘

Pastid utdress
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3 j
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L o e ol I )
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n"u mm 3

Initials wnd Sumanie l [DLI:],*;

Date Sl -i' P "1‘ L}l
(D2 CERTIFICATE BY DISTRICT SUREG f()NIH)RL\S‘( PATVIHH (N'ISI
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h'm.xh angd S o
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nerusLlC OF SOUTH AFRICA 83/B
DEPARTMENT OF HOME AFFAIRS w

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, | T SpocforBurCode
N 1992 (Acet No. 51 of 1992) l
» Must be completed in black ink (please tick | f'| where appluabla) SERI AL No-. o 0 0 D 1 1 7
* Please rcfcr fo u Iracticns 3
FILE Nop ™ {‘ : ATEZ'J 1j2o1L AO W u_L N
A PARTIC ULAR!: ()l‘ Dl‘.L EASED !NDIVl{)UAL / STILLBORN CHILD . _Paeofbinh
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=
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{ Muiden Nauue
U temale)

Forenames
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PLACE OF BIRTH [Mimicipal districi or conntry of .|hmad).‘ﬁt... .;? : -
PLACE OF DEATH (City « Tawn # Villagel . 530 w2 Aln e ;

| PLACE REGISTRATION OF DEATH & A3 N7 sl 39 4™
CITIZENSHIP OF DECEASED.. . O L v f AN
B PARTICULARS OF INFORMANT

Jdemity sumber

Left chumb print
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|

I

-
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PE
3]
-—
Left dimb prast
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|
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dae jo il cunses = r b -
| Iittinle and Surmame E[]:] ! ! r‘r'l T T I- ! i ; Pustil Cxie u_*‘_ L_I { T r————,——m
Yo A-—‘.i-—l—
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e mmmmvimraviy nnu K U DEATH / STILLBIRTH
INFORMATION FOR MEDICAL AND HEALTH USE ONLY

(Alter completion seal to ensure confidentiality)

83/B1
P

o -t e res J
3.

* Must be completed m black ink (please tick D where appluaBIe)’ S‘ER[AL No: d :
* Please refer 1o instructions

FILE No: AO?‘SB ig 6;#

DATE:

Space fur Har Code

000118

F DEMOGRAPHIC DETAILS

Initials und Suemanie of deceased

[ 1]

Lil]]

L1 I

Tdentity numtier |

PLACE OF DEATH | Hupital; tInpatient r] ER fOuputient || DOA E]) 2, Nursing Home E] 1. Home |
4. Other (Spevify) D

FACILITY NAME.

(I ot an iostinition, give suect nane and number |
USUAL RESIDENTIAL ADDRESS OF DECEASED ( Where sumeone lived on most days ) S
Street name und number R
Narnwe of Plot, Farm, cte.
Subuib / Village e ~AQle 4 IRlo 10!
Town / City oA Y R o q;
Powvince / Country b\o H e Al el i
Pustat Code olLvlols
Magisterinl district PRRUAN \.\, o Aa Wig o
Consus epumerator anes "
DECLASED'S EDUCATION (Specity anly highest class completed /7 achieved)

None | Grl Gl ) Grd [ Gré Gr7 [HE G Grio | Gt ] Gri2 | twiv ] C

Furmn Fone | Form fonn I'orm fech ‘l
i 2 3 )
NTCI NIC2 N r 1

USUAL OCCUPATION OF DECEASED

tgive type of work done during most of working life. Do nat use “retired”. [Refer 10 insiructions,

TYPE OF BUSINESS / INDUSTRY (¢ ¢ Mining, Farming cic.)

G

Was the deceased g smoker® five years ago?  ( / ) Yes I I

No S

MEDICAL CERTIFICATE OF CAUSE OF DEATH
PART 1 Enter the discase, injurivs or complications that caused the death. 1o not enter the mode of dying,
such as candaae o respinnory aoest, shoek or h:ﬁmlmc List anfy one cuuse un cach line,

IMMEDIATE CAUSLE (Fimad disease
or condition resulting in deuth)

)

Due 10 (aor a cfhscyuence

5 3 d 5
Sequentially Hist condions, if any, F(/ L '/‘9 C 1 ’ Z %
leathng 10 immediate caaee L3uc to (or a consequence of)
Enter UNDERLYING CAUSE lawt )

{Discase ur inury that ieitlated Due N e of
events sesulting in death) uc 19 (or a consequence of)

. (—'Z’I <"I7l »

tdy. .. =—m
Due i (nr I consequence uﬂ

-

PART 2 Other significant condition. contribining 10 death bu
n rmutmg n the vadetlying cause given in Part |

If'a feunle, was she pregnaat 42 days prorto duath?  ( l/ ] ) Yes r I No D

11 stilthor, please wnte mass m grams
Do you comsider the deveased to be. Alncan

Method of ascentamment of cause of death

Apprasuinde ietervil
between onset anw Death
tDays £ Months 7 Yesus)

9,«47///1(‘ (}tr/ rf/nﬂé

Which lnd::mD L.'ul(mrcuD Olh\:f!—i YITIK 17 R S o

e

New lpphc.:hlc i} l

e e

{FOR (1
USEO

T
(T
LT

1. Autapsy g

2. Opinion of attending medical practitioner I—J

=

A M Vamsnny mf evalcsammd mrsfareional s

L e e
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~uwFICAYION / REGISTER OF DEATH / STILLBIRTH 83/81
P'S P
. INFORMATION FOR MEDICAL AND HEALTH USE ONLY
{ \Mfter completion seal 1o ensure confidentiality) el
T Spave for Bar Crale
= Must be completed in binck ink (please nek E where applicable}  ggr1AL No: 0 0 0 l 1 9
e Please rofer to instrucrions -~
TILE No: DATE; AQ7501061

F DEMOGRAPHIC DETAILS

Tdenity numher

4. Other (Speuifyv)

FACILITY NAME,
{3 ot an tnstitutinn, give street e and DUFBBET . o el e e e o

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where sontcone lived on mt duys)

Jainials and Sunnane of Jeceased I L i\: ]{ :\L&l\" Fx 7{ [.)}\J { , l ﬁ I l T ;
'W’
il .AC‘E OFDERTH 1 Hosprisad, (Iapationt u ER 7 Oupatient EJ DOA Ej) 2. Nutsing Hune D

e} =l }

LU

- Py 3 —

DECEASED'S ENUCATION (Specify !d only highest clss completed S acheved)

— = e g
Steeet panne and nnpher ; 1‘ I L {
N of Plog, Fum, e, 1 n L ! ]__ ~|. S I P RN J i
Subumih /! Village Jf;_-} AR R ol i !
Town / City NN A 2NN 0\‘ 1
Provinee £ Country U e b Yoy el i J_
Peoatah Cady wi oo .

. o i Tn —r “
Magi .cnal district ‘ﬁ ~ ‘L.:.h._l R | 14 L { R j 1o
LI0NSUS CHMNL TN st ’ 3 l [ l ! J

B el ——rr e e —d - ———d -— . -~ - d— . ad

Taie | COB

None Grl Gir2 Grd Grd [¢13) [£113] Gs?7 Gri Gy Grig } Galt Gri2
Forn TForm form i For Form Teeh
] & k] oo N
- . NTCI 1 NIC2 | NTCY

USUAL OCCUPATION OF DECEASED
(give type of work done during most of working e, Do not use “retired . (Refer o instructions

|G SR ~

o B ot om i s - = - g, s N

TYPE OF BU%II\TI;S\ 7 INDUS YI\Y {e.g. Mining. Farnang cie.)

- e mamaee s e

Wa, the devensed a smoker* five yrars ago? (‘ I ATSN l l Nu r] D0 novhnnw D Nt ;cpplicuhlcunmmr)l l

G MEDICAL CERTIFICATE OF CAUSE QF DEATH

PART | Eatcr the disease, myuncsnrunmphulmm that cirused the death. Do not eater the mode of dying,

IMMEDIATE CAUSE (Final discaie (a)... DA //7 7///” 7 , C/ ‘es 'f’,é 07_‘

or condition re vitng in deoth) Due m (or a4 ogdequence

. L i T / ( 7(

Negquentinlly fist conditions, of any. { ‘j 0 (A! 4 C,(("-— 3L
feading to inmvediate cance Pue w (or-a um,\cqunuu. u!)

Erter UNDLRLY ING CAUSE last @ e e

Diseise of injury that initiated Due U p
erents restlt ng m death) e ia (or a conssquence nf)
W, B e

Duc 0 lor i cmmcqm nee 00

PART 2 Other significant conditians comnbating to death b
not resaliing in the uaderlying couse givenin Past 1, .0 0.0 .

If a female., was she pregnant 42 days prior (o death? [ZI ) Yus D No [_ J

IF stilthorn, please write mass in graons L‘ _[:E]:]

Method of axesnainment of cause of doath:

s
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Do you consider the deceased o b Afrivcan w Whiml ! Indiun[:] Culmncd‘ l l)llwrl I|Spcz-n/,';.,....

Approxumate inters al

tetween onset and Death
such as cardiav or iespiratory arrest, shock or hc.an failure. List only one cause on ench line, 1avs 7 Months 7 Yeurs)
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USE ONLY
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DEPARTMENT OF HEALTH 000120

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM No: DE549 /) 5

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

& LAt e, . _declare under oath:-

‘-— — . = me -

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 therewith and on 2072- — &8 —2) |
received the following exhibit (s): /FL<

From -BR /Cp Mf"?ﬁkﬂ){)’g

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

Ondnz- g&~ 27 I handed the above exhibit (s) to the _Zﬁﬁ ...officer
REF\_/fo77 2932/,

The /24C was sealed with the official seal no 72>, £ 2/15°3 .

——neres we

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 cience.

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 swomn to before me and the deponents signature was placed thereon in my
presence.

Place: Ga- Rankuw FPS
Date: 3«0/9-'04 ﬂ(t )m;_/no z_c7,)

NAME [YIR7 Lot Zﬁ Caete  Nacarn

ADRESS g 6543 KGOTLENG STREET, GA-RANKUWA

RANK  : CHIEF [fofersit O ten

ARCHIYE FOR JUSTICE



M T 5

DEPARTMENT OF HEALTH

3
.

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: =*___ "'

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT S1 OF 1977 AS AMENDED:

- AT K GRS, declare under oath:- 000121

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 -~
received the following exhibit (s): 74 £ <

A
£ gpi

'.J'l 'r‘.'_
From DR Lt

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

On iy ere goad> 273 I handed the above exhibit (s) to the __ _',,,,_,?,___,ofﬁcer
RER _ "1 it

The __¢ < was sealed with the official seal no ,{:* o il H’ MG

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 cofiscience.

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.

5 \
ll))laatcee S0 Rankl:lw ggs‘) J ’ l"' ‘. l m; n'}r’/.’) 673
- CF.0
&
( }fl' ; ? -" ot -r/-- ‘{J r‘,‘Uc‘}f‘ "":: /(}‘l Ve h
NAME :
ADRESS : 6543 KGOTLENG STREET GA-RANKUWA
O HIe ol sart, ST T2
RANK ]

O T S
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/ Q\Iersion: Revision 01

Post Mortem Toxicoloay Referral Form L LEASE PRINT CLEARLY IN ENGLISH)
Mortualy Priority Status: | Urgent | Routine |
R%[g: ST 62, I
or
C) Pu\c:wm I
Case {f URGENT, pleate | 000122
number  \ =S 3“1075 ‘30\'&, provide reason |
SAPS
station DO AR
Date of specimen -
collection SO\ - DB~ D) B
Time of specimen
collection \S "=
Date of death
OV — O
Was the deceased hospitalized before hisfher death? | Yes | i No 1
If YES, please indicate the following:
J}Bngth of hospitalization:
‘ﬂ"/
Were toxicological analysis performed | Yed~ No / Unsure
On blood in hospital? /
if YES, please list resulls: / /
Were any drugs administered during admission in | Yes i ! No Unsure
hoggnta!” /
IFYES, please fist grigs. A
Clinical History | Age | Race Y5 | Sex | Male Female
Circumstance of | Suicide | Homicide MVA Unknown Other
death: l I
Please provide relevant facts in the history
)
o :
TN
Relevant post mortem observations by the pathologist {e.g. tablet pieces in stomach, ne ,dlwuncture marks
on arm, where specimens were sampled from, efc) T ‘;\‘D\"
— ;“\,‘iﬂ r7b_“,,~‘n"\.
OEY. Lz L
1y /7 ]
11 {\‘.) Dl )“\J /
T
' d _V f/]”f
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DEPARTMENT OF HEALTH goatLZs

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NN §¢9 1/

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

1, ,5_- R _./32’%3@1/9_57«@ -—__declare under oath:-

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 therewithand on 2972 —e>¢? — 37 1
rccmved the fol]owmg exhibit (s): 78X CedESy

ﬁ’ ’2 From m Mﬁglﬂ'mf)’é’

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

Onprz — &8 = 27 Ihanded the above exhibit (s) to the . $228__ officer
RER TH2p3 2 = T 2838/iz

The _ 7t LY was sealed with the official seal no Z/Y el 83

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.

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

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

W/

Place: Ga- Rankuwa FPS

Date: }‘OIL/ DC] 13 bvk\,u] m)_/ﬂ(‘)—'[_l?f)ﬁ

[
- ‘
e Ly LA e N Tacer

ADRESS 5 6543 KGOTLENG STREET, GA-RANKUWA

rank  : CHIEF Forensic OFF7 &
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEMNO: . -/

<

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

roL. 000124

s 2;' el etemnt oo 2, o _declare under oath:-

> e @ rar = —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 therewithandon &~ - - = - .- ]
received the following exhibit (s): 77 ©  "~4/~rwv

/( A 2 , .
From DR : e T

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

On & . Gl 27 1 handed the above exhibit (s) to the _’ ..officer

REF\ 7Y.262,/0r = Troein/iz

-
o

The __*__;_was sealed with the official sealno ._ /. . . 7.0 .2 - ...

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 N L
s KA I 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 thercon in my

presence.

Place: Ga-Rankuwa FPS

Date: }01.1.’0‘?}:«: b‘lu\]| 7 m?‘;_i‘o(;'a

'z
NAME s YA Low ZMHﬁz 5 /WQLO"’“
ADRESS  : 6543 KGOTLENG STREET, GA-RANKUWA

RANK  : CHIEF Forensit OFF ke
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/X social development

= Yy Depuitment: Health und Soa Darel:pment
T2~ GAUTENG PROVINCE

Forensic Pathology Scrvice: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 569/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[, MATLOU ZACHARIA MOLOTO declare under oath:-

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

In the performance of the my official duties in connection therewithandon 2012/ 08  / 2]

-

A B 4 POC F g

I received the following sample(s) from ../.....57......0

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; /08 /139 I handed the above specimen(s) to the investigating ofﬁc_Tr
- * 4T il o I & VY fe Joten s
No "‘?CCLL{-;;..- C Rank ‘ f,},n jest o le Name t V(L { ‘.S ! J

SIGNATURE OF /O
The Dna was sealed with the official seal no (PA 5000486903)

I. 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 cqnscience,

“l 1" T DDy~
Place: FPS Ga-Rankuwa e Z S+ VoY

T
Signitm‘c of Chief Forensic Officer

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

Place: GasRankuws EPS - |
DatCZZO)/ Dr’:’g. Ll e ar-

(Signature)

NAME - LUCAS MENZELWA MAHLANGU

ADRESS $ 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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DEATH REGISTER No. PHOKENG 570/2012

G.P.-S REPUBLIC OF SOUTH AFRICA GW 7115

MEDICO LEGAL POST-MORTEM REPORT o036
AND

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

I, KEVEN KHAZAMULA HLAISE (MBchB, DTM&H, Cert. Med& Law, Dip. For Med, FC For.
Path. Dept. of Forensic Medicine, Box 127, MEDUNSA, 0204. Tel No.: (012) 5214311, Fax
No.: {012) 5600161)

State under oath:

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

1. At the GA-RANKUWA Medico-legal Laboratory {Mortuary), on August 22, 2012
commencing at 14h00, | examined the body of a BLACK MALE ADULT marked DR No.
PHOKENG 570/2012. 1 recorded my findings which facts | ascertained by means of an
examination requiring skill in biology, anatomy and pathology.

2. The body marked DR No. PHOKENG 570/2012 was identified to me by Mr. P. T. Sekhute
{Persal No. 05219787), a facility manager at Phokeng FPS.

3. Death, as informed, occurred on August 16, 2012. Time of death is unavaiiable.
4. The chief post-mortem findings made by me on the body were:

1. Asingle perforating bullet wound of the chest, entering on the lateral aspect of the
‘i left chest wall, perforating the Inferior Vena Cava, the descending thoracic Aorta
and the fower lobe of the right lung, and exiting on the posterior aspect of the right
chest wafl. No signs of range of fire on this wound and clothes, and the features of
this wound are consistent with low velacity firearm like a handgun.
2. Aspent bullet fell from the clothing while undressing the deceased - it is consistent
with a bullet of @ handgun.
Early decompaosition.
No other forms of injury other than the gunshot wounds above.
Two paraliel fresh scarification marks on torso and limbs, mostly on the joint areas.
Relevant specimens and exhibit collected are detailed at the end of this report.
SAP 180 stated that deceased was shot,

NSO mA W

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

PERFORATING GUNSHOT WOUND OF THE CHEST

e
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DEATH REGISTER No. PHOKENG 570:2012

O ix6 (@)
SCHEDULE OF OBSERVATIONS:
GENERAL
1. Height: 1.72m Mass: 82.6 kg
Physique: Normal Nutrition: Adequate

2. Special identifying features: Adult black male, copy of identity document showed him to
be Mr Janeveke Raphael Liau, approximately 44 years old. At the commencement of the
autopsy the deceased is wearing a ‘Mount’ black-and-cream jacket; a green t-shirt; a
grey-and-green shirt underneath; dark biue corduroy pants; yellow underwear; ‘Lorenzo
Bonfi’ grey underwear; grey socks and black gumboots with a rubber bangie around the
right ankle over the boot. There is a green blanket accompanying the bady. There is a
white-and-yellow waistband present. There is a leather belt with beading detail present
of the right upper arm. There is a perforating bullet defect on the left side of the green
t-shirt, direction of fibres not clear and there in no soot or grease staining. There are no
other defects noted of the clothing.

3. Secondary post-mortem changes: Body is refrigerated. Flaccidity is present. There is
autolysis of the external surface of the body present with discoloration of the skin;
marbling; generalized bloating; skin blistering and purge fluid in the facial orifices. There
is autolysis of all the soft tissues and internal organs.

4. External appearance of body and condition of limbs:

4.1. (Bullet on clothing — labeled A). A spent bullet fell from the clothing while
undressing the deceased — it is consistent with buliet of a handgun.

4.2. (Wound B}: Thereis o 1 cm x 0.8 cm oval-shaped penetrating bullet wound with a
coflar of abrasion on the lateral aspect of the left chest wall, 22 cm left of the
anterior midline and 22 cm below the shoulder line. There is no sign of range fire on
this wound. This wound is consistent with an entrance wound.

4.3, (Wound B1): Thereis o 1.5 cm x 1.1 cm irregular-shaped penetrating bullet wound
on the posterior aspect of the right chest wall, 20 cm right of the posterior midiine
and 18 cm below the shoulder line.

4.4, There are two paralle! fresh scarification marks on the torso and limbs, mostly on
the joints areas.

4.5. There are no other wounds on the skin.

4.6. X-Ray examination was performed before evisceration of organs and there are no
bullets in the body.

4.7. Track of wounds B and 81: Wound B and wound B1 are joined by a track of wound
through the chest, from wound B to wound B1. The direction is from left to right,
slightly backwards and slightly upwards. In its path, it perforates the left 7
intercostals space, the aorta and inferior vena cava just above the digphragm, the
lower lobe of the right lung, and the left 7" intercostals space and exits through
wound B1.

4.8. See diagram at the end of the report.

4.9, SAP 180 stated that the deceased was shot.

2

ARCHIYE FOR JUSTICE

G




DEATH REGISTER No. PHOKENG 570/2012

Gcolr?
HEAD AND NECK

5. Head: There is intact and shows no subscalp hemorrhages. The skull and mandible is
intact.

6. Brain: The brain is intact but autolytic with a soft consistency. There is no hemorrhage
or masses present.

7. Orbital, nasal and aural cavities: Intact,

8. Mouth, tongue and pharynx: Intact.

9. Neck structures: The neck structures are intact.
' CHEST

10. Thoracic cage and diaphragm: There is a perforating bullet wound through the 7
intercostal space and lower edge of the 7' rib on the luteral aspect of the left chest wall
with hemorrhage. There is a perforating bullet wound through the 7" intercostal space
of the postero-lateral aspect of the right chest wall with hemorrhage. There is 600
milliliters of free blood in the right chest cavity, and 450 milliliters of free biood in the left
chest cavity. The left hemidiaphragm is contusions on thoracic aspect.

11 Mediastinum and oesophagus: There is a posterior mediastinal hemorrhoge, see
parogroph 15.

12. Trachea and bronchi: intact.

13. Pleurae and lungs: There is a simple perforating bullet wound of the diaphragmatic edge

of the lower lobe of the right lung. The left lung is intact, but shows contusions of the

; diophrogmatic surface of the lower lobe. Both lungs are slightly mottled. There is

autolysis of the lungs present with a dark red-brown discoloration and loss in
consistency. Right flung: 220 gram. Left lung: 300 gram

14. Heart and pericardium: The heart is intact but is autolytic with discoloration present.
The left ventricle shows no evidence of recent or old ischaemic changes. The heart valves
are normal. The coronary arteries have a normal distribution and anatomical position. The
coronary ostia occupy a normal anatomical position and are patent, The coronary arteries
are widely patent with no significant atherosclerosis present. There is no coronary
thrombosis. Mass: 340 gram

15. Large blood vessels: There is a perforating bullet wound of the Inferior Vena Cava and

descending thoracic Aorta just above the level of the diaphragm with surrounding
hemorrhage. There is no pulmonary thrombo-embolism.

il

ABDOMEN
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DEATH REGISTER No. PHOKENG 570/2012
S GOOrz7 ¢a)d

16. Peritoneal cavity: There is no fluid in the peritoneal cavity and it is intact.

17. Stomach and contents: Is intact and contains partially digested food.
18. Intestines and mesentery: Intact and unremarkable. The intestines are not opened.

19. Liver, gall-bladder and biliary passages: The liver is intact and shows autolysis with
discoloration and foss in consistency. The surface of the liver appears smooth. There
are no masses present.

20. Pancreas: Autoiytic.
21. Spleen: The spleen is intact but shows autolytic changes.
22. Adrenals: Unremarkable.

23. Kidneys and ureters: Are intact but show autolysis with discoloration and Joss of -
consistency.

24, Urinary bladder and urethra: [s intact.
25. Pelvic walls: Are intact.

26. Genital organs: Male genitalia.

SPINE

27. Spinal column: Is intact.

28. Spinal cord: Not exposed.

SPECIMENS SENT FOR FURTHER INVESTIGATION .

A. Blood for alcohol content determination was withdrawn from the femoral vessels with a
syringe and transferred to a bottle which had been removed from a polystyrene
container, after a plastic seal no PMK070592 was cut. Both the tube and the container
were marked DR570/2012. After placing the bottle into the polystyrene container, the
container was resealed with a3 new piece of plastic with seal no PMK070591 and handed
to Forensic Officer B Mogakane.

B. Approximately 10 mi stomach contents, blood from the thorax, urine and iiver were
placed in a plastic box. The box was handed to Forensic Officer B Mogakane and sealed
with number TX000136.

C. Buccal and blood swabs for DNA analysis were taken with reference number
PA5000486911and handed to Forensic Officer B Mogakane.

25

EXHIBITS

A. A bullet was placed in a plastic container which was labeled A, and sealed in an evidence
collection bag with reference number PA6000201815F and handed to Forensic Officer B
Mogakane,

ARCHIYE FOR JUSTICE
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DEATH REGISTER No. PHOKENG 570/2012 Goorz ¥
B. The clothes were coliected in an evidence collection bag with reference number
FS$G394890.

ADDITIONAL OBSERVATIONS

A. The thoracic organs {lungs and heart) were placed in a plastic container with reference
number 10642809, number 33 from 46 for analysis.

B. Death notification number Bl 1663 A07501070 Compieted.

OFFICIALS AT THIS AUTOPSY:

A. Dr. M du Plessis, a Farensic Registrar at Ga-Rankuwa FPS scribed and assisted with the
collection of specimens and exhibits.

B. Dissectors were: Mr. T. P Gaawakgomo (Forensic Officer Phokeng: dissector), Mr. D.
Makabe (Forensic Officer Phokeng: dissector), Mr. P. M. Mokgosi (Forensic Officer

Ty Phokeng: dissector), and Mr. 1. Tiem {Forensic Officer Phokeng: dissector).
C. SFO S.. Farhina Persal No. 04227743 was responsible for X-Ray examination of this
autopsy.

D. tt. Col. LW Visser {Forensic Science Laboratory: Ballistics/Photographer}
E. Const. M. | Motloung {LCRC Brits: Photographer)

/L/a/‘sl{?
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DEATH REGISTER No. PHOKENG 570/2012

. C25G)
DIAGRAM
Diagram of the bullet wounds described in paragraph 4.

! Arcows indicate the
1 direction of the builet.

e

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

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

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

/(,/o/% clit v

Dr K K. Hiaise (MBchB, DTM&H, Cert. Med & Law, Dip. For. Med, FC For. Path)

Head of Clinical Unit (Medical), Ga-Rankuwa FPS, and Acting HOD/ Senior Lecturer
Forensic Pathology DPT, Medunsa Campus of University of Limpopo.

I.
2.
3

Place: Ga-Rankuwa (FPS)
Date: /"(/0((' 2ol

1 certify that the deponent has acknowledged that he knows and understands the contents of

this declaration which was sworn to before me and the deponent's signature was placed
thereon in my presence.
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DEATH REGISTER No. PHOKENG 570/2012
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COMMISSIONER OF OATHS

Full Name (in BLOCK letters):

Business Address (in BLOCK Letters): Medico-Legal Laboratory
Ga-Rankuwaliospital
Box 117 (Room SB 28)

MEDUNSA
44 Z) 0204
A/ .
N Designation (Rank): ....... S TR {Department of Health)
/
i
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Suid-Afrikaanse Polisiediens

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORT[&EY

saps 'eu

South African Police Service

| >H

SAPD 13 Nr
SAPS 13 No..

Naam van lid/persaon van wie lyk ontvang worgd
Marme of memberiperson from whom body is received .........

Nommer, rang en naam van lid wat lyk ontvang
Number, rank and name of member raceiving bady

B T T T T TR

Volle naam en adres van oorledene
Full names and adoress of GECEASED ..o ierees eeevesiae s s eorressiens basicnsnees

Meri toepaslike blok met X/ Mark applicable square with X

T
iD Nr: . Wit Sw Bruin Asiér A Vroulik
D NO T e veeretirere e emren e White Brown Asian Female
In lewe bekend as (volie name)
Known as (full NBMES) vt e sveneecenss - eererrsveseei i rnecauai e insaemers b areanseabetrarasrasns
Ouderdom Huwelikstatus Land gebore
AQCrneeireeierecererenic e e Maritial SLatUS eeveees eerceerer e ies LGN DO i e

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH
1 '

Datum en tyd van dood a
Date and tme of daath...(Z/é..Jk....

(Z ((( Plek van dood \AXWZJ(Z’W
s Place of death.... Lot smsmiee eer i s Bhlesokyes inseessgaiEosse E agaid

7
Merk {oepaslike blok met X { Mark appliceble square with X

Motorbotsing Rastuurder Passasier Voelganger Fiatsryer Motorfielsryer
Motor accident Driver Passenger Pedestrian Cy:hst Motorcyclist
Selfmoord Vuurwapen | Opgehang | Pilte Vergas Van gebou afg;espring Ander
Suicide Firg-arm Hanging Pills Gassed Jumped from tuilding Other
Ander Van gebou geval Met vuurwapen gedood Met mes/voorwerp gesiegk | Vergiftig
Other Fell from butiding Killed with fire-arm Stabbed wilh knife/object Poisened
Sterf onder narkose Skigiike dood sonder mediese Sterf ‘'n aanhouding
Died under anaesthelic gésk'edenis Bred in custody

Sudden death without medical

hisiory

Yolliedige geskizderas
FUll Bistpry. JUELE] . Ba A
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