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MEDICO-LEGAL LABORATORY : PRETORIA

DR 6‘5“75\ 120

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

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

I am in the employ of the Gauteng Provincial Governmert as a forensic pathologist (specialist
medica! practitioner) 1n Pretoria.

On .‘13\‘ %\\‘Ac’:n'h the body of an g:xcr\uLL*- Ho\c% V\/\GLQi

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

R 5] ';’3\ L The body was identified as that of
\
3 M JCO«V‘\() Qa2 ?Q - [to. a1’ O
accordingto " SEPS 210 On 3.31] B \ 20\ | performed

) !
an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts |
ascertained through an examination which required skill in biology, anatomy and pathology.

The content of this affidavit to the best of my knowledge and belief is true and correct. | am aware
that if this affidavit should be presented as evidence and contains something that | know to be false,
or that | believe is untrue ! may be prosecuted.

| am fully cognisant with the contents of this affidavit. /
| have no abjection to taking the prescribed oath. //’/‘TF
I consider the prescribed oath as binding on my conscience e gWumemhal
M C __—MBCTB(Prel) MMed Meu Furens) Fri
R Al Wl FC For Pam(SA) Dip For Meg (o)
MP(508136
DATE 2012 -08- 29 NAME DR R BLUMENTHAL

OFFICIAL TITLE: SENIOR SPECIALIST

| certify that the deponent acknowledged that he s fully cognisant with this affidavit and he knows
and understands the contents of this affidavit, signed and sworn before me at Pretoria on the
undermentioned date

DATE:
PRETORIA COMMISSIONER OF OATHS

FULL NAMES AND SURNAME

T TLE ' RANK: PERSAL NL/MBER:

ADDRESS: PRETORIA MEDICO-LEGAL LABORATORY
10 Dr Savage Road, RIVIERA, 0084, Pretoria
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REPUBLIC OF SOUTH AFRICA e 8
GAUTENG DEPARTMENT OF HEALTH G '.JU -

REPORT ON A MEDICO LEGAL POST MORTEM EXAMINATION

" Death Register No. 0574/2012 |

To the magistrate of: RUSTENBURG
I, RYAN BLUMENTHAL do hereby cerify:

(i) that at THE MEDICO-LEGAL LABORATORY GARANKUWS (MLL) on the 22™ day of
August 2012 commencing at 10h30am | examined the body of an adult black male" and

(b} that this body was identified to me -

? (a) by TP Sekhute of the MLL, Garankuwa, as being that of DR0574/2012; and
(b) by SAPS 377 on 23/08/2012 as being that of FEZILE DAVID SAPHENDU whose
reputed/estimated age was 23 years, and

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

(iv) that the chief post mortem findings made by me on this body were the following: An
adult black ma.e with perforating gunshot wound through-and-through the thorax. The gunshot
entrance wound was located on the right lateral thorax and the gunshot exit wound was
located on the left faterail thorax. The gunshot wound path travelled from -ight-to-ieft at a
relatively honzontal angle of trajectory through the lower- and middle lobes of the right fung.
the descending arch of the aorta and the upper lobe of the left lung No projectiles were
identified on the body or within the clothing.

(v} that, as a resuit of my observations a schedule of which follows, I concluded
that the cause of death was the following:

3 GUNSHOT CHEST
Dated at PRETORIA this 2‘7 ... day of Aujdf‘ 2012
S
e ———
SIGNAILTE. e e e+
Qualificatiors MBChB{Pret) MMed(MedForens){Pret) DipForMed(SA} FC For Path(SA)
Des.gnaton: SENIOR SPECIALIST/ FORENSIC PATHOLOGIST

FORENSIC PATHOLOGY SERVICE: PRETORIA
OFFICIAL POSTAL ADDRESS: PRIVATE BAG X323, ARCADIA 0007 Tel: (012) 323 5298
reims
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Death Regastar No. SR(G574 '2CL2

SCHEDULE OF OBSERVATIONS:

GENERAL: An aduit back male,

a2t

1. Height 1.69m.
Mass: 55,6kg.
Physique: Normal.
Nutrition:  Good.

2. Special identifying features:

L 4
L ]

The decedent has short shaven scalp hair.
Stubb'e is present on the beard region.
No further special identifying features can be identified.

3. Secondary post-mortem changes:

The body is in a relatively advanced stage of autolysis and secondary flaccidity is
present.

4. External appearance of body and condition of limbs:

{Please see attached Annexure A).

4.1

L

4.2

® ® & ¢ & & o @

4.3

4.4

ARCHIVE FOR JUSTICE

General:

Externa! examination shows an adult black male.

Al the outset of the examination the decedent was covered in small flecks of grass.
A 22,0cm stick accompan.es the body to the mortuary.

Clothing:

White ieather shoes with yellow laces.

Biack jeans.

Grey socks.

Light bive shorts {Jockey).

All-Star khaki long-sieeve hooded shirt.

A multi-coloured horizontally-striped shirt.

Jockey underpants.

And a multi-coloured bianket is knotted around the upper thorax.

Gunshot entrance wound:

This wound is located 3,0cm below the right axilla.

This wound is located 15,0cm laterai-and-to-the-right of the anterior midline.
Examination shows a 0,7¢m in diameter central concentric punched-out wound defect.
Examination of the surrounding skin and outer clothing layer shows no stippling,
tattooing or powder burns.

This wound penetrates the fourth rib space on the lateral aspect of the right side of the
thorax.

Gunshot exit wound:

This wound is lecated 7 Ocm below the left axilla.

This wound is located 17, 0cm lateral-and-to-the-left of the anterior midiine.
Examination shows a 1.0cm in diameter irregular lacerated wound defect.

Page20f6

7 /

4

P L‘J.'./fw/an Blumenina
ya e 2 M e He o
voeg ot A fap Far Blag 1

LIFIG08136

e



Death Register Nz JROETL/2010

TN
+ Examination of the surrounding skin and outer clothing layer shows no powder bumg. - 0 co 8
stippling or tattooing.
» This wound penetrates the fifth intercostal space on the Iateral aspect of the left side of
the thorax.
+ Features are in keeping with thzt of a gunshot exit wound to the reg'on.

4.5 Other findings:

s Fresh tradtional-healer maks are located on the lateral aspects of both temple
regions, the xiphisternum reg:on; the anterior superior i'iac spine regions; over both
anterior thighs. over both knees, and overlying both ankes.

« A 1,0cmx 0 5cm fresh abrasion overies the left kneecap.

HEAD AND NECK

5. Scalp and skull:
» Reflection of the scalp shows no abnormalties
« Examination of the skull shows no fractures.

6. Intracranial contents:
s  The brain is autolytic.
*» An area of fresh subarachnoid congestion measurning 5.0cm x 4.0cm is located
overlying the right temporal lobe.
e  An area of fresh subarachnoid congestion measunng 5 0cm x 4,0cm overlies the left
temporal lobe
Brain mass: 1490g.

7. Orbital, nasal and aural cavities:
« No abnormalt es can be detected.

8. Mouth, tongue and pharynx:
¢« No abnormaities can be detected.

9. Neck structures:
e No abnormaiities can be detected

CHEST

10. Thoracic cage and diaphragm:

e« The gunshot wound path travels from right-to-left at a relatvely horizontal angle of
trajectory through-and-through the thoracic cage

« The gunshot entrance wound penetrates the fourth rib on the lateral aspect of the
right s.de of the thorax. then perforates through-and-through thoracic vertebra T8,
then penetrates the fifth intercostal space on the lateral aspect of the left side of the
thorax

¢ Surgical emphysema is {ocated on the posterior aspect of the sternum

e The diaphragm is normai

11. Mediastinum and oesophagus:
» The oesophageal mucosa is pa'e

Pagz 2 2' 8 //
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Dezazr. Ragister No DLROI74./201%

« No injuries fo the oesophagus can be identified.
gngn g
12. Trachea and bronchi:
» No abnormalities can be detected.

13. Pleurae and lungs:

« Thre gunshot wound path traveis from right-to-left at a reiatively horizontal angle of
trajectory through-and-through the right lung middle- and lower lobes and through-
and-through the left lung upper lobe.

e Both lungs show signs of collapse atelectasis.

e The left thoracic cavity contains 1100m| of blood and the right thoracic cavity contains
600ml of biood.

Lung mass: L:220g R: 240q.

14, Heart and pericardium:
e A 20cm in diameter fresh subendocardial haemorrhage can be identified at the left
ventricular outflow tract of the heart.
Heart mass: 230g.

ot

15. Large blood vessels:
» The gunshot wound perforates through-and-through the descending arch of the acrta.
Examination shows signs suggestive of high-velocity perforating gunshot waund injury
through the descending arch of the aorta.

ABDOMEN

16. Peritoneal cavity:
<« No abnormalities can be detected.

17. Stomach and contents:
¢ No abnormalities can be detected.

18. Intestines and mesentery:
¢ No abnormalities can be detected.

=

18. Liver, gall-bladder and biliary passages:
» An area of fibrosis of the capsu.e of the anterior right lobe of the liver is present which
measures 6,0cm x 4,0cm in size.
» The gall-bladder is normal and contains 30,0mi of fluid bile.
Liver mass: 1200g.

20. Pancreas:
e No abnormalities can be detected.
Pancreatic mass: 90g

21. Spleen:
» No abnormalities can be detected.
Spleen mass: 160g

/ |
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Death Regastar No DRIZ74{/201.

22. Adrenals:
¢ No abnormalities can be detected.

(o}
2
L
L |
)
[ome]

23. Kidneys and ureters:
s Both kidneys are paie and autolytic.
Kidney mass: L: 100g R: 100g.

24, Urinary bladder and urethra:
e The bladder mucosa is relatively pale and autolytic.
« At the outset of this examination the bladder contained approximately 20,0m! of urine.

25. Pelvic walls:
s No abnormalities can be detected.

26. Genital organs:
« The penis appears uncircumcised.

] ¢ No abnormaiities can be detected.
SPINE
27. Spinal column:
« The gunshot wound perforates from right-to-left at a relatively horizontal angle of
trajectory through-and-through the vertebral body of thoracic vertebra T6.
28. Spinal card:
¢ Not visualized, although injury shouid be suspected at the level of the gunshot wound
injury at the level of 76
SPECIMENS RETAINED:
{ NATURE OF SPECIMENS } NATURE OF INVESTI- DISPOSAL OF SPECIMENS
GATION REQUIRED
. { Blood - brachial vessels. Ethanol. | Handed to Z Moloto for sealing
K] with seal no. PMK070543/4,
Cardiothoracic organs. Occupational Diseases in National Institute for
Mines and Works Act (Act  Occupational Health. |
78 of 1973), | !
Liver, stomach bile and Toxicological examination. | Given to Z Moloto for sealing |
urine. with seal no. TX032862.
. R 4 S
Buccal swab, l DNA investigation. * Given to Z Moloto for sealing 1
i - with seal no. PA5000486915. i
: j
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Deztin Ragistes Ne. DROS74/20Ll

ADDITIONAL OBSERVATIONS: D 0 G 79 l

» DHA-1663 A07501035,

* Please see attached Annexure A.

» Whole body x-rays were performed and no projectiles were identified on the body or
within the clothing.

« An identification badge was identified on the deceased (Saphendu Employ number
20020431).

s Lt-Col André Botha (Baliistics — Service number: 04301722), HP Kruger (Forensics
Silverton - Service number 04257758) and Const 1J Sekete {LCRC Brits ~ Service
number. 7184886) attended the post mortem examination and took the necessary
photographs.

HISTOLOGICAL REPORT: None.

Page 6 of 6 //
/7~

AN
_ P Ryan Blumenthat
A7 NBCEBIPrel) MMey deg Fatw ) Puat

- FCorfam ), b Meg 134)
MPOSNBTR

ARCHIVE FOR JUSTICE



AN,
I}- LAPAy’

Full bady, mele, anterior and postacior views (venitval and dorsel) oLl

wme  ANNEXUEE A

A Paco B_

Vgl

, (runstior FYim {

'{:,. R4
o \ Wotaph
»
oy
re “«7%; //“ - TMHWL
R v wirhy
20y
B
;l;!«:\f..,.-.i frok TMEL iy 4
A WApp sy
. ,A{'E'lh A’:F'J""/;l\"n\

<R ARt
AR amanly

Dr. Ryan Blumenthal

v By MMeg Meg Forars ™ot

Toroa CapFor Med LA
MPGS0813E

- wweyro. RS 3612017

Sx_ O ovi? fo5/22







REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

83/BI - 1663
Page |

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

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

* Must be complered in blac& ink (please tick ! where appl:cab!;\f SERIAL No: .
s Please referig m.szrucnom g
FILENo;, X * - ' DATE; AQ f"?Uf 35"

uy 3t L

Space for Bur Code

000224

Sumame l 1£4L'J !‘-1,".;'. \] ' } T l I r [ } J l
MoideoMame [T T 7 TTTHTT T TT7T7T1T
Forenames [J’J i,] I ‘ l Jf"\i I I , ]—J f { ‘J

A PARTICULARS OF DECEASED INDlVlDUAL D / STILLBORN CHILD

ety e [T T T T [ 1 | | &5 LTTTICR) T
1
1

i
l
i |
I |

Date of buth
(LT TR
Sty L[ Jveun

Sex
if death occurred wuhm

24 hours after birth
number of hours alive ._L_

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

Religious Law Marriage Divorced Cusiomary Marriage

PLACE QF BIRTH (Municipal district or couniry if abroad) ... e ebesimet el bbb srees b nebeed & shuesberb e 1 aresenas s it
PLACE OF DEATH (City / Town/ Village) €'.»t.. 3 (“‘? B f " ettt eeteremene s eesee e remnene s e,
PLACE REGISTRATION OF DEATH . [ OREN

CIT' .* "SHIP OF DECEASED.. . _."=uft! " / : 7 { G'I.'.t::f...

Left thumb print
of deceased

B ~1TCULARS OF INFORMANT

Ident mecr,]]J ] H] ID:'D
initials and Surname , LI Hll ' , [' ‘ [{]T(J l ' l—l l ! ‘JJ

Relationship w deceased PmmD Spouse D Child D Other kin Ottier (specify) D

‘ostal address

Vas the next of kin of the deceased a Yes No D Refuse to
noker* during the past ﬁve ycm’ answer

S || | o

Left thumb print
of informant

2o 1]

Tele hune No.

L

PARTICULARS OF FUNERAL UNDERTAKER
asonaswmame [ T [ Jf J VI UVUDT DT O PTTT]]]

-signation No. ’ l l l ’P!uccot" burial / cremation. ... .. ee
ite [ l ‘ L l l F] Signature.....

Office Stamp of Funeral Undertaker

I FYRTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Postal address

I *3igned, hereby cenify that the deccased named in Sectlon A, to the best
ny  «ledge and belief, died solely and exclusively due to NATURAL CAUSES, D

pecit. 1 Section G,

e undersigned, am not in the position to centify that the deceased died exclusively
ta naturai causes.

ials and Sumame | | i “ [J | 1 lij ] L r] —[ I | Pastal Code

- Signed [ ] l l 1 i “ f I Signature,

LEL L]

SAMDC / SANC Reg. No

CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

Postal address

PR {

undersigned, hereby certify that 3 medicolegal post-mostem examination has been conducted on ; ('1
«ody of the person whose particulars ste given in Section A and that the body 1 no longer /
red for the purpose of the Inguest Act, 1959 (Act No, 58 of 1959) and that the cause of death is, /

W‘-Mﬁ 4

e

Al L

~3

.
ral (Cause of Death as iedicated in Section G) Unnatural Under investigation m [9 j‘1~ D )G ]
is and Surname ! gl ' 7‘ 7 l Postal Code \) ol \{/ ] Wmm

ucmméﬁ"““% owe DL L L]l

5 ottt e oespetl TLQILEIIT] s © enthal
)R OFFICIAL USE ONLY  Instials and Surmame ot Registrar MP Oip ForyiatBromp
gt [ | {1 [ [T T[] 50138

T I g?::;:::ién No. ET___‘__:_._I]
[ Persal No.l L ’ l l ]
D““" TJJ l I ’ x [ ] 1 Signature

SAMDC Rep. No.

sme who stokes tobacco on most days

R

Governent Prinuing Wotks Tg. (012} 3344500
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REPUBLIC OF SOUTH AFRICA 83
DEPARTMENT OF HOME AFFAIRS

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH

in terms of the Births and Deaths Registration Act, ' Space jor Bur \od:

1992 (Act No. 51 0f 1992,
» Musti ompleted in bluck ink (please ti where applzcabf&) SI;RI AL N 3 [ D C a9 4]“"' ""”ll ”I“l 'm lm
* Pleas !
FILENo & {'zo,"sDATE ?Og Zon. AO 75010 35 -

A PARTICULARS FDECEASED INDIVID L / STILLBORN CHILD|_| Date of bk
Tdentity number I Date of | !Olz | [I@

of deceased death i Age at fast

Sumame ﬂ é E Sgi r [ r ! j [ i l l i rthday

W N 5

xfl;fvcr\‘:alt;“nc i T ! ] T l I l l [ r[ ] l lfc:carh oceurred withir

Fonanes | u , | ramger of o ave
MARITAL STATUS OF DECEASED Single D Civil Marriage D Living us married l Widowed D
Religious Law Marriage D Divorced Customary Marriage D g}}
PLACE OF BIRTH (Municipal district or couptry if abre d).. cpeomes cvviiee e . § g
PLACE OF DEATH (City / Town / Villag T\b O R
PLACE REGISTRATION OF DEATHQ R 3
CITIZENSHIP OF DECEASED. ‘ WSAR

B PARTICULARS OF INFORMANT

Idcnlitynuml'mr‘ | l I l l H I I l H_L_D
Initiuls and Surname Ll l ]FI] LTI v T TTd

Relationship to deceased Parent D Spouse D Chitd E] Other kin D Other (specify) D

Postal address

I I I ] ‘ Dialling
Postsl Code Code

Was the next of kin of the deceased a ) Refuse t

smoker® during the past five yeurs? Y“D No D a:sx‘:ii OD TJelephone No

Date l ] ’ L—J l l I Signatare ... . [ 1 rJ I | L
C PARTICULARS OF FUNERAL UNDERTAKER Office Stamp of Funeral Una

miasondSumame | | | ) [ T U T T T T TTTTITTTIT

Designation INo. m Place of burial 7 1emation .. ..o e corees

Da" ] LI r l I l l I Signature ........ o
na ccm'mcm E BY ATTENDING MEDICAL PRACTITIONER / PROFESSTONAL NURSF. Pustol widress

I, the undersigned. herchy centify that the deceased named in Seetian A, to the best
of my knowledge and belief, died solcly and exclusively due to NATURAL CAUSES, [:]
as specified in Section G,

1, the undersigned, am not in the positiun to cestily that the deceased died exclusively E] L
due to natural causes.

Initials and Sumame  § LJ ”J 11 R lJ I L {J ] Postal Code ———
Date Sigaed I I l H“ﬂ ’_—j Signature, ... .. . %E—S:k—'__g

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST Postal acddress

1. the undersigned. herchy cotty that w medicolegal post-monens examination has been conducied un {
the hody of the person whose particulars sre given in Section A and that the body ts no longer ‘
required for the purpase of the Inquest Act, 1959 (Act No. 38 of 1959) and that the canse of deatls is

Naturai Cause of Death v wh:sied n Section G) D Unnstural Under investigation
Initials und Surnante [ ] L&] [_“_MM S I ] /;% ICL_LLJ_} Pustul Cade m
;g::én L Dae { jE:H { 'l | J SA'\'lDCReg.
o 57% (2 ool T PIDKIT ] symue )
E FOR OFFICIAL USE ONLY  inmialesnd Soraamme o Regra Stamp

et senmonemer e (T VT T TTTTTTT | | MposoeeE

ol ) Desgnatontio, | 1 | 1 1]
J Persal No'r ‘ l ] { J

Paostal ‘

C‘(’:i‘g [ # n;uel l ] [ l ( l | ! l ' Signature .
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NOTIFICATION /REGISTER OF DEATH / STILLBIRTH §3/BI - 1643

Page 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY
(After completion seal to ensure confidentiality)
Space for Bar Cnde
VO - i)
1 be comple_led in black ink {please tick where apph‘cag&, ‘ v ;N&“{u_‘ '{“ Cc Q G "1 D 8
15¢ Wgfer 1o instrydrions e R ey i o 3 )
ol e [of Lz AGTE0T035
L L3 A
EMOGRAPHIC DETAILS { !
Is and Sumame of deceased ‘ '
ity number ) ) '
ZE OF DEATH 1. Hospital: (Inpatient ER / Qutpatient D DoA D) 2. Nursing Hame D 3. Home D
4 Other{Specify) .. - - S -
ILITY NAME;
it an institution, give street name and AUMbBET ... oocciries ccovernees J " e - - S
ALRESIDENTIALADD S OF DECEAS D {Where someone lived on most days)
tn, "‘;' number
0l 'an. cte.
b/ Vinage
1/ City o
ince ¢ Country
1Code
stenal district I
1S enumera(or arca I
RASED'S EDUCATION (Specify [/] only highest class completed / achieved)
‘e Grl G2 Gr3 Grd Grs Gra Gr7 GrB Gr9 Grl0 Grli Gr12 Univ CODE
Form Form Form Form Form Tech
I 2 3 4 S
NTCI NTC2 NTC3
AR OCCUPATION OF D EASED ITYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming ctc.)

type of work done durin | ost of wocking life. Do noi use “retired”. \Refer i instructivns.

Nentebee | Leducnod e M/ -
«  “-dasmoker* five years ago? () Yes D No D Do aot know D Not applicable {minor}

IED) L CERTIFICATE OF CAUSE OF DEATH Approximate interval TFOR OFFICE
ART 1 Later the disease, injuries or complications that caused the death. Do not enter the mode of dying, bﬂwpgm‘onsﬂ and Death USEONLY
such as cardiac or sespiratory ammest, shock or heart fallure. List only ane cause on each line. (Days ! Months / Years) ICD-10 l
IMMEDIATE CAUSE (Fintl diSe35¢ {21 oo oiccoice o oovemicrins soeriseneen s st s st o1 e oo+ oo o :ED |
or condition resuiting in death) Due to (or a consequence of)
Sequentially list conditions, if any, (bl.......... ot Ab et 8 RLSs e ks heeeeee e cornteene e e P U U [ID
leading to immediate cause. Due to {or a consequence of}

Enter UNDERLYING CAUSE last

events tesulting in death) Due 10 (or a consequence of)
Due to (ur a consequence of)
RT 2 Other significant cunditions contributing to death but EI-__-_LJ
not resulting m the underlying cause given in PRrt 1 . .o i cr e o - e
fematle, was she pregnant 42 deys prior to death?  ( ) Yes D No Lj

1illbarn, plcase write mass in grams k [ID
vou consider the deceased 1o ber  African White D Indian ;:] Coloun:dD omch [£)0J2771) SEn—— e s l m

thod of ascertainment of cause of death.

opsy 2. Opinion of attending medicai practitioner D 2. Opinion of attending medica; practitioner on dutyD

4, Opinion of registered professional nurse D 5. Imrerview of family member D

=
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICAYION OF BODY

-Station/Government Mortuary. {Q’{ . vt
in printing
!. P R L T L R e R e O TRy R N T T ) DALAEERE SR 2] ARPANBN NI ar T mind tpd TSPt dbngnrRaatdard e

identity nUMber ..........cocoieeene vereirans e ceererernene "@NMA cadUYrinos “White/Black/Asian/Coloured

-malg/female residing at ...

T e e rie M
ON oo Ogaﬁﬂb ..... 3l the Government Mortuary, . f 14-@1'& *"E!
{identified the budy ota  ~ /Black/AsieriGeleured ‘maleffesmals 10 "medico legal assistant........cacoiivimnnen

adrTreericaieaniatitandn Pasraiarabiadrtrtuinresen cenbaninr My

as being that of ...,
Particulars of deceased:
1. Identity nurmber ... birth 8 ‘2’ if
3. Resldential addre
4. Empioyed at..... Q e sttt s evesessenepeesen

tn

. Relationship to deponent....... e enin b e .. 8. Marital status..... bt
7. Name and address of “residenca/employment of deceased’s ‘husband/wifefather/mother/brother/sister/other
FBIBUVE ..ocveteiteeienseisrmissscbes bea b bansen st vhemes amsersass i48esdsems rontesat bios d1nbrabra s bestesbessasnsrEsmstusdnsbens ms erminnssras  4edrasestrantnestsnbes

BAMeas ssrarSesaimddariéutenianntavas B R L T T D R T Y E PR L PR TP

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

| am aware that shouid it be submitied as evidence and { know that something appears tharein which | know
to be false or believe not to be true, | could be flable to prosecution.”

1. T know and understand the contents of this declaration.
*2. t have objection/no objection 1o 1aking the prescribed oath,

=~ 3. I consider the prescribed oath to be binding/not binding on my conscience.
&+

EAraAPILasabuLiade AbesataanErIRtRAsEaastdsadratn L Y AL

S:gnarureﬂtmmb pnnt/mark

*} centify that the deponent h  acknowledged ows and understands the contents of this
declaration which was swom to/ ed before m eponent’s sign b print/mark was

ntaced thereon in my presence, al. YR, S 2&7&_.,.....(@!1;)
ature) Commissioner of Oaths
Full first names and surname......... .

Cusiness address (Street address of Paolice Stat g.t eargrann %M m .

. emianibaninsnasibtarabarsie
B T S S e T R P N P S R e . T T T L L T LIS Ty e yoypyy
ascm4nmibrocaatesgride  teamterabetsdasars BRI T LT

Designation {rank).... .. we.. South Alrican Police Service
" *Delete and initin) words not applicable T
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TEBA Limited

b$ »4 RSA Reg. No 1902/001680/06
o o
) Conditional Agreement of Service Registration Date: 2012/06/08
Sumame’ SAPHENDU Employer:
Other Names: FEZILE DAVID KAREE MINE §96
Gender: MALE Site: D 0 G ’) 2 8
Father's Name: BHITYILEYO SAPHENDU KAREE MINE 586
Mother's Name: NOLINDILE SAPHENDU e e e
Spouse's Name.
Chief / Headman: Industry No: 23193517
Country: SOUTH AFRICA
District. MQANDULL
Language: XHOSA Office: MTHATHA 3909
Religion: Serial Number: 1046 Year: 2012
Home Address:
KWAYIMANI A/A Company No: 23193517
Occupation:
Passpornt No.
\ 5080 P
wving out / Mine {dentity No: (Dianot Pastva
cecommodation: T
MARIKANA h: 1988/12724
0284 tus: SINGLE
Emergency Contact; NOLINDILE SAPHENDU
ents: 1
Death Beneficiary: ~ NOLINDILE SAPHENDU cation Std Attained:
. L T
Beneficiary Relation: MOTHER OR N2 WITH CERTIFICATE
Beneficiary Address:
¥
N uvalification
5080 BET Numeracy Qualification
Beneficiary Contact: .
" ious A reemen — ABET Literacy Qualification
L, MTHATHA 3909 |~
Serial Number: Year st agreement: (Agreement Period (Weeks) : 52
525 2011 Agreement Expiry Date: 2013/06/67
|Date of last discharge: 2012/05/07 |Experience; 458 - EX LEAVE l
Last Employer. KAREE MINE 596 Industry Centificate No: 94394/10 }
Endorsements, Vaccinations etc. Type of Employment: Underground

GEN NQ.52367111

Employee's Signature or Mark

aceepl ang agree that my medicai exit certificate and raviolopical repcris will be

:tained by TEBA Lid and attached to my recard of service thal is neld by TEBA Lid
its database. Furthermore, | authonse TEBA Lid to disclose the contents thereof to
ning industry otficials for possitle employment.

e employment of the employee is subject to the empioyee being declared fit by way
2n occupational medical examunation, and the empioyee having a

isfactory pnicr employment record. The employee furtner authorises ana agrees

1 TEBA Limited may at any time verify his/ner ingerprints and 10 number with its

n database and, that neid by the Depantment of Home Affairs.

NOT AVAILABLE

wplurer. Alton Jozana
te Printed: 2012/08/17 05:21:17 PM
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:DE.S. T4 o

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
I L= YT 2698 E 4. - _declare under oath:-

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

In the performance of the official duties in connection therewith and on 2¢y2. — £.8 — 22 |
received the following exhibit (s): 4 /¢

From BR LGk & anao32

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

Onpp/z2— &~ 27 I handed the above exhibit (s) to the ,444'& —..officer
REF\__ /3 383S/iz _

The _ﬁé.c_,.was sealed with the official seal no Ef’,ﬂk(_/ﬂ.é."'g -

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 ¢ ence.

Place: FPS Ga-Rankuwa
= O B

I centify 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

o ST e s
' C.F.

y 7 x'! s -
NAME : // )ﬁ/:'.\/?z_o v L ACH R l LD LS
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

. 220 .
RANK : L-HIL{F /:‘)ﬁ,&\/-;_;ﬁ-_ C,.r-?: Ceg?
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: . ... ../

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

- 000733

Ly b e v e P2 o _odeclare under oath:-

['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 therewith and on =1
received the following exhibit (s): .. . .

From DR et =

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

On. . - €3 I handed the above exhibit {(s)to the __ - .. _. officer
The _.7___C was sealed with the official seal no ¢_~.__.«. .. . L. ...

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
e S--F.0.

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-Rankuwa FPS .
Date: 2 212/ G {[‘H” 1037 ) SR
A C.F.0

!

”
£y 7 ) L ; ;
NaME ;PR Mow LACHEr - o
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

2 - g ‘
RANK i /,-I’ -7 ke oo S g Ty ¢ R
il “t s L //, R
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Post Mortem Toxicology Referral Form {PLEASE PRINT CLEARLY IN ENGLISH) anensed
Complete in full and in duplicate (or make a copy).

Mortuary Pt Priority Status: | Urgent Routine
DR,PMOTWC S\}[{‘L
20/
Case if URGENT, please .
number _provide reason
SAPS
station
Date of specimen
collection .ZU / / O« [ZL
Time of specimen
collection J Z I—OO
Date of d
ale of death 20 QIO%/ fé
I Was the deceased hospitalized before histher death? | Yes | | No {

1 If YES, please indicate the following:

Length of hospitalization:

Were toxicological analysis performed Yes No / Unsure
on blood in hospital?

If YES, please list resuits:

Were any drugs administered during admissionin | Yes No Unsure
hospital?
if YES, please list drugs.

Z.
Clinical History Age TRace 24 Sex | Male .~ | Female
Circumstance of | Suicide Homicide MVA Unknown Other
death:

Please provide relevant facts in the history

A laala

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

A

¥

Page 1 0f 2
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DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: A2 70 4/«

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

= . Isle
I,. ..@/.- VY9 0L AfSLes . _declare under oath:- ¢ 073 5
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 onC¢,z2 —eg8— 2/ |
receivedfthe following exhibit (s): 7 X1 Cert oGy

0 .
From BE Y IcSFt s

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

On20rn.—p¥~ 27 I handed the above exhibit (s) to the ,d_éﬁz’sv_‘_,ofﬁccr
REF\ Ix29¢s//iz — Tx2454/,,

The _]52 _was scaled with the official seal no 7:!_6’? 286

L. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. [ consider the prescribed oath to be bindingonm  nscience.

Place: FPS Ga-Rankuwa
O S--F.0Q.

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 /2 [¢5 [ /tfu, 2 o L7 s
/ CF.0

. ~
NAME IV Aia S CHRL 1 />//7-3 L5 2

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : C)H | e~ ]%,@gra’fft 0/737 C &2
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DEPARTMENT OF HEALTH

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

[N

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
D e fmetitem e denn s Lol 2R —declare under oath:- § n 5~, b

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 < L = I
received the following exhibit (s): 7«7 42V

;

7
S . .
From DR-—td-discti sl .zl

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

Cn . I handed the above exhibit (s)tothe ,__._ ... . .officer

RER Jx2ws fro — T5e s fi

¢-7‘
The __..._x was sealed with the official sealno . __- _.«.. - ..__..0. ...

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

Place: FPS Ga-Rankuwa .
el S--F.0.

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

Place: Ga-Rankuwa FPS

Date: Jo /3 log o Mt , aLo7>
£ T).w/” CT.0

NAME . /)’ ' A Lo Z?‘CH/‘?K_’/FI ¥/ T le’s
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

- -

RANK  : CHic o fopemern Ul cen
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Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 574/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

[, MATLOU ZACHARIA MOLOTO declare under oath:-

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

In the performance of the my official duties in connection therewithandon2012 /08 _ / 22

I reccived the following sample(s) from .0 ....ooooviiiiininnnn,

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.

ot 3 . . S
on20” /° " 0 I handed the above specimen(s) to the investigating officer
o) -~ AT [~
o TCL:‘;’—LL;', © Rank % J’f\/f‘; b \f_\ic ‘ Name L ("{‘.(C “,nt:“'t’"lls;)
£ -'; t ’
-— ‘—"/‘:" !
SIGNATURE OF I/O
The Dna was scaled with the official seal no (PA 5000486915)
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.
l |
Place: FPS Ga-Rankuwa {S [ AP 1S 20y

_l_gng‘,trit_re of Chief Forensic Officer

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

Place; Ga- Rap},uwa FPS

Date: 20° /= /o . Ly,

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

RANK _ASSISTANT DIRECTOR
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MEDICO-LEGAL LABORATORY : PRETORIA +
DR .OSTIR 15

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

|, RYAN BLUMENTHAL [Qualifications: MBChB DipForMed(SA) MMed(MedForens)(Pret)
FCFarPath(SA)] attached to the Section: Forensic Pathology Services {Pretoria), Private Bag X323,
ARCADIA. 0007, deciare under oath as follows:

" am in the employ of the Zauteng Provincial Government as a2 forensic pathologist (specialist
medical pract.tioner) in Pretoria.

on__ A7 \\%\\DOlQ the body of an _CTaCX \.LQ:\‘ \()k&f,% \,f\c_)jﬂ

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

R O 4 J 12 The body was identified as that of

sjﬁf"_:b\d f\\au: ) ‘6&;\5%&/\@\%_

accordingto __ <SPS 3] .On o2 5}.\\9 lu S | performed

an autopsy on said body and noted my findings on the attached form (GW 7/15), which facts |
ascertaned through an examination which required skill in bioiogy, anatomy and pathology.

The content of this affidavit to the best of my knowledge and belief is true and correct. | am aware
that if this affidavit should be presented as evidence and contains something that { know to be false,
or that | believe is untrue. | may be prosecuted.

I am fully cognisant with the contents of this affidavit. s
| have no objection to taking the prescribed oath. /;/‘,,/“‘”";
| consider the prescribed cath as binding on my conscience // Jn. K A Blumenthal
‘ pner™” it M e Tovery P
,Vﬁ LS WetAL Dip Fr Me 1HA)
200 08 78 MPOS08136
DATE: NAME: DR R BLUMENTHAL

OFFICIAL TITLE: SENIOR SPECIALIST

I certify that the deponent acknowledged that he is fuily cognisant wth this affidavit and he knows
and understands the contents of this affidavit, sighed and sworn before me at Pretoria on the
undermentioned date.

DATE:

PRETORIA COMMISSIONER OF OATHS
FULL NAMES AND SURNAME.

TITLE / RANK PERSAL NUMBER.

ADDRESS: PRETORIA MEDICO-LEGAL LABQRATORY
10 Dr Savage Road, RIVIERA, 0084, Pretoria
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GW 715

REPUBLIC OF SOUTH AFRICA
GAUTENG DEPARTMENT OF HEALTH
REPORT ON A MEDICO LEGAL POST MORTEM EXAMINATION , C
01’"{““ U
'\

Death Register No. 0575/2012

To the magistrate of: RUSTENBURG
I, RYAN BLUMENTHAL do hereby certify.

{iy thatat THE MEDICO-LEGAL LABORATORY GARANKUWA (MLL). on the 22™ day of
August 2012 commencing at 11h00am | examined the body of an adult black male: and

(i) that this body was identified to me -

{(2) by TP Sekhuta of the MLL, Garankuwa, as being that of DR0575/2012; and
(b) by SAPS 377 on 20/08/2012 as being that of MPHUMZENI NGXANDE whose
reputed/estimated age was 38 years, and

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

(v) that the chief post mortem findings made by me on this body were the following: An
adult black male with a penetrating gunshot wound through the chest The gunshot entrance
wound was located below the left nipple and a projectile was located lodged subcutangously
below the right nippie. The gunshct wound path travelled from left-to-right at a horizonta! angle
of trajectory through-and-through the bany sternal plate High-velocity gunshot weund injury to
the anterior aspect of the heart resulted in death A perforating gunshot wound through-and-
through the left thigh was also present.

(v} that as a resuit of my observations a schedule of which foliows. | concluded
that the cause of death was the foliowing:

™y GUNSHOT CHEST
R I
Dated st PRETORIA this . 2 [ ..... dayof . A',/”" 2012
I
T
— LTI praoand TZ S wree—
L =
Signature < "“’A'——. .................... . .
Qualifications MBChB(Pret} MMed{MedForens){Pret} DipForMed(SA) FC Far Path(SA)
Designaton SENIOR SPECIALIST / FORENSIC PATHOLOGIST

FORENSIC PATHOLOGY SERVICE: PRETORIA
OFFICIAL POSTAL ADDRESS: PRIVATE BAG X323, ARCADIA 0007 Tel: (012) 323 5298
re/ms

ARCHIVE FOR JUSTICE



Death Ragister No. DR0575/2012 ]

SCHEDULE OF OBSERVATIONS: ~
Qo0 4

GENERAL: An adult black male.

1. Height: 1,56m.
Mass: 67,0kg.
Physique: Muscular
Nutrition:  Good.

2. Special identifying features:
« The decedent has short shaven scalp hair.
s A circumferential beard and moustache are present.
o A4.0cm x 2,0cm oval-shaped scar overlies the anterior aspect of the left thigh.
« No further special identifying features can be identified.

. 3. Secondary post-mortem changes:
« The body is in the advanced stages of autolysis and secondary flaccidity is present.

4. External appearance of body and condition of limbs:
{Please see attached Annexure A):

4.1 General:
o External examination shows an adult black male.
« At the outset of the examination the decedent was covered with small flecks of grass
and sand.

4.2  Clothing:

Black sneakers with black laces.

Grey socks.

Blue jeans (UTWO).

A black-and-grey long-sleeve pullover op ('8).

A single black plastic bracelet surrounds the right wrist.
Two black plastic bracelets surround the left wrist.

Gunshot entrance wound A:

= This wound is located overlying the :eft pectoral region,

* The central aspect of this wound is located 8,0cm iateral-and-to-the-left of the anterior
midline.

+ The centrai aspect of this wound is located 17 .0cm below the left clavicle.
The central aspect of this wound is located 2.0cm inferior-and-medial from the left
nipple.
Examination shows a 1,0cm x 0,7cm punched-out wound defect.

« Adirectional collar of abras’on is present which points from left-to-right.
Examination of the surrounding skin and outer clothing layer shows no powder burns,
stippling or tatlooing.

o This wound penetrates the fifth rib space on the anterior aspect of the left side of the
sternum.

» Features are in keeping with that of a gunshot entrance wound fo the region

Page 20f6
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Death Register No. DR0O5/5/2012 !

3

006742
44  Projectile:

e An area measuring 18,0cm x 12,0cm of subcutaneous contusion overlies the right
lateral aspect of the thorax.

» Whole body x-rays show a ‘lead storm’ lying subcutaneously on the right lateral aspect
of the thorax. The largest fragment of iead is located below the right nipple region
which has been handed in as ballistic evidence {sea! number FSB-1050954)

« This projectile penetrates the fiith rib space on the anterolateral aspect of the right side
of the sternum.

« Features are in keeping with that of a (subcutaneous) shattered high-velocity projectile.

45  Through-and-through gunshot wound B:

¢ This wound is located on the lateral aspect of the left thigh.

e A perforating gunshot wound is located on the laterai aspect of the left th.gh which
travels from inferior-to-superior, from front-to-back and from right-to-left. The gunshot
entrance wound and gunshot exit wound was spaced 8,0cm apart. No vital structures
are injured in the course of this gunshot wound path. The gunshot entrance wound
measures 1,0cm in diameter and the gunshot exit wound measures 2,0cm x 1.5cm in
size.

» Examination of the surrounding skin and outer clothing layer shows no powder burns,
stippling or tattooing.

« Features are in keeping with that of a high-velocity perforating gunshot wound through-
and-through the left thigh.

45 Other findings:
e A 2,0cmx 1,0cm fresh laceration overiies the lateral aspect of the left eyebrow.
+ A 1,0cm in diameter fresh abrasion overlies the left zygomatic region of the face.
« Multiple, fresh, traditional-healer marks are present overlying the jugular notch, both
pectoral regions, both lower costal regicns, both anterior superior iliac spine regions,
both hip regions, both thigh regions, both elbow regions and both wrist regions

HEAD AND NECK

”*; 5. Scalp and skult:
« Reflechon of the scalp shows no abnormalities.
s Examination of the skull shows nao fractures.

6. Intracranial contents:
»  The brain is autclytic.
Brain mass: 1600g

7. Orbital, nasal and aural cavities:
»  Not visualized.

8. Mouth, tongue and pharynx:
¢ No abnormalities can be detected.

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

Page 3af8
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j beath Regzster No DROET5/20.12

CHEST aonni3

10. Thoracic cage and diaphragm:

s The gunshot entrance wound penetrates the fifth intercostal space on the
anterolateral aspect of the left side of the thorax. The gunshot wound path traveis
from left-to-right at a horizontal angel of trajectory through-and-through the bony
sternal plate creating a large gaping bony wound defect which measures 15.0cm x
4.0cm n size. The gunshot wound path exits on the fifth infercostal space on the
anterolateral aspect of the right side of the bony thorax. Features are in keeping with
that of a horizontally-orientated, left-to-right high-velocity gunshot wound through-and-
through the anterior aspect of the sternum.

e The right thoracic cage contains 900,0mi of blood and the left thoracic cage contains
600,0ml of blood.

e The diaphragm is normal.

11. Mediastinum and oesophagus:
3 « No abnormalities can be detected.

12. Trachea and bronchi:
+ No abnormalities can be detected.

13. Pleurae and lungs:
« Both lungs show signs of collapse atelectasis.
Lung mass: L:400g R: 400g

14. Heart and pericardium:

s High-velocity gunshot wound injury to the anterior aspect of the heart is present. A
large gaping lacerated wound defect is located on the anterior aspect of the right
ventricle of the heart which measures 8,0cm x 6,0cm in size

¢ A subtle subendocardial haemorrhage can be identified at the left ventricular outflow
tract of the heart although autolysis complicates interpretation.

Heart mass: 350g.

15. Large blood vessels:
+ Post-mortem haemolysis of red blood cells has stained the intima of the large aderies
! red.

ABDOMEN

16. Peritoneal cavity:
s No abnormalities can be detected.

17. Stomach and contents:
« The stomach contains approximately 40.0m! of grey fluid.
« The gastric mucosa is autolytic.

18. Intestines and mesentery:
s Autolytic.

Pagedcls
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19. Liver, gali-bladder and biliary passages:
s The liver is autolytic
Liver mass: 1100g.

20. Pancreas:
s Autolytic.
Pancreatic mass: 70g

21. Spleen:
¢ The spleen is autolytic
Spleen mass: 80g.

22. Adrenals:
» Autolytic.

23. Kidneys and ureters:
¢ Both kidneys are autolytic,
Kidney mass: L: 100g R: 100g.

24, Urinary bladder and urethra:
» The badder is empty.
s The bladder mucosa is autolytic,

25. Pelvic walis:
+ No abnormalities can be detected.

26. Genital organs:
+ The penis appears uncircumcised,
» No abnormalities can be detected.

SPINE

27. Spinal column:
¢ No abnormalities can be detected.

28. Spinal cord:
s Not visualized.

Page 5 of 6
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{ Doath Register No. DROSTE 2010

SPECIMENS RETAINED: Qgenis
| NATURE OF SPECIMENS | NATURE OF INVESTI- DISPOSAL OF SPECIMENS
GATION REQUIRED
| Blood - brachial vessels. - Ethanol. I Handed to Z Moloto for sealing

with seal no. PMK047193/4

Stomach, bile and liver. | Toxicology. "Given to Z Moloto for sealing
with seal no. TX032319
Buccal swab DNA examination. Given to Z Moioto for sealing
with seal no. PA5000486906.
Projectile fragment. Ballistic evidence. Given 1o Z Moloto for sealing
S _ | with seal no. FSB-1050854. |
" Cardiothoracic organs. Occupational Diseases in National Institute for
: Mines and Works Act {Act Occupational Health.
78 of 1973).
ADDITIONAL OBSERVATIONS:

DHA -1663 A07501086.

Please see aftached Annexure A

Whole body x-rays were performed.

Lt-Col André Botha (Bailistics — Service number: 04301722), HP Kruger {Forensics
Silverton ~ Service number 04257758) and Const }J Sekete (LCRC Brits - Service
number. 7184886) attended the post mortem examination and took the necessary
photographs.

*® s 0o o

HISTOLOGICAL REPORT: None.
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