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

Puge 2
INFORMATION FOR MEDICAL AND HEALTH USE ONLY
(After completion seal to ensure confidentiality)
Space for Bar Cuode
* Must be completed in black ink (please tick . where appltcablsg. ‘SERI,‘;L:' J‘ ! -5‘ D O C’ ? S 0

;I ?Eaﬁofefer to instructions DATE: A .qn? 5 Q O 8 8

F DEMOGRAPHIC DETAILS

it and Sumame of ceceased [ ] [ V[ ] [ 1 [ [ [ [T [ 1T T T T T TTTITII1]
Hoentity mumbes T rrrr 1

PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient D DOA D) 2. Nursing Home D 3. Home D
4. Other (Specify) I—_]

FACILITY NAME:
{f not an institution, give street nume and number

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where somevne lived on most days)
Street name and number

Na: Slot, Farm, cic.
SubL  Village
Town # City

Province / Country
Postal Cade

Magisterial district

Census enumerator area

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

None Gr!) Gr2 Gr3 Grs Gr5 Grb Gr7 Grl Gr9 Gri0 Grll Grl12 Univ CODE
Form Form Form Form Form Tech
i 2 3 4 5
NTCI NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming etc.)

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

Was the deceased a smoker® five years ago? ) Yes D No D Do not know D Not applicable (minor) D

- L™
3 JICAL CERTIFICATE OF CAUSE OF DEATH A imate s . FOR OFFICE
P 1 Enter the discase, injurics or complications that caused the death. Do not enter the mode of dying, m&’ﬁg’,";’,ﬂif ;:fg:mh USE ONLY
such as cardiac or respiratory arrest, shack or heart failure. List only one cause on each line, (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (Final di {al ) I ] , l
or condition resulting in death) Due o {or a consequence of}
Scquentially list conditions, if any, (B s s s seseran e ’—| [ ,
leading to immediate cause, Due to (or a consequence of)
Enter UNDERLYING CAUSE last @ | 11 |
(Discase or injury that initiated b
events resulting in death) ue to (or a consequence of)
(Bl oo T

Dueto{ora cons:qucncc of)

PART 2 Other significant conditions contributing to death but I I
not resulling in the underlying cause given in Part 1 | J

If a female, was she pregnant 42 days prior to death?  ( ) Yes D No D
If stillborn, please write mass in grams | l ‘ f ] L_:m
Do you consider the deceased tobe: African D White D Indian D CoinundD Olhch {SPLCIV} wenrireree e iirersrsensesisnins I I l

Method of ascertainment of cause of death:

L. Autopsy D 2. Opinion of attending medical practitioner D 2. Opinion of attending medical practitioner on duty D

4, Opinion of regiistered professional nurse D 5. Interview of family member D

5 GE=
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Merk toepaslike blok met X / Mark applicable square with X
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Ouderdom Huwelikstatlus

Land gebore
AQR e iivrrereene e MIATIE) StRIUS

................................. Land born
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Merk toepastike biok met X/ Mark applicable square with X
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den dealh withou! medical
ms ory

Voliedige geskedens
Cult hustary

ARCHIVE FOR JUSTICE

\







DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: A/e o~ 5 e

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
I,.,_.ﬁ--/_}.d. .4 1 PAT 4 A9 . ___declare under oath:- 00028y

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 272 — &8 ~ 22 |
received the following exhibit (s): 2LE

{) From BR o % /)7&)/-)%%‘

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

On2y/p — &'&~ 27 I handed the above exhibit (s) to the ,,_,é&{f’_,‘ofﬁcer

REF\__ L7 3820z _

The /7 /c_was sealed with the official seal no f{”’.’é QY2493 ...
1 I know and understand the contents of this declaration.

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

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

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

[ 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- uwa FPS
Date: ﬁm)(cf Jio ld ) e 35575
CF.0
N 7 o Moo tes
NAME N adsln Lo ANN/ah et

ADRESS  : 6543 KGOTLENG STREET, GA-RANKUWA
. — - z .,
RANK : Cp{ rct F@/&e‘ﬂ/fﬂ. C /ER




DEPARTMENT OF HEALTH

—

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

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
Lo oo e e o emts E una b - _declare under oath:- Go025 8

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

In the performance of the official duties in connection therewithandon __ -2 - !
received the following exhibit (s): ./ . ~

. From DR--

While the exhibit (s) was in my possession or control, it was kept in safe custody, seal kept intact and
not interfered with.
On - , - I handed the above exhibit (s) to the _—/ = OfficEr
Re~ _ _ T . _ __
The ______ _was sealed with the official sealno _____.. . .. o 5.
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 > .

;_\ ~T=e. S"FoOo

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 ) \ l
- CF.0
7_ i d .

4
—

NAME VLRI RNy 77 VAT
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

i

> o e - Lo
RANK @ (ptm & Toperd 700 ik




DEPARTMENT OF HEALTH

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:-A¢ 57 = i

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:
- . ey
I,_ ,é./.- LY 2D 125 - _declare under oath:- aoe2sT

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 287 2— v ¥ — 4y 1
received the following exhibit (s): 7T X ¢ € 4> L£2S)

) J 5 .
é From BR N e &

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

On 2¢/z—ec § —27 I handed the above exhibit (s) to the ,__-(-/9_”,, A& officer
REF Ty 2es3/e Trasy/ca

The ::_7’7'{ _was sealed with the official seal no /X ¢>3323/7. .

1. [ know and understand the contents of this declaration.
2. [ have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa
£ 5F0

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: ,}519’!0’3 !‘G A/U,Ub e mele )
: CF.0

-

) L0 2/!7’— bppra 79T
NAME . /DA Ctt pape
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

RANK = CHICE fopeprre CFE7cen




DEPARTMENT OF HEALTH

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

"“--

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

! o e ev o 252 o Oeclare under oath:- 0 0 0 75 8

PO

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

In the performance of the official duties in connection therewith and on .~ I
received the following exhibit (s): ™~ YA 4

From DR-

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

On ‘ R I handed the above exhibit (s) tothe ___ ... _..officer

—

RE:F\ zv\:.x__\_f pe 7

o gy e vyl ——

The ____... _was scaled with the official sealno . _...__..... s bmmmrme e
1. I know and understand the contents of this declaration.

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

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

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

3 s

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~Rani{cuwa’ FPS ! \
Date: 1710510 (it meLe’ =
A7 il CF.0

AV RN 2/«’,1 TRy VRN R
NAME 3 ,L <. K
ADRESS 6543 KGOTLENG STREET, GA-RANKUWA

2 - L
RANK Clhite £ o Jopessil Crr7 (e n
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Post Mortem Toxicologv Referral Form (PLEASE PRINT CLEARLY IN ENGLISH)
Complete in full and in duplicate (or make a copy).

Mortuary . Proks g\{f—b Priority Status: | Urgent Routine

DR, PM or WC HUEY
DR §35/291% )l

Case i if URGENT, please

number _provide reason

SAPS

station

Date of specimen 3 "
collection ZO’Z T] OgIZ‘” 2
Time of specimen

collection ]ZL\QO

Date of death 1. . !
B 21 Jog ] I,

Was the deceased hospitalized before his/her death? | Yes | | No 1 v
If YES, pleass indicate the following:
Length of hospitalization; ,
Were toxicological analysis performed Yes l No l / I Unsure
on blood in hospital?

If YES, please list results;

Were any drugs administered during admissionin| Yes J Ne (/ Unsure
hospital?
if YES, please list drugs.

Clinical History | Age TRace | B [ Sex|Mae Female
Circumstance of |Suicide I Homicide / MVA Unknown Other
death:

Please provide relevant facts in the history

' PRATN/

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

Page 1 of 2
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health and

social development

Uepertment- Healh ond Seesa! Developmers
- GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 575/12

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

aneos0

I, MATLOU ZACHARIA MOLOTO declare under oath:-

 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 d-.ities in connection therewith and on 2012/ 08/22
[ received the following Bullet(s) from FO BMOGAKANE

| One bullet with Official seal no (FSB1050954)

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

On20l7/ ¢%B1 28 I handed :he above bullet(s) to SAPS Photographer
No T184@8L—b  Rak S{C87 Name SEIAETE T 7T
IQ’HQ’E@("‘FW
__ = SCEeRTR
SIGNATURE OF P/OFFICER

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

Place: FPS Ga-Rankuwa {,M,A 172 N7 S

- —

Sign ure 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-Rankuw%‘EgS

Date: 20 /77 _g_?? .

- re
NAME LUCAS MENZELWA MAHLANGU
ADRESS 6543 KGOTLENG STREET, GARANKUWA

RANK ASSISTANT DIRECTOR
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Fd
R #

~ health and
~ social development e
4z Sepermien: nealm ore Sorcs Deveopmer: dul s L

= _ > GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 575/12
AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED:

I, MATLOU ZACHARIA MOLOTO declare under oath:-

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

In the performance of the my official duties in connection therewithand on 2012 _/ 08  /_22
I received the following sample(s) from / ,3,),)‘ Cﬂ/é‘?ﬁ c
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 L4 /39 I handed the above specimen(s) to the investigating officer
-~ N\
NO(‘T%U-{L«/-'D'O Rank (J‘,~Jf:"5?«.-&\(‘(r, Name {L‘ﬁ"”.&_ “4\4\'-“'}_
) ] L 7/
(‘ '

-

’ N
3

SIGNAT RE OF I/O

The Dna was sealed with the official seal no (PA 5000486906)

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 }. {Kk/ s DN
y

Signéture 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. l|

Place: (;a-Rankuwa FPS .

Date: 280 /. 3o | AT

{Signature)

NAME LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK : ASSISTANT DIRECTOR
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MEDICO-LEGAL LABORATORY : PRETORIA SIS
DR (9275 Lol

AFFIDAVIT IN TERMS OF SECTION 212(4) ACT 51 OF 1877,

I, RYAN BLUMENTHAL [Qualifications: 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:

| am m the employ of the Gauteng Prov.ncial Government as a forensic pathologist {specialist
medical practitioner) in Pretoria

On ,11?1\1%\136,‘\1 the bodyofan _¢ \(\\;LQ\'/’( J:O&C‘t(‘x( w“\ck\é’

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

2R 31 ! o . The body was identified as that of

H %Dlm.ma,eym l\)cix CRY ‘SC&E’

accordingto ___ToBPS A1 77 On 3:;1\81( o | perfarmed

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 biolegy, anatomy and pathology.

The conlent of this affidav't 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. . ,_,,««:;":_:__

| have no objection to taking the prescribed oath, e

| consider the prescribed cath as binding on my conscience Blumenthal

g fret MMed (e Forens) Pigt
0 Fgr FalneSAY Enp For Mud (GA)
MPOS08136

DATE 201 -08- 28 NAME- DR R BLUMENTHAL
OFFICIAL TITLE:  SENIOR SPECIALIST

| certify that the deponent acknowiedged that he is fully cogrisant with this affidavit and he knows
and understands the contents of this affidavit. signed and sworn before me at Preloria on the
undermentioned date.

DATE:

PRETORIA COMMISSIONER OF OATHS
FULL NAMES AND SURNAME

TITLE ' RANK PERSAL NUMBER:

ADDRESS: PRETORIA MEDICO-LEGAL LABORATORY
10 Dr Savage Road, RIVIERA, 0084, Pretoria




. SAPS 377
& =0
SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY \B@/ g
‘Station/Government Mortuary.... e wol.€yv s"\ .................................... ‘CAS/CR/Serial Nom b
Inprinticg A
o Wi\ e Cp\m«nlcmm ...........................................................................
ldentity number . . an/a *adulYmirer~White/Black/Astarr— oured
‘male/ferrale residing at W3 \/\E.@/i \QQ ............. e vea et et an
‘Stute Lnder oathveonfum
On Q@\h\@g = D o, al the Government Mortuary, e\’\ﬁ f:.?\v\. PR

t identified the body of 2 ‘Wiite/Black/Asian/Golourcd *male/female to ‘medico legal assistant.........
as being that of'\\’\QV\\.}\.‘NQ.E.\/\\ A QXXO\V\ e et e
Particulars of deceased:

1. identity number.. e 2. Date of bwnh\??‘&-ﬁQlﬁg;}\.

3. Residential address \ADOV\&&"AK@?
4. Employed at. (o€ . .MME.. .. \“{3\/\\!"\\\’\ e
5. Relationship to deponent“.....NQQ&.\-Q..\JQ.“...... . 6. Marital status.. ?"\0\'\'\1 QQ¥~

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

relative... XX Q\&\f\\-»iiﬂ\%‘w?v\(l'“\{)ﬁ

" “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 befieve not to be true, | could be liable to prosecution.”

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

3

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

Signaturefthumb print/mark

‘I 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 signatire/thumb print/mark was

placed thereon in my presence, at........Q.mx;ﬁ.l\.{m..\x......(place) on ... \} —Og . ;lO ......... (date)

atieeee " vveersenene o IME).

— (S:gnature} Comm - sioner of Oaths
Ful. first names a1d surname ..M. N AG-.... "&\)\\‘\)\\\’\')‘\‘V\ e,
Business address (St:zet address of Police Stauon) \\Q..{V\L\ “/ﬁ’ [ Q\/\r P V\Ok ‘Q S ‘\5
Goag et e N e \9?3@\ eAniSg..

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

Designation {rank).... \ (_, South African Police Service

*Delete and initiat words ot applicaoie.
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REPUBLIC OF SOUTH AFRICA a0
GAUTENG DEPARTMENT OF HEALTH UO G - F) 3

REPORT ON A MEDICO LEGAL POST MORTEM EXAMINATION

. Death Register No. 0576/2012 %

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

(i) that at THE MEDICO-LEGAL LABORATORY GARANKUWA (MLL), on the 22" day of
August 2012 commencing at 11th30am | examined the bady of an adult black male; and

(i) that this body was dent.fied to me -

{a) by TP Sekhuta of the MLL, Garankuwa, as being that of DR0576/2012; and
{b) by SAPS 377 on 20/08/2012 as being that of SITELEGA MERIC GADLELA whose
reputed/estimated age was 50 years; and

(i) that death took place as informed 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 maie with a perforating gunshot wound through-and-through the thorax and neck.
The gunshot entrance wound was located on the night posterior thorax and the gunshot exit
wound was located on the left lateral aspect of the neck. The gunshot wound path travelled
from right-to-left from back-to-front at an upward angle of trajectory through-and-through the
right lung lower lobe, the descending arch of the aorta and the !eft lung upper ‘obe.

{(v) that, as a result of my observations a schedule of which follows, 1 concluded
that the cause of death was the following:

GUNSHOT CHEST
Dated at PRETORIA this ... +2..]......day of ... A“jL/S/ ............. : 2012
e —
Signature: et et e e e
Quatifications. MBChB(Pret) MMed({MedForens){Pret) DipForMed{SA} FC For Path(SA)
Designation: SENIOR SPECIALIST / FORENSIC PATHOLOGIST

FORENSIC PATHOLOGY SERVICE: PRETORIA

OFFICIAL POSTAL ADDRESS: PRIVATE BAG X323, ARCADIA 0007 Tet: (012) 323 5298
refms

ARCHIVE FOR JUSTICE



SCHEDULE OF OBSERVATIONS:

Daath Register No DR0576/2012

000264

GENERAL: An adult black male.

1. Height: 1.68m.
Mass: 55.0kg.
Physique: Normal
Nutrition;  Good.

2. Special identifying features:

- L 4

The decedent has short shaven scalp hair.

A 6,0cm x 3.0cm hyperpigmented patierned birthmark is located on the medial aspect
of the ieft thigh.

A 3,0cm x 2,0cm birthmark is located on the lateral aspect of the right thigh.

A 50cm horizontally-orientated scar overlies the superior aspect of the right kneecap.
No further special identifying features can be identified.

3. Secondary post-mortem changes:

The body is an 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

42

g

-

® & # © ¢ ®» o & °

4.3

* o * o

General:
External exarmination shows an adult black male,
At the outset of the examination the face was stained with blood.

Clothing:

A black zipper jacket (Hengmafusht Pacific).
A blue-and-brown horizontaly-striped shirt,
A brown belt.

Khaki trousers (rolled up to the knees).

Red leather shoes with brown laces.

Black socks.

Grey / black shorts.

Jockey underpants.

And a horizontally-striped T-shirt,

Gunshot entrance wound:

This wound is located on the posterclateral aspect of the right thorax

The central aspect of this wound is located 11,0cm lateral-and-to-the-right of the
posterior midline

The central aspect of this wound is located 17 0cm superior from the right iliac crest.
Examination shows a 0.7cm in diameter central concentric punched-out wound defect.
A surrounding collar of abrasion is present.

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

of the thorax.

ARCHIVE FOR JUSTICE

This wound is located below the tenth rib on the posterolateral aspect of the right side /
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Death Register No. DROS76.30:Z

. : . pR7HY
e This wound is located above the leve! of the right dome of the diaphragm. 0 PRAUS
o Features are in keeping with a gunshot entrance wound to the region.

44  Gunshot exit wound:
» This wound is located on the left Iateral aspect of the neck.
* The central aspect of this wound is located 11.0cm below the ieft ear tragus
The ceniral aspect of this wound is located 8,0cm lateral-and-to-the-left of the anterior
midiine.
The central aspect of this wound is located 7,0cm superior from the left clavicle.
Examination shows a 0,7cm irreguiar lacerated wound defect.
Subcutaneous ecchymotic haemorrhages are present surrounding the wound.
Features are in keeping with that of a gunshot exit wound to the region.

-

® & & 9

4.5  Tangential gunshot wound:

¢ A tangential gunshot wound through the lateral aspect of the left hand index finger is
present.

4.6  Other findings:
« Multiple, fresh, traditional-healer marks are present overlying the body. These are
located below both clavicles; on the lateral aspects of both hips; on the anterior and
posterior aspects of both thighs; and on the lateral aspects of both knees.

HEAD AND NECK

5. Scalp and skuli:
» Reflection of the scalp shows no abnormalities.
* Examination of the skull shows no fractures

6. intracranial contents:
»  The brain is autclytic.
Brain mass: 1500g.

7. Orhital, nasal and aural cavities:
e Not visualized.

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

9. Neck structures:

* The gunshot wound path travels from right-to-left, at an upward angle of trajectory,
from back-to-front, through-and-through the neck. The gunshot exit wound is located
on the laterai aspect of the left side of the neck.

CHEST

10. Thoracic cage and diaphragm:
¢ The gunshot entrance wound is located within the tenth rib space on the
posterolateral aspect of the right side of the thorax. This wound is located above the
level of the right dome of the diaphragm.

Page 3of6 /
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' Death kegister No. DRC576/2312

«  This gunshot wound perforates through-and-through thoracic vertebrae T2/T3.

¢ The left thoracic cavity contains 600,0ml blood and the right thoracic cavity contains
60,0ml of blood.

s The gunshot wound path travels from right-to-left, from back-to-front at an upward
angle of trajectory through-and-through the thoracic cage.

11. Mediastinum and oesophagus:
» No abnormalities can be detected.

12. Trachea and bronchi:
+ The gunshot wound perforates through-and-through the right brenchus.

13. Pleurae and lungs:
s The gunshot wound perforates through-and-through the right lung iower lobe and
through-and-through the left lung upper lobe.
» Both lungs show signs of collapse atelectasis.
Lung mass: L:210g R: 250g.

",

14. Heart and pericardium:
» Advance autolysis makes interpretation of subendocardial haemorrhage difficuit.
« Noinjuries or abnormalities to the heart can be identified.

Heart mass: 360g.

15. Large blood vessels:
s High-velocity perforating gunshot wound injury o the descending arch of the aona is
present,
+ Post mortem haemolysis of red blood cells has stained the intima of the large arteries.

ABDOMEN

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

17. Stomach and contents:
s The stomach contains approximately 30.0mi of brown fluid.
« The gastric mucosa s autolytic

18. intestines and mesentery:
¢ Autolytic

19. Liver, gali-bladder and biliary passages:
e The lwer is autolytic.
Liver mass: 1107ig.

20. Pancreas:
s Autolytic.
Pancreatic mass: 110g

21. Spleen:
» The spieen is pale and the capsule is wrinkled.
Page40'6
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Death Registes No. DR0O376/201C ’

]

» Section shows an autolytic spleen parenchyma.
Spleen mass: 40g.

22. Adrenals:
s Autolytic.

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

24. Urinary bladder and urethra:
s The bladder is empty.
s The bladder mucosa is autoiytic.

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

‘\3 26. Genital organs:
¢ The penis appears circumcised.
« No abnormalities can be detected.

SPINE

27. Spinal column:
e The gunshot wound path travels from right-fo-left, from back-to-front and at an
upward angle of trajectory through-and-through the thoracic vertebral bodies.
e The gunshot wound perforates through-and-through the vertebral bodies of thoracic
vertebrae T2/T3.

28. Spinal cord:
¢« Not visualized: however injury should be predicted at the level of tharac.c vertebra

injury T2/73.
B SPECIMENS RETAINED:
NATURE OF SPECIMENS | NATURE OF INVESTI- DISPOSAL OF SPECIMENS
GATION REQUIRED
i Blood - brachial vessels. | Ethanol. Handed to Z Moloto for sealing

with seal no PMK070527/8.

Stomach contents, bile and | Toxicological examination. Given to Z Moloto for sealing

liver. with seal no. TX032303.
Buccal swabs. | DNA examination. . Given to Z Moloto for seaiing
: with seal no. PA5000486898
Cardiothoracic organs ! Occupational Diseases in National Institute for
~Mines and Works Act (Act | Occupational Health .
_780f 173) | yd -
Page 5 of 6 .
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Death Reg:ster No. DR0O576/2012

openas
ADDITIONAL OBSERVATIONS:

o DHA -1663 AQ07501055.

« Please see afttached Annexure A.

*  Whole body x-rays were performed and no projectiles could be identified A subtle
‘lead storm’ could be «dentified on the left side of the heari.

« Li-Co' André Botha (Ballistics — 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.

HISTOLOGICAL REPORT: None.
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TEBA

RSA Reg No 1802/001880/05

Limited )
)nT T

-

eneral Agreement of i N
General Agree - ° SerYth Registration Date: 2012/04/26
Sumame: GADLELA Employer: ]
Other Names: STELEGA KAREE MINE 586
Gender: MALE Site: 1
et erm—a——— et e wvmeman e i
Father's Name: TITUS GADLELA KAREE MINE 596 .
Mother's Name. MARIA GADLELA él 3 e - — Ao1799:o .
i Spouse's Name. BETTY~-NGWENYA GADLELA ~1733 No: ;
Chief / Headman: NDABAZEZWE Indusiry No: C1164958
Country: SWAZILAND TRP No: WDH37VJ Expiry Date: 2013/05/02
District: MANZINI i
Language: SwWAZl iOffice: MANZINI 5308 |
Religion: |Serial Number: 32 Year: 2012 |
Home Address: ! !
iCompany No: 627879 ;
{Occupation’ [
A ; '
9 iPassport No. 40157882 i
200 P 2020/08/28 |
Living out/ M‘ine }!dentity NO: (Did net Pass v !
Accommodation: ‘
| he 1962/08/15 i
0284 tus: MARRIED |
Emergency Contact; BETTY-NGWENYA GADLELA
ents: 13 l
Death Beneficiary: BETTY-NGWENYA GADLELA tion Std Attained; ll
- . . i
Beneficiary Relation: WIFE D 5 PASSED ;
Beneficiary Address: i
ualification
: M200 BET Numeracy Qualification
“aneficiary Contact: i-
?.—_....-.-w.—. - o . 0
evious A reemen ABET Literacy Qualification
{Office: MANZINI 5305 |
' Serial Number;  Year st agreement: |Agreement Period (Weeks) : 52 |
108 201 Agreement Exgiry Date: 2013104/25 |
Date of last discharge: 2012/03/23 |Cxperience: 458 - EX LEAVE l
Last Employer: KAREE MINE 596 Industry Certificate No: GEN26410/11
Endorsements, Vaccinations elc. Type of Empioyment: Underground
Employee’s Signature or Mark
\
)
t
I accept and agree trat my medical exit cedificate and raciological reports will be

retained by TEBA Lid and attached 1o my record of service that is held by TEBA Lig
In ts database. Furthermare ) authotise TEBA Lid to discioss the contents thereof 1o
mintng industry officiats for posaible employment.

The employment of the employee i subjec! to the empioyes being cetiaied fit by way
of an scoupatona! medical examination, and the employee having @ satistactory pror

employment record. The employee further authonses and agrees that TEBA Limited
may sl any time venfy his/her fingerpants and Industry number with its own database
and, that held by Ine Depanmen of Home Affairs.

Capturer Phako Melanzi

Date Printed: 2012/08/17 05:22:10 PM

t

NOT AVAILABLE

|
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. . '
% tmployee Detail o 5 o @ e i

o4 1 -

|Empioyes number v | (TR {( End_ ]

Employee : 00627879 - Gadiela SM (Stelega Mernclil

v e e i e S b o e St i - A Y B . S e e e e PN

—_— —e——— ——— - - ———— - P e

1

Generel Paisonne! Sewvice history | Parades | Alowancas |
T Access
Employes 00627873 Pay history
Sumams Gadlele Pgst dales
Intials SM Additional
Firstname SteiegaAMar;zck ‘ # Mining
ldnumber 40157882 o Biometics
Depatment (K3130B0IDNWEC [T}
\'5 Occupation i'}_’a_am[gédegﬁwcﬂ_e_:&iér{ E}
Category {K3§ha—‘g E}
Contractor ]
! —

‘. i Acyare } {P&ul({!sdg-’:i LR
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Teba Limited A #4

{R5A f2cg. No, 1902/001680/06) w, PO Box 111
TEL.: NO (014) 366 5331 RUSTENBURG
RS aRahad 0300

FAX: NO, (014) 566 4696
- - s

DEATH REPORT INVOICE
DEATH REPORT AND INVOICE NUMBER: €596/50/2012

MINE: kc.ree Mine Code: 596
INDUSTRY Number : €1164958

| DATE OF REPORT: 2012/08/17
DECEASED'S PARTICULARS

FIRST NAME: STELEGA

DATE OF DEATH : 2012/08/16

SURNAME : GADLELA

CAUSE OF DEATH: UNNATURAL CAUSES

ID/PASSPORT NO:

PLACE OF DEATH: WONDERKOP

COY.NO : 627879

MINE ACCIDENT? N/A

SERIAL :432/5305

REPORTED BY: JONES MARUPING

OFFICE : MASERU

REPORTED TO: TRACY COETZEE

DEPENDANT / BENEFICIARY

JAME : BETTY-NGWNYA

ADDRESS :

SURNAME : GADLELA
KINSHIP: WIFE

NAME OF TRUSTEE:

NO FUNERAL ADVANCE AUTHORISED
PAY TO : NO PAYMENT AUTHORISED | Ameunt : 0.00
PAYMENT AUTHORISED BY:
COMMENTS:,

FOR TEBA USE ONLY
CASH AND BANK PARTICULARS

THE FOLLOWING TO BE REFLECTED ON CASH AND BANK

ACCOUNT NO. 77162/0050

{RANSACTION DESCRIPTION: €596-50-2012

4
\YMENT EXPIRY DATE: 30 DAYS

=
—f
n-

SIGNATURE OR

WITNESS

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

Date reported 10 Family: .. nccmeressismmeconssssssesssssessesenas

..........

To whom reported: ... .. To whom reported (Name & Designation): ...........ccevvenn.nn.
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SouTH AFRICAN POLICE SERVICE

Body number..D..r.’.\..s.’Z.(Z.. Y. T A
AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Govemment Mortuary

PART A
AUTHORITY TO HAND OVER BODY

\
R You are hereby authorised to hand over the body of @C’\A\Q\O\%\\Q\ﬁ‘}o\%e’{i\c :

Of reeeeriavareens eemeserterarstronisen cereinsestesensetaterasessrasnres Cetesterensaeacsranenrentasatssavnrarasaose Cireesmararenirrenes ST [TYSTOUPRON eesunte creertaces

PlaceQ ........... b'e\'\ckﬁ ................... /t ﬁ . ([”@/57 rreeeeniene

(Signature of next of kin or other

Date .. =20\~ (oY S authorised person)
Address.......cccoccevreveerenns cerveeeees reerreereeesnosenes tvervevenneraanss reerevrerens
(Tel. No
; PART B

ACKNOWLEDGEMENT OF RECEIPT

| certify having received the body Of ....c.ceiiiccnniniiniins crrerrsasnrasnariens ettressast bbb st ner e s nene s

(Stgnature of next of kin, other authorised
DL ..cvovveereraerenaens coeeererenrares rerveieererieres person or representative of undertaker)

AGATESS .. cveveieireeeeeere vt e e vereanes e et e aar e

T T T L L L T L L L e

(Tel. NO. oo viscrmriesssssasnresssnnsrsasasrsasssas)
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i SaPS 130
¢ o
Suid-Afrikaanse Polisiediens = ? South African Police Service
neaTg
. POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPANYING BODY TO MORTUARY '
SAPD 13N Lyk M i
SAPS 13 N:)... T Body No ’?,

Naam van lid/persocn van wie lyk ontvang ward
tame of membeariperson lrom whom body is recewveo.

Noinmer, rang en naam van fid wat lyk ontvang
Mumber, rank and name of MEMBEC TECEIVING DOTY . - . o s e s

Volle naam en adres van oor.eZene
Ful names and address of deceased. ..,

Merk toepaslike blok met X { Mark applicable square with X

IDNr: Wit wa Bruin Asidr e Vroulik
ID NO T e ctremceeei v caneesecerein White Tk Brown Asian e Female

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

T T P et Lo AL LT L T PLRR TR

Quderdom Huwelikstatus

Land gebore
AQe...iceccereecercneeene.. Maritial status.. ..

eeemreemeeneees. LEND DOIA

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

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH

Datumn en tyd van doo i/ Plekvan dood( % r-\—-p
Date and time of deat 2/ Dé\lé Place of death SO A SRR SOOI

Merk toepestike blok met X/ Mark applicable square with X

Motorbotsing Rastuurder Passasier Voelganger Fiatsryer Motorfietsryer
Motor accident Driver Passenger Pedeslrian Cyzlist Motoreyclist
Selimoord Vuurwapen | Opgehang | Pille Vergas Van gebou aféespring Ander
Suicide Fie-arm Hanging Piils Gassed Jumped {rom building Other
Ander Van gebou geval Met vuurwapen gedood Met mesivoorwerp gestegie | Vergiftig
Other Fell from bui'ding Kited with fire-arm Stabbed with knifefobject - | Poisened

Sterf onder narkose Skietike dood sonder med.ese
Died under anaesthelic géskiedenis

Sudden death withoul medical
histo

Stert in aanhouding
Died in custody

Volledige geskiedenis L 7'
Fuil history. -
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G.P.5.002-0184 SAPS 382
{52382-0016-2)

SOouTH AFRICAN POLICE SERVICE

Body number. DS 76 (NP2 Lo
AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commandear
Govemment Mortuary

\Q\f\.@b—w’{"\% ............................

PART A
AUTHORITY TO HAND OVER BODY
) \
) You are hereby authorised to hand over the boady of g“\'&\{\o\ ....... S\\Q\Q%O\M‘Q‘h C.
A
d e ke e eSS 2 A2 e et e et 1o+ 111t e e e
B e sttt e e ras e s aeen e bR e b et s e ba s b e beeb e e g s et ene s aeesmn s e e et eaeeenresnsssaesroneeaennertnrasensesnns
Of ettt e et e e st e e s A me et R be Ao eR e ene st ee e e s e et e st naae e e re s e nennean
Pacsf O e EE ‘malo
{Signature of next of kin or other
Date. 2O\ R~ OL . authorised person)
ATAIBSS ... e sinie s sssesberer s s sasrsmnsaesssssssssasscons
{Tel. No
5 PART B
! ACKNOWLEDGEMENT OF RECEIPT
1 certify having receivad the DOMY OF .........c.vcieeerieieeteec et ee e eesssesssees e te e s te st e eee st seseses e
properly cleaned, sutured and prepared for burial from the govemment MoRUarY at ...........cee.evvmeeereesriesseerenn,
PlACE ...vivvrercreer et et tess e s eeene e L T eSS S T SO P SO
(Signature of next of kin, other authorised
DALE c.cecerririieniens e se s person or representative of undertaker)
AGAIESS ...ttt sae et aet e ene s mesesseseseras

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

.....................................................................................
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MY YR
The ruider must comp'ems the parmculars boiow:
Le prulaire ast pné de completer igs detads ¢ dessous.

Bearer's place of permanent residence:
Résidence principale du titulaire:

é‘(‘{(" i’/zﬂ/l/

~?

'n case of accident or death notify:
En cas d'accident ou de décés pridre d'aviser.

Exact address
Adresse prédcise

cey

Sugnnlurea! bearer S}’gnatura du titulaire

N L3

TN TN B e it S et N R N it

i

[

\

| i

Kingdom of Swazilaﬁc{ ]

/

P amapert Hut

Canriry ewdel Code ¢ poye

SWZ

Travel Document! Document de Voysge

T Tyve
P
Surnserns Nom

GADLELA

Ghvan sacwael Pringrte

00284

73

£

13 AUG /AOUT 1962 6

Sy o

SITELEGA MERIC
M

oty Pusienads
Dot of S Dot e mabot s

SWAZI

-

Swaziland

Prova of birthd Livw 194 rod pusrum

BULUNGA
29 SEP /SEPT 2010 Government nf

Tnde of £y Dots Caxpiratan

28 SEP /SEPT 2020

Duts of o sty ey iiforarn

P<SWZGADLELA<LSITELEGAKMERIC<K<KCLLLLLLLLLLKLKK

32

The holder must complete the particutars below:

Le titutarre est prié e completer les détails ci-dessous:

Bearer's place of permanent residence:
Résidence principale du titulaire:

Piaco
Licu

ﬂﬁbJAfkp;yﬁ,dc.

Coumtry  — = .
Pays R IR 2% )

—

St (Aol

|0 case of accident or death otify:
En cas d’accident ou de déceés priére d'aviser

Name

By BEY ey
Nam »/’7"JV'&~

{ /Jc—:-"?:/

Ralationship
A titre dv

Exact sadress
Adresse prédcise

Fthgwalo

Signature of beater  Signature du titulaire

ARCHIVE FOR JUSTICE

Kingdom of Swaziland ,

Povport Hal 4 g povs

Codry owciel Coke o port

SWZ

Typal T
P
Sarnserw’ o

TYeavel Document/ Docurmant de Voyage

'4:’2:,
@ 3

KHUMALO

Given nurves’ Priners
ANDREW FANA
Hamorality Netieralth

Dote o MOy Db s redbanance

SWAZI

P <100295

07 APR /AVR 2010 Government of
Swaziland

Ay

07 JAN /JAN 1966 66
Proce of biriy Lisu #ie subatanoe
MACUDVULWINI

06 APR /AVR 2020

Saxf o
Cain of raDete d¢ HrnD
Oets o gt D0y sy,

M

P<SWZKHUMALO<<ANDREW<SFANALKLLLLLLLLLLLLLLLLK

_




3APZ 377

vt gor 7y

SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY ‘

|
-Station/Government Mortuary . ﬂj?\t\g_(i'\r\‘:‘ ............... SR, .. ‘CAS/CR/Senal NO?&_S76)" 2

in printing

b R A LTINS 1 s s
ld&gity number. L ‘an/a -adult/muner¥White/Black/AsiariCetenred
-male/feraie residing at MNeAdRIMAON =

*State under oath/confirm

Ongo\k-og-g—(? at the Government Mortuary, ?\’\D\;‘?U\%y

| identified the body of a -Wirte/Black/Asiap/Gotoured *male/femateto ‘medico tegal assistant......... .o oo
"™ as being that of. 6“{ \C&\QOSO\ M‘Qﬂ}(‘\.“.}o\k\ﬁ\o\'

Particulars of deceased:

1. He%&y number... .. C et e 2. Date of birth ‘\?(0'1..'-0 =S
Residential address R VAN- SR - XN N,
Employed at. LB Mo ST € AN e
Relationship to deponent..@c{)\M\.. %\Q\f\é' 6. Marital stalus(\’\c*ﬂ"“\eé‘
Name and address of “residence/employment of deceased’s ‘husband/wife/father/mother/brother/sister/other
reiatlve“\’\o\“'\\\v:\* C e oot et seataretes bonta @ the tetetes e b ibara st s

L 2

N o ~w

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

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

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

Signature/thumb print/mark

“| certity 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 signati-e/thumb printymark was

placed thereon in my presence, at.......Q.\r.\@.km?...\.{m.,. ....... {place) on ..Q:Qkf}f‘..{?.%.:.:)m@...u...(date}
at.oiieene D e . me).

W""@@;ﬁrur&) Commi: ~ioner of Qaths

oy
Full first names ar d surname .. S£2..... \%’V\'\'\C\V\N\\)\‘)QV\Q .................................
Business address (Street address of Policg Station) . . NEI/aa. Lec N0 N

O i T T B R o X PP P P

ERCCS I VoS NS S-S0 « \ 208

Designation {rank}...... ... lC\ ........................................ South African Police Service
*Delete and initial words not applicable
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TEBA Limited
b? r'?d RSA Reg. No 1902/001680/08
g
- General Agreement of Service Registration Date: 2012/04/26
e o . 8. cUTo/UAL
| Surname: GADLELA iEmpleyer:
Other Names: STELEGA KAREE MINE popney 596
\ Gender: MALE 1Site:
— e —_— - _— ———— _—- -
‘Father's Name: TITUS GADLELA 'KAREE MINE 596
MARIA GADLELA ——— e
Wother's Name 'B1-1733 No: AD179940
| Spouse's Name. BETTY-NGWENYA GADLELA
Chief / Headman: NDABAZEZWE Industry No: C1164958
 Country. SWAZILAND TRP No: WDHA7V Expiry Date:  2013/05402
| District; MANZINI
‘Language. SWAZI Office: MANZING 5308
Rehgion: Serial Number: /‘AASZ Year. 2012
Home Address: y
| Company No: 627879
( Occupation:
i
\ Passport No.
MANZINI
.\) M200 2020/09/28
Living out / Mine tdentity No: (pid not Poss va
Accommodation:
MARIKANA h: 1962/08/15
0284 tus: MARRIED
Emergency Contact: BETTY-NGWENYA GADLELA
ents: 13
Death Beneficiary: ~ BETTY-NGWENYA GADLELA cation Std Attained.
Beneficiary Relation” WIFE D 5 PASSED
Beneficiary Address:
ualification
MANZINI o
M200 BET Numeracy Qualification
neficiary Contact:
."‘:ioué A réemen "ABET Literacy Qualification
Office; MANZINI 5305 \ °
Serial Number:  Year st agreement: | Agreement Period (Weeks) : S T
108 201 Agreement Expiry Date: 2013/04/25 |
Date of last discharge: 2012/03/23 |Experience: 458 - EX LEAVE |
Last Employer; KAREE MINE 596 Industry Certificate No: GEN26410/11
Endorsements, Vaccinations elc. Type of Employment: Underground

Employee's Signature or Mark

1 accept and agrae that my medical exit cenificate and radiniogical reporis will be
retained by TEBA Lid and altacned 10 my tecord of service that is held by TEBA Ltd
in its databasa. Furthermore, § authonge TEBA Ltd to disclose the contents thergof to
mining industry officials for possible employmant,

The employment of the employee 18 subject lo the employee bemng declared fit by way
of an occupational medical examination, and the employee having & satisfactory priot
employment recorg, The employee further autherises and agrees that TEBA Limited
may at any ume verify his/her fingerprints and ingusiry numper with its own database
and, that held by the Depanment of Home Affairs.

NOT AVAILABLE

Capturer: Phako Melanzi
| Date Printed: 2012/08/17 05.22:10 PM

Sk .
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e REPUBLIC OF SOUTH AI'RICA RVBL~

DEPARTMENT OF HOME AFFAIRS P
‘ NOTIFICATION/ REGISTER OF BEATH ¢ STILLBIRTH
in teems of the Births and Deaths Registration Act, T st ar Coee

1992 Act Na. 51 of 1992)
o Aunt he connprle ted G bluck in! fplese tick / wheve upplicable} SERIAJ, ‘No }0 R

umgﬂiohl loz soia. A0 7501055 999,

! SQURLICULARS OF DiCE: ASED INDIVIDUAL { ¢ STILLBORN CHIL nm (‘To”'“ e bath
t b DE ;W 1 obacat (T N L &

nid .,\.\\:.':\l!n < mg L ‘J (—I i ; 7! xh:‘:_s‘};u 3 Q..O} \:).. C? g \ to } FIR A ﬁ\ \‘
Y g(}&&\X@s \‘C\ Lo Lo H i stlay T l‘ '(1 o
Sl T ) p R
[ o -J wd ,,LHL..'- i1 e o d Jdoz j ; Habeatccnned by

I ' Ty T ‘, r T N 24t ater hu

i <

mrpubher ot an dinge

b {

L L I

b renamis “Q"QJ\*Q'DS v ‘Mg* 0\ d o f
5 L

t W\R” AL SI \fl S OF DECEASED Single] | Cnl Masonue. ‘v‘[" Laving as miseied _} Waliwed

!
Rebiziows Law Marage { } Iy ureed l 1 Custounuy Maugntge { ] }

; PEACL OF BIRTH  Mumivipal distnet or canntry of abroad), "‘)\K,\O\b\c\\f\\
tm ACE OF DEATH 1y # Tuwa s Viltager, SO0 & <24 L0 (}
PLACE REGISTRATION OF DEATH

L CITIZUNSHIP OF DECEASED _3&\3\’)._.\\0*\“-\&
* B PARTICULARS OF lM()RMANl

Lott thunh prat
of decvased

———

1 mber [ l } [ l ] i % =

dutiuds wnd Surname l \’{\MQ‘L{:.OL\ T II__FI I l I 1 ]____L L i L L_J %___: g
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i toatsals sk Sonmame [L r—] ‘ I—T—‘!’*‘m R -E“‘i‘ r ]V‘ | } ] T }“T r I {
Devigmaton No &Trrm l'{ ot B Lit st !{

‘D.m A] J J [ Iy L__j o St -4

l) I CERTIFICATE BY AI TENDING MEDICAL PRACHTIONER / PROFESSION, \l N R‘sl Pt aldie s

~ .
lh\ mderniend her by certily that die dessed aame d o Seetion A e the bes P i i il 1[ Con P f l { i ' i’ i
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Kt BLIC OF SOUTH AFRICA 83/8I

DEPARTMENT OF HOME AFFAIRS v
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Aet, St i Bt € et
[992 Let Nao 3T of 19921 i
« Must be completed m black wk eplewse ek ;/‘. where upplicable} SERI AL N(;' U U [? (_) q S
o PFcase refer to s uieons . i
HLE No: Ty D T ‘*P_J)f_\'ﬂf__. L | PR AQ YL ‘2.;3 e E e =

A PARTICULARS OF DECEASED INDIVIDUAL ] 7 STILLIORS (1T ol | o ""‘j“l,’ W{"‘)
Identisy munder L P S I ] 305 B Date of S0 1 \ 1\ 9. ) I/
ol tlcc-:;\w'd {" 1_;_._L\ -1 ] l_:EI: _i: i L ! e L ] AR u‘h‘ *’) 1..’[\ b ‘EJ Y ! ] l e ST
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PLACEL OF BIRCH Munecpal disinetor cowntey fabroads =27 2 N \ £ :*
. £3

PLACE OF DEATH ¢ty fown Villgey 3 DY v X iy f §§\
PLACE REGISTRATION OF DEATH i
b

CMZENSHIPOVDECLASED X ™" 0 o L
»‘\ B‘ l’ARTlCULARS_‘LlIT‘ INFORMANT

ty nunther I ‘ ! ] [— J o T -
T T T
fusttaly 2nd Sumarne l( L_-U l !_( ]__ [ J S | 8! Ll l l } ! l r J_ ] '
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Pustal adddress I L}T I P
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