MARIKANA COMMISSION OF INQUIRY

SUPPLEMENTARY INDEX TO EXHIBIT A2: POSTMORTEM REPORTS

ITEM | DESCRIPTION PAGE NR

1. POST MORTEM REPORT OF DR 545/2012 HASSAN FUNDI 1-5

2. POST MORTEM REPORT OF DR 270/2012 JULIUS LANGA 6-18

3. POST MORTEM REPORT OF DR 546/2012FRANS 20- 22
MATLHOMOLA MABELANE

4. POST MORTEM REPORT OF DR 550/2012 THAPELO ERIC 23-27
MABEBE

5. POST MORTEM REPORT OF DR 553/2012 TEMBELAKHE 28-32
MATI

6. POST MORTEM REPORT OF DR 554/2012SEMI JOKANISI 33-37

7. POST MORTEM REPORT OF DR 555/2012 PUMZILE 38-42

SOKANYILE

8. POST MORTEM REPORT OF DR 556/2012 HENDRICK 43 -47
TSIETS| MONENE

9. POST MORTEM REPORT OF DR 558/2012 SELLO RONNIE 48 - 52
LEPAKA

10. | POST MORTEM REPORT OF DR 561/2012 ISAIAH TWALA 53 -57
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GW 7/15: Report on a Medico ~ leqal Post — montem Examination, Deatr Register No.270/2012
AFFIDAVIT IN JERMS OF SECTION 212(4) OF ACT 51/1977

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH, NORTH WEST PROVINCE
REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Police Station: BETHANIE CR No.___107/2012
To the Magistrate of BRITE
I, Shirley Mashilo, state under oath that 1 declare the following statement is true to the
best of my knowledge and belief, and that | made this statement state in it anything that

| know to be faise, or which | do not believe to be true Knowing that if it is tendered in
evidence that | will be liable to prosecution if | wilfully

| am in the service of the Provincial Department of Heaith, North West Province, as a
Principal Medical Officer at Brits, Bojanala District.

| am registered with the Health Professions Council of South Africa as a Medical
Practitioner. [Registration No. MP 0591254]

That at the Brits Forensic Pathology Services Centre, No. 3 Court Street, Brits.
On 14 AUGUST 2012 at: 09:00
I examined the body of an: ADULT BLACK MALE

This body was identified to me by:_N.S MOHULATSI, Forensic Pathology Officer:
Brits Forensic Pathology Services Centre, North West Department of Health,
No. 3 Court Street, Brits

as being that of. ADULT BLACK MALE. Death Register No. 270/2012.
whose reputed age was: YEARS.

that the deceased was found dead

{a) as informed on: 2012- 08 - 13 at 06h00 [Time of death was not established as
the body was refrigerated prior to examination),
(b) 01 day prior to my examination.

THE CHIEF POSTMORTEM FINDINGS MADE BY ME ON THIS BODY WERE:

Multipe stah wounds on the body

Stab wounds on the ver spleen, stomach, heart and pencardwim and both lurgs
Fraclure of the skuil

Forensic Pathology Sarv:cves, Brits, Departmeont of Health, North West Provance
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GW 7/15: Report on a Medico - legal Fost - rorter. zxamination, Death Register No.278/2012

SCHEDULE OF OBSERVATIONS

GENERAL
1. HEIGHT 18m WEIGHT: kg
PHYSIQUE: NUTRITION:
2. SPECIAL IDENTIFYING FEATURES:
3. SECONDARY POSTMORTEM CHANGES: Refrigerated body
4. EXTERNAL APPEARANCE OF BODY AND CONDITION OF LIMBS:

Had multiple, 18 incised wounds on the body anteriorly and pasteriorly (chest,
back and upper limbs with sizes varying from 1cm to 11cm

Had 1x1cm punctured wound with rim of abrasion on the left nostril

4cm deep punctured wound  2x1.5¢cm by size on the right chest.

7.5, 8 and 9.5cm long incised wound on the left temporal occipital area

HEAD AND NECK

5. SKULL: Fracture of the left temporo-occipital bones

6. INTRACRANIAL CONTENTS: BRAIN MASS: ...g No abnormality detected

7. ORBITAL AND NASAL CAVITIES: Blood from nose

8. MOUTH, TONGUE AND PHARYNX: No abnormality detected

g. NECK STRUCTURES: No abnormality detected

CHEST

10. THORACIC CAGE AND DIAPHRAGM: Stab wounds on right posterior 7" ~ 9",
lateral 6 to 8", left posterior 8", anterior 3 and 6" intercostal muscles. Blood
+ 900m| found inside.

11. MEDIASTINUM AND OESOPHAGUS" No abnormality detected

12. TRACHEA AND BRONCHI: No abnormality detected

13. PLEURAE AND LUNGS:
RIGHT MASS: . g Stab wound on upper lobe
LEFT MASS: g. Stab wound on upper lobe

14. HEART AND PERICARDIUN: HEART MASS: ...g. Stab wound on anterior, out

posterior part of the heart and penicardium

Forensic Patrhology Servaces, Brits, Department of Health, North Wast Province
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GW 7/15: Report on a Medico ~ iegal Pos. — morte.n Examination, Dezin Register No.270/2012

.g Stab

15. LARGE BLOOD VESSELS: No 2anormality detected
ABDOMEN
16. PERITONEAL CAVITY: Blood £ 1000ml
17. STOMACH AND CONTENTS: Stab wound on the stomach
18. INTESTINES AND MESENTERY: Blood on the mesentery
19. LIVER, GALL-BLADDER AND BILIARY PASSAGES: LIVER MASS:
wound on the liver
20. PANCREAS: No abnormality detected
21. SPLEEN: SPLEEN MASS: Stab wound on spleen
22. ADRENALS:
23. KIDNEYS AND URETERS:
RIGHT MASS: ....g. No abnormality detected
LEFT MASS: g. No abnormality detected
24. URINARY BLADDER AND URETHRA: No abnormality detected
25. PELVIC WALLS: No abnormality detected
26. GENITAL ORGANS: No abnormality detected
SPINE
27. SPINAL COLUMN: No abnarmality detected
28. SPINAL CORD:
SPECIMENS RETAINED
[ Nature of specimens | Nature of investigation required _| Disposal of specimens
1 Blood Alcohol level. AM FPO Mohulatsi
| w4301

l'
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Forensic Pathology Servires,
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Brits, Department of Health, Nerth Yest Province
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GW 7/15: Report on a Megico -~ legal Post — mariem Excrnination, Death Register No.270/2012
ADDITIONAL OBSERVATIONS

1 History of stab wounds as per SAPS 180 form and report from Forensic
Pathology Officer who attended the crime scene and coliected the body
Dissector: N.S Mohulatsi Forensic Pathology Officer

Organs and body were not weighed as there is no weighing scale in the
mortuary.

SRS

 FPorensic Pathology Services, Braits, Departmint of Health, North West Provinc:
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GW 7/15° Reoort on a Medico - leasi Post - 1.0 «e'1 Examination, Death Negister N0.270/2012

PRIMARY MEDICAL CAUSE OF DEATH

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

MULTIPLE STAB WOUNDS ON CHEST AND ABDOMEN

| declare that | know and understand the contents of this statement
I have no objection to taking the prescribed oath.

| consider the prescribed oath to be hinding on my conscience.

I swear that this statement is true. so help me God.

Dated at. BRITB,onthe  September 2012

Signature: . L9 tu,l/v

Name: Dr. S. MASHILO

Qualification: BSC /M.B.Ch.B (MEDUNSA)
DIP FORENSIC MED (SA)
Designation: Principal Medical Officer

ADDRESS: PHYSICAL

FORENSIC PATHOLOCY SERVICES

DEPARTMENT OF HEALTH, NORTH WEST PROVINCE
BRITS POLICE STATION

3 COURT STREET

BRITS

0250

TELEPHONE NUMBER: {012] 252 6809
CELL PHGONE NUMBER:

FAX NUMBER:

EMAIL:

Forensic Pathology Scrvices, Brits, Depa}t.menr. of Hezlth, North West Provance
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SQUTH AF HICAN POLICE SERVICEH

IDEN FICATION OF BODY

Ln T C )_.;,. ot
“Station/Govammenl Mortuary.. ... ... )‘C" ......................... e ~CAS/CR/Serial NG:) 7 s

ln prmtlng )
" St Ak [

Arabdadarareas

" Identity number ..., .. tanda=s dull ‘White/Black/Asian/Gelourad
‘ ~ malellemate residing at . tote er saneuntm P [
On ?—ff 2T f / e v at tho Govammen! Moriuary. R SR
t ident the body of a “WhiteBlack/Asian/Coleused "maleffdrmale lo ‘medico legal assisiant...
o BErr  ACEELETEY e B
as being that of /‘t"{/‘%‘( .......................... Lsistrseess TS e
Particulars of deceased: .
1. {denlity number, ‘9(4/&%!/_{3‘7
3. Residential address e e [T
4 Employed at...... L CIFEY t ,.f.,,ﬂa’f"ﬁ”’”/z;'ff/‘““ ......... el =
5. Relationship to deponent. ., 27%: ﬂf*"’é—— e 2Z 83 6. Marital Sialua..{i,.%(a
#+7 7. Name and address of “residence/ampioyment of deceased’s “husbandrewiter: eriother
FTELELNE L i iy e e ernn e '_'_-'__/ ............................................................ S

_“?_.; R R TV IE YRR PPN 4...‘;'4'..1/..:: ..... F R T O P SRR T B T U DY U POUR P

"~ *The conlenl of Iis declaration is true to the best of my knowiedge and beliet,

t am aware that should it be submilled as evidence and | know that something appears therein which | know
to be false or believe not to Le ruc, | could be Liable 1o prosecuh :

1. 1 know and understand the conlents of this declaral’ .
e 2 { have-ablestion/no objeclion to taking the preseri oath.

i consider the prescribed cath 16 oe binding/n -~ onmy nscence.
.............. re TN OO U OOV U VROV
Sugna.'ure/mmm"prmv’medr Y e
"I cenily that the depcient has acknowledged thal he/she knows and understands the conlents of this
s ceclaration which was swom to/at before me and that the deponent’s signatu  th was
o - 2
placed thergon in my presence, al.. /é"/lf ....................... {place) cn ) X LLE L {dale)
A .
at ’L? ) .......... {timc).
,
’:’ L
(S:gna:ure) Camm:ss:mer of Oaths
Eull frst names and surnam ... ¢ &0 "”“"’/é’ .......... g7 “' e b

Business address (S }ree)adures;f 0, Po!u:e Station) //Z’ “/"}

[PPSR o .,6“— o v/}n.»..-..“.... I . .et - . Ve
"er- i3n franki, A G S L r e ™ .. South Alngan fPolin: Sevice
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DEPARTMENT OF HEALTU
FORLNSIC PATHOLOGY SERVICES
;’- FORM 380

ya ’
LAE s
Taman o /€2
Medical Le;,al Aide

g'c& L= 4’///,, “rein sestates under vath in English that
o __m Brts Government Mortuasy and employed as a

7

On the 204,) /c’)’g ///? “at ()5 el

6 S in the performance of my official duties there
o1 duties in connection therewith the,dead body of a 79 2.4 g et ¢ A1A LA was

recerved and pointed out to me by /L’ (/ HAenticazisy,  from Brits Government
I},’normary as the body from AL ErZ sy Lagnter - 7, Zoor:and identified 1t as of
PLacy. Apeces /«z/u«‘ Body No T 2 7%~ pog D

On the 208 2 /c/.f 1/44 Tpointed out and wentified the body to DR S'jb I <At e ) S
The Govepnnent Patho}om st responsible for the Post Moriem examinatior 1n the body as being
thatof £4 A« wm, MALE  BodyNo T PT7C  0p 2

7

On 20822 1< //;’;- at 7/),(’ Y _ihcebod Ho 'ljff Dz Dwps

) |(Jcn(,xﬁ(,d as. /4. Y [—/D»f-—f,q’ ) ddli;t S5
fr//i'-" / A/SL,_(A ﬁ‘f AL 10/,4) L »’,ét e 4 asper ot 377
Whil€ the said body was under my care it sustamne o ny mnmcs o1 veotinds *
| observed the physical characteristics /2] ¢ee & /z = '//ié/' e

[ know and understand the contents of this declasfion
1 have no objection in taking the presciibed oath
[ consider the prescribed oath to be binding on my conscience

I cerufy that the deponent has acknowladged that he/she knows and understands the contents of

these declaration which was sworn to before ;m, and deponent’s sipaature was placed thereon
im my presence at Brts on the 2042 17 /S m &7 AL

//" .
/’5%’ ¢
Commssiorer of Oaths

/'A A//f,@,/ / /b‘/lc: /‘*A

[Full came and Swiname

Rank., /é‘ '/. f*z:‘/ o2
Ciovérnihient Mortuary
O3 Couit Stieet

e

ARCHIVE FOR JUSTICE
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N % Vore No ) 77
= «,;—_ Aofo 0L

////Il \
l OIS 2.
STAATSLYKHUIS « GOVERNMENT AORTUARY

LYKSKOQUINGSERTIFIKAAT - CERVIFICATE OF POST-MORTEM EXAMINATION

EK VERKLAAR HIERBY dat ek op diz 7, dagvan /,, . . o N OM
THISISTOCERTIFY THATONTHE .7 .dayof Lz Te T e AR AT al
'n iykskouing gehou het op die lyk van 'n /4 .
| held a post-mortern examination on the body of a ..&7=4 &xn.. 4’7‘ LS ELEE
) mas en qr slag . Ha»e and £0x)

wat aan my geidentfiseer is deur . P » it o T
which was identifiedtomeby...... ..~ "t Sl /"é' e T
as die lyk van 7 2 . 7 - P .
asbeingthatof ... el fte v der L PE =
(Geskatie): Leeftyd Massa Lengte /
{Estimated)” Age .. . ..o . Mass..... S IR Height.. /=

*Wat oorlede is tefgevind is te ‘—’Lg St / D i .

Whodied at/wasfoundat ........... /,.s..— . R s AR A el
op die m dagven ., .- oy OM Loy i
onthe .. 7#. . ... dayol = ETETEET e

Na my beste wete en cortuiging 13 die dood toe te skrywe aan-
The cause of death to the best of my knowledge and belief wa.:

MAAR e G E S e i :L

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

I" .
Datum s 7 Nper . L
Date ... & £l 0TS Patoloog - Pathologist

Distriksgeneesheer « Disirict Surgeon

Die Ivk van bogenoemde persoon)s zan my gedentiliseer in die Staats.ykhuis deur—
The b /ody of the above- named _person was identified to me at the Government Mortuary by —

oo ’/ Pk S ] /fé“w’»-ﬂi
(naam . narne

van 3 L —
/L P 5'45:' [';;""/1"f-?"'

..... . /v' <
/}/,/as D,

Idak . bah.) ’,
3 /, P
/ .
Jandlekenmg van id « Signature of memter

la"ria. » add:ef ‘r|

* Skiap .« GOrde riz van LaLp-
Deolete g7 <ot g i

ARCHIVE FOR JUSTICE
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[P ST E SAPS

378
N £4p3
2
Souvit Araican POLICE SERVICE m753
[ s e Bt ..~.7_7 - — - O ——- — e e . ’__,_ RSVOPN
,1’/. '\-7./",7-.’,
GOVERNMENT MORTUARY........... .£2./5 0 i SERIAL N0 oAl ...
AFFIDAVIT IN TERMS OF SECTION 212 (4)—ACT 51 OF 1977
” ,/_/' , /,,../_- i /,_J' . .
! {full names and sumame)-ﬁﬂl.t.—:;..........:f....'..{‘..:...‘.‘",..’.‘.' ...................... ’/""{/’/4(” ......................................
quakifications ... ...
e
. P i) - .- P, .,-/—-f-. . ‘.-—’ -
official address”/’*’J"[/””"/"“f’”’M'~<
state:
/5 -
| am in the service of the State as a district surgeon/pathologist at/"’"’ ................................................
e .f . - ]
on./&* U%)f’ﬁ ............... the body/corpse of a *White;éiack/ sian/Brown /ale amale bearing
number DR ~D—7( J 227727 Was pointed OUL 10 ME BY -.o.vvvcveoeereeee s oo eseeree oo oo
/) - =
and identitied as the body of. ()'54—9-’,./47/&""/”:’*"’"”

4 P

rd 7 "
On (date) ‘7//”»4/;‘97“) ...... | conducted a post-mortem examination on the said body and
recorded my findings on attached form (GW 7/15), which facts | ascertained by means of an examination requising
skill in *bioclogy/anatomy/ and pathology.

“l declare that the content of this statement is true to the best of my knowledge and betief. This statement has
been made in the knowledge that if it were tendered as evidence in court { would be liable to prosecution
if | have wilfully stated in it anything which | know is {alse or which | do not believe to be true.”

1. | know and understand the content of this statement.
2. 17 have/have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

/ o
v {/;15’ /DD L/“D/L’kw
7 pate Di ct Surgeon/Pathologist
I certify that the deponent has acknowledged thal *he/she knows and understands the content of this
declaration which was *sworn to/affirmed before me and the deponent's signature/thumb-print/mark was placed
thereon in my presence.

Date..” # ()g//gd’/ 2 4/’

L L e RS
Place{“/"//-(., 1 Commissioner of Oaths

« /'7 7 ‘ . 4 s 7, -
) -~ L e ' v - b . /- ;L
Fult names and surname (block lefters) // x:v’/--///’,(///ﬂ'm/"ﬁ//’ff/%t‘q

oo - (”' '/) - ",'r e
. Ot o 77,7 = A - {’,-'
Business address (block le,n?rs)..'.',,.’..c;.'...........:.fA...)f...... /«. I ALy e e
T,

N -
R Y S L N s . .
Designation (rank)..../../.,’.Zf.t’.‘:..:..‘....:...f..,./,l.....““..‘.,... o LR E G e ... South African Police Service.

* De'ele words not app!f;:able.

CHIVE FOR JUSTICE
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FORENSIC PATHOLOGY SERVICES
{To be compadeizd in fufi and in duphcate by the pathologist or make a copy)

This form is {0 be used to request for the analysis of bloud for the presence of
ethanol, drugs andior carboxyhaemeoglobin or the analysis of eye-fluid for the
presence of drugs or ethanol

Address of mortuary:

- e O
e L N NG W WS

N SO R o, By
e N

Police Slatior%gj\jiji\\g“m e CAS number:__ 7 _ \ 3 \}2__,

Reference: DR/PM?_"{O\\L or WG/ __ =

Contacl PEISON ‘3‘!\(\1 e o,

Contaci numbar@NL LS. £R ¢S Fax number ’Q\\ﬁ !
[“.Xplry date of ki

|
|

01’"}!11:!1 seal numb oy of KL o\ 2 ;_1,2

D

1o Asample contaner comanunga bloodfeye fluid sample vath dentiying

marking DM VAN wrwier | 7

with ~eal m_.m!\e:lé\i_‘_f_\ \%&&Q_ s hong handed n at the

———

dand ve-eeabed

Forensi: Chenustry Laboratory, Cape Tow

Johanneshurgf « retonn by
1

(SN Ny < A SO AN Kans i
2. The sampl s 1o be analysed for e presence of

[ Ethano!

Catbxoxyhacmoniobin I Drua- (iJl}f:Tltie R .._

| speefy)

o W I OL@j/zi

. {
sgnature of Pt l\bﬂk T‘) ¢ ‘%\\ﬁ\g\i\\\i@-_

|
|

Pritie,

m— EELT;»{ e

e SR o e TORENSC S s s Preiovt

[ ’}“'”"w‘ BACLEE cEt ATl ', IR R o - T S i
! ]

M ‘ : . H
Coste rengivn i A7 -yg~ al! i
‘ ‘ . PN !:
. . ¢ . ¥
RIS con & o ’
i‘ EN N ) N -
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-.‘_5;’!!. ,\’%‘; e e
? SR }j Department of s
| 3R H }ilT Health ir:l;okcng Govemnment Or BR Mombela
ortuary
f . North West Prov nce 30 Salera Secuon Tei {D14) 566 4232
s REPUBLIC OF SOUTH AFRICA Phokeng, 0335 082 978 5406

PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 545/2012

To the Magistrate of: Rustenburg
I, Boledi Ramadimetsa Ntombela do hereby certify:

a) That at: Phokeng Government Mortuary on the 13*' August, 2012
commencing at 10:15 I examined the body of: African male.

b} That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Mortuary as being that of: Hassan Fundi.

c) That death took place-
*as informed on: 12" August 2012 at 10:00.

d) That the chief post-mortem findings made by me on this body were the
following:

« A black adult male with a history of being allegedly assaulted, burned in
a car and died. Secondary degree burns involving both lower limbs and
left hand and face. Anterior fossa skull fracture. Subdural and
subarachnoid haemorrhages and open lower jaw fracture.

e) That, as a result of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were:

Multiple Injuries
Dated at Phok - 16" August, 2012
SIgNAtUre:.. e
Designation: State Pathologist

Dr Boledi Ramadimetsa Ntombela
M.B.Ch.B. / (UFS), B.SC (UFS)

R
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SCHEDULE OF OBSERVATIONS

GENERAL

1 height: 1, 81 m mass: 100 kg physique: normal: Nutrition: normal
2 Special identifying features

¢ Black adult male. Blue jeans trouser, red jockey, blue jean jacket, blue and white t-
shirt and blue. Bullet proof vest, Black boots, all clothing partialty- burned.

3 Secondary post mortem features
+ Rigor Mortis
4 External appearance of body and condition of limbs

(a) Secondary degree burns involving the lower limbs and lower abdomen
and right upper limb only from the wrist and hand with skin slippage of
face,

(b)  No abrasions

(cy  Lacerations on the left parietal area measuring 4cm, above the left eye
- 5 cm laceration above the right eye (y shaped)

3 x 4 cm laceration lower lip 10 cm x 5 mm. Left shoulder 6 cm
laceration

{d) Fractures on the lower jaw — open fracture

Head and neck

+ Skull: Examined and had anterior fossa skull fracture.

+ Intracranial Contents: Examined and had subarachnoid and subdural
haemorrhages.

Orbital, nasal and aural cavities: Examined and had open jaw fracture.

¢ Mouth, tongue and pharynx: Examined and had laceration on lower lip 10
cm x5 mm.

¢+ Neck structures: Examined and no abnormalities detected.

<

tJ
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+ Thoracic cage and diaphragm Examined and no abnormalities detected.

¢ Mediastinum and oesophagus: Examined and had mediasternal
haematoma.

+ Trachea and bronchi: Examined and had blood in trachea

¢ Both the left and right lungs: Examined and both side lungs were
congested.

¢ Heart and pericardium: Examined and had contusions.

¢ Large blood vessels: Examined and no abnormalities detected.

Abdomen

Peritoneal cavity: Examined and no abnormalities detected.

Stomach and contents: Examined and no abnormalities detected.

Intestines and mesentery: Examined and no abnormalities detected.

Liver, gall bladder and biliary passages: Examined and no abnormalities

detected.

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and no abnormalities detected.

¢ Both the left and right adrenals: Examined and no abnormalities
detected.

+ Both the left and right kidneys and ureters: Examined and no
abnormalities detected

+ Urinary bladder and urethra: Examined and no abnormalities detected.

¢ Pelvic walls: Examined and no abnormalities detected.

+ Genital organs: Examined and no abnormalities detected.

Spine
+ Spinal column: Examined and no abnormalities detected.

¢ Spinal cord: Examined and no abnormalities detected.
Specimen Retained

> & O @

* @

Nature of specimen Investigation required Specimen handed to

{
|

dditional observation

—_—=

+ None

g 3

Healithviivingior Al
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

-Station/Government Moﬂuary......»..4..9..‘1}9.?(&..(?..“:k‘f.. sererenssessiririnrannaenenenes GASICRISerial No. ﬁ('..{!-/ {3‘
in pnnang

tdentity number .. "an/a ~adult/mine-Wivite/Black/Asien/Coleured

‘maleffemale residing at oo
\3 under oathivconfirm

On 9@‘3\4?8' cresteraneeeese 8 THE Government Morluary, | PW k‘? w\"} ceerenes
{ identified the body of af%itelBlackasaﬂﬁded matefrema%e to ‘medico legal assistant..........

as being that of.. \\O\.'} K N 'f.\'* \

Particulars of deceased:

1 Identity number 2. Date of tinh A 1 £S5 206~ 1.

. Residential address 7

. Employed atLQsﬂiV\\"*-»

. Relationship to deponent...... irrmenserereeanenenneeo 8, Nigtital status..

. Name and address of “residence/employment of deczased's “husbandiwife/father/mother/brother/sisterfother
FRIBIIVE ..o eie st rmr s s s ectba e st mabd b o b et bt £ R 14 b bR A b pe R RSt prben e

T L L T P,

..........

~N th &

PA e e e TR p e TP TE NN be R R iR b ra b ha nasE

L S h e L LT LT Ty T T LT P L T T TRy

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

I am aware that should it be submiited as evidence and | know that somathing appears thergin which | know
to e false or bebieve not 1o be true, | could be liable to prosecution.”

1. ! know and understand the contenis of this declaration.
2. | have objection/no objection to taking the prescribed oath.
*3. | consider the prescribed oath 1o be binding/mot binding on my consclience.

/‘-}./\/ J"(./fvfd/
[ T U B PP ESIE Rl riunsttirn

Sagnature/fhumb prmt/matk

‘| ceriify that the doponent has acknowiedged that he/she knows and understands the contents of this
declaration which was swom lofaffirmed before me and that the deponent's signature/thumb prinVmark was

placed therzon in my presence, at..... X. N}Msﬁ ieen{plBCE) 0N .‘Q.Ql}n:tﬁ?ﬁ.....l.. PO (.11
)

=] (VU PPRPURI Ly s : ) B

et T S aav it daes e FALINRR AL G e E phbar

{ Srgnawre) Cownmiioner of Oaths
Full tirst names and sumanme.. ?Q Boanen Q;m e \O MGl va%une |
Business cxddress (Strest address of Police Station) S\ Q;{\;\O\‘ . %(Z’C.Sn‘(? Voo @ ML@\?}
ISR IPAY SRR V.(- M Q.. \?*39\\ NS RO RR R

enanmge. Firtarraanginy
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Designation frank) ?\ \ (., weeenns Souih Alrican Police Service
© 'Delete ard inival words nol appicable.
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Department of
Health Phokeng Government Dr. M.I Siko
Moruary Voo -
North Weslt Frovnce 30 Salena Section Tel: (014) 566 4282
. REPUBLIC OF SOUTH AFRICA Phokeng, 0335 083 604 9557

PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 546/2012

To the Magistrate of: Rustenburg
I, Moeti Isaac Siko do hereby certify:

a) That at: Phokeng Government Mortuary on the 13" August, 2012
commencing at 11:15 T examined the body of: African male.

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Forensic Facility as being that of: Frans Matihomola Mabelane

¢) That death tock place-
*as informed on: 12™ August 2012 at 10:00.

d) That the chief post-mortem findings made by me on this body were the
following:

« Black adult male with history of burns. Third degree 100% burns. Soothe
in the trachea.

e) That, as a resuit of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were:

Burns.
Dated at Phokeng® 13" August, 2012
Signature:.......... / ...............................
Designation:; State Pathologist

Dr Moeti Isaac Siko
M.B.Ch.B. (MEDUNSA)
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SCHEDULE OF OBSERVATIONS

GENERAL
1 height: 1, 16 m mass: kg physique: normal: Nutrition: normal
2 Special identifying features

& Black adult male. 3" degree burns.
3 Secondary post mortem features
+ Heat Rigor
4 External appearance of body and condition of limbs

(a) 3" degree 100% burns
(b) Al limbs amputated and fractured

Head and neck

Skull: Examined and had multiple skull fractures.
Intracranial Contents: Examined and had charred brains.
Orbital, nasa!l and aural cavities: Examined and had burns.
Mouth, tongue and pharynx: Examined and had burns.
Neck structures: Examined and had burns

¢ ¢ O ¢ O

Chest

Thoracic cage and diaphragm: Examined and had burns.

Mediastinum and oesophagus: Examined and had burns

Trachea and bronchi: Examined and had soothe in the trachea and burns.
Both the left and right lungs: Examined and had burns.

Heart and pericardium: Examined and had burns.

Large blood vessels: Examined and had burns.

© O ¢ 6 o o
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Abdomen

Peritoneal cavity: Examined and had burns.

Stomach and contents: Examined and had burns.

Intestines and mesentery: Examined and had burns.

Liver, gall bladder and biliary passages: Examined and had burns.
Pancreas: Examined and had burns.

Spleen: Examined and had burns.

Both the left and right adrenals: Examined and had burns

Both the left and right kidneys and ureters: Examined and had burns.
Urinary bladder and urethra: Examined and had burns.

Pelvic walls: Examined and had burns.

Genital organs: Examined and had burns.

O O & O 0 O & O 9 O 9

Spine
+ Spinal column: Examined and had burns.
+ Spinat cord: Examined and had burns.

Specimen Retained

Nature of specimen Investigation required Specimen handed to

Additional observation

o None

>0
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SOUTH AFRICAN POLICE SERVICE
IDERNTIFICATION OF BODY

"~
“Station/Government MORUAIY.... ,/U F LK ELY. ... CAS/CRiSerial No. 2B (2.

TS L. PG A S nsseime.. e
Identity number . anfa adult/siner “White/Black/AsianiColared
‘malefismate-residing at .. . . . e aee ol
On @/Z‘Oé"!»@ } ......‘sa‘?fhéng;v;m;:‘mmam S U/(E:fv@ ...............

t identified the body of a “White/Black/AsanrSoionied ‘'maleffemaleo *meadico legal assistant. ........ou.vveiierernsee

e being that of L Bt 5. V) h Tt .. ELAIYE...

Particulars of deceased:

1. identity number. veeeenee 2. Date of bmhj?é"‘f

3. RAesidential address

4. Employed at Lo LY. DOUBS.... L.
5. Relationship 1o deponent.... M/'/faﬁ'“ . 6. Marital stalus.. ["j A—f"' A./f—-h

7. Name and address of *residence/employment of deceased's “husband/wileffather/mother/brothat/sister/other

relative ...vumeee. TS OO VU SO ORD RO e b e s
] ................................ Suebniernarasnts s s IRS LassRus R e

"The content of this decla 1s true to the best of my knowledge and belisf.

I am aware that should it be submitied as evidenca and | know that something appears therein which | know
1o 5¢ ‘alse or believe not to be true, 1 could be liable to prosecution.”

1. | know and undersiand the contents of this declaration.
2. | have objection/no objection to taking the prescribed oalh.
*3. | consider the prescribed oath 1o be binding/not binding ience.

LR L L T LT Py T Y Y P T P PO

aturefihumb prmmnam

-1 certify that the deponent has acknowledged that  she knows and understands the contenis of this
declaration whlch was sworn tofaffirmed before me and 1t the deponant’s signa  refthumb print/mark was

plaoed theraon in my presence, al.../. A7 (A E/N &F.......{place) on @12 03/-’5(:!&9\
at. / !'5 _) - {lima).

{Signafure} ner

Full first names and surname . /%/F 7
ﬁlnass address (Sirea! address of Police Sinmn] ..30 D ALEME. 5&‘7—/.{0’{

C) C' 3

Des:gnaluon {rank) ﬁ o A (::D’ . South Alrican Police Service
‘Deiele and Niia! words not app cablg.
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Department of

Health Phakeng Government Dr. Mi Siko

Norih West Prov nce Moruary Tel. (014) 565 4282
.~ REPUBLIC OF SOUTH AFRICA R 083 604 9557

PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 550/2012

To the Magistrate of: Rustenburg
I, Moeti Isaac Siko do hereby certify:

a) That at: Phokeng Government Mortuary on the 13" August, 2012
commencing at 11:45 I examined the body of: African male.

b) That this body was identified to me by: Mr Thabo Nkabinde of Phokeng Forensic
Facility as being that of: Thapelo Eric Mabebe

c) That death took place-
*as informed on: 12™ August 2012 at 23:00.

d) That the chief post-mortem findings made by me on this body were the
following:

+ Black adult male with history of muitiple stabs. Skull fracture left parieto
occipital with brain extrusion and intracranial haemorrhages.

e) That, as a result of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were;

Head Injury.

Dated at Phokeng: 13" ugust2012

4

Signature:............... frop e e

Dezignation: State Pathologist
Cr Moeti Isaac Siko
M.B.Ch.B. (MEDUNSA)

. .
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SCHEDULE OF OBSERVATIONS

GENERAL

1 height: 1, 68 m mass: 60 kg physique: normal: Nutrition: normal

2 Special identifying features

¢

Black adult male. Bloody soaked clothes, arange grey striped t- shirt, khakhi pants,
grey jockey, brown belt.

3 Secondary post mortem features

L4

Rigor Mortis

4 External appearance of body and condition of limbs

(a) Stab wounds on the left parieto occipital by 112 mm x 30 mm

- On the left anterior chest wall by 30 mm x 15 mm
- On the posterior chest wall by 20 mm x 15 mm

- On the left lower back by 10 mm x5 mm

- On the left hip by 30 mm x 15 mm

Head and neck

o O O ¢ ¢ o

Skull: Examined and had fracture left parieto — occipital and fractured jaw.
Intracranial Contents: Examined and had brain extrusion left parieto -
occipital and intracranial haemorrhage through all layers (epidural, subdural
and subarachnoid).

Orbital, nasal and aural cavities: Examined and were bleeding.

Mouth, tonque and pharynx: Examined and were bleeding.

Neck structures: Examined and no abnormalities detected.

Thoracic cage and diaphragm: Examined and no abnormalities detected.
Mediastinum and oesophagus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and had intratracheal haemorrhage.
Both the left and right lungs: Examined and no abnormalities detected.
Heart and pericardium: Examined and no abnormalities detected.

Large blood vessels: Examined and no abnormalities detected.
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Abdomen

Peritoneal cavity: Examined and no abnormalities detected.

Stomach and contents: Examined and no abnormalities detected.
Intestines and mesentery: Examined and no abnormalities detected.
Liver, gali bladder and biliary passages: Examined and no abnormalities
detected.

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and no abnormalities detected.

Both the left and right adrenals: Examined and no abnormalities detected
Both the left and right kidneys and ureters: Examined and no
abnormalities detected.

Urinary bladder and urethra: Examined and no abnormalities detected.
Pelvic walls: Examined and no abnormalities detected.

¢ Genital organs: Examined and no abnormalities detected.

* & & &

* © & ¢

* @

Spine
¢ Spinal column: Examined and no abnormalities detected.
¢ Spinal cord: Examined and no abnormalities detected.

Specimen Retained

Nature of specimen Investigation re uired _Sgggim‘é—gilé—ng‘_éd t_'ovq
o
1 e

Additional observation

¢ None

S0
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SAPS 377
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

“Station/Govemment Mortuary....... 7 L €N e . “CASICRISari) No)‘.—-Ql*‘L

e o \o Eenesw. Mabeye s
Identity number, eeias *an/a ‘aduiVmirerWkite/Black/Asiar/Cotonred
‘male/feake residing at .. . “State wiser oatnEoninn .

On .Q.C’\B‘.-C’g‘\% al the Goverrmert Martuary, ?h@heﬂ“}
| identified the body of a “White/Black/AsianiColoured “malefieraiz to ‘medico legal assistant........ovvvveemeiniase
as belng that of ”:\\QU»Q%\E’ B T R GHTIR \ALE A £
Particulars of deceased:

1. ldeniity number . eresnerens 2. Date of birth \?‘)ﬁ‘QBQQ’
3. Residential address . O OO O TN
4, Employed aL.LQ:.::«.. NN V0. crerne s ears oot e renre et e seres st

..

raracenss

tenaade

e

5. Relationship to daponenlnﬂf}\_\nﬁ"! 6. Marilal slatus.......?k,.\-ﬁﬁ,. lﬁ;

7. Name and address of “residencefemployment of deceased’s ‘husband/wife/father/matherbrother/sistet/other
.

refative . AN “3 et ereAyebdeensaaa RS s A £ e a2 SR SR 4 b et bt it se e e

LTy T O LT T LT T LILLFTL L P TR T VO PP P e L L R T T LT TE PY LY T Y IO PP

“The contenl 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
lo be false or befieve not to be irue, | could be liable to prosacution

1. | know and understand the contents of this deciaration,
*2. | have objeclion/no objeclion 1o taking the prescribed oath.
3. | consider the prescribed oath to be binding/mot binding on my conscignce.
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PEIYRRRT TR PR ) aaiepabbrnare rassrcrararraate

*{ certify that the deponent tas acknowledged that hefshe xnows and understands the contenis of this
declaration which was sworn to/sffirmed bejore me and that the deponent's signaturefthumb printmark was

placed thereon in my presence, at Q\'\Q‘i--ﬁr"\ e (PlECE) ON \’}“Qg’ao\}\{dmm

Bl § e (HME)L -
B
o
s
PP a1

i {ngf{é}'&?é}"M-"""‘""‘5355}'5}'5&55%"‘
Full first names and surname e < ﬁwm%’s&mmﬁ\om‘m\\hﬁmﬁ,

Business address (Strest address of Police Staiion) (y:&\‘i.‘:"'\"\S('\v\:.t@w—?‘“@l(?\:“) .
SR L MO D AESANL T2 S

S OUIN ...m.....,.\... T P U O O S O P TP U T YO
Designation (EaNK).... 8L oo oesrnees South Affican Police Service
*Dalate and ital words not apptf-c’é;ﬁé‘
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j Department of

Health Phokeng Guve nment
M Or 5.A. NKOSI
North West Prov nce 30 Sater Secuon Tel. {014) 565 4282
- _//""‘ REPUBLIC OF SOUTH AFRICA Phokeng, 0335 drnkosi@vodamar co za

PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 553/2012

To the Magistrate of: Rustenburg
I, Sobantu Andrew Nkosi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16" August, 2012
commencing at 10:30 I examined the body of: African adult male.

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Mortuary as being that of: Tembelakhe Mati.

¢} That death took place-
*as informed on: 13" August 2012 at 14:30.

d) That the chief post-mortem findings made by me on this body were the
following:

» Black adult male with a history of gunshot injuries. Stab wound of right
tower buttock, Stab wound of right femoral artery and vein.

e) That, as a result of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were:

Stab Wound of Right Femoral Vessels

Dated at Phokeng: 16™ A gL’s‘t, 2012

Designation: State Pathologist

Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natal), Dip For Med (CMSA), ZTML (UNISA/UP)
Personal Fax Number: 086 611 697

R
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SCHEDULE OF OBSERVATIONS

GENERAL

1 height: 1, 72 m mass: 90 kg physique: normal: Nutrition: normal

2 Special identifying features

*

Btack adult male.

3 Secondary post mortem features

+ Refrigerated body

4 External appearance of body and condition of limbs

(a) Wounds

0 Right tower buttock deep penetrating wound by 20 mm x 20 mm and by

330 mm from right popliteal region and by 100 mm from buttock furrow

(i)  Swperficial wound left cheek by 30 mm x 5 mm
(i)  Left eyebrow superficial wound by 20 mm x 5 mm
(iv)  Abrasion on the right elbow

(b) Stab wound of right femoral artery and vein

Head and neck

*
¢
¢

Chest

> & & & ¢ O

Skull: Examined and no abnormalities detected.

Intracranial Contents: Examined and no abnormalities detected.
Orbital, nasal and aural cavities: Examined and no abnormalities
detected.

Mouth, tongue and pharynx: Examined and no abnormalities detected.
Neck structures: Examined and no abnormalities detected.

Thoracic cage and diaphragm Examined and had ahesions.
Mediastinum and oesophagqus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and no abnormalities detected.

Both the left and right lungs: Examined and no abnormalities detected.
Heart and pericardium: Examined and no abnormalities detected.

Large blood vessels: Examined and no abnormalities detected.

r R
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Abdomen

LK R 2 2 2 2 R R B 4

Spine
*
'S

Peritoneal cavity Examined and were pale.

Stomach and contents: Examined and were pale.

Intestines and mesentery: Examined and were pale.

Liver, gall bladder and biliary passages: Examined and were pale.
Pancreas: Examined and were pale.

Spleen: Examined and was shrunken.

Both the left and right adrenals: Examined and were pale.

Both the left and right kidneys and ureters: Examined and were pale.

Urinary bladder and urethra: Examined and were paie.
Pelvic walls: Examined and no abnormalities detected.
Genital organs: Examined and no abnormalities detected.

Spinal column: Examined and no abnormalities detected.
Spinal cord: Examined and no abnormalities detected.

Specimen Retained

Nature of specimen Investigation required Specimen handed to

Additional observation

None

‘\/‘ j{

Healthy Livingfor All

)




SART 5T

Vo
s

=2
¥
SCUTH AFRICAN POLICE SERVICE

IDEMTIFICATION COF BODY

‘Station/Government Mortuary...... \\OY-,,Q."\.O\.. .. CASICR/Serial Nm35/

in pnr'hng o T
P AEKINNA L OSSN IR s
ldenlity number e 2N adulVminer SMhite/Black/AsiETrCoioured
“maleflemale residing ar. .
are under cathficoniirm
on. S22 205 Mo al the Govemment Mortuary, . ?v\ﬁ*t- bt )

| identified the body of a “White/Blacld/Asian/Selsured ‘malefiemate-io “medico lagal assistani....
R0, SAONBEERID Y,
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as being that of . 1e:.~m\m_\°\¥-\f\ R N =\ N
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Parliculars of deceased:
1. Idenfity number. 2. Dale of birth \q%’;.—\o.\p
3. Residential acddress e reentsbaneseaeaant ot e nr vas e s b benmt e reennsnrerens

4. Employad at. Loy vmee....
5. Relationship to deponent CFC\N'\\S Qd\&‘f\ét -+ 6. Marita! stalus ‘W\!M"H‘ E’A. -

7. Name and address of *residence/femployment of deceased's 'husbandﬁwfeﬁatherfmotherfbrotherfsisterfntner
refative "?Q‘&E?im.ﬂ?\{e- :
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"The content of this declaration is true to the best of my knowledge and befief.

I am aware that should it be submitted as evidence and [ know that something appears thersin which | know
to be faise or believe not to be true, { could be fiable lo prosecution,”

. 1 know and undersiand the contenis of this declaration.
'2 ! have ohjectiondno objeclion to taking the prescribed oath.
*3. | consider 're prescribed gath to be binding/not binding or my conscienca,

-----

ngnature;’m . pnn rk vareersnbntissins

*} certify that the depcnent has acknowledged that he/she knows and understands the conlenis of this
declaration which was sworn tofaffirmed before ma and that the deponent’s signature/ihumb print/mark was

placed thereon in my presence, at.,,‘..g)..&mﬁ.\&nﬁ.snc-j... +o(plCE) ON ..::?@.k:)n.:ﬁ.g.;f'.].1‘.}.;............4{.‘5‘.!'3}
Alerririarirs § e rressennen {timE). ’

{Sma.*we) Comrmss:ﬂner of Oaths T
Fult first namas and sumame.. ::s"’ R %V\.”\.C\ W\Qi‘% RS L VN i
Business address (Street addrass of Policé §tauon) BRI\ ?51\’1‘\ S ova - P"'\Q (. e.‘--ﬁ‘-

SeoaganSio N\Qﬁ& \efﬁm\ Sedalce.. 3

a4n [ L T e TP T P e ey

Designanon (ranki ﬁ' fc, SOMhAfncan Police Servnoa
*Deicta and inial wards not applicable.
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- j Department of P
Heaith ~  Phokeng Gevernmer:t Dr S5.A NKOS!
~ Narth West Prov nce Y e von Tel (014) 565 4282
e - REPUBLIC OF SOUTH AFRICA Phokeng. 0335 drnkos:@vodamail co.za

PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 554/2012

To the Magistrate of: Rustenburg
1, Sobantu Andrew Nkosi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16" August, 2012
commencing at 09:15 I examined the body of: African adult male.

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Mortuary as being that of: DR 554/12.

c) That death took place-
*as informed on: 13'" August 2012 at 14:30.

d) That the chief post-mortem findings made by me on this body were the
following:

o Black adult male with a history of gunshot injuries. Lumbar spinal
column and cord injuries. Gunshot mesenteric and intestinal injuries.
Subdural, sub- arachnoid and intraventricular haemorrhages. Fracture
left humerus.

e) That, as a result of my observation a schedute of which follows, I conclude that
the Cause/causes of death was/were:

Gunshot — Muitiple Injuries

Dated at Phokeng: 16™ ugust, 2012

Designation: State Pathologist

Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP)
Personal Fax Number: 086 611 697
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SCHEDULE OF OBSERVATIONS

GENERAL
1 height: 1, 66 m mass: 70 kg physique: normal; Nutrition: normal
2 Special identifying features
+ Black adult male. Green t- shirt, grey trouser, brown shirt
3 Secondary post mortem features

4

Early signs of decomposition

4 External appearance of body and condition of limbs

(a) GUNSHOT WOUNDS

(i) Left upper axilla by 10 mm x 10 mm
(i)  Right iliac fossa by 10 mm x 10 mm and by 90 mm from right iliac crest

(b) EXIT wound

) Left posterior shoulder by 10 mm x20 mm

(c) Laceration on the left axilla by 50 mm x 20 mm
(d) Fracture on the left humerus
(e) Bullet lodged in lumbar on the region and retrieved

Head and neck

0
2

4+
*

L4

* P > ¢ o

Skuli: Examined and had left sub — aponeurotic haemorrhages.
Intracranial Contents: Examined and had subdural, sub — arachnoid and
intra — ventricular haemorrhages.

Orbital, nasal and aural cavities: Examined and no abnormalities
detected.

Mouth, tonque and pharynx: Examined and no abnormalities detected.
Neck structures: Examined and no abnormalities detected.

Thoracic cage and diaphragm Examined and no abnormalities detected.
Mediastinum and oesophaqus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and no abnormalities detected.

Both the left and right tungs: Examined and no abnormalities detected.
Heart and pericardium: Examined and no abnormalities detected.

Large blood vessels: Examined and no abnermalities detected.

J %
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Abdomen

* * O o

detected.

L R 4

Peritoneal cavity Examined and no abnormalities detected.
Stomach and_contents: Examined and had gunshot mesenteric lacerations.
Intestines and mesentery: Examined and no abnormalities detected.
Liver, gall bladder and biliary passages: Examined and no abnormalities

Pancreas: Examined and no abnormalities detected.
Spleen: Examined and no abnormalities detected.

+ Both the left and right adrenals: Examined and no abnormalities

detected.

+ Both the left and right kidneys and ureters: Examined and no
abnormalities detected.

+ Urinary bladder and urethra: Examined and no abnormalities detected.

+ Pelvic walls: Examined and had gunshot pelvic injuries.
+ Genital organs: Examined and nc abnormalities detected.

Spine

+ Spinal column: Examined and had gunshot lumbar spine injuries.
+ Spinal cord: Examined and had gunshot lumbar spinal cord injuries.

Specimen Retained

ation required

Specimen handed to

Lieutenant Colonel
Botha

Additional observation

None

X
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PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 555/2012

To the Magistrate of: Rustenburg
I, Sobantu Andrew Nkosi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16" August, 2012
commencing at 08:15 I examined the body of: African adult male.

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Mortuary as being that of: Pumzile Sokanyile,

c) That death took place-
*a3s informed on: 13" August 2012 at 14:30,

d) That the chief post-mortem findings made by me on this body were the
following:

» Black adult male with a history of gunshot injuries. Gunshot wound left
cheek entrance wound. Gunshot exit wound left neck. Gunshot neck
spinal cord injuries.

e) That, as a result of my observation a schedute of which follows, I conclude that
the Cause/causes of death was/were:

Gunshot neck Injuries.

Dated at Phokeng: 16" A st, 2012

Designation: State Pathologist

Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natat), Dip For Med (CMSA), CML (UNISA/UP)
Personal Fax Number: 086 611 697
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SCHEDULE OF OBSERVATIONS
GENERAL

1 Height: 1, 55 m.
Mass: 65 kg.
Physique: Normal.
Nutrition: Norma..

2 Special identitying features

¢+ BRlack male male - white overall.

3 Secondary post mortem features

o Refrigerated body.

4 External appearance of body and condition of limbs

il.

Gunshot entrance wound ~ Left cheek of 15 mm x 10 mm and 35 mm
from left earlobe and 140 mm from the teff clavicle.

Gunshot exit wound — Nape of the right neck, of 5 mm x 5 mm and
100 mm from left earlobe, 80 mm from the shoulder.

Abrasions on ihe left forehead.

Head and neck

* ¢ 0 ¢ o

Chest

¢ O O ¢ & o

Skull: Examined and no abnormaiities noted.

Intracranial Contents: Examined and had cerebellar haemorrhage.
Orbital, nasal and aural cavities: Examined and no abnormalities noted.
Mouth, tongue and pharynx: Examined and no abnormailities noted.
Neck structures: Examined and had neck cord gunshot.

Thoracic cage and diaphragm: Examined and no abnormalities noted.
Mediastinum and oesophagus: Examined and no abnormalities noted.
Trachea and bronchi: Examined and no abnormalities noted.

Both the left and right lungs: Examined and no abnormalities noted.
Heart and pericardium: =xamined and no abnormalities noted.

Large blood vessels: Examined and no abnormailities noted.

Healthy Living for All



Abdomen

¢ ¢ O @

o ¢

Spine
®
.

Peritoneal cavity Examined and no abnormalities detected.

Stomach and contents: Examined and no abnormalities detected.
Intestines and mesentery: Examined and no abnormalities detected.
Liver, gall bladder and biliary passages: Examined and no abnormalities
detected.

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and no abnormalities detected.

Both the left and right adrenals: Examined and no abnormalities
detected.

Both the left and right kidneys and ureters: Examined and no
abnormalities detected.

Urinary bladder and urethra: Examined and no abnormalities detected.
Pelvic walls: Examined and no abnormalities detected.

Genital organs: Examined and no abnormalities detected.

Spinal column: Examined and had gunshot spinal column of neck.
Spinal cord: Examined and had gunshot spinal cord.

Specimen Retained

Nature of specimen Investigation required Specimen handed to

Additional observation

None

(W)

A
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

-Statior/Gavernment Mortuary.... F(’blk@“j e *CASICRISerial Nob’i’.@'—f/!

in| printing S
Mﬁm}em LL\&,.\ 1{‘3- bbbt et ettt

|clennty numbear ... .. ‘anda-adultminoe “Wihite/Black/dwsiaaiColonred.

‘malefiermaie residing at.... L e e bbare e e oo sesbm e

s F
Onls(oﬁn‘ at the Govemment Mortuary, ... 1. .

| identified the body of 5, -White/Black/AsierrGesurad ‘malefierale to "medico legal assistani....
stk remtacireninera "P"f‘:!j. cerre S P U
as being that of ...{..£.#.3, 1l AN 6?1“ "t}""ﬂ
Particulars of deceasad: :
. ’q 69- --or..z *
. Identity number . e 2. Date of birth .. L 1O TOT -2}

Residential address ...
4
Employed at K“re“M‘”e' 3 " - 0

- Toasetaraispinnts addbanes

Relationship to deponent.... mﬂ“ﬁ/" 6. Marital status. M Am&( -

Name and address of “residence/employment of deceased's *hudbanda'-'1fex‘fatherf'motherfbrotherlsisteriamer
"z Gpt s Nxelenc

Tardranbb syt by
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"The content of this declaration is true to the best of my krowledge and betief,

I'am aware that should it be submitied as evidence and | know that something appaars therein which } know
to be falze or balieve not 16 be trueg, | could be liable to prosecution.”

1 | know and understand the conlents of this declaration. i
"2. | have ebjestion/no objection to taking the prescribed oath. ,» *,
3. | consider the prescribed oath to be binding/not-binding on my conscience. f‘

ot 8 {
i RTP ..
peanvpbrinardptohibotorratsrnrinbertriage .M"ﬂ-u.."u

Sianatured . r.... R

1 og deponent has acknowledged thal he/she-knows and understands the contents of this
declaration which was swom to/afismedtefore me and that the deponent’s signatur was

placed thereon in my presence, al.. ¥..°7% PLE")(piace} on “:0 2.12.. conemnnran {ClaE}
at.....\. T ¢ R T )

.......................... tdmraa arsim aree ren

(Signature)  mmiss: ionor of Oaths
Fuil first names and surname..... Z)" net. M {CL"M ‘{ £..

S etanensaramnsirensiprrany resdtIEa pRasirareta)

Business address f:.,‘ eet address of Police Station). 3 ( St‘x f £ &""\.ﬂ... " ,Sx. S R
T I 2 SR ) ede £La... [‘-3-1 / o S Frct ..

---------------- B L L L L T T Ry P e Y e FLT T T T “lmrrateriscsabtrninett LAPratEtereRsE i il cettrthere

Designahon frank}).......coevneaen ﬁ ] C— Somh Adrican Police Service
“Dalete and inihial wards not appiicatia.
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PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 556/2012

To the Magistrate of: Rustenburg
1, Sobantu Andrew Nkosi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16" August, 2012
commencing at 08:30 T examined the body of: African adult male.

b) That this body was identified to me by: Mr Tshepo Gaanakgomo of Phokeng
Mortuary as being that of: Hendrick Tsietsi Monene.

¢} That death took place-
*as informed on: 13'" August 2012 at 14:30.

d) That the chief post-mortem findings made by me on this body were the
following:

» Black adult male with a history of stab wounds and gunshot wounds.
Gunshot neck and chest wounds. Scalp lacerations. Fractured skull.
Cerebral multiple haemorrhages.

g) That, as a result of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were:

Head Injuries.
Dated at Phokeng: 16" Au ust, 2012
SIgNaturel..oeieees e
Designation: State Pathologist
Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP)
Personal Fax Number: 086 611 697

R J
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SCHEDULE OF OBSERVATIONS
GENERAL

1 height: 1, 72 m mass: 85 kg physique: normal: Nutrition: normal
2 Special identifying features
¢ Black adult male. Fult police uniform - bloodstained.
3 Secondary post mortem features
¢+ Refrigerated body
4 Externat appearance of body and condition of limbs

GUNSHOT INJURIES
(a) Entrance wound
Q) Right neck posterior by 10 mm x 10 mm and by 90 mm from right ear
(i)  Left sub — clavicular region by 20 mm x 10 mm with abrasion ring
(b) EXIT wounds
M Left fower jaw region - star shaped by 25 mm x 10 mm
(ity  Left posterior shoulder by 10 mm and 130 mm from spine and 80 mm
from spine
(c) Lacerations
(iy  Left occiput by 60 mm
(i)  Right occiput by 90 mm
(i)  Right parietal by 90 mm x40 mm (T- shaped)
(iv)  Right parietal — star shaped by 50 mm x40 mm
(v)  Left medial knee

Head and neck

¢ Skull: Examined and had scalp laceration. Fracture on the right temporo -
parietal region.

+ Intracranial Contents: Examined and had subdural, sub — arachnoid
haemorrhages and cerebral cedema.

¢ Orbital, nasal and aural cavities: Examined and no abnormalities
detected.

¢+ Mouth, tongue and pharynx: Examined and no abnormalities detected.

¢ Neck structures: Examined and had gunshot — neck injuries.

(8]

A
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Thoracic cage and diaphragm Examined and no abnormalities detected.
Mediastinum and oesophagus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and had blood in trachea.

Both the left and right iungs: Examined and no abnormalities detected.
Heart and pericardium: Fxamined and no abnormalities detected.

Large blood vessels: Examined and no abnormalities detected.

Abdomen

¢ ¢ &+ O

¢ @

> <

Spine
[ J
L

Peritoneal cavity Examined and no abnormalities detected.

Stomach and contents: Examined and no abnormalities detected.
Intestines and mesentery: Examined and no abnormalities detected.
Liver, gall bladder and biliary passages: Examined and no abnormalities
detected,

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and no abnarmalities detected.

Both the left and right adrenals: Examined and no abnormalities
detected.

Both the left and right kidneys and ureters: Examined and no
abnormalities detected.

Urinary bladder and urethra: Examined and no abnormalities detected.
Pelvic walls: Examined and no abnormalities detected.

Genital organs: Examined and no abnormalities detected.

Spinal column: Examined and no abnormalities detected.
Spinal cord: Examined and no abnormalities detected.

Specimen Retained

Nature of specimen Investigation required | Specimen handed to

Additional observation

o None

e
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SOUTH AFRICAN POLICE SERVICE
IENTIFICATION OF BODY

. = <
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Particulars of deceased:

1. ldentity number.. e 2. Dato of bitth . L5 ‘03 \ ‘F-MA =
3. Residential address e trpe b sesnte T
4. Employed at...... Padue o 5"—%‘-.:@0 R,

5. Relationship to deponent....... Lﬂ-"f—e._... . 6. Marilat staus.. ‘:\‘\Q“"*"‘d ,i

sanditbriearatiotniratitariobnsy

7. Name and address of *rasidence/employment of deceased’s 'husbandfwifeiialharfmothar:brolherfsisterfolher :
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“The content of this declaration is true o the best of my knowledge and belief.

| am awzrs that should it be submitted as evidance and | know that something appears therein which | know 7’
to be false or believe not to be true, | could be liable to prosecution.”

. 1 know and understand the cortents of this declaration,
2 { have objeclion/no objection 10 taking the prescribed oath.
*3. | consider the prascribed oath 1o be binding/not binding on my 1Bnce.

cranaee g‘ L*Q % asterbesinnirnsa

printmark

*l centify that the deponent has acknowledged that he/she knows and understands the contents of thts
daclaration which was sworn tofaffirmed before me and that the deponert’s signaturefthumb print/mark was

placed thernon in my presence, at.. Dok 5 nnaplace) on W‘fﬁ*“sﬁ\\{:(date)
Al o e e d iime),

T (Sigatu. <) Commissianer of Oaths

r-\-
Ful first name s and suname ... 3oadamete | Anmaby NS Meslwong
Business ac«ress (Straet address of Police Station) ... ? -1 @-M.("c‘..c:hs‘.‘ﬁ

P‘*‘L“-E‘-hﬁ A (’ = .‘”.%J'j TN Y.

LLIITTTPPIPeR)

#rbie cenprrbentribaratas

L T SRR Y TETTETEY 8} LT T L T T T T T R T LR T s T Ty

Designahon (mnk) ﬂ k— .. South African Police Service
“Delete and initial wuls not applicable
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PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 558/2012

To the Magistrate of: Rustenburg
I, Sobantu Andrew Nkosi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16™ August, 2012
commencing at 09:00 I examined the body of: African adult male.

b) That this body was identified to me by: Mr Oupa Lesolang of Phokeng Mortuary
as being that of: Sello Ronnie Lepaaka.

¢) That death took place-
*as informed on: 13" August 2012.

d) That the chief post-mortem findings made by me on this body were the
following:

s Black adult male with a history of multiple stab wounds. Scalp
laceration. Fractured skull. Subdural and sub - arachnoid haemorrhages.

e) That, as a result of my observation a schedule of which follows, 1 conclude that
the Cause/causes of death was/were:

Head Injuries.

Dated at Phokeng: 16¥ ugust, 2012

Designation: State Pathologist

Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natal), Dip For Med (CMSA), CML (UNISA/UP)
Personal Fax Number: 086 611 697

R i
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SCHEDULE OF OBSERVATIONS

GENERAL

1 height: 1, 61 m mass: 75 kg physique: normal: Nutrition: normal

2 Special identifying features

+ Black adult male. Police blue shirt - bloodstained.

3 Secondary post mortem features

+ Refrigerated body

4 External appearance of body and condition of limbs

(a)Refer to D 28
(b) (i) Right and left cubital IVI line
(it) ECG stickers
(c) Stab wounds
0] Left parietal by 100 mm
(iiy  Centre of head by 130 mm
(i)  Left groin by 30 mm x 20 mm
(iv) Left medial thigh by 80 mm x15 mm
(v)  Right medial thigh by 75 mm x 5 mm
(vi)  Right sheen by 55 mm x 5 mm
(vii) Left hand defense wounds
(viil) Right hand dorsum defense wounds
(d) Right abdomen head
(e) Abrasion on the left shoulder

Head and neck

¢
*

¢

o
L4

Skull: Examined and had fracture left parietal region.

Intracranial Contents: Examined and had basal subdural and sub —
arachnoid haemorrhages and cerebral oedema.

Orbital, nasal and aural cavities: Examined and no abnormalities
detected.

Mouth, tonque and pharynx: Examined and no abnormalities detected.
Neck structures: Examined and no abnormalities detected.

m 2
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Thoracic cage and diaphragm Examined and no abnormalities detected.
Mediastinum and oesophagus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and no abnormalities detected.

Both the left and right lungs: Examined and both lungs had pneumonia.
Heart and pericardium: Examined and no abnormalities detected.

Large blood vessels: Examined and no abnormalities detected.

Abdomen

o & & O

o ¢

Spine
*
@

Peritoneal cavity Examined and no abnormalities detected.

Stomach and contents: Examined and no abnormalities detected.
Intestines and mesentery: Examined and no abnormalities detected.
Liver, gall bladder and biliary passages: Examined and no abnormalities
detected.

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and no abnormalities detected.

Both the left and right adrenals: Examined and no abnormalities
detected.

Both the left and right kidneys and ureters: Examined and no
abnormaiities detected.

Urinary bladder and urethra: Examined and no abnormalities detected.
Pelvic walls: Examined and no abnormalities detected.

Genital organs: Examined and no abnormalities detected.

Spinal column: Examined and no abnormalities detected.
Spinal cord: Examined and no abnormalities detected.

Specimen Retained

Nature of specimen | Investigation required | Specimen handedto |

e —— _— e —

B D S

Additional observation

« None
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

*StationVGovernment Monuary....f.!fﬁ werrn smemssssseseriernessnrne s GASIGRISeriAL Na‘hﬁ”f/ -

e'(z'"' A LQ- €A

tdentity number an/a ‘adult/mviner White/Black/AstardSofoured

mete/fernale residing at | .

o [0BL Belh ST Phroe

| identified the bod of a “White/Black/AsiariCeleured ‘male/iemala to *medico legal assistant........oceuuviiveeennas

e NG g e,

as bemgthat of.. S elle ... °"" fe. Lef”'ﬁ.k-“ bbb

Particulars of deceased:

1. ldentily number..... cerveeennne . Date of birth Jﬁé?‘—o)“&z

3. Residential address ..

4, Employed at.... Klff’a‘-f' L8, oM. ““’T“"'f 9 "‘"”' .

5. Relationship to daponent,...I1¢43. ""‘"'{ crmnsemnrennsenens 8. Marital status, LYIE r” .f. {

7. Name and gddress of resﬁdancetemploymenl of Jacaased’s -husbandMifeﬁamemnotherfbrolherfsis!erfomer
relative ... SN .. 'ﬁ“b bt “Mf tatn e {“J&
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“Tha content of this daclaration is true to the best of my knowledge and belief.

I am aware thal should it be submilted as evidence and | know that something appears therein whizh | know
to be false or believe not to be true, | could be liable to prosesution.”

! know and understand the contenis of this dec.aration.
*2 | have abjeatienino objection to taking the prescribed oath.
*3. ! consider the prescribed oath to be binding/netiindimg on my conscience.

PP “ eaabyeta

¢ " Signature/thumb-prictinark

[ centify that the deponent has acknowledged that he/she knows and understands the conlents of this
declaration which was swom to/ fore me and that the deponent’s anatur was

placed thereon in my presence, at... revrrn e | PlACE) BN A g f';‘(date}
attf Lt’ weore-liMEY.

(S!gnature) Commfss;onerofé'a'r}:s

Full first names and surname... f‘?‘"i’L ,\4 e + <..... et

Buanesmdress (Street address nf Police Slatw(l . ...S[E.'.‘.’l.i . g SR

Desugnal-on {rank} lq ( .. South African Police SeMca
*Oslele and initlal words not applicable.
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PHOKENG FORENSIC PATHOLOGY SERVICES

POST MORTEM REPORT OF DR 561/2012

To the Magistrate of: Rustenburg
I, Sobantu Andrew Nkasi do hereby certify:

a) That at: Phokeng Government Mortuary on the 16" August, 2012
commencing at 10:45 [ examined the body of: African adult male.

b) That this body was identified to me by: Mr Qupa Lesolang of Phokeng Mortuary
as being that of: Isaiah Twala.

¢) That death took place-
*3s informed on: 14" August 2012 at 16:10.

d) That the chief post-mortem findings made by me on this body were the
following:

« Black adult male with a history of stab wound and fire — arm injuries.
Mulitiple body stab wounds. Peri ~ nephric haemorrhages. Haemothorax
and haemoperitoneum, Intestinal and spleen stab wounds.

e) That, as a result of my observation a schedule of which follows, I conclude that
the Cause/causes of death was/were:

Multiple Stab Wound Injuries.

Dated at Phokeng: 16" August, 2012

Designation: State Pathologist

Dr Sobantu Andrew Nkosi

M.B.Ch.B. / (Natat), Dip For Med (CMSA), CML (UNISA/UP)
Personal Fax Number: 086 611 697

R I
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SCHEDULE OF OBSERVATIONS

GENERAL

1 height: 1, 76 m mass: 100 kg physique: normal: Nutrition: normal
2 Special identifying features
¢ Black adult male. Grey trouser, check shirt.
3 Secondary poast mortem features
+ Refrigerated body
4 External appearance of body and condition of limbs

STAB WOUNDS

(i)  Left lumbar region by 10 mm x 10 mm and by 130 mm from buttock and
80 mm from spine

(i)  Left lumbar region by 20 mm x 13 mm and by 70 mm from buttock and
by 70 mm from spine

(iiy  Left lateral abdomen by 18 mm x 10 mm and by 100 mm from left
buttock

(iv)  Right epigastric region by 15 mm x 10 mm and by 100 mm from
umbilicus

(v) Left epigastric region by 10 mm x 10 mm and by 80 mm from umbilicus

(vi) Centre of abdomen by 10 mm x 1o mm and by 40 mm from umbilicus

(vii) Left lower abdomen by 10 mm x 10 mm and by 30 mm from umbilicus

(viit) Right iliac fossa by 10 mm x 10 mm and by 60 mm from umbilicus

(ix)  Left hypegastric region by 200 mm x 10 mm and by 120 mm frombilicus

(x)  Left lateral abdomen by 10 mm x 10 mm and by 15 mm from umbilicus

(xi) Left lateral abdomen by 10 mm x 10 mm and by 90 mm from umbilicus

(xii) Right cheek by 120 mm x 20 mm

(xiii) Upper neck by 60 mm x 20 mm

Head and neck

¢ Skull: Examined and no abnormailities detected.

¢ Intracranial Contents: Examined and no abnormalities detected.

+ Orbhital, nasal and aura! cavities: Fxamined and no abnormalities
detected.

¢ Mouth, tonque and pharynx: Examined and no abnormalities detected.

¢+ Neck structures: Examined and no abnormalities detected.

R ’
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Chest

Thoracic cage and diaphragm Examined and had 500 mi haemothorax.
Mediastinum and oesophagus: Examined and no abnormalities detected.
Trachea and bronchi: Examined and no abnormalities detected.

Both the left and right lungs: Examined and no abnormalities detected.
Heart and pericardium: Examined and no abnormalities detected.

Large blood vessels: Examined and no abnormalities detected.

¢ ¢ & & S @

Abdomen

Peritoneal cavity Examined and had haemoperitoneum.

Stomach and contents: Examined and no abnormalities detected.

Intestines and mesentery: Examined and had mesenteric laceration.

Liver, gall bladder and biliary passaqges: Examined and no abnormalities

detected.

Pancreas: Examined and no abnormalities detected.

Spleen: Examined and had shrunken spleen and stab wounds.

Both the left and right adrenals: Examined and no abnormalities

detected.

o Both the left and right kidneys and ureters: Examined and both side
had perinephric haemorrhages.

+ Urinary bladder and urethra: Examined and no abnormalities detected.

¢ Pelvic walls: Examined and no abnormalities detected.

+ Genital organs: Examined and had haemorrhages.

* O @ o

> o @

Spine
+ Spinal column: Examined and no abnormalities detected.
+ Spinal cord: Examined and no abnormalities detected,

Specimen Retained

"Nature of specimen | Investigation required | Specimen handed to |

- |

{L:E:j:__ * e 51

Additional observation

e None

' 1
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BGDY

“StatioriGovernment Mertuary.... J\:\O\fﬂﬁ..‘:ﬂ‘:{i.. s e "CASICRISerial No.‘ib.i..).’.}w
in pnnlmg

Q_\\\v-f \0 N .:O\- O\\h,;\ e \ﬂ\f\\a\

Idantity number . .. ran/a adultlm.ua:-WhRefBlacldAarav-reoiuu@d
‘male/iemale residing &t .
on.. 20\ W S W A ;:Th:g;::rh:;‘:nl Mortuary, ... ‘?\-v"f’LQ V\.“\)
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“The content of this deciaration is true 10 the best of my knowledge and belief.

{ am aware that should it be submitted as evidence and | know that something appsars therein which | know
to be falsa or believe not to be true, ] could ba tigble to prosecution.”

1. | know and undststand the contents of this deciaration.
+2. | have objection/no objection ta taking the prescribed oath.
3. | consider the prascribed oalh 10 be binding/not binding on my conscience.
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“| certify thal the deponant has acknowledged Ihat hefshe knows and understands the contents of this
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Designation {rank)g\](c, South African Police Senvice
*Delate and indlial words not appticable. -
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