
Employee : 20043828 -Thelejane TJ (Thabiso Johannes ) 

JActin  Occupation 
General Personnel Vehicles 1 CertificatIsi Service history Parades A---- rancosi 	 

Access 

Eay history 

Post dates 

Mining 

Etiornetrics 

. _ 
Initials 	TJ 

First name 	Thabiso Johannes 

Id number 

Department fK41CFHLO2O4SAO _ 

Occupation  ',Team Leader 

Employee 

Surname 

20043828 

Thelejane 

.•• 

Category 

Contractor 	

LK4 Shaft 

- - 	 • 	 

Cql 	gicae 4 1 

Employee Detail 6. 	44  a 

Id number I 	Eind  55103057620831 



Surname: 
Other Names: 
Gender: 

Father's Name: 
Mother's Name: 
Spouse's Name: 
Chief / Headman: 
Country: 
District: 
Language: 
Religion: 
Home Address: 

.lving out / Mine 
Accommodation: 

Emergency Contact: 

Death Beneficiary: 
Beneficiary Relation: 
Beneficiary Address: 

THELEJANE 
THAB1SO JOHANNES 
MALE 

MAKOPANO AGNES THELEJANE 

SOUTH AFRICA 
MATATIELE 
SOTHO 
ROMAN CATHOLIC 

111111111 
111111.11111•1111110 
MON 
MATATIELE 
4730 
IMO 

MARIKANA WEST SECTION 
MARIKANA 
MARIK 
MAKOPANO AGNES THELEJAN 
111.1111. 
MAKOPANO AGNES THELEJANE 
WIFE 

Employer: 
FHL CONTRACTING (PTY) LTD 

Site: 
1 WESTERN PLATINUM LIMITED 

Industry No: 

Office: 

  

TOM LONMIN CONTRACTORS 

Serial Number: 7828 
	

Year: 

Company No: 

Occupation: 

,Passport No. 

CP 
Identity No: (Did not Pau va 

tus: 

ants: 

cation Std Attained: 

D 2 PASSED 

MATATIELE 
4730 

cIeficiary Contact: 

41/i0US Agreement,  

_ Ace: 

Serial Number: Year 

Date of last discharge: 
Last Employer: 

Endorsements, Vaccinations etc. 

ualification 

ET Numeracy Qualification 

ABET Literacy Qualification 

st agreement; 'Agreement Period (Weeks) : 

Agreement Expiry Date: 
Experience; 

Industry Certificate No: 
---1

( Type of Emp:oyment: 

TEBA Limited 
RSA Reg. No 1902/001680106 

Conditional Agreement of Service Registration Date:U-lc/CO/522 

BHY 

582 

Employee's Signature or Mark 

Z9275792 

9215 

2011 

1955110/30 

MARRIED 

0 

52 

2012/10/10 
111 - NOVICE 

Underground 

II  
I accept and agree that my medtcat exit certificate and radiologica, reports wia be 
retained cy TEBA Ltd and attached to my record of service that .s held by TEBA Ltd 
In its database. Furthermore. I authorise TEBA Ltd to disclose the contents thereof to 
mining industry officials for possible employment 
The employment of the employee Is subject to the employee being dec.arect fit by way 
of an occupational medical examination, and the employee having a 
satisfactory prior employment record. The employee further authorises and agrees 
that TEBA Limited may al arty time verify his/her fingerprints and ID number with its 
awn database and, that held by the Department of Home Affairs. 

NOT AVAILABLE 

         

Capturer: MPHO KHABANE 
Date Printed: 2012108/17 04.3755 PM 

   

   





*zitmv 71 06•1(-- rr-1 
1111111WWW111.1.11 

EI 

I-s NA P4IN 

Living as married 	Widowed 

Divorced 	Customary Marriage 

MARITAL STATUS OF DECEASED Single LJ Civil Marriage 

Religious Law Marriage E 

..• • • 	 ...... • ••-•••-•-• .E REGISTRATION OF DEATH 
CITIZENSHIP OF DECEASED 	 

tni.  Pr.  

Age at last 
birthday 
Sex 

Child Other kin El Other (specify) 

Identity number 

Initials and Surname 

Relationship to deceased 

Postal address 

Parent 	Spouse Ell 

Telephone No. 
Refuse toil 
answer 

Signature 

Yes 	V° 0 Was the next of kin of the deceased a 
smoker' during the past five years? 
Date 

\-00' Under investigation Natural (Cause of Death th indicated in Section Cl f 	I 	Unnatural 

Initials and Surname kk  GILs 

Postal 
address 

Force No./ 
Designation No. 

L 	 Postal Code 

S 4 
Pt Pt 

Postal Code 

Date signed golf IA 

Postal i I 	1 F-1-1 1-7-1 
Persal No 

REPUBLIC OF SOUTH AFRICA 
DEPARTMENT OF HOME AFFAIRS • 00Pr94Pagel 

83/111 — 1663 

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

• Must be completed in black ink (please tickZ where applic4le) waRIAL 14: 
• Please refer to instructions 
FILE No: C2. SAC / I a, DATE: 	.0?  - Ala AO 7 5 010,6 8  
A PARTICULARS OF DECEASED INDIVIDUAL 	STILLBORN CHILD 
Identity number 
of deceased 
Surname 
Maiden Name 
(If female) 
Forenames 

I ll  

Date of 
death 

OF BIRTH (Municipal district or country if abroad) 	  

Pt wC OF DEATH (City I Town / Village) .----- 

B PARTICULARS OF INFORMANT 

Postal Code L D ailing 
Code 

D.I CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE 
I, the undersigned. hereby certify that the deceased named in See , to the best 
of my knowledge and belief, died solely and exclusively due 	TURAL CAUSES, 
as specified in Section G. 
I, the undersigned, am not in the position to cert 	at the deceased died exclusively 
due to natural causes. 
Initials and Surname 

Dale Signed 	J L Li 	Signature 	...... 	. 

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

Place of 
post-mortem.. 	 
Mortuary ce.  sg. cola. 
reference 	  
E FOR OFFICIAL USE ONLY Initials and Surname or Registrar 

Registration of Death approved 
and Burial Order issued 

Postal address 

1 
SAMDC I SANC Reg. No. 

Postal address 

e-c-Cor-r L E P*3 1 

410 

Nts.1 

0S6  
SAMDC Reg. No. 

t•t4 

Office Sunup 

Date of birth 
0 

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

Date 

Signature. / C 

j 

years `siz. 

1 	1 	LL _  
Place of burial / cremation.. 	  

a fa tg:  

Office Stamp of .  Funeral Undertaker C PARTICULARS OF FUNERAL UNDERTAKER 

Initials and Surname 

DAtion No. 

Signature 

Spare far Bar Code 

1111111111111191111 



REPUBLIC OF SOUTH AFRICA 	 83/BI — 1663 
DEPARTMENT OF HOME AFFAIRS 	 Page 1 

NOTIFICATION / REGISTER OF DEATH / STILLBIgTH 
IOW 	in terms of the Births 
Ittogiiir 	1992 (Act No. 51 

• Must be completed in black ink (please tick 

• Please refer to instructions 
FILE No: Ve S 	ii a.. DATE: OC% 

and Deaths Registration Act, 
of 1992) 

. 	_ - 	.: 	....- 	:Joe" 	••••
4
, 	, 	

4 
	V 

where applicabR 	=1.p 	i 
,..."..4,:f..  

0 	a  AQ.75(11.. •
,A13,,-,: 

Space for Bar Code 

... 
A PARTICULARS OF DECEASED INDIVIDUAL STILLBORN CHILD E] Date of birth 

Identity number •--- -- Date of ' . 	.  -1 \  C\ iS' 311.3 t'(f.").,  
deceased 	• S-------.••••...... of 	 ...... death  	• j, I . 

Age at last =-..„, 
Surname birthday L ---' 

years  

Maiden Name 	r - i 1 , 
- T  I 1 1 ' 	" 

Sex 	Ifl lS, LIG 
(If female) female) 	i 	- , . 

— If death occurred within 
Forenames 	[  FP__ 7-•-15-4C51 -sox  [1'1  ,0 N - ‘.-1 

24 h r ours after birth 	i 
number of hours alive L 

MARITAL STATUS OF 

PLACE OF BIRTH (Municipal 

PLACE OF DEATH (City 

Pi   	la  REGISTRATION 

C''' , 	SHIP OF DECEASED  

DECEASED 

district 

/ Town / Village).  
OF DEATH 

... .. 	 

or country 

. 	.....- 

Single 

Religious 

. 

if abroad) 

El 

Law 

..,,,..—.. 

Marriage 

....... ... _ 

Civil Marriage 

..... 

E] 

0 

. .._.. 	. 	.... 

Living 

Divorced 

. ... 

as 

0 
married 

 	,... 

Customary 

Ei 

.. 	 

Widowed 

Marriage 

L
 	

Le
ft  t

hu
mb

 p
rin

t 
 

of
  de

ce
a s

ed
 

ARTICULARS OF INFORMANT 
- Identity number , I I  ' 0 t z Z 

Initials and Surname 1 J 1 1 & 
Relationship to deceased Parent ci Spouse 0 Child 0 Other kin 11:::1 Other (specify) 0 •E.S. 

't'..`t•• 
Postal address 

A. Postal Code 
 	

_Code 
D ailing 	 

1 	
i 	i -- 	j 1 

Was the next of kin 
smoker during the 

of the 
past five 

deceased 
years'? 

a e Y s 0 No Refuse 
answer 

to 
1._,J No. _ 

Date . . 
Signature. 

Te lr hone T , 1 

C PARTICULARS OF FUNERAL UNDERTAKER Office Stamp of Funeral Undertaker 
Initials and Surname , 	 J - 1 1 1 
Designation No.  1 , Place of burial i cremation 	 • 

klial•-•••A 	 [1-1-= Signature 	 4. 
D. 2-.4.3ERTLFICATE BY ATTENDING MEDICAL PRACTITIONER I PROFESSIONAL NURSE Postal address 
I. 	idersigned, 
enalowledge .„ and 

hereby 
belief. 

certify 
died 

that the 
solely 

deceased 
and exclusively 

named in Sect'. 
duet 	• 	- 

, to the best 	0 
URAL CAUSES, 

as specified in Section G. 
I, the undersigned, 
due to natural causes. 	 

am not in the position to semi at the deceased died exclusively 
— 4.—.. - .......„.„...--:< 

Initials and Surname —.11 Postai Codek,..- , 
....-"--- - i J 

Date Signed L iii 171 Signature 	 ' SAMDC I SANC Reg. No, 
D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST Postal address 
I, the undersigned, hereby 
the body of the person whose 

certify that 
particulars 

a medicolegal 
are given 

post-monem 
in Section 

examination 
A and that 

has 
the 

been conducted 
body is no longer 

on =••,,g•_-_. 4, ..,, , e...C4 C —r' L F_NCI, S:r e. 
requited fur the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is: C, c; e_ ('; t-i r..- \...t„ kr•i, Dt 
Natural (Cause of Data as indicaled in Section G) ri Unnatural E Under investigation 0 

-r- 1 Postal Cock A to 7 Initials and Surname X ir.„.1 ,t.k ft_ n mkt., e I , 	, I I . 	1 0 
051,6  Place of 

Post-rnoncnat-9•44t1Nt.s..AN•rift ,dci  
Date DIC)1 1 g„ SAMDC Reg. No, 

Mortuary 
reference Ce......S.C.J..c,AP- Date signed r.:26 I 	 bK  	459[4 Si 	..gnaturc.. 	C• 	the,,, (1, '>    
E FOR OFFICIAL USE ONLY Initials and Surname or Registrar • Office Stamp 

Rand florist Order 
Death 

issued
approved

, ., , 
I 	1 	— — 

Postal 
address , 

1 ' ' 	Force No.1 	
Designation No. , 	_, _. ' 	I 

1 1  Persai No. L Postal 
Code Date[ 1 L 	1 1..1 	 Signature. ,  	.., ,.. .. 	,. 	.. 
Someone who smokes tobacco on most days Govembortt Pnotoii worts Ter 01211/44W 



•••••• 41. 	 'M.. 	IL A AA I u A J-J_ 1-41 118.1 /I 

INFORMATION FOR MEDICAL AND HEALTH USE ONLY 

8.3/BI — 1663 
Page 2 

• Must be completed in black ink (please tick 
. Please refer to instructions 
FILE No!Ce_ 	C,c 11'R, DATE: Q.Cst "A.• 

,u/ 

C.1 

r.„•..r ,:......4;,..,. 	,,....:,,,, 
where appiicab c !4'dEitliciLi16;: .i,.... 2 

• - .. 	... 
• ice. _ _ _ .:. 	...-4- 	. 	,;,. 	.......`....1 A075 	P68 ' : 	  

Space for Bar Code 

cri.nc,8 
• 

F DEMOGRAPHIC DETAILS 
- — , 

Initials and Surname of deceased ' I 	, ' 	 _A , 1 L , / I 

, 	1 

Identity number - 	1 
_ 

. 	) ....r 

, 	

 

, 
: i . El 

PLACE OF DEATH 	1. Hospital: (Inpatient 

4. Other (Specify) 

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

USUAL RESIDENTIAL ADDRESS OF DECEASED 

[J 
El 

(Where someone lived 

ER / Outpatient 

on 

0 

most days) 

DOA El) 	2. Nursing Home 

	

 	14_..-...._.........»........." 

3. Home 

6 

....... ." 

0 

-,•••• 	rl 0 

. .. 	..,,. 	 

Street name and number  
- 

Name of Plot, Farm, etc. 
r 

4 

Suburb / Village .i 
To+ 	:)ity - 
Pr- .trice /Country _ .— — ... , _ — ._ i _ - 

,-- 

i 	. Code 

Magisterial district „,.. , 	_ , . ,_ - 
t 
, 

1 

--, 
T 

Census enumerator area  
' 

—_,—, 	 

DECEASED'S EDUCATION (Specify 0 only highest class completed / achieved) 

None ' 	Grl 	i  Gr2 Gr3 Gr4 Gr5 Gr6 Gr7 Gr8 
Form 

1 

Gr9 
Form 

2 

Gr10 
Form 

3 
NTCI 

Grit 
Form 

4 
NTC2 

Gr12 
Form 

5 
NTC3 

Univ 
Tech 

CODE 

USUAL OCCUPATION OF DECEASED 
(give type of work done during most of working life. Do not use "retired". 

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

Was the deceased a smoker* five years ago? 	( Eil ) Yes 0 No El Do not know 0 Not applicable (minor) 0 

G MEDICAL CERTIFICATE OF CAUSE 
PART 1 Enter the disease, injuries or complications 
--") 	such as cardiac or respiratory arrest, 

OF DEATH 
that 

shock or heart 
caused 

failure. 
the death. Do 

List only 
not 
one 

Approximate interval 
enter the mode of dying, 	between onset and Death 
cause on each line. 	 (Days / Months / Years) 

FOR 
USE 

ICD-10 

OFFICE 
ONLY 

- 	.... 
IMMEDIATE CAUSE (Final disease (a),P V•-•F`cn.12-•  ►"Ilt..... C....v.s-kcil 	LA1-4c-rs-V=AN  NI 
or condition resulting in death) Duc to (or a consequence of)Ne,3r=a..."-*-3C> ':::* 

Sequentially list conditions, if any. 4br --t-N•Aez  1--4.--ri> 	 ... 	 • 	. 	 
leading to immediate cause. Due to (or a consequence op  
Enter UNDERLYING CAUSE last —____ (c),, ........,... 
(Disease or injury that initiated 
events resulting in death) Due to (or a consequence of) -. 

'''''' -.• .....' 	
''•-- '''''''''''' - --- ------- 	-----, 

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

 	• 	 

------------------ PART 2 Other significant conditions contributing 
not resulting in the underlying cause 

to death but 
given in Part 	  1 

' 

If a female, was she pregnant 42 days prior to death? 	( El ) 	Yes 0 No 0 
• 

If stillborn, please write mass in grams 	r  
I 

Do you consider the deceased to be: 	African e 0 Indian El Coloured 0 Other 0 (Specify) 	 

Method of ascertainment 

1. Autopsy 

6. Other Ei 

of cause of death: 

2, Opinion of attending medical practitioner 

4. Opinion of registered professional nurse 

(Specify) 	  

0 

0 

2. Opinion of attending medical practitioner on duty 0 
5. Interview of family member 

11 

 	. 	. 	_ 	. 	. 	'' ............ '''''''' .... 
Someone who smokes tobacco on most days GOvemmini Pmliftp Wield Titr (1)121 231-1500 

    



L 
IT 

Initials and Surname of deceased 

Identity number 

I. Hospital' (Inpatient 

4. Other (Specify) 	LII 
ER! Outpatient 	DOA 0) PLACE OF DEATH 

only highest highest class completed / achieved) 

Gr5 Gr6 GT4 Gr7 Gr8 
Form 

DECEASED'S EDUCATION (Specify 

None 	Grl 	Gr2 	Gr3 

Not applicable (minor) Was the deceased a smokers five years ago? ( 17 ) 	Yes 	 No 	 Do not know I-- 

0 5. Interview of family member 

NOTIFICATION / REGISTER OF DEATH / STILLBIRTH 
INFORMATION FOR MEDICAL AND HEALTH USE ONLY 

(After completion seal to ensure confidentiality) 

• Must be completed in black ink (please tick 

• Please refer to instructions 
FILE No:IDE  SQC  f , DATE: 	CA a a. A07501068 
F DEMOGRAPHIC DETAILS 

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

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. 

where applicable) SERIAL No: 

Spare far Bar Code 

IMMEDIATE CAUSE (Final disease 
or condition resulting in death) 

Sequentially list conditions, if any. 
leading to immediate cause. 
Enter UNDERLYING CAUSE last 
(Disease or injury that initiated 
events resulting in death) 

Due to (or a consequence of) 

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

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

If stillborn, please write mass in grams 

Do you consider the deceased to be: 	African 	White 	Indian [ 	Coloured 

Method of ascertainment of cause of death: 

I. Autopsy 	 2. Opinion of attending medical practitioner 

4. Opinion of registered professional nurse 

6, Other n (Specify) 	 

G 	--)DICAL CERTIFICATE OF CAUSE OF DEATH 
s ?ItT I Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, 

such as cardiac or respiratory arrest, shock or heart failure. List only one cause on each line. 

01). 
Due to (or a consequence of)"...1.==t•—‘ **--3C:> 
161.  

Due to (or a consequence of) 

(c). 
Due to (or a consequence of) 

- 	 

No El Yes [1] 

83/BI — 1663 
Page 2 

1 

F 
2. Nursing Home Ej 	3. Home 11 

.44 

Gr9 Gr10 Grit Grt2 
Form Form Form Form 

2 3 5 
NTCI NTC2 NIC3 

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

LA S'V.) 

FOR OFFICE 
USE ONLY 

IC13.10 

,  T  
Other = (Specify) 

2. Opinion of attending medical practitioner on duty 

Univ 
Tech 

444.40 

4.4.446 



Van gebou geval Met vuurwapen gedood Met mes/voorwerp geste*.  Vergiftig 
Fe0 from bOlding Ki.led with (ire-arm Stabbed with knife/object 	- Poisened 

Suid-Afrikaanse Polisiediens 	 South African Police Service 

POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL ef)rnco 0 
POLICE REPORT ACCOMPANYING BODY TO MORT ARY 	• 

1/2 

L

Naam van Id/persoon van wie lyk ontvang word 

SAPS 13 No . 	 yN 0 
 

Voile naam en adzes van oorledene 
Fu I names and address of deceased 	  

• 
Merk toepaslike blok met X / Mark applicable square with X 

SAPO 13 Nr 	 Lyk ik I r  

tDNr: 
ID No:.. 	 

in !ewe bekend as (voile name) 
Known as (full names) 	 

4-- _ — 

Wit 
White `., S

.i
r
r
ro?.At• 
ack 

Bruin 
Brown 

Asier 
Asian 

Vroulik 
Female 

  

Ouderdom 	 Huwelikstatus 	 Land gebore 
Age   Maritial status   Land born 	  

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH 	1 

Datum en tyd van dood 
Date and time of death 

Plek van dood
Place of death )91."'\  

Merk.toepaslike blok met X / Mark applicable square with X 

Motorbotsing 
Motor accident 

Selfrr oord 
Su cide 

Sestuurder Passasier Voetganger Fietsryer 	Motorfietsryer 
Dr:ver Passenger Pedestrian Cy zlist 	Motorcyclist 

Vuurwapen Opgehang Piffle Verges 
- 

Van gebou afgespring Ander 
Fire-arm 

t 
Hanging Pills Gassed 

- 
Jumped from building Other 

Ander 
Other 

   

Sterf in aanhouding 
Died in custody 

Name of member/person from whom body is received.... 

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

., • ..... 

Sierf under narkose 
Died under anaesthetic 

Volied ge gelikieden:s 
Full history.........  

Sk elike dood sonder rnedtese 
geskiedenis 
Su 	n death without medical 

sto 

 



DEPARTMENT OF HEALTH 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: Ata:__., 

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

I, 	2.).2.24,Ze.°"?.7:9_... declare under oath:- 

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

In the performance of the official duties in connection therewith and on29/ 2_ 	I 
received the following exhibit (s): 	L-C 

From UR 

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

On Zot — 	e 
	

I handed the above exhibit (s) to the 	:_.officer 

F l% 

The Atc.was sealed with the official seal 

I. 	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 m 	fence. 

Place: FPS Ga-Rankuwa 
S F.O. 

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

Place: Ga-Rankuw FPS 
Date: a-0  f 7--10S ro 1

1
9
.x, 	— /0 4' 1,-P7- 

NAME 
	

frirk74- 	 L 

ADRESS 
	

6543 KGOTLENG STREET, GA-RANKUWA 

RANK • 041r '7 	 Off/ ct-R 



DEPARTMENT OF HEALTH 
A . „ 

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

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

• . 11.” ••• • • __declare under oath:- 

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

In the performance of the official duties in connection therewith and on2 
•
7- 	, "C. - 	I 

received the following exhibit (s): 	C- 

From DR 

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

On -L, 4 -   C 	
"' 	I handed the above exhibit (s) to the 	

_ 

• 
• • 

••••• 0.Dw 	 •••••• MEM. 

17• ,  The 	was sealed with the official seal no , 	7  
••••• 4.. 00. 	• 

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

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

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

Place: Ga-Rankuwa EPS 
Date: ?°/ %-qc)  / ' o Vt

../
22).- !Y I-P2- 

....? 
it)''? rc ? 4.;:.)  "4 	• .. :;)-Clir.>/: be-, 	ki-....,  L C.) 7 t 

NAME• 
ADRESS : 	6543 KGOTLENG STREET, GA-RANKTJWA 

L 	J r •cri-  - ir3 P-1-  ''-:* -I  f L .,..:`, Fr I L (--4 

' 
M••••••1. 	•I•1 

r l  

RANK 



DEPARTMENT OF HEALTH 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO:4,...(;:k. // 

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

I, 	 __declare under oath:- 

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

In the performance of the official duties in connection therewith and on 0A)% 	 .2.2.  
received the following exhibit (s): MY, k cc Lcifl 

.  From -DR- .1V-.0 p04.PA-c 

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

On -V%-L 	o 2 — 	I handed the above exhibit (s) to the 	__officer 

The .1_c?X ,was sealed with the official seal no 

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

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

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

r(14LP 7F.0 

NAME 	 MA? /.46-1 	 M E.  

ADRESS : 	6543 KGOTLENG STREET, GA-RANKUWA 

RANK 	: e„,fri eCT" Fo At- 07 oriff 

Place: Ga-Rankuwa FPS 
Date: 2.0 t yl Q-911t,  



L.4%1  
6543 KGOTLENG STREET, GA-RANKUWA 

r04-e- 	(- 	C 

NAME 
ADRESS 

RANK 

D•Oifir-14 

DEPARTMENT OF HEALTH 

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

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

I, 	..i2ilaA.L.t.e..E;L4m..... _declare under oath:- 

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

In the performance of the official duties in connection therewith and on  2.01 1. - 	IF.- -22  I 
received the following exhibit (s): Toy,‘c 0 

t- 0 
r • - 	A...,..„

.
1" From 	 r 

 

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 

The 	was sealed with the official seal no 

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

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

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

Place: Ga-Rankuwa FPS 
Date: 	?co ") I  '3' 15 \ 
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Post Mortem Toxicology Referral Form (PLEAIE PRINT CLEARLY IN ENGLISH] 	p r -, 	-. 
Mortuary 	pg&>,t 
Re ranee 

M or 
w ci 	

. : . . . 5 	, G  I 
e-i a 

ca.,  
Priority Status: 

- 

Urgent "Routine 
3.-, 

Case If URGENT, please _,  
number 	ON*,.. r3-1 	D., provide reason 
SAPS 
station . 	(v.") Re \ kciPlv-i 
Date of specimen 
collection 

• 
.,,. c=::. \'•- — 	, 	— ,.._ ,--...... 

Time of specimen 
collection --• 

Date of death 
O. c \''..._ — C:::,%- 

Was the deceased hospitalized before his/her death? _ Yes I No I 
If YES, please indicate the following: 

").ength of hospitalization: 

Were toxicological analysis performed 
On blood in hospital? 

Ye No Unsure 

If YES, please list results: 

. Were any drugs admi stired during admissiot 
hospital? 

Yes 
•  

No Unsure 

If YES,pas'e list drugs. 

Clinical History Age Race 1 Sex J Male  urlemale 
Circumstance of 
death: 

Suicide Homicide MVA Unknown Other 

Zease provide relevant facts in the history 

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

•-" 	* 	 -  -- 	..,:•:-_-  ---<!. • .- ' ... 	 ,,O. 	., 
.,, • 	. 	., 	.. 	..,„ 	i  K 	..........,, , 	, 	•. 

;r 	'* 
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'PURE OF P/OFFICER 

health and 
social development 
Department Health and Sou al Development 
GAUTENG PROVINCE 

• rr'"'14 

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 566/12 

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

I, MATLOU ZACHARIA MOLOTO 	declare under oath:- 

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

In the performance of the my official duties in connection therewith and on 2012 / 08/ 22  
I received the following Bullet(s) from FO B.MOGAKANE  

1. 	Two different bottles with Official seal no ( FSB1050997) 

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

On 20P7 t3-r/ 2-4 	I handed the above bullet(s) to SAPS Photographer 

No 7 805.,4,A,4,  -3 Rank  c-27 	Name  /77. e70-7  

  

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 /)? pz-Q-A 

   

Signa e of Chief Forensic Officer 

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

Place: Ga-Rankuwa FPS 
Date: 20'r / / .94 

     

     

40•1••••=0.1•..1•••••••••=011..1.1M011.M0114•111..M.,./.411MINIM/M,  

NAME : 

ADRESS : 

RANK : 

(Signature) 

LUCAS MENZELWA MAHLANGU 

6543 KGOTLENG STREET, GARANKUWA 

ASSISTANT DIRECTOR 



health and 
social development 
Department: Hedth arid Srzi:, Developrnerit 
GAVrENG PROVINCE 

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 566/12 

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

I, MATLOU ZACHARIA MOLOTO 	declare under oath:- 

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

In the performance of the my official duties in connection therewith and on 2012  / 08 	/ 22 
I received the following sample(s) from.. 	  

• .1")-C• 
One DNA swab specitnen(s) 

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

Oia-200r1/ 3 	 I handed tIle above specimen(s) to the investigating qff leer 
1 e f 61 f) 	U-12, 

No 	 Rank 	
1C 

	

Name 	  
f 

..Mfo••••••• 

The Dna was sealed with the official seal no (PA 50004869 ta) 
SIAGNATURE OF I/O 

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

Place: FPS Ga-Rankuwa 
/). /( 	I  .) 

    

tr 	Siet himiY6Plaitif Forensic Officer 

     

I certify that the deponent has acknowledged that he/s2knows 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 
Date20  3 6 	. 

  

(Signature) 

NAME 	: 	LUCAS MENZELWA MAHLANGU  

ADRESS : 	6543 KGOTLENG STREET, GARANKUWA 

RANK 	: 	ASSISTANT DIRECTOR 



45-9-8 
DEATH REGISTER NO. PHOKENG 567/2012 

G.P.-S 
	

REPUBLIC OF SOUTH AFRICA 	 GW 7/15 

MEDICO LEGAL POST-MORTEM REPORT 	 CC0066 

AND 

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

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

state under oath: 

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

1. At the Ga-rankuwa Medico-legal Laboratory (Mortuary), on August 21, 2012 
commencing at 14h00, I examined the body of a BLACK ADULT MALE marked 
PHOKENG 567/2012. I recorded my findings which facts I ascertained by means of 
an examination requiring skill in biology, anatomy and pathology. 

2. The body marked PHOKENG 567/2012 was identified to me by Mr P T Sekhute 
(Persal No 05219787) who is a Facility Manager at Phokeng FPS in the North West 
Province. 

3. Death, as informed, occurred on August 16, 2012; time of death was unavailable. 

4_ 	The chief post-mortem findings made by me on the body were: 

1. A single penetrating bullet wound of pelvis perforated the pelvic cavity and 
lacerated the right internal iliac artery and rectum, fractured the L5 lumbar 
vertebra, sacrum and both pelvic bones, and terminated in the muscles of 
lateral aspect of left hip where a bullet was found. The bullet wound and spent 
bullet were consistent with high velocity firearm. No autopsy signs of range of 
fire were identified although decomposition changes were present. 

2. Approximately 1 litre of free blood in the peritoneum. 
3. Early decomposition. 
4. No other significant forms of injury other than the gunshot wound. 
5. No scarification marks on the body. 
6. Relevant evidence collected is detailed at end of this report. 
7. SAP 180 stated that the deceased was shot. 

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

A SINGLE PENETRATING GUNSHOT WOUND OF PELVIS PERFORATING THE PELVIC CAVITY. 

40 



DEATH REGISTER NO. PHOKENG 567/2012 

0032X.06 Ce6 

SCHEDULE OF OBSERVATIONS: 
GENERAL 
1. 	Height: 1,64 m 	 Mass: 54 kg 

Physique: Normal 
	

Nutrition: See paragraph 3 

2. Special identifying features: Young adult black male with an old amputation of last 
phalanx of left little finger, and an old scar on lateral port of left knee. The following 
blood-stained clothes were identified on deceased: Blue-white sport T-shirt branded 
Supersport United F.C./DSTV. Uzzi blue jeans. Bear red underwear. Red-checkered 
boxer underwear. Gold rim on right central incisor teeth. There is no bullet defect on 
the right lateral waist side of Uzzi blue jeans and no soot or grease staining. "63" 
mark written with a black marker was identified on right side of abdomen. 

3. Secondary post-mortem changes: Body was refrigerated. Flaccidity is present. 
There is early decomposition showing bloating of face and abdomen, blue-green 
discoloration, and marbling. 

4. External appearance of body and condition of limbs: 

4.1. (Wound A): There is a 0,5 cm X 0,5 cm oval-shaped penetrating bullet wound with a 
collar of abrasion on lateral aspect of the right hip, 15 cm to the right of anterior 
midline and 55 cm below shoulderline. This wound is consistent with an entrance 
wound. 

4.2. There is a 4 cm X 4 cm irregular-shaped abrasion on left cheek. 
4.3. There are multiple small irregularly-shaped abrasions on the following areas - the 

right cheek just above jawline, right side of upper and lower lips, in middle of skin 
area of right sternomastoid muscle, horizontally along the right posterior waistline 
where there is a belt imprint, left elbow, left knee, and middle of left shin and 
behind right ear. 

4.4. There are no other wounds on skin. 
4.5. There are no scarification marks on body. 
4.6. X-ray was performed before evisceration and showed one bullet lodged on lateral 

aspect of left hip. The bullet was recovered from the muscles on the lateral aspect 
of the left hip, 60 cm below shoulderline. The bullet showed a sharp pointed end, is 
deformed and flattened. 

4.7. Track of wound A: Wound A perforates the pelvis from right to left in a slightly 
backwards direction. The path of bullet track perforates the lateral wall of right 
pelvic bone, the right internal iliac artery and its surrounding structures, the rectum, 
the L5 lumbar vertebra and upper part of sacrum, the posterior wall of left pelvic 
bone and terminates in the muscles on lateral aspect of left hip where a bullet was 
recovered. 

4.8. SAP 180 stated that the deceased was shot. 
4.9. There was no blood in the peripheral vessels and therefore blood for Alcohol, 

toxicology and DNA was taken from the free blood in the abdominal cavity. 



DEATH REGISTER NO. PHOKENG 567/2012 

HEAD AND NECK 
5. Head: Scalp shows no subscap haernatomas. Skull and mandible are intact and 

unremarkable. 

6. Brain: Brain shows early decomposition with blue-green discoloration and softening 
present, but is intact. There is no epidural, subdural or subarachnoid haemorrhage. 
The blood vessels at the base of the brain are normal with no dilatations or aneurysms 
present. No contusions of the brain are present. No herniation of the brain is present. 
Seral corona! sections of the brain with lcm thickness show no old or recent 
pathological changes. The cerebellum and brain stem are unremarkable. 

7. Orbital, nasal and aural cavities: Are intact and show no macropathology. 

8. Mouth, tongue and pharynx: Are intact and show no macropathology. 

9. Neck structures: Are intact and show no macropathology. 

CHEST 
10. Thoracic cage and diaphragm: The ribs and sternum are intact. The diaphragm is 

intact. There is no free blood in the chest cavity. 

11. IVIediastinum and oesophagus: Oesophagus is intact and shows no macropathology. 
Med astinum is unremarkable. 

12. Trachea and bronchi: Are intact and show no macropathology. 

13. Pleurae and lungs: Lungs are intact but show early decomposition with blackish 
colour changes present. 

14. Heart and pericardium: The heart is intact but shows early decomposition with colour 
changes present. The atria and the right ventricles show no evidence of recent or old 
ischaemic changes. The heart valves are unremarkable. The coronary arteries have a 
normal distribution and anatomical position. The coronary ostia occupy a normal 
anatomical position and are patent. The coronary arteries are widely patent with no 
significant atherosclerosis present. There is no coronary thrombosis. 

15. Large blood vessels: There is a bullet transecting perforation of right internal iliac 
artery and associated surrounding structures with extensive surrounding haemorrhage 
— see also paragraphs 4, 15, 16, 18 and 25. 

ABDOMEN 
16. Peritoneal cavity: There is approximately 1 litre of free blood in the peritoneum 

which was 700 ml in the measuring jug. See also paragraphs 4, 15, 16, 18 and 25. 

17. Stomach and contents: There is partially digested food in stomach but stomach is 
intact. 



      

I. 

DEATH REGISTER NO. PHOKENG 567/2012 
OCC06 47 (q 

      

18. Intestines and mesentery: There is a bullet perforation of rectum with surrounding 
haemorrhage. See also paragraphs 4, 15, 16, and 25. 

19. Liver, gall-bladder and biliary passages: The liver shows early decomposition with 
color changes and softening, but was intact. 

20. Pancreas: Shows autolysis. 

21. Spleen: Autolytic but intact. 

22. Adrenals: See paragraph 3. 

23. Kidneys and ureters: Both kidneys show early decomposition with color changes and 
softening but intact. 

24. Urinary bladder and urethra: There is extensive hemorrhage around soft tissues of 
bladder but bladder appears intact. See also paragraphs 4, 15, 15, and 25. There is no 
urine in the bladder. 

25. Pelvic walls: There is a gaping bullet perforation through lateral wall of right pelvic 
bone with inverted bone fragments associated with surrounding soft tissue 
hemorrhage. There is a bullet perforation of posterior wall of left pelvic bone with 
extensive bone fragmentation and soft tissue hemorrhages. See also paragraphs 4, 
15, and 16. 

26. Genital organs: Normal male genitalia. 

SPINE 
27. Spinal column: There is a large furrowed bullet perforation of L5 lumbar vertebra 

and upper part of sacrum with extensive bone shattering and extensive bone 
fragmentation associated with extensive surrounding soft tissue hemorrhages. See 
also paragraphs 4, 15, 16, and 25. 

28. Spinal cord: See paragraph 27. 

SPECIMENS SENT FOR FURTHER INVESTIGATION 

• Blood for alcohol content determination was withdrawn from the femoral vessels with 
a syringe and transferred to a bottle which had been removed from a polystyrene 
container, after a string with a metal seal no PMK070597 was cut. Both the tube and the 
container were marked PHOKENG 567/2012. After placing the bottle into the 
polystyrene container, the container was resealed with a new piece of string and a metal 
seal no PMK070598 and handed to Forensic Officer B Mogakane of Garankuwa FPS. 

• TOXICOLOGY: The stomach contents and blood were placed in a plastic box marked 
PHOKENG 567/2012 and sealed with seal no. TX000140. The box was handed to 
Forensic Officer B Mogakane, Garankuwa FPS. 

4 
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• Blood and mouth swabs were taken and sealed in a SAPS DNA evidence bag with seal 
number PA5000486901 and handed to Forensic Officer B Mogakane, Garankuwa FPS. 

6  The thoracic block organs C.e. heart and lung together with upper airways structures) 
were taken and placed in a NIOH plastic container with Formalin and container was 
labeled PHOKENG 567/2012 (ora, label 32 of 46). 

EXHIBITS TAKEN FOR FURTHER BALLISTIC ASSESSMENT 
• A spent bullet was placed in a plastic container which was labeled and sealed in a SAPS 

evidence bag with sea! no PA60007756505 and this was handed to Forensic Officer B 
Mogakane of Garankuwa FPS. 

ASSISTANTS AT THIS AUTOPSY: 
• Dr Marna du Plessis, a Forensic Registrar at Garankuwa FPS, scribed at this autopsy and 

helped with the collection of evidence. 
• Dissectors — FO S Shisana of Garankuwa, FPS and FO D Makabe of Phokeng FPS. 
• X Ray Examination was performed by SFO S I Farhina of Pretoria FPS, Persal No. 

04227743. 
• FO Baby Mogakane received all evidence,. exhibits and specimens that were collected at 

this autopsy. 

THE FOLLOWING PERSONS WERE PRESENT AT THIS AUTOPSY EXAMINATION: 
*Lt L W Visser of Silverton SAPS Ballistics. 
°AO E Coetzee — Silverton SAPS Ballistics. 
• Const Sekete — SAPS LCRC at Brits 
• W/O G C Van Eeden — Forensic Science Laboratory. 
• Lt T A Manama — SAPS LCRC at Brits. 

ADDITIONAL OBSERVATIONS 
• BI 1663 form number A07501025 signed. 
• Thoracic organs were taken NIOH. 

5 
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DEATH REGISTER NO. PHOKENG 567/2012 cxxxxi261 

DIAGRAM 

Diagram depicting bullet wound described in paragraph 4. 

  

Arrow indicates direction of the 
bullet 

The content of this declaration is true to the best of my knowledge and belief. 
I am aware that should it be submitted as evidence and I know that something appears 
therein which I know to be false of believe not to be true, I could be liable to prosecution. 
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. 

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

Place : Ga-Rank wa FP 
Date • ../c/. C29  -  0/2., 
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COMMISSIONER OVA-1:145 

Full Name (in BLOCK letters): . 
Business Address (in BLOCK Letters): 

kiV-7-1a 

sTit8  a;- :,^19,3- /--f ,  • 

  

DEATH REGISTER NO. PHOKENG 567/2012 OCee76;c1 

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

r::.e7;t (tAAIA  

Designation (Rank): 	  

7 
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SOUTH AFRICAN POLICE SERVICE 

IDENTIFICATION OF BODY 

•Station/Govemment Mortuary.   •CAS/CR/Serial No.(DiN..0.jr)._  • 
In printing 

A\A\  •Ze 

Identity number   'an/a *adult/mitmr—WHte/Black/Asiarred 

•male/ferrraie residing at 	 .... N's•PN,  —  
Vale un er oath/confirm 
at the Government Mortuary, 	.c)  

identified the body of a *White/Black/AsaPdGcerrmae/feffia to 'medico legal assistant 

••..• 	.... 	.• 

as being that of. 	 'Nr\e..\ 4e,, 	 NM. 	2.____•9.2v:\s 	 

Particulars of deceased: 
1. Identity number-MiaraffigargariP 2. Date of birth .\3.t 	 

3. 3. Residential address  

4. Employed at...1.3;:, 	 PA.1 	e 	 
5. Relationship to deponent   6. 6. Marital status ......... 	 . ...... 

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

	

relative 	 \A.0\ce. • 	 

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

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

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

I. 

    

     

     

Signature/thumb 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 signature/thumb print/mark was 

placed thereon in my presence, at 	kl \ LQ-    	(place) on (apk.--  r'Q't — 	O.  (date) 

at  	(time). 

(Sign (Sigrk 'we) Commissioner of Oaths 

Full first names and sumame \.\-)\)c\•L's- e - 
Business address (Street address of Police Station) -P. . 

Cvci  . 	 X\i\4? 
 

So •eey'N\ 	( 	7.) .• ". 

Designation (rank).....CA • 	 South African Police Service 
'Delete and initial words not applicable. 



Surname: 

Other Names: 

Gender: 

Father's Name: 

Mother's Name: 

Spouse's Name: 

Chief / Headman.  

Country: 

District: 

Language: 

Religion: 

Home Address: 

Ti 
out / Mine 

e-,,commodation: 

Emergency Contact: 

'Death Beneficiary: 

Beneficiary Relation: 

Beneficiary Address: 

MOIZENI 

ANELE 
MALE 

WANDILE MDIZENI 
NOTJHOVILE MDIZENI 
UNATHI NDOYISILE 
BANGILE 
SOUTH AFRICA 
ELLIOTDALE 
XHOSA 
AGNOSTIC 
IMMINNUMNIIIMID 

1111111111111111111111111 
MEW 

ELLtOTDALE 
5070 

1111111111111.111 
SELOKONG SECTION 
WONDERKOP 
BRITS 
NOTJHOVILE MDIZENI 
111111111110 
UNATHI NDOYISILE 
WIFE 

111111111111 

Employer: 

KAREE MINE 

Site: 

}CAREE MINE 

Industry No: 

Company No. 

Occupation. 

' Passport No. 

1Pa 

Office: 

'Serial Number: L.1644 
1:=4 
it:tA 

. 	v:tiott, 

J )  

Identity No: (Did not Pan vs 

MTHATHA 

Year: 

tr. 

tus: 

ents: 

cation Std Attained: 

DE 8 PASSED 

4111111111111 
ELLIOTDALE 
5070 

Beneficiary Contact. 

ous A reemen 

,: TOM KAREE 

Serial Number. Year 

106 	 2010 

'Date of last discharge: 

Last Employer: WESTERN PLA 

Endorsements, Vaccinations etc. 

GEN NO 22095111 

ualification 

BET Numeracy Qualification 

ABET Literacy Qualification 

0596 

st agreement: , Agreement Period (Weeks) 

Agreement Expiry Date: 

2011g36/27 Experience: 

582 
	

Industry Certificate No: 

Type of Employment:  

Employee's Signature or Mark 

TE BA Limited 
RSA Reg No 1902/001680/06 

Conditional Agreement of Service Registration Date: 2fI11,1/017/29-,,  

596 

596 

20764338 

3909 

2011 

5500052 

1111.1•101111 

1983102/06 

SINGLE 

1 

52 

2012/07/27 

458 - EX LEAVE 

GEN59589 

Underground 

7-  - i accept and agree that my medical exit certificate and radiologica reports will be 
retained by TEBA Ltd and attached tic my record of service that s held by TEBA Ltd 
in its database. Furthermore, I authorise TEBA Ltd to disclose the contents thereof to 
mining industry officials for possible employment. 

The employment of the employee is subject to the employee being declared fit by way 
of an occupational medical examination, and the employee having a 
satisfactory prior employment record. The employee further authorises and ag-ees 
that TEBA Limited may at any time verify his/her fingerpnnts and ID number with its 
own database and, that held by the Department of Home Alta rs. 

Capturer: Alton Jozana 
Date Printed: 2012/08/17 05.16.23 PM 

NOT AVAILABLE 





. 	. 

tR5A Reg. No 190Z/001600/06) 

TEL. NO (014)566 5331 

FAX. NO (014)566 4666 

PO Box 111 
o , RUSTENBURG 

n 	0300 

DEATH REPORT INVOICE 

DEATH REPORT AND INVOICE NUMBER: C596/53/2012 

MINE: KAREE MINE Code: 596 
INDUSTRY Number : Z0764338 DATE OF REPORT: 2012/08/17 

DECEASED'S PARTICULARS 
FIRST NAME: ANELE DATE OF DEATH : 2012/08/16 
SURNAME : MDIZENI CAUSE OF DEATH: UNNATURAL CAUSES 
ID/PASSPORT NO: faiimallal PLACE OF DEATH: WONDERKOP 
COY. NO : 5500082 MINE ACCIDENT? N/A 

SERIAL : 1644/3909 REPORTED BY: JONES MARUPING 

OFFICE : ELLIOTDALE REPORTED TO: TRACY COETZEE 

DEPENDANT / 
'Th 

BENEFICIARY 
ADDRESS : MiNallillOPPOPIAMF- 

101111M=11111 
allillallagiiiiii 
MINIMIND 

JAME : UNATHI 
SURNAME : NbOYISILE 
KINSHIP: WIFE 
NAME OF TRUSTEE: 

NO FUNERAL ADVANCE AUTHORISED 

PAY TO ; NO PAYMENT AUTHORISED Amount : 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 

rBANSACTION DESCRIPTION: C596-53-2012 

• VMENT EXPIRY DATE: 30 DAYS 

SIGNATURE 	 OR 

L.T P 

WITNESS 

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

Date reported to Family; 	  Time: 	 

To whom reported: 	 To whom reported (Name 61 Designation): 	  



NOT AVAILABLE 

3(0-1  . 

I accept and agree that my medical exit certificate and radiological reports will be 
retained by TEBA Ltd and attached to my record of service Mat is held by TEBA Ltd 
in its database, Furthermore, I authorise TEBA Ltd to disclose the contents thereof to 
mining industry officials for possible employment 

1 The employment of the employee is subject to the employee being declared fit by way , 
of an occupational meagi examination, and the employee having a 
satistactoiy prior employment record. The employee further =hones and agrees 
that TEBA Limited may at any time verity his/her fingerprints and ID number with its 
own database and, that held by the Department of Home Attains. 

Capturer: Alton Jozana 
Date Printed: 2012/05/17 0515:23 PM 

Registration Date:  2011/07/29  

0 TEBA Limited 
RSA Reg. No 19021001680/06 

Conditional Agreement of Service 

Tice: TOM KAREE 

Surname: 
Other Names: 
Gender. 
Father's Name: 
Mother's Name: 
Spouse's Name: 
Chief / Headman: 
Country: 
District: 
Language: 
Religion: 
Home Address: 

Living out / Mine 
Accommodation: 

Emergency Contact: 

Death Beneficiary: 
Beneficiary Relation: 
Beneficiary Address: 

MDIZENI 
ANELE 
MALE 
WANDILE MDIZENI 
NOTJHOVILE MDIZENI 
UNATHI NDOYISILE 
EANGILE 
SOUTH AFRICA 
ELLIOTDALE 
XHOSA 
AGNOSTIC 

1111.111111111.1 
111.1111. 
011.11111. 
ELLIOTDALE 
$070 
111.111.11 

SELOKONG SECTION 
WONDERKOP 
BRITS 
NOTJHOVILE MOIZENI 

UNATH1 NDOYISILE 
WIFE 

MM. 
ELLIOTDALE 
5070 

Employer 
KAREE MINE 
Site: 
KAREE MINE 

Office: 	MTHATHA 

Serial Number: 1644 

Company No: 

Occupation: 

Passport No. 

Identity No: (Did nit pass V3 

tus: 

ents: 

cation Std Attained: 

E 8 PASSED 

ualification 

ET Numeracy Qualification 

ABET literacy Qualification 

0595 

Beneficiary Contact: 

svious A • reemen 

Year: 

111111111111111111 

Z0764338 

3909 

2011 

5500082 

Serial Number. Year 
108 	2010 

iDate of last discharge: 
ILast Employer: WESTERN PLA 

Endorsements, Vaccinations etc, 
GEN NO 22095/11 

st agreement: Agreement Period (Weeks) : 
Agreement Expiry Date: 

2011106/27 Experience: 
582 	Industry Certificate No: 

i'Type of Employment: 

Employee's Signature or Mark 

52 
2012107/27 

458 EX LEAVE 
GEN59589 

Underground 

Industry No: 

596 

596 

1983102108 
SINGLE 

1 



, Suid-Afrikaanse Polisiediens South African Police Service 

aNt 

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

C (1 r r7 

1/2 

• SAPD 13 Nr 	 Lyk Mr 
SAPS 13 No   Body No..` 

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

Noinmer, rang en naam van lid wet lyk ontvang 
Number, rank and name of member.receiv:ng body. 	. ... 	 

. .. 

Valle naam en adres van oortedeno 
Full names and address of deceased 

Merk toepaslike blok met X / Mark applicable square with X 

ID Nr: 
ID No: 	 

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

, 

Wit Bruin Asier 
White S  k Brown Asian 

Vroulik 
Female 

  

Oudedom 	 Huwelikstatus 	 Land gebore 
Age 	  Martial status 	  Land born 	  

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH 

Datum en tyd van dood 
Date and time of death 	 (.€ 

Plek van dead 
Place of death. i‘eee-le • • ..... . • • 	• 

Merk toepaslike blok met X / Mark applicable square with X 

Motorbotsing Bestuurder Passasier Voetganger rietsryer 	• 	Motorr etsryer 
Motor accident Driver Passenger Pedestrian Cyzlist 	Motorcyclist 

Self moord 
Suicide 

Vuunvapen 
Fire-arm 

Opgehang 
Hanging 

Pille 
Pills 

Verges 
Gassed 

Van gebou afgespring 
Jumped from building 

Ander 	. 	1 
Other 

Ander Van gebou gevat Met vuurwapen gedood Met mestvoorwerp gestee.k. Vergiftig 
Other Fell from building Killed with fire-arm Stabbed with knife/object 	• P&sened 

 

Skielike dood sonder mediese 
geskiedenis 
1

3 
 S . den death without medical 

is ry 

Sterf in aanhouding 
Died in custody 

Start onder narkose 
Died under anaesthetic 

  

vouedige getAtieden's 
Pull history - 	•••• .*. 	"'• 



GP S, 002.0184 SAPS 302 
(S2382-0016-2) 4-1  

7 8  

SOUTH AFRICAN POLICE SERVICE 

Body number 567  112-- 	/  

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT 

To: The Commander 
Government Mortuary 

PART A 

AUTHORITY TO HAND OVER BODY 

You are hereby authorised to hand over the body of 

to 	  

of 	  

Place 	c\C:‘ 
(Signature of next of kin or other 

Date 	 authorised person) 

Address 	  

(Tel. No. 0.7.). 3 ........ 	) 
PART B 

ACKNOWLEDGEMENT OF RECEIPT 

I certify having received the body of 	  

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

Place 	  
(Signature of next of kin, other authorised 

Date 	 person or representative of undertaker) 

Address 	  

(Tel. No. 	  



cri Employee Detail 41, 	0, 40  

05500082 Find Employee number v 

Close ACClinte I (Pratt ulr_ret  

Employee : 05500082 Mdizeni A (Anele ) 

fActino Occupation  
Personnel Nehtles I Certificates [Service history] Parades] Allowances  General 

Employee 	05500082 

Surname 	Mdizeni 

A 

First name 	Angle 

Id number 

Department [484400200R54A0 

Occupotion ra 	 _ID enera ngineenng 
-•_.. 

Category 	1413 Shaft 

Contractor 

access 

Pay history 

Post dates 

Additional 

Mining 

ftiometrics 

•,14.s 

r 	• 
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H3/111 - 
ohl'ARTNIENT OF 1-1-611:....1,1-7:kiIiRS 	 ii,, ,,=. 

NOTIFICATION / REGISTER OF DEATH / STILI,filITH 
in terms of the Births and Deaths Registration Act, 
1992 (Act N o. 51 sff 1992) 

2-1 OS ___.„-<-0.1  0--- „ ; 	
1111111111111111 111 11111 .. mut/ in' COP111)104-cl in hint k in WIC 4' Ski 1 I where ft/wo man...!  sERIAL No:  

	

FILE Ncv CA77 1../ ..  DATE: D4\01? i_,... 	A 
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07501025  
. ph.„ve i tier it) 1.111'ili Iiiniti 
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NiAlirrALSTATUS OF DECEASED Sitr:th: 	.1 Civil NI:oft:4p: 1•d- 	k nig 'warted 1 
	

Wittov J 

P1.A(.1: OF 1SIRTII i Nitwit tpal tIktrict or country if ithrtratik,....,:V‘ 
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DiNi.11  (City ."1owit 

PI- 	RWISTRATION 	DEATH 	......... ........... ....... 
t;' 11/i wily or ih-ci:Aci:1) 	 uti:Yvv.‘\. 

,...,_ t PARTICULARS OF INFORMANT )

detnit) nutobe: 

Spau, if.' 	cradr  

I
P:ARTICLLARS OF DECF .SED INDIVIDUAL [- 

 / STILLBORN CHILD I 
!d em) ounihet 
at tt:ee.a- 0.1 
Stun:one 
Maiden Name 
tit teroale/ 
For eturr its\ 

,Iv.  -N 	 El 	1. LI 
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ITTTI FT_LLF 1  1 Li 
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Ii 
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C PARTICULARS OF FUNERAL. UNDERTAKER 

Inriiat Ind Surname I II 1-171 _ 
I ),...tgnotion No. Li f  T .1,1;,,:c of itut7.tt t scion ion. 

Date 
 

711 i [1- 1  	 . Su:mime • . 	- 	 . 	 . - 
D.1 CERTIFICA ILY .VETENDING 'MEDICAL PRACTITIONER / PROFESSIONAL. NI  'RSV: 
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Spao.,or tiro (ink. 

1)41t.' 4)1 hirth 

I.-away Age ,tt tam 

- t. 

ek̀•I e i 
It death occurred venton 
24 hours atter hints 
nutither of hours Alt\ e L _ 

Ste 71 ire 	CAI 

r>4.t ..vitt.N 1' OF IIONIE AFFAIRS 

NOTIFICATION / REGISTER OF DEATH  / STILCEIRTV 
in terms of the Births and Deaths Registration Act, 
1992 (Act No. 5 of 1992) 

2- 1 og e 0 I 
M

z.... 	- 
i

i 

• um m be cpletell in black ink (ph. ise !lc .0 wirer(' Upplic'UNO . SERI Al. No' 
• Please refer FO i strut. 11011.1' 	

\ 	 . •"? r--, , 1 i . FILE Ntr ':.\77  Ir. .,, 	DATE: ) k  . 	:  ; . 	• ,,„, .2, 	:, 	...  
[A PARTICULARS OF DECEASED INDIVIDUAL 	/ STILLBORN CHILD! I ---,- 
adc,,,,sed 	 ticnth inti/ 

 	 LIT 	L .71-771-1 	 
if renta)c) 

Maiden Noti. 	r 	 _ ii 
I:men:tines   I 7. I  r 	1 1. J-11 

83/BI 

Identity number 

Summit: 

MARITAL suns OF DF.CEASED 	 Civil Marriage 	Living as mailed 1 I Widowed 

iteletioos I 	Marriage ri 
	

Dis•orc•:d 1 j 
}'LAC(:' OF BIRTH (Monte,pa/ diAriet or country if ithniai.11. 	...... 

• (.)1, 	(( ity rrown Vtiloge 	 \ 
i'LAC.1... EGISTRaION ()1: DEATI I . 

chikt 
	111-  FI 

_ 	nhes 	iR 1  I 

thidtiss 

.inttiket during the pits( five years? 
1V;1,  111c in- i in kin of the 	aNt.11 

	

Ye.; 

1.3-[01 
Date 	

Sigoatille 

• PARTICULARS OF FUNERAL UNDER1 A KER 

• • 
(ITV/EMI i r OF  nrcEASED 	

<.• 
 

B PA ItrICULARS OF INFORMANT 
ounther 

Initiols and Somme 

RelationsIttn to it o.:0,1+1 

— 

Parent 

C) 

SittittNe. 

r---1  
.1114,Altr 	ff 

NW I Code 

htitials 311ti Stitti41114: 

Designation No. 

Date 

E r  I•  ii IT! 	ITT] 	

Sigindure 

I'ttire tsl burial 	 ........ 
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I) alin 
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Ii li~tEtttin No  

 

1-'.•••• - 	. 
t 	'Statttit 	t JOU tta 1..tittrtitt4e/ 

1).1 CERTIFICATE RY ATTENDING NIEDICAL PRACTITIONER / PROFESSIONAL NIJRSE 
I. the 1717dersigo.11. hereby ci nit): aim the ilei.i.;:•ed named in Section A. to the. it: 

1»7,  knowledge :inn belief, died solely and exelusis :fy des' to NATI:RAI, 'A I 'Sl:S, 

4
?,pc..iii7(.1 in Section G. 

•  
'the tiodersigned, am not in the position to eeitify that the deveas• 71 died est itiSis 
4t• to natural et-loses. — 	 

Soniante Li 	J 	 1  J.  I 	1 

I3.tte Si7ned 	LI 1 17[11- .1 / F-1-  . 	, 	 S;g11.1turc.. 	„ 

0.2 cminFicATE BY DISTRICT SURGEON / FORENSIC PAT/R/LCA;IST 
the under i nett. hereby s erofv thin inedicol,.r.11 pi. Inorlem 0,401,11;10on has be: II t'iltlatKICti 1,0 

01.717e pei,(iit who e partietilao, ace 	en in Sultan A ;777d that ne body is MI Jon:er 
regtini.0 tar III. purpose ill the Incluot Act. l'/S4 (Art No. 53 7if 	and tint the eat,. of it, oh is• 

Natural it'47,7•: of 0,4 • inslieaseJ to Si'ine (;) [ 	I 	I Innuturtil 
	

in7.:7417ittion 

Date 
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G MEDICAL CERTIFICXrE OF CAUSE OF DEATH 
PART 1 Enter the disease. injuries or complications that caused the death. Do nut eater the mode of dying. 

such as cardiac or respiratory arrest. shock or heart failure. List only one cause on each line. 

C .cc. • it 071  
Due to (or a consequence ot) 

DOC tO WI' a consequence on 

6:1 
Due to or a consequence of) 

l&IMEDIATL: CAUSE (Final disease 
or condition resulting in death) 

Sequentially list conditions. if any. 
leading to immediate cause. 
Enter UNDERLYING CAUSE last 
(Disease or injury that initiated 
events resulting in death) 

_ - 	 I ILLBiRTH 

INFORMATION FOR MEDICAL AND HEALTH USE ONLY 	r'111-k-)  
(After completion seal to ensure confidentiality)  

• r 	, 	r 

• Must be completed in black ink (please tickO where opplica$te-Pgr q.  
• Please reel jo it

!

? traction 
FILE No: 	240 /2-DATE: 	49 Vi 2°/ *1  AG  
F DEMOGRA HIC DETAILS 

A 

2 
Spare for Bar Cade 

Initials and Surname of deceased 

  

r\ v1; T 	1 

 

       

Identity number 
	wimmiraiwairmaia r- 	ER t Outpatient 	DOA E) 

	
1. Nursing Mime. 	 }Wine 

4. Other t,Specify) 
	E .. ..... 	 •• • 1 

FACILITY NAME: 
(If not an institution, give street name and number_ 	 6.4 	 • 

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

Name of Plot, Farm, etc. 

Suburb I Village 

Town t City 

Province / Country 	IL 	111E1 
Postal Code 0 0 15  

Certsux enumerator area 11 11 I11I  1111111111111111111111  
Magistetizd district 

PLACE OF DEATH 	1 Hospital: (Inpatient 

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

Grit) girt 1 tir12 t tniv 
Form Dorm Form Tech 

3 4 5 
NT(' I NTC2 NTCI 

None Or! Or2 Cr3 Gr4 Gr5 Gr6 Cr7 Grti 
Donn 

ere) 
Form 

USUAL OCCUPATION OF DECEASED 
(give type of work done during most of working life. Do not use "retired"  

TYPE OF BUSINESS / INDUSTRY (e.g. Mining. Fanning etc.) 
Refer to instrurtions. 

Was the deixesed a smoker% live years agol 	tif 
	

Yes E 
	

No 	Do not know 
	

Not applicable (minor) 

Due iii (or a consequence of) 

Approximate interval 
between ,reset and Death 
(Days / Months I Ycx%) 

.4,  (V ; 

PART 2 Other significant conditions contributing to death hut 
not resulting in the underlying cause given in Part 1 

African g White ri 

If a female. was site pregnant 42 days prim to death? 

11' stillborn, please write mass in grams 

Do you consider the deceased to be: 

Yes 	No 0 

Indian ri  Coloured 	Other (Specify) 

Method of ascertainment of cause of death: 

I Autopsy 
	

2. Opinion of attending medical practitioner E 

4 Oriinion of reentered nrofesxiona) nurse El 
2 Opinion of attending medical practitioner on duty 0 

5. Interview of family member 
	 Il 



ISIJAI RESIDENTIAL ADDRI.SS OF I tECEASED t Wier. ,sowt.»$r lit. l un so ar dowo  
lr IIIIIMIN11110 Ilmenalarl Street name and number 

Name of Plot, Farm, rte. 

Suburb i 
City 

Province i Country 
Postal Code 

tsingisu..rial district 
enumer.arir area 

1 

G MEDICAL CERTIFICATE OF CAUSE OF DEATH 
PART1 tints the disease, injuries or complications that =used the death. Do not enter the mode of dying, 

such as cardiac ur mipiratory arrest, .hock or heart failure. List only one cause on each line. 

C1Z 	 0  
IMMEDIATE CAUSE (Final disease 	(a) 
or condition resulting, in death) 	Our to (sir a corn. tilletWe ofJ 

• , 	•• . • 	• 	. 

Approsititato inters al 
belwCt a iiipait and Death 
Ways I Months; Ycarst 

Sequentially hat conditions. if any. 
leading to immediate cause. 
Enter UNDERLYING CAUSE last 
(Disease or injury that initiated 
events tesulting itt death) 

thi 	  

Due to (or a ConCeqUOICC oro 

 

tc)......... ...... 
Due to for a consequence of) 

 

    

Due to (or a consequence ol) 

LiNt ORMATION FOR MEDICAL AND HEALTH USE ONLY 

(After completion seal to ensure confidentiality) 	 

rit 
	

831111 

1-1
. 
 Or' 	.

3
- 

yo.'r /to Bar (*,hk 

* Must he completed in blot k ita tplease tick 0 where applicable) swum., No:  

/ 75 
• Please refer to in tractions 

OV 76112405 1 0  
i 

PILE N0:567 20p _ DATE: 2- ii 

F DEMOGRAPHIC DETAILS 

4 Other eSpectiy) 
FACILITY NAME: 
(If tun an institution. give street name and ititinber 

DIVE 	 1:11 ASED'S EDUCATION iSpcoly 	only highest class compl-ted I achieved) I  

Initials -nil Surname of d::ceascd 	
[ 	 faZ ....sir number 

I TACI: 	 1. Iftivilal. 	 IR .' Onipaheta ,„)., Lit 

• • . 

	.7:11-EFTEL1 
2 Noising istfile E 	I thorn: 

Nttne Orl Cry (.i rte 
Form 

Cirte 
Rini) 

2 

belt) 
Form 

NEC! 

tirI2 
Form 

5 
NIC1  

Unts 
Tech 

       

tit t 	Gr4 

USUAL OCCIIPMION OF DECEASED 
.give typo of work done during most of working life, Do not use "retired". 

TYPE OF BUSINESS I INDUSTRY te g. Mining, Farming etc.) 
Rcfcr to taw ttctions. 

• • • 	 • 	• • • 	 • 	• 

Was 111V 1.10.va net 11 smoker* five years ago, t - I ▪ ) Yes L 	No Li 	1)1t veil kitttw' `.sit Vilkilhie fl4Iiitle) 

FOR OFF) 
VSKOsil, 

oco,o to 

0:11, 

EEL 
FT  

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

If a Female, was she pregnant 42 days prior to death? t 	 Yes 

If stillborn. please write mass in :,:rains 

Do you consider the deceased to be: 	African 	Whttc 
	Indian Li 

Method of ascertainment of entice of death: 

	1  

No 

Coloured 	Other 	aperifi9 

1. Autopsy 	 2. Opinion of attending medical prat:thinner 	 2. Opinion of attending medical -nn, utmost on duty 0 

4, Opinion of registered professional nurse 11 
	

5. Interview of family member 
	 n 



DEPARTMENT OF HEALTH 

FORENSIC PATHOLOGY SERVICE: GA-RANKUWA: POST-MORTEM NO: Aeest„2//2 

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

_ 	 __declare under oath:- 

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

In the performance of the official duties in connection therewith and on lc/ 2-- - f18' -4)/  
received the following exhibit (s): 

From igt- 

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

On Z4ii 2_ - 	 I handed the above exhibit (s) to the .../,!?g,_...officer 

38.D..777/2. 

The 	/C was sealed with the official seal no 	 2... 

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

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

I certify that the deponent has acknowledged that heshe 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: -)-0 j ?-1 	Q  

C.F.O 

NAME 	 .21.- -c/-93-rLi 	47,01-07 
ADRESS : 	6543 KGOTLENG STREET, GA-RANKUWA 

RANK 



On 	2 - 

REFL.  

I handed the above exhibit (s) to the 

e. 	
• 

=MM. 	 .011MO 

'7 

'7-, 	-1 • 

• o. • • a. 4.• • • A 	A' Ali ell./ I Xl 

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

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

••7 

I, • 
• 

G... WI, • •• 	 et.. •••• •••• • under oath:- 

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

In the performance of the official duties in connection therewith and on  --1 7  
received the following exhibit (s):  

• r 
From DR-- 	e 	' r4' .-,.  

3 

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

- - The 	was sealed with the official seal no 

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

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

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

Place: Ga-Rankuwia FPS 
Date:),-.)1 } 109 j ro 	1 as) 	.4_ 	..x.)0 71 

4L--tt-r2:---1--.--C.F.0 

,,pA3. 	2 NAME 	 r)-, " . 4•-f 	P C-'1A rz I, .1 	l ,..; ,....r* fl 

ADRESS 	6543 KGOTLENG STREET, GA-RANKUWA 

,,, . 	 r. 
i- 	1 0 i?, E fryfic '' N.' i ri RANK 	-..., ri  P ,':' :   
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