ryf
AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977 0 ne? '

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012

To the Magistrate of RUSTENBURG
1, Dr Ruweida Moorad, hereby take oath and say.

I am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.
= I am registered with the Health Professions Council of South Africa as a Specialist Forensic
3 Pathologist [MP NO. 0442003).

Under the provisicns of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, Garankuwa on 22"
August 2012 beginning at 12h30.

This body was (dentified to me by: Mr Sekhute of Forensic Pathology Service Phokeng.
The prosector was Mr Khimbili of Forensic Pathology Services Potchefstroom.

as being that of an: Adult Black Male (PM 578/2012)
whose estimated age was: approximately 30-45 years of age
The deceased was certified dead on 16™ August 2012 at (time of death not supplied)

06 days prior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. The body was encicsed in a grey plastic body bag with the number '578-
2012" written on it. Further additional identification is by a white paper with the number 578-2012
written on it. The deceased was clad in a brown and green striped t-shirt, black tracksuit pants,
white running shoes and underwear at the time of autopsy. A single defect was present in the
upper body clothing and matched the wound on the body. The clothing was handed to Mr
Madupela of Forensic Pathology Services Garankuwa and was sealed in an evidence collection
bag with seal number FSG 394871,

2. POSTMORTEM CHANGES: The body was refrigerated. Livor mortis was difficult to assess. The
eyes showed corneal clouding. The vermiion borders of the lips E([? ry. Signs of early
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decomposition were noted - there was facial and scrotal bloating with purging of bloodstained
fluid from the nose and mouth, The skin of the torso was discoloured and skin slippage of the
torsao and legs was noted.

3. EVIDENCE OF MEDICAL INTERVENTION: Nil

4, POSTMORTEM IMAGING STUDIES: Postmortem radiography was performed and showed
multiple small radio-opaque fragments in the right abdomen.

5. EXTERNAL EXAMINATION:
(Note: All injuries are numbered for reference. This is arbitrary and does not correspand to any order in which they may have
been incurred)

Recent Injuries:

Al - A circular laceration of the right anterior lower chest wall was noted. The wound measured
8x10mm and was located 25mm to the right of the midline, and at the level of the 5™ intercostal
space. A 7mm supero-medial area of abrasion was present. No tattooing was present. The wound
tract passed inferiorly and to the right, through the soft tissue of the anterior chest and abdominal
wall.

A2 — A 30x15mm oval abrasion of the medial right upper arm was noted. Surrounding contusion was
: present.

’) A3 — A circular abrasion of the right forearm was noted, measuring 18x15mm and surrounded by an
area of contusion.

A4 — A 70x55mm area of contusion of the inner lower right thigh was present. A small central
overlying abrasion measuring 10x5imm was noted.

AS - Small linear parallel abrasions of the posterior lower limbs were noted. The wounds measured
approximatety Smm in length and were parallel to each other, in groups of two.

2 ey

AT

General: The deceased was of large, muscular build (Height — 1.70m; Weight — 84kg). No peculiar
odours or colour changes were noted.

Head: The face showed no evidence of trauma. The scalp and soft tissues of the head were
otherwise normal. The nasal and facial bones were without palpable fracture. The conjunctival vessels
were congested. The tongue, lips and gums were free of injury.

Neck: The neck showed no indication of abrasion, asyrmmetry or other abnormality.

Torso: The torso showed signs of injury (Refer to Paragraph 5, Al). The abdomen was distended.
The perineum and anorectal areas showed no injuries. The inguinal regions and buttocks were
normal,

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical. Injuries to the right upper and forearm were noted (Refer to Paragraph 5, A2-A5),

YU
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6. INTERNAL EXAMINATION: 0 D noan G
Evisceration Method: T
The thoracic and abdominal argans were removed using a modified Ghon Technique (en-bloc)

TORSO
The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. Fracture of the right 8" costal cartilage was
present. There were bilateral haemaothoraces (Right — 500mls; Left — 300mis). Free biood was present
in the peritoneal cavity, measuring 500mis). Right sided retroperitoneal haemarrhage was present.
Laceration of the right crus of the diaphragm was present. Bilateral fibrous pleural adhesions were
noted.

Organ Weights: Not taken — organ scale not working.

Cardiovascular System: The pericardial sac was contused and contained less than 50mls of
bicodstained fluid. The heart appeared to be of the normal size and shape. Contusion of the right
lateral and anterior surface of the heart was noted. The coronary arteries were normally distributed
i and were patent throughout their lengths. The epicardium, vaive leaflets, chordae, and endocardium
: ) appeared normal. The myocardium was reddish-tan throughout and no focal myocardial lesions were
observed.

Respiratory System: The trachea and bronchi appeared congested. Bilateral fibrous pleural
adhesions of the upper lobes of the lungs were noted. There was no indication of infarction or
neoplasia. The cut section of the Jungs showed congestion with dilatation of the small airways. An
area of fibro-calcific scarring of the right upper lobe was noted.

Digestive system: The oesophagus appeared pale. The stomach contained was empty and the
mucosa appeared pale and intact. Laceration of the mesentery was noted. The small and large bowel
appeared intact and normal.

Hepatobiliary System: The gallbladder was lacerated. The liver was lacerated. On cut section the
liver appeared pale and fatty.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared soft on cut section.

Urogenital system: Right sided perinephric haemorrhage was present. The kidneys were
symmetrical and the capsules stripped easily to reveal smooth and even surfaces. Hilar laceration of
the right kidney was present. The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared pale.

HEAD
The scalp was reflected using the standard intramastoidal incision. Focal right temporal deep scalp
bruising was present. No skull fractures were noted.
Brain: The brain appeared mildly swollen with flattening of the gyri and narrowing of the sulci. No
intracranial haemorrhage was noted. There were no signs of raised intracranial pressure, The basal
vessels were widely patent and showed no abnormality. The cerebellum and brainstem were normal.
Serial coronat sections of the cerebral hemispheres revealed no remarkable pathology.

Neck and Pharynx: The skin of the neck was reflected up to the angle of the mandible. There was
no evidence of soft tissue trauma to the major airways or vital structures in the lateral neck
compartments, A strip dissection was not performed.

Spinal Column and Cord: No fractures were patpable. The cord was not examined.
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7. SUMMARY OF INJURIES/FINDINGS: D g ) 7
Adult Black Male co
History of shooting

Distant penetrating gunshot wound of the abdomen and chest

Contusion of the heart and pericardial sac

Lacerated liver, kidney and mesentery

Bilateral haemothoraces

Haemoperitoneum

Retroperitoneal haemorrhage

Early decomposition

8. ANCILLARY INVESTIGATIONS:
o An oral swab for DNA was collected and sealed in a8 DNA Kit with Seal Number:
PAS000486910. The sealed kit was handed to Mr E.M. Madupela of Forensic Pathology
Services Garankuwa.
» Urine was taken for toxicology. Toxicology Kit Number: TX001175. The kit was handed to Mr
Mr E.M. Madupela of Forensic Pathology Services Garankuwa.
B » Femoral blood for blood alcoho! was taken and handed to Mr Mr E.M. Madupela of Forensic
Y Pathology Services Garankuwa. Seal Number: PMKO07585/6.
o Clothing was collected and handed to Mr Mr E.M. Madupela of Forensic Pathology Services
Garankuwa. Seal Number: FSG394871

9. ADDITIONAL OBSERVATIONS/COMMENTS

History of death following shooting as per SAP 180

The cardiothoracic organs were collected for occupational health investigation.

Postmortem photography was performed by Mr N.N. Khoza of LCRC Brits,

Mr M.E. Shadung of the SAPS Ballistics unit was present during the post-mortem examination.
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CAUSE OF DEATH STATEMENT: 0 r’} n ) g

As a result of my cbservations, I concluded that the cause/causes of death was/were:
DISTANT PENETRATING GUNSHOT WOUND OF THE ABDOMEN

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

1 consider the prescribed cath to be binding on my conscience.

I swear that this statement is true, so heip me God.

Dated at Potchefstroom
/A
onthis _ O3 dayof __ %@mwzmz

™y SIGNATURE: \LLS @(@)(‘)Q/l :

QUALIFICATIONS: MB BCh BAO, LRCP & S (I), FC For Path (SA)

DESIGNATION: SPECIALIST FORENSIC PATHOLOGIST
ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province
Tel:  (018) 297 5060, Fax:  (018) 294 4509

' I_cerfify that the deponent has acknowledged that she knows and understands the

| contents of the above declaration, that she has no objection to taking the prescribed ocath

| and considers it binding on her conscience, |

|

% | Thus sworn to and signed before me at: POTCHEFSTROOM '
|

' On this 2. A day of %C%QE’PW /B 2012

ny

' COMMISSIONER OF OATHS: R.S.A.
JACOBUS MULLER (4 1,

FULL NAME: !
FORENSIC PATH ’
| DESIGNATION: OLOGY SERVICE MORTUARY MANAGER, POTCHEESTROOM |
POTCHEFSTROOM, 2520 ‘
BUSINESS ADDRESS: |
5
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e marasan A UUWL L APRKILA i 2 o/ 83/BI - 1663

~

DEPARTMENT OF HOME AFFAIRS Page |
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
in terms of the Births and Deaths Registration Act, Space for Bar Codde

2 1992 (Act No. 51 of 1992} : |
« Must be completed in black ink (please tick where app!chbie) SERI &L Nn L : ”""ﬂ li"! ” HIH M" Iﬂﬂl
* Please refer 1o iystructions ;
FILE No; 5?&‘9@_Q.DATBQS-\O‘RE0®.. 7 5@ 1@6 4 ——

| A PARTICULARS OF DECEASED INDIVIDUAL { STILLBORN CHILD D Date of birth

zmmmm'FIrTJIjiLiverWE]ﬁm“EEiESEEQwZQ 'MhmﬁlEIJLIj
| Surname l TT 111 1] HREERR ] [ ] U | | birthday T{_[]j:rc ars
ety L T T O] o Mndd L]
"‘Foncna?cs I ' I | L] r t I [ I | l

24 hours afier birth
‘T L number of hours alive _I
MARITAL STATUS OF DECEASED  Single L’ Civil Mamiage D Living as married D Widowed D
Religious Law Mariage D Divorced D Customary Marriage D

f——m

PLAQ\i OF BIRTH (Municipal district or country if abroad)....
PL _,£ OF DEATH (City / Town / Village) ... ...

“E REGISTRATION OF DEATH ..
CI 'TZENSHIP OF DECEASED .. akid
B PARTICULARS OF INFORMANT

| Identity number [ l [ l I l I I l‘l I l l D '
Initials and Surmame rl;L Iﬂ l I I T_I T i I i ] q l l I §| l 1 l T D
Relationship 1o deceased Parent D Spouse D Child D Other kin D Other (specily} L,j

Postal address

Left thumb print
of deceased

Left thumb print
of informant

|

Was the next of kin of the deceased a Yc"l I No | _J Refuse loD

smoker* during the past five years? answer Telephone No.

1 C PARTICULARS OF FUNERAL UNDERTAKER O}}l" ice Smmp of Funeral Umlumlm
wissamasamme (] 1 J[ T T T T T T T T T T T TTT T TTITL]

P:f“io" No. m—m Piace of burial / cremalion. .. .. ... v e e e et g
;_Da':y [[ L_, LT ] ! J J Signature . —

= - d

D.. _ERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE Postal address .

I, the undersigned, hereby certify that the deceased named in Section A, 10 the best
of my knowizdge and belicf, died solely and cxclusively due 1o NATURAL CAUSES, D
. as speeified in Section G.

1. the undersigned, am not in the position to certify that the deceased died exclusively D ' |

due to natural causes. 'l

Initials and Surname rl ] “ J Trrl l l I l IT IJ Postal Code LLI i L I 1 ‘}

Date Signed f I I [ I J [ —D Sq,naxurc -l e ASAMDC%SANCRL& No. J
= F; ]

D.2 CERTIFICATE BY DlS'l RICT SURGFON / FORENSIC PA‘I‘HOLOG!ST __Pastal address |

1. the undersigned. kereby certify that it medicolegal post-mortemn exaiination has been conducted on . L)

the body of the person whase particulirs are given in Section A and that the body 15 no longes B I

required for :I‘c;urpmc of the Inquest Act, 1959 (At No 58 of 1959) and that the cause of death is A TH:'LT}EE )
i) LR -1 b

Natural (Cause a1 Dezih s indieated in Section G} D Unnatural B}dUndcr investigation D EQIALISTEQHEN efindsalsi l

Initials and Strname ‘E E ! LQQW I ' I l ] Postal Code| !
| lo!qlu:@bloli )

|
o @L‘%W 5]3 ]’;:] o8
go‘;(;:r?orlcm..... D"xle L i l@ WRL" No ‘
Mert b
T = =L E IS e e % A% |

t FOR OFF I(J.»\L USE ONLY Initials And Sumame br Registrar l
et ooty T b VER T T T T T T T TTIT]
ostal B e Force No/ m 1_'] ' [
ddress Designation No. J | |
Persal Nol T I rL ] '

Yustal - N T [@ W 1T 4N
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e = semssmmnng A dRsRRPARN A NE

\ in terms of the Births and Deaths Registration Act Space for Bar Code
W 1992 (Act No. 51 of 1992) ’
g AR 000238

* Must be completed in black ink (please tick . where applxcablbj SERIAL No

ILE Mo EAE (o Darsas oo AQ 7‘301084

A PARTICULARS OF DECEASED INDIVIDUAL [:‘Er / STILLBORN CHILDD Dassan

e (T T 0) 2 BRI BR e LELHLLILL
e ENNSNENEENANNNRL SN ER RN A
e (LT LTI CTT T T T DTII (1] S A1
eommes [T 1T T T LTI UL LTI LTI

24 hours after bisth
o .

number of hours alive
MARITAL STATUS OF DECEASED Single D Civil Marriage D Living as married D Widowed I:l

Religious Law Marriage D Divorced D Customary Mumiage

Left thumb print
of deceased

PLACE OF BIRTH (Municipal district or country if aBroad). .....c.o v voeurrruiuemvens seureaiers i o aivrasnseneos roi
PLACE OF DEATH (City / Town / Village) ... ..ccoes e RO o - U ==~
PLACE REGISTRATION OF DEATH i v tietvnreetimiiasison et viciavassss sseestastoss eosetssbormass samiissia s ossessse ase-

CI"" ENSHIPOF DECEASED .. oo s ooe oo
P . ARTICULARS OF INFORMANT

e (] ] ] 11 LT LT [
Initials und Sumame [‘ J__“ l ‘ I lJ iJ ' ! l] [ l IJ ] I | 'Il_]
Relationship to deceased PmmEI Spouse D Child D Other kinD Other (specify) D

Postal address

Left thumb priny
of informant

pos.a,c(,dq | : ‘ S T T

ok g ot oveyemr - Y ] me[] - frmel | st No,

Date I J_I L l l I ' [ l ' SIBAUNTR. ... o i e i Ui oo e S0 i o I ' |_rlr L L ' 'j |
C PARTICULARS OF F UNERAL UNDBR T. AKFR Officc Stamp of Funeral Undertaker
rsetmne [T T TITTTTTIT]

Designation No. ' l ! I I IPIacc of burial / cremation....

Date | | I I ll ﬂ] ! Signature. ... . e == — ]

™1 LERTIFICATE BY ATTENDING MEDICAL PRACT lTlONER / PROFESSIONAL NURS!‘. Postal address

. .—nadersigned, hereby cenify that the deceased named in Section A, 1o the best -
of  “nowiedge and belicf, dicd solely and exclusively due 1o NATURAL CAUSES, L_J
as ified in Section G.

1, the undersigned, am not in the position to certify that the deceased died cxclusively
duc 10 natural causes.

Inttials and Surname EIT] J ] [ ]]—ﬁ ]JJ Postal Code | B IW u T]

i1 N :
paesiged | [ [ [ JU T[] [ ] SIS oo SAMDC / SANC Reg, No,
D 2 CERTIFICATE BY DISTRICT SURGEON/F ORENSIC PATHOLOG!ST Postal address
I, the undersigned, hereby cenify that a medicolegal post-mortem examination has been conducted on 1 L= B JU L
the body of the person whose particulars are given in Sectivn A and that the body is no longer | AAfpas dranch
required for the purpose of the Inquest Act, 1959 {Act No. 58 of 1959) and that the cause of death is; pOrcheeak 1 :_ S‘
1. Lo 14 Lalia.
Natural (Cause of Death 2 indicated in Section G) D Unnatural H Under investigation D SPECIALIAT EORANS :' 14 :1.' g

Initials and Surname l EEI N‘IBDJ?LN—H | r [ I ! ! } l Postal Code l A ]U. 1
it Tt F E AR Y Jﬂ—'@bm—
x‘f)er::r?éz 4 Date s1gncd @:I -‘ Signature |
E FOR OFFICIAL USE ONLY lnm.ais and Surname or Registrar

e [T T T TTTITITTTT]
saives ATk ] ‘[ No EETEEL;
| | 8 Persa! No
lzﬁgl = L D‘“’L_L___~| LT-‘ l_J—___‘ Signature. . ... 1 I = J L __r

Office Stamp

—

‘Someone who smokes tobacco of most days Government Praating Vioins Tet (012) 3344500
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ewosnearve HKALTH USE ONLY
(After completion seaf to ensure confidentiality) _

Pitge 2

Space for Rur Code
000338

s g
‘_‘-» Y 'l'l‘“$ "A‘ - ;

Must be completed in black ink (please tick where appltcaélg % SERIAL i;? G, 1;.- 1

1!::;;:; gr toi smzcuons o b j ] ? 501‘06 & i

F DEMOGRAPHIC DETAILS

Initials and Sumame of deceased 1 | iJ[ [ [[] l I i | I l ! I L[ [ ‘J I [ ' ‘ I T

Pl

Hdemity number NEEEEE RN

PLACE OF DEATH 1. Hospital: (Tupatient D ER / Qutpatient D DOA u) 2. Nurssng Home D 3. Home D
FACILITY NAME:
(1f not an inStIULION, ZIVE SLCLE NAME NG NUIMBET ..o vo e iceer chiriar s iamstianes s saresusssersrsasses s seis wonin oL sibiamanie —itiems s rot b itiemia .

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where sameonc lived on most days)

Street name and number

Name of Plot, Farm, cic.

Suburb / Village
Town y
o { Country

*nstar Code

Aagistenal district

‘ensus cnumeratar aren

-

'ECEASED'S EDUCATION (Specify [,//] only highest class completed / achieved)

CODE | '

Nene | Grl Gr2 Gr3 Grd G5 Grb Gr7 Gr8 Gr9 Grl0 | Gril Gz Univ
j Form Form Yorm Form Form Tech
] e 3 4 5
{ NTC1 | NTe2 | nTed
SUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY {c.g. Mining, Farming cic.)

ive type of work done during most of working life. Do not use “retired” . \Refer to instructions.

s the deccased a smoker” five veurs ago? | [;ﬂ ) Yes D No D Do nut know D Not applicabiz {minar) D
— s S SR — — e e ek
MEDICAL CERTIFICATE OF CAUSE OF DEATH Appraximate interval FOR OFFICE
PART 1 Enter the disease, injurics or complications that caused the death. Do not enter the mode of dying, bct&’f.,,, onset and Death USE ONLY
sucl: as cardhac or respiratory arrest, shock or heart fatlure. List only one couse on cach line. {Days / Months / Years) ICD-16

or condivion resulting in death) Due to (or a consequence of)
Sequentially fist conditions, if any, {b}... W (T SO NS e S ! l i
leading to immadiate cause. Due lo (nr a conscqucnu: of)
Enter UNDERLYING CAUSE last 1 ; [ l
(Disease or injury that initiated D
events resulting in death) ue 10 for 3 cunscqucncc of) !
Duc m {or a mnscqucncc of)
RT 2 Other significant conditions contributing to death but | []I[
not resulting in the underlying cause given in Part 1 RS =, JPN, . T L

fernale, was she pregnant 42 days pnorto death?  ( m } Yes u No D

iltborn, pleasc write mass in grams | ‘ l I

MMEDIATE CAUSE {Final disease (a«GbU“'\S\"SC ('OQ\U\d 0@ ﬁ/\e, %C’Cﬁ‘(\e{\u mi

___|

1]

rou consider the deccased tobe: Afncan thte ‘ Indian D Coloured L_.J Other u {Specify} ...
ad of ascertaipment of cause of death
}npsy E(m : 2. Opiniod of a}tcrf_gling miedical practitioner D 2. Opinion of sttending medical practitioner on duty E’
- 4, Opwion of rcg.i.slcrcd professional nurse D S. Interview of family member D

D (Specify) o

¥ho smokes tobacen Gn most days
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Space for Bar Code
000240

« Must be campleted in black ink (please tick @ where applicable) gERIAL No:

» Please instructi
FLE No e i parEs oz lhee A07501064

F DEMOGRAPHIC DETAILS
Initials and Sumame of deceased i L[Iui rl TJ ] j I I l 1 I L] I L | Ji[ ' l T T ' ! i
Identity number - ‘- J | I T Ll l 7 | lj l r l D
PLACE OF DEATH 1. Hospital: (Inpatient D ER / Outpatient D DOA D) 2. Nursing Home D : 3. Home D
4. Other (Specify) D

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

FACILITY NAME:
{If not an institution, give street name and NUMBEr...c.o.eevoecrrren e O X T T T T PO R

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where somcone lived an most duys)
Street name and number

Name of Plot, Farm. etc.
Suburb / Vilisge

Town4Llity

Prov.; /! Cauntry
Pe ‘ode

Magisierial district

Census enumerator area

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

None Grl} Gr2 Grl Grd Grs Gr6 Gr7 Gr8 Grd Grl0 Grlt Grl2 Univ CODE
Form Form Form Form Formn Tech
] 2 3 4 5
NTCI NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (¢.g. Mining, Fanning eitc.)

(give type of work done during must of working life. Do not use “retired” . |Refer 10 instructions.

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

G MEDICAL CERTIFICATE OF CAUSE OF DEATH A ) . | FOR OFFICE
PART 1 Enter the disease, injuries or complications that caused the death. Do ot enter the mode of dying, bc,ﬁﬁ;‘;‘;,,’":;‘,"a‘,',’é‘gfmh USE ONLY
. such as cardiac or respiratory arvest, shack or heart failure, List only one cause on each line, (Days / Months / Years) ICD-10
- D IMMEDIATE CAUSE (Final discase mC‘l‘\-W\ shst Uocsund o(" B ’\ NelomeD . [T1]

or condition resulting in death) Dug to (or a consequence of) _
Sequentially list conditions, if any, (b} . ' l I I
leading to immediate cause. Due to {or a conscquence of)
Enter UNDERLYING CAUSE last © i | I I

{Discase or injury that initiated

cvents resulting in death) Due 10 (or 1 consequence of) f-————-l

(@ ' miun

Due to (or 2 consequence of)

PART 2 Other significant conditions contributing (o death but
not resulting in the underlying Cause ZIVEn iR PAFL I ..........coieeieeicicoense ecsemteasseomsassessissstosssssssssss | seorreessessessrassassessemssarnn

if a fenale, was she pregnant 42 days prior to death?  { ) Yes [] No D
If stillborn, pleuse writc mass in grams i l | { l

Do you consider the deceased to be:  African White D Indian D Coloumdu Other D (Specify)

Methaod of ascertaigment of cause of death: .
\ifopsy dﬂk 2. Opinion of attending medical practitioner D 2. Opinion of attending medical practitioner on duty D
4. Qpinion of registered professional nurse D 5. Interview of family member D
6. Other D (Specififtie.yts ............. " e e ——— e ————.
Government P VAarks Tel- (017) 3044500

neone 'who smokes fobaceo on mosi days
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Q\ur s

e e st ame 4 NeAs A LANSKL L RIITR l‘U;[—.f\.w.A_é_“._l 1<

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED3 NN A
I,_. L. 44’9’ DEe P2 ELr3 .. . 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 therewithand on 272 — ©K — 27 |
received the following exhibit (s): A4-LC

From DR --[ﬂﬁ@md-“-

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

On 2p/2 — & - 27 handed the above exhibit (s) to the ¢S officer

— e e— e —w— i

The A<C was sealed with the official seal no Gk & )05 ES

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

W )

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

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

preseince.
Place: Ga- uwa FPS
D:te? }oaf a)nkq ID (&&kht) //ﬁ/) lﬂQL,O?—Q
C.F.O
O
’ ".‘
NAME s | }7/“(7 SO Z@’C-Hﬁf-//& /}7 NEAS AR

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

raNk : CHISE Foperic O (e

ARCHIYE FOR JUSTICE



"c_/t'-i":

e e e men s Aol AwdA AN R TERU TTMRe 1 AT L SLVENSIN 2 YL NUR N Y S/

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED; nn2o
(SR RIS

= o D
I G s T L declare under oath:-

Yt - amm =

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

In the performance of the official duties in connection therewithandon 2772 — ©& — 27 |
received the following exhibit (s}: 4 L &

From DR Al X E

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

On 2ptz — o8 — 277 I handed the above exhibit (s) to the ,_ 4: 7UE  officer

REFL__ fizn s 2enda

— — — ——

The £ /< was sealed with the official seal no /Q‘f é'—” 1C8SE5

vesan = V-

L. 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.
7 :
Place: FPS Ga-Rankuwa ' A
1/ 2 C S--F.0.

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

presence.

Place: Ga-Rankuwa FPS [‘
Date: )21 > 1ug 415

D
/ é/? C ’?.» /),*“Z'—' -1
Ay 7 /O~ L.{-]' f/—y’f?[ TN A EANT

NAME

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA
AR . L

RANK & [ &6 ropent’t Qbd cpe
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Mortuary
Reference
DR PM or

Priority Status:

Urgent

Routine !

Case
number

\3?\@ 2 O\

If URGENT, please
provide reason

SAPS
station ,

MCu{Quw\

Date of specimen
collection

;zggék V2,

Time of specimen
collection

QW2

Date of death

161¢] a

Was the deceased hospltahzea before his/her death?

| Yes

| A

If YES, please indicate the following:
"ength of hospitalization:

J

Were toxicological analysis performed
On blood in hospital?

Yes

No

Unsure

If YES, please list results:

hospital?

Were any drugs administered during admission in

Yes

l Unsure

If YES, please list drugs.

Clinical History Age

— LY Race

=3

Sex | Male

N Female

Circumstance of | Suicide

death:

Homicide

MVA

Unknown

Other

| Please provide relevant facts in the history

7

’ MO\Q\ M}\Q}\W@{‘%&M\C

Relevant post mortem observations by the pathclogist (e.g. tablet pieces in stomacb, piéedie puncture marks
on arm, where specimens were sampled from, etc) R

NG

O\\)\)\/A& N C’V\O/I
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AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED; noR oA
oL N

f

1,_ & (2730 i 12 E3r3 _ .. ___declare under oath:-

- e wow

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

In the performance of the official duties in connection therewith and on &7/ 2 — &8 ~ Z 2 |
received the following exhibit (s): 7ok s € vleSy

From DR M Lt C A7

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

On 2y, 1—w— 2 1 handed the above exhibit (s) 1o the .___ 472 officer

—— e Cmae e e

The __?_’@tm,was sealed with the official seal no . LJ( o)1 75 ..

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 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-Ra uwa FPS

Date: 2.0} >- 09 /1 [/U\:\*\'J /L INSUDS
C.F.0

NAME el Zﬁ'ﬁﬁpﬂ,p} /')7QUQ%

ADRESS 5 6543 KGOTLENG STREET, GA-RANKUWA

RANK  : CHICE Fopentiv O cer

ARCHIYE FOR JUSTICE
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R N
—

Lt

AFFIDAVIT IN TERMS OF SECTION 212(8) ACT 51 OF 1977 AS AMENDED: (0177

I, 4 i e 2 e e o1 -——-declare under oath:-

—_ . e

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

In the performance of the official duties in connection therewithandon 2072 . £ - 2"+ ]
received the following exhibit (s): 7¢ ¢/ = oV

From DR SARRED L

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

On 205,% wos® 2 % I handed the above exhibit (s) to the _/," —...officer

-

. —
The __ . »_was sealed with the official sealno /& ... .2 ...
1. I know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.

Place: FPS Ga-Rankuwa )
4 S--F.0O.

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 aL
D 3 [N s
: CF.0

Z -
NAME : "\P 7 Lo /—/JQ CHPRLIP % X BSWAR
ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK @ T I1€f [openmire O7frtese

ARCHIYE FOR JUSTICE



z —— s wrerpritit i
W Deprutment: Health nnd Sounl Development
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 578/12

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

I, MATLOU ZACHARIA MOLOTO declare under oath:-

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

In the performance of the my official duties i ,p connect: )\ therethh andon2012 /08 / 22
I reccived the following sample(s) from .....cooovveviiniinininen.n,
One DNA swab specimen(s)

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

H, o&, 20
on20 % / I handed the above specimen(s) to the investigating officer

No 10buu /o RankrD nseyh. 2 - e Name cence IQL-L,-;L_

)

o

p— —\—-—~—-—-—-

SIGNATURE OF 1/O

The Dna was sealed with the official seal no (PA 5000486910)

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 consljlence

}'\f” e KRS
/
Signatui‘c-df Chief Forensic Officer

Place: FPS Ga-Rankuwa

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

Place: Ga—Ranku F.PS .
Date: 20 C}W&a ! [ }{ et UL

(Signature)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK ; ASSISTANT DIRECTOR

ARCHIYVE FOR JUSTICE



SOUTH AERICAN POLICE SERVICE Cm's%@\)
IDENTIFICATION OF BODY

“Station/Government Morluary ... ?\’\‘J{.@"\ e\ ...  CASICR/Serial MNo. {5& { ,4 ﬁ“& )

In prmnnq

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

Idenlily number S LT ~an/a_*aduilmire—ihie/Biack/Asi

»menelerse-residing at

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

" 4S1ate under oathiconfitm

On rQG\B'\@? Q,B'E rverreen. @t the Government Mortuary, ..... ?HQ\LE‘-\% ....................... .
}idenlitied the body of & tAhite/Black/AstaniCeileured *malefiemate-to *medico legal assistant..... ,,.,—L ,
N R i
as being thal of M:d‘“&\gi“f)m‘j‘ ...................................................................................... 9
ey
N
o
#

Particutars of deceased:

1. idengity number.. AR O &P L \“"L?g

. Residential address .. m ............................................

. Employed at Lo o im TV\{‘HQ :

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

. Relationship to deponent......... & LA R ST 6. Marital status.. %W\\Qd

. Name and addrass of *residence/employment of deceased's *husbandiwife/father/mother/brother/sister/other
T A W\ s == v SO SRS OO

R T T S T T TT LT TP R P P TR

Sewrbiavinara

-~ s W

S I L T L LT E T PR YT PY TR

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

| am aware that should it be submitled as evidence and | know thal something appears thergin which | kn
to be faise or believe not to be true, | could be liable to prosecution.”

1. { know and understand the contenls of this declaration.
+2. | have objection/no objeclion to taking the prescribed oath.
¥3. | consider the prescribed oath to be binding/nol binding on my conseence.

..-...éir.g.;iaiij-. L ..-..:.b-’:i-‘;!:;r-’;'-a»un‘-run-u-u-nu..‘:
*| certify that the deponent has acknowiedged that he/she knows and und s the contents of this

declaration which was sworn to/afiirmed before me and that the deponent's signature/thumb-print/mark was

placed thereon in my presence at...E.ﬂ@.l@:@ffg‘gw....u.,..(piaf:e) on &SI ‘539;8‘-1

a‘a%} : A ,Gf‘..‘.,..(!ime),

.............. (date)

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

(S:gnature) Comrmissioner oi Oaths
Full first names and surnam.2 Beiumete  Arney. J &Y Mpabwang

---------------------------------------

Business address (Street address of Poice Station)..2 gﬂﬁ-ﬁ»’"““ ........... Secisen..
P\"\&\tﬁ-"\ﬁ \:cf’xc?islf— f)) 1 H@\-Ge«j .Sﬁ.@..v.:,...us;m.. i

teeramentidratadilhantitarErbitE Nt Rt

Desugnatron (rank} ﬁ \f.. ................................................. South African Police Service
= Delgte and indial words npiEppiicable

ARCHIYE FOR JUSTICE
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/%@g B Y O Eit POSADRES
.~

- 3 S.A.BURGER/S.A.CITIZEN
1 ‘Bewaar di2 bewys van ¢ GEREGISTAEERCE VOLA B

POSADRES 1n hierdie sakui2 VAN/SURNAME OCO 3(4 G @3

2 ladien u van acies verandsr net, ol inc.2n bascresiiede @ty

* NGWEYI
ruidige adres. oy sliauiigem en of -rommay. §rs. @303 i, i
moe gie vorem KEND, SGEWING VAN Al RANDZR :45”33 e
i e sakkie aglst in die icaniireitedcky Uk WS (T 2 !
vetander.'q aanie meld &3 mcel dit epsved MICHAEL
aan die taaste sitask- ('stikkaniy THENT VN

of

BINNELANDSE SARE : e
»%Z"’ Y . GEBOORTEDISTRIK OF LA ':-{}5“.'
O *Q - DISTRICT OR COUNTRY A,
i Qg‘ A -+ SOUTH AFR{ a@,{, G

PostagcoREss - w SEGTGR e, '5...)1,’9"73-03-03

DATUM UITGEREIR
+  DATE ISSUED

2004-08-26

UITQEREIK QP GESAQ VAN O L
OIREXKTEUR - GENERAAL
BINKELAKNDSE SAKE

gemsmso P@su

1+ Keep the NP yodl IRRISTERED RESKENTIAL AND
POSTALAGDRE:SS“\H‘S' 5 e el - .

2. It you fa2 changed your address. of, It part..L1ais ol Joul .
asenl akiress, 6.9, nare o stizatancor g reefifimbar e o 02 : ]
geer cnanged, the NOTICE OF CHANGE OF ADDRESS 1.9 nins -
pockel at.rge bagk ol ibe idanity document must b2 ca2d lo ey
the change and it must be kanded in 2t or posies 1o the raai. ©
regonaiigatrct pifice of the DEPARTMENT C = HOME AF %33

ISSUED BY AUTHIRITY OF THE
DIRECTOR-GENERAL:
HOMKE AFEAIRS

4 ¢

GEREGISTREERDE V/OON- EN POSALRES I.D.No
. ¢ 1

) Bewaar ¢ £ bewys w21 u GEAZGISTREE"DE WC N EN

FOSADRES in hiardie 528 v %
1

S.A.BURGER/S.A.
2. Indenu van adias veranier bel, of dionte o derhsdevary | AN/ SURNAME Aocrrizen

huidige ades, by straatniam ongt nom

ftige by Bm QG -nammer, ens verander b, Y
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DISTRICT OR COUNTRY OF BIRTH

T SUIB-AFRIKA

——

RESISTEREDRESINENT -+ AL F 2 In_ALDRSRS

!_Keep the prost of joue RET3TERED SES EBOOR
G et youe RETSTERED RESINENTIAL 4K
POSTAL ADDRES: 4 L egei s e y  SareorBIRWy 1968-09-12
2ok ectiged v | i °
e drdluectaged e L o) padautans 1oL A ORTE TearnEIK
:ss::g asériz;'s.e" Tometiana d bl’éliﬁu-’:‘.’)"? i i oATE Tssum
bess, chanse 1re WOTICE OF7 25 OF ADCRES
et atthe sackh atieg o ooy :.*E A.D.'é: 1997-08-1‘-}
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o w1 _wernk b Y ENGLISH] / '
Mortuary T WO\ 40 f: Priority Status: Urgent Routine

s DKS 79/, y

W@

Case ‘ If URGENT, please

number \3:3’\”&18 \'2_ provide reason - . 2.
SAPS R LIRS

station | MO\ h\QOLV\Q:\
Date of specimen

collection 22 \g \ \fL
ime of ime
Iowecgoftpec - \’\ ®\L
f death
Date of dea ’( %\ &\ /\ 2‘)

Was the deceased hospitalized before hisiher death? | Yes 1 [ No 1~/
) I YES, please indicate the following: N
\ength of hospitalization:

Were toxicological analysis performed , Yes No Unsure
On blood in hospital? N/

if YES, please list results: = N

Were any drugs administered during admission in | Yes No Unsure
hospital? d\

If YES, please list drugs.

Clinical History | Age Y. 2 5}Race % Sex | Male 7 Female
Circumstance of | Suicide Homicide MVA Unknown Other
death:

Please provide relevant facts in the history

” e doe Do QLiucan CD&Q/\

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

W
s fSy o rLIe
B R Ty
‘\ - 1-: - I' T

Page 1 of 2
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S

plend

coariL. GASRANKUWA:D PUST-MORTEM NODL ST /2

Ry Wy

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

3

I. . L./ -.{ﬂiﬁﬁé{éﬁ@ﬁ. ee v weedeclare under oath:-

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

In the performance of the official duties in connection therewithandon 22i2 —og — 23 |
received the following exhibit (s): Tvx 1¢.e L8y

V2ugz-sn

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 2y)z — 6 ~ zy I handed the above exhibit (s) to the _ ézﬁﬁ,m,,ofﬁcer

REF\ 7X 2% /i2 ~ 7x 2438/ 2

The __F{}_?/_(_ ‘was sealed with the official seal no /0. &0 /{82 .

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

Place: FPS Ga-Rankuwa p
«\.__W 5--F.0.

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

presence.

Place; Ga-Rankuwa FPS

Date: }Q/Q—/ 0‘?/;@ V‘IVLLL//))'Z /f)o LB g
} C.F.O

NAME : /7’7@7/—@\1 Zﬂ—@fﬁﬂm /%?'QL-OPQ

ADRESS : 6543 KGOTLENG STREET, GA-RANKUWA

RANK : C/;H / 6? /C‘Dﬁc';}?’zrfffk, G/%Er Cen

ARCHIYE FOR JUSTICE



A

+ URLITOIL FALAULUGY SERVICE: GA-RANKUWA: POST-MORTEM NO;.. ...« / / _

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

(S8

Tt e e — o ——declare under oath:-

'
| L . e

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

In the performance of the official duties in connection therewithandon _.~, 2 ., »— 5 1
received the following exhibit (s): Vb ey

Vg )
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 ’ e — ™ I handed the above exhibit (s)to the _ . ..._.. ._. officer

1 e - 3
REF, 7y ¢ 2olia =~ i i dr g

—

The ____..’_was scaled with the official sealno .o . ore fpteinnn
. [ know and understand the contents of this declaration.
2. I have no objection to taking the prescribed oath.
3. I consider the prescribed oath to be binding on my conscience.
Place: FPS Ga-Rankuwa .
e et S--F.O.

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

presence.

Place; Ga-Ranku\u}a F P/S { I
Date: orrlosfie WML, e Doy
7 W ;’w -C.F.O

t . ':/ ' N
NAME : /)’7 oy Lt CH R s :)7;>g_ 92 o
ADRESS 5 6543 KGOTLENG STREET, GA-RANKUWA

-
vr"‘ 4
"

RANK : & A P ;I&_é.’{f‘/f e OT/[/ CEx
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i

s ey s P LIS T nﬂn?’?o
v Department: Health ond Social Development S s oL
GAUTENG PROVINCE

Forensic Pathology Service: GA-RANKUWA: POST-MORTEM NO: DR PHOKENG 579/12

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 connectign therewithandon 2012 /08 / 22

SFo /Y)/QDU/JGUJ

I received the following sample(s) from ...7.......o.coveviiiennnen,

One DNA swab specimen(s)

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

On20'7/ 2% 37 I handed the above specimen(s) to the investigating officer
, P g
No Meuwz o Rank \O -.\f“.l';'.'-',-x‘ l-\ * Name {:'—t("ﬁ:.;g_ W\'\*C‘“j‘

s
""" 7 /LE,:"T'“"*-—._.._\\

SIGNATURE OF /O
The Dna was sealed with the official seal no (PA 5000486909)

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.

! ‘03 :
Place: FPS Ga-Rankuwa ’m "\*)* > el

§i_gnati1re of Chief Forensic Officer

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

|
i

Place: Ga-Rankuwa FPS N K/
Date:20 /2 “f2 3V ”U‘]f (.-’{{( el
i (Signature)

NAME : LUCAS MENZELWA MAHLANGU
ADRESS : 6543 KGOTLENG STREET, GARANKUWA
RANK 4 ASSISTANT DIRECTOR

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

SAPD 13 Nr Lyk Nr Aﬂ/ }
SAPS 13 No Body No gg@.’ e

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

Naam van lid/persoon van wie lyk ontvang word W
Name of member/person from whom body is réceived e

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

Nommer, rang en naam van Iid wat lyk ontvang nn =)
Number, rank ang name of MemBer raCEiVING DUCY ..o e v e g ‘t..l '

Volle naam en adres van oorledene ™

LY

Full names and address 0f d8CRASEU v iiivviveiicicceie e e e
I Merk toepaslike blok met X/ Mark applicable square with X

ID Nr: ; Wit a Bruin Aziér i | Vroulik
1D NO T et reat e reresae e s seiene e White Bla Brown Asian Malg | Female
Inlewe bekend as {volie name)

Known as (full names) ... cooccccievciniinciniees rerensesins raseare

Ouderdom Huwelikstatus Land gebore

AQE..oeeeecreies iieennenne. MALLAY SRS e Land borm i mmeaie s s atimm e

BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH I

y ; oot NSy + Dl fop
Y Emewemsm o Jog fif  pemees [ Sb Dl

. Place of death

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

Wietk toepaslike blok met X / Mark applicable square with X

—
Motorbotsing Bestuurder Passasier Voelganger Fistsryer Motorfietsryer
Motar accident Driver Passenger Pedestrian Cyzlist Motorcyclist
Selfmoord E Vuurwapen | Opgehang | Pille Vergas Van gebou algespring Ander
lchade J‘ Firg-arm Hanging Pillg Gassed Jumped from building Other
Ander Van gebou geval | Met vuurwapen gedood Met mesivoorwerp gestegr | Vergiftig
Other Fell from building Killed with fire-arm Stabbed with knife/object Poisened
| Sterf onder narkose l Skielike dood sonder mediese Sterf in aanhouding
| Died under anaesthetic geskiedenis Died in custody
| Sudden death wilhout medical
history
i i
Yoliedige geskiedenis 2'1. '
Fiitihistoryd JE. 4 mh L L imed e,
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\nnict Lolpienon seal to ensure confidentiality)
Space for Bar Code

nNN"GE
. A . a (R
o Must be completed in black ink (please tick where applicable) ggRi AL No:

;f[jgaﬁofefa 10 instructions BATE: A 0 7 5 0 1 0 6 0

F DEMOGRAPHIC DETAILS
[ERESENEENRNEREREN

Initials and Sumame of deceased r_lzr ;l ﬁ I I

Jolelel |

1]

Tdentity numbc(

4. Other {Specify)

FACILITY NAME:
(16 nOt an INstitULion, EIVe SIFCEE NAIME BNG NUINDET.co.eve oot ciesseassorescaeroanso msessess covetmbessaemstot s sorde oretArrbvemdamt s pesse 4 eg a0 11 hepmae 0§ ieerescnssisere

USUAL RESIDENTIAL ADDRESS OF DECEASED (Where someonce lived on most days)

PLACE OF DEATH I. Hospital: (Inpatient L_I ER / Outpatient D DOA D) 2 Nursing Home D 3. Home D

Steeel name and number W

Narmne of Plar, Farm, etc.

Suburb / Viltage Vel b fs LY ol lod

T "YCiy

™ “ince / Country VORI hal -y € -~

¢ «.eal Code AN oo

Mapisterial district NI Al g |y
7

Census enumerator areg -~

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

Due to {or a consequence of)

PART 2 Other significant conditions coniributing to death but
not resulting in the underlying cause gIven in PArt 1. ... . omovirieecmirense ertviae e o+ aee e seeene

If a female, was she pregnant 42 days prior to death? ( } Yes D No D

If stiliborn, plcase write mass in grams

Do you consider the deccased tobe:  African Whitc! I lndianD ColoumdD Oshch(Specgfy) TR N LY

Method of ascertaingnent of cause of death:

2. Opinion of attending medical practitioner D 2. Opinion of attending medical practitioner on duty D
‘4 Opinicy of regisiered professional nurse D 3. Interview of family member D
6, Other D {Specify)s.tu.. R o T oo e W S A2 R oo ks o o A 557 e S T

None Grl Gs2 Gr3 Grd Gr5 Gr6 Gr? Gr8 Gr9 Gri0 Gril Gr12 Univ CODE
Form Form Form Form Form Tech
i 2 3 4 5
NTC) NTC2 NTC3
USUAL OCCUPATION OF DECEASED TYPE OF BUSINESS / INDUSTRY (e.g. Mining, Farming cic.)
(give type of work done during most of working lifc. Do nor wse “retired”. [Refer to instructions.
Was the deceased u smoker® five years ago? ) Yes D No D Do not know i ! Not applicabie (minor) [:l
G MEDICAL CERTIFICATE OF CAUSE OF DEATH Approximate interval FOR OFFICE
PART I Enter the disease, injuries or complications that cuused the death. Do not enter the mode of dying, betﬁgm"énm{lf al:dcg:}uh USE ONLY
“n ) such as cardiac or respiratory arrest, shock or heant failure. List only one cause on each linc. {Days / Months / Years) 1ICD-10
IMMEDIATE CAUSE (Final discase taC‘)uW‘S\(\SI,UD\\W‘\Q\ZVQ \\Q’C}d e IREE
oy condition resulting in death) Due to {or a consequence of} ?
Sequemtiatly Jist conditions, if any, L) TR e T~ '__L_I_J
leading to0 immediate cause. Due to {or a consequence of) =
Enter UNDERLYING CAUSE last © f ] ] |
(Dis:ase Ol' injUry ‘ha( ini[iatcd .............................................................................. I
events resulting in death) Due 1o (or a consequence of)
@ T — [IT]
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Religious Law Marmage D Divorced D Customary Marriage
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Relationship to deceascd PurcntD Spousc Child D Other kin E,,- Other (specify) D

Postal address

Was the next of kin of the deceased a

Postal Codcl l l | l
3 Refuse to
smoker* during the past five ycars? Y“D No D answer D i
r‘—‘ R
Dite m .Q_IQ] Signature [f}/ esareresa sk

X~ < 3

PLACE OF BIRTH (Municipal district or country i abroad) . o e o e e oo o £

. Aeyfol - ]
PLACE OF DEATH (City / Town/ Village). N 3 DA€ 4 O{:' O AR o £
PLG"S REGISTRATION OF DEATH .. R

’\ A

 CI...iNSHIP OF DECEASED. .. -
I \RTICULARS OF INFORMANT _
Identity number i

-

L

8§ :

=8 &

3 St : Tt i

ER[ £ f..],,‘,
~ e I i ks

IO R pade, 1".‘;"

<A

2 AR 1 1]
Telephone No.
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C PARTICULARS OF FUNERAL UNDERTAKER

Initials 2nd Surname 1 L ! Hj J [ ] rL l ‘ l L ’ J_ I ‘ —l J
Designation No. [—T —[ J J 1 _I Place ofbunal/crcmaltonu....... e EIC S o S SO SO L
Dale I T T I } I T i [ Signature ...

Office Stamp of Funeral Underiaker

' ‘R’I‘ll* ICATE BY ATTENDING ’VII:DICAL PRACTITIONER / PROFI‘.SSIONAL NURSE

Postal address

1.0 ~dersigned, hereby certify that the deceased named in Section A, 10 the best

of . yowledge snd belief, died solely and exclusively due 10 NA‘!‘URA.L CAUSES, D
as specified in Section G,

1. the undersigned, am not in the position to certify that the deceased died exclusively D
due to natural causes,

Initials znd Sumame r]! I T TT | | | i L| ] Postal Code

Date Signed ! r ‘ || ' 1r L' Signature.....

HNEEEENE

SAMDC / SANC Reg. No.

D.2 CERTIFICATE BY DISTRICT SURGEON / FORENSIC PATHOLOGIST

i

0 | =]
1, the undersigned, hereby centify that a medicolegal post-moncm examination has been conducted on - 1 » -
the body of the person whose particulars are given in Sectiun A and that the body is no longer =] 1353
‘equired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and that the cause of death is: eb1c ISTR0OM be b
I A
Natural (Cause of Death as indicatcd in Section G) D Unnatural []4‘:& investigation I:I FPHCMUST FdREWSld PATHOLOEIST
nitals and sumame [RC[E] MlooRIASE [ [ [ T[]

,clsi‘(:en?grwl‘n..f Lo uuooy P L’:kj_‘LQJ > ‘%
tonwary e, 23 i . Daesignea SF D) 5

. FOR OFFICIAL USE ONLY Initials and Surnatne or Registrar

v R ERREREE
ysial ] l Force No./
ldress : Designation No., !

l

| N
. ) Persal No[ | J J

ﬁ:i D‘“cl l f ' —H ' —r‘ Signature. ...

O,(ﬁce Slamp
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e
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5
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4
P ince / Country ‘('\
&
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3
L\
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AN \ATEEN
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DECEASED'S EDUCATION (Specify [/] only highest class completed / achieved)

None Grl Gr2 Gr3 Grd Gr5 Gr6 Gr7 Gr8 Gro Grl0 Grll Grl2 Umv CODE
Form Form Form Form Form Tech
| 2 3 4 5
NTCI NTC?2 NTC3
USUAL OCCUPATION QOF 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.
N
— O\I‘ - i
Was the deceased # smoker* five years ago?  ( ) Yes D No U Do not know I ! Not applicable (minor) D

G MEDICAL CERTIFICATE OF CAUSE OF DEATH Abproximate interval FOR QFFICE
mate

PART 1 Enter the discase, injuries or complications that caused the death, Do not enter the mode of dyng, bc,f,,gc“ onsel alr?chca(h USE ONLY

™, such as cardiac or resparatory arrest, shock or heart failure. List only one cause on each line. (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (Final disease (G et &\”\é\&\@’\e— | \\@Ol‘ MINER
or condition resulting in death) Due to (or a consequence of) X ;
Sequentially list conditions, if any, (DT e eiopenesessmssnes bR s s oo s R e e pbarsp st ST T paER = 7o oo e e masasivt s easeapmn U__l_!
leading 10 immediate cause. Due to (or a consequence of)
Buer UNCERLYING CAUSE st oy i P TSR L1

(Disease or injury that wmitiated s
sury Due to (or 2 consequence of)

events resulting in death) .

Due 1o (or a consequence of)

PART 2 Other significant conditions contributing to death but I I ‘ l

not resulting in the underlying cause given in PArt 1. i e iai e s s g e e
If a female, was she pregnant 42 days prior to death?  ( E/] ) Yes D No D
If stiltborn, please write mass in grams ‘ l T.\
L P —

Do you consider the deceased to be: African White D Indian D Colourcdu Omcru Ye2d) 57) WL N L - l l l

ent of cause of death:

Method of ascertat

2. Opinion of attending medicad practitioner l_] 2, Opinion of attending medical practitioner on duty L‘

4. Opinicn of regisicicd professiona! nurse u S. Interview of family member i FE

l_.l {Specifylhfo

6. Qther
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AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977 npRnTY
AR o ‘ _i

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012

T the Magistrate of RUSTENBURG
I, Dr Ruweida Moorad, hereby take oath and say:
I am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.
. I am registered with the Health Professions Council of South Africa as a Specialist Forensic
i Pathologist [MP MO, 0442602
« izt i@ prowsions of the Inguest Act 58 of 1959, a complete postmortem examinatioh was
+toomed atthe Department of Heaith. Medico-Legat Laboratory. Potchefstroom on 227¢

¢ sGust L0012 heginning at 13h30.

wentned to me bv: Mr Sekhute of Forensic Patholoav Service Phokend

"> ', 3
D it Lot aaidia et a il Akt bt
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CAUSE OF DEATH STATEMENT:

As a result of my observations, I concluded that the cause/causes of death was/were:
DISTANT PERFORATING GUNSHOT WOUND OF THE HEAD

1 declare that I know and understand the contents of this statement.

I have no objection to taking the prescribed oath.

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

1 swear that this statement is true, so heip me God.

Dated at Potchefstroom

on this_ O %{OL day of %iﬁ@\e—m’zouz
SIGNATURE: Qﬁ&l@&d

QUALIFICATIONS: ™B BCh BAO, LRCP & S (I), FC For Path (SA)

DESIGNATION: SPECIALIST FORENSIC PATHOLOGIST
ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province
Tel: (018) 297 5060, Fax: (018) 294 4509

T

| I certify that the'&_ep;x;éﬁf?éé ackﬁo'wledged that she knows and Uﬁaersté_nas tt_\‘éd
contents of the above declaration, that she has no objection to taking the prescribed oath
and considers it binding on her conscience.

—T T
Thus sworn to and signed before me at: /%/ // < /L §L}%@D IATS
onthis__ 3 5 A day of {C'/OT%' PR 2012

| COMBESSIONER OF OATHSATSBUS MULLER (A D |

MORTUARY MANAGER
| FULL NAME: FOR 04059531

250 R THAMBO
PO AVE

DESIGNATION: MORTUARY MANAGER,

! BUSINESS ADDRESS:

1

o el | = [ = e i SR S

)

ARCHIYE FOR JUSTICE

N



o D 5719 T/ZOIQ paTe: 22 ! 08212 pissecror:_(Y\; Ko\qs\ { )

HEIGHT: WEIGHT; i

LIVER

SPLy

LK,

| &
/s

RV

BRAIN:
o)
= -
— - B
=< e
1052 é L
IDENTIFIED BY: BLOOD ALCOHOL:FA_PME.O 705 75 /A TOXICOLOGY KOO 1) c,;)_} """“L‘ Contpe:
b 2 (200 - .| “1STOLOGY: ATTENDING PM: (%[mlr
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Brain: Bilsteral subarachnoid haemorrhage was noted. The brain appeared lacerated with
pulpification of the right temporal lobe, left frontal lobe and the base of the brain. The basal vessels
were lacerated. The cerebellum and brainstem were lacerated. Serial coronal sections of the cerebral
hemispheres revealed a destructive haemorrhagic taceration of the brain extending from the right
temporal lobe to the left frontal lobe with laceration of the base of the brain. Intraventricular
haemorrhage was present bilaterally.

Neck and Pharynx: The skin of the neck was reflected up to the angle of the mandible. There was
no evidence of soft tissue trauma to the major airways or vital structures in the lateral neck
compartments,

Spinal Column and Cord: No fractures were palpable. The cord was not examined.

7. SUMMARY OF INJURIES/FINDINGS:
Adult Black Male

History of shooting

Distant perforating gunshot wound of the head
Fractured skull

Lacerated brain

Distant perforating gunshot wound of the left arm
No limb fractures

Bilateral fibrous pleurat adhesions

8. ANCILLARY INVESTIGATIONS:

Ciothing was collected and handed in a clothing evidence collection bag to Mr Madupela of Forensic
Pathology Services Garankuwa. Seal Number: FSG394873.

An oral swab for DNA was taken and handed to Mr Madupela of Forensic Pathology Service
Garankuwa. Seal Numbers: PAS000486909.

Sampies of stomach content, urine and blood were sealed in & Toxicology Kit (Seal Number;
TX001182) and were handed to Mr Madupela of Forensic Pathology Services Garankuwa.

9. ADDITIONAL OBSERVATIONS/COMMENTS

History of death following shooting as per SAP 180

Postmaortem photography was performed by Mr N.N Khonza of LCRC Brits.

Additional photography was performed by the SAPS Ballistics Unit, Mr M.E. Shadung.

The cardiothoracic organs were collected and handed to Mr Madupela of Forensic Pathology Services
Garankuwa for Occupational Health investigation.

Insufficient blood was present to allow for testing of blood alcohol.

L
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Exhibit

Examination of D& & FA \ |2
on Q\l[m’ ‘19—- '

By Dr Janet Young
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REPUBLIC OF SOUTH AFRICA 83/BI - 1663
DEPARTMENT OF HOME AFFAIRS Page §
NOTIFICATION / REGISTER OF DEATH / STILLBIRTH
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Sex

I death occurred within
24 hours after birth

number of hours alive

Age atfast j:I) .
bisthday ’ years

|
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Left thumb print
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CITIZENSHIP OF DECEASED... ... L -

B PARTICULARS OF INFORMANT _
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my knowledge and belief, died solcly and exclusively due to NATURAL CAUSES,

ipecified in Section G.
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to natural causes,
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S.A.BURGER/S.A.CITIZEN
VAN/SURNAME *

TR 4‘ M J “' oxpe. s LA T L]

,mﬁenbesondemedevanu T JIJASE' 4

nl£t nomer -ens. verander hel, * 2 IR R . 3
NADRES\&ERANDEHING wal f N

o enl is, gebruik word omt die - . VC""RNAME/FDRENAMES

2fin SR | PATRIC Akona

~. .nmag"g?g? Km%ﬁr%g g{mn
i ?uubéosnuéonsss LS r AFRIC‘A

. nséisﬁa'm -RESIDENTIAL mn" S ¥ U 1 -l ; mwuunesneux

kel -7 . i RS £Re + DATE ISSUED

LA e g y
vedcfrkss. o, Mamcmarsot?our.‘_ e SR ) 2008 09 03
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79‘ . / 2

./-"
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(7__) 1 - 18 siuffiogonf PARTMENT 0l HOMEAFFAIRS ;
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.::‘!«.m

GEREGISTREERDE WOON- EN POSADRES

|
1. Bawaar die bewys van v GEREGISTREERDE WOON: EN ) 1
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: : 2L 1
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| DATE ISSUED
!
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SouTH AFRICAN POLICE SERVICE

Body numbem%7? m\/

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 . O\\SMQ. @k\’\o "\O\ e
) q%e; ...........

Of e e e e e e — essesesencs tresesrsnarsesesnsrrnrcsnne cremrsenn recesssoressere eveene RS T veeoseneasras verssssreresace

Place.. Q Ap\e} RQV\‘S .............. - w%; ............................................ ereneeennreeneeee
(S/gnature of next of kin or other
pate. O W...0¥.-. A0 authorised person)

AQAress......cocrereevereesireerns cesrenrnssnnisres svsrecassesenes oeesrooe serrrenirane ..

PART B
ACKNOWLEDGEMENT OF RECEIPT

(‘u ))

I certify having reCeived the DOGY Of ...ttt et e e ov e et e e e oo

e e N Ty TN s e Y e e e e T et st e el s et oA tTler R et el 000 raeslacatesitiol &  sdeecsnesatesdtresrcanorstcnoanse

Place.. el L, saseso oy it s ST b oo PR U RU U L
(S:gnature of next of kit . other authorised
DAl e i LA person or representative of undertaker)

FESEETE T TEPFees R O LI E T LT R T LT T Y

{Tel. NO. oo PRI . A =)
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AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08- 2012

To the Magistrate of RUSTENBURG
1, Dr Ruweida Moorad, hereby take cath and say:

I am in the Senvice of the Department of Health NorthWest Province as & Full-Time District Forensic
Specialist.

1 am registered with the Health Professions Council of South Africe as a Specialist Forensic
Pathologist {[MP NQ. 0442003].

Under the provisions of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, GaRankuwa on 22"
August 2012 beginning at 10h30,

This body was identifiad to me by: Mr Sekhute of Forensic Pathology Services, Phokeng.
The dissector was Mr Kgasi of Forensic Pathology Services, Brits

as being that of an: Adult Black Male (PM 579/2012)
whose estimated age was: approximately 20-40 years of age
The deceased was certified dead on 16™ August 2012 (time cf death not pravided)

06 days piior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. Identification is by mortuary number written on the body bag, on white paper
enclosed in the body bag and by toe-tag and refers to mortuary reference '579-2012". The
deceased was clad in blue jeans, grey shoes, a blue hooded sweatshirt, beige t-shirt and blue
underwear at the time of autopsy. No ather identifying features were present.

2, POSTMORTEM CHANGES: The body was refrigerated. Livor mortis was difficult to assess. The
eyes showed corneal clouding. The vermilion borders of the lips were dry. No other postmortem
changes were noted.

3. EVIDENCE OF MEDICAL INTERVENTION: !l Eb}\
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Neck: The neck showed no indication of abrasion, asymmetry or other abnormality. No palpable
crepitus or hypermobility was present.

Torso: The torso showed no signs of injury. The chest was symmetrical and there was no palpable
crepitus or bony deformities. The abdomen appeared flat with no palpable evidence of organomegaly.
Pubic hair was present in the usual male distribution. The external genitalia were unremarkable. The
perineum and anorectal areas showed no injuries. The inguinal regions and buttocks were normal,

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical, Injuries were noted to the left forearm (Refer to Paragraph 4, A5-A8). No palpable
or visible fractures were noted.

6. INTERNAL EXAMINATION:
Evisceration Method:
The thoracic and abdominal organs were removed using a modified Ghon Technigue (en-bloc)

TORSO
The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. No rib fractures were present. Bilateral fibrous
adhesions of the upper lobes of the lungs were present. There were no abnormal collections of blood
or fluid in the chest or abdomen. The stemum was intact. Examination of the chest organs in-situ
showed normal anatomical relationships. The abdominal organs showed no pathology.

Organ Weights: (Not taken as no organ scale was available)

Cardiovascular System: The pericardial sac contained less than 50mis of light yellow straw-
coloured fluid. The heart appeared to be of the normal size and shape. No epicardial petechial
haemorrhages were noted. The coronary arteries were normally distributed and were maximally
patent throughout their lengths. The epicardium, valve leaflets, chordae, and endocardium appeared
normal. The myocardium was reddish-tan throughout and no focal myocardial lesions were observed.

Respiratory System: The trachea and bronchi appeared pale. The pleural surfaces of both lungs
showed fibrous adhesions of the upper lobes. There was no indication of infarction or neoplasia. The
cut section of the lungs showed congestion and cedema.

Digestive system: The oesophagus appeared pale. The stomach contained 2 small amount of pale
pink-cream liquid and the mucosa appeared pale with no ulceration or perforation. The small and
large bowel appeared normal.

Hepatobiliary System: The gallbladder contained clear bile. The liver was normal externally and on
cut section appeared congested.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared congested on cut
section.

Urogenital system: The kidneys were symmetrical and the capsules stripped easily to reveal
smooth and even surfaces. The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared congested.

HEAD
The scalp was reflected using the standard intramastoidal incision. Focal deep scalp bruising of the
right temporal and left frontai scalp was present. A circular laceration of the right temporal scalp was
noted. Comminuted skull fractures of the right temporal and parietal bones were noted, with
extension of the linear fractures to the base of the right middle cranial fossa. Fractures of the left

frontal bone were noted.
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4. POSTMORTEM IMAGING STUDIES: Postmortem radiographic examination performed at
Garankuwa Forensic Pathology Services Facility, showed small fragments of radio-opaque material
present in the skull, noted on the right side. No other fragments or projectiles were noted.

5. EXTERNAL EXAMINATION:
(Nate: All injuries are numbered for reference. This is arbitrary and does not correspond to any order in which they may have
been incurred)

Recent Injuries:

Al - A circular laceration of the right temporal scalp was noted. The wound measured 14x8mm and
was located 75mm superior to the external auditory meatus of the right ear. The wound had a 6mm
posterior rim of abrasion. No firearm discharge residue was noted. The wound tract passed through
the tempora! bone, passing to the left and anteriorly causing laceration of the brain.

A2 - A laceration of the left frontal area of the scalp was present. The wound measured 85x30mm
and was located 158mm anterior and slightly superior to the external auditory meatus of the left ear.
The wound edges were irregular and underlying exposed fractured skull fragments were visible.

A3 - A 15mm circular abrasion of the left cheek was present 25mm anterior to the left ear.

A4 - A 21mm circular-oval abrasion of the right upper cheek was noted.

AS — On the left forearm was a circular laceration, measuring 17x10mm. This Jaceration had a
circumferential 6mm rim of abrasion, which was broader on the lateral margin. No firearm discharge
residue was noted. The wound tract passed medially and subcutaneocusly, towards the ulnar side of
the forearm, to exit in an oval laceration measuring 15x17mm.

AB — Multiple linear and small oval abrasions of the right forearm were present.

A7 — A linear abrasion of the lateral malleolus of the left ankle was noted, measuring 30xSmm.

A8 - Numerous small superficial incisions of the anterior posterior lower limbs, sides of the buttocks
and forearms were present. These marks measured approximately Smm in length and were parallel
to each other, in pairs of two incisions,

0Old Injuries:
The left upper arm and anterior shoulder were covered with healed scar tissue and keloid formation.

General: The deceased was of slender, muscular build (Height — 1.72m; Weight — 51kg). Body
habitus and hair distribution were normal for age and gender. There was no evidence of dehydration.
No pecuiiar odours or colour changes were noted. There was no visible or palpable lymphadenopathy.

Head: The face showed evidence of trauma (Refer to Paragraph 5 — A5). The scalp and soft tissues
of the head were injured (Refer to Paragraph 5 — A1-A4). The head appeared distorted in shape with
multipie palpable comminuted skult fractures. The left eye was distorted. The conjunctival vessels
were pale and there were no ocular or facial haemorrhages. The tongue, lips and gums were free of

injury.
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SOUTH AFRICAN POLICE SERVICE
IDENTIFICATION OF BODY

-Station/Government Mortuary......... p\z\([‘)ku?_\-'\o\ *CAS/CR/Serial No<.§79/!)\
In printing ’ )
SN oo

N
Identity number T.. ‘an/a *adult/mireor—=¥Wiite/Black/AsiarCotoured

‘male/femate residing at ‘\"\O\XVRO\\'\O\"m ........

*State under oath/confirm

0n .. 20\ 2D ... al the Government Mortuary, ?\'\QLE‘\«
| identified the body of a *White/Black/Asier7Cototired ‘male/ferrate to *medico legal assistant....v..cocvvveeinnee,

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

. yas being that of?Q\‘@\\Q%‘f\\\@M(S\SO\%Q ...............................................

™ Particulars of deceased:
1. Identity number.m.......... 2. Date of bmh\?‘g‘o"(?%'*\';\x
3. Residential address SN Y KO0, .|
4. Employed at\_D\"\‘f\-'\\’\'\’\*
5. Relationship to deponent.......KXQ.QXX@.NQK%@E&?!) 6. Marital status....%‘.ﬁ'xmﬁ..: ..............
7. Name and address of *residence/employment of deceased's *husband/wife/father/motheir/brither/sister/other

_—
IR S AV AN 3 N

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

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

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

1. I know and understand the contents of this declaration.
‘) *2. | have objection/no objection to taking the prescribed oath.
-3. | consider the prescribed oath to be binding/not binding on my consciencs.

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........ @.A‘M\Q.‘C,.ﬁ‘_.\.m'?x....(place) on %\k@?ﬂ}@d ........ (date)
At B g (time).
""""""" (Signkture) Commissioner of Oaths
/—'_‘\
Full first names and surname BOXBV\\’\O\W\Q{?\}\\WW\V\& ...........................
Business address (Street address o§31é¢e tation) %@»\QQ\«%@Q@M@V\,.PWQ t—’@y\“)

RSN MR L. QN SN b

Designation {rank)....;:. Q‘(C_' .................................... South African Police Service

T _“Delete and \nilial words not appiicable.
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POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL
POLICE REPORT ACCOMPAN /ING BODY TO MORQ’\UARV

.. Body
Naarm van lid/persoon van wie lyk ontvang word
Name of member/person from whom body is received.

Mumber, rank and name of member receiving BOdy ... . oo we v

SAPD 13 N- Lyk Nr&bﬂ @3{
SAPS 131 S

Nommer, rang en naam van fid wat lyk ontvang CC‘ 'E :7

Volle naam en adres van oorledene
Full names and 2d0ress of BCEASEU ....ciiiiiiteeiereeeereereeeeeeeeseiees v e eees snae

A

Merk toepaslike blok met X / Mark applicable square with X

O Nr: . Wit Swart Bruin Asiér anlil. | Vroulik
IDNO 2 et e White B Brown Asian e Female
- i
In lewe bekend as {valle name)
Known as (full NAMES) e e e creeeeree e raes - = ST
Ouderdom Huwelikstatus Land gebore
AQe..oieii oo eneen.. Maritial StRIUS e, tand born .t Bl .
BESONDERHEDE VAN STERFGEVAL/ PARTICULARS OF DEATH ‘
Datum en tyd van dood . é Plek van dood Lo { S"P
: '3 Cate and time of death... -) D 7 Place of death.. : (’/(/C i M
4
Metk {oepastike blok met X/ Mark applicable square with X
Motorbotsing Besluurder Passasier Voetganger (isisryer | Motorfietsryer
Molor accident Driver | Passenger Pedestrnan Cyzlisi Motoreyciist
Selimoord Yuurwapen | Opgehang | Pills Vergas Van gebou aféespring Ander
Suicide Fire-arm Hanging Pills Gassed - | Jummped from building Other
Ander Van gebou geval i Met vuurwaper gedood Met mes/voorwerp gemeé‘k‘_ Vergifug
Other Fell from buitding Killed with {ire-arm Stabbed with knifelobject - | Poisened
Sterf onder narkose Skielike dood sender m.ediese Sterf in aanhouding
Died under anaesinetic yéskiedenis Died in custody
Sugden death without medical
l oy !

/Oll'édlgu .-:.,i(aa_!v’ua )
=i histant.. "
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POLISIERAPPORT WAT LYK NA LYKHUIS VERGESEL /Z

POLICE REPORT ACCOMPANYING BODY TO MORTUARY

SAPD 13 Nr Lyk Nr Lk g‘®
SAPS 13 NO s imeniececena s e B00Y NO ‘g— 4

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

S

‘e

Naam van lid/persoon van wie tyk ontvang word ) N
Name of member/person from wham bady I8 fECRIVET . . oo crrirerierinmessees i st Lo

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

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

Volle naam en adres van oorledene
Full Names and a00rass Of GECEASEU .. coii e ecrieeieeiie e eeaieiren e o et imsasb st se e ebemans e vans et anssansanrer e nara et

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

Merk toepaslike blal met X/ Mark applicable square with X

a Bruin Asiér li J' Vroulik
ettt a e v am e erene White Bla Brown Asian mal Female

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

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

Ouderdom Huwelikstatus

Lang gebore
AQe..coiiee e Maritial status

................................. Land born ....cveeeeene

rEEEALL e bR TRE RS AR el f Al AT L Sk b ndd

: I BESONDERHEDE VAN STERFGEVAL / PARTICULARS OF DEATH |

Dat d van dood Plek van dood p\% K:‘SP

... Place of death ...

Merlk {oepaslike blok met X / Mark applicable square with X

Motoitotsing Sestluurder Passasier Voelganger Fislsryer " | Motorfietsryer
Molor accident |, Driver Passenger Pedestrian Cylist Motorcyclist
Selimoord Vuurwapen | Opgehang | Pille Vergas Van gebou afg;espring Ander
Suicide Firg-arm Hanging Pills Gassed Jumped from building Other
Ander Van gebou geval | Met vuurwapen gedood Met mes/voorwerp gested®! | Vergiftig
Other Fell from building Killed with fire-arm Stabbed with knife/object - | Poisened
Slert onder narkose Skielike dood sonder mediese Sterf in aanhouding
Died under anaesthetic geskiedenis Died in custody

Sudden death without medicat

histor)//,/—]

Volledige géskigdenis . J Z’LFW‘

Fshislome= S fLafot .
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AFFIDAVIT IN TERMS OF SECTION 212(4) OF ACT 51/1977

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HEALTH NORTHWEST PROVINCE

REPORT ON A MEDICO-LEGAL POSTMORTEM EXAMINATION
Marikana CAS No.: 137-08-2012
To the Magistrate of RUSTENBURG

1, Dr Ruweida Moorad, hereby take cath and say:

1 am in the Service of the Department of Health NorthWest Province as a Full-Time District Forensic
Specialist.

I am registered with the Health Professions Council of South Africa as a Specialist Forensic
Pathologist [MP NO. 0442003).

R

Under the provisions of the Inquest Act 58 of 1959, a complete postmortem examination was
performed at the Department of Health, Medico-Legal Laboratory, Potchefstroom on 22™
August 2012 beginning at 13h30.

This body was identified to me by: Mr Sekhute of Forensic Pathology Service Phokeng.
The prosector was Mr Noko of Forensic Pathology Services Rustenburg.

as being that of an: Adult Black Male (PM 580/2012)
whose estmated age was: approximately 40-45 years of age
The deceased was certified dead on 16™ August 2012 (Sme of death not supplied)

05 days prior to my examination.

1. PRESENTATION, CLOTHING AND PERSONAL EFFECTS: The body appears to the examiner
as indicated above. Identification is by mortuary number written on a grey plastic body bag, on
white paper enclosed in the body bag and by toe-tag and refers to mortuary reference '580-
2012 The deceased was clad in a dark brown tracksuit pants, black jersey, black t-shirt, black
shoes, brown socks and blue underwear. Defects on the upper body clothing matched wounds on
the body. A light blue string was fastened around the waist. No other identifying features were
present.

2. POSTMORTEM CHANGES: The body was refrigerated. Livor mortis was difficult to assess, The
eyes showed corneal clouding. The vermilion borders of the lips were dry. No other postmortem

changes were noted.
I BQA/\
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3. EVIDENCE OF MEDICAL INTERVENTION: Nil

4, POSTMORTEM IMAGING STUDIES: Postmortem radiography was performed and showed the
presence of small circular pellets present in the chest, arm and neck area.

5. EXTERNAL EXAMINATION:
{Note: All injuries are numbered for reference. This Is arbitrary and does not correspond to any order in which they may have
been incurred)

Recent Injuries:

Al - On the right mid-back was a circular laceration. The wound measured 13x10mm and was
located 105mm to the right of the midline. The wound had a 9mm infero-lateral area of abrasion. No
tattooing or blackening of the wound was noted. Small tears or lacerations radiated from the inferior
aspect of the wound. The wound tract passed superforly and towards the left, causing soft tissue
haemorrhage of the underlying tissue. The exit wound was located on the left upper back at the
midline. This wound measured 25x15mm.

A2 - Multiple small circular perforating lacerations of the left upper arm and left upper forearm. Left
axilla, teft neck and left chest were noted. The maximum total area covered by these wounds
measured 260x400mm. The circular wounds on the left shoulder and arm ranged in size from 5-7mm.
The wounds on the left axil'a were larger and more oval and ranged in size from 10mm to 25mm.

A3 - Small linear parallel abrasions of the lower limbs and upper limbs were noted. The wounds
measured approximately Smm in length and were parallel to each other, in groups of two or three.

e
f"ﬁ?—f
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General: The deceased was of medium, muscular build (Height — 1.68m; Weight — 62kg). No
peculiar odours or coiour changes were noted.

s

Rz

Head: The face showed no evidence of trauma. The scalp and soft tissues of the head were
otherwise normal. The nasal and facial bones were without palpable fracture. The conjunctival vessels
were pale and there were no ocular or facial haemorrhages. The tongue, lips and gums were free of
injury.

Neck: The neck showed left sided circular lacerations ranging in size from 5-7mm. {(Refer to
Paragraph 5, A2).

Torso: The torso showed signs of injury (Refer to Paragraph 5, Al, A2). The abdomen was
moderately distended. The perineum and anorectal areas showed no injuries. The inguinal regions
and buttocks were normal.

Upper and Lower Extremities: The upper and lower extremities were well developed, muscular
and symmetrical. Injuries to the left upper arm and forearm were noted (Paragraph 5, A2 and A3).

: S
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6. INTERNAL EXAMINATION:
Evisceration Method:
The thoracic and abdominal organs were removed using a modified Ghon Technigue (en-bloc)

TORSO

The skin of the chest and abdomen was reflected using the usual Y-shaped incision. Subcutaneous fat
and musculature were normal for age and gender. Fracture of the left 3" rib laterally was present.
There were bilateral haemothoraces (Right - 400ml; Left — S00mls). Upper left sided intercostal
muscle contusion was roted. The sternum was intact. Examination of the chest organs in-situ
showed normal anatomical relationships. The abdominal organs showed no pathology. No signs of
sepsis were present. The diaphragm was normal. No pelvic fractures were paipable.

A field dissection of the skin of the back was done and showed extensive right sided soft tissue
haemorrhage.

Organ Weights: Not taken.

Cardiovascular System: The pericardial sac contained less than S0mis of clear straw-coloured fluid.
The heart appeared to be of the normal size and shape. No epicardial petechial haemorrhages were
noted. The coronary arteries were normally distributed and were maximatlly patent throughout their
fengths. The epicardium, valve leaflets, chordae, and endocardium appeared normal. The
myocardium was reddish-tan throughout and no focal myocardial lesions were observed.

Respiratory System: The trachea and bronchi appeared congested. The pleural surfaces of both
lungs were smooth. Several perforations of the right and left lungs were noted; on the right sided 6
perforations were present; on the lef side 5 perforations of the upper and lower lobes were noted.
There was no indication of infarction or neoplasia. The cut section of the lungs showed haemorrhage.

Digestive system: The cesophagus appeared pale. The stomach contained a small amount of pale
pink-red fiquid and the mucosa appeared pale and intact. The small and large bowel appeared
normal.

Hepatobiliary System: The galibladder contained clear bile. The liver was normal externally and on
cut section appeared congested.

Reticuloendothelial System: The spleen had a wrinkled capsule and appeared soft on cut section.

Urcgenital system: The kidneys were symmetrical and the capsules stripped easily to reveal
smooth and even surfaces, The cut section of the kidneys showed a normal corticomedullary ratio.
The cut surfaces appeared congested.

HEAD
The scalp was reflected using the standard intramastoidal incision. No deep scaip bruising was
present. No skull fractures were noted.
Brain: The brain appeared mildly swollen with flattening of the gyri and narrowing of the sulci. No
intracranial haemorrhage was noted. There were no signs of raised intracranial pressure. The basal
vessels were widely patent and showed no abnormality. The cerebellum and brainstem were normal.
Serial coronal sections of the cerebral hemispheres revealed no remarkable pathology.

Neck and Pharynx: A strip dissection was performed. The skin of the neck was reflected in layers
up to the angle of the mandible. There was evidence of soft tissue trauma to the left side of the
anterior neck compartment. The left lobe of the thyroid gland was lacerated and showed
haemorrhage. The hyoid bone and thyroid cartilage were free of fracture. The carotid arteries
appeared pliable and free of injury. Several lacerations of the left jugular vein were noted.

Spinal Column and Cord: No fractures were palpable. The cord was not examined.

Purn
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7. SUMMARY OF INJURIES/FINDINGS:

Adult Black Male ANnR7 5
History of shooting -
Distant shotgun pellet wounds of the chest, neck and ieft arm
Lacerated lungs

Bilateral haemothoraces

Lacerated left jugular vein

Distant perforating gunshot wound of the back

Soft tissue haemorrhage of the back

8. ANCILLARY INVESTIGATIONS:

o Clothing was coliected and handed in a clothing evidence collection bag to Mr E.M. Madupela of
Forensic Pathology Services Ga-Rankuwa. Seal Number: FSG394874.

+ An oral swab for DNA was taken and handed to Mr E.M. Madupela of Forensic Pathology Service
Ga-Rankuwa. Seal Numbers: PAS000486908.

» Samples of stomach content, urine, blood and eye fluid were sealed in a Toxicology Kit (Seal
NumberTX¥000150) and were handed to Mr E.M. Madupela of Forensic Pathology Services Ga-
Rankuwa

e« Femoral blood for blood alcohol was taken and handed to Mr E.M. Madupela of Forensic
Pathology Services Garankuwa. Seal Number: PMK070599/60.

e Pellets extracted from the body were handed to Mr E.M. Madupela of Forensic Pathology Services
Garankuwa and were sealed in an evidence bag with Seal Number: FSB 1050950.

9. ADDITIONAL OBSERVATIONS/COMMENTS

History of death following shooting as per SAP 180

Postmortem photography was performed by Mr N.N Khonza of LCRC Brits.

Additional photography was performed by the SAPS Ballistics Unit, Mr M.E. Shadung.

The cardiothoracic organs were coliected and handed to Mr E.M. Madupela of Forensic Pathology
Services Ga-Rankuwa for Occupational Health investigation.
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CAUSE OF DEATH STATEMENT:

As a result of my observations, I concluded that the cause/causes of death was/were:
SHOTGUN WOUNDS OF THE NECK AND CHEST

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

1 consider the prescribed oath to be binding on my conscience.

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

Dated at Potchefstroom

onthis O3\ dayof __= W8T 2012

SIGNATURE: {

QUALIFICATIONS: MB BCh BAO, LRCP &S (1), FC For Path (SA)
DESIGNATION: SPECIALIST FORENSIC PATHOLOGIST
ADDRESS AND TELEPHONE NUMBER:

Department of Health, Private Bag X1253, Potchefstroom, 2520, NorthWest Province
Tel:  (01B) 297 5060, Fax: (01i8) 294 4509

rI ce;fi_f;t_hat the de;c;ién_f has ack;i;wledged that she knows and understands the
' contents of the above declaration, that she has no objection to taking the prescribed oath
| and considers it binding on her conscience.

b

|
|

Thus sworn to and signed before me at: POTCHEFSTROOM

< A
M
cglyisélonm OF OATHS: R.S.A.

FULL NAME: JACOBUS MULLER (A D)
MORTURRY MANAGER 0405953 1

On this

day of 5’.*’17];"” B=e 12 2012

)
DESIGNATION: FORENSIC PATHOLOGY SERVICE MORTUARY MANAGER, POTCHEFSTROOM

250U R TRAMBO AVE

POTCHEFSTROQ
BUSINESS ADDRESS: M, 2520
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Exhibit nRen7g

Examination of D, <¢© ( V=
on 12.?09‘ /\:.-
By Dr Janet Young
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SouTH AFRiIcAN PoLICE SERVICE

Body numberj?K%\§® [Q~/

AUTHORITY TO HAND OVER BODY AND ACKNOWLEDGEMENT OF RECEIPT

To: The Commander
Government Mortuary

PART A

AUTHORITY TO HAND OVER BODY

PlacthGhQV\S
Date %\?\“Qf’m .............

Fettsmeres s T EF I sarerore evasiaciravtas

{Signature of next of kin or other
authorised person)

Address................... rererreaaene cevverane eaenseesenencvarymasn il R erivanee .

......... Seensonisesssesstrserasetirasaseasnmstrys D LYY PP T PP TPy

(Tel. N0673757@®‘30€9 ......... )

PART B

ACKNOWLEDGEMENT OF RECEIPT

! certify having received the body of .........

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

DB oot nctven e s sems s r et ren e s pan
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R S L L LT T T T oo

......... R A R e R L L L LT L T T R T PPN

veaseeven 4ecassescecnn svsseccinaca evestanraoe reestscsasvan tesessaca esa

' (Signature of next of kin, other authorised
person or representative of undertaker)

exsiesseerescy
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SOUTH AFRICAN‘ POLICE SERVICE
ENTIFICATION OF BODY
-Station/Government Mortuary....J...

™
Q@ -cmsmm&nm&mggo}&*
In printing
o 2NN OIS 20N

ldentity numbe - W .. -an/a “adult/minor-White/Black/AsianrtCeloured

’) ) ib W
AT, Tty i & A e o e
ate under oathicon

at the Governmment Moruary, \J.1.

Sidrdereardreidva

25 being that of.. DAL NONA . R R
Particulars of deceased:
1. identity number . P PP ... .. cvee: ' i .. S0 /2’ QQ

: .
3. Aesidential address 4 ey \JLLLE i 12 e e o ¢ ol b=t
—1.. f% T IR C, f ‘Ilhﬂi ............ saoss MR . =T T — N L I

4. Employed at....
5. Relationship 1o deponent'(’:rw\;v\ﬁ.'i 6. Marital status...\'D ﬂ..‘.l?i‘f. S
7. Name and address of *residence/employmant of deceased's ‘husband/wifeftather/matherforother/sister/other

,
relative.......... RO By e R0t ssea B, SRTT——— - B e LIy o e e I

“The content of this declaration is frue to the best of my knowledge and beliel.

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

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

i itrrsaaane Ferbperiierrsiryiterasdanabrrienrbidntrrninanne rsetrrss

Signature/thumb print/mark

*| certify that the deponent has-acknowledged that ds the contents of this

declaration which was sworn tofaffiffjed belore me apd that the d

placed thereon in my presence, at..gl..

1 B O N et . ftime}.

Full first names and surna M f 0 R
Business address (Sireet address of Police Station)’—.g...,......

aseanashmusatnea Brrradeuntrersannridateat R LI LT Ty T T T Ly Ty Y T T Y T P PO e T L P YT TIL o)

......................... * I LT O L L L T B T T T PPy

A (Lg/ ...... South African Police Service

e e e e —————————

Designation frankiy......J.
“Dglete and miial words not apphicable. .
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