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Aan die Landdros van at p i r n  t o n  
To the Magistrate o f. . .A L B E R I UN

Ek, G E R H A R D  J  OH A N  N N I  E N A  B E R ...........................................................................d ^ h S / S ^ -

(i) datekte
that at. ...... .G E R M IS TO N ..
op die dag van
on the......... i l . Q . . . ...............................day o f.

ondersoek het;
(ii) dat die liqgaam vir my gei'dentifiseer is— 

that this body was identified to me—

A P R I L  9 2  beginnendeom Q 8 3 q  
..................19........  commencing at ..... ........ h........

C O N S T  . A . T  . M M O LA  ' f n S . A  . P . G E R M IS T O N

van
..of....

(a) deur 
by....

(b) deur 
by................
as die van 
as being that of,
wie se ouderdom na bewering/volgens skatting
whose reputed/estimated age was.............

(iii) dat die dood plaasgevind het— 
that death took place—

(a) soosmeegedeelop -t q q o  n ^ i_ r iQ  
as informed on.......... ......................................................................................................................... at..

(b) soos bepaal met ondersoek ure voor my ondersoek;
as determined at examination..................................hours prior to my examination;

en
. ;and

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

.. .3>8 was,

■ *?

om
08  hP°

(iv) dat die vernaamste lykskouingsbevindings in verband met hierdie liggaam die volgende was 
that the chief post-mortem findings made by me on this body were

S E E  S C H E D U L E

(v) dat, as gevolg van my waarnemings waarvan 'n lys hieronder volg ek besluit het— 
that, as a result of my observations a schedule of which follows, I concluded—

(a) dat die dood ON 1 Q Q P -  n  d  — D Q voor my ondersoek plaasgevind het; en 
that death had occurred.......... ....................................................................................................prior to my examination; and

at die oorsaak/oorsake van die dood die vc 
lat the cause/causes of death was/were th 
WITH EXSANGUINATION.

(b) dat die oorsaak/oorsake van die dood die volgende was B U L L E T  WOUND O F P O P L I T I A L  V E S S E L S  
that the cause/causes of death was/were thefollowing............................................................................................................

SSSV" GERMISTPH-";/......ffishede®...... ,|.W........ g r ................... ,9.9.?.

....... .......................................................... S3 E & ... ....................................................................
Ampstitel D I S T R I C T  S U R G E O N  Amptelikeposadres p  q  g Q X  2 0 5 6  P R IM R O S E  
Designation......„. . . . . .  .!r. . ................................  Official postal address.........................................................................................

Vir instruksies betreffende die voltooiing van individuele paragrawe van hierdie versiag moet afdeling 2A.10 van vorm Ges. 1

^ ^ F o r  instructions as to the completion of individual paragraphs of this report, section 2A.10 of form (Health) 1 (a) should be 
consulted.
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Lys Waarnemings I Schedule of Observations
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ALGEMEEN/GENERAL

1- Lengte l  , 60 Massa 53 . Liggaamsbou A v e r a g e  Voedingstoestand G o o d  
Height.................. ...................m Mass.....................................Kg Physique.......................... ...........  Nutrition..................................

2. Spesiale identifiserende kenmerke r.r ■ -i
Special identifying features..............................................................................................................................................................................

3. Sekondere nadoodse veranderings N i l  
Secondary post-mortem changes..................

4. Uitwendige voorkoms van liggaam en toestand van ledemate 
External appearance of body and condition of limbs.

1. 4cm Lacerated wound lateral aspect upper third left lower leg. 

Bullet entrance wound. This wound passes medially, fractures 

tibia and fibula, destroys muscles and blood vessels and leaves 

the body through wound N°. 2.

2. 30cm Cruciate wound medial aspect upper third left lower leg. 

Bullet exit wound.

SCALP:- Intact.

KOP EN NEK/HEAD AND NECK

5’ lkui?el...lD.t3'C t -...

6. Skedelinhoud ___ k -i
Intracranial contents ....Y .e .O r....b i.9 .9 ..^ .? .§ .§ .? ..

Brein massa
.Brain mass............................................g

7. Oog-,neus-enoorholtes i n t ? r r  
Orbital, nasal and aural cavities..... .

8. Mond.tongenfarinks Normal 
Mouth, tongue and pharynx.......................

9. Nekstrukture t  n  t- o  o  t- 
Neck structu res....... •.
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BORS/CHEST

10. Borskas en diafragmaBorskas en diafragma T . ±. 
Thoraciccage and diaphragm.......

B S K S > -  6 0 8 / 9 2

GW7/15

11. Mediastinum en slukderm Very bloodless, 
Mediastinum and oesophagus........................................................

12’ Trache/and b ro n c h i......Yery . bloodless.

13. Pleurae en longe:
Pleurae and lungs:

R k jflf!.... .Y .e ry .. .  b l o o d l e s s ,

Linker 
Left.... Very bloodless.

14. Hart en perikardium ,
Heart and pericardium

Long massa
Lung mass.......................................................g

Long massa
Lung mass.......................................................g

15' L a S b i o o ^

Hart massa
Heart m ass..................................................... g

BUIK/ABDOMEN
16. Buikhoite Normal. 

Peritoneal cavity...............................

17' Stomach and contents....9 .? .^ .^ .^ .^ .? ....^ .® .^ .? ..

18. Derms en mesenterium V p r v  h l n n r i l p c i t ;  
Intestines and mesentery..........Y..? .9.7.... .9. ±.9.9.9.99..9.9.:

19. Lewer,galblaasengalbuise
Liver, gall-bladder and biliary passages Y..9.9.Y.....9.99.9.9.99..9.9.:

20- ..Y.ery...bl.oodiess...

Lewer massa
Liver mass...................................................... g

21' Spleen .....Y.ery... bloodle ss .
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Adrenals...il° ̂ ex.^nined ■ 
Regter
Right......- .....................................

Linker 
Le ft....

"3. Niere en ureters: 
Kidneys and ureters:

» r Very bloodless.

Lefter Vepy bloodless.

Nier massa
......................... 9

Nier massa
..........................9

24. Urienblaas en uretra r m n h f

25. Bekkenwande T . , 
Pelvic walls.......A.O.V; .“ .Vr..V.

RUGGRAAT/SPINE

27' S K S U ......

MONSTERS GEHOU/SPECIMENS RETAINED

Aard van monster 
Nature of specimens

Aard van ondersoek vereis 
Nature of investigation required

Beskikking oor monsters 
Disposal of specimens

Blood Alcohol Test To Gov. Analyst Johan

nesburg by hand of

L/Sgt. C. Grobler

Seal HG 498375

VERDERE WAARNEMINGS/ADDITIONAL OBSERVATIONS

Nil
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Verw. N o. /  £ \ Q  /< "/ 
R e f N o ...........

STAATSLYKHUIS • GOVERNMENT MORTUARY 

LYKSKOUINGSERTIFIKAAT • CERTIFICATE OF POST-MORTEM EXAMINATION

EK VERKLAAR HIERBY dat ek op die ,Q ,  ^ d a g  van 
THIS IS TO CERTIFY THAT ON THE..... !............ day of... B p iL ......w ^ r a i k S o . .

’n lykskouing gehou het op die lyk van ’n f J  /  /  / -  /  ^  /s-
o f a .............. ................................... & 1 .9 J ...C .I held a post-mortem examination on the body

wat aan my geidentifiseer is deur ( A y  j / _/  
which was identified to me by...............  .................. /

(Ras en geslag/Race and sex)

n ] n

as die lyk van 
as being that of.. e ,

Leeftyd 2 Massa <T 2  l r  ̂  Lengte /  /  ^
........................  Mass...........A , ( .................... Height......... ..)..D. Q ...!T .2 ..

(Geskatte):
(Estimated): Age.............- . - f . x ........................  Mass......................... ^

*Wat oorlede is te/gevind is te /  n  r~ ) < /  J- I  » ri
Who died at/was found at............. ^  ^  ~ /  (. &

, ............................................... ...........
op die / )  c  dag van A - > '  /  ^  „  om 

.......... .......................  day of............................Z L E / J . ........ .19. at. S S ..^ £ tQ .

Na my beste wete en oortuiging is die dood toe te skrywe aan: 
The cause of death to the best of my knowledge and belief was:

.... ......................................v V |

d T . J . ± 1 2 ... Patoloog/Puihuhgiil
Disfriksgeneesheer/District Surgeon

c Y t  ^— -■£'
Die lyk van bogenoemde persoon is aan my geidentifiseer in die Staatslykhuis deur—
The body of the above-named person was identified to me at the Government Mortuary by—

of.

(naam/name)

van

(adres/address)

op
on.

(datum/date)

* Skrap w oorde nie van toepassing  nie. 
Delete w ords not applicable.

Handtekening van lidJ Signature o f member
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SOUTH AFRICAN POLICE

ID E N T IF IC A T IO N  O F  B O D Y

’ Station/Government M o r t u a i .....................................  *CR/Serial No. J.? ■
In printing

I...... ...................... ............................. *7?. l.?r.?..*?.*:??.............
'State under oath/confirm

am ’ an/a ’ adult/minor *White/Black/Asian/G©teored ’ male/female residing ...... ? fr!..........P .P .H .q .....

.............................Tr.ff.................................................................................................................................................

O n./. S U L ...* :, faf.:....Zr.Zr................. . at the Government Mortuary, . j S .  .......................

I identified the body of a ’White/Black/Astan/Getetired ’ male/female to 'medico legal assitant ...............

.................... fc70n.9..La......................................................... ;

as being that of ..O .P .(> xa ..l7 u .S ,< -..............<̂r/..̂ .C J ..f? rt..tG ...................................................................................

Particulars of deceased:

1. Identity number............................ .............................................. 2. Date of birth...................................................

3. Residential a d d r e s s . ..........{*..9 .LLQ ....... .........................Tj T. JJr̂ 77.<nP.?rrf%

4. Employed a t ............L ...........................................................................................................

5. Relationship to deponent ...........f r r L .  *r-f-........................  6. Marital status. . .A . t . o . f . ix . ........................

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

"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 wh'ch 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-objeotisa'no objection to taking the prescribed oath.
’ 3. I consider the prescribed oath to be binding 'not binding on my conscience.

& : £ £ . / # ........ V /* .. h 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/alfii 11 iUd before me and that the deponent’s signature thumb print'mark was

placed thereon in my presence, a t ^ ^ r i .^>. f?r>.frA . ..... (place) on./ .  . 7 . . ? . . . . ;........ 2 .7 ^ ........ (date).

at....... /./..h...‘?v4~....... (time).

. f̂ J rr^ T h r^ f....... /. *5. ^ er.f:.. .7..
(Signature) Commissioner of Oaths

Full first names and surname .tfOQ/J r . ........................................ I?rm .

Business address (Street address of Police S tation)//!?... b .frrrr./......& . k ^ L .

Designition (Rank)....
......... ........

’ Delete and initial words not applicable.

U ^ V P l  ' " " ' A
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DEPARTEMENT VAN NASIONALE GESONDHEID EN BEVOLKINGSONTWIKKELING  
DEPARTMENT OF NATIONAL HEALTH AND POPULATION DEVELOPMENT

Skeikunde Laboratorium 
Chemical Laboratory
loubertstraat 110 Joubert Street

Posbus/P.O. Box 1080

Johannesburg

2000

724-7368/9
Telefoon
Telephone

y Z ' / y ' / D  A /

Navrae/lnquiries:

NEW TEL :725-3894/5
Verwysing/Reference:

G.O.HUGHES

/4/4:P :3038/92

CERTIFICATE IN TERMS OF SECTION 212 OF THE CRIMIF iL PROCEDURE ACT. 1977

In terms of Section 212(4) and 212(80(a) of the C :iminal Procedure Act, 1977 
(Act 51 of 1977) I, GILBERT OLIVER HUGHES, hereby certify as follows:

1. I am a Master of Science in Chemistry of the niversity o:': Natal and 
am in the employ of the State as a Principal "orensic Ana.yst in the 
Forensic Chemistry Laboratories of the Depar :ment of National Health and 
Population Development in Johannesburg.

2. On the 23/4/92, in the performance of my official duties, I received a 
specimen from the S.A.POLICE GOVT MORT.GERXISTON which was deposited at the 
Laboratories in a locked steel box of which I have the key.

3. I kept the specimen under lock and key at the Laboratories until I removed it 
analysis on the 8/5/92. I found the specimen packed in a styrofoam 
container, sealed with the official seal HG 498375 and bearing 
identification mark: GERMISTON DR 608/92

I broke the intact seal and found a blood specimen in a rubber-stoppered 
glass tube with label attached to it bearing the same identification.

4. I submitted the blood specimen referred to in Paragraph 3 above, to a process 
requiring skill in Chemistry and established that:

4.1. No alcohol could be detected in the said blood specimen.

4.2. The said blood specimen also contained a sufficient amount of sodium 
fluoride to prevent alcohol being formed therein.

DATED AT JOHANNESBURG ON THIS THE 13TH DAY OF MAY 1992.

GILBERT OLIVER 
PRINCIPAL FOKE]

rERj£UG£"S 
IKENSIC -NALYST
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