“FORM COMP AA “
[See Rules 253 (C)254(c)(iii),254(80)255(1)(iv)
REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

1 [ Name of the Police Station BHADRAWATT polTce STATION

2 | CR.No/TAR NO./SDE NO 5131 2098 IP¢ 304(R) 239 MU \g
i Date Time and place of the accident 1oliol 2009 ")_?,:Aq N eceg VonDdHA T
|4

5

(20w

Name of the Injured/Deceased ASIRTSH. LT cuien o 0P

Name of Hos;;ital to which he/she was SUB* BD387R{ T HOSPLTAL

removed QA ffrgm CRANILA DY R

. e S DS e
ﬂ Number of vehicles and type of the vehicle HELO HonDp HOoNE Mu-3y-v-s €4

7 | Nameand address of the Driver of the NTTTN G\;Cnm (RIVBNE paE

vehicle with particulars or Driving License of
5 Copny T vs
the said Driver and the address of the SLLBT cHETOAL Wty G 0ob

issuing Authority of the sajd Driving License. | PoLTCE -

{ The Number of Badge in case of public M=34 =5 \G60134¢ 2
Service Vehicle and the address of the o
Issuing Authority of the said Badge BT 0 cHANSDRA PO
8 | Name and address of the owner of the SWAPNTI L SHTvV AJT SHEIN9C
vehicle as it stands on the date of the AT- NANDD TA\- ¥o& poiney

accident CHANDR povd

9 | Name and address of the insurance TCICT LOomMAMND ROVSY 414 VELL

Company with whom the vehicle was SAVREA L. MARG Neog <133H

insured and the Divisional Office of the said = e
insurance Company. VINAYAK TEMPAL PRAXADT

Number of the insurance policy insurance 005 l Qm_\B §616L6| po | 60000 122 ;6"
Certificate and the Date of Validity of the i
insurance policy insurance Certificate 2alti ] 2017

11 | Action taken, if any and the result thereof

Note- This form should accompany with all the necessary document viz{l)F._l_;R.(ZJPanihnama (3)
Medical certificate/Post mortem Report.

“ THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE “

(stamp)

sign with designation
(POLICE STATION OFFICER)







S S T A R T N S s T s e

" N.C.R.B (.3 .amedl)

k3
1.1.F.-1 (Ghlga amauu i - 4)
FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
TUH Ea¥ 3fediel
(@ 943 Hisert ufian wfEan
1. District (fS/egn): T898 P.S.(aT01): werEdt Year (a¥): 2020
FIR No.(W29 @< #®.): 0513 Date and Time of FIR (. @. fia anfor a=):  17/10/2020 17:32 89
2 S No (ar..) | Acts (arfafa) Sectlons (W) oo
e ’ﬁ?‘fﬁuaaﬂ%m e ]
AR ﬂmﬂuasﬂ%m acge S YT S & Eay
SRR 3 .,,‘..l‘____...rf Eﬂ:. qg(’(’ e e er E 7‘:184 AR o
3. (3) Occufrence Of offence ('i i{Hi“ ‘a—cﬂT) e
1. Day(feaw):<=fFar A Date From (f&=T® urgd): 10/10/2020
Time Period Date To ( f&+i® wdd): 11/10/2020
(wremadh): Time From (Ja501HA): 23:49 a9
Time To (J&9dd): 23:55 a9
(b) Information received at P.S. (if&dh fiyesTerar Qe aT91):
Date (f&i® ): 11/10/2020 Time (¥®): 00:05 &
(c) General Diary Reference (JsHTaT W
Entry No. (A€ ®.): 039 Date & Time (i@ anfor 4=): 17/10/2020 17:32 o

4. Type of Information (dTfdar T&R): ot
5. Place of Occurrence (STRYUS): e ‘#"lﬁ_%’_ﬁ’
1.(a) Direction and distance from P.S. (tfffvﬁﬂ STUATATY ﬁ:’sﬂ g aieR): SR, & bl

Beat No. (&€ @.):
(b) Address (T<1):  Fial HreL i Z1HH | F%‘T—"
IS naT W%W }B
(¢) In case, outside the limit of this Pollce Station, then (a1 Y grogT=ar EETaTE? AFed™):
Name of P.S. (el SToaT™ 1):
District(State) (Seg1(353)):

6. Complainant / Informant (TeRer/ATiEd SorR):
(a) Name (7/@):  SUNIL DATTATRY INMULWAR

(b) Father's/Husband's Name(a<ia / gcfl E|
(c) :B_g)téﬂear of Birth (¥ gka/ad):  01/06/1969 (d) -Nationality (Felged): ARG Lo
(e) UID No. (Z.3m.8l. #.):
(f) Passport No.(9RUA #.): Date of Issue (fear ari@):
Place of Issue (Rzam f5@m):

{g) 1d details (Ration Card,Voter ID Card,Passport,UID Nq.,Dri\ring j.icense,PAN)
fRrazor (19F BTS , e BT, qrﬁq’té, IS 4. , STgfim aTgEE, 9F a1E )

S.No.(31. Id Type (@@l 76R) 1d Number (@@ HATD)




P

N.C.R.B (¢.3ft.ame. s, \
1.1.F.-1 (udhiterd ar=dwo ;i - 9) =y

S.No.(3. 1d Type (3o@yardr Jam) 1d Number (3&@YATdT HHD)

S 3 i,
(h) Address (ux): f
| S.No.(zi. | Address Type (7car@T|Address (41) -
L) ) RSeeszes Wb g e B ST SR st E
T 1 (TETer ~'F 202,POLICE QRTTUKUM,CHANDRAPUR,CHANDRAPUR, 5srdd, s, z
GRS RN S LR B S IR el T s s Ron S o d
2 |t 'F 202,POLICE QRTTUKUM,CHANDRAPUR,CHANDRAPUR,, *gelel], @54y, § 31
l ey | HERIE, 442902, 9k | B
(i) Occupation (sg9d™): (1
(j) Phone number (%14 7.): : Mobile (&T8a .):
7. Details of known/suspected/unknown accused with full particulars (91gld arelear Riella/ared) (2
Hquf g=T):
| S.No. [Name (71@) [Alias (SHAma) {Relative's Name Present Address (3da14 udr)
| (31.55.) L Sin) Bt ' (2
P 1 AR e I 5 O T o A e §
| | | HeR, TERIY, M i j,
8. Reasons for delay in reporting by the complainant/informant (TFReR/AIfEd SUT-T1&HgT THR ; («
HRuAT e fefardt Hro): i
9. Particulars of properties of interest (Hatftad araa=n qushien): i
| S.No. |Property Category \Property Type |Description (auf5) | Value(In Rs/-) b E
| @p) (Tl (meswwem) | S rosdEonte ey O
10 Total value of property (in Rs/-)-(a¥ detear Araey : T
TPVl Hed (%, TEH)): : i 5

11 Inquest Report / U.D. case No., if any (S35 3EdTel/ IHETA g FH0
., IR SET)): 7
S.No. (a1 iUIDB Number (Z.3m3.€1.
%.) Cil:)|

12 First Information contents (U2 WaY gdlad ):

L%, WeTadt f&. 17/10/02 0%,
o1 diefd Fflers wr. diefta e et - ) e & e
. T9.09. 31 S.09.6431 91 et e Ram 37, 3Rt are. g g g s 279, 304 (31) wied Gewan
184 a1 s T7a1 A avared. el siffier) - w¥ ath 9.5, gHer sTgear 9.4, 167598, wemad! 1aley,
AT WX SE i, el TH) Gt AR 9.9, 1675 TL.E Fgme! £.10/10/020 s 20/00 & . 11/10/020
9 08/00 1. T 3.3, SUCIR ST ST T Wiy T 4S9 9.9, 2533 =rers i Rk 9.4, 2533 98 ;
DY IETH 1.3 FST A 5. 45/020 I8 23/10a7. T grareh) GRIT 760 AhiT I AT dfem Wi i,
ST U1.EC HYF TCST SAIGR A1 ST 9.9, 764 Tt iR Wi et 1, Bier & ernel 9 Hellwe geftar srkw
%ﬁ;ﬁmmmmﬁmﬁmmmmwmmmmm. 3yeft

I ¥CST AT 3. 46/020 3% 23/49 F1. HeARA WO Y1 8194 @ {2 aeAverdt . 11/10/020 A
00/15 91, Ui&gT He-reelss T UTevhl dhefl ST, S §HY eTae] METeT T Qe (Seeraex o 7L.aT. 3 819 J%7
STEH] el Tscre el @I BETITATen 9 SiEen TR 9R @reien Raer. 31 dis1 &6 AL ®. r.ed. 31 &,
T.6431 &l s m vt s gsele e, sl seArees ST Geer SRiaT B el Aear e
Wl%awﬁammﬁlosmﬁmqmﬁm%wwmﬁﬁmmﬁwqa
cfl SR, A et A1 Pref Rt 91, o s/ A 3 /I A 0T 7. e SRIer i R wRaH
S BT YIS aReielT ey ATeNd) Reft. e A9 T T [Riiden e S SEEET Siee TR AR e e
m@uﬁm@ﬂwmmwﬂwmmﬁmﬁaﬁuﬂamwmml
/2566 M g M S TREHHT ST GRIGT WHIRY F0erd, HeqRel Uisdlvard e, Fee Suarard)
SrET 3.3, 35/020 . 10/10/020 #&d Hig Svar aeft.R. 17/10/020 A5 wer s9era Sefier s = anfem
ez g3 a7 26 ¥1. 3fewE AT, grgw &1 R, 11/10/020 @1 6165 39 IUGRI GORT FRUT TR UL T

2




T

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at

N.C.R.B (7.7l anz.dh)
L1.F.-1 (ehigpar aramuy wit - 9)

ore Ao 7 3. 00/020 Fer 174 STHI T FRUT R TR O FE T e veei deredt dimefia archie fed
2¥er &% W93, 7.0, 31 @ .u.6431 A1 1D i Rl fram = afaTs TS A AR aredrclel dTET
ﬁaﬁmﬁawqwﬁﬂmmﬁwﬁmﬁagsﬁam%mmm AR e RedT. WeN °1 ST St
AR T A et @ B TH TfATS iR Y 1. JHaXTE ArS, BT AT SRV HROM ST g Y-8 Tiofle SREHl
arrelr o, adien =), a1. =1 P fRrandy 3 gea e 279,304(31) Il WD 184 Narar sl €Id FFegH A
g 8 HEEFAY T8 AiG B0 dienefl Srgdre FIsY TR DepeT ArfSpNITe] SISl A 'w%ﬁaﬁ.
TTEER/1675 N, e

@+

-t

(orelt FRATE: 19 H.3 AL TS SoreaT HETAY aviel SEATATaGH IYNY TEedTd.)
(1) Registered the case and took up the or (f&an)
investigation: (Waxvr Alafaer 3for quTHT ITH
)z
(2) Directed (Name of 1.0.) (9T arfdeT-ara Ama): RAJU GOVINDRAO BELEKAR
Rank (Ug): Asst. Sl (Assistant Sub-Inspector)
No.(s.): PBMAH66716 “to take up the Investigation (il T4 o afgsR &) or (f&dT)

(3) Refused investigation due to (ST HRUTIS TURT FHIUAT TAR feam):

or (T HRVTHS AUTE SRV FHR foren)
() Transferred to P.S.(T&l EAINER ATafre sedTd T e STuaT H1d):
District (fSresn):
on point of jurisdiction (@ SFTTUBR & HRU FAAR) .

E.L.R. read over to the complainant/ informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (J¥H W& AR /aader are argfae, aaR
RWWWI%TIA AT et AT ARERTE/REaden wadidt wa b el

R.O.A.C.(3%. & .¢ .41.)

R T e ER o e

14.Signature/Thumb impression of the complainant /
informant.(dRERTH/@eR SorT-arHl FEl/3TTal):

15.Date and time of dispatch to the court (FATTelATd

qrsaeaTdl dNg g 9%):
Signat of Officer in charge, Police
Station (3T wur arfdeT-ard
Name (:1d@): sunilsingh chandrasingh pawe
Rank(gg): | (Inspector)
- No.(#H.):
3
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s
2 Form : 2-A rf
CRIME DETAILS FORM
et GENIGIE :lgm/a‘ctmm tﬂ"rnm
pict . e BS T ﬂ ......... “FIR No. ... %540 .. *Date .9979.0/R620
ﬁic‘eﬁf—c’{/qu“&\ e o1 T AT H‘ﬁ? " B afech @R 3. & i
Ql\ct and SECHONS I .ooovieeiiriiiiieiiee e i TN N R N e e S s e
?aﬁ%xﬁw q B :
Jl’he Place of Occurrer\ce shown by :
mteﬁ'a Eakdl

é\lame DH"\;& *"’é)g\"] é@\lﬂ\m“{\s’\ ga_;ﬁrmr/s;gl%s:;nds Name : &dﬁ\l{ fa‘\ﬁﬁ\ﬂmﬁ\

fTYPE OF CRIME (Al mcludlng M.O. Crime) :

Tl Y (T W U4 | '
40 d: *Mi BHead:z ...l SR
() Nlajor Hea \5 %{\{E{\ q (ii Tﬁ;?c;%é :ea ‘ |

(iii) *Method(s) . : |

=
‘ Q\w\ae\mmq &\T?\‘E \ Y %MU‘?{\ \ Y &W‘\

e e e e S S e A o e T P s O
; (lv) *Conveyances used : %&\é\d’]i@ ....... \\‘“\}; ..... NHB ........ N 6q_3L :
i
: W) *CHAFACIET ASSUMIEA : ..ooeveeeeveevireiseasesesssseesisestesesaiizesnssesasseassmnaasines s ess st L R o R T
el AY[aR / delelt garadl : e :
(vi) *Language / Siang used : ... I e S e P it e T e L
qTaReleil AT / gieil AT : ; :
3 () SpeoiliEeatiiel s s e BT R S e R e :
sy afdreeag - : -
e CERE It D e sBoae et Lo S S e e
fad Az
SPecnal Feature-S g e '—— ........ Gl 2 e
(W") “Type of Place of Occurre'\ce- \ q \ Q
W%?TWW Q’\ &\ob HEYY ‘d\l"\ Q“UW'D e 9\"\ ('\ AMYL
aNs a2
__-('X) *TYPC of Property mvolved (4 Types) T S S PRTATRTRRRS ke, E/\L{ .......................
! 8 5 ? ) [ !
(Dl (St = e e e (@)oo T e AR e L LR
ISR T R M e e Sy LA SRR b et b e




5 i ___Eorm:z. ]

5 particulars of the victims (Attach separate sheet, if required) :

aetaT et (STaTEd AT WG BITS SAS) -

iS( Name . Datel Sex | Nationality Religion Whether | Occupation Address Injury : | Means
[ No ‘ Year SCIST Grievous/
of Birth ; Simple _
. 1 weraa/ | fam | el G Tt/ IR T q@Ed | e,
: B I il /Al #En
Loy )7 (! *4) *(5) *(6) *(7) *(8) (9) (10) (11)
|
{
B BB EOlGRIE . o0 s e s e TR NS RS R j
7. Details of properhes Stolen/Involved [ Use approprtate prescribed form (s) and attach]: i
w;mwm(mwmmwm) = e : ‘ it
............................................................................................................................................................. 1
....................................................... oo oL Al S e e e
1

Description of the place of occurrence -
geey Wiy gul ¢ :

_______________________ &J\ &;\ Qn iﬂmqw\ — W.......

M’%Ev\\ a«wnm é«fe A - 6
Mé\ c| a\opcﬂ ”\E‘)hb)m ;




;. ‘,N 3 Form : 2-C 'é;!
' D@cr:pton ofthe piace of oecurrence (Contd.) |i
ﬁ kqx Mﬂ Sy o |
. N A K N A AR A T AN &Y 1. .................................. 611 Qf ;
K A R LB LR L I S W W U 4 ]"&'6’3{@ ............... Q\QGKE_QW\N’] ...... ’!;
1_ .................... 39 7.0 a\om .......... I?B ;“t
S e S R 19 T e R a iR 0\5’\6\‘1&1
....................................................... e
Urw ﬁ\W\ cm\ J] B BUY
bR N “-\&\ ¥ C\ ..... B)"‘\i“\’K?ﬂ i

"'\2\3% sz! «« Egeﬂ

ﬂ) BRE \4‘5’“ &um
................................... ‘19%9 %qwsihi\
‘g\ ....... @ ............ ’% %E\ ........ o A ..... Q\M‘{W\N’)B\wm

TR ¥ b\m

SO (\?‘\eﬂ)m {0} m\\n ,
....... é’\%\(ﬁ%\(‘\ - = l?‘L&&%MM :

4 | ; -—-c«ch\\ ....... &

%\& e N B %ﬁ“\

[T #T TE




Ay <

-

9. Map/+Hmem:

i E&L}g&\m\ Cﬁqms&
B ‘ -

o’\““lg\o%” gl @6 é%&fi{’?“‘ Wy, Eﬁ\ 41 e PR 124
o —

{ e |

10. Description of physmal e\ndence from the scefie of cnmé fér -th)e pro overed / seized for the purpose of
investigation : 2D & q 1412
TR Fede gRTdl 1%01;-‘1 =T wﬁw / Ao 9uf - it

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

A S PP PSP R M - P e gy S e P e gt P s P R S T O i R R s A S A

11. Date a.nd TameofPanrhnama S i 8 1) SRR S S S - ; Wﬂ(
HETRYS TaTI 9% 9 R - %9‘\90 ’&D&O F OOS\ﬁcﬂ' o‘i ‘, o_ﬂ Gl] ~ . j){ f

: 12 Nameof Panchas : : : ' : SlgnatureofPaﬂchaS S e
A A . ST ST T ¥ o ae . 3{5@

(1) g\@\)&\ 5\\%0\ aach . U 8;\5@{\ (1‘) Q& ...... 2 ?\/é

 Fulladdraeliel~ H X DA g e s I 'y

?5\ 5 _____ é{Pg\ a\q qqc&L o ) 2’“’! ......... e il
. Full Address. €l Hesd) oy e

o a\\mq&\m%{}lq@@ .......... il ..... i

AN PSR Y, TR MO S s e v L PH e e S e e R R T R R P o L e e At o .

‘ ‘Name andS.,gna‘ur‘ : it
= 3 ; ; a"rﬂvﬁ?ram-aama#m
Place : « \ q i\eame %Qq 5—”\33\GCU
T a\ ~&2’8{§l0u ..........
Date : ' Rank : % B. No. if any 1
N $?-]<70—,Q-BQJD W&\n q :1:.:..? 5[9}1 o

GPN-K-828-SPN-12-2016-10,000 (Folded)—PA4* : n\ \
ke TG Lo &\




-F'—_'_—__W".
: . ' = '_-f.'”z Lo (L

J-0-836-DGMCC-11-2018-1,000 Copy-PA4*. Mes@ 00 /o0 GM./67¢c
R.G:D. 73/3 Date 17-12-47, and :

‘R Hy and L. G. D. No. 733/33 dated, 11-12-47 MR N ! 5145/45_9/209,0
i‘ﬂe gurgeon General With Govt. of Maharashtra, i

;imba% 5 Letter No, Form/1464/195711 dated 4-7-62 '04 [l o¢} 2020

|
i( handrapuf Dispensary
; rmB’) S Hospital

o Nogrrs

S tastes - S0 arr-ussnyE faasr
morandum of a Post-Mortem examination held at amﬁzz Jud Sgilaaed, aa-rﬁ

A'SI‘HS}') Kl ) ,703' b M-Pe : Village




If not examined at Dispensary
or Hospital

(a) Name of placre where
examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body
was not sent to the
Dispensary or Hospital

(I1) External Examination

Sex apparent age race and
caste

Description of clothes and of
ornaments on the body

Condition of the clothes
whether wet with water
stained with blood or so lad
with vomit or focool master

Special marks on the skin
such as scars, tatsoning. efc.
any informations qecul inrtits

or other marks of identifica- ‘

tion State of the teeth

In newly born infants the
length and {if possible) the
weight of the hair, nails and

umbilical cord its length .

whether placenta 'is ‘attached
or not, is present its size and
condition

N#

6 Yrd)d mafe ’Tﬂfnff)%l




A

- " ”
e e e

e R

S, o

AN

il

ST

13.

14,

5
110? CONDITION OF BODY

Whether well-nourished, thin
or emaciated, warm or cold

Rigor Mortis Well Marked
slight or absent, whether
present in the whole body or
part only.

Extent and signs of decompo-
sition presence post-mortem
linidity of buttocks joins back
and thighs on any other part

Whether bullae present and - -

nature of their contained Fluid
Condition of the cuticle.

Feature Whether ratuisl or
swollen, state of eyes position
of tongue nature or fluid if any
cozing from mouth, nostrils or
e

Condition of skin Marks of
blood etc. In suspected drown-
ing the presence or absence

of the cutis anserina to be
noted.

No—gno g Deerpe0ld
P Liodily MB'MJW

sza/& PIMic_, é/y.e,dz .




15.

16.

17

18.

paper which should be signed)

Injuries to external genitals
Indication of purging [~Seet

Position of limbs Especially BGO(A{ SUAPNE 'LJM
of arms and of fingers in

suspected drowning the pres- %W’t)\ AL o dahble
ence or absence of sand or

earth within the nails or on

the skin of hands and feet.

Surface wounds and injuries

@ Cantuied obresrszn O 02
their nature position dimen- -
sions (measured) and direc- LXB oo LW/‘J‘]CLQ pcfﬁ'@(ﬂf‘

tions to be accurately stated -
their probable age and causes JU.FQ,U W\/ 3"()
to be noted. If benises be ’ ?- %}
present what its the condition : e

of the 'subcutaneous tissue? e -

&

(D Hbravyn 9 g Ex U
fabf&';w\w ,9 ALt hsnld

(N. A. When injuries are ed |
numerous and cannot be

mentioned within the space@ C(‘(‘a/')—(_,o\b?wm’)nn 7(%
available they should be 9” Lo

mentioned on a separate g/ _ . |
%«‘ R ANA{ A'LW}Y) 7/!15{, i

@ VYErariIN 7——&}”18 //-y(
PRI Oyt L\Lf)e,eh

Other injuries disovered by

external ~examination oOT
palpation, as fractures. etc.

a) Can you say definitely the .
& 3” Yoy Fbevnondes)

injuries shown against
serial Nos. 17 and 18 are
ante mortem injuries.




5 l‘-i;'
14 Internal Examination

®
19. Head

% (i) Injuries under the Scalps calp WW .
' their nature s Lnsten) %&1/),( )
]9 X & D ol fotﬁVH? Ho )

(ii) Skuel-Vaul of wwlumn no (r3) ar Kcﬂ—f
base describe fractures :
their attcs dimensions, éi ‘

* direct.ions etc. — L'n W%mu.hx Wﬂr" ﬂ) Thn s
(iii) Brain The appearance Ot'f“ﬁ‘ %WW He@nm’a*‘”‘-?e W

its recoverings size weigh

and general condition of 9 : 07 cc

the organ itself and any
abnormality founding its

cxaminstion to be eates DENTHED f/\/'b(_lf
fully noted (Weight M. 3 N : bt ' | ¢ Johms X12¢. Q00 ce

grams F. 2-75 grams)
At bjjafesd coretod Coxlen, 220
EMY rreso~v—eeld cren Brow

AR A 1

0 ST

S

B P S R T it e ikt

20. Thorax-

(a) Wall, ribs cartilages oy
(~recet | LonasttD
(b) Plevao ' '
(c) Lérynx Traches and A~ ' ‘ :
Bronchi 5 A ( i Gprercda 2;

(d) Right Lung : W W;ﬂ [ " P~ MM

o cl¢ C,()(/\C?G%)’)-ei -
(e) Left Lung A ' ;

(f) Percardium - (/\,M ‘gmmf"‘)

‘ [
(g) Heartwwith w#-i.glht : . «f]ﬁfed = ph jﬁwd/&ﬂ?ﬂ

h} Large Vessels - ;
Additional Remarks




2. Abdomen 2
A

Wee (Nreh o ofs o edL .
Perioneum - londeind 100 (L Llrod :L
Cavity - =
Bucal Cavity teeth, tongue and
v [nrecet o old WW‘?

Oesophagus .

Tk \ il
Stomach and its contents Cavdouno W 4 ﬂ“
Small intestine and its con- W}] A ed L. UL e CCL

tents

i
o

Large intestine and its con- W on el :

tents.

Liver (wi£h weight) and‘gal_l ]’.MMM @79 e ’1(‘%
bladder o~ RSN M )

Pancreas and Suprarenalf
( AEU |

Spleen with weight

K1dneys w1th welght PW H‘W\f?/nr\a; Cbl —(\/U’- [(ﬂ
Bladder : W/}b Wm Qf }‘}M krw

Organs of generation [Neects congenied

Additional remarks with where
possible medical Officer’s
deduction from the state of the
contents of the stomach as to
time of death and last meal.

State which viscera (if and) ,8/ﬁd My\g;/ ﬁ«

have been retinnation and Gt

~n D

also quote the numbers on the
bottles containing the same.

|




, ; |
P § L

i X 3 !

%s-*  Spine and Spinal Cord [~ A WCO ' J : '

k i

| 4% (a) Whether the ante - mortem injuries
found on the dead body were Y es |

sufficient in the ordinary course of

nature to cause death.

W Yes, whicsn of the injuries were . W =
e syfficient in the ordinary INgUNICI /‘6 cAlurnn

individuat'.

i

course of nature (o cause death 7 i
(¢} Which 5t she injuries collectively are No Uiy & (2)) |
i

{ Sufficien in the ordinary course of
% natureto cause death ‘ e

Opinion as of the cause
probable cause of death

4

Jjuries ho vited organs . J

% PP

Or. Shachikant V. T B

48RS, ko e
A Crofeste By
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