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N.C.R.B (¢7.41.3.d))
._.:«;‘_& 5. -r&"ir#’l (TP =20 B - 9)

o T
iy

FIRST INFORMATION REPORT -
(Under Section 154 Cr.P.C.)

Wl @eR 3TedTal
(Fer 948 wiverRT Wi wiedr)
1. District (fSres1): Tag” P.S.(3T0): TR - Year (a¥): 2021
FIR No.(¥ad @R %.): 0137 Date and Time of FIR (. . i@ anfr d®):  14/03/2021 17:18 &
2.[ S.No. (31.%.) |Acts (alfaﬁ'!ﬂ) Sections (F¢)
1 TRANT &S Hiedl 9Cgo 0%
2 URAT &€ Hiadl 9¢ €0 33¢
3 ARG S diedl 9¢§0 ‘ 304-A
4 Aledme 3EMTH, 9%¢¢ 184
3. (@) Occurrence of offence (TaITH! we):
1. Day(fkaw)::fEar Date From (f&9i@ URE): | 14/03/2021
Time Period W& 5 Date To ( i@ wfa):  14/03/2021
(ramad): Time From (33UrgE):  12:30 &
Time To (ﬁéﬂﬁﬁ): 13:00 99
(b) Information received at P.S. (q1f&ft Rz aefia om): o ,
Date (f&1i@ ): 14/03/2021 Time (3®): 15:30 &
(c)General Diary Reference (<R Iy
Entry No. (fig%.): 030 Date & Time (fi@ anfdr d®):  14/03/2021 17:18 &

4. Type of Information (FTfi{ar WoR): o
5. Place of Occurrence (HcT¥®):
1.(a) Direction and distance from P.S. (9l SIoATIRET f&en 9 3@): E@TUT 13 fat
‘Beat No. (f¥€ %.):

(b) Address (4<): i & T VSR, AR G e, T

(¢} In case, outside the limit of this Police Station, then (I1 Qe SToaT=AT FEIaTeR SHedTH):

Name of P.S.(dTeli¥ SIvaT @) FEG . _
District(State) (RiTel(R/50)):  SR(TERTE)



¥ e

6. Complainant / Informant (TARER/Hf Qo)
(a) Name (/@) oUW AR TR
(b) Father's/Husband's Name(d3Ia / ydfl A

d) 5
(<) Bale/\’ear of Birth (o=1 arfi@/ad): 1963 (d) Nationality (JTgiaca): ¥R
(e) UID No. (Z.3m.8% #.):
(f) Passport No.(ARUT #.); Date of Issue (Rt ard@):

Place of Issue (Reamt fs@m):

(9) Id details (Ration Card,Voter ID Card Passport,UlD No.,Driving License PAN)
Aoy faau (e aﬂ:«.‘ BIE , U, SN IR, T B )

'S.No. (3. | I1d Type (31 a1 TAR) Id Number (EEITREIE] @) o j
1
(h) Address (4<i):

5.No.(a7.| Address Type (7cardiAddress (T)
W) [(APR)
1 EREIEED AT, e, AN, ARG, eI, HRA J
2 Tt T AT, 5ags), SNl AsgR, FERTy, R B

(i) Occupation (TqHN):
Mobile (Aargd .): 91-9923081272 '

() Phone number (P 7.):
n accused with full particulars (TTEld st fafta/amedt

7. Details of known/suspected/unknow

q): »
§.No. |Name (9) Alias (Jt1d) Relative's Name Present Address (ad=1 TdT)
(3r.%.) (AaseT @) _ ‘
1 |[emicl ARl gg@ 1. ST, g, e g BTy
8. Reasons for delay in reporting by the complainant/informant (TReR/ AT QUT-ATHG TH
HRUGRATe FIRU): |
9. Particulars of properties of interest (daeta AremE queftd):
S.No. |Property Category Property Type Description (@uiF) Value(In Rs/-)
| (30.3.) |(ATerTT ) (AT HER) l (54 (%, 7))
10 Total value of property (In Rs/-)-(AN etedr AT :
T qed (W, 7)) ;
11 Inquest Report / U.D. case No., if any (FTPNRIC a1/ AT T W
., Iqed)): .
$.No. (3. [UIDB Number (3.373.5l.
i TN L0 N —
12 First Informatlon contents (JeH TR ghIFA ): '
AR TR 77 58 ﬂmwwﬁfﬁvﬁhmm

e . IR 14/03/202177 meﬁﬁs ﬁmwmamﬁ

TR 1q‘f=r99230t31272

TRASTRIG HTEA HIT WWWW&HGSW%MWH 7 9eft BT
%mgwﬁmm%mwmﬁam@w 7 22 a¥ I g a’rmﬁsm
Wmmﬂmmmﬁa@m AT Y 1%14/03/2021%112/3031%
TRt B SRTATE ATEl oo A st g e, o e fa gaur aﬁarﬂwm%asmmmmma
m@%%aﬁmmmﬁmawwwmwmmmwmmmmm



KNP /YNGR (e
A P (g ot -

) M) ot qeefiRre st veredt A et gavar ¢ ; \;‘sﬁ‘,;}/ﬁ«" - )

ﬂf"hﬂﬁﬂmﬁémﬂ’ﬂ?ﬁﬂfﬁﬂﬁﬁfwwma?am Wa‘hmﬁaﬁmn@*fm kil

a:l(;il:WWW%@%MW%WWWWW%?&TM |

aig 1) e R e i I e

gclgmw;ag amﬁ%mamamfﬁgﬁa?m?wﬁmﬁmw&m

: > o a . M R

-u@mqg@#wﬁawamaqﬁmmmmuﬁmamga@w aé’%w

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(oIl BRATS: 914 .2 A TS Dholed] DAY T AeATATaG AU FSTATH. ) ‘
(1) Registered the case and took up the or (f&an)

investigation: (&R Aigfeer sfdr qyram S
HGIREE)E

(2) Directed (Name of 1.0.) (quT Afd&r-amd 71d);  ASHOK AATMARAM MANbADE
Rank (4g): HC (Head Constable) )
No.(#.): POBN62730 to take up the Investigation (T TURT FRUIR @R ) or (fdan)

(3) Refused investigation due to (F7 GRUTIS TR IRV THIR fa):

or (T SRV TR FRUIT DR ) :
(4) Transferred to P.S.(T7&T JEIGS UG SRIea™ 1 Ul S1vaT AE):

District (fiesn): _
on point of jurisdiction (&7 &ATABR & HRA ERIARA) . i

F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
informant free of cost. (FeFT @I WHRERI/GaRIaT AT Srafdetl,

iven to the cc_):;;:?lainant /
%aﬁ?ﬁamaaﬁr wﬁmﬁramwmaﬂmmﬁa‘?mwmﬁ.)
R.O0.A.C.(3R. 3 v .4.) .

14.Signature/Thumb impression of the complainant /
informant.( ol WE/3TaN):

@ M1 6DYH G ,
|

15.Date and time of dispatch to the court (FFARATT ‘ - :
qroaeaTd! ARG 9 4%): ' ‘ S |
|

signature of Officer in charge, Police
Station (a0 TR Srfea-:
Name (1@): Mallikarjun Pralhad Ingle

Rank(T<): | (Inspector)
No.(%.): 8888440222




N.C.R.B (F.3f1.amR.4Y)

NET s /¥ :

AW y

N A / LLF.-1
3\\ - alelF.

B, ,cf?;_%x

Attachment to item 7 of First Information Report (um&gﬁ%}‘%m . 9 AT ASUA):
Physical features, deformities and other details of the suspect/accused: ( If known /

(‘!ﬁ%ﬁwﬁ&-q)

ferfia/amRdY (anfea .
NSN‘/(aras)( . srgereaT/aTfEeen) aniRe e, =T anfer gax ausfien)

-No.(3l.5. ex |Date/Year of | Build Hei i ification 1 e

3 - ! ght Complexion Identification M !

. (1) | Birth (=1 | (=iEm) |(cms.) (S (T ( : @?,;k(s) \

. 2 3. 4 5 6 7 ;

1 ' g T[d & I NO |
Deformities/ Teeth | Hair (&9 i it(s :
Poculiaritios ) () Eyes (Si®) H?blt(? “Dress _Habnt(_s)) (dSTaET=

8 ) 10 11 13 i3,
Lan_guage Place Of (&7 T) , Others (30X)
/Dlalact Burn |Leucoderma |Mole (Ki®)| Scar (a9 [Tattoo (Tig0) ; !
(TR | oy (@) | 0 o
14 15 16 17 18 19 20
These fields will be entered only if complainant/informant gives any one or more particulars

about the suspect/accused.

(SR THRSR
TE.)

AT Herdtay/amRdfrsdt

ua@ fhar samien aﬁmmﬁaﬁmﬂwmmﬁ:ﬂzﬁmﬁ
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P : CRIME DETAILS FORM
T TR ST/ 9T Gerre

*Dist. *PS, L) Y " c—%_‘ﬂ' L
m &&{ 2257 g e ear. B *FIR No &
2. At.t'mdScchon

)
N i, 2%) BBV EEy S c-rg I8Py HMJCbJ

3. The Place of Occurrence shown by :

e i A A i e T

T f%?ﬁm m@ﬁwﬂﬁ '
Name: ..p Father’s/Husband’s Name : | )
d‘IﬂJ vl %&U : : ) :
T ; e /gt 1 Ll ‘ g
Adde'

o 0
BV R G

cisirensanes s PP SRS S Nrciennrsnsnsnsesneasouparesessrrnsrussus sssnsspassiaassansnivaisinnns ghsiiss
a. TYPE OFCRIME(AII hcluding M.O. Cnmc)
Wﬂlm(gﬁmméqm).
() *MajorHead: (i) *Minor Head :...
o %) :
T nf PN o A === ?
(iii) *Method (S): . - '
1
. e - \oud c ;m%1wbﬂuq<4)@\gq dmrw} wr@ sy

] E 3G AU M T2 Y SV ) M C T R oo (e ‘b]z.oﬂijtj %)m\

@iv) .mﬂ:quseé: NG L\jL 'Z,H E{}qmﬂm:ﬁe“lﬂ”‘bnﬂ
) "Chamctcrassumed:
2 JoR/ AR AR s

(vi) *Language/ S?angused
TR /<A T :

(vii) - *Special Feature-1:
R MR-
*s;;;c,ial Feature-2 :

Ry AT :e
*Special Feature-3:

. fd A3 - —
(viii) Type of Place of Occurrence:

e Repen UW%‘W W%%WWWW

(ix) Typeof Property Involved (z Types): Ut S 1 s T S S OV

SIET AR S
(1) e @

@) @

()
Heiel
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3. Particulars of the vncnms (Attach separate sheet, if required) :
RLL RS R Rt e — witTa):

NS Date/ Whether | G",’j"'yu:y
. Nevo
No. | FullName | Year Sex  [Nationality|Religion| ST/ |Occupation | Address{Gri
of Birth o e g
CE R R ey | R | e | o | oy | e |
af

M Q@

3) WINORIGOEEG) (*8) © | @0
qu:%ﬁc}n—m“? T |ty B | FaT| v || Tk
d‘T"?WfC 57, )ﬂga
Fwﬁ 'm’ﬁﬁ' R\ “‘Sj ZE,EJ_ q”(ﬂ\,‘ ﬁ'yﬂ- Q‘Q‘( ng_cq‘ ‘Jﬂ:j?)

":1,&:%

6. Motiveof Crime: .. N
T CETE s
T ¥
..................................................................... s
" 7. Details of properties Stolen/Involved [Use appropriate prescribed form (S)andantach):,...........
Al /simln A aeda (473 T v q sirera);
2. Description of the place of occurrence :
TN S ol

..................... ,..............mg R S e w S guég(? o tsge
ey

TEOIT TR ﬂm\ CTE. sy B

o'?mw‘ve{""";'em cﬁeenc B f\mimnﬁ 1L gy ‘%arorﬁ“o
&S AT &*—d & B S/ Sld
“feB gy ﬂmcy pIEE

*m\ﬂ M %" HEEYHY RIS
u}rm NI ﬂ;m ({1

sty d tmlcm)
m‘mu\“ (L\Ltq i ‘2”“““ t)lk“b'f(\‘) ';\\‘51 ﬂﬂﬂdt Y 5’)'\\6—, ..........................
Wﬂ QJM? L R S 1 Sjy; s sy

me’ 'LY‘WM ..... JContmuc..




£ ription of the place of occurrence (Contd.):
o i T (g8 g): . -
o~ A I 2 N ™
. RIEG] e *‘H()\Pﬁl m‘zhr-—ei%w HU'/-QU}504 ZEGL I
G OIS %3460'1 Né,l!rﬂ_. LI LY R GINGE L 07
YT B HET E0) ’HHmMof HW7 Wusom IR éﬂ\om uw(a&of})
ZML “{Q YA e U’q‘\c—igHrI aJM Y S| s N Y= N V=7 Lo i by aa)
3;@—1) [iz)) ML@NH@/HW y
'\aqsm ac’ﬁiri\m g %Nuta;[) Wmnc SMSTA G dm Hvﬂv]
37y gam \cvb) 3) g oﬂ ’Zmnd O T 6 o] va) a&oﬂ Bl uwg
= dgﬂ qnwﬁeﬂ d LLlau-H Cﬂm 2 1e17%9) 8 ’df’ﬂld 07* %3)517@') bJ i
es’)QM «mum (rtd ’aﬂgs{ "Dnb)lﬂj(\f)ﬂdﬂmlgef m;qm maa,g B)BIW ,Llom
',chwaed BISEIET «diwaw e/ L] Hf%é ut{{ﬂm Wﬁ =mm ‘flgﬁﬁ
s 3-”3‘ SN AL Ol GBI %ﬂc\f 9L 974107 Tyl 651
q,“df; »w,su qjm cwmgv) TR A@em) Hmrq) c—eﬂ‘f Wz@f 47\‘5'7&'1
me EY @md d]ﬁl“’d ey GehiT @ﬂm@wi i{iﬂ'} e @44‘*”53‘
HI"\/H-—) G »-\;Jﬁawj 'HHMW m&)@;e VIMM UW Mvn"bf a)uw(gl&mﬂlw
B CEVS] o?z;aml S T TETY R B(} VD >H HE) "“r\@’/
fliie SUgo] <l NI i Bat] ‘@m\? wu LAY lfcm Ky
HAGTES H}~C~1/ e By L ICTA NG () @mﬁzﬁ Uy 2T S\WM
SIHET ﬁ{@j‘@;ﬂ @er) TR ks cmoqu\ wmcﬁcvt xbeny stief
st sy i BT AT v %ww ’?6107 I Vo
SRR G a;—-'nme-f r@geﬁ‘ 51f2) tzq'znucwfru "&13?1 OJWW!
I ETT AT O ﬂammfmy* (ra) QJWLD;L '>Hﬂo ﬁUH
wurfm M/osn X Ui ’amw H_rkvﬂgﬂ/f-

A
AesEgE o PR LT RIS ’hfﬁ\ g mrmm‘\eaa;oi UIeA1E] T o]

chrl ‘a'LH,o‘J) umm STIATET e j{maj AL 'ﬁ@eﬂ &P @“5‘”
‘umwﬂ ntsm’ﬂ H(rteﬂ MJMM (.{mJ Mam)‘ifanam &)%L o-aaaw}c ;{c?dfgd
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_——\10. De ription'pf physichl evidende from the scenc of crime
- _invedyigationy | A
QTERT- TR m N)

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

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

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

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

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

M T P PP P PP PSP (Y (0 ST
QITEY
............................. E et ettt st eaer s s s s s senaevesensmmnn s
11. Dateand Time of Panchanama Time:
AR G 33 T m.ﬁ.ym.zoﬂ....aa..}..z,..m?....a....l.rj.s..ﬂ...........m:a.
12. Name of Panchas : Signature of Panchas :
Yot 91 ] YTt Hel ?7
) 301 414119 Q‘SJ}; 44 ﬁcﬂf 8) “7/@2
4 : S =S
Full Address %v—iidii a1~ aréiey
R P e e 2 N
R ceernreenens s Fienasdnganes ‘aﬁ ..................................................................
Q) >/(1]55701 LIeL.4 ng QY 49 g ‘%
Full Address 27 ~RT277 g
L AR 01 I CTLRYLLGL. .. oo reiizissssissmagssssn Sessstvmmsas RO X
llllllll -;-nc-u.ac-oco..oo..--.--a-c...lp'Q'QIo-v.-tlt-t'oonnaon-----uonccl-v-q-"vnoncntnltlhl---0u.-ooooool..'lnitllttol0"0.
Name and Signamr%oz nvestigation Officer
RS Sferad v
]
Date: Name: :
m sy l"""’“o' ............. e PeTanaTe o h T 0. 0416 ;“a el ﬁgtq}%.?:-- B EREERER R R PP PR PR Ppees tesnssannnns
4 SREIN Rank B.No.ifanv:

B ?\TMIJ ................ 9. H.

------------------------------
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/]?’J«I! 16)1-74.400 000 Pams 14 Ivs (110000) - PA 4
6.R.G.D. 73/3 Date 17-12-47, and
/ C R.H. and L.G.D. No. 733/33 dated, 11-12-47
Vide Surgeon General With Govt. of Maharashtra,
Bombay, 2 Letter No, Form/1464/195711 dated 4- 7-62

H 1mm')%ﬂ/5?\m' Dispensary

Memorandum of a Post-Mort
st-Mortem examination held at( & oo s Hospxta] .
- dead bod Ynadicas, TS Yam e R
on the dead bo yof oF Gy 0\"%/\65;7

Taluka "%%«m\\mPM@'\ District CQI\O\V\J o—c{w\ by e (’ e '\()&\’)'(Q

1.  General Particulars

l. (a) By Whom was the corpes \7 < - Bz mq’“"‘i""n
Scot?
(b; Name of Place from \U\J\ {sam \NT M
which sent
Distance of place from
which sent -
2. By whom was the corpie e [\3(«v\cl\ \QA\]AQ-:’L 26 b \'\ '
brougt ?
3, By whom identified ? Rehen Ve |
4. The date hour and minute of \& P N \V\\B \'2- @’2/\
it receipt.

(a) The dated hour and minute
of desining Post-mortem
examination.

(b) The date hour and minute \7 W U\ 2 \Q/a 24,
of ending Post-mortem -
examination,
5.  Substance of accormpanning K)&\r\\ L \V\‘“\V\e@ -
report from police Officer
or magistrate, together with
the date of death if known
Supposed cause of death
or reason for examination

(0-116-1)

TPy T -



If not examined at Despens- :
ary or Hospital

Name of place where examined

(b) Distance from Dispensary
or Hospital

(c) Reason, why the body was

to not sent to the Despensary
or Hospital

II) External Examination

r)_\ \J\% Wk\ckk& N

o) \’\f’\o’! = M il}ee\/t
Q\m ”f

((Yb Co k\ N V/{((' SOZN J\O gé’h TV

Condition of the clothes (W vre  Coloa e TDeons  THows ef
Whether wet with water v

\ous® W~cha
stained with blood or so lad D\U\Ql\Q ooy O& e, %‘3)
with vomit or focool master s or A §>TC~H\:\.¢¢= A ¢ (

Sex apparent age race and caste N\C"\Q

O 14
Description of clothes and W\E)
of ornaments on the body

Mol 9 a8 el ek wm)“
Special marks on the skinsuch . Q3 \ache.  mde quen (\,\q@_ @
asscars, tatsoning. etc. any LL
informations qecul inrt- RS @ o 3r)\ -
its or other marks of iden- Yy\e .

tification State of the teeth

owe

In newly bomn infants the len-
gth and (if possible) the
weight of tie hair, nails and
umbilical «.ord its length
whether placenta is attached
Or not, is present its size

and condition



1. CONDITION OF BODY
Whether well-nourished thin
or emocioted, warm or cold

11, Rigor Mortis Well Marked W el Moclked, okh oved, Te_

slight or abscnt, whether
present in the whole body =
or part only.

12.  Extent and signes of decom- '7‘5 3 5\0 CKQ\L e L’)')ﬁ'\‘\\
position presence post- | S
martem ligidity of buttooks
Joins back and thighs on
any other part Whether
bullae present and nature
of their contained luid
Condition of the euticle.

, L
13. Feature Whether ratuis] or < (l\’cm\ gl )
swollen, state of eyes posi- /k \_@'\ < C %) L) T \M %\ m)&ck \_\ F’Qo
tion of tongue nature or - -
fluid if any cozing from Core nsde et %\
mouth, nostrils or ear. | A =Sl
6\\)“CK 5\374 MJ ot %’ el

14, Condition of skin Marks of —
blood etc, In suspected
drowinging the presence or
absence of the cutes ans rina
to be noted.
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il al genitals - ~
I5. Injuries to external g Grenpredy

16. Position of limbs Espicially

17.

. +
NS VWuaeg b <t

Indication of purging

. NP e
‘?mk\/\) W Supve © Xﬁ“ )
of arms and of fingers in
suspected drowinging the

presence or absence of
sand or earth within the

nails or on the skin of \,JO\/\;\.J ot en @

hands and feet. , \c&i‘“’“}k‘a ~C ©
®5\\M %WL o v @Q\(C '

(%< oA <
Surface wounds and injuries - 12 Ly X F

Their nature position ’ @ <.

dimensions (measured) and /D \} \U\ the S 71(@ &ﬁc/(&
directions to be accurately M U)ovoo QIR _ -
stated their probable age s A \/\“ P 2Cp | V\,~7o O St
and causes to be noted, 0;’* (i ‘ /{Cf‘ ]
It benises be present what @ (CSVN VSN VTN @ WA : C

it the condition of the - Conk - e Jovm~ed oM v

- i 9 ¢ Q
sub cutanereus tissuese @ N ANMoekvis~ @ }f gnélc ):,Uv\
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(N.A. When injuries are ’
numerous and cannot be
menticned within the space i
available they should be i
mentioned on a separate . 1
paper which should be '

signed)

}
i
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+ Other injuries disovered by 2 & 2 (m V\h\-\yteﬁ\ Q\)Q/Q‘/—@

external examination or N
palpation, as fracures. etc, }%ﬂ\,«'}zv\ v
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the injuries shown against .
serial Nos 17 and 18 are
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20.

Internal Examination

Head
@\%\/\B\/\

(i) Injuries under the Ode
Scalp, their nature

AV
(i)~ Skuel-Vaul 9&8&’& 5@4

base describe fractu ot w /
\Wo ¢ .() - d7

res their attcs dime - crn'sz

nsions, directions ete, %‘”J (\D?V CI WA -
DL P

(iii) Brain The appeara e 3 ' (Fg“’\’ﬁ%}_ Q\WQO“(‘}LQJ

nce of its reoverings

size weight and gene Q«FQQQ’})' Res hk
real condition of the Ve N dee mw{ ‘
orgen itself and any SOMM TV e Q LCN '%kk—_‘

abnormality founding’ Tt o Nyres @wm,/{ké \Q Y
(i

its examination to be
carefully noted =V e SV‘Q B %:"‘“’451"\% ot

F. 2-75 grams) OO Lo % ONEA M@
\/—Q/\M)Y\AC,A @Qr T Brran

Thorax -

'3 whea]
(a) Wall, ribs cartilages 51\ W\\\"\C«\" WNIN— %‘:" U e

(b) Plevao Q%'\U‘) ?\@MW—\ e NIy W X\KMK

) NEA o Na o} \4
(c) Larynx Trachesand  #¥ \\ Jwred G Js%k - .“3

Bronchi /h/\\—) v(}v . \’\OJC(‘)”U)\

(d) Right Lung - R \({)\
(¢) Left Lung AP @L

() Percardium - &\\axc)( c 5@
ndey OV Re

Wk

(g) Heart with wright

(h) Large Vessels - —BH\
Additional Remarks
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T ﬁmw‘ﬁx\ *‘6\\“’\




3,

6 .
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Walls : ko b
-Perioneum - %‘\‘c‘\e)\* N"‘B’ﬂ%
Cavity - de k- eny
Bucal Cavity ¢ t : :
eyt g ey

Céw’\gm'e_e
Stomach ang its contents /\"’\H—C‘C‘V

cwéeﬁéu&

L Lchsyts e

Cw’\?m -~

Small intestine andits \pa ,
contents o ‘?Qw\\ N &vv\e\,( \ \@Ty\od\\ \‘,,\\e_g.hLU‘ v\'ff%/g\
Large intesﬁnQ...ﬁndQl:)t:&ﬂw /\ \dere C (7 i,{y ~(\ C/H‘ |
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gall bladder ol con
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(o A= b

Spleen with weight
Kidneys with weight
Bladder

Organs of gengration

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.

t
State which viscera (if Do NS Loa=
and) have been retinna- \
tion and also quote the
numbers on the bottles

containing the same,
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23, *  Spine and Spinal Cord

Gt T

Opinion as of the cause
probable cause of death

e ‘%\U\@W\@M '\ecbe | |
— %\B he el vy — Brein

k\:\/\ ¥ S\"\ GC\Q_'

Date : \ "\ \% 20027 (Sighature)
+  The Spinal Cord need not be examined unless there are and'indicatioﬁs of disease
Strychins Person or injury.
iten and signed immediately after the examination Medical:
cord in

 Surgeon of their district for re

Notes : The report must be wri
licate copy to the Civi
they have been in sifuation

Officers will at once despatch a dup
his office, Grate should be taken not to the vesecera before



No : '200

Despensary
Place -
Civil Hospital

Forwarded to the Police Sub-Inspector .
for informqation with reference to his No. of 200 ;.

)

2. Viscera has been preserved It may please be stated immediately whether examination

by the Chemical Analyser is necessary or to be destroyed . ‘ . A
w Ny Wy lene, wt’o"‘ﬂd\

'\M% Z\%W\ )? !@b D —Qf ' "@‘v}(,(

Civil Surgeaon or M. M. S. Officer

Copy forwarded with compliments to the Civil Surgeon For in formation

M. M. S. Officer
Seen and examined by the Civil Surgeon 3
200
Remarks of the Civil Surgeon (if any) e

iy T - 3
¥ peey 1 ciC

Z
\

o 2 T R, dag Civil Surgeon
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