FORM COMP AA
[ See Rules 253 ©, 254 (¢ ) (iii), 255 (1) (iv)]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENT

Name of the Police Station

kK ot-fhany

2 CR, No./TAR No./SDE No. 16012020 s€Z 279,304 (A tpe
: R 31138 1306/179 mus Aet
3 Date, Time and place of the accident Dt 48(o0q f‘le?_o -12{a0 to 12[15 Am
Bhatar) fata rTurming
4 Name of the Injured/Deceased Hantchgnelry phomndeyt HeXansune
AL - AKLaPUN_ TU~ Gl P
5 Name of Hospital to which he/she was removed pusat HPTal GendpiPaus
6 Number of vehicles and type of the vehicle MmH-3¢ 2/ 0559 C(Mefer Cc’fa@
7 Name and address of the Driver of the vehicle i C!"LE C’hé?‘?')d"{q 1) bdnd"-uhl- 7%%@,@
with particulars of Driving Licence of the said = S?Ja‘ea!?) At~ Afasafun
Driver and the address of the Issuing Authority qa.- @'dM‘@/(\(}CIﬂJ\, D(Jﬁ" = deﬂ'?dm%
of the said Driving LicenSce. The nimver of
Badge in case of Public Service Vehicle and the
Isseing Authority of the said Badge.
8 Name and address of the Owner of the vehicle Mo lep salchanm Bdidane
as it stand on the date of the accident. At- Bhadala Ta~wanoy
9 Name and address of the Insurance Company PQJP 5 7)' GJ}" an GM
with whom the vehicle was insured and
Divisional Office of the said Insurance
Company.
10 Number of Insurance Policy/ Insurance Papon 7 &j aNaw-le

Certificate and the Date of Validity of the

insurance Policy/Insurance Certificate.

11

Action taken, if and the result thereof.

hat Awlabde
offence Qei,{gjeizeal +>

RN 12820 3 7 30
P 210 3181, 1381190 manA

et

'%/wd e

(IR =)

T o o aarh

¥

N. B. — This form should accompany with all the necessary document (1) FIR, (2) Panchanama (3) Medical

Certificate/ Post Mortem Report.




R




_Complainant / Informant (amrary/Hiedl umT):

N.C.R.B (ua.ft.anv.dl)
1.1.F.-1 (wehlga ar=ayur i - 4)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
e ey AFarel
(&9 9y4¥ Biwer) ufvar Hidn)

. District (fSre81): TeWwR P.S.(3T0): FHOR Year (a¥): 2020
FIR No.(W¥d @a¥ é.): 0160 Date and Time of FIR (%. @. f&=i® anfor 4=):  13/09/2020 16:25 =4
S.No. (a1.@.) Acts (aifafyas) Sections (@ei™)
1 ety T8 |l 9¢ o WY !
2 ‘e g3 Gigar 9¢g0 ' : 304-A
. (a) Occurrence of offence (T-&iTdl g&-T):
1. Day(fgw): fEr Date From (&l 9RH):  13/09/2020
Time Period U&7 4 Date To ( f& i@ udd): 13/09/2020
(@remae): Time From (¥¥urga):  12:00 &
Time To (da4d): 12:15 a3
(b) Information received at P.S. (rfedt fireree W am):
Date (f&#i& ): 13/09/2020 Time (d&): 12:00 99
(c) General Diary Reference (ISl FHeH :
Entry No. (slg #.): 010 Date & Time (R=i® afor d®): 13/09/2020 16:25 &4

Type of Information (difadldr H&R): il
_Place of Occurrence (HcH¥FYa):

1.(a) Direction and distance from P.S.(dreff grvamarg fam @ ofe): @@, 8 fardl
Beat No. (fa¢ @.):

(b) Address (T97): Yol Heamm GF, e :

(c) In case, outside the limit of this Police Station, then (a1 QAT STUETRT TR AFedId):
Name of P.S.(ulells ST AA7d):
District(State) (Reai(zwa)):

(a) Name (719): W&l TRE GHIIR

(b) Father's/Husband's Name (a¥ei / aefl o

(c) Baté/Year of Birth (3= ardiw/ad): 1988 (d) Nationality (¥rglea): rd

(e) UID No. (Z.34.81. @.):

(f) Passport No.(J1%94 #.): Date of Issue (fegward! arllw):
Place of Issue (f&ward f&miun):

(g) 1d details {Ration Card,Voter ID Card,Passport,UID No_.,Driv\ing j.iceqse,PAN)
aleEyA R (99 H1E ,Aaer H1E I, Jarss! |., grefdn engws, 4 @rs )
S.No.(3. Id Type (3l@@y=idl 4aHR) Id Number (ail@@qsrdl &)
1



q1. ¥, PO
% f. 13/09/20
A ¥y IR SEPIER 9T a9 |, €S - AN 9Td- WA, /. TR, Mefwd [, dugR

Al . 8459380119 :

=t e A1, ¥ PIORT I BOR Ag die! RAIE &4 5, H a¥iel UeameR 3ndel HedTvie Jed!,
g NI BT PRal.

T & 13/09/2020 = 3Tl TURT 12:00 T &AM Al BRI gR B, dee] MR} Hieaw
HEHTfR WWWW@WMW@HWwﬁ.ﬂQﬂ.WW‘
Il gt a1 Bt <TegT Y 9T IEvIRITS! TS FEiT SEPTER T A8 TUR a6 STTATgR
RIS e, degT el hleeTe FHR AISIaY HeMRTT STeT SIjell WeedTs digel dEs] Hea
WIa% T $999 d HICR WD P MH34-Z-0559 W& U I, TegT A <1 SHAT Sides S
UTETe JRACT. HIS AR T &9 digan IERIR 1. MARITGR & SRa! afeaveld uge arier
ferer. #1 T 3@ el Y SR HaTeTay AR S ¥ Fod 8. |4t g 978 Tass
GINF A& T SU™RT SR, TH0 F0Merd Mediost 2 8 e, [y Shees it aurgH
SRR FRUT GTeedTel el QTR Tefiast 32 uiefr weits afer. A1) AR =1 &g digof!
AT 52 I§ AR ¥ AR T TGRSBS AT SRAAAT SR BT Tl
JesUTTeNIeT HETHI STl Bl AU Meledl Hee-ATe ATTel HIeR ARIHe WRETd dd d
FSpTESiul =TT aTeTae AT geod dihs! HEERlell O JReTM i STel d
PUIRIR FR AT A T FRUIRT BRUMIT $TTe} MR, BT Golel HRaTS B0 TRal
RaIE < a7Te.

e STt PR SRET FUIHIER EeRela RO STl G T T fife Pig are
ferett. d Arfidear = aRieR e,

SD SUGi 3TE
Niet haffed s RuiE a5 =1 Alg
eI TAFdhet Ud AT, Haeitd 31feT W ag.




~ 1 N.C.R.B (ua.3fl.ame.dl)
1.1.F.-1 (T&igd 3=y % - 9)

(h) Address (g@m):
'S.No.(3. Address Type (vcami|Address (451)

%.) UFR)
2 74?@3?11 B (FTOTGR, TSI, Bron T TR, AERTE, HNG
(i) Occupation (FIH):
(j) Phone number (%1 .): Mobile (H1&T59 7.):
7. Details of known/suspected/unknown accused with full particulars (STdld sreiear [Riarfter/ e
gl gw):
S.No. [Name (719) ~|Alias (S&T9) 'Relative's Name Present Address (d#73 ud)
(31.%.) ’ FraarseTd A4
e i -
A5 HE J5 1 i RSl IR oy
1 o’\_)‘< H J

8. Reasons for delay in reporting by the complainant/informant (Ferer/niEd Qui-arhg TER
gevgTdte feiardl sr):
9. Particulars of properties of interest (Fatlq Arermiar qusfta):
S.No. ?'"i"ci'ia_é_r:t_y:fé?ééb'f&_m“ Property Type  |Description (auf) ‘Value(In Rs/-)
(., |(errarad) (e ER) | (a7 (. 9E0)
10 Total value of property (In Rs/-)-(TN ferear Fremd
TG0 7 (. 7E)):

11 Inquest Report / U.D. case No., if any (STHIC &AM/ DA g Thv0l
., 9% cAd)):

S.No. (3. [UIDB Number (4.3l
%.) Wl.5.)

12 First Information contents (U2 @I ghHIad ):

diet RA g0 d1. ¥, BIe f&. 13/09/207@_wfiy T
gﬂ?ﬁ‘@?aﬂ_aﬁ?,W--H@f{m-ﬂmﬁ,ﬂ.gg&g,‘ﬁgﬁﬁﬁ.wqiiﬁ.84593801191ﬁﬂﬁ8{qﬁ.?%ﬁ61‘ﬁ?39)
TR 399 Gidt RAE 2 o, it de g HEIE WTEal, I Hod B HRan.am . 13/09/2020 ¥ 3w g
12:00 3 & HY B BToR B, ST Her Wied T HemmiaR RISR [igderdl SIUER BigT U R wEE! e
g+ orTe. aref ATl st T | Bl degl H ATET UTRvITHIS TS el GHPIER ATERAE TR e IR IS
i, et TR AT FHR ISR HEMM Qe aigel GeAT gl AEe] FEER] A @ $69 4 HISR Hride g
2.t 1 ST Tg@ S Tidlel 3. IS AR AW e eﬁgﬁﬂvﬂgﬁﬂ.aﬂﬂ@%mﬁm% ol
e Tl i T fiesges TOT SIFTAR PUIBTER TR AL T (6 el 11 @ Hel s @rrft arer STar!
e, arfiur e TredIR 49 Ha e, Y Sieer WA TUTER HTS WRR A0 URedrd e, e Mefim
39 el ¥eith 3MTeY. HTS) AR AT e Higel HER 9 52 T 9. STRITYR & SRR @ge TR B8 AR Her
SIRITE @ FUTSTER AR @ ARU] Uidel 318, aeiaT Yelel HIvaTs Bl gl RUE & 8. fecer reft PR argA
SFTURTER Sereiedl G aiiell 3R Hetl card fie HigH arare Rat. 3t wrfiaear s s o,



& : N.C.R.B (ua.3fl.cA )
LLF.-l (THEFa a9 % - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Felell FRaTS: 919 #. 3 7 T8 Soled] DAFTId aXid AEAIaaHT IUNTY HSedTd. )
(1) Registered the case and took up the tushar amarsing chavan(l (Inspector)) /” or (fdan)
investigation: (W&xUl Aiigfder ST qUrET™ @14
MR GEF
(2) Directed (Name of 1.0.) (aurd f@a&1-gm A1d): ;
Rank (4<):
No. (.): to take up the Investigation (@7 T Svoary sfdar &) or (fFan)

(3) Refused investigation due to (ST HRUTS qIH FRUITH TS &1):

or (ST BRUT TUTH SRV 7HR faaln)
(4) Transferred to P.S.(T7&1 §ulEs USRI sreeard @l Uielly oToum =1d):
District (fSrean):
on point of jurisdiction (F1 §3THHR $ HRU &) .
F.L.R. read over to the complainant / informant,admitted to be correctly recorded and a copy

given to the complainant / informant free of cost. (VY% Wax THRERI/EINICl grgd ar@fae], avay
AT T AT el THRERT/Fae @aiid! 7a qrd faefl.)

R.0.A.C.(31R. 3 .¢ .¥1.)

14.Signature/Thumb impression of the complainant /
informant. (THRSRE/ER SoM-ard] T&l/3iaT):

15.Date and time of dispatch to the court\f?trrzﬂazﬂﬁ
ursqeaTd! T g des): g 4 1042020 < 14160 07

Signature of O
Station

Name (A19): tushar amarsing' chavan
Rank(q<): | (Inspector)
No.(¥.):




o . N.C.R.B (wi.31.3me.dl)
LLE.-1 (Thigd armawu &fF - 9)

Attachment to item 7 of First Information Report (527 GaIdiel el . v SireyH):
Physical features, deformities and other details of the suspect/accused: ( If known /

(et aRYdRY (i srectea/aTferedn) At dfinEd, ST A ER aefien))
S.No.(#.%.) | Sex Date/Yearof Build | Height Complexion Identification Mark(s)

(1) Birth (5= | (37EM) (ems.) (S (F1) (e o)
1 B ' 3 o 1 5 6 ' 7
' i s SOERIBS D R & W HpFl/TS el
it | . ;a-ﬂ'cﬁ & arm: NO
Deformities/ “Teeth | Hair () l Eyes (S1®) " Habit{s) Dress Habit(s) (418E1ed]
Peculiarities (21e) ‘I ‘ (=) Fal)
e QT"' 20 j Sl e
i 1 .
Langnl_lage = Place Of (@1 ) Others (36%)
/Dialect ey - ;
Burn | Leucoderma Mole (fii®) Scar (d7) Tattoo (MrET)
(AT pape (@) | | ;
w i s = 55

| | .

A i i 3
these fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.

(agaammﬁ?ﬁém-mmrﬁmmmﬁwﬁwﬁmmﬁmafﬁ’fﬁaqsﬁaﬁﬁmrﬁﬁmfﬁawuf—nﬁﬂaéﬁaﬁ
STTgel.)






“ S ‘ : Form : 2-A
& e e g CRIME DETAILS FORM
TEITAT AUEraT A/ aeReIS FEAT
T Distaies o PSS r(), *Year 2020 *FIR No. .} bD) 2029 pate 13/ 09 ] 2620
frear EEN g aror : GL qf%?fﬁ@avpﬁ’ } mg*e;
2. Act and Sections : ..... ’Lq"ﬂ;beLIC%TJ ....... Hlfﬁé .... i ...................................... R ket
GTWH?‘W‘% :

3. The Place of Occurrence shown by :

ge e s

Name : .I;“&_q_ 'q\o\t%__ ............... ... Father's/Husband's' Name ... \‘.ﬁ\_
M : ”@ A freare / e = Z"QE“@&'%

4. TYPE OF CRIME (Al including M.O. Crime) : ......... ”H'GET-Q ....................................................
TR YR (Tred] e JEd e %

Mutligoplead © . o heen ol o (= MmorHeat = o it i i
. ULl oy i - |
(i) *Method(s):
T

(v) *Conveyances used : ....

= ‘ mg% _'ﬁr_ A m-‘g‘-ﬁﬁ%arlloggg ....................................

W C A e A S S a0 e e s e e i eg o i e ,
Fetel JNTGR / Pera! gargul :

(vii *Language / Slang used : _r’r(_‘_g, ........................................................................................
: IR N / §rel] A ¢ Q

(e ShECalBEcalille e e s e e B e R e G S e e
o9y g -

SpeclaliEe e e A e R e e R
ey afire-2 -

SpeClal e A L i b e e S e S SRR A e F e e
foroy afdresr-3 ¢

viil) *Type of Place of Occurrence :© ... P PEREECH :
WAl e T A =) Sreiet H@WKQ(‘%-FTQH )

[ ST el o pd o] oTe R aVa Ll e iz To L TRl N0 T e i RS e i el S S B st S S e e s s
i GRS :



Form @ 2-E %

}
| 2
5. Particulars of the victims (Attach separate sheet, if required) : -
eSTan Uit (STaed AT, EShE ] W\‘rf}%'ﬁﬂ) :
- 81 Full Name Date/ Sex | Nationality | Religion Whether | Occupation Address Injury . | Means L
No. Year SC/ST Grievous/ |1
of Birth Simple |
3 5P. gyiem (o e | fer | SRR | Wy | o v | g | e
a§ | | e et ERIY |
@ e e *6) \ : \ \
S@éé

e

Details of Properties Stolen/involved [ Use appropriate prescribed form (s) and attach]

74
W;a@WW(MWWaWW)

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

Description of the Place of Occurrence :

(ercvemn ST V) ¢ '
........................ ‘HTF@( crﬁ'th’guﬁ o c?[ }'ﬁﬁ%ﬁ ‘%




Form : 2-C

(Ve
: Descriptign of the Place of Occurrence (Contd.) .




: N et et
i TR ETE o ey
9. Map/FwEn: | V\%‘/H pres Hﬁﬂ%—.m%ﬁ. !@\g B
V) - ——>

Vv

—ee—

T

2y Ve
o775 cmap/( \Q e w >

A '\‘r B
W I‘Vv Yo X .
s V:. | Sy St AT
vl \(I : g V
: .‘ ! Jg v
[ G14)

M Mol T\f\'“}"‘-m K
v SN
V\,fV TV

V. e

10. Description of physical evidence from the scene of crime for the property recovered / seized for the purpos:

investigation

TR Heeier NIl V[T [T il PoRcre/ora S A qof -

11. Dateand Tlme of Panchnama Time :

. e e b e 1210912020 T 190 18410

12. Name of Panchas:

WW:FTT\]:\'F\? 0

| 9912020

GPN—K-1115—PSN—1 -2015—1,000 (Folded)—pPa4* £

Signature of Panchas
e e -

Name and Signature of the Investigation Offire:
AUTHIS e e

bl s O SR

Rank i :
pgr B. No,,ifany. |

o




N.V.227-C]PN-0-101-6-200 1-(500000)-PA 4 RGD- N0.733/33,dated1 1—12-47

He Surgeon General with the Govt. of Maharashtra, , Bombay’s Letter No. -FRM/1462/ 19357/1 dated
4-7-62 Pucad W (}\SPL," ' Cfﬁqdl”

Memorandum of a post-mortem examination held afeeay Dlspensary

On the dead Body of I cmgmml A4 ph Q1 ﬁl of Ak S (}P W
eSan ,
Taluka C(Q iP_—IPan District_ Cf C\DMTU‘( by Dr, ‘ aAQ § M Q A4

1) General Particulars-

a) By whom was the
corpse sent? '

b) Name of place from
-which sent.
Distance of place
from sent.
2) By whom was the corpse

Manoi HadchandAq N egan Sure .
brought? J

. i ~J ¢ 39 R Y
3) Bywhomidentified? YDottu Ha Dh@ﬂdﬂ]‘ Negangu«e

4) Thedate, hour and minute

\3‘3)% ads G5 Doy

of its receipt.

a) The date, hour and \.3! 9 l,)/c C‘Jug‘ 5” 30 pm

minute of beginning
post-mortem exartination.

b) The date, hour and minute e} } £ ’ o ol A P .
of ending post-mortem e

_exartination.
5) Substances of accompanying Report i pes . alice dn queg .
from Police Officer or Magis_trate,
together with the date of death if known.
Supposed cause of mdeath or reasue
for examination.

2'_1@ le-20
13leginezo




(2)

6) If not examined at Dispensary =i '

II External Examination-

7.

or Hospital

a) Name of place where k}}a
examined. W%

b) Distance from Dispensary o &/\\Y
or Hospital. )\w

¢) Reason why the body was not sent /
to the Dispensary or Hospital.

Hondr) by
I

a4 Jeale, NEoTEe B SYS

Sex, apparent age, Pt T oy '
g A= - e iie
race or caste. Coutadat Shad— > el

\Hhite Ranyon 2 (5l
Rlatle, cogdulda 2 {5t
Yy Neele

o Undexoreds

Description of clothes and
Of ornaments on the body.
Condition of the clothes-
wheter wet with water - clothes S’*G;“'D — eJ W) Hﬁ bt O a

Stained with blood or séiled

with vomit or foecal matter.

Speacial marks on the skin such

at scars, tattooing etc,, any

malformations peculiarities, or other ‘ _‘__f___‘\wm e

marks of identification. State of the teeth.

If newly born infants, the length and

(if possible), the weight of the body

to be recorded together with the state

of the hair, nails and umbilical cord, its

length, whether placement, its size and

conditio




(3)
10. Condition of body- ' e Nou ) 5}\,@@3 2_’63101-

Whether well-nourished.
Thin or emaciated, warm

11. Rigar Mortis - Well-marked,
Slight or absent; whether Ab geke .
Present in the whole
body or part only

12. Ex, and signs of decomposition,

_presence post mortem. -
Lividity of buttocks, loins, back
s\ Ry, ——————
and thighs or any other part.
Whether bullac present and the
Nature of their contained fluid. :
Condition of the cuticle.
13. Features, Whether natural or GNek %,Q_Qf
swollen, state of eyes, pdsition of Tnadee I 5; dJ.. ™ quk-ﬂf(')‘)
tongue nature of fluid (if any) loozing @LUD d oo™ \“\j Y’I‘u“wj Nosd e
from mouth, nostrils or cars. ;

14. Condition of skin. Marks of :

Blood, etc. In suspected S \C"Llﬁ UU) 3 \O”L(\Q@Q = H} L
Drowning the presence ‘OLUB d .
or absence of cutes ansenna '
to be noted.

15. Injuries to external genitals.

—Nepe —

Indication of purging.
16. Position of limbs -Especiall B % ot ®ed e
o Boky Jumbg aae fy fre §
ofarms and of fingers in suspected G%— h qu ~
drowning the presense of anbsence

of sand or eart within the nails or on theskin of hands and feet




17

/ N ; {
18. Other injuries discovered Pond \ﬂOQN&Q. ¢

19

(4)
Penehakbing wo ohd oo St

o Psketios g Padoidl w2

Surface wounds and injuries.
Their nature, position. Dimensions

(measured) and directions to be _ Nagad M %Q (J@,ﬂ\g]) S ed .

accurately stated their probable

-~ Penc NN UO_Qc..md 5 -?Q(m_w_o-\d

age and causes to be noted. [/
N = +) & %
above () Jj e

If bruises be present what is the

Condition of the subcutancous L.(l ¢ @L_D\}f p? o OUJ\CQ D C-‘)/P 3
Tissues? C.L’\"’{ﬂ’\/ 6736 2 % S'N \ P 5

(N.B.- When injuries are

qumerou's and cannot be

mentioned within the space

available they should .

be mentioned on a separate

paper which should be signed.)

By external examination \,j 2 Y\OM’Q

Ipati fract tc. D | e f\@mﬁ ¢
Or palpation as fractures etc Pemd ot e L%

ead | dee Lefh e
i) Injuries under the L r;;LGL}'QQl MJQK}-F\,d = g QgLLJ)
scalp, ther nature. gﬂ Q“}U/L& M o d_.)J, 9&&

ii) Skull- Vault and base~ Foe
F,L_C\ e [ers PLLD ~Mandih e

describe fractures, their

sites.

d»om-‘y— ‘
F'LC\L{‘TUM ‘)‘}f\a M@é @3 P \\{:LLC\{?




A o

(5)
iii) Brain- The appearance of its p ale \:Lq o e o
covering size, weight and D@fﬁ\ﬂ’t& Ck:‘\feuf\j :
1 codditi h - Nt
general coddition of the organ Lo ugmﬁ—eﬁ s U{\Q{ . oy f\\ﬁ—)}&g:
itself and any abnormalityfound L { PC b _e\l 1slhony o) 2% MY
g Peule| Y )

in its examination to be carefully
noted (weight M.3 grams

F.2.75 grams)

20) Thorax-

: e e ) LA dg
_ 2 iU Oy e ]
a) Walls, ribs, cartilages M% “i ‘-\O L' P\D t &L/d‘
b) Pleura o e, :

c) Larynx, Trachea J ‘T:FT\ \-@Lﬂ-

and Bronchi. : :
I LR
d) Right Lung Contu fiom |

. MUJHPLQ lasosbiomag proseni-.

e) Left Lung

f) Pericardium "J—h’\’crdl., 55l P

'g) Heart with weight Pale X G 1) P)\’\[ >

h) Large vessels %\ﬂ - <2 Ev> P \7 ’

i) Additional remarks



A

.ﬂ'"ﬂy

(6)
21) Abdomen -

Walls }_) (J—;j \,ﬁ -

Peritoneum
e )37 |
Bucal cavity,teeth,tongue : ' e )
e s },l_a~ MotHy Log<d
and Pharynx. <] T % {\@ U}-\_@,_a_&d
Desophagus

Stomach and its contents  __—. B{g@w ?;\‘\‘LL_CJ =g Q,-FPA:D}A
Small intestine and its Lo W\\ Qo 5% ‘

Cavity

Contents. _‘ ; \

Large intestine and its e i ge_w_clﬂ\aiok_d ['\’C“U“CL l\C‘ULH e gec
Contents. '

Liver (with weight) and “In e~

Gall biadder. ]

Pancreas and suprarenais Lei  TEyle S5

Spleen with weight y N 1%5%_) P’U’ gond-,

Kidneys with weight s

Bladder —_—F Grs> P]"*‘,

Organs of generations
Additional remarks with Where possible,
mediCal officer’s deduction Frbm the —Hon e ——r
state of the Contents of the stomach
as to time of death and last meal.
State which viscera (if anyj
Hav been retained for chemical A
: e A'Sapsg  ([Aele NP §
Exsmination and also qutoe the '
Numbers on the bottles containing

the same




o |

(7)
22) Spine and spinal
O i Not Gp@wmi,

Opninon as to the cause
Probable cause Of_ dath. ...—*:) 654 eSStV 'K/LQQQLQ d d_u e
o '?i’p{,\&ux
\

g

NE ‘
(Sié@%e \3 -

o muk£|-~ ' B

Dated:\3 / 9 /2020

The spinal cord need not be exkmined unless there are any
indications of diease, strychnia poisoning of injury.

Note — The report must be written and signed immediately after the
examination. Medical Officers will at once dispatch a duplicate copy
to the Civil Surgeon of their district for record in his office. Great
care should be taken not to cut the viscera before they have been
inspected in situ. ;



A

(8)
No. " Dispensary
Place T{‘wﬂ---U—L—’?‘-Pf‘fg&f\-ﬂ-——g&@md‘f)* P’Qi" 15/ 9 /2020
Civil Hospital -
Forward to the Police Sub-Inspector [ e Potice 'T’i\ti B

For information with reference to his No. of -/ 5/ 2070

2) Viscera has been preserved. It may please be stated immediately
whether examination by Chemical Analyser is necessary be if is
to be destroyed. \Vigeerg Nuov- Pergeince

Civil surgeon or Mh%/mf/k\&\b .

Copy forwarded with compliments to the CiVil-S;Lrg-eon, for

information.

Seen and examined by the Civil Suergeon — M.M.S. Officer
of /2020

Remarks of the Sivil Surgeon, | Ol Surgen




