
FORM COMP AA
(sec Rules253 (c),254 (c) (iii), 254 (80 255 (1) (iv))

RE,PORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1

2

;J

4

Name of the Police Station Bhokar dist.Nanded

CR.NO./TAR No./SDE No. 36312021 rJ ls 279,337,338,304(a) of
rlwl34ll77 , mv act.

IPC

Date, Time and Place of the acc.ident. 27l0gl2o2l at 1900 hrs Nanded to Bhokar
road near Bhosi tq. Bhokar DtqL N*49q

Name of the Injured / Deceased Pralhad Mehpati Kurukwad age 66

years r/o Dhanora tq. Bhokar Dist.

Nanded

5 Name of Hospital to Which he/she was

removed

Govt.Hospital Bhokar

6 Number of vehicles and tYPe of the

vehicle

M1126 BV 1663 Motor CYcle

7 Name and address of the Driver of the

vehicle with particulars or Driving
License of the said Driver and the

address of the Issuing Authority of the

said Driving License. The number of
Badge in case of Public Service

Vehicle and the address of the Issuing

Authority of the said Badge. 

-

Avadhut Baburao Bansode age 23 years

r/o Sonari tq. Bhokar Dist. Nanded

Ntr126 20210006637
RTO Nanded

B Name and Address of the Owner of the

vehicle as it stands on the date of the

accident.

Avadhut Baburao Bansode age 23 years

rio Sonari tq. Bhokar Dist. Nanded

9 Name and address of the insurance

Company with whom the vehicle was

insured and the Divisional office of the

said insurance Company.

ICICI Lombard gneneral insurance

company ltd.

10 Nun-rber of lusurance Policl' / Insurance

Cerlificate and the date of Validity of
tl-re insurance Poiicyilnsurance
Certificate.

3 005/493 A97 3 5 I 103 1 6/000

1211112025

11 Action taken if any and the result there

of
An offence has been registered against

the accused. After comPletion of
investigation Charge-sheet has been

submitted.

Inspector of Police
Police Station Bhokar

T-\iof NTonr{pr{ t'Nrr st



r{.e"R =B {q.i=rfi.3ri. Jl,

l,t.F'-l (\'<fi-.f,n 3l'11'TUl rftG - 9)

(Under Section 154 Cr'P,C.)
gerrl EttE 3r€qlcI

(o-dq 998 stqsrfrrk,fl dR-dr)

r, District (Batr): qr*s "n-*a
Year (qS): 2ozt

FIR No.{gerr {s-fl tr.}: 0363 Date andTime of FIR {e' rs. fr{i@ eilFr t6): o4fiAn}zll 18:17 qd

z. , S.nro. (ar.m.) lActi (e{Bf{qq,
ceiiki-ic{;

3 rlxdiq de lilBar leEo
:?lts
r3lc
r:04-A
:'134

4 lqritt l e€ li',kn qL{"

1. Day(fqEq):Tirrdn
Tirne Period Er6{ 7
(6'ra{rqd):

Date From t'Feqio qrqr): 27ngl2A2t
Date To ( ffia'i ffi1; 2710912021

Time From (ttql-qF1; 19:00 et
Time To 1|*rcnla1: 19:oo "rd

(b) tnformation received at P.$. (qrRd Fr66r#A fidtq 6T+):

Date (fr{ie' }t 04/10i2021

(c) General Diary Reference ttqqrqer {q{
Entry No, (;TtE tr.); o29 Date & Time (f$na anftr ta): AqftaDA2L 1Br0B ar$

c. TVpe of Information (qrftdar,r6r{): dd
5. Place of Occurrence (qeqrwrm):

l.(a) Direction and distance from P.S,{ffIs d"io-qTqrqT f€cn s aiffi}: q{eaq, ,9 
_fu{l

Beat No. (f.ie o.)t

(b} Add ress (qflr} : .q\'6q e eiiiq €H} tqfi .ffi ftHni-d, lffi garq{,qt-+{

(c) ln case, outside the timit of thi3 Police Station, then {rTr ffi-*r srr{r4r Effi e$wrq}:

Name of p,S.{ffis ortrmtqrs}:

D istrict(state ) { fr€6r( Rrcq } I :

t. I

Time (ta): L8:oB qS

OnS (O('lq,

Occurrence of



$t.e. R'B ii.r-.rfi.3rli"4l i
(id"i*c :l=i';- +r=i - r)

e. Complainant / Informant (f,mn-ff/qTft-* funrr):
(a) Name (flq); qierq ?DlSEi Ei'fEIs

(b) Father's/Husband's Name(s$$ I rfr t
Bldfv"ur of Birth {v=q il*iq/q{}: 2000 {d) Nationality (sr${rq}: qI{f,

Date of lssue (ffi rirfl-s):

' lD Card,Passport,UlD No.,Driving License,PAN)
oi.{,qrwq}d, r1err{d +i., qrufriu anEtin, {c ord )

Itd tturnber (df-6(T{flq'r rci6t

(c)

(e)

tf)

{c)

UID No. (g.&iRT.d. s.):
Passport 11o. 1 

qsq-d F'. ) :

Place of lssue {ftc'qr+ f6olur}:

ld details {Ration Card,Voter
silarqrq* fld's{sr (fictq 6Id ,q6qpsv '

i S.l'to.(ot. ild Type tstd-,{{qflqr 16I{)

S.No.(el.
rF.)

Ad (wil):

1

dress(h)

,q6mH,q1{d

,q"5nIH,1r;Rf,

1i) Occupation (@iar{): "

1i1 Phone number (otc =i.t:

?. Details of known/suspected/unknown accused wlth full pafiiculars (qr&d rrs#trr ffafdt(/3lffi
em*d_q.r 1ffi qsr}:

Mobile (qlsr{f,i.):

rield,tive's Nariie
lqrffiqriE)

pieient Aad;eas ("s'r&ilr qdirli-SNit:
i ter.m.l--- 

1 26AV1
aiao qis *ilfrfrqt$

8. Reasons for dglay ln reporting by the complainanUinformant (fftr.1c<RlTlfrfr tqT-srm-qc affit
mcvqr#m ffi or<d):

9. Particulars of properties of interest (miifrs ql-dq*dqr oqtftd):

i S.No, iProperty Category lPropefi Type ;Description (qulq)

; (a.tr.) itqrmt-dtr.tt i(romrnont
iValue(tn Rs/-) i

itg"s tr. q"+tt 
i

lo Total value of.property {ln Rsl.)-{stfr{r tdwr T ra{+t
g*.urg?"i (w. qs{)):

11 Inguest Report I U,D. case No., if any ({€*Sf s-6rrIIE{/ sr6tqf, tFlq-.t,cor
s'.,GR 3r{rmliq))r

iS.No: G: lqiDB NumbC; (g''tu-:S.i
im.lifl.m.l:iI

12 First lnformation contents {g?rq {fGT( 5$ffi4 ):

ft{r6 04/10/2021.s-qiq fr qrq-q EiLfi'er .i,r-ars {q 21 sS eq-{€H ir$ yr. qT*.riq il. EqfqiE fS. qiie qt.a,

9370986244qcs{ c} +t q}+a na) surq 8qn nmn ft-ac tuqFs {Tir-d) fr, qt T$d Emrumi {Eqmir 3rg{ * sTr$ EkdT
ijmf, wr ctE-d q rYfr oqq qtc 

'rt-di.qEffEGri 
es'f S*+S er-*sr dr. +{q }?} e-ffi etTt ft-e-r faTdnfrq,f, t{.{rE

€fiffdqr+ qrgr 3Tr{ q"B-difr qer eftuft{ s teflls trgq } or-S si1M * eTrqitim*d 6r4ft.{t?{-vqcers qr?'l q}or
qTq=6a sqi,fi MH 26 BV 6745 * qr.I{ faa q ftqw Zl togl2021 i-s *r4.rd 9.00 qi" wnrt{ ff q-dteiq +clt
q1rq-opr C.fr qr-dn ipi gcr$ 12 .00 mlgqnrs qM efrofts q gani liccqr ;if,q +€qT +ioN m-r-o-fls sifi siffi ft.
g+.ztragfrflq sr{runa h siqrfrT , qrq"fri lteuqrql or{in srr* g.fr dF}qq qletc mir+'crfi qqi n.l sr or.ir slftffiqri

-'...--

Address Type (rrcqm
r6'n)

Address (trflI}

L q'flrnq rrdl

2 {e-n-qT trff



'as

4J sr.',r ,i\z* o.,uru,u, i5 wm e-.c61-E T'-c qt1-2,O0 qT' EfiqIs dgq vreS tz) qqffi 3'30 T' fi gqRls ffirt?na

c_i=* ft**o di=-ea-nc ** tgo qT,iun"e. q ary ^ffi h , ,r*"o"e":"i axr- 'iff *rs y-ll-d en*-si Ei*

e;rkfi sTr{-fr q\en sa,.m-n * maAo d-.) 
"r'S '#$ # .'h'Rtlrq&r sdH 

-t;'-rd 
i!.",i $n s$c s6 qtdR

ffiHffi";#*"- ;;,i *ntq .rqion-;*ffi m,r qrq an

qffi66r .ntq Esq '1hd* 
q* -r,_si g# 

-el,-+s.r 

1q {t" .K# t=* T "1" +cN qrffi-d iFqro M H

26 Av 1663 ?a rq* *4** qrqs.r tff#i#;*# fi;'sg; ffi *fr-dt,. Srya"T'isr 
qltriTr s.nl

;66"
feffi-drd ftm'T-.dtF ItW'm' ffi-
26 Av t 6G3 a rqqqii'ffii '"q-i ffi @ den ffi 1ffi dHfr 'rso iq-{'qr$qi

qTffi q.ffdar q.rn **, ***^**t g"-.,= # +n- y=. e*$r#r5, Xmtffi*rHm
".> ,..$;nr.)tn *.o .t #ii* o*Ufiwen 5+re u* q+irni vrfiq qqurint

,r.ffi.Htffi.*:rHft"%.i.lo."r.rrs commission or offence(s) u/s as mentioned at

t.he\..ft ar<or{, u,u ii'r"i -r.;< },dtur a-aqrsr) "Ii[lol 
sltqlo{tgtt'f aq{tq Ei'ta"qle'} 

or (ft',-{r)

i i i 
n",Ul,U.t#,',ffi i.*$&'ih'$,t*s *"
trtffffi):

(2)Directed(Nameoft,o"}(HlrrssTBaF-|.-srtqLE):anilVitthalraokamble
Rank{qs): 5l (Sub-lnspecto'6 - .,^----!r, I+ B{ftflr pfr1 sv (fihsr}

No'(-F'): 
'U'O'OOO*O'O'* 

to take up the lnvestigation (HT <qrq'6-dsq

(il Refused investigation due 1e (GIi'6.l1gtr5* flqrs 6{uqrs a-oi1ftAi}:

or (v{T qtRwge oog 6trr{Et;l?tR fd-dr)

(r) Transfe**' t"J''t**" ;*tt -1"f}; ss@rs tqr d-ctts 6Frflt tlq):

District (fr'a€T)r

on point ot iu*soittion (ol elTrfts-or{ b mrsolrwiafto} '

F.l.R,readovertothecomplainant/informant'admittedtobecorrectlyrecordedandacopy

s#h'$;3fo.,.Wn*"*i/# 
nE{srsf,n}' sn."

R.o.A.c.(emt, oil .q,'fi.1

*'?'?ff$l:{H#-i#f"1-9i;"-e'tl-I,!'?fi 
'[oXX]i;!''n"n"

Srd
ts.Date rno ai-.ffiatch to the court (qrqrdqlrl
':-ffiiirtrdt affiqs q f,i6): i i

$t. c' R'B ('{a''it'stit' Et i

l.l.F. -111'fi-"on 3r--?wl .nr{ - rt

i qffis

sfa;;+ui; "i'om..i 
in grralse' Po-lile

;Hl'f iard cqrs srflfor-?n?lt

Name (qFI): VIKAS S}'IEKUJIPATIL

Rank{qE): t {lnsPector)
tto.(.{,}: POBN62686

I
I

^ ,-1

v'I
sr4 Hqfilfl?

M.

3



CRIME DETAILS FORM

Ere"TrcsranElt riT{rqr /rJ€rtlqr dqfrriT {-tr{r

q.{rq-q6r{Fe,t{€r-i6E,ffifl"€qTq qT-sT,qftF} €q{/*.rzm m36'4 /Ro?1 k{i-fr o+l to / Ro?t

LorfuHq-q q q-6q;-ft -*Y-4--*:r?j.--,3-]-?-.-+-*--s-.-€9--q- 'tZj--flE-€68-1-?-9/-!31*'*ttyr 
q

a.qEi-i fr-sg q-€M :-

qfq : - awq- -dJrIt - .frqlf- - - - - - - - - - - - -qetari ltrfri qrq - ->'sE7 - -tt;mrg

4q 2-\ q{,tiEr ' af: -- -- qrd :

I

frrEfir: - e{"7eryk€r: - qf{g,6q -rrdKre

Y.{€qrqr es.R ('rflrq {d qqdrs6) :-

iii) s{*
iv) qnrdaft qrei :- ----------*arzqWWf-'

v) *ffi tqiin/iffi qil-qoft

vi) qrwdd tTrqr7ffi eTrqr

vii) feqtq iflvrw-q

ffie afrrEe-i

Hq aflvrw-?

qa+qr k*.runqr s-src

-vl1r)

11 ffiqrcrrfur*Fn

: - -ft| - s.,o - - fuam- */ht i fi'a'sarzvr
-# *- -i*t-rn"n.q7-=-,+ -olsz



q.sdfl-qr nqf$f, (enq{Ts'er{rerrcr srix qrrrq q}srqr),-

1Tq.

s-
ffniq nilq

nrfrez+q
fu,7 nEiqqe qS wntTqq6X drE{il-q qil elarEr

nqh/ qTql
sTq{
EflR

q
R ? Y q !e a 3 !o 11

1'

?-

gerr *wr
964a{

WeG >t=1qr
c4ttq15

qq e 6

q€

qiv
q€

96{

9>"'

.gt/

affil1

tt5

frg

\--o-,&lol

)#

t\
| 4'4t^t
v.hat.-\-
ier '.rl r9

r.r,hry
6i.qfrrdl

16'4rc9

l-aw
EATqv-

Itm;1
L

ln*
Swtn

| il7eftt_,
Wt.,lo?)l*
I

ls*
stqqT;

a.rgqql tE'- qrats"l uffi*-amlfri--diEw-#*-lrra,t:#er=7r#fr=-r-argrtry<-etvbrm----4iffi 7f -*r+r-iratr*/twa;--aa*r.q-gzt$vo\vfu ly*-n-"r+-q>re-@,,v
-g-rv-aizfl r*rw#-ovr6i-)tzvziG-7ffi fl araikizr*qo*-67227frya-u*:------

rr.*'frqrlefttsfd qlmr+qr nqlvre 
'-

a.e-e+qr q-i+ quh :-
_wta*fu -v z$a'aafr ft y;:zq:-q.-$6}.!.,-r-Zv\,*4r>a*,q
"r# fu-gr - -@&r,\l+ -#.-fu ha7 ;a* v: be el zt - q67 e? E- 3 d i;i s i, s o t/ t a t--st7.E,*-4Toi4-I34Fs1-^il-arirw:-g#-+,,"--ztnaf ya)-+ryq1i**q1*----

84?21 fu-EgT-aziztr# -:-----
\-- -------- -' x+-q-vVi2@*,+d=^#&_,ae .arzi.azr$)l=u *| ++ -A,vrrw

ft q;7**a3wr-etff ;zzvMtrWarre-utrr,8#ror.bidar**w
- au ar- zz# aaana-a># rr - a* w- -p7-' ffiq- & ;rNs * w *yV;6fu. qb- -"-A
-A=a.0a,-,-&9- 4,*{#' & fr . a+f a e7' zz-u Xft -ry y,?W; S r* -fu afi i2,-a+-"r#+t -r€#iry bwfu Wu i# q# $r-wq=Yry# --zrw

-.rib'. sr*-aiw-\ga-9iz-€T ai-*fu-b7au, q6 r;s*;ffi *y
^q 

-17In'. g;?i€F - fi ;z*ry 46- *ri- )f.tr *zr. ry wryF. Fr- F(-- ea - BV:- -6 7 4S- )- qa%z- -
>+*" $- - A@;q7- c1GwmT-lgV- -*i tri#- 6:b-a-qr:4ryoai # T -mfs-Rt7- -'gW a* -b.-),*,-,r-Faz- -,w? - __-qtfu- t M afu *Wntinue.



FCRII'i : 2-C

q
'#,F;#,tr{g;;*;:#;w;/-""h-+=*n+.nz*F'+34

-ffiq-.;--a,b * zqtvt - ,wffis

i#ro-irrza;r eiryTT,rrmqy-o7,* >.*7- - -
- - -F477- q6 mw g-qqff -azercw awT fiavTr ffit - * ?,'a #d)"2-

e.qgla+r q-rti qriq (ga qTq) ,-

tbtn-m;*-q+'---
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I

,,:,','.' ", ljllif ,r,
- &( ( r,,,e "Alr lr4g i,t_

G.R.D.No 733/33 dated 16-6-41 and G.R.H.and L.G.D.No. 733./33 dated 11-12-47 (Vide Surgeon General with Gow.of

lr'{ahara:,r-tra B om b as I Letter No"F'RJvlll 4621 19357 I i Dated 417 /1962

C.M.67a

held at --Ag-ra--- -Hoyru -----Dispensary/Hospital -(Llr-ks-r.gn the dead body

or --bqLa0---frah-<pa-ti--L<E*-rw4---of viltage tcifu---D\awr-i---Tatuka ------A)+tkq)a---District----

--Nade4---uy Dr. Aq1 qs.theh 0til,ale
w'te Atcal af-fl cev

1) General Particulars

i. a) By whom was the corPs sent ?

b) Name of the plece from rvhich sent

c) Distance of plece from rvhich sent

2. By whoni was the corps brought ?

3.By whom identified ?

4.The date,hour and minute of its receipt.

a) The date,hour and minute of beginning

post-rnortem examination.

b) The date,hour and minute of ending

post-rnortem examination.

Memoradum of post-mortem examination

P" 9 L. S, ryt. lcarile
PS, llholcar Ds+. Nand*l

P .s" L - s. M. lcqnbl z ?, s- A\ akqy-

- 4aFul Sovln4vqo E\lrWwaD 941/s.

28-e3"Z$Ll il:45 Ailt

- a9. o 3- 2-crLt Lprv,

officeror Magistrate,together with date of death, nl-o----Ll-h-----u--k-l:--9:-?t---4t- I t: t* Ll"s-

if known.supposed couse of death or reason,--- --- ------l-s--A-a----blgfu-t-- dg ?*---tb

L.u. Ah' Vqr P-t-$--N-a,!.4-gi b*

5.Substance of accompanying Report feom potice- - -- : !s--lW fili9-e-'--!n-1-u-ak----

for examination.

fl*
6-.e.1-U^(h{Y*'

??.1*Egti;dr Lrl r ?*'- '

H'r*r*l F**aP*ts*' &h*k*r'

- --!o-;\ !Yfu---fr.qa!-uhu



6.if not examined at Dispensary/Hodpital.

a) Name of the plece rvhere examined

b) Distance from Dispensary,/F{odpiral.

c) Reason why body was not sent to the

Dispensary/Flospital.

II) Extemal Examination.'

T.Sex,apparent age,race or caste.Description of

clothes and of omaments on the body.

S.Condition of the clothes whether wat with

water stained with blood or soiled with vomit

or foecal matter.

-.-----M-t-l-g--t-----€--G--y1:__-_a_J_d________

- - - - - - - -.?- -h" _w_ _p_ {. i_ _ _ _ _l _ - _b_o- t_ :r. _ _ -?_: _l: - _ _ _ _

Oo)v e t_-__-:____-_:___1____-_:_{l{3.-_e___t*!fu ___*tl7

----------9-b-t!itk-w1*__bla:__&.-r_s__tt:t_l.o,r,a*

9.Special marks on the skin Such at scars tsttooin g ___-*_f_

ect,any maiformations,peculiarities,or other marks ------- t _r_-_______-___-

oridentincation state orthe teeth J I!y!)l-9-- ?:]l
in newly bron infants,the length and (if possible) _--_____-_ _p___-_______

the weight of the body to be recorded together *itfr ________\

the Stste of the haiqnaila snd umbilieal cord,ets

Ienghth,whether placenta is attached or not,if

present,size and condition.

(2)



. |

of purt" ru,.

l6.Position of Lirnbs-Especially of arms and of

fingers in suspected drorvning the pres ence or

absonce of sand or earth rvithin the nails or on the

skin or hands and feet"

lT.Surface wounds and injuries -Their nature'

position,dimensions(measured) and directiona

to be accurately staed-their probable age and

causes to be noted

If bruises be present what is the condition of

the subctsneous tussues ?

rfu oN - -?-v-- - - -e:z :l-r *-] ei

-.tlg,*.ti--*-.--p-l-!rel---{=-t:tt-L-,$'-
crq ) qre ttLqrn) au^-' ch"-{L-

@ tvr4..?.13 lvl '-9
@ fa4-k.l Qrez lytc,w

theY should be

mentioned on a separate praper which should be signed)

(3)

t{



1 U.Condition of body - Whetl-ier rvell

thin or emaciated,warm or cold

I l.Rigar Mortis - well -marked,slight or ab sent;

whether present,in the whole body or part only.

I 2. Extent,and si ghns of decomposition,presence

post-mortem lividity of buttocks,loins,back and

thighs or any the other part. Whether billae present

dnd the nstute of thire contained fluid Conditicn

ofthe cuticle.

I 3.Features -whether natural or swol len,atate

of eyes,position of tongue;nature of fiuid

(if any) oozing from mouth,nostrils or ears.-

ri
I4. Condition of skin-Msrks of blood,etc in

suspected drowning the presence or absence

ofcuts anserina to be noted.

ti I 6-- i-{ry,,-- &qii U_ ------------.--
itL

e-4_ t 4

llr h- mdfi I----"'--7----

- -----U--c/-I - -ryr4*t __-a_t_1___*_:ybu)

r/--p- -- lJyI -X----d-es-*qntt-n.%-

- !-e )t -n&tr - Lw-aL+ ---lt-kta4hovv-
bryt.- - b u.W ae---{--}h-t/trs utuyt

---X-u*ytu*--Y---q-!x____4tt_a_-_t_i_u-hyd

!-lqt{ tzfu:y .:---g-Ht_e.-_4__-q I acu

--€ttt--:--{tt-!dfi d-"t-Q---t-+t_lt_.&_v.rrJ,t,,ta

f-funQ_ c$tt4" Lla:) ot f*Lacr-
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Bucal Cavity,teeth tongue and pharynx. __________ 

1r1;;;
Desophagus.

Stomach and its contents. _____;__-_---

Smarr intestine and its conrenrs. $:- ?-1: )Sytp-!-?P- [-eP- P</hel.-
Li'er(with weight)and garr br"dd"^ -! -?- -l]1i :- |l 

; €b;;;:;--iii,r le-ce4.*l
pancerasandSupraanars. I 9- ry:]!l i\,w"la ;,; i;* ( kt.et

I ----------_-o__--___

Spreen with weight 
t-, ----]*!t'.-k- -L er-7x*a c= *!

Kidneys with weight 
)

Bladder. __-_____-___+_

orgsns of generayion. - ::l ry
Additonat remarks r.virh rvhere porr;ull-.0#'f -- 

a:!:-*y

Well"

i
Penton. 'm.

Cavity.

offices deduction from the state ofthe contents

of the stomach as io time of death and last meal.

State which viscera (if any) have been retained

for chemical examination and also examination

and also quote the numbers on the bottles

containing the same.
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I S.Other inj uries discovered by extemal

Examination or palpation as fractures

nd 18 are ants-mortem injuries ? --------- ---Y-9--'-----fut-:fi&----la---nr"l\4t'<

III) rlntemal Examination.

l9.Head.

i) injuries under the scalp.their nature

ii) Skull-vault and bsde-describe fractures

their sites,di mensions,directions,ect.

iii) Brain-The appearance of its covering size

weight and general condition of the organ itself

and any abnormality gound in its Examination on

be carefully noted (weight M.3 gram F 2"75 grams)

a) Can you say definitely that the injuries shown

I

-_Y3_4_y!_544p____ss*_t!_y
D,r €r) tol l' a'trr.+---------------

@- Y qo * :- -6tru t-tW. - - -y- -e/t -*- LU* llf trn

&"1-lA -y---e-4-st-r

_l__<ai'att,,,,

fi"-%-<Ct'lntat F1v14 t , Mt)>l< <rq4t4/
t i alhaAi fl-t 1r,,r ;;;

lrtl<al-

----=-------t-t trt#

9q uJ )e1ho- ftufuZ ye))rA tl^")
C4/>e-" 4{4-

- toLDqro) he*ro-la*< J ltt-< (/t e^
- Na ; -;r_*- ;; n-i;;-; ;;;- r, uu
SuLqvad,{aq) lnou*rorlL.r-' nnru^r- 6gt,. @

ee'r'drveJ h*rtrlLer.<- , /LqT b-a_-t,tkuh20.Thorax-

a) Walls,ribd,carti lages

b) Pleura

c) Larynx Trachea and Pranch

d) Right Lung

e)Left Lung

f) Derucardium'

g) Heart with weight

h) Large vessels

i) Additional remarks

J

2l.Abdomen

. far L' :.-"t !"!
-- ----- t -- -- ---

I



22.Spine and Spinal Cord.

Opinion as to cause probable cause --------

Datedl$/g t2trff W*
ei^ **t**i Sffig,:f(Sienaturel' ' .' ''*: '

' " f;:1:i'1 I ilof;fiilel, Shc*.ar

The Spinal Cord need not be exmined unless there are any indications of disease,strychnia poisoning or
injury.

Note:.Thereportmustbewrittenandsignedimmediai
at once

depatch a duplicate copy to the Civil Surgeon og their distruct for record in his office

GreatcareshouIdbetakennottocutviscerabeforeth.'@

oateal_trg tzd.l

Prace Dispensary/Hospitat ----------g: f ' --Abi!gt

No.

Forwarded to the police sub-inspecro r -----8-'-!-:-L------5-:-l!:--V*L)-<- --(i:-0i-o-lgrrFor information
with reference to his No.-{la+>f- -9}-7rt-of Dated f y / 

7 
lzgq . .



2. Viscerahas'oeen presetved,ii nlay pieaclse tle Stated immediately'u'hether examinatiotl by the clir--'lcal

Anaiyser is necessarl' or it is tobe destroyed'

8"t'\f?:.*
'q/ g'o, 

"' Y*Y & 3# 
c#€; 

* * r
&i: r* i t€** *ic#i. *hr:!'*P-*

Civil S

Copy forwarded with compliments to the Civil Surgeon' for information

M.M.S.Officer'

Seen and examined by the Civil Surgeon ------------- --on---------- -------Remarks for the

Civilsurgeon (if anY)

Civil Surgeon
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