FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Tamsa dist.Nanded

CR.NO./TAR No./SDE No.

40/2024 U/S 279, 304(a) of 1.P.C

W | =

Date, Time and Place of the accident.

23/04/2024 at 20.00 hrs Tamsa to
Himayatnagar road near Shetmajurwadi Tq.
Hadgaon dist. Nanded.

Name of the Injured / Deceased

Suresh Laxman Gaikwad age 50 year 1/0
Shetmajurwadi Tq. Hadgaon dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 29 CC 2547 Motor cycle

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.

Amol Madhavrao Shete age 30 year r/o
Shetmajurwadi Tq. Hadgaon dist. Nanded.

MH 26 20230020853

RTO Nanded

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Rahul Shriram Kanakpure 1/0
Bramhanwada tq. Umarkhed dist. Yavatmal

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

SBI General Insurance comp. ltd.

10

Number of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

HERO/1643313

15/10/2028

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 Tamsa
Dist. Nanded (M.S)
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: , ‘ N.C.R.B (7.1, am=.41)
e I.IF.-1 (Thipa S=auu B - 9)

. FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
yoq WeR Edted
(o™ 4y BIoeRT ufssar Afed)

1. District (RBieen): Ak : :  p.S.(ETY): TEET
' 2024

FIR No.(%2® @R 36.): 0040 Year (a¥):
Date and Time of FIR (sr @, ]QQ'HTEE eqrfﬁT -éras) 05/05/2024 20:36 .
~ |sections Ea).

08

s ]ﬂﬂ?ﬁﬁa@wadl 9¢g0
304-A

v 2 lmﬁﬁa@ﬂi%au ﬂcgo
3. (a) Occurrence of offence (T-=Tdl ge&): g
Date From (i@ urfd):  23/04/2024.

1. pay(Raw):  HIe@R
Time Period 77 = Date To ( i@ wd): 23/04/2024
(rerad): : Time From (JoURE): 21:00 &5t
: Time To (J9q): 21:15 &

(b)Information received at P.S. (T firerelet qIefi M) E
Date (A& ):  05/05/2024 Time (@®): 19:30 T
(c) General Diary Reference (JSAT9ar §e )i £

Entry No. (Alg%.): 015 St
Date & Time (@ a1 4): 05/05/2024 ,'20:2‘7 ESE

4. Type of Information (A&l FoR): el

5. Place of Occurrence (GcHIRAR): ‘
1.(a) Direction and distance from P.S. (qrefir SToaTIRET fEam @ 31?1‘\’)

gg, 02 foHt Beat No. (ﬁ{aﬁ)
(b) Address (U<): QW@WW

(c)ln case, outside the limit of this Police Stat|on, then
(&7 Qe STUATEAT BEATER AAeATH): ;

District(State) (fSies1(X59)):
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| N.C.R.B (T.#fl.amR.)
e RSN e v AR LV AR GET)

6. Complainant / Informant (TpTeER/mfedt o).
(@Name (F1@):  fgrsh SRS et ot
(b)Father's/Husband's Name(a€te / geft 3 5r) -
(c) Date/Year of Birth (v= IRRg/ad): 1994
(d) Nationality (iflueg):  yrg
(©) UID No. (Z.3m1.€. w.):

(f) Passport No.(qvyy .):
Date of Issue (Reur=fh aRRG):
Place of Issue (Reursy faaTor)

(9) ID details (Ration Card,Vo’ger ID Card,Pass ort,UID No.,Driving License,
PAN) dlis@us fgwor (31919 DTS ,HSTdT Fle ‘Tmmp-e, g |, grefa dT$aY, U9 1
)

LLF.-1 (vhloa a=awur o - q)

4

e T }lDNumber(

Type
(IaT=T THR)
1 THI qdr ¥
(i) Occupation (cTaa7y);: "

(i) Phone number (w19 q.):

Mobile (Aig1ge q.): 91-9309476141

7.Details of known/suspected/u_nknown accused with ful] Particulars (g1&g
AT /R e SR }:

DEE Bt ]
[ . . |Relative's Name |Present Address
Name (w1a) I;Allas (S%H19) {( 1) (a9 ) |
= | L. =T e, e e,
| T

8. Reasons for delay in repo_rtirgby the complainant/informant (ToRER /AR
~ATDGT ThR DRUATANST ferciaref BIRY):

%-Particulars of properties of interest (Wa¢fa Aemar qusfie):
'S.No. |Pro|

[Property CategoryProne: ty Type ~[Description (i — —WalielinRe
(31.35.) (1T g) (AT gR) /




- N.C.R.B (w.3fl.3m=.d1)
LLF.-l (3h1ga =390 o - 9)

10 Fotal value of property (In Rs/-)
(FRT et qreERid (@ el (. qed)):

11.Inquest Report / U.D. case No., if any
(3 JMgdTlel/ ADTATd g U0l ., 51X AFATT) )

S.No. UIDB Number
(3.%.) (goemddEs)

12.First Information contents (7 TR ghiad ):

SEICTRE f2.05/05/2024

o} Rl TR TRIaTS 97 30 I8 LR 1. SR TR e 3. Aies LA

9309476141 ot TR aTE ; i '
Wamﬁamwﬁﬂmaaﬁmmw'émmﬁrﬁaﬂa *

qﬁarawwmm@aasoaé%ﬁﬁmaﬁxm?hﬂam. % -

, £ 23/04/2024 s GeTE 09,00 a1 TGS A a=Ie R RIS & AT 49
mmﬁwhﬁaﬁﬂsﬁ08.00m.@qu@a@ﬁammaﬁwﬁm
RiSae TTS HTerd A SRAHT SIeR HRidd 0. MH 29 CC 2547 =1 ATDH TSR SR
mﬁwﬁwmwwmmﬁ.ﬁmwmmﬁaq@

. IRGRI BRHTES T aaﬁﬁ.ﬁﬂumwmt@awaﬂtﬁﬂémﬂﬁg
9 TRt Shet ST SUEIRT A 12.01/05/2024 RSl AR 04.35 1.7 Heell CIES
o9 .23/04/2024 157 TET 09.00 TTATE FEIe A G SAEHU RDS T 50
«ﬁm.mﬁ.eﬁﬂw@%wﬁaﬁmmmm AR ST UK
Ao e IRATHT AIER ARG 6. MH 29 CC 2547 =1 ATE@H TSI SR e e
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13. Action taken: Since the abov
offence(s) u/s as mentioned a

N.C.R.B (v.¥l.3m.dl)
I.I.F.-1 (T S=ayul ®fH - 9)
e information reveals commission of =

t Item No. 2. (¥l HRATE: d9 %.2 T&A T2

WWWWWTHW.)

(1) Registered the case and took up the investigation:
(STpRUT FAEFIE IO AT T &l geral):

shivram rajaram tugave(l (Inspector)) / or (fepar)
(2) Directed (Name of 1.0.) (T4 arfgpT-ara Ard):

Rank (93):

No.(3.): ERT .

to take up the Investigation (T TUTd FRUIT rfeeR feer) or (f&an)

(3) Refused investigation due t

o (ST FRUMTS U HRUATH AT feen):

or(wmmmqwqﬁm)

(a) Transferred to P.S.

(a1 gENias Ursfaar sraedrd T Trefte STUATR ATa):

District (Sieg1):

on point of jurisdiction (@) SFTTIDR S HRYT SEAAR) -

E.L.R. read over to the complai
recorded and a copy given to t
EEERN aaﬁlqamal/@a'\ﬂal qred

TepRERTE /@ wasd! v Jrhd f%fa"r.)

R.O.A.C.(3TR. an .y .4t.)

nant / informant,admitted to be correctly
he complainant / informant free of cost. (VA
Tefreh sRTeaT™ I A= el ATl

14 Signature/Thumb impression of the

complainant / informant.

(GE] RIER FYT-ATE] AR/ IFST): p; s
15.pate and time of dispatch to the court - ‘
(FATTeRITG TedEArd) TR 4 9%): | Q. . amEn

Signature of Officer in charge,
Police Station

(ToT }:rmé’r arferar-am=h waer)

Name (31@): shivram rajaram tug
~ Rank(ug): | (Inspector)

No.(H.):
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*5. Substance of accompa- A; Pow QOGl

i PA (\)l 76-(20,000 Sets 03-20251 : C.M.67 ¢
(. P. G D.. No. 733/33. dated 16-6-41 and : . ML,PM wo - 6‘5‘&4, 2024
(3. R H. and L. G- D. No. 733/33. dated 11-12-47. ) : #
vide Surgconft}mcm with the Govt. of Maharashigsg B@n\ s DCLJ'E _O',OY/ ‘),0)4_, 5
Lewer. No. FRM/1462/1933771. dated 4-7-62.} . . :
Memorandum of a Post-mortem examination held at Dy $£.Ce C{ M. C 2% H, N Cuuud!ld . - " Dispensary
§ : . Hospital

Vi lla e
Onthe dead body of SURE LY LﬂerPfN o e

GALKWAD A i
Taluka ¥ ﬁ'DC‘PrO ~ District NAN DC,D v v A’Mﬁmdff) f,(i‘ngﬁ) A
: P Keishnappa Rattod,

’TAm;c.A »

L. General Particulars—

R T
. (a) By whom was the pyv.¢ ™ °e> Do”&de’g" [/PJ Do ]
. corpse sent ? PJ & \/OO/IG\’OJOO&O’) NM&O’ k

(b) Name of place from
which sent.

i

Shete Hogpital , Nasded.
(¢) Distance of place ' :
from which sent.

2. By whom was the corpse :
brought ?

3 C/ Y . *\\ Ponwod E%mo’g ”,0]
PN awmbad NM@)\

3. By whom identified ?

4. The date. hour and minute

ofitsrecéipt. ' Ol [Oflw%’, | OJ/ @85 Lo P"m

(a) The date, hour and 7 P < Q0 Do Y-
minute of beginning Ol lOf, 202 ol 98 - |
post-mortem ‘exami— s : ;
nation.

(b) The date. hour and : ; 20 Do ).
minute of ending O {Oflww 5 M CD& 1

post-mortem exami-
nation. 5
’ Luuo
u&,ﬂ’ M KQJO‘\MLN"‘QO M}TU/ L‘W V‘/ ¢
ijdz ,fmm baﬂ(ﬁda UOLU‘Q/ wa,uaf)j YL”

w*ﬁ@ "UO\M’;,

e on 23|oy[20%Y osoumd

death if known. Supposed Toumgoe (28] \/\ﬂm ' N @ Wq‘b"ﬁd at fhele

“cause of death or reason. % 9we/d Vo L’L,QM gof Wm WPO

. forexamination, - Aj l/O,/tQﬂ”/ I/LQJOLLZQ! d/u,q,n’)? J—rcafmwf’ @V) |

Lisi core O

@![05[ w ok léi&fmm” QM?POM ,
I e e decldentT |

nying Report from Police
Officer  or Magistrate, do& [/‘Q'd

together with the date of



6.

8.

9.

If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distanee from Dispens-
ary or Hospital—

o

Not ap;)(ﬁwb(‘@

(¢) Reason why the body -

was not sent to the
Dispensary or Hospital—

. External Examination—

Sex, apparent age, race

or caste.

Description of . clothes

and vof ornaments on the -

body.

Condition of the clothes—

whether wet with waters

stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such as scars, tattooing
etc., any malformations
peculiarities, —or other
marks - of identification.
State of the teeth. '

In 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
umblical cord, its length.
whether placenta is
attached or not. if present,
its size and condition.

Male , 50 3eouﬂ:.

covaured in PMFF“’/ MO@K M(?NV

o
‘r gmn'md hedeheety blue
check'e Poddfrnﬁd 2
el ovU’ Se

Mo&e

Lt wbut'fz colour

V\%kowvd rigWt side of alodomen .

ot ound hawded over ko

OW“j

Body et ped by potite: on

Teekr =

Not oLPPLthC

co bowur

ellow aud wiste ol

Hu,m?w

D, Mwor MW“’{’

Fo(;w conchakle o
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t

)

(. Condition of body—
Wwhethel \\'@H-nuurixhed. thin
orenfaciated. warm or cold.

"I, RigarMortis—WellMarked.

slight or absent; -whether
plesem in the whele body or
partonly.

Extentand signs of decom-
position. presence post-
mortem lividity of buttocks.
" oins.back and thighs or any
other part. Whether bullae :
present and the nature of
their contained fluid.
Condition of the cuticle.

Features— Whether natural
or swollen, state of eyes.
positiomof tongue: nature of
fluid (if any) oozing from
mouth. nostrils or ears.

14, Condition of skin— Marks
+ - of blood etc. In suspected
drowning the presence or
absence of cutes anserina

to be noted.

Thin

g

o

b uilt, cold.

pote - O1[os [ 2024

Wl weocked U whole fooo_({f,

Yotk wadr

@socq?*

s OF decompstin

+ewny U\IIO(.APj P’Y%

WLW’@ Qi 0% {"

eud' qux Pos.l’mo

r 0’/["/"(9/ loack

NMLPM o - 554 |20,



j —
; 4
; < © % 3 @um-‘,(.
15, Injuries to external genitals. W, wo U’jw"uf ko b’f{’@/ﬂa’l 3 B
Indication of purging. no Pwagnﬁ ;
-+ ﬁW&iShh
16. Position of limbs=— @ a4 _qloped Sutred wound preseut over Sealp,
- [ A4
Especially of arms and of O‘P ¢ i : 250
fingers in suspected W{-Mv\ﬁ Fx‘om T“\gw KWde {’mn’raf bone l"'2,84 ’
drowning the presence or : : . , : e ton
absence of sand or earth LO’J'D'C‘A art eck” +\9 lb{/k,é\d@ frﬂﬁw loor\ rﬂ/@a »’
v;'(i.thinftt}l‘]e xziails ((in;cont the [o.rqm} MPW’S’ Wi dotod (0»8 uwaHA 0,0 8’501\:& wf:ﬁ}r
skin of hands and feet. _ ) Vi [
| 61 trapled sutures presecd, on rewsoving
G C ‘ ] : iu/\,vx ’007’)({/ CIEZ»P’
tncited wouhd, @04* gies 35 Um x
17, Surf ands andd Qw further disseckon  Joone piat & £zt 260«::1
. Surface wounds and~+ . , . . i 0urO
injuries—Their nature, posi- s WAL %ﬁﬂa #rom ! al/\i‘ ,Q,de, @é Ly oud FYO
tion, dimensions (measured) O vy . , o Lot Lok
and direction to be [OOV\Q’ e o lgW?dg u M ‘
accurately stated-their [@H’Qtdﬁ, @é S—kuu 9 ne detu Ueen »
probable age and causes Mw 4 Wﬂ e d W’ gmﬁﬁuﬁw’/ Ofl
to be noted. 32| : , eom o
@ Sudured wouwnd erMr?gW efde of- alodomen
awterior 5 peet duor vertically placed , of- lewghin 124
If bruises be present what » I : ; . . %
is the condition of the s 15 blok olowr guburet W{’/\Xr 0 sk,
subcutaneous tissues ? M: &\N\‘W’Q/S, CI'OCJS—@A WO VW)d OF Ci2e. | - tArns )0‘2_-6
. . 5
i x vanéde degp, on fox ther d»\%u;\or),uw
~ H ') ce/c_;
ioh colour fuard witt foul ety bone p
o e 3mw‘g— / Lo = <
(N.B.—(Whenm‘Junesare g.;’)ﬁ/ Q»BW’)X{DW 0 d 18w~)€gm Pﬁuw FolS)
numerous and cannot be % euid 0? b hele Su-ra:@
mentioned within the space ~v <0s cleon cut. i d nee
available they should be ‘OO&W»&;&M ‘ Y gver lont VIM%W ; S
g]ae;etioiiifﬁ fh:iﬁzw;:@ Tcised  Looumd eseud over neck Owd'word P
) : & 20 ;
Suﬁwhvﬂ/ o} therapentic o
red in colowt ‘ 1
| | , over Hglr dide , bho
18. Other injuries discovered by @ ‘PWWQ UQOUunC‘ ed™ over "‘3 (? r‘; E)FB
exltern‘al exa;mination or Hee XW/\C/HO") MQ,JICU' 9,/5‘1”0‘ oucl (odured /g
palpation as fractures etc. ; 6
' Tdoak, uo evidunce &l -de, 9“%‘3”?‘\4% of W‘ch inbravenous
e frodure. Cothr” ek, red fn wolowr

‘ wed presend pvg Rgha forearw
(a) Can You say definitely @ PU'M L0 W S gm {LO ,(\/
that the injuries shown V) U.A/b\k/q {{) Seon 5 g%LL' Gé 'U’W

' o 15 e e Sotrowtnouwt  Cownula ok, red in wcow--
; injuries? 6 PU\A/\QM Us)@wd PT“Q/?.M oON hw fowm’
Neg , andzimorfer) . widdle ard pomt, loderad o4 peek,” Qxgqesh ve of

Haeroplukie introvenouk  (ounnulh uaowde , +ed



£
. Internal Examination— QQ%UV bo | njw.y wo @ 10 ol m,:}’

{ Rrrivad qu,qr b Tn)’whj 0 @ N oOLum’m no 17 i
te ; boune W
(i) Injuries under the scalp. ! @ Uneon WW@ Lne M over M{ﬁw o UJM?
 their nature. A’OM}()NM owid MU"(7V,A7 Jowends ngM _cfc’e Po_QH,HOr ot
fo(,s.o\ : .‘evmm W.O.Agm; mr\ejular ound mf&i“‘r‘ 2el Wi Ko ),:71006‘ :

(ii) Skull— Vault and base ? "
describe  fractures. ) oy ’ N T |
their sites. dimensions. ' :
directions, etc.

Qq;er w mj\mj wo @ n w\mnn,o@;
WM houmerrhe &owuwl’ over ow/mw hont
W ¢lde , in Po;)re,ﬂov aroudal fow\ obout

(iit) Brain—The appearance M Wﬂaur
~of its coverings, size.
weight and general

\"118
condition of the organ doMk red in ooLoW
itself and any 20 3’ ‘ 4 d ol o
abnormality found in its Broc0 - 9 b MO\) w\ 1. M i‘;}b orvotfnoy. [»a—ﬁ rkaJ
examination to be ant tohe
V _ Pru., over  lootn gl idex ef occ
cerefully noted (weight Of’ £

M. 3 grarns F: 275 grams): - Lgquefathive necrosis Wwf over n’rad Lohe ond Pomdu?
Lohe. oé bty 2ide | ound over bese ¢f gmﬂh,,w S
» Pcmd—od Yohe e% boW’ sidesg ; e

0 lemx-

M
a) Walls, ribs. cartilages :L,&M wo W?O‘MC/@ dé’ 'Fﬂo‘m W

e/u\l'\
(b) Pleura W"‘ obooud {ooud P[Wa,! ,{/(wcl N owulbfr wbow’ F”’u 9
coalr dde cowihye

. (¢) Larynx, Trachea and ‘ W
" Bronchi. Tudout, o {k@t@ﬁf) k)oohb& W

(d) RightLung %OH/L Wﬂﬂ; Ww f\rMﬁ} wnﬁuﬁd Wvuaf O(’,Cf ‘ o )

R X @P bun7£ y
o s Hokes pres et over Surfec
(e) LeftLung IDO\*U/\(E— & V\/\:thoudm(m/) PY‘LLM o MS.CC,HO’O ‘fVUWH’V
wiy ed lptood @CD’M%—? out

Ly Tt wofr@{/tw@/

(g). Heart with weight

}» Tnm,r blood anel bwod Lokt owwf

() Pericardium

- (h) Large Vessels

(1) - Additional remarks. N«,\
.,



MLP™M wo 554 | 2024
Dode =~ 0105|204

L
21.

A bdomenj—’-
Walls
Peritoneum
Cavity

Bucal Cavity, teeth, tongue

" and Pharynx.

QOesophagus

Stomach and its contents Aiooud’ QEO ‘M" 3

-Small intestine and its

COﬂ}teﬂtS.

Large intestine and its
contents. '

bladder.

Refer o ey w0 @ of 2l ™ €]

Tudock wo free Pl ‘Pre.&wl

Liver{w 1th weight) and gaﬂ __)/Chl&r M w{\%%)(’@d

Panueae and Quplalenalc I\/\:\’o\d/ DW\/d (/Oﬂa/u“ l

Spleeh with weight IV\:\’O*'U/() 3\,&)000(3

Kidneys with weight ']‘AAmd’ O\M,d wﬂaﬂr\'@{
Bladder  Twdod” g @w&iﬂ'y .

Organs of generations ,TVO\'(MX'
A ’ 5 ]

Additional remarks with
where po%1ble 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 any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing tha
same.

Not wmw\cmfabf@

Jiccarn omd @W@t" Hrom

awar pwr Pockd& Vrﬂ«gwr

\}?m,mv artides wot preses

for hemneod ij‘& ‘

e



22 %Spine and Spinal Cord—

i

. L8
Opinion as to the cause )
probable cause of death.
“ e Bt o, e '_Oi;cl /1  9,;} ‘ :
S : s ;l - ’ # LT V o
SR L LDr hReSidsﬁ octor g

Dept. Of Foremsic Medicine
pr.8.C.CoviMedical College. -

. : v;shmuﬂ,wanded-zxmeoa
# ib« Srudh 9-“'7@’:’)] i
G Resident Doct 5
Dept. Of Forensic Medicine
Dr.S.C.Govi.Medical College.
Vishnupuri,Nanded-4 31606
Dated P to & ' 02y, (Signatwre)

*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury: ‘

~Note— The report must be written and signed immediately after the examination. Medical‘()fﬁcers will atance despatch
a duplicate copy to the Civil Surgeon of their district for record in his office, - ‘ - s
: s . : : 1

£ \ P, - . . . o
Great care should be taken not fo cut the viscera before they have been inspected n situ.



8
MLPM No. 554 [ 20 24 : xn bete i Ofos ) oony.
Dispensary ‘ : : :
Place L. GM.C Q_g ‘/’3 Mweﬁl’ -
i Civil Hospital _ :

Forwarded to the Police Sub-Inspector \/ﬁﬁr&b@d, NOHAJC/Cd .
for information with reference to his No. of ' 20

Viscera has been preserved. It ma

_ y please be stated Immediately whether ex
necessary-or it is to be destroyed. :

amination by the Chemical Analyser i

, . | ich‘r\ e 4
b dhirdhy Gioge] 2l it Raod

gy o octar R
: A . Civil Surgeon o Aé't. 2! ﬂ(gfc Medicine
Resident Doctoy ' « Dr.8.C.Govt.Medical College,
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College,
Vishnupuri,Nanded-431506

_Vishnupuri,Nanded-4’31696 ‘

Copy forwarded with compliments to the Cjy

il Surgeon,

for information.
R ,‘ AN 5

M. M. S. Officer

Seen and examined by the Civil Surgeon,

oon
20

: *
Remarks of the Civil Surgeon. (ifany)

: : Civil Surgeon
717" |

Satiie.
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DR.SHANKARRAO CHAVAN GOVERNMENT MEDICAL COLLEGE
AND HOSPITAL, VISHNUPURI, NANDED. :
ANNEXUREY 7L« o = 23 ‘k) Qfgft_
FORM NO. 4 .
(See Rule 7) ?@C he 0‘ ) & ; (Q Oﬁff
MEDICAL CERTIFICATION OF CAUSE OF DEATH

(Hospital in-patient. Not to be used for still births)

To be sent to Registrar along with Form No. 2 (Death Report)
Name of the Hospital )'{SC‘% M'C&Hfj\)q U\@Q '@* I hereby certity that the

person whose particulars are given below died in the hospital in ¥Ward o~ B’)&' ................................ O s gionsmes s e et s

| (A N S at AMJ/PM.
- ; —

NAMEOFDECEASED  Syve90 Lommay, Go ool Forlaey
Sex Age at Death : Office
If | year or more If less than 1 Year, If less than one u 16(;: 'than
age in years age in Months Month. age in Days e L =
\./17 in Hours
.Male ) .
2. Female 5 03 €O\3j '

Cause of Death - A
I W\ Interval

Immediate cause. (@). Sefﬁ(:w/\,@\ OQ[/Q <= between

: . . - : on set and
State the disease, injury or complication Due to (or as g consequences of ) :
o Q . . death approx.

. %,
which caused death, not the mode of \‘-’:)(/Va:j SN o

dying such as heart failure, asthenia, etc.

Antecedent cause (0] DO | I s et P
Morbid conditions, if any, giving rise to Due to (or a3 a consequences of )
the above Cause, stating underlying &
conditions last (€) ssodvommimstte e B e it
I

Other significant conditions contributing

to the death but not related to the disease

or conditions causing it

Manner of Death How did the injury occur ? A ’ H‘[“ M A and dMGEP

11 Natural 2] Accident 3] Suicide 4] Homicide .
oA Suiage A ot Auzivy Hraf mat
L,3,]/Pendmg investigation D
If deceased was female, was the death associated with pregnancy l—l—H-eas_Q.}_M;_ PO 3
If yes, was there a delivery ? ~H¥ear 21 No ~ . ,
v ¥ nappn - gt

Name and signature of the Medical Attendant certifs

thencallsesob death
" Forensic iedicine
wovi.Medical College.

ubkri.Nanded-# 31606

Date of verification

............................................... -y

SEE REVERSE FOR INSTRUCTIONS
(To be detached and handed over to the relative of the deceased)
Certified that Shri / Smt./Kum
~ S/W/D of Shri

%ot

135/ 6 JO OIS 5 . e T S I ... was admitted to this hospital On ...
.......................................................................... AN EXPICH BN il G Fiad T s d i g w2 S K

; DGO oo B8 st e b
1 ' (Medical Supdt. and Name of Hospital)



