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

Kinwat Dist.Nanded

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

128/2024 U/S 279, 304(a), of LP.C 1/w
3(1)/181m.v act

Date, Time and Place of the accident.

12/04/2024 at 20.00 hrs Gokunda to Kinwat
road near N.K.Gardan Gokunda Tq. Kinwar
dist. Nanded.

Name of the Injured / Deceased

Kailash Bapurao Pawar age 42 years 1/o
Shahunagar Gokunda tq. Kinwar dist. Nanded

Name of Hospital to Which he/she
was removed

Govt.Hospital Nanded

Number of vehicles and type of the
vehicle

MH 26 BU 4285 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.

Kailash Bapurao Pawar age 42 years 1/0
Shahunagar Gokunda tq. Kinwar dist. Nanded

Without license

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

Kailash Bapurao Pawar age 42 years r/o
Shahunagar Gokunda tq. Kinwar dist. Nanded

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

ICICI Lombard General Insurance comp.ltd.

10

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

3005/48829292/10316/000
10/09/2025

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 Kinwat
Dist. Nanded (M.S

201




7 N.C.R.B (MR
I.1.F.-1 (THIFHT A=a80 BH - 9)
FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
T G SAEATe
(ot 94y BioerR! dfthar dfgarn)

1. District (Siegn): Acs P.S.(aT0N): fdAac
FIR No.(YY9 @We¥ &.): 0128 Year (a¥): 2024
Date and Time of FIR (. @. f&°ie® anfir d%):22/05/2024 15:15

2.  S.No. Acts (arfafiam) 7 ‘Sections (HaH)

(ar.m.) |
1 ord de Efar 9¢go 1304-A
2 R &8 wfReT a¢go R

3.(a) Occurrence of offence (=Tl TcT): !'

1. Day(fGad): YR Date From (f&71@ uryA):  12/04/2024
Time Period uge 7 Date To ( feTa gdd): 12/04/2024
(Prefrae): Time From (Jo5ury): 19:30 93l

Time To (JoUdd): 20:00 &

(b) Information received at P.S. (a1f&d) firsreie qlefixa aro):

Date (fg1@ ):  22/05/2024 Time (3®):  13:45

(c) General Diary Reference (RIS 4T daH ):
Entry No. (91 %.): 018
Date & Time (f&77& anfor 9®):  22/05/2024 14:19 93

4. Type of Information (F1fEdiar naR): &l
5.Place of Occurrence (9cARY®):

1.(a) Direction and distance from P.S.(del1¥ Srvamargd e 9 3ar):
aféqor, 01 fod Beat No. (f9T @.):
(b) Address (Ud):  fesige o Mger SR, T F ME TN AW , g Mg, fae

{c)in case, outside the limit of this Police Station, then
(a1 Uit STUgTET BEIdTeR IredT):
Name of P.S.(UTed ST0ITY FTd):
District(State) ([Seg1(159)):



_N.C.R.B (v.+flame.dt) |

LLF.-1 (W or-3u0 ot - q)

6. Complainant / Informant (TpRER/ATfR 2urRY):
(a)Name (T19); T 9IR1g gqr
(b)Father's/Husband's Name(aster / ueft 3 m7q) -
() Date/Year of Birth (s=5 aNlg/a¥): 1973
(d) Nationality (xrflyeq):  wrg
() UID No. (7.3m2.9). %.):

(f) Passport No.(9R97 .):
Date of Issue (st SINES)F
Place of Issue (Rear faepTur)

(9) ID details (Ration Card,Voter ID Card,Pass§)

ort,UID N_o.,Driving License,
PAN) a9y g (R199 &1, 9aerar ore ,UTAY
)

C

<, YIS /., SIS areiv, v s

S.No. ID Type (3Newysm PR} ID Number (3o@ysm HHID)
(31.%5.) i

17
(h) Address (vaT);
| S:No. Address Type [Address (s7)
{3L.3.) (aegray UHIR)

1 & gan SV M alet fomae, fae, farm < AICE, HERIY, YR
2w o SV M @lerft e, e fTae, e, mewry, wr

(i) Occupation (caaamy):
() Phone number (%1 +,);
Mobile (191337 .): 91-9112358000

7.Details of knnwn/suspected/u_nkncwn accused with full particulars (71Eta

AT Rirefa /3wt arRIfT QU gTm):
Relative's Name Present Address
(AT ) (adar )
‘ .__;_“__R,ﬁ_;[, . S - ;
N L SVM et e e,
<D aa,; é\g,] 8 E,’% ¢ ‘

i}gﬁ_js;f\éamé (Firg) ‘jﬁziias (Sthra)
(STYRIT 5T BT H),47
YT o q:y
1 FIRUIRY
Lo @NlaSer ,
8. Reasons for delay in reporting by the complainant/informant SEARGIRE N FSeil
SUT-ATHGT TPHR BevTelier facrardt sru);

5) AT UeftaR . v, ey it g wyam) BINCIREY % ST eI q 7R qRuTi Rl Relifron
SO Yol sfcrferef) wehtarr o WS SRRTE Sae fewany,

- Particulars of properties of interest (Ydefiq qreras) dyefler):



J—  N.C.R. E,,@E@:fﬁ A0
LLE.-1 (@12 g ®i - )
No. Property (Category\Property Type pescription (av) value(In Rs/-

(a1.%.) (e @) \(FrTerTHl UHR) ) (=3 (-

|

10 Total value of property (In RS/—) 7
(@ e e T 3 (P Hed)):

11.Inguest report / u.D. case NO- if any
ERCENS srgarat/ JEeaid geg Ho ., 9% argedTd)):

s.No. uiDB Number
(31.%.) (g.sﬂa.@.é‘r.as.)

12.First information contents (s G FhIma )t
SEIE & 22/05/224 , .
8 e AR T, 99 26 i, e R, - e et fac b fe . TS
aH. 9112358000, 7350388728 ‘
FHE g oo frae 3o goR T HEl FANBSEIE! >3 &, Hl o foanll IS REEINGE
q@a‘ﬁﬁﬁ@'ﬁm@ﬂq@gﬁ@ﬁﬂ m.mﬁmm@ammwm@

R,

f2.12/04/2024 ) 31 TR T 08.00 a1, AR e e TR TR RICEE
eirmaﬁmmamﬁwmﬂ%ﬁ,%,mmwwmmﬁw@ma@a
e g e A T AR el ST g TRy el e I
Wﬁmgmﬁﬁmﬁm@mmﬂw?@méﬁmm
&1 e SN il eI e Tige A Sl SIFHID e o e S Gaul

N,

mﬁﬁwmwmmmmmﬁmwmmm

aﬁmﬁaﬁmﬁ\ﬂmﬂmﬁm MH 26 BU AZBSWWWWW@W
q%ﬁmﬂmtmwﬁmw ?{Wam@wﬁqgﬂwﬁmwﬁ
ez AT S, 3 e A g AT ey &) A 13/04/2024 Il T
e B T gl A 519 g T TR Earr! faropgl g A9 TR
S e . 16/04/2024 S e Tl 11.00 4. oY & Ao @ 30 7
syl TS HUa = R T TR fy o X R FH! et el Tl R
et e 1o (IR AR AR AN Ferdl A _
EIRICNGISER ey AT ST TP réa epe A A AT e a A A aER @
Wl AqTE. .
st amﬁmﬂ@



N.C.R.B (v.3fl.amr.dl)
I.1.F.-l (ThIpd i=d0l HIH - 9)
13-‘&“20” talean Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Felell @RATS: 919 %, 7Ly T8

Feled] HeT1=ad ailel JEqTATa® AURTY TSI, )

(1) Registered the case and took up the investigation:
(TR Aiefder Sfor quraTe e Bl gde):

SAGAR SUBHASHRAO ZADE(SI (Sub-Inspector)) /

(2) Bftbetél'¢R%ine of 1.0.) (qura aifimr-am 1) psf) ;r ( ?- )

Rank (U3): No.(d.):
to take up the Investigation (a1 TURT HYUITH 3ifda fEol) or (fdhan)
(3) Refused investigation due to (SI1 HRUTYS TYTH HIUIRT AGR fEelr):

or (S1 HRUTID JUTT HIOIR TG &)
{4) Transferred to P.S.
(=81 gl ursfaar srears T ulel™ S1vgT 71d):

District (Viean):

on point of jurisdiction (& &FfI9HFR & HRU evaiaia) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (U2

G TPRERIAT/GINAT argd qrafaell, sRIeR Aefdelt sraedrd M 717 det 3Ty
APRERICT/GeET @ ud q1wa fafl.)

R.0.A.C.(31R. 311 .v .4%h)

14 Signature/Thumb impression of the
complainant / informant.
(aopRerRTE/gaR Sun-ardt TEl/emaT):

[

15.Date and time of dlspatéh to the court )

“ITTAITS Iededrd] kg d d4b): . N/
( ‘ ¢ ) ) Signature of Officer 16,!%%@&?;
% Police Station & arar

. T8 -

2\ CIURRINECIBEYRUIES ) g% R
| # i Name (T1d): SAGAR SBBRAFHRA
& Rank(u<): Sl (Sub-Inspector)

No.(d.): DGPSSZM8803




CRIME DETAILS FORM
JeTeS GaAHl/ TR aueliern
3 Dist...v.vvereensP. S TFGMIE FIR/Proceeding/G.D.No..... (28, Year..29%Y. Date....?.»."?:h’.fi.’}ﬁlg‘% ,
T - R Rl - ARS qe. ofell @R %, [ TR F. BL| Glcie]
Act and Sections : .......cceeseee.

......... [T T . R ST
e 7w - HOIHETTLFY YOy a9 BT A CE

The Place of Occurrence shown by : ued e erEfauRE -

Name : .. e e A Lk TS eeerapnseeeenn Father’s/Husband’sName:..........;....,. ......................
A T AT M LU R ushand s Name g T AR

Addres:.....

)
dres W“H(}ﬁﬁ’“ ..... m~ ...... H‘@*@“f‘*ﬂﬁ”@?ﬂ% S

TYPE OF CRIME (All including M.O.Crime) :
A YR (AT 7 qeEdl 9E ) -

(i) * Major Head : ..., e g o HH ofiif :- (ii) Classification of Mahor Head @ ....cooovioiieinn. e ot affer ol
(i) * Method (s) - &L Lt~ AFY
TRl o-

| IR % YOS ... oo e Ao ey e g g
@ EtIP N P v MV G TG M LA o R S T L T -2 R8T

iv) * Conveyances USed & .vvvveeeeeeerecnenennnns . everees e e v s i S ST ST SEARS
;m)zasﬁm ;AY FCTT TN

7 Il ST e ST 1 L p——————— M R L L '
. el AuieR [ e FarEel - —

(vi) * Language/ S.Lang. Used © ..o, OSSOSO RPN SR PPRP R
AR WG [ AT T -

(vii) * Special Feature-1 : ......cccooosrnrirnennene. s e sn———— SR B i o s SRR OSSR
fergter afdreedr - 9 -

(VITT) * SPECIAI FEAIUIE-2 © .ceuiiimiaiimiises e mssesses st
fergter anpreed - 2 - S

(IX) * SPECIAI FEAMUTE-3 © ouceuiumuucruiusiueussmsenssssssssssgise s ettt s b1
fergte afreez - 3 -

(X) TYPE OF P1ACE OF OCCUITENCE © ..couvirrurusessressesessesstssess e sasesas e ss s8R
g fEamEr Wb - e

(xi) Type of Property Involved (4 Types) : (Major head of the Property to be filled)



Particulars of the victimg (Attdm Separate »heet, ifrequired) :
. i ( ST ST w2peysy TR sy <)

Occupatm njl?r“\‘vﬂ - \L,;] ;\ Fey
grievouys/ =
Simple L
n’nfrz/ redt

Motive of Crime C T Ry -
ACC G (

TSW“’W """ JTIE 515 Mi’#"mg{’% COERTR AT 3y
éqmw e,

i T T
o Py ST TR gy sy AT
Details of properties Stolen/Involved (Use appropriate -
| ST Ay T ( gy TIAT ageray o Aliratigrr,)

Description of the place of occurrence ;
TeAE Arte qufy -

, 9 ‘..‘f\} ﬁ_ o3 g - oINS NI m\\ -
_HTHsT L Y Yurey ‘Q*f‘*ﬁ TE? CCRTT ™ arare Chary
.... %;%E\: ﬁﬁﬂ?‘%?%a - = A U o NN



Description of the place of occurrence (Contd) :
qeAAT SN U (JedTd) -

................. W%@_W ‘{H M?‘W‘ \C“(\ £ r‘—i(k\ﬂ
RGERCA ﬁmm Ea%fémﬁr R T TR, AL U
‘*Q‘\é;\m HJU\MT"'WSdf g ¢ &\\ag\q U AL &tbk """" t:}\“"

W_T&,.__ﬁ ...................................................................................................................
............. Mgﬁ&m% *’Q\&U‘t W QTTTT{'(\“‘CY W

-
WISET W ENT usqch SR BRI IV U REEY "m““‘“m'%%

LT G = R Sy = 7= I U < M2 R TCRUY S AG L ECAr O M
}af_.a:%‘.m %qu_ m——% 747%_%\

.‘-..W.H

%u TSN ‘mwm@ ' }iﬁé‘Q g«utwfmm "'%;S’”&‘;"é@ SIS \é}‘\g@
k@”@"\{% """" \:\M“‘T\*Fr Mr},iﬁ(:’ %\%Qu\ﬁ g_: "G “K\Qm ’Z}?’Ff\s
WA_XW X tb\\\&\ ....... W ?‘*“c\ﬁ‘ ””;&:\\é\\ t%“\ @M‘sﬁ z{
Wﬁ‘ """ SN \(%\v}s c&@»\\qw\ Wﬁzr““ wxw;s»\a kég\wm‘["““q,%w(
T ‘*crwv*% """ FTAT G Wu\m SN AR Ay,
%Cﬂ?‘\ ?’HM\ B s A 2 e T e @AMNT ‘ﬁ@r """ -’fﬁt‘ﬁ“gr‘ L«uacmﬁr ks

e “‘W“'L‘é&ﬁwde‘;‘"f'9"?&‘("0;"‘1;“?“"";7"@7“‘?4“&?{*‘"L':s‘vs'gﬂ'i(éte'"“':7’5 SOO
T T et eIl etk T AR WERT R RCUOL R
Mé‘q&..g ......... G BT e ST RO RL g
&(\*%V\F‘TL m&. "“""YT\TT\"‘H@V ..... % TTFT\\‘%‘AY%%\” @W\Kg‘u
&\'3:"\“\5‘\ ...... 90<§1Q ,._%4 ATSTITY T W G
gu(::?ﬁﬁ‘ ...... %ﬂQQ ﬁwﬁ(‘aﬁ%w{;:\w %\9 *‘aﬁ T e e e

veseee .............M% ;u‘,

‘\a\u %r\“\ xgw\w\ vm =~ Q\T gfu crince Mw%‘a\ q‘ﬁ‘f’r QM%%ME
e
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Map : e - .
| ] 1
!
T—) 1 3
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‘ . I TR W R
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! F P
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Decsription of physical evidence f from the scence of crime for the propeny recovered / seized for the purpose of in:
AT Teget QT WA A s A | 3% ool AeHad
Date and Time of panchnama -
g Uemardt i - "* ‘;i ©¢ {L@ % ‘ﬁ .......... ST 1 w0 WA SRS e
Name of panchas : Signature of Panchas :
G A - GEreAl He T
1 i PP, o :r G AL S
O—Fy e eriareee ufﬁ“ B AR é{ﬁ* Even @awg FIELY
Full Address : T
G gl
| [ .,_flm .....
= AP AT T TR ETATT aY b u@ EXCKIC
Full Address ... N s GRS, o. SO
L N S G R BT L L é
. TR %&“@:m*wm@” {{’% gl )
, ' Name and Signature of Invastigation 01 Tro
i‘:«,% U SATERTE! e
%7% ; ’ Name .......
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HLPHIO -4 472024

TPAL(Y)-176-(20.000 Sets)-03-2021. CoM 6T e
.G No 7 3. dated 16-6- 41 and M ?’/O#i@é 2/#,
and L (‘ DN 73335, dated H-12-47.

{h the Govt, of Maharashira. Bombay '~

19357/1. dated 4-7-62.]

: ZDB/‘S CaGsH'{«)N “ 2; .

tion held at . = Dispensary

Memorandum of a Post-mortem examina

Hospital
L0 ' o Village 0
On the dead body of K/ W B ﬂf o —— @ﬁ oW Jj,
P@u}a}? City
/ e
Taka Kypowaf 0 Distriet Nondted iy gs;,lrf B WAP“ ‘F
. pr. vo D Kmé&
1. General Particulars—
p. 9.T-M-K A oTamecd
1. (a) By whom was the
~AATTC ~ 2 B
corpse sent f% S NM{}Q -£; 5;5/ .
(b) Name of place from i N
which sent. g? ;’g‘}gy C. C . 5‘;’; M. S proA “
o a) © _o= N vy
. . /
(¢) Distance of place_/
from which sent.
: L Lo 2764
2. By whom was the corpse’ Pa (, . I- E 7’;; g
oht ? ;
brought ? Ps S - N&,ﬁ 7 g? ;&/Wf%”
3. By whom identified ?
aj» ol: ooh ]

l[,,g[{;; RDo2H

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

, g |o4lo2%
(a) The date. hour and E 7 i ,
minute of beginning

post-mortem exami- @}} ®§ . ;% ofMH

nation.

(b)y The date. hour and
minute ot ending yﬁ W Y&
post-mortem exami- ok } ‘o %"’g‘
pation. j 16 ?&j‘wf@% ’

g / 4o /’ %?gf’zg “?

Al lo Seveie’

n

Substance of accompa-
nying Report from Police
Officer or Magistrate.
together with the date of
death if known. Supposed
cause of death or reason.

for examination




H

At not examined at
Dispensary or Hospieal

(a) Name of place where
) !

gﬁ“@?‘ {0 pu,
2pct %M o Rowd dvehe Sellelop -
P R X Y e 7/ N P LY) Z

IR

examined.

Mo gfp@%zj@
(b) Distance from Dispens- 7 |

ary or Hospital—

{¢) Reason why the body
was not sent to the
Dispensary or Hospitake

II.. External Examination— B

l T% jSETﬂ» V}/ﬁi&gﬁf 's

J
%
[}
—

Sex, apparent age,
o1 caste.

Description  of
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vomit or foecal matter.

Special marks on the \r\m\g [ | ’

such as scars, xatmmru% - o %ﬁé
etc.. any malformations fﬁ; g"ﬂifﬁ o
peculiarities. or  other <

marks of identification. 3

State of the teeth. 4

In newly born infants. the
tength and (if possibie) the
weight of the body to be
recorded together with the
state of the hair. nails and

1
{

umblical cord. v length.
whether plas i

ittached or nat.

HS S1Z2€ 40 ool



-

11

12, Extentand signs of decom--

(.

(OS]

Condition of bod_vm—ﬁl, ﬂ’} Mf Lo u .

whethet \\'»:H-nmn'ished. thin

or emaciated. warm or cold. /
s/

£

; ke 4
pe sy (oely e
Riga:-MoﬂirWeﬂMmked.

slight or absent. whether &M W N

presentin the whole body or
partonly.

position. presence post-
mortem lividity of buttocks.
joins, back and thighs or any
other part. Whether bullae
present and the nature of

their contained fluid.
Condition of the cuticle.

13, Features— Whether natural
or swollen, state of eves.
position’of {ongue: nature of
fluid (it any) cozing from
mouth. nostrils or ears.

S

\‘\QMWM 2

14 Condition of gkir— Marks!

of blood ete. T Suspecte

swninge the presence or

sUcutes anseiiiid




n

) 4. =
pat, vo )}ty .
Injuries to external genimls."“’“) d v
Indicationm't‘purgmg‘ﬁ W}Qw??}

16, Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the |
skin of hands and feet.

D EM powecnd oty apey <d
N \ * Dos %L wﬁ‘ ;

pacla , on yerne wf’fz} edrex £ ~ . |
?ﬁfz&e Gom v S Xbone lep, MZFTTT TG,

. | ) v e . ’ )
A fffé"% Ty
17. Surface wounds and —+ yel &

irjuries—Their nature. Posi- : g _ g %
" . . Py i , 2 Y e Ve P
tion, dimensions (measured) f«ifg \ i{%; e éfég% . gf} V& T e 4
and direction to be e/ ¢ ) )

fl s & D 5 on x:"‘r»‘.
g/ fég';?fg TS ¢y B ok 4

accurately stated-their A25n WM ﬁﬁjézwif;;

probable age and causes ]
to be noted. o

: , ) A af
It bruises be present what (;ég?%’é W ﬂ
is the condition of the f;,pW

subcutaneous tissues ?

@ ‘,5’76 T 2esmR feory ,

, F3 ﬁf@w
(N.B.+~~When injuries are f%j«‘é &ﬁgm y

. sy, 7
9 w&ﬂfﬁ@é &
[T Ty g

| /gg“'i‘?ﬁ%’ 5%

numeyous and cannot be (> |

mentioned within the space égﬁgf‘“gfww f““?ﬁfﬁg‘( 4

available they should be )

mentioned on a separate @jgﬁg@%,f 9 j;%jzz  Arieside
paper which should be ’ fob-@rnous gﬁ Sl

e 73 0 Aosal cretrs

At Frone

18. Other injuries discovered by?
external examination oif% P .
pd[pdtl(\; as hag;;ue.s etc\, ; §¥ o~ L2 Jorearan

Ko ;‘Q@éf@é@’ ,

14

&
&<

. I E A
<7 7 = 7 "
ApFLe . ’ o | .
- A S g2 @ S=
V. ’ A et y @
o 4 “N 7

(a) Can You say definitelys,
that the injuries shown |

against serial Nos, |7 Yo




1. Internal Examination—

i Freci= s s gl oD presens o W
: 2 S Le 901/7 ¥
(i) Injuries under the scalp.fW 2 ? % A X &em,

their nature.

(i) Skull— Vault and base=
describe fractures.
their sites. dimensions.
directions. €tc.

(iti) Brain—Thezt appearance’ ™\
of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
cerefully noted (weight

M. 3grams k. 275 grams) j‘?f oﬁ /

e

J oy ﬁ?/ e ;fﬁjzﬁ Y?,ifm .

20. Thorax—
o= .
(a) Walls. ribs. cartilages v=> W”" Y % *

(0) Pleura  — f AO ﬁﬁ»ﬁ W
Wj AJT 5 gf&%ﬁé 2
(¢c) Larynx. Trachea and - e f@y@%ﬁ :

Bronchi.

3 éz @%gﬁﬁﬂﬂgw?%m&ﬁ ,

=2

(d) RightLung

N &:&J

(e) LeftLung /

&
% ; . s N
(f) Pericardium )

i}
,,//

ﬁm
ey Y

z@)@%ﬁyéyw}%/@?”

(¢) Heart with \xewhl?

(h) Large Vessels



N

21, Abdomen—

o '
Walls = WM( ho Wﬂ
Peritoneum ’ W ) o ﬁl;}ﬁ & .,! J |

Cavity

Bucal Cavity. teeth. tongue W} ;\J‘@fvz ? ) £ %
.md Phal yNX.
, ol S e S ﬁ&wf@c{;w
: » e - é,i@ww W
Oesophagus ﬁg%«?”““’;ﬂ g @FM# ,;?

) A~
Ml pefees el _prettoo enttt

Stomach and its contents «—7 ;

Rl s,
Small intestine and its “g /&ﬁ W}%% W gﬁ,&é’fﬁ'
contents. ??)&%My f\&,j

Large intestine and its
L e
contents.

Liver (with weight) and gall -
bladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight ‘///
/
e, empts.
7 '/\:j?ffg
Bladder Wﬁ?’ w 4 Mi?,ﬁ

Organs of generations == Ef‘ﬁ}@xf )

Additional remarks withT . ~
where possible, medical ALY ff“' Coim m~
officer’s deduction from the i
state of the contents of the 3
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