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

Bhokar dist.Nanded

N | =

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

415/2023 U/S 279,337,338, 304(a) of LP.C
R/W 134/187,184 MVct

Date, Time and Place of the accident.

08/12/2023 at 16.30 hrs Bhokar to Umari
road near Pomnala Tq: Bhokar dist. Nanded.

Name of the Injured / Deceased

Rajabai Pandurang Jagdan age 43 year r/o
Diwashi (ku) Tq. Bhokar dist. Nanded

Name of Hospital to Which he/she
was removed

Govt Hospital Bhokar

Number of vehicles and type of the
vehicle

MH 14 FC 2681 Car

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.

Basveshwar Vinod Warle age 21 year r/o
Sonari tq. Bhokar Dist. Nanaded

MH 26 20220007114
RTO Nanded

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

Basveshwar Vinod Warle age 21 year r/o
Sonari tq. Bhokar Dist. Nanaded

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

Shriram general Insurance comp. Itd.

10

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

10003/31/23/289817

23/12/2023

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
Dist. Nanded (M.S)
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N.C.R.B (T.d.ame.dl) -

(@9 9438

1. District (Begn: ks
FIR No.(32¥ @& ®.): 0415

Date and Time of FIR (%. @. (& anfdr q%)

P.S.(a1):
Year (@¥):
:12/12/2023

LLF.-L (utga AW Wi - q)

FIRST INFORMATION REPORT
{Under Section 154 Cr.P.C.)

R
2023

2-1""“"§IN6}'“““'E:'Acts ( } Sections (da9)
(ELE) .
"""""""" 1 """"""" @é%m%cao_“”Qwﬂ """"""""""""""""""""""""""""""""""""""""""""""
T R G Wl 1260 S04-K
3‘*’(W‘6ﬁ11 ST ERG 9¢go %33@
CTUTTETTT R S e A¢ko 33¢
i Gecurronce of offence prar Ee: T o
1. Day{fTag): HIR Date From (i@ uR):  08/12/2023
Time Period Date To { i@ wa): 08/12/2023
(Freradl) Time From (I@URE): 11:00 ¥
Time To (IBUA): 16:30 &
(b) Information received at P.S. (el freoreral Qief amoh):
Date (& j:  12/12/2023 Time 3%} 1329

(c) General Diary Reference (ASHTTAI dey )
Entry No. (712 ©.}: 016

Date & Time {(Rai® il a3):

12/12/2G23

4. Type of information {(ifEdia HoR): Sl

5. Place of Occurrence (UTIRITG):
1.(a) Direction and distance from P.S.{

5 4 A
74, 10 &

(b} Address {TTi}:

()in case, cutside the limit of this Police Station, then

(71 OVl SToaTEl BENIEY FHEAR):
Name of P.S. (0¥ g AME):

District{State} {Negdywuihi

' a_@ﬁi\?ﬁ(

i L i
oy W W a-ﬂgvls @ ® e ¥

13:29 ¥4

oYl SRR R g 3a):
Beat No. (KT &.):
GeeTe] TICTaS AeaT, HIEN
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o ___ N.C.R.B (Wafl.awdl)
| : LLF.-1 (Wt aawm wid - q)
6. Complainant / Informant (TFRER/AfR Suren):

(a)Name (TM@): o e Ry s .
(b)Father's/Husband's Name(a2le / qdt 3 RICH RS
(c) Date/Year of Birth (&= aNtg/ad): 1981
(d) Nationality (fnflueg):  wg
() UID No. (.am0.&, %.):
(f) Passport No.(9ruy @.):
Date of Issue (Reyr=ht ariw):
Place of Issue (Rear fgmm);
(9) ID details (Ration Card,Vater ID Card,P

’ v ¥
assport,UID Np.,Dri\{ing Li‘cenusg, :
PAN) aﬁamﬁammmm,wm,wq%, IS ¥, grefiT AT, 99 H1S
) . _ ,

() Address (). b .
IR E&CTMTT;ETK& dress (7o) o |

| (a:r.w.)i(tfm FER) | |
T ‘m*?ﬂwmﬁﬁ%wﬁ“‘
S o TR g e TR R R IR o = a——

{i) Occupation (Fwm): -~ T e
) Phone number (%17 4.):
Mabile (7197134 4.): 91-9545670234
7 Details of known/sus

f Pected/unknown accused with full particulars {(7idla
IrerTAT [T Ao ARITET Hqot o)

S — e R o

Sué&ac(f,,ﬂ ; . fRelative's Name |Present Address
(amy NEMe (T Alias (36 (TRae™ A1) | (e g

‘ L S

ﬁ“ﬁﬁé@m ‘ | I 1 H a7 wee SKHE T o
: AR BR HH ' | TERTE, YRS
‘MH-14-FC-2681 f | |
Elk] | ? |
4 - _MH‘_\, RN
8. Reasons for delay in reporting by the complainant/informant {(TsReR
SUT-ATHET TR SRoTelter fetar=ht e
S Particulars of properties of interest (Yaefa gremda; SERIGIR
'S.No. EPiéﬁé'&i;ééi&é‘&éﬁ};’ﬁFéﬁéFfifiﬁé”"""'665&5666'5”(3073‘"" =) \Value(in R
{35} (e ) {1 T R) | D (77 (.
JA,<, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ERRSRTE S S ARSI
2
wffn LR S R A R LER o u o e w P e o .
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N.C.R.B (T4 amR.4)
LLF.-l (&g =AY B - 9)

10 Total value of property (in Rs/-)
(@R TerEdT AEHdY U@l A (W, 7Ed)):

“;1inquest Report / U.D, case No., if any
(SHATE TR DT oG YHRO[ ., IR AU ):
'S.No. UIDB Number

12.First Information contents (W7 W ghldd ): .
R -12/12/2023 -

Y, IR T ORF NG A4 LAY wEEr et e 1. Radl (g) e . iR 517 w4,
e g et v e Y, e R A el g A 9
THE U1 B & 1, RTEVIRI 3G I | 30
g P IEAfE AIAR!, .-

RATRO8/12/202 33 aes! de511.00TTvamEaT I Hiol Rasht (9) ég;ﬂcrrgg IR
ofe) e iR SIS AT Ol A QIS UTgeT SIS g wid TRER e fdbrar sifer g
SR @ ATl ST R T WA 3Ry Ao Bl e e 49 12, 30dTere diegell 9 Hiaw
Hofter A afedieer e FrBTaT anfier grer fest Riemr @t araat et i o9 grediest waw
offal) caTen Qe SeaaR SR AL Tyl AT S i AP-01-Y-96637¢d ag fi
éao&oowmmféaeﬁgmmmﬁgmwmmﬁma?m
TR 04 30TSvATET YRR QTGS TaTe Alles G TETesiode Hare 9 TR
ST QAR ) SHTE AT ATEAT JIET 5 AP-01-Y-9663a TSI JUIR-1 PR SRIEh
n R M e U IWIEIE WgH WG R S THR AR SR ek
e anfreT e freaT leten @ A=Al oW SITeR v SraTell T Wl F Ugv S
AT TR TR HR A AT Go TRaH S T 988 oun-a1 P AT HY afEe
ST A MH-14-FC-2681 o7 B e SR AT 718 T [IaRel SR i T4 SHaNs
Bt e o, A . e e Sl TR JTRTa (et Tt TR SaREFT HeR 38 4R
1 9 TS Tige ST o) went) et s drer @ R A ] e e A1 AR
SR 3G Yol TS T TRPRT aRET [sgd A 39 afen .

frrie-11/12/202 3300 2T 09,0 0ETSIUATEdT SR IRGR SIRITT sy =g 32 Ao
ST HoTer d SRRl T WA ATETER i A @ Sararard e 91 ST ARl
ITE.

0 ReAT08/12/20230060 Fi@TEi04. 30T FARRY e T Jear Asi el
4l AP-01-Y-9663 @ IdIF G0Nl @R 1@ MH-14-FC-2681 =1 iciar T qHIRAR
et SeNel TR WRF GSE ST e JISHEY GHeIel ISTETS HigeT SFIEH ) AR g
ferdt Hertl e ane g & it A T Y R AT IR S aRvar i (o

FC-2681 o1 91o@ TH aHIREN F9rR arat <. AR a1 e} aiaR FEarE sul /A ae.
TR ST A1 GO SR SriargTa el Al Well aTgH RIS SIS 9 G AT,

GHE RESEIC] feett o)
3
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NCRB(Q?{?ﬁ‘

LLF.-1 (g aauy) o ‘

Actwn T Since the above mfmmatlcn reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Tt TRATE: 919 F.Q 7Ly
Bl P IAT AEITTEHA SITY STUR.)

(1) Registered the case and took up the mveC"tagation.

(= Al sl qurare @1 7 ad):
Nanasaheb Dnyandeo Ubale(l (Inspector)) /

or (fdma)
@) BG4I Rame of 1.0. ) (U arfgs-ar Tm@):
Rank (52): No.(#.):
to take up the Investigation (51 au axvar JAfder ) or (f&am) a

(3) Refused investigation due to (SIT SRUTYS qURT HITGTH THR ef):

or (TIT HRUTS TYRY HRUATH FHTR &)
{4) Transferred to P.S.

(&1 geiiars ursfian sraeam ear Qi aTvar =m):

District (Sieen):

on point of jurisdiction (3 SFRAIBR & sRU seaiaRa) .
F.L.R. read over to the complamant / informant,admitted to be corre-

recorded and a copy given to the complainant / informant free of co
G THNERIG/ G q %ﬁsﬂmﬁwﬁm%ﬁw

Trafyet,
APRERTAT/ G Wi nd HIhd f%:'zvﬁ
R.O.A.C.(3M%. 3 v &)

14 Signature/Thumb impression of the
ccmp%amant/ informant.
(FmgRrEl/aaR ur-ard gd/sinen):

@m‘b’hb

15.Date and time of dispatch to the court
(IR gregedTd aTRRY 9 3%):

L i A e !er_‘:f * b @ . & g W kS

‘! £ 4 " LI o aE s

: oA
2

Signature of Office-
Police Station
Name (19): Nanac’
Rank(9c): | (lnsp~-
No.(d.): PBMH74

_—



Form: His
» CRIME DEAILS FORM
: 1.'*Dist-..‘.«ﬂ%_. ....*Police Staion..... .W..*Year.fl.ﬂfﬁ.*FIR....H.’..S....*Date..!.%[l@/Z,QLgJ
e 1% adw e 2 o T e |

2. Acts and Sections........ 2 ‘73 35? 538 go@@@f{) ..... WZQT ....................
arfafraw @ soH
3. Acts and Occurence shown by

....... ™ oo..... Faher's/Hasband’s N
Na;w_; MW@ aher’s/ ‘as;q:ﬁgmz ame : é}ﬁ O?//f
pddress. S gl ey %?:‘:i:::t:izit..:?z.f/.s_.“cfi:f:::::::i'.':_'::.'::::'_1'::::::ii:'.':;::j:'

& TYPE OF CRIME (All including M.O. Crime)
THR( TRATAT TE UEH!
ik e gy I JEAS A,

(i) *Major Head\@?ﬁ/ﬂﬁ?@!@ﬂ Qé%;’ Mlnor Head fuoveeeeeeeerneeeenens
(i) *mﬁhﬁ( ): 3%9. o W”"f’ |
- HBET I VBT mi 57,

RSS aTed

(V) ¥ CRaraCter @SSUMEH: .. ou it s e
TS UM / HOo! qaEu

(vi) *Language/ SIANGUSEA ..o veeveseeeereececesas st
FSS! g/ ST A i

(Vi) ¥SPECIAl FRATUIE =1 fueiuiiiiimrisiiieicii i s s s
fergt afyTe— B

(ViT])  *SPECIAl FRATUIE ~2 fuuuuiururrsssisersses s sasssssnss s s
oo aftre—

*Special Feature -3 w............ SO T SO O O O UPO PP S ST SR RS
foroy Afime—3

(iX) *Type Of Place Of OCCUIBNCE ... wcururiimririmsessssssssisses s s

T {3 gER er Wfﬁ?/\/‘ff(/f%*

(X) *Type of Property Involved ( 4 Type's )

et Wé/ F2LLHL & %/“73" o?
<A 0 m 4 a/ 7‘)?7? ) HT1

(GCP K2292#4~ —_— .«,i:j H«g‘ y

Beery W VIR \

Y%‘:;%—r' WQ-\—..Q_A R




5. Pariculars of the \’/ikv(':‘t\ims ( Atach separate sheet if requird )
T TURTE (MTTH I W G oﬁsm) '

S Full Name Date/ | Se | Natio | Relig | Whet [Occupat Address Injury | Mean
b r Year | x |mnality | ion her ion Grievous/ ]

N of SC/C simple

0 Birth # ' T x .

o - Gguf A | wr | e | cwl | Swys | oseen | T CINE Tt |
F arf;g Ll et yaf | R

o T ‘
@WW us, et (s |G | ierel | T "J;M@‘W VTR | -
=g al e (7= |

‘ =54

Gydbia] R @%Wzﬁﬁ@ v ~ | seficg e |

PO i pTRg | - — 54 §a0d
ﬁf/g) -

"g,‘;%ﬁo?;mm PlE)) 5O g 4o iy M .%7:% W /?fﬁfzé*) dT .
'37@7“”?”‘527"@@ el T I s P ?ﬁﬁcﬂ)ﬁ

@@@ @

s
6. Motuv%ie of Crime : W%W%%“(‘Z? ey N WA b
T *3"/[0\/(96/ ........... @_@_2 5‘2«7’6// }/%
......?7......%........i%?..%f’.‘{f?!{f‘iﬁiﬂf ... i e P BT

7. Details of propertles Stolen /Involve [Use appropriate prescribed form(s)andattach ] :-
AT/ ofasd AoHEr TS (A THAT aT9Er 9 giEd SierET )

i S A St R R paele e e e e ey s e g seninzans ol s susimseincn eearnes e e e e A A S AT ST S R S R SR S S e

8. Description of the place of occurrence : s=a=ar s avfy -

779’37/729 Tﬁ(ﬁq /Cf’(% ‘ﬁ/’/W _c% ........... 7%. %%z

42%7%// L 05“\7 """""" az

gﬂ Za, 7/779“? “a'/f?'”/%?ﬁ/“é'/m@%? 2 /%27%/ *
@%&%ﬂ%;md(g?ﬂ% 2,72 "r//(q/fd? ..... ,

¢
""z/aaf/@zz@ """ /AT bl L - e G AR o
.................................. % g/m }/\7%( M/ﬁfé
,g/ﬁ“ ) %‘fﬁfﬁ?@'ﬂfé&""@zz """ G2/ a/e\/:z/?@fé’%/ "

DA AP OIS AD Y7

S CA G Sy B . iR i
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10. Description of physical evidence from the scene of crime for the p.opetry
recovered/seized for the porpose of invesigation

Wﬁwwmwmmm/mmmﬁmh

2y ©0 =00

11. Date and time of Panchnama : Date. tl [Q/{’Z/ﬁx&
NI TR 9 fei

12. Name of Panchas :
THEY 99

W /ﬁﬁ( = Q/ ..............................
ey el /z@---wgf ------------

W@? = / :(—-,é.z?%[g( ..... (77 ........ >&/5F ...................................

AR %
DR S S S %}.* * L3 + W * (' ‘-\ (Tﬁ" *
Date . 1 WOy S S0 SN .
- Uiy 3

Maevanases 14-/7 W ------------
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(Y )- 176-6080-Se1s)-03- 20285 AU Prg Ne— 1227 l Zel? cMole
G'D. 1\& I3ad 3 dated 16-6-41 and R e —— )
L Hand YG D No. 73333, dated 111247 : o7 : e g
J Surgeon General with the Govt. of Maharashitid! Bombay's” GQ}(.,W ‘ . I ,1} 3 : L
{ chior No. FRM/1462/79357/1. dated 4-7-627 7 : : : ,

“ s C . PL) R ® ‘ e % ;
lerorandum of a Post-mortemexamination held at DY » 5 QC{ e Ng Q"U,{Q ;

-

+ Dispensa y
5 ¢ a s , : Hospital

‘ Q&ﬁ Q ie:aqu F‘% AYYP village . .

Onthedeadbodyol v 4y o Fagday - Dsvshy cphy)

I. General Particulars— ) . : E )7 s 1 K@X k’:’ :
AL fryamangn]

1. (a) By whom was the PHQ < L
gotgee ek 7 'k Batey Rive. o 9% «f
' : Yun ,
(b) Name of place from )
which sent.

DY 2Cama Nanded,
(¢) Distance of place . . ¢
from which sent.

(2]

By whom was the corpse ‘
brought ?

| Pc Tukaram rmoadhyuyes Na‘f""

6%) | Joye Bwelygg
3. By whomidentified ? Pj nqndd ?/rqm\n’

4. The date. hour and minute

of its receipt. ) LE Iz l 2/'5 *} oy I Q qm,

(a) The date. hour and
minute of beginning 5% ¢t 00
post-mortem exami-
nation.

)2”«2_’,2_3

(b) The date. hour and
minute  of ending
post-mortem exami-
nation.

D9:00

Ih ‘
5. Substance of accompa- p, MNes 4

S K3
nying Report from Police b P(/v Po b e W
Officer or Magistrate. 7)) Sho , )/?
together with the date of )’\7 D({\ e
= e ey, §
death it known. Supposed Q"f\ /j,‘ o0 L) A ﬁe{é ( szyw
cause of death or reason, /’th LQ

e oo SPPSRay ctrdd - by g e S ovormap B ser
dmn o Bl G PTG O Fesoipd’

ae s

Yo iRt 1. s,



6.

3.

If not examined at
Dispensary or Hospital—

(a) Name of place ‘where

examined.

(b) Distanc‘e\ﬁ:omxD_is_pens~
- "ary or Hospital—

'(C‘) Reasqn why the body 3

was not sent to the
Dispensary or Hospital—

ll. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and vof ornaments on the
body.

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vamit or foecal magter.

Special marks on the skin
such as scars. rattooing
etc.. any malformarions
peculiarities, or other
marks  of identification.
State of the teeth.

In newly born infants. the
length and (if possible) the
weight of the body 1o be
recorded together with the
state of the hair. nails and
umblical cord. it length.
whether placenta is
attached or not, it present.
its'size and-condition.«« ¢ »

Oy indaet

A

?cmdx?, Y & N

Plax Calayy
Led (mnyy Sadrs

Telen k<ol bo
Ileets  )6[)¢

Lleuye

hsool e of

s
i

over 4o £ o luty



MLPr Do — 1327] 202 - | -

e Pader |2 12203 | i,
o - : 3 ‘ '

10, Condition of body— ca i ﬁ
, ; . ol Nyl §
whether well-nourished. thin _QJ:\},‘QJ \ h/:gd}w% 3h E:f o XC‘

Lo
A Te ar 1 ‘,1 1 Q s
or emaciated. warm or cold. ‘

A ]
ll. RigarMortis—WellMarked.  \aAr @4\ Ay ’
~ slight or absent; whether ¥ 19 OJ/\ QU@Y bOA’l,
present in the whele body or 2
partonly.

12 Exigmand signs oi:decm?% N o X ign § o k O‘CC@Y{) PG S;}—; on,
position. presence post- P&A « N\
m911_em lif/idity o.f bL}ltolcks‘ i ’f (Y\ﬂn Y ,—)Q)’Y\ k Wy O(J\d—’" p'rg/jw F o 5‘} «@{
loins, back and thichsorany @A “CE./F ot bﬁe"j Iz 4 Pne,gg 2 )
’

other part. Whether bullae .

present and the nature of ﬁ\ W

their contained fluid. '
. Condition of the cuticle.

S

ey

13, Features—— Whether natural ?Q(’.:Q) %WY\U) n l < dj

or swollen, state of eyes.

positionof tongue: nature of g‘,% Pq"H““f A PQ/Y). qu\ l) o(A'\ p ! ' E"Qﬂ! .
fluid (it any) ocozing from My Q'}*’\ ?c’\f‘ BL

mouth. nostrils or ears. \)7 o fon { "’O unge |y :
4o 5. ! "y nehed N by

ik v\Cﬂbn{Iit‘z:orth[s;kiIF; MAS o o e bon ¢ ¢ & BT bty B i o5 PRy w e e ke g Wl W e g
of blood etc. In suspected m . ’

drowning the presence or .

absence of cutes ansering

to be noted



(9}

18.

Injuries to external genitals,
Indication of purging. |

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. -~

Surface wounds and ® pTLmS’).OW

injuries—Their nature. posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

It bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—~(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by
external examination or
palpation as fractures etc.

(@) Can You say definitely

L

"that the“injurie§ showh
against serial Nos. 17
and ¥ are ante mortem
injuries?

) Condus

%

fjs!o

4

LN
No  Py~airs,

Stcatgh .

#

Pretend over 219 h } 1/@]
;n«k%‘o),_ﬁfzb- ¢ e o6- Aiwb Lidua fa
-

™ below Lleh b Koee | clavg bavean

}Ob P‘“@eﬂ} : )
A0hetioyy | over Ak e

:nhﬂ?\fenoom Mgy k Presen-
1funel Tespnon | ppen

P
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[ Internal Examination—

19, Head—
%

S

(i) Injuries under the scalp.

1
their nature. - N o wne -e/yjc,o.ip ) O:\)\A/&, :

(i1) Skull— Vault and base-

describe  fractures. IQM’ n o MW .
their sites, dimensions. . .
directions, etc.® : "

(iti) Brain—The appearance ‘T’\{(‘) |YL§’,@ “’ 'e) \a " h/° "‘ nsth,j'
weight and general BTQ‘"\“”
condition-of the organ _ * o, ®
nd T precent  over
abnormality found in its P O Z/\\
examination to be@ D;LW{ SCL_LMC}) 9‘1W* Cete bM Hzm,,u fh’%( g
M. 3 grams F. 2.75 grams). Oven L’C% C%r;; H QLWNL}’Y)’“}/Q PTum/%_'
2x0
20. Thorax— < ﬂ%(’/j}d . '
‘meqig Copndus)on Prese ¢ P kP Smely
o A SUr e e o% Nef~ obev  Lape .
(2) Walls.ribs. cartilages .~ T {yf
H oo {gracyre .
b) Pleura \ |
- ’D} W, No &3«@ {.&w O" ,

of its coverings, size.
itself and any G{My\@/' kﬁ\@ﬂ‘!‘""”mg Q))Ok} .go%
cerefully noted (weight d "L
@ (5"‘03\0 oderpadew),  (seo 1SPhele .
\ebt  dempored Lope
(¢) Larynx. Trachea and 5 ap * \

Bronchi. ~* \]?\ ;] Qo %OY.Q:;?h ;)5&7

]

(dy Right Lung

(e) LeftLung

(f)y Pericardium @’)’QU ¢ h () tw %}“U‘MH,

(¢) Heart with weight

TNlaed, Koo and Klesed (a8
B c . ‘iF’\dm*‘?w K n eww o a Wi e g

« {h) LargeVessels & et o i s

() Additional remarks.
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21 Abdomei—
Walls

Peritoneum

Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

e

'P?J—wru, ‘gowajﬂn Loﬁ. o

Oesophagus

3

Smmacﬁ and its contenvts (thg \ y\"_eupw CD1 (,' ‘ El \B( p el 'h Lo
- . '. Nor Sr.el ,Cq\e‘;\ﬁed
Small intestine and its P _ , POMUes) e O‘\S%M,J

contents. - rqq\(H)\( %{”d Q;\()\;v*-‘k %@XO q”\\o( 5%6/)J

Large intestine and its
contents.

Liver(with weight) and gall ¢
bladder. '

Pancreas and Suprarenals : ,
Intack o nYestod,

Spleen with weight
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