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

Hadgaon Dist.Nanded

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

246/2023 U/S 279, 337,338, 304(a)of 1.P.C

Date, Time and Place of the accident.

11/10/2023 at 16.00 hrs at Maharana chouk
Hadgoan Tq.Hadgaon dist. Nanded.

Name of the Injured / Deceased

Amol Maroti Nanere age 30 years r/o
Chinchgavhan 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 44 G 2373 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.

Ganeshrao Manikrao Devkar age 53 years r/o
Kadakn nagar Hadgaon tq. Hadgaon dist.
Nanded

MH 26 20130004857
RTO Nanded

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

Sushan Ganeshrao Devkar age 28 years r/o
Kadakn nagar Hadgaon tq. Hadgaon dist.
Nanded

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

Bajaj Allianz general Isurance comp. ltd.

10

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

OG- 24-1701-1805-00028713
10/10/2024

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 Hadgaon
Dist. Nanded (M.S)

410




N.C.R.B (0903

7 1.1.E.-§ (Thlea a=dun BT - 9)
FIRST INFORMATION REPORT
{Under Section 154 Cr.p.C.}
(e a4y TioER] wispal AlEd)
1. District (RFen): o p.S.(oT0): &
FIR No. (W & .): 0246 Year {g9): 2023
Date and Time of FIR (3. &. [&@ 3ot §9):29/10/2023 17:21
2. S.No. Séctiohs (FHTH)
;m
330
35
"""""""""""" 3044
ffence (eIl Swen:

1. Day(fegd): gEIR Date From (f&7& ar=gA):  11/10/2023
Time Period U=t 6 Date To ( &9 wdd): 11/10/2023
(@rerat): Time From (®UrgF):  16:00 9

; Time To (J9F): 16:00 ¥

(b) Information received at P.S. (e fremere g 100}

Date (fe7i® ):  29/10/2023 Time (3®): 17:128

(<) General Diary Reference (J5FFET 44 ):
Entry No. (7i€ %.}: 013
Date & Time (f29i® anfor a®):  29/10/2023 17:12 G
4. Type of Information (rf&dTal YoR): G
5. Place of Occurrence (GTATEY®):
1.(a) Direction and distance from P.S. (41l SOATIRT faqm T 3ER):
ufezs, 3 &4l Beat No. (98 %.):
(b) Address {(T=T): HENFT GG , BT, ERTE

(€}n case, outside the limit of this Police Station, then
(a1 Qe STuuTedT EEETER AT )
Name of P.S.(9eltw sTvaT F1d):
District{State) (N8R4} )

b



6. Complainant / informant (gavay/ares)
(@Name (F1a): o wREl R
{b)Father' s/Husband s Name{q ot [ adt 9 1)
(¢} Date/Year of Birth (g9 g *RRg/ad): 1988
(d) Nationality (vidlaca):  wgwg
(e)UID No. (3.3719.€%. %.):

(f) Passport No.{9Ru¥ %.):
Date of Issue (fezarE] aia);
Place of Issue (Rearg faem):

(9) ID details (Ration Card, Voter ID Card Passport UiD No.,Driving Lacense,
PAN) siles@us fqawor (19 &T¢ , Aaerd] &7 ,u] TUIE, gansS 9., grefiv ae, 99 s

)
S.No. ID Type (sie@uamar yew) D Number (SNe@aaTaT PHHen)
(31.%.)
B N e LT |
h) Addééss’”’(ﬁ%ﬁ)’”” L -
' S.No. | Address Type TAJdrE?é @m
J (31.55.) (J=arrar gaR)

} 1 gEmEwm e geTe g, TS, qe R, e
2 TWW - ‘Faargm BT, BT, A1, TR, kA B
{1} Occupatlon (caam)
(i) Phone number (%) =1.):
Mobile (m q.): 91-9922083729

7-Details of known/suspected/unknown accused with full particulars (718l

/mmﬁa/emas@% omw}m vgm ‘q?ﬂ)
S No f | s e Retatwe S Name Present Address
(3.5, ),Name (f19)  Alias (3%H919) (qm% A1) ('CTﬁWITH‘ 7a)
_M} B.MH.44.G. | o ‘1 arErd T%‘Eh‘ BT A8,
2373 watE | }“ ‘ W?EEITWW"T
_ TETEd AE | | |

8. Reasons for delay in repartmg by the camp%amant/anfﬁrmant (aRETR AR
AO-ATHGT THR RO fAaiard R0

?-Particulars of properties of interest (Tsehta gramran auefter):

S No Property Category?mperty Type Description (auf) Yalue(in Rs/-



&

10 Total value of property {in Rs/-}
(@9 Aelear ATaHTd Ul e (. 4ed)):

St
p

11.inquest Report / U.D. case No., if any
(STHIRC IEFTA/ JHTATT T B ., TR FHAT) }:
S.No. UIDB Number
{snw.)  (g.emaStEla.)

12.First Information contents (399 @I EHIPHT ):
SEIC] f&. 29/10/2023
7 TS AR TR qa35 9 egrey 9 ¥, e @ gsama oL ARS AL A,
9922083729. \ 7

e A1 T 89R UG T felge HoaRy FFT Pt AT auier BT MEART SIRET Fll 371 IS
g G WP U g JARTERAE U TEAL. 3R] LIl et T HesHIR eI pgare
SeRfyafe aRal. e TRIAT J9R & J1ST @l 91 AR

f. 11.10.2023 3ol <t e et ea SIRIEET IR AR arsiT GARRT J7ST 9T A1
ARE S 7R i B o aRflaer siuel st sl AR 99 arEm ARRE gedles EaRia
TERTT Tl A SIS HISHT MR T AT SARATTINT B 7ot IRT ARficearT = A
QTS TEST GRS AT TGN STRIT RSt T SIS TS 7t FRIA] 9 I1elT
‘I% SrEIERT A1 AR Uraerea eficll g, deet J) 3R ST 4 Ul 9T 9198 [qaRT
AT AT T Hovfder B TFRAT O BT FHR Il HaT T a¥ie] ARG iRdlee FaRle
TR Tl T qUIN afaror i aroredT YA BR 5.MH.44.G.2373 @ e wred]
el SR RETT T G LT, 5. MH.26.CG.5239 o 95 [Reu™ HIERARS alid
T AW e AR TR 9 23 a¥ v RigeaTor a1, &g & ARV UTdel g |iRA AT Sl
U4 g 1.8 TR G G0 SN ReR 9 9u45 ay ¥ Rt T, g 8 SREH e
e, 1eft FoT AT Tl eI WS I & e SRR JRES ITe BIUR IS SR
SIS ZARIIOATT SoTTo] PROIETH] ST 318 31 Hell T Heil Bl e Para) HFRie
wofteft Tl Tt geb AT Sl UL, o JgH TR < e,

T arcllel PR .MH.44.G.2373 2 Teid AT areardiel HR BaE 9 HssTaige sRerd
I FIAIG HIHT WIS SMHIST AR TR 99 23 g9 7. R 91, g37d I/ 90T 9 1. 9N
AHRY Seples qu24 gy V. RITREETU a1, §EE 2. S1eNYT BURR areS 9945 gy 3. i a.
EEITE A9 S} BIouRT RO e R, a¥) Qe ) anaT o) erkelR srifard! slvary e




13 Action taken: Since the above information m’veais commission of
offence(s) u/s as mentioned at item No. 2. (Fadl aaE: 919 .2 76y <
ForodT HaT=aY gl ATEgTeTaHT AUNTY TSI, )

(1) Registered the case and t&ak up the investigation:
(zavu Fiefaar anfor qura™ &1 g5t udei):

JAGAN GANPATI PAWAR(I {Inspector}) / POBN51374 or (ﬁfﬁ?)
(2) Directed (Name of 1.0.) (3urg srfgsr-ama 7ra):

Rank (4<): No.(sh.):
to take up the investigation {37 IUTH FRUAT AGFR &eT) or (fFHan)
(3) Refused investigation due to (VI FRUTD TR S TEFR &)z

or (ST HRUMS AYTH HIVATH ADHN ) +
(4) Transferred to P.S.

(781 gEles UTeidal SRIeTy &1 UIell S1odTd 1d):

District (fSieean):

on point of jurisdiction (&' SFTfEFTR & FRY STATART) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / mformant free of cost. (VH
QI THRERIA/ @GN are argfiet], sview Al sraear @ a7

TPRSRIA/GINAT W= ud gina %a“’f }
R.O.A.C.(3TX. 31 .v .g%)

14 Signature/Thumb impression of the
complainant / informant.

(THRERTETRGER Su7T-gTe HEl/3TaT): i Wﬁ, A
Sl oilel o g PR
uww STOY IHAGR
15.Date and time of dispatch to the court i fr
(FATATEITE UTSaFATE AN 4 9®): drefta wer gei, for. AidE

Signature of Officer in charge,
Police Station

(310 o arfger-ard! Jared)
Name (7d): JAGAN GANPATI PAV
Rank(ug): | (Inspector)
No.(d.): POBN51374



CRIME DETAELS FORWI
TeARYS A1/ TRl dgiierEn S
State...MAHA...Dist.. .. FIR/Proceeding/G.D.No.., Year..o........ Date...............

c.MAHA-Dist. " Epopecling DK 4{6 ....... T 2623 aﬁa@?/m/‘wj_g

ACE ATIA SECHIOTIS - neeeeeee et eeeeeeeee e er g eessseseesennnennnsenemese yrmemee g s+ v gray e e oo e crresaenmemeormnnen e s m e es e e et
i aam . 8747339338 864 (3T) ST

DA 101 (< PR A U 4. WA . UTUUUURI Father’s/Husband’s Name :........2. .Y b 3...... i L
S w%r:ﬁ‘a%*\r wband s Neme ..ot 571

TYPE OF pRﬂ\/lE (Al mciudmg M 0.Crime) :
AT Wb ( AT HY eEd 6T )

(1) qxi%g{r Head : mﬁma W
(ii) g(;l;z%gc% of Mahor .Head 'é M«"Q% é“g zﬂf'ﬁﬁﬂ ? &7 ﬂ

(iii) * Method (s) :-

(iv) * Conveyances USed | ... .0 it s ssossimsisassissiomssssusirsmsnagessst o sorosan s oo e oo s s s SRR R s

e A - MY .4 G 2373

Pyl ® CHSREr RO [ woesmmomms it e e coisevsemrmsesas o msssnsiasterbise mion sl e il s bR i %
R AT | el e - =

(vi) * Language/ S. Lang Used : U= & S ONPUts . NSRS (. DUS- PR NI SRPap e,

(Vu)*SpeCIalFeature—l ST 5. S-S AU (A SO e
ferste aftmeed - 9 - -

Oriid) * Bpeeial FEatit-2 | . .immmossinmusauasesosagovos oot goraneesansuiesn s S b sons ops sosiia i 5654 a3t 47355
frsry afred - 2 - &

(ix) * Special Feature-3 : ..., XS I I TN SR - COSIRS e U4 S S SR S
fasiw afme? - 3

(x) Type of Place of Occurrence :
e foHIuEr FER

(xi) Type of Property Involved (4 Types) : (Major head of the Property to be filled)
LT sanerrmmssesis spoos sxsevaomgroonostmemessimienspmpmniosess 2, N



Particulars of the victims (Attach separate sheet, if required) :
WE9ged S AT HIE SRE) -

Sr. No. Full Date/ Sex Nationali Religion Whether Occupati Address Injury Means |
3TF name Year of o ty o SC/ ST on o= gricvous/ e |
gl T Birth Hiore AT/ BRI Simple zam
T ST EiCIEn
i T/

10 11

EN

1 2 3 4 5 6 7 8

%;@w S

~T

%

S
ZT0]
28]
2) gﬂqe’ gt s et ﬁﬁr;ﬁ“
= =

Motive of Crime :....

Details of properties Stolen/Involved : (Use appropriate prescribed forms (s) and attach) :
ARie | sfasd Arerrdar qusfier (g AgEn TR @ e SiemEn)




(-;r@ AR I o e N LA S I S
ELPRED &@v;ﬁam e [ AN R R e T

TG

Description of the place of occurrence (Contd) :
g2 A v (48 fn?;r)

@-fﬁm ;@;{
: S e




Map : Famm -
|

KREAE o I
o

Decsription of physical evidence from the scence of crime for the property recovered / seized for the purpose of

investigation : "
mﬁm&mwmmmﬁm/mmww -

Date and Time of panchnama : na22 Time i b b oL iy 0
HSA S YaAngrT i :-(80'/,'0/:)_‘323 B - Oc”lﬂ .......... q )Q"\SG ............. gdq

Name of panchas : Signature of Panchas :
EEIEHECRS e e -

) mfgﬁm@%‘mﬁﬁﬂzgﬁ“@f
u ﬁmﬁrwaﬂfé e ‘

= Name . ....... J% - 0, DR
Rane.. ... B.No.ifany ...

qEA - Péf g4,




¢ { Vo nAd BV YO0 s RN A
Name of Patient : __ox(! Namaeviod fTepale

- & ses e o
ATeld 9idio? gli¥cel Jdlold

LOvye
L0vrs
<

Age : Gender : __ Al Weight :

Address : _AT-(

;o ) 4 N . oinf L o N
haoviaan o Hadagon Dish. Nanoed
¥ i I

LS i !
h kY

I.P.D. Reg. No.:

Date of Admission : tt-1ph- 2002 Time :

MLC No.:

Date of Discharge : VL - {0 - 202 Time :

Discharged / On Request / Against Medical Advice (AMA)

. . AN L m o Fm T e ~AD A : I o e LS g 2T AT .
S TR A T E) e PN (L (=2 o /A aw LOLY] S uill] 3 b jo O xJ)e
Diagnosis : L #3977 ,@f?"ifﬂﬁﬁ (arTY  HAEMORH AV o

o LB L T A0 D pdDITmAL Ly C \3{3’»{% COH A

= e

OTAARPL. sHAA

History & Finding on Admission: _ A 30vyx 02 mede dphewt 06 v /€5t
— : ‘ S T )
e apa T .

PN { /s = 3 F i}'
p30T S ilicappaI AT A

Pati

R - E4imTy 9 Y - ¢ K
Investigations : (All Reports With ent File) :

ECG:

X-Ray:

UsG:

2D ECHO :




CT Scan/MRI : e F

Treatment Given / Operative Notes :  Patient war adm: Hed fn Hog ps kel & Abov

mentfone complafnks. Al the Needpul fnvesh gations were Boue

;

3 3 5 el % B ASA g - ﬁ"ﬁ/n — i | P ey 17§
Pt ndf U /?’ﬁ@“ﬁ}t‘t 4 e petal cantuliony. T L Cotd 47 A N oo mviRY

i o} 'If):-i”‘;.‘:”)’?i O ﬂjvqj/z-!’ 1cd) el (Hal —?ﬁ}’ 4 - Vited iy

. kN

dUf DR s V‘ww Tro zzsfwfmu ol dong

i ? s, . 2
_wilitten CMdstmyd  Cong s O ind 1Unfig $0E

O BB P 273 e = o cj owe o 17 tulea Wiy pe n'}\ﬁuu

7 AT , A A 1 oy 1™ i R
4 O] m.ﬁ%nj R J Ughesrm 4+ <. =OIRn DA uD il e a2 :‘/ f"/wf

p2 D4 niaa STL L wa by L [ovain SR iﬁowff?

TN - BP+ ng MmO {, %Y oh ‘m}i"*"? i ’ ,/ A /.§ ’r}f‘ \);\S ‘(A—}»YL
Condmon%)n Dlss@aiggo ”éwrv Yol , Do birg B4 "‘q o Cnnd Q~~ fm’s@'
D AL D) » od G ARS plpct g r} , BP0

T RED
Tz R D

Follow Up After :

08 -Suuapn i)

Consu!tam




PA U 176-(20,000 Scis1-03-202 s C M 67 ¢
f
L P.GLDL Noo 73333 daned 16-6-41 and O e [ o3G) 945
e ) e 3 7 o2
G R. H.and L. G 1. No. 73333, dated 11-12-47 [T PN — | Jf 2R
ide Surgeon G th the Govt of Maharashtra. Bembay '~ . - 3 ;‘ A;;M’ZM”_'""‘”"""'"‘"‘”‘“”“‘"""“""”""
Letter No 4L dated 4-7-62) ‘&M - j 2,./ {ﬂp}!j%}{)zr‘?
; s A . ) » ‘
Memorandum of a Post-mortem examination held at @f S rd m& M - Nan M . Dispensary
- ) Hospital

¢ o ) ;
On the dead body of ﬁm@’( faeo 7 of Y_I“ige_ %ﬁ%fw/éw

AGOIZe City
A . G 2 Mhr
Taluka /»w%xm District A GnLe. w [P & -j
A- [©r. sareds Kumer P

1. General Particulars—

I. (a) By whom was the o
. corpse sent ? f)\ fr-) I\/Ct/)ééaoe W .

(b) Name of place from Ry M. C /\/MA 52‘
; which sent. p)/_, j. C* C; 2 d

(c) Distance of place
from which sent. ' N
; L p s TR e

By whom was the corpse
brought ? ‘

[\

+ 3. Bywhomidentified ? ' / [ Y o | f’k[

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

(a) The date. hour and , L/
minute of beginning
post-mortem exami-

nation. @j\

(b) The date. hour and ‘2/?(‘? ' P m} ’

minute  of ending o M )
- post-mortem exami- / A o W g
nation. A} M/ P‘Q  J

o . - 25
- Substance of accompa- A&Jﬁ?

nying Report from Police .
O Mg t]ie /002

Officer or Magistrate. N ¥

together with the date of

death if known. Supposed : M
cause of death or reason, M%’f

for examination.

LA



Al

0.

8.

9.

\“werghz of' the body to,be

~State. ufﬁﬁ teeth,

I not-examined a

Dispensary or Hospital—

ta) Name of place where
examined.

(b)  Distance from Dispens-
ary or Hospital—

}/Mé é/WﬁPM

(¢)  Reason why the body
was not sent to the
Dispensary or Hospital—

ll. External Examination— -

Sex. apparent age, race b, 4%’1&? e
or caste. ! }g—— L&’&W Wﬂ
one w‘* co tied &
n ‘A/ﬂ\f”«"( L, o coble c«&fuy ;d’“om /h%‘/%w

Description of clothes A p%/,o W)
and “of ornaments on the (fw L\W W; e ‘
body. / She ,69*@6&14/

L koda , /V"'Lf ore red W‘*’"‘éiﬁ%

el
CFop Con W

Condition of the clothes
whether wet with w ater,
stamed wnh blood or soiled
with vomit ot toecalmdtlel

Special marks on the skin
such - as scars, tattooing
etc., any maH‘oFmatimﬁ?
peculiarities. or other
marks  of 1dcmmcatmn

In newly born infdrﬁ& the ®
length and (if possible) the

recorded I together with the
state of the hair. nails and
umblical cord. its length.
whether p,d( enta is
attached or not, p1€su}l
its sizeand ¢ m)dmm \




10, Condition of hody——

H-nourished. thin

whether we

aremaciated. varm or cold,

1. Rigar Mortis—Well Marked,
slight or absent: whether
present in the whele body ot
partonly. ‘

12

Extent and signs-of decom-
position. presence ‘post=
mortem lividity ofbuttocks:
loins, 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 eyes. -
position'of tongue: nature of -
fluid (it any) oozing from
mouth. nostrils or ears. <

14.  Condition of skin— Marks
of blood ete. In suspected D?
drowning the presence or ., el
absence of cutes anserina (//
to be noted.



4
3 J)ﬁfﬂf > N Cf/"‘i"y
IS Injuries o external genitals, =™

Indicati ton of purging. e | W&&ﬁ , N ﬁ ,«7‘;{’5}

&

16.  Position of llmbs—— jh/‘q() A
Especially of arms and ot
fingers in suspected

drowning the presence or @ W .Jﬁ?ﬂ/é() M /)),M & rh—

absence of sand or earth
within the nails or on th P )
skin of hands and feoet ) Wj /W(‘ WM ’4 /'ch.e/C s WW—'
'N -7 > =
Showtiet oo layfcckak feged atessya,

o-$x o5 o I 2R e,
I7. Surface wounds and- Fqu’ﬂ VC‘% M

injuries—Their nature, posi- @cp
tion, dimensions (measured) 2, V4l a»éw
and _ direction to be W ﬂyw oved fLW 471/3"6/'/}')/%"'

accurately stated- their.

probable age and causes@%% g gfee ?Méff’/"? XEO/‘LV M )’d{n a:éff“r
20

to be noted.
2antall,
W W&‘“” Aoef %M/)e A
- aﬁue/MOg“"N“ e
It bruises be present what W 4

is the condition of the v Q,&W .
subcutaneous tissues ? @ aé&jf:ﬂ% f’f'w oves W Wmézé‘
7 Alze KXo TR detbreetmnee i

(N.B.—When injuries are 69&‘_,.4,\
numerous and cannot be f e 3“% ;

¥y

mentioned within the§pace . e d,é)’m P}M eV W

available they should be @ 4 “ aé{ﬁ’ a ¢ Lotone Eg@,gd-r/ 7’@@")
%,/},‘aa@ e Bom

mentioned on a Separate
paper which should be

signed). : ' Colocer Y P ﬂw} }1(%/\,(&_9,-
@ Abm«df’&i/* sxzon, vl & cooo
@ Absons present o, &;”MM -

L) Lplecir. s
palpation as fractures etc. e < 3’@? m W &WM%
@} W [r€2e

3xe - Lk Lone ¢,Qg£/ V@Qm é&f&w
 say ({\ Ab v espn Presev on Sept hond MW
g;:ﬂ:if sl;];ii;elil(:TO\?}; 6 7 o, »ﬁ‘/ef 07 @@W
and 18 are ante mortem Cl) | AL’ /?}Wﬂy& L Aﬂj\ W

injuries?
S Y W <‘ﬁ[# A‘Q 1'(?12( f oW L£r. A A A

18, Other injuries discovered: by
external examination or

(@) Can You say definitely

A 2 1d e



h

1 Tnzernal Fxamination

9. Head - % 93 m
pundles Aeody? ENE
(i) Injuries under the scalp /OW XM Lﬁ /5(

their nature.

fe= X Fom ad)
b Xem . yed & ol

)

(i1) Skull— Vault and base-
describe fractures.
their sites. dlmenxmns :
directions, etc.

(iii) Brain—The appearance ’7 M W .& ; 4 WA’?K
of its coverings, size. a Z%Mx W

weight and general gg/d/’) s

g(jndi.rion of ‘the organ /)WM (@ijw CelraaroeK e

itself and any
abnormality found in its

examination to be W}Mj/f
cerefully noted (weight
M. 3 grams F. 2.75 grams). VT
grams 5 grams) w @W -
20. Thorax— 2 Y/ ¢
W 9 &M@,&?Mmb A’AM"’;" ‘ff fi;, |
4
(a) Walls. ribs, Ldlt]]d"fes J'Q/ d’”’o /'W Al&&"(v
ire ) el
) a}ﬂf[{"’ al bolored /97’14&0"
(b) Pleura—3y R,WW“\ -
%f&vf/« - f .
(¢) Larynx, Trachea and &
St = o WT

Bronchi.

@ ) . . a = o
() RlLl'lum\q—% &W}k M
(e) LeftLung =—— @)ﬁ‘\f M ‘

Fatoe

() Pericardim oo

(g) Heart with weight =

(2l edd andl M«z@zﬁ' e 3 gvyéj%g@

(h) Large Vessels

o
.?-A»I&ﬂ/

Additional remarks.



6

20 Abdomen -

Walls  s—> I/vf\ éL{f ¢
o ﬂat{p
Peritoneum :} ? ,J—(L{ //? /\/ é’/[ é

Cavity

Bucal Cavity, teeth. tongue — i :

and Pharynx.

Oesophagus s WM o.d B M F’M cﬁg }"7
AL :,skg@w'«é AW?&W 2 foct
Stomach and its contents=—> [) W : J’OY 2 ) M W
‘ “ WWJ Sredey.

pettely p A ©

%

Small intestine and its
contents.

Large intestine and its
contents.

Liver (with-weight) and-gafl -
bladder. *

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

Bladder ~— g g W
Organs of generations t‘"; SD\;' M’
Additional remarks with ﬁjqz @mmeﬂj?’é'é -

where possible. medical
officer’s deduction from the

state of the contents of the »
) R é é,’j " Ei:? r AL A e 4
stomach as to time of death W/QJ : /)
' & f— p/‘“ 2

and last meal. y &
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