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I P A Independent Palicing
Nversicht Autkoricy
GUARDING PUBLIC INTEREST IN POLICING
IPOA FORM 7 (r.31(2), 37(5)(b)
POST MORTEM EXAMINATION
TO: THE PATHOLOGIST/FORENSIC MEDICAL EXAMINER
StAtIONEd AL ....viiviiiiiiiie
SECTION FILLED IN BY INVESTIGATING OFFICER
Case Reference Data..........ccviiiiiiiieie e e e
Station/Coroner Office LOCAtION .......cccoviiiiiriiieierii s
Investigation Number/Coroner Case NUMDET .........cccveiviriirienienieiesie e
Body ReCOVETY NUMDET .....c.ooiviiiiiiiiiiiiciiceee s
Hospital Reference NUMDET ........cccociiiiiiiiiiiiiciieseenee s
Mortuary Admission NUMDET .........ccvriiiiiiiiie it

Forensic Pathology NUMDET ........ccciiiiiiiiiiiiiicsiiesesee et

Details of Investigating OffiCer ........coiviiiiiiiiiiiiii s
Name of Investigating OffiCer ........cccuiiieiiiiiiieie e e

Personal Number/Service NUMDET: ......c..coiiiiiiiiiiiiiiiiiiiiiece e

(0707017 Tot A\ 101011 13 A
Date NOLTIEA: ...vvvveiiieei e e s e e e e s s s bbbt r e e e e s s e ssbraaeeees
TIME NOUTIEA: .ovvveiiiiiiiiieei e e s e e e e s s bbbt e e e e e s s saraaaeees

Time ATTIVed @t the SCEME: ....iiiiiiiiiiiii i e e e s s bbb e e e e e s s eaes

L hereby request for the Establishment
of the cause of death of the deceased ..........coceeiiiiiiiiiiiii

whose body I have/ was escorted to mortuary/funeral home ............ccocoeeviiiiiincnicienns

Investigation Number/Coroner Case NUMDET_ .........ccveovirvinienienieenesee e
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The under mentioned witnesses are able to visually identify the decedent;

Name ID Number Relation Contact Signature

SECTION FILLED IN BY MEDICAL PRACTITIONER

Particulars of the Deceased (Tick where Appropriate)

Male |:| Female |:| Unknown I:I Knownl:l Foreigner |:|

Name of Deceased (PrOVISIONAL) ...........ccovoviiiiiiniiiiiiisecee e

Estimated Age (years/months) Years |:| Months |:|
Identity I:I Ert Birth Certificate No.

Alleged Date of Death .........cccooviiiiiiniiiiicc e

Alleged Time of Death and Circumstances Regarding Death
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Scene (from above) including coordinates and location

Note: If death from poisoning is suspected, the following details should be provided:

Date and time of onset and duration of symptoms:

Date Time

Symptoms’ including but not limited to: frothing, abdominal pain, vomiting, blindness

Details of food, drinks, drugs taken before and after onset of symptoms including times
and quantities of any medicine given whilst under treatment including any suspected
poison

The content of this declaration is true and of my knowledge and belief. I am aware that
should it be submitted as evidence and I know that something appears herein which I know
to be false or believe not to be true, I could be liable for prosecution.

(1) Tknow and understand the contents of this declaration
(2) T'have no objection to taking the prescribed oath

(3) Iconsider the prescribed oath to be binding to my conscience
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Name of Investigating OffiCer ........oovveiieiiiiiieie e
Signature of Investigating OFffICEr ........cccviiiiiiiiiciier s
Name of Decedent (if AOWR) .........oovveiieiiiiie e e
Date Of POSt IMOITEIM......ccuviiiiisiie ittt ettt sb ettt sb e sbe e b e e bt e nbeesbe e e
TimME Of POSt MOTEEIM ...ttt r e
P1ace Of POSt IMOITEIM ...uviiiiiiii ittt ettt sb et e b nte e

PRELIMINERY FORENSIC INVESTIGATIONS

Forensic Full Body Photography  Yes I:I No |:|
Forensic Full Body Radiology Yes |:| No I:I
Dental Radiology Yes |:| No I:I
Fingerprinting Yes I:I No I:I

Toxicology (e.g. Blood Alcohol, Vitreous Humor) Yes |:| No |:|

Gun Shot Residue Sample collection Yes |:| No |:|
Biological Fluid Collection Yes |:| N0|:|
(e.g. swabbing bite-marks for saliva) Yes |:| No |:|

Investigation Number/Coroner Case Number

GENERAL EXAMINATION
Description of Personal Effects (Clothing, Shoes, Jewelry, Inner Wear etc.)
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Sex: Male...l:l Female...l:l Undetermined Gender (Specify).........cccovueennne

INUETTEIOILE 1o
PRYSIQUE: .t
Length (10 C.m )t woviiiiiiicce e s
MaSS (I KZ) 2 et
CONDITION OF REMAINS (Tick Appropriately)

Refrigerated I:I Well preserved I:I Fresh |:| Decomposed I:I
Mummified |:| Skeletonized |:| Incinerated I:I

EMBALM REMARKS:

POST MORTEM CHANGES AND ASSESSMENT OF TIME SINCE DEATH (e.g.
Lividity, Rigor Mortis, Temperature, Skin Slippage, Adipose, Flaccidity, Tatoos etc.)
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EXTERNAL APPEARANCE OF THE BODY (Note on Children’s cases pay attention to
soft tissue injury patterns from various instruments)

Special Identifying Features/Marks”

(e.g. Tatoos, Birthmarks, Piercings, Amputations, Scars, Prostheses etc.)

BODY CHARTS

Describe the condition of the body and all associated injuries with respect to position,
nature and dimension of all injuries (e.g. cyanosis, petechiae, pallor, laceration etc.)
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Investigation Number/Coroner Case Number

ODONTOGRAM

BUCCAL

OCCLUSAL

BUCCAL

Investigation Number/Coroner Case Number

INTERNAL APPEARANCE OF THE BODY
(Note: for children’s’ cases pay attention to oral, intraoral, intracranial and genital injuries)
Head and Neck:
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Brain Mass:
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Pleurae and Lungs:

Right lung Lung mass (gms)

Left lung Lung mass (gms)

Heart and Pericardium
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Intestines and Mesentery

Spleen:

SPLEEN MASS (IMS) ..vtiiiiiiiiiiiie ettt s s
Adrenals:

Kidneys and Ureters

Right Kidney mass (gms)

Left Kidney mass (gms)

Urinary Bladder and Urethra:
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Pelvic Walls

Specimens Retained

No. Nature of Specimens Nature of Investigation Required

Additional Observations:
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As a result of my examination I formed the opinion that the tentative cause of death was:

Persons Present During the Autopsy Procedure

No. Name Agency Signature

B 7 1N [ g1,
SIGNALULE ...t s

The content of this declaration is true and of my knowledge and belief. I am aware that
should it be submitted, as evidence and I know that something appears herein which I know
to be false or believe not to be true, I could be liable for prosecution].
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(i)  Iknow and understand the contents of this declaration
(if)  Thave no objection to taking the prescribed oath

(iii) I consider the prescribed oath to be binding to my conscience



