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P Medlcal report upo the examination of the dead body ofg S % et %
Name: __ ﬁ/[f/ j/f"/ WZ Bk T
PR | Mﬂﬁﬁ’ f’(ﬂ?}"ﬂl" 5 /4/4/'59//"' .. ﬁ o e legally quaf!ﬁed
medical practmoner carrying on my profession at the Division of Forensic Medicine, in the State of
New South Wales, do hereby certify as follows:
o 1. At@_EQ_m the__Z:‘LM;_noon on the '. D, : day of%ﬁﬁéﬂi »19 ﬁ&
v (d 2 : ‘__1
at Sydney 1n7e sald State I made an Mkwi exammatmn of the dead body of a -

/% 'Y' ) 1dent1f1ed to me by.&&’tj ‘m Wﬂw
__in the State aforesaid, as that of Lf)f— /2‘ JO/VIV j}ﬁfK
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b7 - years. x>
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2. T opened the three cavities of the body.

~

Lz 3 Upon;such examination I found.

: ~
R S :
.p.ﬂ ale \.'*n‘w,. '

*+. (For cont?r’fuat?onf-see over

4. In my opinion death had taken place about ___ 20 /9/0 U/« S T "_,:5;, b o
previously and the cause of death was. B R 2x

I. DIRECT CAUSE- ' X v 2 AL g e
Disease or condition directly leadmg (@ M‘qup» - . iy G ';_.
to death . o v T (due MM e 7
ANTECEDENT CAUSES-‘_..V. L (b) 4/?{?/{,97/?’) I/FK Y D /Um(;‘

*  Morbid conditions, if any, giving rise. (due to or following)

*_ to the above cause, stating the under- : ot _}_ﬁ

" lying condition last .. .. .. (c) : AN 4 » ; ! i

tributing to the death but not relating
to the disease or condition causing it

II. Other significant conditions con-z
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b o, 3 Medncal report upon the examination of the dead body of— ,,,,,,, o
Name: Mlz / / °/ )01 g E}j 5( }*5;; ‘
: = ~ -a legally quahﬁed

medical practitioner, carrying on my profession at the Dlvxs‘lon of Forensic Medncme in:the State of

New South Wales, do hereby cemfy as follows:
1. At in the

at Sydney in the said State, I made an

noon, on the

X oo

b : _____identified to me by

o

it T iy s _A i‘\" '- ".‘ 5 1
r R e B of T
g in the State aforesaid, as that of
f L
R, years. sty

2..1 opened the three cavities of the body.

3. Upon such examination I found. )

previously and the cause of death was. -

’
T

. %, * L DIRECT CAUSE-
& Disease or condition directly 'leading
to death .. - v e i -

4. In my opinion death had taken place'about-

‘(due ‘td or followiné) ;

;_-i'.} 3

By ANTECEDENT CAUSES- ;
o »  Morbid conditions, if any, giving rise
SR " to the above cause, stating the under-

lying condition last o cdnsi e ) UG

(due to or following).

II. Other significant conditions - con-
tributing to the death but not relating

to the disease or condition causing it
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