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DIRECTORATE OF MEDICAL EDUCATION

Office of the Police Surgeon and
Department of Forensic Medicine

- Govt. Medical College, Thrissur.
P.M.No.793/17 Date 19.07.2017 ‘

POSTMORTEM CERTIFICATE

We, Dr. Balaram N.A, Professor & Police Surgeon and Dr.Rakhin .K.B‘. Assistant
Professor & Assistant Police Surgeon certify as hereunder:

Regarding the body of a male VINAYAK aged about |8 years, sent by Revenue
Divisional Officer & Sub Divisional Magistrate, Thrissur of Crime No. 803 /17 of Vatanappilly
Palice Station, dated 18.07.2017 and in charge of CPO No. 6335.

The body was first seen by the undersigned at 1:45 PM on 19.07.2017 and was identified
by CPO No.6335. The aytopsy commenced at 2:05 PM on 19.07.2017 and concluded at 4:05

- PM on the same day.

.

A. GENERAL

Body of a moderately.built and nourished male of length 167 cm-and weight 43 kg
covered with'a white corton dhoti having black and grey border. Scalp kairs were seen cut shor,
eyes partly open, petechizl hemorrhages In conjunctivae, more on right side, corneas clear and
pupils dilated. Both ear ichules pierced and patent. Multiple piercing with closed holes o pinna
of both ears. Fecal sizining at anus. External body orifices normal. Finger nails blue, '
Hyperpigmented fungal infection over the scrotum, otherwise external genitalia normal.
Postmortem impression of pattern of mat on back of chest, buttocks and back of both lower
limbs. Tattoo of flying birds, six in number, in a vertical row on inner aspect of right forearm
overan area 9 x 1.5 cm. Dry blood clots adhering to outer aspect of upper lip, left side of face

from lef} angle of mouth towards lower jaw margin and on lefi forearm. Tongue protruded, 0.5

c¢m beyond teeth margin and bitten. Dry vertical blood stained salivary dribble mark and dry
vertical blood stains on left side of front of chest. Brown naevys, $ x 9 cm, {lat, non hairy on
outer aspect of left hip (mentioned as injury no.4 in KPF 102). Dry blood stain on the crease of
underaspect of left big toe (mentioned as injury no.5 in KPF 102). Soft tissue swelling
3.5%2.5x1cm on the innerborder of left forearm, 8.5cm below elbow with a hypopigmented
linear scar 1.5cm overlyitig it, which on dissection was seen as an encapsulated soft tissue
tumour with dilated blood vessels around it {mentioned as injury ne.3 in KPF 102). A wart 0.5 x
0.5cm, white in colour on back of right leg, | 3cm abave heel.
Old sears:
(1) Lineer, 3.5 cm, vermicel on right side of back of trunk, upper end at the level of top of
hip Fone ead | ¢m ouier to midline.
(2) Linear, 2 em. vertical on right side of back of trunk, upper end 0.5 cm outer to the
upper enc Gi previous scar.
(3¥9.5 x 1.5 om. vertical on outer aspect of left thigh, iower end 11 cm above knee.

n

/ A



(4) 7 x 0.2 to] em, vertical on outer aspect of left thigh, lower end § cm above knee and
the upper portion 1 cm in front of the previous scar,

{5} Multiple, hypopigmented, over an zrea 9 % 7 cim, on front of left knee.

{6) Hypopigmented, 2 x I ¢t on front of right knee at its lower inner quadrant,

(7) Curvilinear, healed, intwo rows of tength 1.2 cm and 1.6 ¢m, breadth 0.1 cm each,
having multiple scars in each row, and the concavity facing each other, smaller one at
the front, separated by 1.6 ¢m at the maximum. concavity, on inner aspect of right arm;
the lower end of the longer one 15 cm 2bove elbow.

Rigor moris fully established and retained alf over the body. Postmortem stzining on back of
trunk, not fixed. No sign of decormpasition. Body was kept in cold chamber.

Ligatre meterial, a synthetic saree having brown and white check pattern with black border.
seen tied eround neck with slip knot on right side af neck, having long free portion 27cm with
cieanly cut ends and short free portion 22cm, and the loop around the neck measured 45cm.

B. INJURIES (ANTEMORTEM)

1. Pressure abrasion (ligature mark), 23.5 ¢m in fen gih, obliquely placed on front and sices of
neck, over and zbove the level of thyroid cartilege, 1.5 cm below right angle of mandible (2.5 cm
bread), 5 cm below chin (4 cm broad), 4 ¢m below lef angle of mandible { 4 ¢m broad) and § em
below lefi ear fobule (3.5 om broad). There wes discontinuity for a length of 16 cm et back of%
neck. There was postrmertem ﬁee’[in"g of skin, 0.5 x 0.5 cm at the left lower margin of the injurd®
4 em cuter to midline.

.

2. Faint abrasion (ligature mark), 12 cm long on under aspect of chin and fower jaw, across and
equidistant from midline, 1 to 2.5 cm broad: broadest in the middle,

) F!ap dissection of neck done under bloodless field. The su bcutaneous tissue
undemeath the pressure abrasion were pale and that under infury no.2, normal, All other
structures in neck including strap muscles, thyroid and other cartilages, hyoid bone, blood
vessels, nerves and vertebrae seen intact and normal.

3. Scalp centusion 3 x 2.5 x 0.3cm on left side of top of head, inner margin at midline and 8.5 cm
above root of nose.

4. Sealp contusion 3 x 2 x 0.3cm on top of head across midline, 17cm zbove root of nose.

5. Scelp contusion 2 x 1.5 x 0.3cm on left side of tap of head at its back aspect. 2cm outer to
midline and Sem ebove occiput.

6. Abrasion, 1.5 x | cm, on right side of front of chest, just inner tc the nipple: inner margin was
8.5 cm outer 10 midline and 12 ¢ below the collar bane.
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7. Six abrasions over an area 4 x 3 cm on left side of front chest, of sizes ranging from 0.3 5
02cm 0 0.9% 0.2 o, the iRnermost being 4 cm outer 1o midline 2nd 14 ¢m belay, collar bone.
{ts outer margin was 3 ¢rn inner to and below the level of nippie. Each ebrasion had a paraliel
stripped penern, berpendicular to the long axis. The area mentioned in the injury incorporated a
skin deep contusion, 0.5 x 0.5 em adjoining its uter margin,

8. Abrasion, 0.3 x 0.3 ¢y on top of teft little toe, adjoining the naj) hage.

#. Linear abrasion, covered with black scab, 6.5 cm, oblicue, on tefi $ide of back of trunk, upper
innzrend 4.5 ¢m Quter to midline and 30 om below root of neck

C. QTHER FINDINGS:
= IHER FINDINGS:

Skell was intace, Brain was edematous. Mouth and Fharynx were normal. Air bassages
congested. Lungs congested and sdemzaigus with cherry red discolourstion places mzinty on
upper lobes of hath lungs. Ribs and chest wall were intact’ Pleyra) Cavilies, diaphragm,
mediastinum and esophagus were nomal, Heart showed epicardial petechial hemorrhages. An

myocardium of - left ventricle, Coronaries nofmal. Stomach was half full with partially digesieq
unidentifiable food barticles, having ne unusual smell. Micosa congesied. Urinary bladder
&mply. All other interna) OIgaNs were tungested atherwise norme!

Sznple of bloog and viscera were preserved and sent for chemical analysis. Tissye bits senr for
histopathological examination. The whoje Fostmorem examination was video recorded.

Opinion &s to cause of deatk-

DEATH WAS DUE To HANGING. ”_7%

é/‘/‘*-.
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Dr N.A BALARAM, M B33, MD.
tscr and HOD, Police Sergeon
ezt o T Fora-sic Megicine
Thrissur
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