SELECT OFFICE DEATHS UNIT

REPORTABLE Yes POST MORTEM REQUEST YES
DATE OF DEATH 03.05.15 MORTUARY SELECT
TARGET DATE BODY RELEASE

PF REF NO KC15002548 E1 ISSUED

NAME OF DECEASED SHEKU BAYOH FULL STATEMENTS REQUESTED

b : |FuLL STATEMENTS RECEIVED

POST MORTEM TYPE TWO DOCTOR [;HOTOGRAPHS REQUESTED

DATE OF POST MORTEM 04.05.15 [Puoroemns RECEIVED

:omnmxnon REQUIRED YES hﬂaoscu. RECORDS REQUESTED

PF TO ATTEND YES MEDICAL RECORDS RECEIVED

POLICE TO ATTEND YES MEDICAL RECORDS RETURNED
PHOTOGRAPHER TO ATTEND  |YES POST MORTEM REPORT RECEIVED
TOXICOLOGY TWO DOCTOR TOXICOLOGY REPORT RECEIVED

ALCOHOL YES TOXICOLOGY REPORT TO POLICE

SPECIFIC SUBSTANCE F49 RETURN ISSUED SELECT
GENERAL DRUGS SCREEN  |YES FILE CLOSED

DRUGS OF ABUSE YES ADDITIONAL NOTES

DEPUTE INSTRUCTING Bernard Ablett

DATE

PM took place and Bermard Ablett was in attendance. Case now being dealt with by PIRC. BA PPFD 28/05/15
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BAYOH Sheku Ahmed M

DoB DoD Forensic Pathology
30/09/1983 03/05/2015 Nine Edinburgh Bioquarter

Kirkcaldy 9 Little France Road

Edinburgh
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To: Procurator Fiscal

Fast Federation Fatalities Investigation Tear ()
ORGAN RETENTION

I hereby confirm that with your prior consent in connection with establishing the cause of death on the above-
named deceased, | have retained the following organ:

e BN

B oo

e A P
e ENSNS o (Dete)

/

Organ Removed By:

Emall to Fiscal

of Receipt o e wene (Signature)
Rearhed  ABLETT

‘b\beh (Date and Time) -

Acknowiedgment
of Form by Fiscal:

Email to Forensic

Organ Examined By: .. .. (Signature)
...... @b\ !'\)g/‘"\m ... (Print)
OEDg‘S/ e vee nes (DaMG)

(Signature)

oo (PriNt)
..... (Date)

Organ Retumed
to Body By:

Emall to Flscal

of Receipt ... (Signature)

Acknowledgment
of Form by Fiscal:

Emall 1o Forensic

... (Print)
; 'S U:Wtb%a;% Time)
: vee <0 oeeee (Signature)

e ITENRATN ... (PriNY)
Emad 10 Fiscal

o e BLSNS .. Date)

. . e Organ Retention Form
Cl
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Pathological
Examination Concluded:






