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Introduction
In all Death Investigation the Expertise of Forensic Medicine Expert/Pathologist is essential Medical expertise is always necessary 
in death investigations. It begins with body examination and evidence collection at the scene and than proceeds through history, 
External and Internal examination, laboratory tests, and Final Conclusion – in short, the broad ingredients of a Examination by 
Forensic Doctor is essential to understand the Cause of Death, Manner of Death, Time Since Death and Evidence Collection in 
Criminal Justice System. Death investigation has been performed for centuries in all societies, although not always by medical 

th

goal of a death investigation is to establish the cause and manner of Death. In homicide, suspected homicide, Suspected Suicide 
and other suspicious or obscure cases, the forensic medicine expert should visit the scene of the death before the body is removed. 
Local practice varies but any doctor claiming to be a forensic medicine expert should always make himself available to accompany 
the police to the locus of the death. A thorough and complete investigation commonly leads to the proper diagnosis of the cause 

Pathologists' are permanently on call for such visits and in many other jurisdictions, such as the medical examiner systems in 
the USA, and the European State and University Institutes of Forensic Medicine, there is usually a prearranged duty roster for 

Crime Scene is an area, place, or thing where the incident occurred or where the majority or a high concentration of physical 
evidence will be found, for example, where there has been a sudden suspicious death. Secondary Crime Scene are areas, places, or 

suspect, the suspect’s environment, the suspect’s vehicle, the weapon used in the crime [5]. If a deceased person is at the scene we 
call it the Death Scene. One of the initial and primary tasks is to determine whether a crime has been committed at the death scene. 
Every death scene is a potential crime scene. It is important to carefully examine the scene for evidence or unusual circumstances 

Scene help to understand the Body in the context of its surroundings, the forensic medicine expert is better able to interpret 

Abstract

instances wherein an Individual is Killed by Strangulation and than Suspended. Hence, It is always important to Study the Death Scene 
besides the Crime Scene apart from the Postmortem Examination so as to understand the Suicidal Hanging. In this Study a total of 634 cases 

most preferable and the least preferred were places like Garden, School/College and Vehicle, each contributed to only 1% of Cases.

In 92% [n-356] of cases wherein the Death had taken place in their Residence the Doors were Locked from inside. Similarly in all Cases of 

used Aids to gain access to the Point of Suspension. Suicide notes was present in only 28% [n-178]of cases. In 46% [n-292] of cases the body 
was brought down from the Point of Suspension before the arrival of the Police or Doctor.
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Death Scene Investigation is important to understand Suicidal Hangings, without which Conclusion on the Suicidal Nature of 

this Study highlights the importance of Death Scene Investigation in understanding Completely Suicidal Hanging.

Majority of the Data was collected from the Police/Magistrates Report and from Crime scene Vedios & Photographs, very Few 

All cases with adequate details described above only were included in the present study, any other cases with absence Death scene 
Photographs, those admitted to hospitals and those rescued from the Point of Suspension and Suspected Homicidal, Homicidal 

Findgins, were excluded in the present study. Since the Examination was done on those bodies referred by the Police or the 
Authorities, Ethics committee approval was unwarranted, however, all the referred Cases were declared Forensic Cases and the 
same were examined only under the Authorization from the Concerned Investigating Agencies.

A Total of 634 cases were studied and analysed during the period 2009 to 2020.

Tree Branch in 4% [n-25] of the Cases.

in forensic pathology.

requires a disciplined and systematic approach to recording the various observations made and collection of potential evidential 

[8]. Hence, Information from the Death scene in regard to its surroundings, Aids used to gain access to the Point of suspension, 
Suicide Notes recovery, Point of Suspension, Place of Suspension are always important to understand the Suicidal Hanging and at 
the same time rule out other causes of death and end speculations surrounding the Death. In short comings or inadequacies in this 
will lead to Death becoming mysterious.

Materials and Methods

Results

Sl No Point of Suspension Number of Cases

01 Ceiling Fan 44% [n-279]

02 Roof Beam/Bar/Hook 51% [n-323]

03 Window Beam 1% [n-6]

04 Tree /Tree Branch 04% [n-25]

Table 1: Point of Suspension

preferred places of Suicidal Hanging were School/College and Vehicle. Few cases 02% [n-13], were reported from Prison.
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Discussion

Table 3 describes the Detailed Death Scene Findings in cases of Suicidal Hangings. Only in 38% of cases Aids in the form of Stools, 
Tables, Chairs, Cot were used to gain access to the Point of suspension. In majority of Suicidal Hanging, 82% [n-519] Doors were 

only 06% of cases. In 46% of cases the Body was brought down from Suspension before the Arrival of the Police. In 04% of cases 

deaths due to hanging comprised 6.5% (n – 634) of Autopsies. I all cases of Death Investigation it is important for the Forensic Medicine 
Expert/Pathologist to Visit the Death Scene and Gather All Evidence and information he could Contribute to the process of Death and 
Manner of Death. Sometime the Information is provided by the Police in the form of Inquest and Photographs of the Crime Scene. 
Hence analysis of the Death Scene is always important [9,10] and failure to do so may jeopardize the entire understanding of the cause 

Majority of Suicidal Hanging involving young adult individuals are always looked under suspicion about the Cause and Manner of 
Death. Hence Examination and Analysis of the Death Scene is Important before the Dissection of the Body. At Times Psychological 
Autopsy, interviewing Friends and Family Members should also be considered for better understanding the Circumstances in Suicidal 
Hanging. Similar were the Views of Bastia & Kar.N [11] .

In cases of Hanging, It is always important to rule out Accidental and Homicidal Hanging and Strangulation, Hence the Death Scene 

not What Aids Used to Gain access to the Point of Suspension? [12-15].

All the cases studied were brought dead cases to the Morgue, by the Investigating Agencies and many were examined at the Death 

Sl no Place of Suspension Number of Cases

01 Residence 61% [n-387]

02 BathRoom/Toilet 06% [n-38]

03 Garden 1% [n-6]

04 Hotel/Lodge 12% [n-76]

05 Hostel 07% [n-44]

06 School/College 01% [n-6]

07 Vehicle 01% [n-6]

08 Place of Work/Occupation 09% [n-70]

09 Prison 02% [n-13]

Table 2: Place of Suspension

Sl no Death Scene Findings Percentage of 
cases Total Cases

01 Aids Used to Reach Suspension Point 36% 228

02 Doors Locked from Inside 82% 519

03 Suicide Notes 28% 178

04 Secondary Injuries 02% 13

05 Disturbance of Surroundings at Death 
Scene 06% 38

06 Consumption of Drugs/Controlled 
Substance 4% 25

07
Body Brought Down from the Point of 

Suspension by the Time of arrival of 
First Responders.

46% 292

Table 3: Death Scene Examination Findings



Annex Publishers | www.annexpublishers.com                    

Journal of Forensic Science & Criminology     
 

2

 
Volume 13 | Issue 1

Acknowledgements
Legal medicine unit, Ministry of National security, Kingston Public Hospital, Roberts Funeral Home, Bureau of Special Investigation, 
SSIMS and TOMCH, Bangalore.

Other Comments Dilemma is at times Ligature mark of Suspension resemble those of Strangulation leading to more speculation, 
hence understanding and analyzing the Crime scene is Vital to corroborate the Findings [16]. In Suicidal hanging the Other 
Important part of Death Scene Examination is Type of Death Scene, Victims Residence, School/College, Prison, Hotel/Lodge. In 
the Present Study 61% of the Victims Committed the act at their Place of Residence, this is possibly due to Ownership, Isolation 
and accessibility, hence Places other than the Ownership and Accessibility by the Victim should always be look under suspicion. 
Similarly, Suicidal Hanging in Hotels/Lodges were second commonest places preferred by the Suicide in the present study 

form inside before committing the Act. In 36% [n-228] cases the Suicide used Aids like Chairs, Stool, Benches and even Cot to gain 

the Point. However, any absence of Aids used to gain access to the Point of Suspension in circumstances beyond the reach of the 

for all Cases of Suicidal Act because in only 28% [n-178] of the Victims the Suicide notes were reported. Hence the Presence of 

Cases the Surroundings were Disturbed. Hence, Disturbance of Surroundings at the Death Scene should draw the Attention of 

is, in high number of Cases 46% [n-292], the Body was brought down form the Alleged point of Suspension before the Arrival of 
the Police or the Expert, this may lead to further speculations and add suspicion on the individuals who were responsible for the 
same. However, honest attempt to rescue the Victim from the noose and Resuscitation attempts should be rule out before drawing 

before Attempting the Fatal Suspension, hence the Death scene Examination is Vital to understand better the Associated injuries 
[17] like amount of Blood, Blood Trail, Weapon availability at the Scene, so as to corroborate with the Fatal Act of Suspension. in 
this cases Psychological Autopsy also makes circumstances more relevant [11]. Hence the Present Study has added more light on 

through Photographs and Videos of the Death Scene.
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