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8= i REPUBLIC OF SOUTH AFRICA
; 7 DEPARTMENT OF HOME AFFAIRS :
NOTICE OF DEATH / STILLBIRTH

(@
) /L [Births and Deaths Registration Act 51 of 1992] -
[Regulations 11 and 14] 166314628 17

To be completed in full and submitted at the Department of Home Affairs office by the informant or aulhonsed funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/Jthe CORRECT box, where required.

Al fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
‘Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

&, PARTICULARS OF THE DECEASED s
dea

nstructions: Section A o be filled cut by Authorised Medical Practitioner / Professional Nurse, wha is responsible for examining the body to determine the cause of,
re necgssary, complete in full the personal particulars and ofher information of the deceased below. £

Ihe Informant must verify, and whe
1. Was this a death or a stillbirth? ﬁ 1 Death l_—_]'i 2 Stillbiith . B

2, |dentification of the deceased (tick one box):
2.1 The deceased was identified with an ID document / passport (if foreigner) produced by the family

|22 stivorn child

:]2‘3 The features of the deceased do not seem to match the features on the 1D document or passport of deceased

| Left thumbprint of deceased

2.4 D document or passport of the deceased was not presented. The deceased was identified through word of mouth

:|2.5 The deceased was already buried prior to the completiori of this form )

:|2-5 The deceased was unidentifiable: I:'E,SJ Bumt DZ.B.Q Decomposed DZ.E,G Other (specify) (
DZ.EM DNA samples refrieved for identification purposes 2.6,5 Dental records taken for identification purposes

3. Date of Death / stllbirth ool

1.1 Place of Deathstillbirtn (Ciymornnvitage) | | & H [N[CA[ <[ [INT [ | | |

1,2 Province of Death/stillbirth ['\i\‘} ‘Cj |{L] i hl LI {L_‘N | ! C' & i

Right thumbprint of deceased

l

]

5. Place of Registation of Death /stitsith |\ N [ [ N[ @[N] [ T T 11
|

3. If death occurred within 24 hours after birth, number of hours alive I:D 7. Home telephone no.’ ' | ‘ ’ ' l ] J
3. Identity No. (Passport No. if foreigner) r IL“L l \ J U l@ I g ’ Z f 1 l% ‘ G l -’—'6| Oj 9. Age at last birthday if DOB is unknown
D‘H 3 Indeterminable

10. Date of Birih if there is no ID number [ i ’ L ,:.'r—l x='fJ o | l 11. Gender @11 1 Male Dﬁ 2 Female ;
12. Sumame & e W [BRICTSL [ [ [ [ [ [ [ | | [ T [ [ |
I il 0

|
[ [
[ |
ALY

I
14. Forenames l 4[“\5’ hﬁ. INI I I f ‘ ‘ f
15. Usual* Residential Address:  sreet[} [@ | [W % TS |
Toun| Q[ @ [4 INIE\I?IQ}INI J '
province[ N[O WL [WE [ [N ] €] | Postal code| €[ 45 [ O] 1 |
16. Gitizénship IC')I N ‘ C_I i JTI kl |2—-, = ' .

16.1 Place of Birtn (City/ Town / Village) |\A| § |3 [!\i|&\[‘if@|ﬁ] [ ] T T T 1 1 | [ T T T T T 11T 17]

ar Counlry of Birth, if abroad -
16.2 Province of Birth IN'O ‘q_:' lC— thH) H: ' I | I ' J

17. Marital Status of ihe deceased @17.1 Single Dﬂ' 2 Marred Dﬁ.a Widowed Dw.a, Divorced
Gr 11 Gri2 Univ Un-

I
i I
l |
NINIEN [ |
l| [ | || I

|
13. Previous / Maiden Surmame | | l ’ 1 I | ‘ I '
I
I

l | |
[ [ T[]
Ll-il! [ T T [ [ ]
| || [ [ ]
|| || [ 1]

T
| [ |
[N] |
[ [ [
[ 1]

iy

J
AL
N|

l
||
V|
|
[ |

18. Education level of deceased, ] Gr8 Gr9 | Gri0
{Specify only the highest class None | ‘GrR | Gr1 Gr2 Gr3 | Gr4 Grb Gr6 Gr7 |Form1 | Form2 | Form3 | Ferm4 [ Form5 | Tech | Known
completed) . NTC1 | NTC2 | NTC3
(mark with a &) B ) | J
19. Usual occupation of deceased (type of| : £ = r
work done during most of working life) M F‘\‘ ft;‘ ’ ‘N\l ? ‘ L G ]\'\ I FI b I ' I l l J ]_ I ' I ] I ‘ ‘ ‘ { I | J |
20. Type of business/industry:  (mark with a &)
1. Agriculture, 2. Mining and 3. 4, Electricity, gas and| 5. Construclion 6. Wholesale and  |7. Transport, storage | 8. Financial | 8. Community, 10. Private
hunting, forestry and quarrying* | Manufacturing water supply retail trade; repair of | and communication | intermediation, | social and households,
fishing motor vehicles, insurance, real personal exterritorial
) motor cycles and estate and services organisations,
personal and business representatives of |
household goods; services forelgn governments |
hotels and ‘ : & other activities not
reslaurants adequately defined
21, Was the deceased a regular** smoker five years ago? (mark witha [ ) DZ‘M Yes ﬁ% 2 No I:Izmg Do not know I:|21 .4 Not applicable (minor)

"Where the deceased lived on most days. **Smoking tobacco on most days.
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Lt o 1

A L&; i [Births and Deaths Registration Act 51 of 1892]

}\ o [Regulations 11 and 14] 166314628 17

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/Jthe CORRECT box, where required.

All fields are COMPULSORY. Incompleie applications and applications that are not legible may be considered invalid,
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B to be filed out by the same Medical Practitioner / Professional Nurse who completed Section A.

| 224 |, the undersigned, hereby certify that the deceased named In Section A, fo the bestof my knowedge and belief, died solely and exclusively due to Natural Causes

1 i, .
Particulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. f l\\ i@ J 5 ?D z{‘ﬂ tﬂ Cé L "2)|

Y |
ES“IO!%TEI\‘H#"\'II!lllril!lllil||| :I

l I

|

222 |, the undersigned, am not in a position to cerfify that the deceased died exclusively due lo Natural Causes

24. Surname

RNVRIN SR ENE N S P ARNUIS]
26. Name of Health Facility / Practice | ﬁ‘:), E!‘\—l G___l& I \‘\I |@DI“T “LJ RJ'\A,{;} I 6' @Hq 27. Facility / Practice Na.[
en e [ T 1T [ [ [ |

|
|
|
|

f
l
I
l
|

28. Business Address: Streei‘ ’\ |“"\ r L‘ EIE fq |‘7\L_I@ r "{x) ,
on[QR N Pl [N [ [ [ [ [ [ [ ] e[ NOT REEN [CINIFE
Telephone No. (Office) l @ 6' l—\(l %!% la\ ‘:"\ O IOU —\@J Postal Code %" ""6 () 1 [l; ﬁgghyfﬁesram;\:g&heai{.{l&\cﬁﬁyo%ur—iﬁce n
o3 [t 2 FE LRI 2 QG B
I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the i ZZ'*” ['i L@F{ﬂ%’@msgﬁ @c F @gEEE’H
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in
case this is not frue, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period j70f exceeding five L 64 )
years o to both s‘é{hi 32@ ?\ﬁ@ \Fg]{ris% ment (Secion 31(1)o) of e Act 51 of 1982). Sarah Sirauss PHC
; s = AL | foors
Place signed = - = i 17 LGEUK@D Sé‘, E‘i‘}i, P{GS%C}&IB
Date signed l 9‘ fj‘ 14 ‘S’ R ‘@ I G:‘J_b‘ Signafure E [ P y L
'nd UL,

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C to be filed out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death.
29. 1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of the person whose particulars zre given in Section A and that the body is no langer

required for the purpose of the Inquest Act, 1958 (Act No. 58 of 1959) and the cause of death is:

DSDJ Nafural ’::]30_2 Unnatural DSG.S Under investigation
31. Date of Post-mortem [ . : ' : J I O [ 58

32. Name of Medico-legal Moriuary | l l ’ f I | | I
|
I

33. Mortuary No.

|
’
34, Mortuary Reference Number of Deceased ‘ l | | ' 1 I ]
35. SAPS Case No. [ | | [ T 1 36. Name of Police Station

Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form:

N T Y I
(T T T T T T T T T
mmm—

36.1 HPCSA Registration No.

[ [ [ |

L
bt

37. Surname

38. Forenames

Office stamp of mortuary

I
l
SireetFI J i | f J l
to[ [ [ [ [ [ | l

Tele.phune No. (Office) I_ I I J ‘ I | I l_l

I, the undersigned, hereby certify that | examined the body of the deceased named in section A end the deceased, to the best of my
knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
not true, | shall be guilty of an offence and on conviction lizble to a fine or to imprisonment fora period not exceeding five years or to

both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1882.)
Date signed [ l l l 7 f I e ’ .

D. PARTICULARS OF JNFORMANT

Instructions: Section D 1o be completed by informant. Informant is responsible for certifying the identity of the deceased.

40. 1dentity No. (Passport I-‘;.'o,iffcreigner) h H ‘C) IG\ |® ' Z]‘E’S I Z‘ Z.' 6' &) ' %' Ll:I
SIAL [ vzl | [ [ |

|
NoSS [ [T T[T [ ][]
TloM MM TWR[CTVIT[N] [ | :
|

39. Business Address

| | |

=

l
I
I
l

Place signed

Signature

41.Dateof Birth |~ [ ¥ [

42, Citizenship

43, Surname

44, Forenames

s DR E €0 [WITHNE[S [1 5]
ron U EV [N[G[To[N [ [ [ [ [ |
INJOTWLY W [ ] N[ TR Tl=]  Postacode
Telephone No. (Home) | I ! | | I I J Cellphone No.l@ % L'g Qlci l% “Jr I b’ ?oel P”

D45.1 Parent D46.2 Spouse D46.3 Child @45‘4 Other, Specify UNC LiE

I, the undersigned, hereby cerify { fieridentity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence
and on conviction liable to a fine/8T te4mprisdnment for a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

Signature Q% ﬁ/ﬁ% Date signed 'Q 'O I ?’!6_ I "q JCJ lélbj

45, Residential Address:

RIS

Province

46. The Deceased is my:




DHA-1663 A

DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH
[Births and Deaths Regisfration Act 51 of 1992]

[Reguiafons 11 and 14] 16631462817

‘0 be completed in full and submitted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker.
“he form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

\ll fields are COMPULSORY. Incomplete applications and applications that aie not legible may be considered invalid.
Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

T

E. PARTICULARS OF FUNERAL UNDERTAKER

nstructions: Section E to be completed by Funeral Undertaker. The undertaker must teke his or her finger print, the finger print of the deceased and the informant. Autﬁorised Funeral

Indertaker or Informant may submit the completed form to the nearest Home Affairs office.
| [ [ [ | L [ [ [ 1

17. Neme of Funeral Parlour HS- \ [P Q lf ] ’ [ 1 I | I I 1 ’ | I
18. DHA Designation No. [\{ l@; l Dl i,' _:; ,_L} f .:ZALQJZ"Zf} J 49. Company Reg. No. L! IC!J | | \[ Cfﬂ '%'Qf ‘C‘i }'&

Gl ans ol [T 1 1 ]

Jetails of Funeral Undertaker or Authorised Representative
31. Identity No. (Passport No. if foreigner) |0{. ul g ' i_| OI ' G J O‘ ci IS]{’_‘? I‘\ I?_‘i_
' L1 l
!
|
I

30. SARS Reg. No. (Income tax;\_rence no.) l L{

—

J

L
52. Surname RQ’ L ILL_, - j\'—l LULI. (g ’
53. Forenames E ﬁ( fall® J I
[&h iG] 1 [ ] |
l
|

o IO [t O Jes [N [ [ 1 | | |
F’rcwnce’ i\}l JOE‘\’" {P]E_I | | ’ f J Postal Code f\I&_l_@ i

Telephone No. (Office) |Q§ ___g"l 4 IZ[ %‘ t l L I ! I BﬁJ Celiphone No.f ’ | ’ | = :
S5 TP E R RR Q"L ITZ/rS;‘I i/ [( ‘l] G i I 56. Date of Cremation (if applicable) r | ’ I i J I [

O‘LF\, ' Gl ‘ [ ‘ l l ' ’ Prowncel 4'_‘_|;

‘ : [ T 1 |

58. Date of Burial Eilin | F | Y I i I Bt I’-.‘J

Place signed wtﬁ‘-re i.C 9\\5

Date signed ,—I /E/& | L’Ci])()'l"[‘)] Signature ‘_//
%/\/ s Office stamp of funeral undertaker ' K

Name of person who collected the deceased: %
ulo AVBOB Upington

34. Business Address Street| > '5"' ll\—LJQ’ I[‘)

|
l
|
|

Left thumbprint of funeral undertaker

57. Place of Burial (City / Town / Village) LLP

._(:}
nz1
%

60. Identity No. (Passport No. if foreigner) [T [ ol o] ) |
[ [ ] Mark Straat 69
|

|
61. Surname ,m\_ 'LL'\ '&9 Jl "

B
| I I
N

62. Forenames Q-m%'nol el ] [ L1 ] 054 332 1294 | 066 250 5841
Place signe (@uﬂ‘ﬁ"\ﬁf\- 7 y0R.CO« 2.4
63, Dat:si;ﬂed l.u—/-.i (‘VZJ_:-S# \LQ&G*‘Q] — y upungaemﬂl hﬁiﬂ@ﬁ'aﬂ avio

F. FOR OFFICIAL USE ONLY
Registration of death approved, DHA-1663 received by (particulars of BHA official):

I I I Y I O A A

65. Forenames r l ' | ' I ‘ l l ' I } I I l I | ’ ' ‘
66. Persal No. l I | I | l ‘ JJ

[:]Cupy of the deceased's ID |:]Copy of ID document of the informant
[ JoHA-6 (i zpplicadle) [ IpHA - 1680 (if applicable)

Dinformant [:]Funeraf Undertaker

Office sfamp of DHA

64. Surname ’ I '

Documents included"with this notice:

DHA-1663 was submitted by:



M

Annexure 16

W‘V

[Regulation 16]

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

DHA-14 A

AR R

AA4711353

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required

by the HOME AFFAIRS OFFICIAL

Date of Issue ';} C i S ‘ i S -'j’
Serial number of =] oy = = i
Dﬁ}\aﬂgg? er o L Lf-" k) ()% 1 l Bar-code number of DHA-1663 l |\ 5 71 (e s a & | 7
Lo
A. PARTICULARS OF DECEASED
Identity number (;/ A piNle Slanl3l o s ‘7 Date of birth | | 9 %” L’: (1D \ o
E‘fafsos‘;g?gﬁggmber Date of death "gl & F_)'_'bq ( ¢ () D
Citizenship S 4 Sex [ Al |l [
Surname Gly lole iINelss|aln fef
Previous or Maiden
surname
Forenames TIN|a R
Pl f : ‘ 3 i )
pressrser Dol Wlalol mrnen (NI
X\
gli?yc.f?l'oovrfr?una!: L 1) D Qr'_ [N Province |(\J|C_-
Cause of death Natural lz Unnatural I: Under investigation :I

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured or at the magisterial

district where the burial will take place.

C. FOR OFFICIAL USE ONLY
Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA official):
Surname f\[ bt P CL C'\ I | - i
N . P .
“orenames Clalr|o]i N N le o Cf Ly G il
Jgrsal No. g ,Z 8’ ) w e ah : - .00 )
' \ TAL W
Jocuments included with this notice: l:l Copy of the deceased’s ID/passport ]—ggggpg;tlgi?ﬁgemg?rtr{ahfﬁ S
JHA-1663 was submitted by: X‘ Informant § ;ﬁFuneral Undertaker
dentity Number of Recipient: Identity number || { | r‘i ¢ o <172 3 3 6] ,{( L
i Funeral Undertaker: 2. ‘\-} Designation number
%’// Date received ah oP- |5 | 1© &1

signature of recipient

7




home affairs 1 9593868

83/DHA - 5

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROMT

IDENTITY NUMBER:

SURNAME:
FIRST NAMES:

DATE OF BIRTH:
GENDER:
MARITAL STATUS
DATE OF DEATH:
PLACE OF DEATH:

CAUSE OF DEATH:

DATE OF ISSUE: 2025-10-06 ' ' 'ISSUED BY: vDC257

Ct i“Y H WAS
COP i ‘i;.. ot RTHER i
HANDEI 1 s DHEN y Ulrpz'ts‘zg
CERTIFY T 7 MENT %

ORQCHA'\C: WAS K
SIGNATURE: — o
)18 2 GORDONIA

€825 -10- 07 ]

REF NO: 9 R e ; ,
_ s a’.."-It IN'S FUNERALS 2=
. E JAGER B
NAME IN PRINT: K| DE JA B3 ULLONT STR, UPINGTON %
‘JPTZ(;O;/IO ;._-J

133 3¢03 B




= REPUBLIC

 OF SOUTHARRICA |

NATIONAL IDENTITY CARD

MARTING FUNERALS =

e —

5|GNATURE! —r—e— 7 -

o L - 53 8COTT STR, UPINGTON [
REF NO: 9 .t‘;Lf_;OF\':JOI“A l-‘PTZGOS“o ‘ i
JAGER 054321 3¢03 '

NAME IN PRINT: K | DE

B

Gonditions: Date of Issue: == o=
This card has been issuedbythe 19 JUN 2023 =
Department of Home Affairs in terms of the \

\dentification Act, Act L: ,9‘! - 14240

N

Wil




REPUBL!C OF SOUTH AFRICA . ;

IONAL iDENT!

Sumame -
BLOEM
Names:
CARINA ANN
Sex:

Bz -
Nationality:
RSA

Identity Numbar:
8104080225081
Date of Birth:

08 APR 1981

CERTIFY T

SIGNATURE! ——ermrerere——"" X -
REF NO: 9 182 GORDONIA MARTIN'S FUNERALS
noc b T

53 SCOTT STR, UPINGTON

AME IN PRINT: K | DE JAGER UPT2005/10
054 331 3403
*Conditions; Date of Issue:
This card has been issued by the 09 MAR 2018

Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

I found please retur to the Department of Home Affalu
For enquiry or verification purposes contact 0800 £0 11 80

38918

106358085

m: !IllilllllllHIIIIIWllllfII!IHIWIINHIIJIIillilllllllll!lIiIHIIHIIl
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M




