v LN
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(( = )) NOTICE OF DEATH / STILLBIRTH
); [Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

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. 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)

A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death.
The Informant must verify, and where necessary, complete in full the personal pariiculars and other information of the deceased below.

1. Was this a death or a stillbirth? T4 Deah | |12 stiibinh
2. Identification of the deceased (tick one box):
The deceased was identified with an ID document/ passport (if foreigner) produced by the family

[ J22 stilbor child

2.3 The features of the deceased do not seem to maich the features on the ID document or passport of deceased

Left thumbprint of deceased

24 1D 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 completion of this form

:JZ.G The deceased was unidentifiable: |:J2.6.‘i Burnt EZ,SQ Decomposed Dz.a.a Other (specify) E

@

DZSA DNA samples retrip¥ed for identification purposes DZ.E.S Dental records taken for identification purposes _g

3. Date of Death/ stillbirn [RloR 101/ [o]1] 2

4.1 Place of Dealhvstillbirth (City/Townvitage) [\ [ [ Ty, | "’HO NI T T T T 717717 [ 1] g

42 Province of Deathstilbith N T T T T T T T T T I T T TTTTT] :

5. Place of Registrationof Death /stilbinh — [\AP| MINIG [TIOIwW] T [ T T T T T [ [ | 2
3. If death occurred within 24 hours after birth, number of hours alive IIJ 7. Home telephone no. | ’ l ‘ I ' I | ‘ | |

3. Identity No. (Passport No. if foreigner) r_] f f ' ’ I | ' "Lj_ ’E‘ I O! bI OI"‘” (_'j' 'gl c I 9. Age at last birthday if DOB is unknown ’:l:ij
’ I 11. Gender Dﬂ 1 Male %Female D11.3 Indeterminable
I

1 L [ [ T 1 L [ [ | || L[
1 [ [T [ ] ] |
W NNT T [ [ ] |
5. Usual* Residential Address: Slreet'_l_“z l IUQ— fm’)[ KI OIU

|
=
rown| P [0 [STEIDIRALS [ |
Province'[\rJu l ’ II l‘ ‘/ Postalcode
J
I

10. Date of Birth if there is no ID number J \ I I l b J I

12. Surname I’l—lf_’:‘- MI% IOI

l

| I

13. Previous / Maiden Sumame l I I | |
| |

Al

|
| ]
]
]
[ ]

|
|
|
|
|

T

6. Citizenship i !Z’!S Ipr I l

[
|

6.1 Place of Birth (City / Town / ilage) [\ }p [T [N](‘nf il DI
|

l
|
l
I
[1H
[ /]
]
[ ]

_ﬁ_I
]

r Country of Birth, if abroad

6.2 Province of Birth h\) ‘ H l I ‘ { ’ ‘ ] l l ' { I J 1
7. Marital Status of the deceased Bﬁ,i Single [:]17.2 Married DW.S Widowed [:] 17.4 Divorced

Gr8 Gr9 Gr10 Gr11 Gri2 Univ Un-

Gr6 Gr7 Form1 | Form2 | Form 3 | Form4 | Form 5 Tech Known
NTC1 | NTC2 | NTC3

— N
[T T 117

8. Education level of deceased,
3pecify only the highest class None GrR Gri Gr2 Gr3 Gr4 Gr5
ompleted)

(mark with a &) r
ik dane ciaing mostofworking by G I= | N LE] RIGILINO e HeT T T T [ [ [ [ 1]

). Type of business /industry:  (mark with a )

1. Agricultura, 2. Mining and 3. 4. Electricity, gas and] 5. Construclion 6. Wholesale and |7. Transport, storage | 8. Financial | 9. Community, 10. Private
inting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and households,
fishing motar vehicles, insurance, real personal exterritorial
motor cycles and estate and services organisations,
personal and business representatives of
household goads; services foreign governments
hotels and & other activities not
restaurants adequately defined

— e
-Was lhe deceased a regular** smoker five years ago? (mark with a (4] ) ’:]21 1 Yes Eﬁ’z‘ No ‘:’21_3 Do not know D21_4 Not applicable (minor)

Vhere the deceased lived on most days. “*Smoking tobacco on most days.



xh 7,
W [Regulaticns 11 and 14]

To be completed in full and submitted at the Depariment 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[/Ithe CORRECT box, where required.

All 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)

E
|
1

==

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B 1o be filed out by the same Medical Practitioner / Professional Nurse who completed Secfion A.

[:2122.1 1, the undarsignad, hereby certify that the deceased named in Section A, to the bast of my knowiedge and befief, died sclsly and exclusively dus to Natural Causes

DZZ.Z 1, the undersignad, am not in a position to ceriify that the deceased died exclusively due to Natural Causes g
23, HPCSA Registraion No. (IR (AKX LT A [ 11D

Particulars of the Medical Practitioner / Professional Nurse who filled out the form:

24, Surname e ,AIFI UIPP“W /\J— ! I | r [
25. Forenames FK[AI LJ FINJ_(‘A' A— ‘ ‘ [ ' :

Il
[T LT T [ | ‘ ’
26. Name of Heaith Failty / Practice [1 Y[ ¢S]\ || | 1 1 1 :

\
J | |
[ T T T T T [ T[] [ |
| J 27. Facility / Practice No.’|%}/b | O: Q 7J ?\Tf? :

||

:

28. Business Address: StreetlﬁN‘ P_J J U’,\)l i I NI(:“ IT_I' 4] | ml :MNJ ‘)l ‘TJ Ule_.l N' [fj ZL ”
1

toun ([ JIPLT INTGI ToINT [ [ [ | [ 1] pomdf[ NCT T T T 1
Telephone No. (Office) J((“”(M‘l_rrq I? F_Z/I QU‘ h [L%,’ Postal CndeEg_I_,g ((2 ) stamp of heelth facility or praclice

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
best of my knowledge and belief, died solely and exclusively due to natural or unnatural uséé'mﬁﬁm\ragraph 22 and in
case this is not true, | shall be guilty of an offence and on conviction liable to a fine or §6 imprisonment for a period‘not exceeding five

years or to both su:f ﬁnwguclgifl isonment (Section 31(1)(b) of the Act 51 of 1982).

2025 -09- 0 8
Place signed U P] N Cl W '\f

e signe e 7 | A f N [& i ‘ ) : "
omesines. [\ Z 0] 7 [KTOF 10 %4 e D¢ HarrySuﬁiﬁHﬁM

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, Who is conductin medico-legal investigation of death.

[ ==
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOG‘Q’E
d on the bog of the person whose particulars are given in Section A and that the body is no longer

29. 1, the undersigned, hereby certify that a medico-legal investigation of death has been conduc
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and the cause of death is:

DSOJ Natural E]BD.Z Unnatural [:139-3 Under investligation

31. Date of Post-martem | | | | . | I

32. Name of Medico-legal Moriuary [_ ,

|
| } [ [ [ | smomayte. [ [ [ T [ [ [ |

|
34, Mortuary Reference Number of Deceased r I | I | ' | [
I | | 36. Name of Police Station r

35. SAPS Case No. | | I ’

36.1 HPCSA Registration No. I

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

37. Surname [—[ | ‘ | |

|
[
[T T [ [ [ |
[ [ [ |
||
L

[ T T T T [ [ |
38. Forenames r , ' | ' I I l , | | l ’ | J | |
39. Business Address Streetl I ‘ I ' f | | I I l l I I | I ‘ I | | I
Townl | | | | i | | I | I | | | l J ‘ ‘ Province j_' Postal Code‘_——l___—li
Telephone No. (Office) T T 1 1 ' T 1T 1 1 | j Office stamp of mortuary

I, the undersigned, hereby ceriify that | examined the body of the deceased named in section A and 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 liable to a fine or to imprisonment 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.)

Place signed

Date signed | J ] ‘ | | | LJ Signalure
D. PARTICULARS OF INFORMANT

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

40. Identity No. (Passport No. if foreigner) Igll | ()I ﬁl@ | L‘;, lé—l 2'1 L |K| D| glg J
42.Citizenship [ == T I I O O O |
43.Sumame WNEldow il [ [ [T T T [T 1 T [ []
4. Forenames CCIHRITIURNVIRIce [ [RTOMTIOL [ |
45. Residential Address:  Street| | B Tl Imelelo b 14T R IEHAT T ]

ren® O ST GO [ AT S H IVIAIL LY |

41.Da1ecfainh[ ‘ | | ] [ | | |

[ 1 |
A,

{\,

.

Province}&g# | | | ‘ [ | | PosialCodel§| X O ]
Telephone No. (Home) —r | ’ | I_I Cellphone No,l n| bl b (0] | b | I |C4' LE—FLH-LQ

; %y
48.The Deceased is my: D46.1 Parent Dcxs.z Spouse Dw.a Child Bﬁmher, Specify ™M DU‘L{ th Lq ~

I, the undersigned, hereby certify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case itis not frue, | shall be guilty of an offence
imprisongnent 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.)

and on conviction liabl fin, (o]
Signature _%a%. Date signed IJ'O |-}" | S | 0] C? ‘ o Jx I

y 4




DHA-1663 A

© ==

¥
g i [Births and Deaths Registration Act 51 of 1992]
I

[Regulations 11 and 14]

e

%

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[]the CORREGT box, where required.

All 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)

E. PARTICULARS OF FUNERAL UNDERTAKER

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

Undertaker or Informant may submit the completed form to the nearest Home Affairs office.
€ [W[C WA [N & |

47. Name of Funeral Parlour FJSICIL/LI \DIV'K'U%' ’%'E’IC\"[ EIWIFIM Y
48. DHA Designation No. [ U\l Pl "a / 2 QO | J J ' | I 49. Company Reg. No. { ’ | [ l | | l [ | I

50. SARS Reg. No. (Income tax reference no.) ' I J l l | ‘ i ] ’ I

Details of Funeral Undertaker or Authorised Representative
51. Idenlity No. (Passport No. if foreigner) [(GIZW[zIN[V[STo[alds] 4
52. Sumame BlololIslew] [ [ [ [ | [ |
53. Forenames 6_ (RALY é) S r [
54. Business Address SlreetJ1 l [ol S . Ol T i S|ITIe | & I |
@] I

ron @ |5 [wlGl T [o/o] | [ | |
eovca 1) (] | | | | | ! [ eommcone | | | |

|
|
\ IC) ‘ Cellphone No.l l I |

I L L[]
[ L [ 1]

G

Left thumbprint of funeral undertaker

Telephone No. (Office) [Ol b I \ ‘ S’Q}« |z| Sr S ] | J I [ I {
55. Date of collection of corpse Fal C)]’a_ | S‘ 6 |C\ | QI_'( J 56. Date of Cremation (if applicable) | ¥ J v ’ I [ | ful J B | b I

57. Place of Burial (City / Town / Village) l(}l P[ T | Nlcxl Y |O | ~J i ’ l ] I J I | J Provincel | |
58. Date of Burial 1 59, Grave No. (if available) | | | J I I

Place signed [ L PETRCZTON

Date signed lﬁ@ ‘f(i fS— |O Iq I D lg | Signature T‘%ﬁﬁ&\:}?@ N

Namerof person who collected the deceased: . Office stamp of funeral undertaker

. Identity No. i forei b i B ; :
:? Sj:::? R l sl I I } } || ! |‘ = I O{ ’ Qb{ ] Jeudfra Begrafnisonderneming
GIARASST T [T TTTTTTT] [pprtennr, | oxcziogmorso
Place signed A RIGTOow SR Tel: 087 153 1569 Sel: 079 641 0537 |
o ot dret [P FLIS [ O] s ) = TOOUSEN .
F. FOR OFFICIAL USE ONLY ;
Registration of death approved, DHA-1663 received by (particulars of DHA official): ek ok 0kA
o4.Sumame || [ [ [ [ [ | [ T [ [ [ [ |
65. Forenames | | I | ‘ | } i I I I | | { | | l l | |
66. Persal No. , ’ ' l | | 1 l ’
Documents included with this notice: [:lCopy of the deceased's ID I:ICOpy of ID document of the informant

I:]DHA - 6 (if applicable) I:lDHA - 1680 (if applicable)

DHA-1663 was submitted by: [:]Infomwanl EFunerat Undertaker




D TO
3 POINT

Confirmation for Medical and Health use Only

To be completed in full and submitted at the Department of Hom
The form to be completed in BLACK INK with BLOCK LE

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

e Affairs office by the informant or authorised funeral undertaker.

TTERS. Please mark with[/]the CORRECT box, where required.
y be considered Invalid.

AR

1663294289

FOLDTO
THIS POINT

This page must be sealed a

fter completion to ensure confidentiality

DHA-1663 B

ID No. (Passport No. if foreigner) [~ 11 T T
L S —

Page 1of 1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G istob
PARTICULARS OF DECEASED

@ filled out by Medical Practitioner IProfessional Nurse / Forensic Pathologist, who has determined the cause of death

. Identity No. (Passport No. if foreigner) ﬁl l | | | l I'L] '2‘| O| blOl"l | 0|

glof

67

68. Gender [:]em Male 8.2 Female 68.3 Indeterminable

et "2 121 N A

roroenemes  [WITINININ] | [ [ T T 1 [ [ [ I [ [T [T [ [[T]

71. Population Group E‘?ﬂ African - l___|r1.2wrme EH.SIndianJAsian :‘n.woroured Dﬂ.s Other (speciy)

72. Place of Death WHnspilalflnpatient [ Jrz2 erioutpatient :72‘300;\ [ ]72:4 Nursing Home [ ]725 Athome

73, Name of Health Facility/Practice w dalp ] \!;&g w713 WIEQ el 1] —'l})Dn.ﬁ Other (specyl———eeeme——

74. Facility Conlact Telephone No. incl. Area'C—ude |:Q Q’Tutf ? u_ ql l{ ’ L_‘, =

75. PatientFile No. 217G 8 214l | | A [ T T [ [ | [ [ [ [ [ [

76. Contact Person at Facility: Surname {n F\‘N Jl I | I T | |
Forenames N \.'f_ B S— LG | |
roeran TS SN[ [ (L AETRIC] [ 1 [ ] | [ 1

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be complated for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as

For office use onl

ICD-10

Approximate interval between onsel and
daath (Days / Menths / Years)

V2w ¥l

2?619\{‘10’\ D‘@’t‘%ﬁ&fﬁmm I

: Al
Wmvo@tﬁh \CC?NYW_M' [T ]

Duelp (prasa Egsequen:euﬂ
o Kok anagnased  AQvenkd T 1]

Sesée, [T 1]

Part 1
cardiac or respiratory arest, shack or heart faiiureélt}:jge cpyse on each line
IMMEDIATE CAUSE (final diseaseor &) E-| 1PS /((Zi’f“(_ W\Y\
condition resulting in death) Due 1 (gr as-a conseque;
Sequentially list conditions, if any, b) p..’l?
leading to immediate cause. Di {epas a whsew (&’ \
Enter UNDERLYING CAUSE fast & A ”_P [
(Disease or injury that initiated e q’
events resulfing in death)

part2 Other significant conditions contributing to death tut J \ﬂr \\\f/ ]

not resulting in underlying cause given in Part 1 i \ 4 ) ‘

78. If a female, was she pregnant at the time of death or up to 42 days prior to death?é( &)
79. Method used to ascertain the cause of dealh (tick all that apply):

DTQJ Autopsy D?SZ Post mortem examination

D?Q.E Opinion of registered professicnal nurse

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred within ene week of birth (perinatal deaths)

Mother

[3Xre.5 opirion aftisnding mocical pracuorier [ |76.4 Opiion of alencing medicl practoner on iy

79.6 Interview of family member

82.1 Yes 82.2 No

79.7 Other (specify)

Child

80. Identity Number r I
v [v[ulu]o

82. Age of last birthday/ DOB unknown I ’

81. Date of Birth

83. Number of previous pregnancies resulting in:

D:lam Live births 83.2 Stillbirths

84. Outcome of last previous pregnancy (lick one):
[_—_!84.1 Live birth 84.2 Stillbirth

85. Date of last previous delivery l ! I i

D—__las.a Abartions

84.3 Abortion

' [m]o
86. First day of last menstrual period | I ¢ | ) M l ! J

Or, if unknown, estimated duration of pregnancy (in completed weeks) l:i:

87. Method of delivery: I:IBTJ Spontaneous 87.4 Vacuum exiractor
87.2 Forceps delivery

E’B?.S Forceps and rotation

88. Antenatal care two or more visits:
l___—IEB.B Unknown

I:]EBA Yes I:IBB.Z No

87.5 Caesarean section

[:]87,5 Other (specify)

95. CAUS|

I___l 89.2 Live birth .
90. Birth weight (in grams) L ‘
i

91.1 Single birth I___lgi.Z First twin !
|

91.3 Second twin Dgu Other multiple i

r

92, If still born, heartbeat ceased: i
i

I—__] 92.1 Before labour

D 92.2 During labour but before delivery
D 92.3 Befora delivery but not known whether before or during labour |

LT 1
94. Attendant at birth:

|:|94.1 Physician |
l:lsa.z Trained midwile

DQ4.3 Other trained person (spacify)

,:]94‘4 Other (specify)

ES OF DEATH

89. Type of death: 89.1 Stillbirth

91.This birth was:

93. If death occurred within 24 hours after birth, number of hours alive

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

c. Main maternal disease or condilion affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

nation ([])

¥



REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER

DHA-14 A

T

AA4T11094

[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

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

Serial number of
DHA-1663

A. PARTICULARS OF DECEASED

Identity number

Passport number
(if foreigner)

Citizenship

Surname

Previous or Maiden
surname

Forenames

Place of death:
City/Town

Place of burial:
City/Town

Cause of death

Cle|2]s] [dal [clf
‘TS o G \4 '2&} Cf Bar-code number of DHA-1663 | |, |( (s % '\J 2| “i| YL & <}
NI 412 clalol|T ¢ 1§ [S |pateatbinh| { [ [ / (i a4
Date of death | 2| ¢ | S JFj <l

S sex |[Cle balel
—_T'(H v \.{:) @
{f\; ‘5 u\f i\ .s e
Lilp ) Ne|Se J Province [{\J| €

\ [ |
k 110 \ RS Cj C | O Province J'\.' -

T v —

Natural E Unnatural Under investigation [

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 ¢

surname

“orenames

Yersal No.

flicia): 1

Nl elalale =
Cle v Jef V[ i -
LN P ety B

Jocumentis included with this notice:

JHA-1663 was submiited by:

dentity Number of Recipient:

‘Funeral Undertaker:

iignature of recipient

D LIAIRPR g
LAl

#)
G

¢
|

opy of the deceased’s ID/passport

Copy of ID document

passport of the informant

Funeral Undertaker

/

H Informant

Identity number

Designation number

Aokl [RIE [CFE
Date received ;’ oP-I5 C (/; C \f




83/DHA - 5

home a

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I.R.O:

5 ABRIDGj;. 3
DEAT V,CFRTIPIPA

IDENTITY NUMBER: 71 23 0507 ()8 5
SURNAME: TEMBO LA

FIRST NAMES: WINNY vl i)

DATE OF BIRTH: 1971_.11..23

GENDER: FEMATE /)

MARITAL STATUS: NEVER ME_;{,’.}IED

DATE OF DEATH: 2@25_09-—9‘7

PLACE OF DEATH: UPINGTON 1 |

CAUSE OF DEATH: NATURAL CAUSES

DATE OF ISSUE: 2025-09-08 ISSUED BY: YDC257

| CERTIFY THAT Tt ATH i EN
0 N v et
(COPY Of THE ORIGI T WHICH WAS k;m.%__% A

HANDED T0 *'E FOR AUT
CERTIFY THAT FROY
OR A CHANGE WAS NOT '*ADE

TION. | FURTHER
VATION. AN AWENDMENT 2575 -09- 08

HE ORIGINAL DOCUMENT.
SIGNATURE: ;’/7 ki ot MARTIN'S FUNERALS
- 53 SCOTT STR, UPINGTO
REF NO: 9182 GORDONIA UPT2005/19

NE4 37
NAME IN PRINT: K | DE JAGER %4331 3503




-

z.,i;: "[]g' UB

MARTIN'G FUNERALS
53 SCOTT &TR, UPINGTON
UPT2005/10
054 331 3603

LREPUBLIC OF SOUTH AFRI 'A =

NATIONAL IDENTITY CARD

Identity ber:
7111230607085
Date of Birth; ~ ~
23NOV 1971

= Coum,ry __nf_Bﬂ-th_\'
— Statst
ITIZEN .

TH1s 1S ATRUE REPRODUCTION

RTIFY THAT R
IC((;)E)V OF THE ORIGINAL DOCUNENT HHLC:;;HQESR
F NTICATION. | Fl
HANDE DTU ! AUTHE

by C)\”‘ ATION, AN ANENDH 1ENT

e
O R 0 e THE ORIGINAL DOCUNENT.

OR A CHANGE WWAS NQT

SIGNATURE:
REF NO: 9182G0 DONIA

NAME IN PRINT: K | DE JAGER

Conditions: :
This card has been ;. iss Date of Issye:

Partment of Hom ued by the o £
Identificaton Act, At Sf;a:fiian ferms of the . T 2021 =
Jf!omuf R 97 .

WW"'M M“

<]
o

[




I CERTIFY THAT THIS IS A TRUE EPRODUCTION
(COPY| OF THE ORIGINAL DOCUYENT WHICH WAS
HANDED TO *"E FOR AUTHENTICATION. | FURTHER

CERTIFY THAT. FROM "'Y OBSERVATION, AN ANVENDMENT

OR A CHANGE }wae ORIGINAL DOCUMENT,
SIGNATURE: oz e

REF NO: 9182 G@)ONIA
NANE IN PRINT: K | DE JAGER

S M

05433) 3403

A




