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[Births and Deaths Registration Act 51 of 1992] 1663:[460436

)%'}
[Reguiations 11 and 14]

To be completed in full and sul

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the 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)

bmitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.

A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filled out by Authorised Medical Practitioner /
The Informant must verify, and where necessary, complete in full the personal

1. Was Ihis a deathor a tilbith? [/ J1.1 peatn |12 Siilbintn

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

[ ]z stiborn child
DZ.:} The features of the deceased do not seem to match the features on the ID document or passport of deceased

eceased was not presented. The deceased was identified through word of mouth

nal Nurse, who is responsible for examining the bady to determine the cause of death.
A

Professio
particulars and other information of the deceased below.

Left thumb,

Dz.d |D document or passport of the d
D2.5 The deceased was already buried prior to the completion of this form
Dza The deceased was unidentiiable: |:|2.5.1 Bumt Dz.e.z Decomposed ,:]2.5.3 Other (specify)

D2.6.4 DNA samples retrieved for identification purposes 26.5 Dental records taken for identification purposes

[e]o[2<[olalo[8]

3. Date of Death/ slillbirth
41 Plzce of Death/stillbirth (City/Town\Vilage) m B= T Kz (o] [T (= IE [N ] |
4.2 Province of Dealstilibirth NEAR EIEEAR [n]e] e
5. Place of Registraion of Deatn /stilbitn | Y[ P [V [ N[ G 1 JelnN] [T T 1 '

6. If death occurred within 24 hours after birth, number of hours alive 7. Home telephone no.

8. Identity No. (Passport No. if foreigner) M % | i |"Ll i }gl SJ =t | o | ] iD |'8 IQ
10. Date of Birth f there is no 1D number |} [ & [b | gl [Z-] ¢ @ 11. Gender 11.1 Male I:’ﬁ,z Female l:’ﬁ.!i Indeterminable
l

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

[T T T 71 []

9. Age at last birthday if DOB is unknown

16. Cilizenship el [ [ [ 1 |
16.1 Place of Birth (City / Town/ Vilage) | & | & | el [T [ele|vuls

or Country of Birth, if abroad _
Noldt Helen] [ceelel T 11 [ ]

17.4 Divorced

12. Sumame Blensl [ [ [ 11T [ [T T TTT LT [ T [ [ | [ ]
13. Previous | Maiden Sumame CT 1 1T r 11 11| [T T T T 1 1]
14. Forenames 2 7 - T A I [ [ [ ]
15. Usual* Residential Address: Streelm| \ | 9] | DI a (= | J Wl E—'q J l s Is |3 ‘ | J I l J [ | I J l I | |j
R [elTlelonm e Nl [ [ [ [ [T T T I [ T [ [ [ 1]
Provincem|0|r2_|'T[ Hl GIYLINI {C}f};fﬂb' , ‘ l J F'oslaicode
|

il
N I A B A B

16.2 Province of Birth

17. Marital Status of the deceased [:IFM Single 17.2 Married 17.3 Widowed
18. Ed_ucation level of deceased, Gr8 Gr9 Gr 10 Gr11 | Gri2 Univ un-
(Specifyonly the highest class None | GrR | Gr1 Gr2 Gr3 | Gr4 Grs Gré Gr7 | Form1 | Foom2 | Form3 | Form4 | Form5 | Tech | Known
completed) e NTC1 | NTC2 | NTC 3

e v’

(mark with a &)
1 T A I

19 Uou ot crucuemed pe e S TE TeTa e d v ([ | | | |

20. Type of business /induslry:  (mark with a =)
[ 1. Agriculture, 2. Mining and 3: 4. Electricity, gas and| 5. Construction 6. Wholesale and | 7. Transport, storage | 8. Financial | 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication intermediation, social and households,
fishing molor vehicles, insurance, real personal extermitorial
motor cycles and estate and services organisations,
personal and business representatives of
household goods; senvices foreign govemnments
hotels and & other activities not
restaurants adequately defined
21. Was the deceased a regular™ smoker five years ago? (mark witha ) 2':|-<_1 Yes I:]21 2 No Dm 3 Do not know Dm 4 Not applicable (minor)

* Where the deceased lived on most days. **Smoking tobacco on most days.

‘
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| i [Births and Deaths Registration Act 51 of 1992]

w [Regulations 11 and 14] 1663146043 6

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[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)

%—/

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B 1o be filed out by the same Medical Practitioner / Professional Nurse who completed Section A.
22.1 I, the undersigned, hereby certify that the deceased named in Section A, to the besl of my knowledge and belief, died solely and exclusively due lo Natural Causes

!_—_-122.2 I, the undersigned, am not in a pesition to certify that the deceased died exclusively due lo Natural Causes
m

Particulars of the Medical Practitioner / Professional Nurse who filled out the form:
2. Sumame [PIATOIw cfee] [ [ |
25. Forenames ’_(‘J] L]ﬂh’) |\1 I$J l l ' l l

26. Name of Health Fagilty / Practice [ | + | & T |F |O [N][T & [1 [N |
28. Business Address: Slreet[‘c_,['l or\}_’t—' |N I‘Lj\f IO Iu ID IE: “’\“‘f" q> bl-ﬂ- “3\ N ’SY}*J F%N?E_ q (’Jl\_‘_j qf ’ i i( >
o R E T Fo A [ [N[ [ [ [ ] ] rewe[N[o[ETOEEN | EdPE

‘O IglLI— IS l?: l ] ’ (_“)I C_‘;F’ i ‘ b] Postal Code ﬁ 8’] | ! Office stamp of heallh facilily or practice

23. HPCSA RegistrationNo. |1 | & | € O | & ] &[] T

[T T T T T T T T T T T T T[]

T T T T T T T T T T T T [ |

[ JUiNI~] 27, Faciity/ Pracice No.[ S [o [0 [0 [z %
l [
|

Telephone No. (Office)

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
DEPARTMENT OF HEALTH

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 true, | shall be guilty of an offence and on conviction liable fo a fine or to imprisonment for a period not exceeding five

years or to both such fine and such imprisonmgnt (Section 31(1)(b) of the Act 51 of 1992).
RACST T\

Place signed
Déte signed [Q’@ I‘?/i Sl @ lci I o | G]’ Signature %lt&f

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
th.

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of d

2075 -08- 0 9
ZF MGCAWU DISTRICT

RIETEONTEIN. GLINIG o

29. 1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of the person whose particulargiare given in
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and the cause of death is:

DSOJ Natural Dao.z Unnatural I:ISO.S Under investigation
I EIEFCETIE
32. Name of Medico-legal Morluary I ' l ’
l |

[

31. Date of Post-mortem |

l
| | [ [ [ [ ] sswotsywe [ [ [ [ [ [ [ |
|| LT

34. Mortuary Reference Number of Deceased

35. SAPS Case No. T T T T 1 [ | | 6NemeoiPoicestaion [ | | | | [ | | [ ]
Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 MPCsARegistationto. [ | [ T [ [ T [ | ] ]
37. Sumame [T I 11T T T 1T 1T T T T T 1T i T I T T T T [ |
38. Forenames [T T 11T 11 rrrrrrrrrr it i1 LT [ 1 |
39. Business Address Sireetl I I ’ [ ' I J l l I I I ' I J l I ’ I I ’ I f I I l I J

Town{_ l] } : { I‘ : ; ; || II i ] | ' I J J Province Postal CodeED:[
Telephone No. (Office) ’ Office stamp of mortuary

1, 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

patesigned [ [ [ . [ [ .] [:] Signature

D. PARTICULARS OF INFORMANT

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

40. Identity No. (Passport No. if foreigner) l bl?.!ol\ ’O!SiSIZIUI \ r@f 5"5’ 41.DateofBinhr'\ lc” b] 7‘[ C)‘f IOIS—‘
I

42, Citizenship, rﬂ!s “1’ [ J I —r i l l l I I i J ,

[ [ |

| [ |

C }r’r PQ[ Postal Code| & | | { 1_|

Telephone No. (Home) ! I ‘ J | ’ l I Celiphone No. r(_gl LSS L [b | \ [c) li:l-iq l
48. The Deceased is my: Dd(ﬂ Parent Das.z Spouse Dms.s Child D4s.4 Other, Specity _ BRCTHG &-

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 it is not true, | shall be guilly of an offence
lizble 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.)
-

and on convictio
B sonsires [L[S] T S St 0]

(=}

F'rovirecelN'O er__'T [‘-—} {;ﬂ #\l

l | |
43. Surname I% IG' W' S I ' l I r I I ' ‘ i
DIuN Nw R el [h[Belhlw wlm [ ||
45.Residential Address:  stest] W1 | O[PSl W E[a] bS53 | | [T 1]
Tnvm‘P\Jfl\;“’TlFlmlTIféJl’ (M T T T T T T 11|

[ |

-
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Page 3 of 3
Wl REPUBLIC OF SOUTH AFRICA
w DEPARTMENT OF HOME AFFAIRS
(( -1 NOTICE OF DEATH / STILLBIRTH

j» [Births and Deaths Registration Act 51 of 1992] 16631‘460436

[Reguiations 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)

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 compleied form to lhe nearest Home Affairs office. )
WIERZ I s Bl | Az E A IC] [P0 2ae 1 1,1 |

S |

/

PSS
f

47. Name of Funeral Parlour
’ { ‘ ! 49. Company Reg. No. A 3 3 l

48. DHA Designation No. é Z f C ? LS | ! ' ‘
50. SARS Reg. No. (Income tax reference no.) ? (& ‘ 7 IU r’ao [5 ‘2 ' gr / J ’ ’ ' l ’
Details of Funeral Undertaker or Authorised Representative

51. Identity No. (Passport No. if foreigner) ,?llﬂ &' / I/ | / I / '@J 7!5]&' g{'%
52. Sumame ?’J‘I\WO Wfé Wf’é IQW l/ﬂ/yré’l I ‘ l ’
53. Forenames ID Mﬁ[/{ M’B/IU l ’ ’ { I ’ '
54. Business Address Slreet% )’j C,{’:!ij f% E [ Lg—T ! ' ' I ’ '
ol A A/ VAG 7] O!M L L L[ [ [ ]
Provinca[/f‘ﬁc [ i ‘ ! I l ’ [ ' ' ‘ Postal Code
T'elephone No. (Office)

Left thumbprint of funeral undertaker

35. ﬁate of collection of corpse ]Z]C) l? Lg’ IO l?’ iO [8/ l 56. Date of Cremation (if applicable)
57. Place of Burial (City /' Tovm /Vitage) |47/ & |7 LZ10 A7 141/ | | | |
38. Date of Burial l ] Zj Sl 712—1 C/)I 59. Grave No. (if available)

>lace signed M/W
wessns [ZOIZAS DIAPTE s

Office stamp of funeral undertaker

{ame of person who collected the deceased:
Rekaﬁhusa Funeral Parlour

30. Identity No. (Passport No. if foreigner) gm&l/f 1717101718 o |etz2l |
i1. Sumame m&m I% lé’myﬁ—%“i { ’ I ’ \? fl._"'.f".ﬁr Street
Iy A PO T 1 T T 1] e g

Ylace signed Mlﬂ’waf W i 241 4483 24hyr
. ostwsaned [0 ) L2 [T Vo D] sumne SEE y

*. FOR OFFICIAL USE ONLY
legistration of death approved, DHA-1663 received by (particulars of DHA official): Ofice stamp of DHA

[ [ [ T [ [ [ [T T I 1 [ [ [ []

asumame |||

sroenames || | | | [ [ [ [ T T [T T T T T [ [ 1]
6. Persal No. l l l ! l ! ' l 1
locuments included with this notice: ’:]Copy of the deceased’s ID ,:!Copy of ID document of the informant

[ oHa- 6 it appiicable) [ IoHa - 1680 (if applicable)

I:Ilnformant Funeral Undertaker

IHA-1663 was submitted by:
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+ Confirmation for Medical and Health use Only
To be compleled in full and submitted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker,

AR

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Z]the CORRECT box, where required. 16631460436
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 underiaker)

ID No. (Passport No. if foreigner) [ & & T{ L] iTslelsol Vs IS JFitleno 1 \i [

o e DHA-1663 B
Date = WL Page 1 of 1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

Instructions: Section G is to be filed out by Medical Practitioner /Professional Nurse / Forensic Pathologist, who has determined the cause of death

PARTICULARS OF DECEASED
87. Identity No. {Passport No. if foreigner) lbl 5 l \ J 7_;,‘ ,S 'S IS!O[ t lﬁ fg IS [

68. Gender Esm Male Dss.z Female ‘:Isa.s Indeterminable

[ [ T T T T T T T T T

69. Sumame J% I L:i N j Q! , l l I I [ I l l , Il

70. Forenames ‘S f Ps" Nl l [ ' J I l J J l I l

[ T T T T T [ [T 7]

71. Population Group f:’vu African DTLZ White [:lﬂ,a indianAsian ¥ |71.4 Coloured Ij 715 Other(specty)

72. Place of Death

[ Jr2tHospiavinpatient [ |22 ERiOutpatient | |72.3D0A [ ] [ Jreanusingrome [ 24725 Athome
= I:l:rz.s Otherspestyp—

3. Name of Health FacityPracties [_] 1 [C [T [F [0 [N[T €] 3 [N [ JC i ]

F [TNIRE |

74. Facility Contacl Telephene No. incl. Area Code ID IS‘I [¥3 I SIS & F:')‘j b]

75. Palient Fil No. o= [CREE [ [ T I T T I T T T T T[T T ] [ ]

76. Contact Person at Facility:  Surname P l i nh‘ﬂ{ H“C!G [ , , l l } I II f I I_!
[ | I! || [ Jl | I

roerenk [RICTG[1 [ST [E[ ][ [N[U[TFS[E

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed 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 nol enter the mode of dying, such as

For office use onl
Approximate interval between onset and

death (Days / Menths / Years) ICD-10

Part1
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line
IMMEDIATE CAUSE (inaldseaseor  2) _(ATNS AL \WTRemESS Mon-n [ T 11
condilion resulting in death) Due to (or as a consequence of) ’
Sequentially list conditions, if any, b) d UvinN Thamune d6{1 Uency ] [ | |
leading to immediate cause. Due to (or as a consequence of) J
Enter UNDERLYING CAUSE last c) ! I l l
(Disease or injury that initiated Due to (or as a consequence of)
events resulling in death) d) | [ , l
part 2 Other significant conditions contributing to death but
not resulting in underlying cause given in Part 1
DBN Yes DBZ.E No

""" ; ; ™ [~ _Jrs3 opinion of attending medical praciiioner

78.5 Opinion of regisiered professional 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 one week of birth (perinatal deaths)

‘:‘?9.6 Interview of family member D?BA? Other (specify)

79_4 TJpTr\Io}lEf altending méd?c;an:;c{ian;e;-bn'd;?}f. ’

Mother Child
80. Identity Number l f f E | l ] l l l | ] 89. Type of death: D 89.1 Stillbirth [:] 89.2 Live birth
81. Date of Birth |l Y l B l A RS R ] i3 ] 20. Birth weight (in grams) f l l
91.1 Single birth sz First twin

82. Age of last birthday/ DOB unknown l 91.This birth was:

DMB Second twin D91.4 Other multiple

83. Number of previous pregnancies resulting in:
Djﬂ&‘] Live births EDES.Z Stillbirths Djas.s Abortions 92. If still born, heartbeat ceased:

84. Outcome of last previous pregnancy (tick one):
‘:'84.1 Live birth l 84.2 Slillbirth D 84.3 Abortion
A E

85. Date of last previous delivery i J i 3

86. First day of last menstrual pericd | | |

Or, if unknown, estimated duration of pregnancy (in compleled weeks) 94. Attendanl &t birth:

87. Method of delivery: DB‘M Spontaneous Da'{.a Vacuum extractor DMJ Physician

DBT.Q Forceps delivery [:,8?.5 Caesarean section

l:lB?B Forceps and rotation DST.B Other (specify) DQ&.S Other trained person (specify)
84.4 Other (specify)

88. Antenatal care two or more visils:

‘:IBB.'! Yes D88.2 No l:IBB.S Unknown

95. CAUSES OF DEATH

l:' 921 Before labour

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

} ] % [ K ' W] 93. If death occurred within 24 hours after birth, number of hours alive [E

94.2 Trained midwife

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

¢. Main maternal disease or condition affecting foetus or infant

d. Other matemal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy information ()
I:'SS.E Autopsy information may be available later DQG.S Autopsy not performed

96.1 Cerlified causes of death has been confirmed by autopsy

,FOLDT
THIS POI
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L Surname . »
Names: SAE
JAN kb o
Sex: M‘}l}
M T F
Naticnality: @j i
RSA g !
. .00 Identity Number: P
o @ 6812155501085 ¥ !
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home affairs 1 9593397

83/DHA - 5

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THIE POPULATION REGISTER | RO

] DEPARTMENT OF HOME AFFAIRS

? Iy PRIVATE BAG X5885
r"

5 09 10 22

!' - ;
5 UPINGTON 8800

| i : L0 UPINGTON (82)

TIFY THAT THIS 15 A TRUE QepROCUCTION
OF THE CRIGIKAL NOCUENT WHICH YWAS
HLW JED TO AE FOR AU ENTICATION. | FURIHER

CERTIFY THAT. FRO% 4y GASERVATION. AN ANEN

OR A CHANGE WAS NOT WWADE TO TH ,

SIGNATURE! wmrmeem
REFNO: 9182 GORDONIA

MAVE INPRINT: K | DE JAGER
r“‘{u “\; ) »-uid:-
o) EEHPAN |
53 SCOTT sTR, UPING{—E‘% :
LPT2005/10 N
t;)“ 3_3] 3693




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16

BURIAL ORDER

DHA-14 A

WA A

AA4711191

[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

The form to be completed in BLACK |

by the HOME AFFAIRS OFFICIAL

NK with BLOCK LETTERS. Please mark with & the CORRECT box, where required

Date of Issue

Serial number of
DHA-1663

A. PARTICULARS OF DECEASED

|dentity 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

JloPST O] |
Bar-code number of DHA-1663| | | @] ST L [O | HHRIG

G 1 B STO|! S iSpateottin| ) 1615 ol [ [s4
1 pate of death| D|OS ] | T aAs
SN < sec VI U&=

GATS
) i A

W (FT Fro [T1G]) e Province |T4| ] -
Ky |0 | Fo [T &S0 Province ||
Natural E/ Unnatural ___I Under investigation :

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corp!

district where the burial will take place.

se from the magisterial district in which the death occured or at the magisterial

C. FOR OFFICIAL USE ONLY

Registration of
Surname
Forenames

Persal No.

FMENT OF HOME AFFAIRS

death approved and burial order issued: DHA-1663 received by (particulars of DHA of @gbPAR

PRIVATE BAG X5885

Al s

Vv

2005 -09- 10

A)

P

r3

U2

S|s

=

Documentis included with this notice:

DHA-1663 was submitted by:

Identity Number of Recipient:

If Funeral Undertaker:

Signature of recipient

MpsnS

E’Iﬁcﬁnam

UPINGTON 8800

_—igﬁepy of the deceased’s |D/passport

TSI y.-C TV 1]

HOUPIRGTON
Vo ocumen
passport of the informant

|dentity number

Designation number

: Funeral Undertaker
SPl OS] [Seldll] [ad8]
Date received || OO 57 D% 11O
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EUNERAL_PARLOUR

We serve with dignity and pride!

AN AITORSED FRANCINL SERACES FROVIDEL: FIM1 1411

CONFIRMATION LETTER

---------------------------------------------------------------------------------

-------------------------------------

AT T eV Fard T e e
'——(E)N-_ e ] o | 2Zey

--------------------------------

Rekathusa Funeral Parlour
5 Louw Sireet
Upingten 8801

Tel/lFax: 054 33221008
078 449 4437 Z24hry

34 Steward Street, KURUMAN + Tel: 053 712 0142 * Fax: 053 712 2640
E-mail: admin@rekathusa.co.za *© www.rekathusa.co.za
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GEREGISTREEADE WOOR. € |

1. Bawaar die bewys van uiesasels’mjéﬁ
| POSADRES nferdsaldde, 1T o0

! S s G P
2. Indien u van adres verander het, of indienesonde

in die sakkie agter in dig identiteitsdokumentis gebruik
verandering aan te meld en moat dit ingedien vord b; of &e
aan die haaste streel/distrikkartoor van die [EPARTEN

. EPB?T VAN
BINNELANDSE SAKE

oy
J, R

REGISTERED HESIDENT:ALANpPO&;jALAQDBESS by

1. Keap the B0t of your REGISTERED AESIDENTIAL AND
. POSTALADDRESS in i pockef, i :

2. if you have changed your address, o,  particulars of your

resent address, e.ﬂi name of street and/or sire't number, efc. have

n changed, the NOTIGE OF CHANGE OF L)DRESS formin the

pockel at the back of the idenlity document m st b used to report

the chanc?e and it must be handed in at or {5sred to the nearest
regionalidistrict office of the DEPARTMENT OfHOME AFFAIRS,

= Tt e i R

»,
=

ARTIN'S FUNERALS
MARTIN'G FUNEF -
53 SCOTT STR, UPINGTON

R UPT2005/10
4371 3403

A~ ~
T
AT S .

. N

sword

Ffﬂﬂﬂmﬂﬁmmmnm gFamru 1970_0 4_2

Gsﬁooﬁﬁbisiﬁfk oF _'-ANDI o
DISTRICT OR COUNTRY oF Gt

Oy

| Issuad by authority of the |
2 Diract’or—'Gei}era_l:Homa. At

I LE
v
HANDED TO

CERTIFY THA

OR A CHANGE WAS NOT 2

—szuoaéwm

NAME IN PRINT: K| DE JAGER

REF NO: 91



