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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1982]

[Regulations 11 and 14]

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.

1. Was this a death or a stillbirth?

The Informant must verify, and where necessary,s6mplete in full the personal particulars and other information of the deceased below.
. i illbi 1 Death D1 2 Stillbirih

deceased (tick

one box):

2. Identification i i
he deceased was idenlified with an ID document / passport (if foreigner) produced by the family

2.2 ‘Stlllborn child

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

2.4 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

2.6 The deceased was unidentifiable:

Dz.e‘A DNA samples retrieved for identification purposes

3. Date of Death / slillbirth

4.1 Place of Death/slillbirth (GCity/Town/Vilage)

4.2 Province of Deativstillbirth

5. Place of Registration of Death / stillbirth

6. If death occurred within 24 hours after birth, number o!hours alive

I'LCII'UV Ll lUl Bkl

DZ.GJ Bumt I:lz.s.z Decomposed DZ.G.S Olher (specify)

2.6.5 Dental records taken for idenlification purposes

|

M_QL@\M/ ) \dAAHol

ln o L dg el A

l
| [
[ 1]

|
l
|

!
|
I

DHA-1663 A
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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)

Left thumbprint of deceased

Right thumbprint of deceased

7. Home telephone no.l

|
|
|
|

[
||
|
[ |

J

l

8. Idenlity No. (Passport No. if foreigner) “O | i fo l(% | Zr; ] OIgl Zl_[ I(} I ?i t)]

10. Date of Birth if there is no ID number I | ’C'i |b || | Q—l E’l"L_l K ]

12. Sumame
13. Previous / Maiden

14. Forenames

15. Usual* Residential Address:

16. Citizenship

16.1 Place of Birth (City / Town / Village) | {1 |l’!

Sumame

1.

Gender

9. Age at last birthday if DOB is unknown

511.1 Male

1.2 Female

I:j1 1.3 Indeterminable

|SA|DIO|G| T[Sl |

CLC T T T T ]

L[ [
|
|

(WIANC AL [ [ |

o

Steet RS il ke
Towrll Y C\- L.,IL—— IS ILL_T_ %:5 -l’r | | I |
Provincah '-'-5.;| ‘=3| (\—h-(} Ik«'h’aﬂprl"\ﬂ l ' Postal codtﬂm

or Country of Birth, if abroad

16.2 Province of Birth

17. Marital Status of the deceased 17_1 Single
Cd

ORI

L ks

NN Y

[ [ ]

L1

I:Iﬂ 2 Married

|:|17.3 Widowed

J::"ITA Divorced

18. Education level of deceased, Gr8 Gr9 Gr10 Gr 11 Gr12 Univ Un-
(Specify anly the highest class None | GrR | &r1 | Gr2 | Gra | Grd | Gr5 | Gr6 | Gr7 |Form1 | Fom2|Form3 | Form4 | Form5 | Tech | Known
completed) Y NTC1 | NTC2 | NTC3
(mark with a &) A
18. Usual occupation of deceased (type of fi
work done during most of working fe) f\ H*f ey e Tdad A oL [ T T LT [ 1| L[]
20. Type of business /industry:  (mark with a [ZJ) i
1. Agriculture, 2. Mining and 3. 4. Eleclricity, 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 - motor vehicles, insurance, real personal exlerritorial
ey R e 5 tor cycles and estate and services organisations,
= BEER DAT + ENT *N \‘”R._ E\FDFU’({ FSKRIF) § i i
e R VSRS peneont
TIFISEE: GENS MY WAARNEMINGS D, SUID- 5EURT sl | i
o[ 0F VERsIERING CF DIE| QORSPRONKLIKE [DOKUMENT patige: [ hotelsand | PUID-AFRIKAAN SEFOLISH e || & otverachies o
2 I3 fIE. restaurants STASIEBEVELVOERDER 7 adequately defined
G FY THAT THIS TRUE REPRODUCTION { UFiNGTGN ' i
fras Beos e
urn.ua T e 7 vuwj HANDED l\-)ml.al..r uu Jill l
21. Whslihé decacsen regﬁlar T8imoker DZ 2No m?& thgﬂ(ntﬂ; u |:|21.4 No{ applicable (minor)

QHANGE WAS NOT MAGE TO THE
the deceased lived on most days:
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E nd Deaths Registration Act
- )

[Regulations 11 and 14]

To be completed in full and submitted at the Department of Home Affairs office by the informant or autharised funeral undertaker.
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) Mﬁ
Fis;
Ky Va
CERTIFICATE B TENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE g/?boe‘ Op;rﬂ f';@fvw
i/ :
Instructio ion B o be filled out by the same Medical Practitioner / Professional Nurse who completed Section A. ézjwﬂs‘@i;mamfanefw@
I, the undersigned, hereby certify that the deceased named in Section A, 1o the best of my knowledge and befief, died solely and exclusively due to Natural Causes JC;' fﬁé-gﬁk‘bnef der

DZE 2 |, the undersigned, am not in a position to cerfify that the deceased died exclusively due to Natural Causes

Particulars of the Medical Practitioner / Professrona! Nurse who flled ous'the i rm:

24. Sumame {CIAINTUSICTY MICIJKI\:HLJ ||
25.Forenames Ml Izl e [ [ [ | |
26. Name of Health Facility / Practice |;( l H\# L_L \LJ_,S ' U_Q\P’Q’I t:, | r T‘H‘

28. Business Address: Streell Id({‘ |f‘ ] \l r\]\!] I N I 1\| \f‘|‘ Ul Q\‘b l

i 0 O D
T T T T T T

|

| |

| [ ] 27Feciiyrpraciceno] [ | [ [ ]
(lideb [T T T T [ [ 1T 1]

rom[ K AT T |5 W IGRCFTT [ | ] | | | wancel M—T@M)ll( H T

best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in pa
case this is not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a periogj
years or to both such fine and such mpnso:xenl (Seclion 31(1)(b) of the Act 51 of 1992).

Place signed ICN\\\_(-;) \Lﬁ JA\ : 4 i
i Signatu . o et
| 1160 Koring Streel

Date signed
C. CERTIFICATE BY MED[CAL PRACTITIONER/ FORENSIC PATHOLOGIST b
Instructions: Sect:nn C lo be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medxco fegal |nvesllgaUGWSL OO‘E’

Telephone No. (Office) * IQ 5ol [% ql (131l j:{» Postal Code| Ji ot e o e e G ST O BT TRy OF P nt'e"si.
I, the undersigned, hereby certify that | examfned the body of the deceased named in section A and declare that l ! - '. Eﬁ? ﬁ? %%kmrﬂ ;L:Eﬂs {l 1"
ANMDA - DISTRICT |

29.1, the undersigried, hereby cemfy that a medico-legal investigation of death has been conducted on the body of the_pe
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and 1he cause of death is:

[Jsoanawa [ Jso2umatwal [ ]30.3 Underinvestigation SUID-AFRIKAANSE POLISIEDIENS *
31. Date of Post-mortem | { VY STASIEDEVELVOERDER . ..
32, Name of Medico-legal Mortuary I ‘ J I J [ I 33, Mord BT ON ] ‘ | ' ‘ ] ‘ L I

34, MorluaryReference Number,efrBecaased‘-- —

T s 00
36. Name of § cuhca S‘IEUDH ng-(gg‘q é'| J

31 H_E’(::_SARegﬂssralun No. |y elmesdean |

| [ |
| [ |

- m.,_ﬁ_W‘j"‘lf‘_ﬁ“ﬂf‘“"ffD? =4
|

35. SAPS Case No.

Particulars of the Medical Pract

~ 37.Sumame

R f"—.L

ol A i

L =
s s

"T“J)

1H’{T‘q}(‘,’ﬂm FOLITE G50 7;.,4
L] [ |
l —l Province[ , | I Postal Code‘IEE

Office stamp of mortuary

38. Forenames

39. Business Address

Telephone No. (Office) £ '11It,'zlx"l“ivif‘“‘:{ﬂrng e
I, the undersigned, hereby certify that | examined the body of the deceased namad ln section A and the deceas the best of iﬂy
knowledge and belief, died solel agnde&ciuslvelgﬁue to nalurator upnawrl 'F ‘eF-U arag -| a thistis
not true, | shall be guilty of an of e ant-on convictiar fiable-tora fine- ortcr |rnpnso ment for endd-nat € e--y rsonto ‘
both such fine and such imprisor, ptﬁgmﬁam@mw:e Act f-1 992y 2>

f MAanE N - s @@/w 6C - A
Place signed o

Datesigned [ [ v [ [ v [m[w][o [0 1 Signature

D. PARTICULARS OF INFORMANT
Instructions: Section D to be completed by infoermant. Informant is respopsible for certifying the identity of the deceased.

40. Identity Nl.). (Passport No. if foreigner) D I\‘_»l ] I () |L Lb ’U | i [5 I'EI[U |y[_L‘L 41. Date of Birth | *
42. Giizenstip i AL [ [ [ T [ T [ [ [ [ [ [ |
43. Sumamo L VACIGEVDST [ | [ [ [ [ ] |
44. Forenames DEINIAR [ [ L[ [ [ [ |
45. Residential Address: Streatl‘i’s—l'{\ | ﬁ |-—i_[ \ | L, G" VI\ H VI_C{C\”_I ] “
rown [k AT KD LT R ko L [ [T [ ]
Province[ i \k\' Q_r-l N_,“ f Uﬂ M ﬁ | I Postal Code
Telephone No. (Home) l l I,’l”"f——r' I l 1 | Cellphone Nu.! O '7 S S |§~_ | 5 J 11_
46, The Deceased is my: Déﬁ 1 Parent |:|46 2 Spouse ‘:,46 3 Child Mr Specify -‘{:
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 correctin case"it?s nat‘ﬁ-uﬁ I,a‘r'hr]gumy of an offence
and ?n conviction liable to a fine or to imprisonment for a period not exceeding five years or to bolh such fine and such/mpnsonmﬁnl (Section 31(1)(b) of the Act 51 of 1992.)
Signature b \\’_] = I L\ (] 5 V[Jate signed Z td ¥ SI T S ! C\Ri l( j ‘ ‘Z ,'4
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G.P.S 0009 DHA 1663 A
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A [Births and Deaths Registration Act 51 of 1992]

)
“5\ /'—" [Regulations 11 and 14] 1663|

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 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 completed form to the nearest Home Affairs office.

m.Nmeotrwervaion (LA [A[S[T]E]_[CEEIR] [BIEICIRIAIF W B 180 [EI~NSFAE ]

48. DHA Designation No. ’g ll‘"—) |T' Il | 2le ' o |$ ! I | 49. Company Reg. No. | ' ’ I j I | | ' l I
50. SARS Reg. No. (Income tax reference no.) | i I

[ | L LT T[]
Detaflq bf Funeral Undertaker or Authorised Representative

(& [Tlolel=]i [O[2]i[9]o]s [«]

L

/]

X.

-‘S-”»._’-—
-._

51. Idgnlity No. (Passport No. if foreigner)

52, Sumame I_J L—I\f I W, , | I ' | J ’
53. Forenames —\S H H m L,_ ﬂ l ‘ R[HLI\S H—j D H I
54. Business Address Street-f\- |5 w (@] lN lL, I 'a 1 ,N |CA K~ L: I ill 'jl

l

Tl UP Y [~ G0 T T T T T T 17
Province‘N[q ‘ | | ' | | | l l l Postal Code 8 8 [& N

£ Left thumbprint of funeral undertaker

Telephone No. (Office) LT T T T T 1T 1T T 171 celphoneto.| O § [ 2 [T 3O [ 2] 3[F]¢

55. Date of collection of corpse ! '2.| f ’ f 1 [ J | I‘TI 56. Date of Cremation (if applicable) | l 4 l ¥i% |u; ! l l I

7. Place of Bural ity /Tovn/Vitege) [ [A[UIRI ST ololT] [ T T [ T T T ] Province [PV | C_L [ [ ]
58. Date of Burial |_ﬂa | 251 2 _]5 59. Grave No. (if available) | I I T ! | —l

Place signed Pl G0
Hle gnad | z’ OI ‘L' Snl L IG I—ztﬂ Signature = :
A \\_/

Name of person who collected the deceased:
60. Identity No. (PassportNo. itforeigner) [ “1[ [ 1 [\ [2[2[ S 1] b] Z[ O] 8[F
BEGRAFNHSDIENSTE
61. Sumame O] | T T T T T T T T [ ]
62. Forenames (A8 [ETATH A [0y { I T T T T 1T 1] ANEMONESINGEL 117, LOUISVALEWEG
‘ ) 2022/652658/07
Place signed ___ PV ™ G 705 A/ % 082730 2334/ 064 509 9831
63. Date signed I ’2!, C_')l 'ZIS‘I i l@ ] -Z]O ] Signature < T
F. FOR OFFICIAL USE ONLY \_/
Registration of death approved, DHA-1663 received by (particulars of DHA official): “Citios sl of EHA
oesumame | [ [ | [ [ [ T T T T T TT T T T[]
osForenemes | | | [ [ [ [ [ [T T [ T T T T T T[]
66. Persal No. l I | ' l , I l |
Documents included with this notice: DCnpy of the deceased's ID DCopy of ID ducumeﬁtofthe informant
[ IoHA -6 (if applicable) [ IpHa - 1680 it applicable) duin- f\eré(a ANSE POLISIEDIENS
DHA-1663 was submitted by: [:llnfurmanl DFuneral Undertaker i};bk_‘!r LJOER[}LR
UPINGTON

N

e W AR 5 T M

URIMGETOR
STATION

FUR RTI ATION AEN 3ou1hmfﬁ:uah FOLIC h:pwca

..................................

HANDTERENING/SIGNATURE

wesonn —2 (oo e CAT.

FORCE NUMBER...




FOLDTO :
"HIS POINT

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

'72. Place of Death [ Jr2.1 Hospitatinpatent 722 EROulpatient [ |72300A [ ] 724 Nursing Home | L#:67tTlome

[N R

To be completed in full and submilted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker. ’
The form to be compleled in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required. 16()3[047269

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid, :
(Note: The fngerpnnls of the deceased, the informant and the undertaker must be taken by the undeﬂaker) FOLD1
' ' THIS PO

DHA-1663B ===

ID No. (Passport No. if foreigner) g ; 6 %? ;? I l;% k: ! :& Eq (; EI:‘é File no 4 % % Date é! ’ Fﬁf i% =Page 1 of 1

Instructions: Section G is lo be filled out by Medical Practitioner /Professional Nurse / Forensic Pafhologist who has determined the cause of death
PARTICULARS OF DECEASED

67. Identity No. {Passport No. if foreigner) | (,.)I [ Q |U l, | Ol }r] (_I _’I G |§‘—]QI
68. Gender DGHJ Male h_ 88.2-Fdmale _E& 3 Indeterminable
[ [ T [ T 1 |

69. Sumame }Q_‘%ﬁ@-!t} [T1, [ST [ | || [ | [ 11
MWIAITAL L[ T T T [T [T I T T T T T T1]
i 71.2 White [ ]713 ndiansasian Emed [ 1715 other gpostpo

71. Population Group 71.1 African

73. Name of Health Facility/Practice [,( &[! k T GG U 1L T8 “(] J | | DTH Other (specity)

74. Facilily Canlact Telephone No. incl, Area Code [ & S| ] Lf_--—'“ = '.%g F i1

75. Patient File No. ]F] 3 P) l I I | l |‘ ! _J l | [ I I | I I I

76. Contact Person at Facility: Sumamg Iv‘ U}IN Y}igzﬂ}i \" Msz} I _
Forenames | LA JA i _r
roerank [ [ 9 I TI—Ra [ T dnJa I T AT G R T T T T T 1

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

Part 1 Enler the disease, injuries or complications lhal caused the death. Do not enter the mode of dying, such as Approximata interval batween onset and
death [Dayj)!:mlhs 1 Years) ICD-10

IMMEDIATE CAUSE (final disease or a)

condition resulling in death) Due to (or ag gfconseduence ur)_.
o vRAma e bt I3 \ce 0f) T T T

Sequentially list conditions, if any,

leading to immediate cause, Due tdf (or asfa cansequence of) v v

Enler UNDERLYING CAUSE last [ I I I I
(Disease or injury that initiated Due to (or as a consaquence of)

events resulting in death) d) | I I |

RS R s
1 1 1 1
FOLISIEDIENS

Part2 Other significant conditions contributing to death but

nol resulting in underlying cause given in Part 1

78. I a female, was she pregnant at the time of death or up to 42 days prior fo death? (i) I:]sz.1 Yes |:
79. Method used 1o ascertain the cause of death (tick all that apply): STAS YOERDER
I:I?QJ Au.loESy_ EI?I’Q.Z _F-’c.s! rﬁar%ér;:. e;a;ir;lft;n7 i ‘:I?Q 3 Op\nmn Df al!endlng médl;an;niﬁﬁ%eT ’ 7 4 Opmmn o!altendlng H&*Eﬂl%ra%ner on dufy o N

@éﬁnion of registered professional nurse D?Q,ﬁ Interview of family member DTE .7 Other (spec;fy)zn?S ‘ﬂ 2 E

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)

Mother

(]
Dss 1 Cerﬁfed causes of death has been confirmed by au!opsy m%@ PUK ifF‘Ii" ion

0. Identity Number | I T T T T 1T 89. Type of death:
81. Dale of Birth I ) vi | hd I il , - | 90. Birth weight (in grams)

82, Age of last birthday/ DOB unknown D:D 91.This birth was: 91.1 Single birth 91.2 First twin

83. Number of previous pregnancies resulting in: 91.3 Second twin 91.4 Other multiple

]:l:'asn Live births I___L___'E&E Stillbirths D:]aa.s Abortions 92. If slill born, heartbeat ceased:

84. Oulcome of last previous pregnancy (tick one): D 92.1 Before labour

DBM Live birth [:l 84.2 Slillbirth 84.3 Aboriion D 92,2 During labour but before delivery
! il l DB El 92.3 Before delivery bul not known whether before or during labour

85. Date of last previous delivery

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

Or, if unknown, estimated duration of pregnancy (in completed weeks) 94, Attendant at birth:
7 - S PR LR e o et e i et A
87. Method of delivery: I:!B'M Spontaneous 87.4=Vacium eilractor = Ij;J Physician : HUE .u \ \\\i
DET.Z Forceps delivery DBTS Caesarean secllan . 94.2 Trained midwife. iz
E’BF..’! Forceps and rotalion DB 6 (spécify)’

8. Antenatal care two or more visits:

’:’BB.‘] Yes DSB.Z No DBB.S Unknown

a. Main disease or conditions in foetus or infant

86. First day of last menstrual period

TIGATION. |
MENT OR A

1 Gt CAUSES OF DEATH
ﬂ.[ 3 MOT MADE TS

I
LAY

b. Other diseases or canditions in foelus or infant

c. Main malernal disease or condition affecling foelus or infant

d. Other matemnal diseases or conditions affecting fostus or infant
MAGENOMMER
7 CE NUN

e, Other relevant circumstances

T P YPPP A

96. Autopsy information () e it
Autopsy nulperforrnng."”m -

e e e e e e



DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16 I

BURIAL ORDER AAA4T11348
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with i1 the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL

Date of Issue 20 IS IO 210

gﬁrj\a_hgg?bér ok AT 21 6|9 Bar-code number of DHA-1663| { | |6 {3 1@ L7216 5
A. PARTICULARS OF DECEASED

Identity number L1 Ol 2l cAR 121N C‘J &‘@:,Datje‘fp_f,bi-ﬂh i<cle]l O 2 i
Eﬁaig%mgsmber P % Darte ef death Z”O. A= o 117
Citizenship S| Sex FJE Mee IS

Surname an- p p O[S

Previous or Maiden

surname

Forenames {\/\m el |o

Pl f : . - 5 — —
Ci?;ﬁ'oowgeath L ﬁ (o l(._. S k._zO O N
Pl f burial:

CityTown e |lds i e

Cause of death Natural E Unnatural : ............................................

This certificate grants the authority for the burial of the corpse from the magls eria distrlct in whlch the deaih oxcﬂcured or at the m
district where the burial will take place. i sion iz e o w3A O BN

C. FOR OFFICIAL USE ONLY

Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA GHICHB:EP‘I’—* RTMENT GF HO ME AF EAIRS

BAG X5885
Surname T e TS ROMETE
\ i e 2025 —10- 2 G
Forenames Ul T[T S W[ [l |t cle p
) geoo0
Persal No. gl US|e ]2 LPRETen ——
— - OPINGTON
Documents included with this notice: ‘)l Copy of the deceased's ID/passport _)_E"géﬂs%;gfn of the informant
DHA-1663 was submitted by: L Informant Funeral Undertaker
Identity Number of Recipient: Identity number [ Li| [ [O 2s it 1217 Ul& |2
If Funeral Undertaker: Designation number
Signature of recipient (’\ ‘Vlalﬂclfll Date received | ) | | 21S (O 210




home affairs

Department:
Home Affairs

REPUBLIC OF SOUTH AFRICA

1 9595474

83/DHA - 5

IDENTITY NUMBER:

SURNAME :
FIRST NAMES:

DATE OF BIRTH:
GENDER:

H’_ARITAL STATUS :
DATE OF DEATH:
PLACE OF DEATH:

CAUSE OF DEATH:

DATE OF ISSUE: 2025-10-20 ) /" //1sSUED BY: ¥DC253

; it i DEPARTMENT OF HOME AHA%?S wia

___g____@@_ﬂﬁue‘jl@jg\f o 1 PRIVATE BAG xssas

| ngCTOR—GENERAL HOME AFFAIRS | HIeN =+ 10075 -10: 20
‘ | _: NG ..: RlE .- :lr“-.i‘JPINGV'_i‘(;).N S

LO UPINGTON (76)

ey
S '\%!—__-__‘j—_ﬁ/

2975 -10- 2 0

MARTIN'S FUNERALS ! BT G i
B s REF ND: 91812 GORDONIA
UPT2005/10 REF !
JAYE IN PRINT: K | DE JAGER

G54 331 3603




53

2075 -10- 1.6

MARTINS FUNERALS
cooTT SR, UPINGTON
UeT2005/10

‘o]
gn4 331 3605

)
>_ REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:
3 \ APPOLIS
| feesy Names:;
’ MARIA
Sex:

5 Nationality:
3 RSA

Identity Number

6108210827080

Date of Birth

} 21 AUG 1961

@« Country of Birth:

w_—
Statis

CITIZEN

- (.
- %

. .‘7 -Sighature.
ol 11 ol

REF NO: 9182 GORDONIA
NAME IN PRINT: K | DE JAGER

Gonditions Date of Issue:
This card has been issued by the 26 MAY 2023
Department of Home Affairs in terms of the
\dentification Act, Act 6B of 1997

return to the D!Mmm;‘ﬂ.ldﬂoml Affairs

it found please

Far anauiry or verifieation purposes contact 0800 §0 11 80



A =l b
£ ') Ierims -
QA=)

7075 -10- 16

/5 FUNERALS
AR FTIN'S FUNERA!
53 ii; T STR, UPINGTON
7T upT200510
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I CERTIFY THAT THIS IS A TRUE REPRODUCTION
COPY) OF THE ORIGINAL DOCU'ENT WHICH WAS
HANDED 70 \'E FOR AUTHENTICATION, | FURTHER
CERTIFY THAT, FRO" 'Y OBSERVATION. AN ATIENDMENT
OR A CHANGE WAS NOT "ADE TO TH

SIGNATURE: —

A
REF NO: 9182 GORDONIA

NAME IN PRINT: K | DE JAGER

Conditions: Date of Issue:

02 MAR 2018

106153790




