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: % REPUBLIC OF SOUTH AFRICA .
= IRS
%% DEPARTMENT OF HOME AFFA
((‘><‘ “”’k)) NOTICE OF DEATH / STILLBIRTH
% [Births and Deaths Registration Act 51 of 1992] '
W [Regulations 11 and 14] 1663I‘4‘628 1 5
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)
A. PARTICULARS OF THE DECEASED
Instructions: Section A o be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death. ‘1
ased below. kS \

The Informant must verify, and where necesgary, complete in full the personal particulars and other Information of the dece
1. Was this a death or a stillbirth? M Death l:,1.2 Stillbirth ’ :
b

2. ldenfification of the deceased (tick one box):
2.1 The deceased was Identified with an ID document / passport (if foreigner) produced by the family
2.2 Slillborn child

,2.3 The features of the deceased do notseem to match the features on the 1D document or passport of deceased

2.4 ID 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.B.'i Bumt DZ.S,Z Decomposed ’:]2.6.3 Other (specify) i

DZ.E.:: DNA samples retrieved for Identificalion purposes 2.6.5 Dental recards taken for identification purposes

3. Date of Death/ stillbirth [ 291211 €] le Qg@
4.1 Place of Death/stillbirth (City/Town/Vitage) [W[ clP sl T VO] (LMY l‘?“’} M ]

4.2 Province of Death/slillbirth ]M—-l) |M|M[ M {W]@l "] | ]__’ - _ ‘

5. Place of Registration of Dezth / stilbirth [_,:_’A[P [/ ] M ﬂ‘ K L,’QIM [ T T T T 1T T T 1]
6. If death occurred within 24 hours after birth, number of hours alive ] /—H’ 7. Home telephone no.,ﬁjb ‘ {/;l (4} dﬁé ,(‘? |b li’) l% 3

8. Identity No. (Passport No. f foreigner) [y | | a}[ N TTE] / N 9] (L]0 o ageatisstbitrdayif DOB is unknown [:[:[:J
L L o
10. Date of Birth if there is no ID number L] v]yly | ] ki [ D|o] 11. Gender [:,11.1 Male E 11.2 Female D11.3 Indeterminable
[ ] | | | | [ [ ]

WWIslp Il T [ [ [ T 1 |
13. Previous / Maiden Sumame r) lﬂ I \.,/l , l D 16 | ' I | ,| I ] I l l, l‘ [, l,
[ [ ] |
L [ [ [ ]

l
I
14. Forenames SWVIEWAHT T T T | L L [ [ ]
15. Usual* Residential Address: Srreal[%ﬁm IBIH'[_S"'[ IBT [{M‘s
TDW%LDIWQ@T [ LT [ T[]
Province | A EITOAA [CLTYTET [ 1 1] posialcoce[ KB [ 1) |
B M LTI AP ZLTIC 1A g 5,
18] Peatiimicmimantonge) (INFIJIMY TJTPTAM T T+ LT T T T F T LT T 7 FF 1T 17

or Country of Birth, if abroad n . " P A
16.2 Province of Birth ' M U! 1[4 '/‘M] W lmf (Ej', ] l , | l
E’1?.2 Married @7.3 Widowed DWA Divorced

o 2
déceased

Left thumbpRAEs:

12. Surname

17. Marital Status of the deceased l:]—ym Single
]8. Education level of deceased, Gr8 Gr9 | Gr10 | Gr11 | Gr12 Univ Un-
Specify only the highest class None | GrR | Gr1 | Gr2 Gr3 | Gr4 | Gr§ Gré6 | Gr7 |Form1 | Form2|Form3 | Form4 | Form5 | Tech | Known
sompleted) J - NTC1 | NTC2 | NTC3

(mark with a () V4 l , ' l l J I ] ,

19. Usual occupation of deceased (type of| D"{}, N” g, 6 I ? ' ’ I Ll ‘ {Wl {“—Hq'@-l /zfi’ | , l l | l l I l ' [ '_]

work done during most of working life)

0. Type of business / industry: (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
unting, forestry and quarmying Manufacturing water supply retzil trade; repair of | and communication intermediation, social and households,
fishing o & B —-=—=-—motor vghicles, Insurance, real personal exterritorial
motor cyéles and estate and services organisations,
personal and business representatives of
_ART, Eo | FResgy "household goods; services foreign governments
~HiNG OP ORSFPHUNHLIKE DOKUME- hoteld and & other activities not
restaurants adequately defined
. e . R . - B bl Tt rE s e s /S
E=fy IS A THOE e m o oY LG 1 H Aot £ oy tre o lw ey
1wk HANDED TO 4 END A r-';"-xmv : POLICE sErvias”

(rEduB olib¥ (RGNS, AT ARRDH D Vi :
AT 1o e AT A ey 21:1Yas 21.2 200 ..;f-:‘ﬁ‘}‘f{.%.f.’ﬁﬁab'e {minar)

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

SOUTHAFEIT oM Py ins SERVICE
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N . REPUBLIC OF SOUTH AFRICA
& W) — DEPARTMENT OF HOME AFFAIRS
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To be completed in full and submitted at the Department of Home Affairs office by the informant or auth, r?sed funeraf undertaker

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/Jthe CORRECT b #héré required. - TUNINITGT S A TRUE F'TPFPODUG N G

All fields are COMPULSORY. Incomplete applications and applications that are not legible may eﬁbc{r{sidered invalid. ’:UBT'SJJ?}‘E&?

5 1 P
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undert kglr:j.‘;\!w.:;, S 5 B 5 e y AN &EMD‘

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B fo be filed out by the same Medical Practitioner / Professional Nurse who completed Section A.
22,1 |, the undersigned, hereby certify that the deceased named in Section A, lo the best of my knowledge and belief, die soefy and exclusively due to Natural Causes G
D22 2 |, the undersigned, am not in a posilion o certify that the deceased died exclusively due lo Natural Causes "Ja C?/‘j, 5-3 : i =
Ll e
23NHPCSA Registration No. Z "H]ﬁiﬂﬁﬂjw

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

EREOEEY T 1T 1 [ [T T L[] [ eeedddd]. .
WNOL TS0 L /o TAICIOIEL 1 [ [ 1 ]

[ | ] == Facilly | PracticeNo.| | [ ]

25. Forenames

26. Name of Health Facility / Practice l ‘z,:{ WWH [
28 susiessaacress: sweetl | 1] | S [ JLAIP] (S OB 7] [ 1 1 | [ | | il

rowl [LETHS (@ IDTTLABL [ MO TG o, _MMFI HIS1ZH/ 144
Taephone o, O [T GL[ LAIS (61 OIS oo IXLOLTT [ | LSRR il

I, the undersigned, hereby ceriify 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 causes as indicated in paragraph 22 and in Cim P
ing 1 Sarah Strauss PHC

case this is not true, | shall be gurlty 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 a suchl isol (Segtion 31(1)(b) of the Act 51 of 1892). o '? ' T} 8 ale
I 123 NN e g
e 2= h) g it sindel, U
2+ 1D / Liow
= v

Signature

Date signed

;I 7
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathelogist, who is conducling medico-legal investigation of death
29, |, the undersigned, hereby cenif-y that a medico-legal investigation of death has been conducted on the body of the person whose particulars are given In

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

DSO,1 Natural ]:]30,2 Unnatural 30.3 Under investigation

on A and that the body is no longer

Y

EEEE
l

|

| [ ]
34. Mortuary Reference Number of Deceased I l ‘ I l [ l

| [ |

35. SAPS Case No. [T ] ] |
Particulars of the Medical Practitioner / Forensic Pathologist who filled out

37. Sumame ‘ l l l ‘ l ‘ /l/(
1T

31.Date of Post-mortem I , b

|

I O I e A L Y Y I O O O
| [ [T | |

'M 36. Name of Police Station [ l

orm: 36.1 HPCSA Registration No. |_ l

|
l
L LT [ 1] |l

32. Name of Medico-legal Moriuary [ l l

38. Forenames l [ ,

| | |
389. Business Address Street, ] /z/ l Il [,

[ [ 1T [ ]
L L1 1 |
I
| I [ [ |

[ [ |
l T s
ol T [ ] [T Topes
[ LT T 1] I_ | ;

solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years orto

such imprisanment (Section 31(1)(b) of the Act 51 of 1992.)

l
l
|
l
|

'A%
V& AaRCHivES

Telephone No. (Office)

’Gh‘rce'szam of. modua?é/_'—_‘_——/'

knowledge and bellef dj
nottrue, | shall be
both such fine g

“lace signed - T PN,
5 = - i Ay} A Dirss g onon

: ~Tam [l [ ! PRICAN POLICE sEguine

Gk

Jate signed Signature

). PARTICULARSOFINFORMANT sz
TTTT—

astructions: Section D to be completed by infermant. Informant is responsible for certifying the identity of t of the deceased. .
41. Date of Birth r [5{ l") ]V) [ | 2ED)] [Al

0. Identity No. (Passport No. if foreigner) l\—", [“H O Ill‘l{ ,L’bl %T/ l %I ‘4 M/ ‘ {I [ 1
2 Citzenship l"vlﬂ)l WITHT WHPIATCLAT T T 1 1 1 1]
FICAELT [ T [ [ [ [ [ [T 11|
1. Forenames !/L-(jﬂ ( w;‘ l l l | I [ l l , | I , ' I
5. Residential Address: Slreetl lz_l “%iﬁ—i 5[ l , f—sj'] ] ﬂ—"l/)lﬁ }6—] [ I l , ’ ]
roun LHOISIEIIRT LI W T TMYTITOVT T |

Province IWU E_L,A EHTfj f(_. L éiv < F'ostalCude,%. g j

lsphone No. (Home) AR LSIIANIVE] Colatone o [Jlb I‘fl‘ti 191 14 [ 23]

- The Deceased is my: EZ46.1 Parent I:,Ms 2 Spouse 46.3 Chlld l_—_,%‘ 4 Oiher Specufy

he undersigned, hereby certify thal i he deceased mentioned in section A is to the best of my knowledge and belief true and correct in case it is not frue, [ shall be guilty of an offence
i 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.)

[ DL =D = ]

3. Surname

P nft thsiomby it A8 fnfe e

nature
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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[/]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.
[N[G WX [N[G]

st.NmeotFweriroror  [STEIUDFZIA] ol EICIE A IS ONO[E e

48. DHA Designation No. l w P IT ‘ZJ / l z_l C)l C)l { , [ f ] l 49. Company Reg. No. , j , , g , [ l [ !

[

50. SARS Reg. No. (Income tax reference no.) ’_ 1 ' | ' i , ' l ] ! ‘ , _ ‘ I j
Details of Funeral Undertaker or Authorised Representative
<o
l

51. Identity No. (Passport No. if foreigner) llﬂ[ 3, \ |'Z-| \ ‘ \ ‘
52. Surname Kg QIQ ytll'% Ej,ﬂ, l]
G S

53. Forenames . [Z) |23 [WL G l '
[ Bl [T[X] [IT

Left thumbprint of funeral undertaker

54. Business Address Street l j
U@ [t [RN[CETIo S T [ | L1 ] |

Povineeh ¢ | | [ T T T T [ | | Pos!aJ'Cndel |
Telephone No. (Office) ol [STG[Z[SIST[O] ceproneto.] | | [ T T [ T T 1]
55. Date of collection of corpse. |7 | [2_[S [O[R][ T ] 6. Date of Gremation (f applicable) | Y | ¥ [ ¥ [ ¥ [m [w1 [D [ D |
7. Place of Burial (City/ Town/Vilage) | X[ \® (W BIG[C[RB[O[[wAl [ [ [ [ [ | Povince] | [ [ [ [ ]
58. Date of Burial | o [a T @ ][] 69, Grave No. (i avalable) | | [ T T T T 77
Piace signed (AP T > SXTON e
Date signed [ Yy [¢7 | S | 7| > Signature S" ﬁéb\dﬁ

Office stamp of funeral undertaker

Name of person who collected the deceased: =
e\ [2[\[\ [STO[T[S[E]L] | Jeudsia Begrafnisonderneming

60. Identity No. (Passport No. if foreigner)
61. Sumame IEIC‘-‘*]QI\{ Sleln] [ T T T T T 1T 7T] Reg nr Upt2/2001 BK: 2006/030750/23
62. Forenames Olrdale S [ T [T T T [ [ [ [ ]|skottstraatis, Upington, 8801

Tek 087 153 1569 Sel: 079 641 0537

Place signed [ AP TREGTAN

63.Date signed lﬂe ra ’S @I ﬁ\i ‘E-Jgri Signature —S - %QCS\L’\;CSE‘Q - l b L B

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

sasemame | | [ [ [ T [ [T T T T [T T[T T[]
| LI I T I T T T T T T T T T TT]

i5. Forenames l

Jocuments included with this nofice: DCopy of the deceased's ID
[ IpHA -6 (f applicable) [ IpHA- 1680 (if applicable)

i6. Persal No. LT l ‘ [ l , I _l ‘; Na. "
I:’Cc:pyoflﬂ document of the informant ~ed Uy~ 2 0

N g s
s k] Farve 50
RO A B g

[:]Informant . DFuneral Undertaker

'HA-1663 was submitted by:

SAENT &
1 DAT, VOLGL A
MG OF DIE CORSPRONKL

HARIDYT !L,s/'t:.\'_:'\"*'\.' 3 iz

"\
: ‘ 1,—/1)'7"/’*“”3 &

e



i ol i teages Dzise

home affairs

83/DHA -5

L os93781
1 9593781 ®
L

Department:
Home Affairs

IDENTITY NUMBER:

SURNAME :
FIRST NAMES:

DATE OF BIRTH:
GENDER:

g I‘IARVITAL STATUS:
DATE OF DEATH:
PLACE OF DEATH:

CABUSE OF DEATH:

REPUBLIC OF SOUTH AFRICA

UpINGTON | = ,' s b

610318 8798 08 0
K@PPRAAL i e, -
SARAH )
1961%03%18

FEMALE ;f~' g
MARRIED .

NATURAL CAU ES

' ISSUED BY: YDC241

DATE OF ISSUE: 2025—09~25 ;7. ¢/ ISSUBD BY. ‘ L

i ::'<L"-"‘".il“i":':"l“'I"—::—‘.,-‘.‘-..:;‘il"";ll."m"m;"““”wm‘ e

/Q// SV}._

Dtm:ﬂ“ .",':*s\:; G AT
. PRIVATE A ¥ 122

82.3 ~{3- 25
o | : upmcn:: 8800 .
\ DR. mﬁm a;;;m;: HOSPITAL,

mIGE SERVICE




REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:
KOPERAAL
Names

SARAH

Sex:

F

Nationality:

RSA

Identity Number:
6103180798080
Date of Birth:

! ! 18 MAR 1961 -
= Country of Birth: ) Signature:

D RSA
’ Status: : )
CITIZEN UNABLE TO SIGN

S,

*
N

TG gig OF "o
/ This card has been issued by the 08 OCT 2015
g artment of Home Affairs in terms of the
tification Act, Act 68 of 1997

foind please return to the Department of Home Affalrs
r gnqulry or verification purposes contact 0800 60 11 50

.

100484030
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