eStamp
Verw3018746466217678

(absa) 2025/12/12

Qam hierdie staat te bevestig, skakel
08600 08600 en kies opsie §

SPAAR REKENINGSTAAT Absa Bank Bpk
TERMINAL : KAKAMAS BRANCH 1 TERMINAL NUMBER: 10891
DATE : 2025/12/12 TIME : 12:11:55
SEQUENCE NUMBER: 002386
CARD NUMBER H % e de fedie % l‘{i’l‘—‘u‘\"&’l""\'f“6254 A
MEV S TIETIES REKENING NOMMER : 0090 8147 3677
LANGSTRAAT Q15 REKENING STATUS : 00OP
KAKAMAS SALDO - 24 .28+
8870 BESKIKBARE SALDO : _ 20.00-
TOTALE OPGEL. FOOT: 0.00+
SPESIALE REKENINGNAAM :S TIETIES
STAAT VIR PERIODE 01/09/2025 TOT 12/12/2025
DATUM TRAN BESKRYWING VERWYSING BEDRAG SALLDO
SALDO OORGEDRA 45 .74+
01/09/25 ONSUKSESVOLLE EKS SETTLEMENT/C 0.00+ 45,74+
GEMSBOKKKMKKM/085348 250901
ONSUKSESVOLLE FOOTI 10.00- 35.74+
1/25 DIREKTE KREDIET SETTLEMENT/C 2 870.00+ 2 905.74+
SOCPENNC - 5201010238086 0
0/25 DIREKTE KREDIET SETTLEMENT/C 1 120.00+ 4 025.74+
=7 SOCPENNC - 5201010238086 C \/7
'5 EKSTERN DC OPSPOOR KAKAMAS 130.00- 3 895./74+
NPSTKLFUNRDCPRDPOOOOTITGP250902
TRANSAKSIE FOOI 3.50- 3 892.24+
12/09/25 EKSTERN DC OPSPOOR KAKAMAS 842.11- 3 050.13+
GEMSBOKKKMKKM/085348 250901
TRANSAKSIE FOOT 3.50- 3 046.63+
02/09/25 4 LYN MINISTAAT KAKAMAS BRAN 0.00+ 3 046.63+
STAATFOOI 10.00- 3 036.63+
KAART NR. 6254 '
02/09/25 OTM ONTTREKKING KAKAMAS BRAN 2 700.00- 336.63+
TRANSAKSIE FOOT 70.20- 266.43+
KAART NR. 6254 .
03/09/25 ADMIN FOOI KAKAMAS 0.00+ 266.43+
ADMINISTRASIE FOOTI 55.00- 211.43+
03/09/25 INTERNE DC OPSPOOR KAKAMAS 210.00- 1.43+
ABSALIFE 6606517425 250903
04/09/25 ONSUKSESVOLLE EKS SETTLEMENT/C 0.00+ 1.43+
GEMSBOKKKMKKM/084186 250904
ONSUKSESVOLLE FOOI 10.00-% 1.43+4
05/09/25 TRAN FOOI VERHAAL KAKAMAS 0.00+ 1.43+
TRAN FOOI VERHAAL 1.43- 0.00+
05/09/25 vOL STAATNAVRAAG KAKAMAS BRAN 0.00+ 0.00+
STAATFOOI 20.00-% 0.00+
KAART NR. 6254
13/09/25 EKSTERNE DC SETTLEMENT/C 753.36- 753.36-
GEMSBOKKKMKKM/084186 250904
TRANSAKSIE FOOI 3.50-% 753.36-
13/09/25 ONBETAALDE DC SET" _EMENT/C 753.36+ 0.00+
VERWERP : ONVOLDOENDE FONDSE
17/09/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 0.00+
KENNISGEWING SMS = 0014
KENNISGEWINGS FOOI 8.40-% 0.00+
01/10/25 ONSUKSESVOLLE EKS SETTLEMENT/C 0.00+ 0.00+
GEMSBOKKKMKKM/084186 250904
ONSUKSESVOLLE FOOI 10.00-% 0.00+
02/10/25 TRAN FOOI VERHAAL KAKAMAS 0.00+ 0.00+
TRAN FOOI VERHAAL 50.47- 50.47-
BLADSY 1

Stop Card / Stopkaart 08001111 55

Abss Bo k Limited/Beperk Reg No 1586/004794/C6

Autherized Financial Services Provider/Cemaguigds Finansiglediensteverchaffer
Registered =0 Provider/Ceregistreerde Kredietyerskaffzr Reg No NERCPT

-




eStamp
Verw3018746466217678

(absa) 2025/12/12

Om hierdie staat te bevestig, skakel
08600 08600 en kies apsie 5

SPAAR REKENINGSTAAT Absa Bank Bpk

TERMINAL : KAKAMAS BRANCH 1 TERMINAL NUMBER: 10891

DATE 1 2025/12/12 TIME : 12:11:55

SEQUENCE NUMBER: 002386

CARD NUMBER . ‘f»"'.’rfririr‘ir'l.‘;‘r's’f1r1’r7’:6254

REKENING NOMMER : 0090 8147 3677 01/09/2025 TOT 12/12/2025

DATUM TRAN BESKRYWING VERWYSING BEDRAG SALDO

03/11/25 ADMIN FOOTI KAKAMAS 0.00+ 0.00+
ADMINISTRASIE FOOTI 55.00-% 0.00+

03/11/25 ONSUKSESVOLLE INT SETTLEMENT/C 0.00+ 0.00+
ABSALIFE 6606517425 251103
ONSUKSESVOLLE FOOT 10.00-* 0.00+

04/11/25 TRAN FOOI VERHAAL KAKAMAS 0.00+ 0.00+
TRAN FOOI VERHAAL 82.40- 82.40-

04/11/25 ADMIN FOOI VERHAAL KAKAMAS 0.00+ 82.40-
ADMINISTRASIE FOOI 55.00- 137.40-

04/11/25 GEW. FOOI VERHAAL KAKAMAS 0.00+ 137.40-
TRANSAKSIE FOOT 7.03- 144 .43~

04/11/25 DIREKTE KREDIET SETTLEMENT/C 2 880.00+ 2 735.57+
SOCPENNC - 5201010238086 0

04/11/25 DIREKTE KREDRIET SETTLEMENT/C 1 120.00+ 3 855.57+
SOCPENNC - 5201010238086 C

04/11/25 INTERNE DC OPSPOOR KAKAMAS 210.00- 3 645.57+
ABSALIFE 6606517425 251103

04/11/25 EKSTERN DC OPSPOOR KAKAMAS 753.36- 2 892.21+
GEMSBOKKKMKKM/084186 251004
TRANSAKSIE FOOI 3.50- 2 88B.71+

04/11/25 EKSTERN DC OPSPOOR KAKAMAS 753.36- 2 135,35+
GEMSBOKKKMKKM/084186 251104

i TRANSAKSIE FOOI 3.50- 2 131.85+

(07 ’'11/25 OTM ONTTREKKING KAKAMAS BRAN 2 050.00- B1.85+
TRANSAKSTIE FOOI 54.60- 27 .25+
KAART NR. 6254

07/11/25 VOL STAATNAVRAAG KAKAMAS BRAN 0.00+ 27 .25+
STAATFOOT 20.00- 7.25+
KAART NR. 6254

07/11/25 EFTPOS SALDO NAVRG SETTLEMENT/C 0.00+ 7.25+
000042295009 EDO 9308 1IN
KAART NR. 6254

07/11/25 EFTPOS SALDO NAVRG SETTLEMENT/C 0.00+ 7.25+

000042319485 EDO 9308 1IN
KAART NR. 6254

19/11/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 7.25+
SMS NOTIFICATIONS = 0013
KENNISGEWINGS FOOI 7.80-% 7.25+4
20/11/25 TRAN FOOI VERHAAL KAKAMAS 0.00+ 7.25+
TRAN FOOI VERHAAL 7.25- 0.00+
02/12/25 TRAN FOOI VERHAAL KAKAMAS 0.00+ 0.00+
TRAN FOOI VERHAAL 0.55- 0.55-
02/12/25 DIREKTE KREDIET SETTLEMENT/C 1 120.00+ 1 119.45+
SOCPENNC - 5201010238086 C
02/12/25 DIREKTE KREDIET SETTLEMENT/C 2 880.00+ 3 999.45+
SOCPENNC - 5201010238086 0
02/12/25 EKSTERN DC OPSPOOR KAKAMAS 130.00- 3 869.45+
NPSTKLFUNRDCPRDOOOOT1TGP251202
TRANSAKSTIE FOOT 3.50- 3 865.95+
02/12/25 EKSTERN DC OPSPOOR KAKAMAS 748.16- 3 117.79+
GEMSBOKKKMKKM/088208 251201
TRANSAKSIE FOOTI 3.50- 3 114.29+
BLADSY 3

Stop Card / Stopkaart 080011 11 55

Absa Bark Limited/Beperk Reg No 19686/004794/06

Authorised Financial Services Provider/Cemagtigde Finansielediensteverskaffer
Registered Credit Provider/Ceregistreerce Kredietverskaffer Reg No NCRCPT



" g l eStamp
Verw3018746466217678

(absa) 2025/12/12

Om hierdie staat te bevestig, skakel
08600 08600 en kies opsie 5

SPAAR REKENINGSTAAT Absa Bank Bpk
TERMINAL : KAKAMAS BRANCH 1 TERMINAL NUMBER: 10891
DATE : 2025/12/12 TIME ¢ 1.2:11:55
SEQUENCE NUMBER ! 002386
CARD NUMBER . -:.--I:-:r-!r-lr-.‘r#:-!r:’rf:-,’.—-lrsz54
REKENING NOMMER : 0090 8147 3677 01/09/2025 TOT 12/12/2025
DATUM TRAN BESKRYWING VERWYSING BEDRAG SALDO
02/12/25 EKSTERN DC OPSPOOR KAKAMAS 842.11- 2 272.18+
GEMSBOKKKMKKM/088210 251201
TRANSAKSIE FOOI 3.:.50= 2 268.68+
02/12/25 OTM ONTTREKKING KAKAMAS KOKE 1 900.00- 368.68+
.. TRANSAKSIE FOOI 49.40- 319.28+
it KAART NR. 6254
070 L/25 ADMIN FOOT KAKAMAS 0.00+ 319.28+
L ADMINISTRASIE FOOI 55.00- 264 .28+
. 03/12/25 INTERNE DC OPSPOOR KAKAMAS 210.00~- 54.28+
W ABSALIFE 6606517425 251203
03/1?/75 4 IYN MINISTAAT KAKAMAS BRAN 0.00+ 54.28+
: £ AATFOOT 10.00- 44 .28+
ok \, “4AART NR. 6254
1z 11};-;10L STAATNAVRAAG KAKAMAS BRAN 0.00+ v 44,28+
2 %Q%ﬁW?QOI 20.00- 24 .28+
KeUWR. 6254 ; ’
sy v UPGELOPE RENTE opP 12/12/25 0.00+
o %y 70 7 OPGELOPE BONUS P 12/12/25 0.00+
; : EINDE VAN NAVRAAG 12/12/25 0090 814/ 3677 p
{

20786 . VOPRDELE & PRYSE VANAF 1 JANUARIE ~BESOEK ABSA.CO.ZA/PRICING VIR MEER
i ##% EINDE VAN STAAT *%%

A ~;"_'_'§i_ 4

"y

BLADSY, 4 | &
i

Stop Card / Stopkaart 0800 11 1155
Absa Bark Limited/Beperk Reg No 1566/004794/08

Authorised Financial Services Provider/Cemagtizde Finansielediensteverskafter
fer Reg No NCRCP?

Registered Credit Provider/Ceregistreeroe Kredietverska
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TERMINAL
DATE
SEQUENCE

CARD NUMBER

REKENING

02/10/25
02/10/25

02/10/25

02/10/25

Pagm ent }'
e

SPAAR REKENINGSTAAT

¢ KAKAMAS BRANCH 1
1 2025/12/12

NUMBER: 002386
: 1'r'k-.’rir'l‘r'ff'i'-"l"""**"rﬁz 54

0090 8147 3677
VERWYSING

NOMMER

TRAN BESKRYWING
DIREKTE KREDIET SETTLEMENT/C
SOCPENNC - 5201010238086 0
DIREKTE KREDIET SETTLEMENT/C
SOCPENNC - 5201010238086 ¢
EKSTERN DC OPSPOOR KAKAMAS
GEMSBOKKKMKKM/084186 250904
TRANSAKSIE FOOI

EKSTERN DC OPSPOOR KAKAMAS

X' NPSTKLFUNRDCPRPOOOOT1TGP251002

02/10/25

03/10/25
03/10/25
03/10/25

53./25

us/10/25
04/10/25

06/10/25

13/10/25

13/10/25
17/10/25

31/10/25

01/11/25

01/11/25

02/11/25

02/11/25

TRANSAKSIE FOOI
OTM ONTTREKKING
TRANSAKSIE FOOT
KAART NR. 6254
ADMIN FOOT
ADMINISTRASIE FQOT
INTERNE DC OPSPOOR KAKAMAS
ABSALIFE 6606517425 251003
GEW. FOOI POS DKRT SETTLEMENT/C
527611468639 WILD BEEF KAKAM
GEWEIERDE FOOI
KAART NR. 6254
POS AANKOPE
074582293915 Yoco
(EFFEKTIEF 02/10/25)
KAART NR. 6254
GEW. FOOI VERHAAL
TRANSAKSIE FOOI
ONSUKSESVOLLE EKS SETTLEMENT/C
GEMSBOKKKMKKM/084186 251004
ONSUKSESVOLLE FOOI

VOL STAATNAVRAAG KAKAMAS BRAN
STAATFOOTI

KAART NR. 6254

EKSTERNE DC SETTLEMENT/C
GEMSBOKKKMKKM/084186 251004
TRANSAKSIE FOOI

ONBETAALDE DC SETTLEMENT/C
REJECTED INSUFFICIENT FUNDS
KENNISGEW/FOOI SMS NOTIFYME

SMS NOTIFICATIONS = 0009
KENNISGEWINGS FOOI
ONSUKSESVOLLE EKS SETTLEMENT/C
NPSTKLFUNRDCPRDPOOOOT1TGP251102
ONSUKSESVOLLE FOOTI
ONSUKSESVOLLE EKS
GEMSBOKKKMKKM/084186
ONSUKSESVOLLE FOOI
ONSUKSESVOLLE EKS
GEMSBOKKKMKKM/084186 251004
ONSUKSESVOLLE FOOI

EKSTERNE DC SETTLEMENT/C
NPSTKLFUNRDCPRDOOOOT1TGP251102
TRANSAKSIE FOOT
ONBETAALDE DC
REJECTED

KAKAMAS KOKE

KAKAMAS

SETTLEMENT/C
*vern shop

KAKAMAS

SETTLEMENT/C
251104

SETTLEMENT/C

SETTLEMENT/C

Stop Card / Stopkaart 080011 11 55

Absa Bark Limited/Beperk Reg No 1986/004794/06
Autherised Financial Services Provider/Cemagtigde Finansielediensteverskafiar

Registered Credit Provider/Ceregistreerde Kredietverskaffer Reg No NCRCP7

eStamp

2025/12/12

Verw3018746466217678

Om hierdie staat te bevestig, skakel
08600 08600 en kies opsie 5

Absa Bank Bpk

TERMINAL NUMBER: 10891
TIME ;

12:11:55

01/09/2025 TOT 12/12/2025
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DHA-1663 A

= b

/

‘.@,@ [Births and Deaths Registration Act
W [Regulations 11 and 14]

W s Registration Act 51 of 1992]

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 particulars and other information of the deceased below.

1. Was this a death or a stillbirth? 14 Death D"-z Stillbirth
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

[ Je2 stilborn chiig

DZ.S The features of the deceased do not seem to match the features on the ID document or passport of deceased

Dz.4 ID document or passport of the deceased was not presented. The deceased was identified through word of mouth

Left thumbprint of deceased

‘:IZ.S The deceased was already buried prior to the completion of this form
DZ'G The deceased was unidentifiable: I:’Z.SJ Burnt DZ.S.Z Decomposed D2.6.3 Other (specify)
DZ.BA DNA samples retrieved for identification purposes |:]2.6.5 Dental records taken for identification purposes
3. Date of Death / stillbirth (]2 [S AT |
4.1 Place of Dealhstilbirtn (CiyTonvitage) [T [A-I] T [ [ | ] [ ]
4.2 Province of Death/stillbirth [ N ‘ O | M(r’ [\H él Y{_IN ] | (.l/f—"-] PE l l ‘ ’
5. Place of Registration of Deatn /stilbinth | VALIS [ AN [ST T T T | ] [ ]
6. If death occurred within 24 hours after birth, number of hours alive ,:‘:l 7. Home telephone no.’ ' l l { | ‘ | ]
8. Identity No. (Passport No. if foreigner) Wl \ l Q. [ Lg_f’a I—l l (4] | 6‘ - | 9. Age at last birthday if DOB is unknown
10.Date of Birth if there is no 1D number |~ [ /[ /] v [ [ | 11. Gender Dn.‘; Male Eﬂmz Female D11.3Indeten11:‘nable
12, Sumame == "fll M [ [ | | L 1 T T |

]
|| || | [ ]
l .
I [

[ [ ]

Right thumbprint of deceased

||
||
| ]
[ ]

13. Previous / Maiden Surname L ' [

|
e
14. Forenames L{: IUI R—P‘ “A-Mll {
=] |
l

E
|
|
|

|
L]

15. Usual® Residential Address: Sireet[L_..I r‘H Nl QLI'S |‘ 1 F\-HQ' ﬂ-—
tow PP B ATS] ]| [
Provincel'-\)l‘:’lr“LI"‘T|H'lL‘;'|R_lr\J |p\m (& L:tl !

16. Citizenship Ig—[ o/ ]M l Tl H—' IH—F m [’CJ& f\p
6.1 Place of Birth (City / Tovn/ Vilege) | K[ TALA[ST | |

or Country of Birth, if abroad

|
16.2 Province of Birth N[Ol T METRINT < Te E] | [ T T

|
l
l
[
|

17. Marital Status of the deceased 17.1 Single D 17.2 Married [___|1?.3 Widowed DWA Divorced
18. Education level of deceased, Gr8 Gr9 Gr10 Gr11 Gr12 Univ Un-
(Specify only the highest class None GrR Gr1 Gr2 Gr3 Grd Gr5 Gr6 Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
completed) ~ NTC1 | NTC2 | NTC3

(mark with a () ' V ’

19. Usual occupation of deceased (type Ufll./l ‘N “.; ‘MI ‘O I H ) [d l L“EID l { | l ‘ ’ f I | ' I ’ | l ! { I ‘ ‘

work done during most of working life)
20. Type of business / industry: (mark with a &)

R 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 motor vehicles, insurance, real personal exterritorial
motor cycles and estate and services organisations,
| personal and business representatives of
household goods; services foreign govemments
hotels and & other activities not
l_ restaurants adequately defined

21. Was the deceased a regular™ smoker five years ago? (mark with a () @2/1 A'Yos ‘:’21 2 No ‘:|21.3 Ba rablinais |:|21 .4 Not applicable (minor)

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



G.P.°5.09/09
NS
ST
4 b
¥ /

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)

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

G

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.

U

@{2.1 1, the undersigned, hereby certify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes

[:]22.2 1, the undersigned, am not in a position to certify that the deceased died exclusively due to Natural Causes

sveel]_F-[o[C[ME B [e [+ [uw[ed | [

28. Business Address:

[ | | [ |

Particulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. VV} [ A |/ |O D | / I(f l([ JG" ‘
24.sumeme BlewhmbArMI/WT T T T [T [T T T T T T T T T T T[]
2. Forenames FTlaly el Al [ [ 1 | | I I I I O O O
26. Name of Health Facility / Praclice I [dﬂ—-[ {'C'l ﬂﬂk‘\’] |/T"lj l lr'-/~l o 'J | r l_j' 1 s L—-I 27. Facility / Practice No_[ 5 | A |0‘ iJ_ ‘ @) ’ Gﬂ £ [
| | | l
l I

| |
| ]
| |
I |

Telephone No. (Office) l ‘ J I l | ‘ J [ J

years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1892),

ton{iClAdpbvig [ [ T [ [ ] [ | FoTorap ARTHENTIOPREALTHATY &
] Postal Code é' ( q—_——*") KM%M&S &mﬁﬁmmﬂrpracﬁce
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 causes as indicated in paragraph 22 and in 2025 _12- 1 2
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
PRIVATE BAG X2

onesgres [2JO[2 5 [T [2] 1 =]

Place signed dﬁl‘l}\i'} [f2pu )]
Signature —
\_l/

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST

e

Instructions: Section C to be filled 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 are given in Section A and that the body is no longer

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

[ J30.1 Natural [ ]30.2 unnatural

31.Date of Post-mortem r I l ! ’

30.3 Under investigation

32. Name of Medico-legal Mortuary I ' ' J ‘

34. Mortuary Reference Number of Deceased

33. Mortuary No. I l ‘ [ | I 1

35. SAPS Case No. [ [ | | 36.Name of Poiice Station

Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registration No.

37. Surname l | I | J '

[
[
|
||

|
!
| T [ [ ]
|

I
I
|
|

] [T 1]
(LTI T I T I LI T TT1I]
N O I A
e LTI T T [ prosmal [ ] posscose | [ [

Telephone No. (Office) [T T 11 [ ] [ ]

1, the undersigned, hereby certify 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 unnalural 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 1892.)

Place signed

Signature

Office stamp of mortuary

paesignes [ [ | | [ [ ] ]
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) | 'S IQ l [4=] |'§ J 3] | } | O { "7—]’3 [8 [0 l Q‘ [c ]

a.pateotBitn[ | [ATL [ O[1 [O[1 ]

SR Iu[R[¢] [Afr[e o] [ ]| |

42. Citizenship

||

O[T E[S] | L L[] |

43. Surname

44, Forenames

45, Residential Address:

||
l [ [ |
SMSIalwlfA] [ | [ [ [ | [ | [ |
sweet] b W[N] G ‘SJ’TH"*-H*#WI’T; (D (S]] ; Il

Town| B [ LA [BA] R [S | L T 1]

ProvincelN I?:-’ P/rf |4+|C—: R. 3

Left thumb onnt of infarmant

l

|

l
N AP F;,r: I PosialCodeL’%— 1 IO
I Cellphone No.mp‘ § l |

D

Telephone No. (Home) [ T T T L ]

|
J
:
EEESRIIN

Ddﬁ.1 Parent I:\46.2 Spouse l___\46.3 Child

46. The Deceased is my:

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

e A, o Mol 2l sTalQ T lo |l

@46.4 Other, Specify

|, 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 guilty of an offence

V\_/\_a.._."-'e’

(1)(b) of the Act 51 of%esz.a
// r M v~ —



DHA-1663 A

) G.P-5.09/09 ‘ Page 3of 3
&w@ REPUBLIC OF SOUTH AFRICA
a\.‘;:% DEPARTMENT OF HOME AFFAIRS
((‘Eﬂ"é-)) NOTICE OF DEATH / STILLBIRTH
) 16631294718

L
%‘ j [Births and Deaths Registration Act 51 of 1992]

-.@
W [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[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. 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.

.vame ot Funsrtparor (GIEIN [T ] [E IO MIEIRIAEIST [ T [ [ T T T T [ [ ]|
|

1|
213

48. DHA Designation No. |[) P P |T' ‘ i '3/ O | | ‘ | | 49. Company Reg. No. ﬁl O| [ !l { |O | N I i J 7 =

50. SARS Reg. No. (Income tax reference no.) ’ | J I | r I | ] | |

Details of Funeral Undertaker or Authorised Representative E

51. Identity No. (Passport No. if foreigner) [5]5‘ OI 6’ l |5| o ]O ’ 3 | ? |O | % k:.._) [ EE

52. Sumame HANIEW[GIA [ [ | [ | | E

53. Forenames [ I_\ F\l i| SITIA E

54, Business Address street| 1 |() T- |Yﬁ| B Li«] = F\ 10 E[G ] l iU I | | g

romRIAIRMAIMAIST T T [ [ T T T T [ [ [] g

Provincel\\q | ﬁ‘ | | | ] | | l I | ] Postal Code E

Telephone No. (Office) IR 3T6[S[ [TI3]3 [k ] cemponevol [ T T [ [ [ | [ ||

55. Date of collection of corpse mo |1 |S | i I:l.ll i ]I l 56. Date of Cremation (if applicable) I ! I i ‘ ¥ | ’ ‘ i ';‘-': I ‘ | ?I

57. Place of Burial (City / Town / Village) h ,H ]T"\ ﬁ 'ﬂ H S [ r | l l | I ‘ | I Province[ ‘ | '

S [A[]O] 59, Grave No. (f availzble) | [T T 1 |

58. Date of Burial 9 PIGIERE
—

Place signed

paesigned [ Q[2.[SH [N [R[DM [T signature 26

——OfficeStampoTTonera inderaker
GENTS FUNERALS

Name of person who collected the deceased:

60. Identity No. (Passport No. if foreigner) IS <= | Q | f)| 1JS IO
- |
|

¥

61. Surname I}-—\”‘ |\] ‘E‘- H\\
62. Forenames |C:,J }’l l P\ ‘Il?__) I T U

Place signed ./R AR

> |
e U l C{)_‘L O—[ C*Ll E:JJ 1 |9~ | ‘1—[\2.. I Signature 3//
C g)

F. FOR OFFICIAL USE ONLY

2005 -12- 11

Posbus 66, Kakamas 8870

Registration of death approved, DHA-1663 received by (particulars of DHA official): Cifensiampof CHA

oesomame [ 1 [ [ [ [ [ [ [ [ [ [ [T [ [ [ ][ |
65. Forenames [ l I | | —[ [ | | | | T F | I l | ] J |
eopersano. | | | | | | [ | ]

Documents included with this notice: I:lCopy of the deceased's ID ‘:Copy of ID document of the informant
[ JoHA-6 (f applicable) [ JoHa - 1680 (if applicable)
DHA-1663 was submitted by: :’Informant [::]Funeral Undertaker




NOTIbE OF DEATH / STILLBIRTH
Confirmation for Medical and Health use Only
To be completed in full and submitted at the Department of Home Affairs office by the informant or autherised funeral undertaker. )

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark withlhe CORRECT box, where required.
All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid. ,] 663]2 9471 8
FOLDTO

(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)
This page must be sealed after completion to ensure confidentiality TH'S*PO'NT
5 DHA-1663B T

ID No. (Passport No. ifforeigner)ff—‘g T @ § ‘]LI GI :2 2l 71 O 8 i File no qw I 3 Date tl‘ 2 2 Page 1 of 1

|
Sl = !
G. MEDICAL CERTIFICATE OF CAUSE OF DEATH '
Instructions: Section G s to be filled out by Medical Practitioner /Professional Nurse / Forensic Pathologist, who has determined the cause of death :
I

|

|

|

|

PARTICULARS OF DECEASED

67. Identity Mo. (Passport No. if foreigner) J ?} i 0[ ?‘[ ” Z)[ @|‘2,[‘?) |F' | 0| '8':11 i B

68. Gender I___}esm Male 68.2 Female r_—lsa‘a Indeterminable

69. Sumame eSS Ad | [ [ T T T T T T T 1

70. Forenames CIR] | [xla] | 1T 1 [ T T T 1 | J

71. Population Group I:]71_1 African ‘:!71.2 While j?m Indian/Asian 71.4 Coloured E] 71.5 Other (spocty) |

72. Place of Death [ Jr21 Hospitatinpatient [_Jr22Eroutpatient [_Jr2.3 004 |:| [ ]r24 hursing Home [Zﬁz.s Athome !

73. Name of Health Facilty/Practice [ VY |MM A ST e B TP UM T ] [ 726 otmerwosy i

74. Facillty Contact Telephone No. incl. Area Code  [© TS [y [S] [ [1 [ §b & :

75. Patient File No, [A] 2] + ] (=] T T 1T T 1T 1T 1T 7 T 1 |

76. Contact Person at Faciity:  Surname | [ & :

Forenames Ia G &ﬁ > !

L Role/Rank n FJ\ IQ""’S E ]— | | l ' r ,

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 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approximate Intarval botwaen onsat and
cardiac or respiratory arrest, shock or heart failure, List only one cause on each line death (Days / Months / Years) ICD-10 '
1 I
IMMEDIATE CAUSE (final diseaseor  a) Kq_sp PretevS el (e [ [T ] |
condition resulting in death) Due to (or as a consequenice/of) . |
Sequentially list conditions, if any, b) P 0 \ |y o e o lo=v cenloy A l l l l 1
leading to immediate cause. Due lo (or as a consequence_8f)
Enter UNDERLYING CAUSE last et \W/\mm,w.r&-!ﬂ (AG e \l W g T [ [
(Disease or injury that iniliated Due Yo (or as a consequence of)
events resulting in death) d) I ] ] [
part 2 Other significant conditions contributing to death but
not resulting in underlying cause given in Part 1 l l l I

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (B ) DSZJ Yes [E’BEZ No
79. Method used to ascertain the cause of death (tick all that apply):
[:79.1 Autopsy D?g.z Post mortem examination D79.3 Opinion of attending medical practiioner E{ﬂ)ﬁihiun of attending medical practitioner on duty
D?Q.S Opinion of registered professional nurse D?Q.G Interview of family member !:!79.? Other (specify)

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)

83, Number of previous pregnancies resulting in:

l:l:lem Live births ‘:D%.Z Stillbirths EDBS.E Abortions 92, If still born, heartbeat ceased:

Mother Child
80. Identity Number | ] I | ] [ ] 89. Type of death: 89.1 Stillbirth I:l 88.2 Live birth |
81. Date of Birth (L el Ml olo 90. Birth weight (in grams) [ :
82. Age of last birthday/ DOB unknown l 91.This birth was: 91.1 Single birth 91.2 First twin :
91.3 Second twin 91.4 Other multiple .

84. Outcome of last previous pregnancy (tick one): l:’ 82.1 Before labour !
84.1 Live birth [ se2 stbinn [ 1 843 avortion [__] 22 During tabour but before delivery
85. Date of last previous delivery Y vl b I g} | [n) | [:I 92.3 Before delivery but not known whether before or during labour f
86. First day of last menstrual period /| ¢ RN RN R R i— DD J ' |93. It death occurred within 24 hours after birth, number of hours alive E':l :
Or, if unknown, estimated duration of pregnancy (in compleled weeks) 94, Attendant at birth: 1
87. Methed of delivery: ‘:187.1 Spontaneous DSTA Vacuum extractor DQM Physician
87.2 Forceps delivery DBT.E Caesarean section DQ4,2 Trained midwife
I:JST.:‘. Forceps and rotation r_—la?.a Other (specify) Dgu Other trained person (specify) 1
88. Antenatal care two or more visits: |:, 94.4 Other (specify) 2

95. CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant
c. Main maternal disease or conditicn affecting foetus or infant

]

i

|

1

]

|

i

I

)

[ Jesr ves [ Jesz o [ Jee:s unknown ,‘
[}

|

|

1

I

]

I

I

1

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances |

96. Autopsy information (&)
96.1 Certified causes of death has been confirmed by autopsy DBE.Z Autopsy informalion may be available later |:|es.3 Autapsy not performed




REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER

[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

DHA-14 A

(i

AA4T11434

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with 4 the CORRECT box, where required

by the HOME AFFAIRS OFFICIAL

Date of Issue 0 ‘Z,f; / 7. {2

gf’rtl_lgg;nber = rjr 2,\)1 (’D '7 / ¥ Bar-code number of DHA-1663 L 5 | -S Z1< Lf,’? / S
A. PARTICULARS OF DECEASED

Identity number %;'7 Qz) i Z- Q’?_ 74 7 @C-\' Date of birth l C; 4‘?7 G S l g A
(Fiomignon - paeoicean| 240 [ZX| [ (]Z] | ()]
Citizenship {10 sex | Sl =

Surname 65‘ AN |

Previous or Maiden :

surname

Forenames E L @ l L‘__ y,\-

(PBIi?yCﬁ'o?L;?eam: :— ‘ﬁ"k n‘ (e HS Province j\f <

pecsorous:  [FI[EBTE rroincs [N

Cause of death Natural

E/

Unnatural I

B. AUTHORITY FOR BURIAL OF CORPSE

Under investigation I

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-1683 received by (particulars of DHA offici :E;EE?—

ATl ']I“E_Jl_\‘!:;:i‘\;{_-l

Surname ( O (\_::1 i C 2025 -1z~ 1?
Forenemies \! J \/ Y [N ( ﬁ 'S ’Zz "Nvu:ﬂ:’{;{é - URINGTOR 6800
dersal No. g’ { [ Q ) g j ’j F'_'_"ﬁﬁ*;‘::_____‘;m:ﬁwj

DJocuments included with this notice:

JHA-1663 was submiited by:
dentity Mumber of Recipient:

f Funeral Undertaker:

| Co

<)

L R
N - A =
Signature of recipient ¥ Deoles,

Identity number

A\

py of the deceased’s |D/passport

-

Informant

PP Y - Y :
R TY 1 AF e

PRIVATE BAG X5885

Copy of 1D document/
passport of the informant

Funeral Undertaker

sz ©]] 9]/

O

2[2]3] [O] 3]k

Designation number

Date received

-

iy S” [




(=

home affairs 1 9598718

83/DHA - 5

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

DEATH CERTIFICATE

TDENTITY NUMBER: 870812 0227 08 7

STYRNAME : FSAU g 7/
FIRST NAMES ELR'IKA gy

—
b
o
=l
=]
[
B
ro

PLACE OF DEATH: KAKAMAéi

B FEMALE

O
tr}
(o}
11
d
-3
I

1987-08-12 |

Tes: NEVER MARRIEDw.
oFmEAm:  DOPREAN ) mmf 2

CAUSE OF DEATH: NATURAIL C AUSES

DATE OF ISSUE: 2025-12~12. ‘47,47 iSS'U'ED BY: YDC540

% WS e PRIVATE BAG X5885
'TOR-GENERAL: ME AF g SR |
WIRECTOR-GENERAL HOME hFFAIR? Y 2025 _,12_ l 2

[T°UF HOME AFFAIRS

@; o3 UPINGTON 8800

SUID AFRIKAANSE POLISIE DIENS

2005 -12-17 5{?"

KAKAMAS HOSPTaL 1)

VISPOL

£,| SOUTH AFRICAN POLICE SERVICE | '




I D NO 870 12 0227 08 7

i

DATUM UITGEREIK
 DATE ISSUED

 2004-05-14

UITGEREIK OP n_sno VAN DIB
| DIREXKTEUR:GENERAAL:
!IHHELAHDIH SAKE

— ’——-—_—_,L

%ISSUED BY Au‘ruonn‘v OF THE
DjRECTOR-GENERAL: o
/ HOME AFFAIRS

EK SERTIFISEER DAT HIERDIE DOKUMENT 'N WARE AFDRUK IS DIE
OORSPRONKLIKE DOKUNMENT WAT AAR MY VIR WAARNEMING VOOR IS
EK SERT!FISEER VERDER DAY, VOLGENS MY WAARNEMING DAAR NIE
ViYSING OF VERALDERING OP DIE OORSPRONKLIKE GOKUMENTE
AANGE3RING iS NIE
— e e e | GERTIFY THAT THIS DOCUMENT IS TRUE REPRODUCTIGH (COPY)
St Py BN T ! 3 OF THE ORGINAL D CUH!ENT WHIGH WAS HANDED TO ME FOR
AUTHEMNTICATICH THER CERTIFY THAT, FROM MY OBSERVATIONS

AND Q3ZERVATIONS m AMENOMENT OF CHANGE WAS NOT MADE TO
THiS ORIGINAL CO ENT, 162 76512
L2 STeAds S ST

YT :g

P - o
/“_,F R i L ! (_\ g
| HANDTEKENING / RIBNATHRR
i MAGSNOMMER “J3£376 S s
FORCE NUMBER puetasrmumatarerssis 14 Rl T

VISPOL
SGLW AFP M. OLIC

NAAM IN DRUKSKRIF (_,umﬁ\r\.a F QWSS

NAME IN PRINT




.REPUBLIC OF §
=)

NATIONAL

. Surname:
TIETIES
Names:

. SUSANNA

Sex:

F

Nationality:

RsA

Identity Number;

5201010238086

Dale of Birth:

01 JAN 1952

ouU
EN

i =
Conditions: Date of Issue:
This card has been issued by the 13 MAR 2018

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

Wl found please return to the Department of Home Affalrs Tlald
For enquliy o verification Purposes contact 0800 89 11 50

ﬁ 106325367
ey

i finel

Ul nddd oS TN 1 T e g S

."f;?d\g‘ua..-

- lFllll‘llNlNl"lﬂll“_l‘lllﬂ_!l[lﬂlj(‘l!llll{Ul(jlﬂlll‘lmﬂllm‘HI |

TIFIZERR DAT HIERDIZ DGKUMENT 'N WARE AFDRUK IS DIE
FHONKLIKE DOKUMENT WAT AAN MY VIR WAARNEMING VOCR IS
TIFISEER VERDER DAT, VOLGENS My WAARNEMING DAAR NIE

FRANUERING OP DI OORSPRONKLIKE DOKUMENTE
AANGEERING 15 NI

1 CERTIEY THAT THIS DOCUMENT IS TRUE REPRODUCTICN (CoPY)

OF THE CGRGINAL DOCUMERT WHIGH WAS HARDED Yo mz FOR
AUTHENTICATION FURTHER CERTIFY THAT, FROM MY OBSERVATIONS
AND DHSERVATICHS AN AR -fQTDI'dENT_OF CF&{\I_GE WAS NOT MADE TO
THIS ORIGINAL DGCUMER MeTBSE

Lo Creaaud 2

THANDTEKENING 7 GIGNATURE

MARSHNAMMER == 2 N 1
FORCE NUMBER,._[Z 3T 2 RANK._CsT

NAAM IN DRUKSKRIF ( o 2 .
NAME II-:F‘RIR*T U paro }5 6,‘}2:-(_,@8




