& ool |||

«; e ) NOTICE OF DEATH / STILLBIRTH
[Births and Deaths Registration Act 51 of 1992]
W [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[/]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 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 necesgary, complete in full the personal particulars and other information of the deceased below.

1. Was this a death or a slillbirth? 1.1 Death I:]1 2 Stillbirth E
o
2. Idep#fication of the deceased (tick one box): g
_\2 2.1 The deceased was identified with an ID document / passport (if foreigner) produced by the family ?
[ 22 stitborn child £
DZ.B The features of the deceased do not seem to malch the features on the 1D document or passport of deceased ._%
DZA 1D document or passport of the deceased was not presented. The deceased was identified through word of mouth EJ

Dz.s The deceased was already buried prior to the completion of this form

2.6 The deceased was unidentifiable: [:_‘2.6.1 Burnt ‘:]2.6.2 Decomposed DZ.B‘S Other (specify)

|2.6.4 DNA samples retrieved for identification purposes 2.6.5 Dental records taken for idenlification purposes

3. Date of Death/ stillbirth 2l (2 1 |-
4.1 Place of Deatstilbirth (ciyownvitsze) (AP [1 N IGh I Cleo ] T [ [ [ ]

Right thumbprint of deceased

|

4.2 Province of Deathstillirth WS T T T T T T T T 1T ]

5. Place of Registration of Death / stillbirth lb“{_l Il'l lﬂ- R,’P\l \l | 6 M&l—[] L Jc_i

6. If death occurred within 24 hours after birth, number of hours alive Dj 7. Home telephone "0-[ I ' l ! I l I f [

8. Identity No. (Passport No. if foreigner) l bb !O r‘” 2_1 _Z,ICD[ L I L lc;[ b' %[ (.{.' 9. Age at last birthday if DOB is unknown

10.Date of Bith if thereis no D numver | | [A[G D 2 [=2 2] 11.Gender  |__|11.1 Male %maﬂe [ 1.3 indeterminabe

12 Sumame Bolk] [ [ [ [ | | [ L T T [ [ ] | [ |

13. Previous / Maiden Sumame I%‘Q ]E) IE) IO Iﬂl [ I ‘ i l I [ | l ] l |
[ T T T [ 1 [ T [ []
[ T T T [ [ ] | [ |
[T T T T 1 [ [ [ [

14. Forenames ’-KLH]T{QIl |N[ﬂ'l '

15. Usual” Residential Address:  Streetl T |La |y | 5] A LA 2\ Ik)
l
l

[ |
I |
! |
| |
l l |

o RO 6 61613 1A
J Posmrcodem

Provincer CJ I l I I‘
16. Citizenship R IS b-/-} [ ] ' 1 l
16.1 Place of Birth (City / Town / Vilsge) (AP [\ [N G X [0 A]

or Country of Birth, if abroad

16.2 Province of Birth J‘\}iq [ ’ IM l [ [ , ] J I | I ‘ ’

17. Marital Status of the deceased 17.1 Single E 17.2 Married Dﬂ',a Widowed [:]1?.4 Divorced

[ [ [ |
L L [ |
[ T [ 1
mmm
[ 1 [ |
[ T T ]
[ 1]

18. Education level of deceased, Gr8 Gr9 Gr10 Gr 11 Gr12 Univ Un-
(Specify only the highest class None | GrR | Gri Gr2 Gr3 Gr4 | Gr5 }e Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
completed) P NTC1 | NTC2 | NTC3

(merkwith a @) | ¥

19. Usual occupation of deceased (type o|'| P I wls' 7 Ja Wl &' ﬂ T I l ] [ I ’ l ] ’ ! I ‘ ’ | I i l |

work done during most of working life)

20. Type of business / industry:  (mark with a )
1. Agriculture, 2. Mining and 3 4. Electricity, gas and 5. Construction 6. Wholesale and |7. Transpor, storage | 8. Financial | 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and househoh;is,
fishing motor vehicles, insurance, real personal ;. exteritorial
or cycles and estate and services- |  organisations,
business representatives of

foreign govemments
& other activities not
adequately defined

sehold goods; services

estaurants

‘ 5. EK SERTIFI ENT AANQE
: [ BRING INIE. >
i — e TRAET PRUT TG ER
“ Wa;i%%%g‘iﬁidbmgmar U KR Ears g (metk wib am" el IEE/??N SUID.AERYE 01104 X PO tapplicable (minor)
URTHER CERTIFY THAT, FROM MY OBSERVATIONS, AN AMENUIE AN G LISIEDIE
* Where @%MQ‘&P@NE;Nﬂ'daVBTGn Aodt dayel T STAS'EBEVELVOERDER NS
. 7 UPINGTON

2025 ~10- g 2

PINGTON
9N CommanDER

MER RANG /yF i
sl i DN FL RANK. B 7 A

FORCE NUMBER..

NAAM IN DRUKSK
AME IN PRINT...




185z

3 REPUBLIC OF SOUTH AFRICA"
DEPARTMENT OF HOME AFFAIRS 5' ; }
I

LN
-7 |
y ?‘ NOTICE OF DEATH / STILLB!RTH : 16 E 0442 s
4 <
) [Births and Deaths! heglstratmn Act 51 of 1952] =~ \ 9 g
[Regua:mns 11and 14} fi.'I S :5 3 5 B © g
To be completed in full and submitted at the Department of Home Affairs ofﬁce by the informant or au!ha |ed funeFél un rfaker _QJ EIJ o Ifl heid
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/Jthe CORRECT by v ] o ﬁ P g ‘“J’
All fields are COMPULSORY. Incomplete applications and applications that are not legible may b g ojo g Z<i
(Note: The fingerprints of the deceased, the informant and the undertaker musi be taken by the undgitaket); r’# 2 = é o % o
w (8
2 2lz2 T 28
W = folZ
B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSY f(: E % % g ; g
Instryétions: Section B to be fifed out by the same Medical Practitioner / Prafessional Nursg Wio complated Section A r—-f; 5 g g o
22.1 |, the undersigned, hereby certify thal the deceased named in Section A to the bést of my knowledge and befief, die\sol due to Na u#qil Fﬁses ;T,[ %
22.2 |, the undersigned, am not in a position to certify that the deceased died excluswe!y due 1o Natural Causes : : | a I ,:_[ |
: | =) {
Particulars of the Medical Practitioner / Professional Nurse who filled out theform -Ré}gis.qﬁon No ,H:/U l7 i Ol -“ J g l';"‘-\’l \ S ]
B ] <
Gl |

24. Sumame SV R[] _i | ]

25, Forenames

SN
e

E L]
Igpio ] fod [T S PSF [ [ [ [ [ [ ]
26. Name of Health Facility / Practice | | N’(“\"] (&’ | B ’bf;' _'lr I ]‘ { li f Facmry!F'rachce No. lﬂ (;) l O' O

| | Iz z=2
28. Business Address: sweet|  D_{L 5 ®FT | _br‘»_f i Wk & E : g i JH | I |
Tom| PN\ S IGITIO[G] [ [T+ 23] Prowncel g

Telephone No. (Office) é E ! ﬁ 3 3 2 9 ! l E J Postal CDdemE . Office stamp of health facility or practice
i

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, o the

it
e

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 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 \‘_) Q A\ c&’—_\ \— a::f'
Date signed { L‘ OJZI\g” D’ql ‘2 1 OJ P f"’ = o ita
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PA'@'}!" % Dr Harry Surt‘e _,0 7p

i Ucting medico-legal investigation of d-»aih.—-—/—/‘

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is ¢
28.1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of the person whose pariculars 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:

DSEH Natural DBO.Z Unnatural D30.3 Under investigation
| FT=F

| |

|

31. Date of Post-mortem I I
[ | | I N I R N I N B B

| | i
[ T 1 [ T T T T 171
[ 1 |

32. Name of Medico-legal Mortuary

34. Mortuary Reference Number of Deceased

‘[ l ’ 36. Name of Police Station

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

35. SAPS Case No. ) F I | J J

| | [ |

37. Surname LT 1

[ I [ ]
|
|
|

L[ |
36.1 HPCSARegistratonNo. [ [ ]
[ [ ] | [ |
| [ [ T [ [ [ [ [
| [ [ [ [ [ 1 [ ]| [ [ |
l ] i l ] ' 1Prow‘nce{:]:lj PoslalCodeEDI

Office stamp of mortuary

J L [ [ |
I [ 1 11
| | T [ ]
i [ [ [ |
| [ [ [ ]

38. Forenames [

[

39. Business Address Streeti i ’ ’ I
Town| | | [ |
[

Telephone No. (Office) J [ I .
|, 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 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 suchimprisonment (Section 31(1)(b) of the Act 51 of 1892,)

Place signed
Date signed [ l ’ | ! [ i f f Signature
D. PARTICULARS OF INFORMANT
Instructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the deceased.
41 Da!eofBith[ \ H[S[So[3B0 [T

40. Identity N;), (Passport No. if foreigner) 1$J5 IO!' g ! \ H I‘S i ‘ 'S ‘ ‘1 10‘31 g'l

42, Chizenship WiSlAL I 1 I [ 1T T T T T TT11
43. Sumame Blolkl TT T T [ I T T T T 11

|

| |

44. Forenames AIGRIAHAIM [ [ [ [ [ [ [ | [ |
45, Residential Address: Streelf’[ |(/(i61| C‘A,/?] 6 [T lﬂ IEIEH‘] ’ ’ [l 0 I li l[

rou |O1S |(,'l DACE] [ [ [ [ [ ]
P"OV'nCEWI d I ‘ 1 J Postal Code 8@ C Il
‘ i Cellphone No. li@ tg l l i:_?) b!

Telephone No. (Home) l i
46. The Deceased is my: { 46.1 Parent E 46.2 Spouse | 46.3 Child D#GA Other, 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 correct in case it is not true, | shall be guilty of an offence

to a fine or to imjprisonment for a period not exceeding five years or te both such fine and such imprisonment (Seclion 31(1)(b) of the Act 51 of 1992.)

a‘nd on conviction l,iable i impri
Signature M\ ) Date signed B—b "l JS lo{Cﬂ -

e f

|
|
|
|

[
|
|
l
|

Left thumb print of informant

J
|
_
=t

il
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7‘ F [Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

a

b NTIGHERRD

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.

amestrwenaon  OIE L2 PALAI Pl P VA EEC |

48. DHA Designation No. iﬁ.‘,, Aﬂ/ l() J_SJ[ J 48. Company Reg. No.

Pl coleAe] | ] T ]

i P

50. SARS Reg. No. (Income tax reference no.) ’%J?‘&‘ 7 I‘O Z/D l 3 IS ‘ ﬁ/ i l I ] '

|

Details of Funeral Undertaker or Authorised Representative

51. Identity No. (Passport No. if foreigner) I?ETO I/ '/ I / I / l’a r? I g IC‘DJQ { Q’

|

52. Sumame J%;Q G W’KJIC’F’%VV’V%Q'I ||

3&

54. Business Address StreetM k) k/( W L%‘ / JZ S’T

|

I

53. Forenames fzf"{ f‘d' s/ l
|

|

ol AP/ G710 A 1T 1T 1 [ 1] | |

Left thumbprint of funeral undertaker

poicepI] T T [ 1 1 [ T [ T ] rowcoel T T ]
Telephone No. (Office) (OIC T SR/ T[] Cellphone No.|

-

55. Date of collection of corpse 2, o O 56. Date of Cremation (if applicable) I i
57. Place of Burial (City/ Town /Vilage) £ o kS |72 tc T [ | [ [ [T [ 1T T |
56. Date of Burial ISz 1els 17 59. Grave No. (f available) | |

Place signed M[&(m’cf
Dale signed ] 10 9/ g I Signaiure%

Name of person who collected the deceased:

60. Identity No. (Passport No. if foreigner) 1o/ /12 1/ &7 125 10T
61. Sumame PLOMGVC [ EMT17ACT | 1 [ ]
62. Forenames O/ 1277877 10 1T 1 1 1 1 1]

Office stamp of funeral undertaker

Rekathusa Funeral Parlour
& Louw Street
Upington 8801

Tel/Fax: 054 332 1008
078 441 4483 24hr

Place mgneda/r&p/ %ﬁ%’;]m’
63. Date signed & a Signalure%g% —
o4

F. FOR OFFICIAL USE ONLY

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

oosmame || [ | | 1 [ [ [ [ [ [ [ [ [ ] [ []]]

espoenames || | | [ | [ [ [ [ [ [ [ [ [T [T 1T

soposavo. | [ [ [ [ | | | |

Documents included with this notice: D(’.‘opy of the deceased'’s ID DCopy of 1D document of the informant
:lDM - 6 (if applicable) C’Dm - 1680 (if applicable)

DHA-1663 was submitted by: ljlnformam DFuneral Undertaker

Office stamp of DHA

SUID-AFRIKAANSE POLISIE. - |

STASIEBEVELVOERDER

2025 ~10- 02

UPINGTON

{ r‘w
e UpPiNaTON
..... STATION COMMANDER _
....................................... ﬁ. ;,._,,:.‘.7 e e .
GSNOMME ﬂ _
FORGE NUMBER 219N N 2 2 /0 ¥ o
NAAM IN DRUKSKRIF ,/71(' -5
NAME IN PRINT..... ?‘&fv‘é—f—d«pﬂsfﬂ ,{___"'_ W“;




FOLD.TO

! M {l '
HIS,YF'CNNE This page must be sealed after completion to ensure confidentiality m"?o"
2 _

ID No. (Passport No. if foreigner) [ & [¢D [¢T)] 7 !Z Illd 1 I [ ]c{ 2] glc’}.f File no 23 égé’72 g Date 2.8 /O

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

All fields are COMPULSORY. Incomplete

lications

PP

and apy

1s 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)

BB 180 B0 00 R TR G00 OR MO B
1663J294429 ]

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

67. Identity No. (Passpert Ne. if oreignen) |5 D [O[1 [Z [Z[@]} [7 [ g!(}”

DHA-1663 B
age 1 of 1

68. Gender 68.1 Male 68.2 Female 68.3 Indeterminable
B T 1 ] O I
wroenes [\ [ATIRL) NIA T 1] ] [ T T[T
71. Population Group Dn frican DHZWhite [I?].3IndianiAsian Emcmoumd D?a.s Other (speoy) o
72. Place of Death Wnspuamnpmiem [ Jr22eroupatent [ Jr2300a D 72.4 NursingHome || 72.5 Athome
73. Name of Healtn FaciityPracice | [NR] 4 TARIJEM] [Skd@ it el [ [ ] [ 726 omer oo
74. Facility Contact Telephone No. incl. Area Code Qé L 5
75. Patient File No. 2B LELRAERIZL T [T T [ [ T T T 1] | [ T T T [ T 1]
76. Contact Person at Faciity,  Surname !n’;]ﬂ |H ot & I ! i ] | i | }
Forenames ‘S— EL&IQ M E l I
roerenk (WA R_IE]  [CIL] & 2] (_I_ | [ T T T T

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

IMMEDIATE CAUSE (final disease or
condition resulting in death)

Sequentially list conditions, if any, b)
leading to immediate cause.

Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated

Part 2

not resulting in underlying cause given in Part 1

a)

ECER"

Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as
cardiac or respiratory arrest, shock or heart failure. List o

Approximate interval between onset and

death (Days / Months / Years)

For office use onl

ICD-10

Due lo (or as a consequence of) —

-7

Due to (or as a consequence of)

LY

Due lo {or as a consdqlence oY) &

events resulting in death) d)

Other significant conditions conlributing to death but

DB? 1 Yes

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (B
79. Method used to ascertain the cause of death (tick all that apply): %) )
79.1 Autopsy I:im,z Post mertem examination 79.3 Opinion of attending medical practilioner - 9.4 Opinion of attending Tﬁl tal practitioner on duty Q
79.5 Opinion of registered professional nurse I___I‘IS.B Interview of family member DTB.T Other (specify) E E
G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS) % E o '%
Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths) o E o~ g o
Mother Child 2 g 5 = %_g_ 5
80. Identity Number | ] I I f | l 1 J | l I ] ] 89. Type of death: |: 89.1 Stillbirth ﬁ @89.2é binh'a g g
Bi.DateotBitn | ¥ | Y]v | vY]M[M][D] D] 80. Birth weight (in grams) [ ] E we * f;’ %
82. Age of last birthday/ DOB unknown ] 91.This birth was: o1.1singlebinh || Jg.z:%irsl Sgjo
83. Number of previous pregnancies resulting in: DBI..‘! Second twin o 4 Other le E- | &
83.1 Live births EDB&? Stillbirths DjBB 3 Abortions 92. If still born, heartbeal ceased: Lx%' % b ‘:‘.
84. Outcome of last previous pregnancy (tick one): D 92.1.\Beiare labiodr 9 j ;5-
DB-M Live birth 84.2 Stilbirth [:l 84.3 Abortion D 92.2 During labour but before delivery % 8
\ e e = t? dusinglabour

85. Date of last previous delivery

86. First day of last menstrual period Y Y Y ¥

T

Or, if unknown, estimated duration of pregnancy (in completled weeks)

87. Method of delivery:

DB?J Spontaneous

87.2 Forceps delivery

87.3 Forceps and rotation

88. Antenatal care two or more visits

DBS.‘I Yes

Dea.z No

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

c. Main matemnal disease or condition affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy information ()

86.1 Certified causes of death has been confirmed by autopsy

[]
[

87.4 Vacuum extractor =

87.5 Caesarean secti

87.6 Other (specify) '1- J

|

DBB.S Unknown

94. Attendant at birth:

DQM Physician

94.4— Other (spacr!’y)

84.2 Trained midwife

: -94 3 Other trained p

erson (specify)

[:] 92.3 Before delivery but not known whelherb!

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

IDMENT

MABENOIVIED = o DN AT

FOROE $RNE
DQS 2 Autoptmlm mlu"ﬁuawab et

! DRUKSKRIF

PPPTTTI L LLLL bt et

X DY =
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. SUIID AF RlKAANSE POLISIEDIENS
TASlEBEVELVOERDER

REPUBLIC OF SO TH AFF{ICAUP""C'TQN
DEPARTMENT;QH HOME AF%S“}-’ 02

svestem BN
sTATlON COMMAN

\GE BERVIGAA4711225

DHA-14 A

‘The TQrm_tabesgmpleted in BLACK INK WItﬁ BLOCK LET‘TERS Please mark with ¥ the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL

Date of Issue QO’E O C’a*
Serial number of 4 “29 UL Bar-code number of DHA-1663 | | | follo [ (21| UL u- A

DHA-1663

1 T -

—

A. PARTICULARS OF DECEASED

Identity number (9 o @) —T O \ \ 3‘ g | Date of birth ‘ b O O Ql
Efafsos;g%rltjgrt;mber Date of death Cl S CF‘ =0
Citizenship e P\ sex | W\Cd =

Surname @O l(_,

i o Mecen | IANSEE N

Forenames K_AT R_\ {\\ A_

peecrcean: [P N GATCON proince. [NICIP

S [KOEEDRLE province [NICIP

Cause of death Natural g Unnatural B Under investigation ':I

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

DEPAR P B H el RS

Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA official): -
PRIVATE BAG X5885
Surname \}
vy | RGO s -10- 02
Forenames @ ™
( J‘ eJ UPINGTON 8800
Persal No. | % . LO UPINGTON {76)
Documents included with this notice: BCopy of the deceased’s ID/passport 'B’ggggpg{rtlgfctiﬁg%?gpgant
- DHA-1663 was submitted by: E’ Informant :’ Funeral Undertaker
Identity Number of Recipient: Identity number 6 ie \ -_l‘ E: "5_“ d ‘%
If Funeral Undertaker: Designation number
: 1 S—

Signature of recipient %& \ Date received Gmg‘b o O a__
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§z# home affairs
@ Department: 83/DHA - 5

Home Affairs .
REPUBLIC OF SOUTH AFRICA

IDENTITY NUMEBER:

SLEHEME:

DATE OF BIRTH:
GENDER:

MARITAL STATUS:

PLACE OF DEATH: UPINGT
CAUSE OF DEATH:  NAT URA

-SUVIDV-AFRiKAANSE POLISIEDIENS

STASIEBEVELVOERDER
UPINGTON

2025 -10- 02

UPINGTON
STATION COMMANDER

SOUTHAFRICAN POLICE BERVICE
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home affairs

Department:
Home Affairs
REPUPLIC OF SOUTH AFRICA

 PARTIOULARS POV THE
MARRIAG

{ CERTIFY THATS
iCoPY: OF THE ORI
HANOED TO WE FOR AUTH

CERTIEY THAT. FROM &Y O

OR A CHANGE WAS NOT VADE

e

#

SIGNATURE A

POPULATION.

19594318

83/DHA - 5

7025 -10- U1

REF NO: 918 21GZORDONIA
NAME IN PRINT: K | DE JAGER

MARTIN'S FUNERALS
63 SCOTT STR, UPINGTON
UPT2005/10
054 331 3603
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KE DOKUMENT ¥ VIR WAARNEMING VOOHQM
o Nt e B SUID-AFRIKAANSE POLISIEDIENS
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| MAGSNOI
| FORCE

NAAM IN-DRUKSKRIF

T gy Py S =

ENINGSIGNATURE |

nawx.iﬁi)(/nf croseanesne:

NAME IN PRINT.........

OF SOUTH AFRICA

NTITY CARD

REPUBLIC

NATIONAL I

Surname:

BOK

Names:

ABRAHAM

Sex:

M

Nationality:

RSA

Identity Number:

> 5503175157088

i '.E’ Date of Birth:

17 MAR 1866

Coumry of Birth:
5A St -

Status

ClTlZEN

| SUID-AFRIKAANSE POLISIEDIENS |

STASIEBEVELVOERDER
UPINGTON

2025 -10- 02

UPINGTON
STATION COMMANDER

SOUTH AFRICAN POLICE SERVIGE ’

Date of |ssue:
09 FEB 2017

Conditions:
This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

If found please return to the Dbpanment of Home Affairs
For enquiry or vetification purposes contact 0800 60 11 80

103890202
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