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Page 10of 3
S REPUBLIC OF SOUTHAFRICA
w DEPARTMENT OF HOME AFFAIRS (Mlmlmulllm
5
S OTICE OF DEATH / STILLB

(( )) N L
e‘,\.}} [Births and Deaths Registration Act 51 of 1992]

- (Regulations 11 and 14]

To be completed in full and submitled at the Deparlment of Home Affairs office by the Informant or authorised funeral undertaker.
The form lo be cemipleted in BLACK INK with BLOCK LETTERS. Please mark with[Z]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 rcsponssble for examining lhe body to delermine lhe cause of dealh. %A
The Informant must verify, and where necessary, complele in full the personal parliculars and other informalion of Ihe deceased below.

S
AT,

1. Was this a death or a stllbith? 11 0eah |12 Stibih
2. denlificalion of the deceased (lick one box).
2.1 The deceased was idenlilied vith an 1D document / passport (if fareigner) produced by the family
" ]2 stiwomchilg
jz.a The fealures of the deceased do nol seem lo malch the fealures on the 1D document er passport of deceased

Left thumbprint of deceased

2.4 1D document or passport of Ihe deceased was nol presenled. The deceased was idenlilied through ward of mouth

2 5 The deceased was already buried prior lo Ihe complelion or this form .;:;
12-6 The deceased was unidentifiable: [jz 6.1 Buml DZ 6.2 Decomposed 2.6.3 Olher (specify)
2.6.4 DNA samples relieved for identification purposes I:IZ 6.5 Denlal records laken for idenlificalion purposes

3. Date of Dealh/stilloirth NMLRRBRE] D)
4.1 Place of Dealhvstilbih (cymosmavizge) LS| ] Ul AI&I T rrrrr 1|
4.2 Provinco of Deathystillbih Nic] | A T T 111 I
5, Rlace of Regislralion of Dealh / stillbirth '][_) | O' L‘!i G&'u 144“5| I | I ] | ‘ | | | i
6. Ifdealhnccurred within 24 hours afler birth, number of hours alive l:’::l 7. Home telephone no. LI I l | |—| - | | J

6. 1dently No. (Passport o, i forsignar) | 1] 1] 1] ] NSl OO L[ OB [ ]  o.Ageatlast bitnday f DOB s urknovn
10. Date of Birth if there is no ID number | | |G1 | ‘[I ] | i1 |ﬁ_| @L&)I 11, Gender E1 1 Male DH_Z Female I:]ﬂ.a Indeterminable

Right thumbprint of deceased

12. Sumeme Boes~Adt T T T T T T T L1 I I O O A
13. Previous  Malden Sumame T Y A A A [ T [ [ |
14. Forenemes 72 e 1 I I A A A B [ [ T T[]
15, Ut Reidente Addosss st ICLIE] RCHGTCID D[] [ M e JAI NS T [ | 1]
toun O Ja e Iala [ | | | [l I O I I I O
Prow’ncewl Cl, ] ! | | | | l | SCtlifjsel Kk ¢ dﬂf h,er .—:L _| Poslal code
16. Cllizenship SIALCL T 1T 1T 1 }' E‘,f,fTI’”g & ’ga;l,”; uaf;"aﬁe

161 Placo of Bilh (Clly / Town / Village) D|u|wwr\} & / a ,,""fwucﬂ"ﬂu{a, mg,fy 'va}; ”"’ ’ﬁi’[i’“ﬂﬂ»..l [T T [ ]
”*Ju

or COU""‘I of Birth, if abroad iy ujw.r. el % ;I"n,nﬂ( o, rn; Oorg er.f!
Ren 178 aly’ € qog »-Pro 1{ ”f e L’.’d e

W W . 00 i

P 157 of
17. Marilal Status of the deceased 17.4 single 17.2 Married Orda ,’,°f ”{;nm”t‘ é'gdj Of.vg nf,,_

Fra e gy 2 O
18, Educalicn Ieve‘inr deceased, ”:?f-f‘g@ q‘. Gr9 gﬁmr ,;Q?d,‘,l},"-rGr 12 Univ Un-
(Specify only the highest class Nane GrR Gr1 Gr2 Gr3 Gr4 Grsr"”.,__.__ = me? Form3 | BBl Form5 | Tech | Known
completed) ™ NTC1 [ NTC2'| NTC3

(mark with a () e

e tmin gy PR e | [OEA | |

20. Type of business /induslry:  (mark with a ()

1. Agricullure, 2. Mining and 3. 4. Eleclrcity, gas and| 6. Conslnuclion 6. Wholesale and 7. Transport, storage | 8. Financlal | 8. Community, 10, Privale
hunting, forestry and quarying Manufacluring wvaler supply retail frade; repair of | and communicalion intgrmedialion, social and households,
fishing motor vehicles, insurance, real personal exlerritorial
molor cycles and X eslale and sevices organisalions,
personal and business represenlativas of
household gaods; sanvices forelgn governments
hatels and & olher aclivilies nol
reslauranls adequalely defined
|
= M'U ! ” Arkica;

-21 3 Do not know DZH Not applicable (minor)

f'

l
|

21. Was the deceased a regular* smoker five ysars ago? (mark vitha [4)

* Where the deceased lived on most days. **Smoking lobacco on mosl days.

POLIS)ED] IEDIENS
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G.P-5.03/09

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

[Births and Deaths Registration Act 51 of 1902
[Regulations 11and 14]

To be completed in full and submilted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker.

The form lo be completed in BLAGIK INK wilh 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 lhe deceased, the informant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTEN7D|NG WMEDICAL PRACTITIONER / PROFESSIONAL NURSE

‘nstructionsySection B la be fited oul by the same Medical Practitioner / Professional Nurse who completad Section A

91{1 lhe undersigned, hereby certify thal the deceased named in Section A, (o the besl of my knowledge and beliel, died solely end exclusively due lo Nalural Causes

|22.2 1, the undersignad, am'not in a position lo cerlify thal the deceased died exclusively due o Nalural Causes

particulars of the Medical Practitioner / Professional Nu;n\who filled ou‘wm form: 23. HPCSA Reglslralion No.

e |||

DHA-1663 A
Page 2 of 3

r’)}‘ﬁ‘)‘ft

[ [ [ |

24. Surname

|
AERN

dNeixE

[T [ |

25. Farenames

[OARAAIW] 4| 1Y
[ [ 5

|/ ] |

26. Name of Heallh Facllity / Praclice [ |

27. Feclity ) Practice No.|_ (Y2} CAGPE/ |

28. Business Address:

Sireelr I l

4‘,|,-.1’|||!|,A'_'l;

Townl I ‘ ﬂ

4 a0 | ,
JM [ T 1 11

Province

Paslal Code

C1T 1]
RIS AT 2] ] D

named In sgcllunAand daclare that the deceased, lo lhe
1ses as Ipglicated in paragraph 22 and in
for a period not exceeding five

Telephone No. (Office)

, the undersigned, hereby cerlify that | examined Ihe body of lhe deceased
sest of my knowledge and belief, dled solely and exclusively due to nalural or unnalu‘r_ajljsa
-ase Ihis Is nol true, 1 shall be guilly 4f an offence ang on conviclion liable lo a fine or to imprjsonmg

sears or 1o bolh suctfyne and s 1m angrenif{Shstion 31(1)(b) of the Act 51 of 1892). "-’c;-",

v T
Office stamp of health fac.'filyor!:mclff:a

L

DERARTLIENT OF HEALTH

7y -8 7 8

Place signed 2,
oy T IYT =1V ; 0
Dalesigned | 'Y 9 = | O Signature ’:”; e
: D7
Z

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLO%/;T

Instruction

29. 1, the undersigned, hereby cerlify thata medico-legal Invesligalion of dealh has been cenducl
required for the purpose of lhe Inquest Act, 1959 (Acl Mo. 58 of 1959) and lhe cause of dealhis:

" J20.1 Netural [ J30.2 Unnatual
|T

30.3 Under investigalion

G v |\
¥ T T R

-

I3
i)

31. Date of Post-mortem

DOUGLAS CHC

asians

s: Section C fo be filled out by Medical Practitioner or Forensic Pathologist, who is conducling medico-legal invesligation of dealh.
ed on lhe body of lhe person whose parliculars are given in Section A and that the body is no longer

32. Name of Medico-legal Mortuary 1 | I | | I__ A | I J_
34, Mortuary Reference Number of Deceased } [ | I O 5
35, SAPS Case No. "E"'““.* ﬁ| 36. Name of Potice Statpn [ | 20ty ””| N / [T
Parliculars of the Medical Practitioner / Forensic Paihologistﬂi‘;ﬁf” :E&Fgﬁfg;ﬁm;rk&l HPCSA Registration No. U J i I”J“i 7 /’L" | | / | |_—
37. Sumame LT T verbnaapeerceentprat dan nf s oo s S P A Y
38, Forenames [ ] [ ] | 'C;"DE lllilljz‘z:,ﬁ?.f,,!f.'i”-'é};l,,?ﬂ'.mﬂ Kiika) o o ing's'l‘ml ] !"‘I"{d'bﬁ}'}l., \ l l U' [ |
O N N .73 1 s £ i e o L I e s A |

Tawrlr—l | l l j” - o i "Wﬁ;ﬁﬂf&@ﬁ J’Hf \.-inceI:D:] Postal.éfu"éélzl:m:
Telephone Mo, (Office) 55 : A o' hade lo Oliice stemp of mortuary

i

|, the undersignad, hereby certify thal | examined the bady of lid' HenedEyiy g
knowledge and belief, died solely and exclusively due to nalural or unnatural tAlisob'anin
nol true, | shall be guilty of an offence and on conviclion lisble lo a fine or lo imprisonment

both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

Place signed

[ [ 7 [salei[o [0
D. PARTICULARS OF INFORMANT
Instructions: Section D o be completed by Informant. Informant Is responsible for certifying the Edanlify of lhe deceased.

oS T3 O 815

Dale signed ’ Signalure ___

40. Idenlity No. (Passport No. if forelgner)

55172 I O A A

42. Citizenship

43, Surname

NI A .

AN~ [ [T 1 [

44. Forenames

(
|
sieelfS I D UAN NS [CIETKIGHZ]0

45, Residential Address:

ron DO UG AST [ [ T T T [ 1]

Left thumb crint of informant

N | [ Paslal Codo|%

19

Province

%

(0“1)!

Telephons No. (Home) l | | | | J Cellphone No. | Q
B@GJ Parent Ddﬁ.‘z Spouse |:|45.3 Child

1, the undersigned, hereby cerify thal the identity of he deceased mentioned
and on canviclion liable to a fine or to Imprisonment for a pericd nol exceeding

Signalure MP{) wg\_;b \'ng Date signed a D g‘ EI_@EU@@

46, The Deceased is my:

in seclion A i3 to he best of my knowladge and belief lrue and co
five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act {1 of 1992.)

i ¥
D45.4 Other, Spaci[l

rrecl in case it is not true, | shall be guilly of an offence

K eRINN

OGS
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G.P.-5. 0209

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

0

\?‘ﬂ

=

(

%

()

;s

Zl

NOTICE OF DEATH / STILLBIRTH

|Births and Dealhs Regisiration Act 51 of 1992]
[Regulations 11 and 14]

{

o be comp
fhe form to be completed in BLACH
All fields are COMPULSORY. Incomp
Note: The fingerprints of the deceased, the informant and lhe undertaker must be taken by the undertaker)
E

E. PARTICULARS OF FUNERAL UNDERTAKER
nstructions: Seclion E 1o be completed by Funeral Undertaker. The underlaker must lake his or her finger pr
Inderlaker or Informant may submit he compleled form to the nearest Home Alfairs office.

DHA-1663 A
‘H.”ll”"”l””'”HI‘MI“”||»H|llmlu||H" h
16631077186 .

leled in full and submilted at the Deparlment of Home Alfairs office by the informant or authorised funeral undertaker.
¢ INK with BLOCK LETTERS. Please mark wilh[Z]the CORRECT box, where required.
lete applications and applications that are not legible may be considered invalid,

inl, the finger print of the deceased and lhe informant. Authorised Eu:nara'l

<«

b}

[T EEENELE]

[ ]
gl lalol) 1gl=lz [o]e |

17. Name of Funeral Parlour l_ﬁii 7 | &,Jﬁ?_l__bl'f- I l [ |F‘ |(,1JJJ IF |E’.‘_Ift~ ]L |
18. DHA Designation No. ) | g _'!3 | }g 2 | I |' 49, Gompany Reg. No.
30. SARS Reg. No. (Income lax reference no.) 917 I—;‘ |.? / 0’ o fl / ;7:L6! ,f' | #{ |

Jetalls of Funeral Undertaker or Authorised Representative

8lZloléloAsl=]5]5] ol 2121

51. Identity MNo. (Passport No. if foreigner)

2. Surame My 171 1 L el vl ply 1o | [
i3. Forenames . ‘}’/ AP 1;"|L- =) T I J
34, Business Address Slreel 6' ' |K !4 ,.Q] KJT; 2. | | |

[ ]

ton N ol ulal i [al ]

||

eft thumbprint of funeral undertaker

|
. L L[|
Provinceml /|C_, lul | ' l l ‘ I I
[0l6 6 [y P12l71<]5]
56. Date of Cremation (if applicable)

lelephone No. (Qfiice)

|
||
| |
l_ﬂ

i5. Date of collection of corpse

Poslal Code ﬂ

J10]

YANGEAVACIT
BEE |a:n./|i|

Prow’ncem" ‘/ C,l

i i W B A

57. Place of Burial (City / Town/ Village)
v | v | I J . C‘_I 59. Grava No. (il available)

? r & |(? ’%Lﬁl Signalure _;)//’;%Zr;/wp‘ég%

7

38, Dale of Burial

*lace signed E i‘f) E'lk}@
Jate signed I:Z__|d IQ_-—

L1 11 l

Bl

. MOGOD!
Yame of person who collected the deceased: NpY kd W
;0. Identity No. (Passport No. If foreigner) Ff? 5 1() |é_ lﬁl 'ﬁ' < |C l‘{-,' l’; |O’ I «@!‘E/‘ mBOWKERSTQEET Domﬂ'
$1. Sumame W17 1 e uda gl T 1] 207 18- 75 -
%gz— lpelcla [ LT T 1T 1] N
>lace signed Ef;r./drﬂ-ﬂ g “’Lil-: <.O:.63),289 1298 ol
s oo st (2119 1 18 | T N oo fiflolcniitng”” TR Era I RLIAN 4400
2 ; Y = - PRNGHV33
F. FOR OFFICIAL USE ONLY "
Registration of death approved, DHA-1663 recelved by (particulars of DHA officlal): Office siamp af DHA
S Y A B A
35, Farenames EI I | i l | ; | l | I l [ I l | | 1J
i6. Persal No. I_ | | | | I | E J
Jocuments included with this nolice: DCopy of the deceased's D DCopy of 1D document of the informant
B ElDHA-ﬁ (il applicable) DDHA- 1680 (if applicable)

JHA-1663 was submilted by: [:llnrommnl ‘:]Funeml Underlaker

e et e van die |

e M e e

e oty s o o A PoLicE S

Fanty bt i e et e | T

= a.u Ama6gnent o

that from iy ODSSY

{he original docuiner B qu o
e 10 26 /
At .kenir.g.'SEn-‘u)lrg:.‘_....:....‘...\?(,Em_ .
Hmaanomts *J28 "o, Hane DOUGLAS |
o nlﬁb?{rhﬂ x T{Tm-m.ﬁ_,___ S Vi 2 pl
.r'\l':.anign’?l"ln_é]fnl AR, = =S har iRt I 3 rD"ArR”{/I”\ e ) |
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‘\ % home affairs ¢ 9027;836. i
8/03;.-5

Department:

Home Affairs ¢
REPUBLIC OF SOUTH AFRICA
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0975 oo dolm i vt i sl o vtfé-';’, J\j: lrfJI‘ ' DOU(’SLI\S

serlilanaf v et )
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H i ab e ni
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SUID-AFRIKAANSE POLISIEDIENS
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L

DHA-14 A

REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS :
R
3082 '

Annexure 16
L BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

Y

\ gzi
gﬁa)

T
NS

()

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTEHS. Please mark with ¥ the CORRECT box, whe_ré ':required
by the HOME AFFAIRS OFFICIAL -

Date of Issue F 55 { Sﬁ EEI

s TRRONE]
A. PARTICULARS OF DECEASED

Identity number rl ‘ | \ I—al Q{SJ Ig |C:’|(:> |‘

SEF e[ LT ] [TR] BE]

Province mll
Province N"

AANET ]

oo [ JTTTTTT1 L] LD [T Joweawan[OB[S] O] 205 ]
Chizershp [Nl [ ][] | [ seefdmfds | ]

Sumame okl [ | | | II\II [TTTTTT 1]
pmsartiin [ [ ] [ 1111 | [TTTTTTTITT I ]]
| | |

|

|
|
|
|
|
|
|

pacectdeatn: [N FAc| e |

Place of burial: }n ‘-
City/Town Imoi\"|c4| §| I l I l | | |
Cause of death Natural lg’ Unnalural D Under investigation D

B. AUTHORITY FOR BURIAL OF CORPSE

This cerlificate 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 talke place.

C. FOR OFFICIAL USE ONLY

nnnnnn

Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA DEIMTQEAR

sumam P rrEEeh [ TTTTT L]
Forenames EEISECASNNENNNEEEII

481 SOUTHE\ ..JTr{EI:“T
DOUGLAS A730

2005 09- 29

i} 2
4 ;ﬁ."'i"-' P. 0. BOX 407

s Y o 0 I
porsel No. ElEERNEE . , OOl
Documents Included with this notice: opy of the deceased’s ID/pass ort ] or yol ID document/
e w i py Passp passport of the informant
DHA-1663 was submitted by: E Informant [:] Funeral Undertaker
Identity Number of Recipient: Identity number [G\ I?) | d QIl |5I I \ |\73|l—\—|§a | |O|<6 |7:"> I
If Funeral Undertaler: Designalion number r[ | | | l | ‘ | | | l J

Signalure of recipient P_) m:(,b\'gm% Date received @QEEJ LD_EJ
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}
|
I

Lk [ k nuh |reer out hwu!
pargpronklike rlumum

kgt e copy) of the original

Sunrame:
. BOESAK
N Tl Namas:
: AWIE
T 3 Sex:
Npt\'ona!i.l',':
‘o 00 A
.. @ Vlugnuty Number:
vy - 7112255001089
o 5 Date of Blrti:
?:5 DEC 1971
guntry of irth:
@J) o . RSA 2
m(_ 3 Stalus; - -
. ITIZEN
o ’
4
Conditions: Date of lssua:
“This card has been issued by the 25 AUG 2017
Deparlment of Home Aflairs In lefms of the A
Idenlification Acl ‘Act Bﬂ of 1997 .
1 teund p! s m ¥

e At o
- 1G727164

RWWWMMMWNWWW

2 g

,,,,, T S0UTH AR RICAI

R
ument ‘'nvare 'ﬂdnm [.1(.,kr|f} is van nhn a
aan n vir wansi nmlm\.'nr:rgul‘lh ak DOUG
mlru aar nto o wyslaing of
I apngebiring fs nle. | o

garlilisesr verdar dal v

.|'Llrm | furiher carlify
s nol made lo

| cerlily
document v 4 il
that fram my abserva
the ariginal documen

Handlekening/Sigra

M'w O "MK

Folct \IIII‘

"'.}

2075 "ﬂﬂ" 2(]
) [jOUG'l AS
SC

| SOML__. e
SUID-AFRIKAANSE POLISIEDIENS |
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Ek serlifiseer dal hierdie
oorspronklike dokument
serlilisger verder dal voly

dokumen! 'n vare aldruk (afskrif) is'van die
wal aan my vir waarneming voorgeld is, ek
2ns my waarremings daar nie 'n wysiging of

R P
v Stalus?
Ly GimzEf - -
= i / Ty Y ¥

REPHBHEST

Surname:
VISSER
Names:
RACHAEL
Sep:

F
Natlonalily:
RSA -

Idenlity Mumber:
6710100807085
Data of Birth:

10 OCT 1067
Country.of Birth:

- RSAS

verandering op die oarspronklike doXur

nenl aangebring ,is nie,

| certify that this docurnant is a (rue re

production (copy) of the original

Ihat from my observalions an

document which was handag to me for authenticalio
amendmenl or change

n. | further cerlify
was nol mads la

the ariginal document,

Handlekening/Signature:
Magsnommer.
Force number,

Conditiong: Dale of lasua:

This card has been issued by the 24 AUG 20"17
Deparimenl of Home Affairs in lerms n.l the i }
Identification Acl, Act 68 of 1997 4 : iY, $
I found plense relum to Lhe Department of Hema Allils WY 3 !

For enqulny of veililzatlan puipases conlazl SO B 11

P
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