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' G‘Pes.u;m; . : DHA-1663 A
Page 1 of 3
%‘?‘Hé REPUBLIC OF SOUTH AERICA
s DEPARTMENT OF HOME AFFAIRS
(G‘ 2 ,9)) NOTICE OF DEATH / STILLBIRTH ,
A /) [Births and Deaths Registration Act 51 of 1992] 7 631294443

W [Ragu?aliofs 11and 14] 16 9

1 be completed in full and submitted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker,
1e form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Jthe CORRECT box, where required.

Il fields are COMPULSORY, Incomplete applications and applications that are not legible may be considered invalid.
lote: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

<&

. PARTICULARS OF THE DECEASED

structions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the causs'of death.
@ Informant must verify, and where necessary, complete in full the personal particulars and other infermation of the deceased below,

Was this a death or a stillbirth? 1.1 Death D1-2 SHllBIRR

Identification of the deceased (tick one box):

J2.1 The deceased was identified with an |D document / passport (if foreignar) produced by the family

|22 stiworn chilg

]2,3 The features of the deceased do not seem to match {he features an the ID document or passport of deceased

| Left thumibprint of dcz:easei]

]2.4 ID document or passport of the deceased was nat presented. The deceased was identified through word of mouth
]2.5 The deceased was already buried prior to the completion of this form
jZ.S The deceased was unideniifiable: DZ;SJ Burnt DZB.Z Decomposed DZS.S Other {specify) .
2.6.4 DNA samples retrieved for identification purposes 2.8.5 Dental records taken for identification purposes
Date of Death / stllbirth EISEAEEIRNES)
1 Place of Deathfstlbirtn (eymaniiaze) [t [P ] | N[éq ITlo N[ T ] [ T T T [
2 Province of Dealistilbirth NP ILT WE N[ Ic A PIET T 1T [ T ]
Place of Registraton of Deatn/stiibinn - [\ p[§ [) [Ney [T [ @[N] | | LT T T T TT171
If death occurred within 24 hours afier birth, number of hours alive ED 7. Home telephone nu.L_ ‘ ‘ ] l ' ‘ I ‘ ‘j
Identity No. (Passport No. if foreigner) D lo f i ’O ’ ] f s‘ /b[ 2,‘ 2_!?] O,‘g l OI 9. Age at last birthday if DOB is unknown D:Ij
" Date of Birth if there is no ID number ma“ I"\\ @ I & |® l 3 ’ﬁj 11. Gender B?}.‘I Male DHE Female . D‘H.S Indeterminable
EFANNCE BT [ [T 1 [T [ 11 1]
' :
l
|

[ ]
|
[
||

]

Right thumbprint of deceased |

i, Previous / Maiden Surname [ I l ’ l f ‘ ‘ . I ! l ! l I l_

CERIARICE[S] [PINLY !e_lw,
l
f

||
i. Usual* Residential Address: Slree!m'ff-\ IL ’ K' (&) IEI Nl [ ,Q IG_)I ISI"Y l [Z_{ =Y 'q_l
| TP [V N[ TaN[ [ [ T T T 11 ] :
Province Nb{“_,‘T’H’E- ,M\IN! IG_H-H\‘]{:] l ij PoslaJcode
i. Citizenship b' Ptl 'C:_! i "\"" 1 ‘2, IE l N l j .

:gofr:?;en?;?r;:higm;ownNJHEQEJ|_UIP li iNijleC’lN, ] l [ | | | ' l | f | f | ] | l [ l ]

1.2 Province of Birth IFID]L"T’]\'\,E[Q_[NI (e[ NY]E] [ [ ] 7]

. Marital Status of the deceased D17-1 Single E?‘_r_g Married D1?.3 Widowed D‘l?,d Divorced
Grs Gr9 Gri0

Un-
Known

Gr11 Gr12 Univ
Form1 | Form2 | Ferm 3 | Form4 | Form5 | Tech
NTC1 | NTC2 | NTC3

(markvith a @) | [ l [ [ | | f [ il | ]
3. Usual occupation of deceased (lype ufﬁ] TE 'N l.c ]e_‘ qu Ll ‘ ‘* ’ a HL'K]—G, KJ l I l !' ' l ’ l I [ I l 7

\. Education level of deceased,
pecify only the highest class
impleted)

Gr7

None GrR Gr1 Gr2 Gr3 Gr4 Gr5 Gré

ork done during most of working life)

- Type of business /industry:  (mark with a ) ;
10. Private

1. Agriculture, 2. Mining and 3. 4, Electricity, gas and| 5. Construction 6. Wholesale and |7. Transport, storage | 8. Financial | O, Community,
nting, 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; sérvices foreign governments
hotels and & other activities not
restaurants adequately defined *
l | I l J | | v
Was the deceased a regular** smoker five years ago? (mark with a ) EZH Yes D21_2 No Dm .3 Do not know D21 4 Not applicable (minor)

here the deceased lived on most days. **Smoking fobacco on most days.



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

' be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.

“he form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.
\ll 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)

3. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

nstructions: Section B to be filed out by the same Medical Practitioner / Professional Nurse who completed Section A.

%QM Z] REPUBLIC OF SOUTH AFRICA
%ﬁ: : DEPARTMENT OF HOME AFFAIRS
= NOTIGE OF DEATH / STILLBIRTH
16631294443

221 |, the undersigned, hereby certify that the deceased named in Section A, fo the best of my knowledge and belief, died solely and exclusively due lo Natural Causes

—~~[22.2 |, the undersigned, am not in a position to ceriify that the deceased died exclusively due to Natural Causes

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

s

23. HPCSA Reglstration No. | & b B REEES
|

[ T [ [ [ |

24, Surname rﬁ@ |S |t_: H' |ﬁ J I I I I

2. Forergmes RINTAIN] [sHEN EIN [efT[E[PRANU]S |

|
|
26. Name of Health Facility / Practice |§|k I@_ ‘ﬁ | H' I% |T {Q_] [N J‘U | = | Q;J J‘(b «H‘\C_J 27, Facllity / Practice No.l ‘
l

28. Business Address: SIreetlT |"'] | 4 “_IE E IL\ “L]@ H) J %"’f I(LFG t,? ‘T J I |

l

|
||
||
| [
[ [ [ |

roun[ AR [\ INJQ[RJOIN] [ [ [ [ [ [ [ ] roume[¢ACICN YA

Telephone No. (Office) [@ |§_TL\_‘ |“.?5L% |a; Iotl clc}\lﬁ' Postal Code| & |46 |<O| §

, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
sest of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in
sase this is not frue, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment jor a period not exzEpdingyfive

years or to both s@r}n\ee‘nd w izgﬁogeem (Section 31(1)(b) of the Act 51 of 1892).
{ TON —.

Place signed
“5| ‘\ ! Signature

=

7 Dt of e

Sarah Strauss PHC
17 Leeukop Street, Rosedale

Lininaion 8801
UF|| |U‘ ¥

Date signed '%@ lt'-i—‘)— iﬁ' A I

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST

—

Instructions: Section C to be filed out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death.
29. 1, the undersigned, hereby certify that 2 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 1858) and the cause of death is:

:|30.1 Natural D30,2 Unnatural DED.S Under investigation

31. Date of Post-mortem I ! > | Y | r !

32, Name of Medico-legal Mortuary l

[ T 1 ] [ ] 93 moayne.

CT T T T T 1]

34, Mortuary Reference Number of Deceased ' I l | | | I ]

I 36. Name of Police Station

35. SAPS Case No. | | ! l ’ I I

36.1 HPCSA Registration No.

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

I
|
[ L1 [ |
}

|
I
|
|

|
I
|
|

|

38. Forenames < & ’ [

|

[ [ [ |

37. Surname ._; . ’—l [ I ’[ II
] [ [ []
] [ [ [T 11
= T [T

Town[ I

39, Business Address Streetl I ] l

Telephone No. (Office) [ ] [ | [ ] | ]
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 fo
both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1892.)

Office stamp of mortuary

Place signed

Date signed 1 ! : I ¥ | ] NiE ]:Z- l 3] I Signature

D. PARTICULARS OF INFORMANT

Instructions: Section D {o be completed by informant. Informant is responsible for certifying the identity of the deceased.

40. Identity No. (Passport No. if foreignar) i'_l |L[-. j@ ]0’ I‘ J'.',% 'Ql 2‘ Si% |C’ ]%_l {3] 41.Daieof8inhl z lo\ k""\ ‘L{_ |@ |¢31 |jl 13

42.Clizenship EAC AT [ZeEN [ [ [ [ [ [ ] [ ] ;

43, Sumame GIWANNTECREG [ [ [ [ 1 [ [ [ ] !

4. Forenames WMUAGOWN T [ T T T[T T T 1T [ [[] :

45, Residential Address: Sireetl% ‘LIQ |'R |D F‘\' pqlu\ l [% l‘r | fL] H %’ l I I | ’ ;
[ | i

f s

rown APV W[V N [ T T [ [ [ [ [ |

Provincem ?_, W' m EE ﬁ?_, N J C_l ﬂf p IE PosialCodel @Cdo

Y

1

SINSESHE

I ‘ ' | | Cellphone No. I@ “C.l | ,‘;ZICﬁ

Tefephcné No. (Home) l

)
46.The Deceased is my: [:,46.1 Parent Bs.z Spouse [:'45.3 Child D4s.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
and on conviclion 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.)

Date signed l S_i@—’ Q—' ‘5| l’ | ®I &' E? l

Signature ,Fim/)}r\ﬂ@/b%}' %
' Lo




DHA-1663 A

& e JHI

4

B

§ [Births and Deaths Registration Act 51 of 1992]

l
W [Regulatons 11 and 14]

1 be completed in full and submitted at the Depariment of Home Affairs office by the infermant or authorised funeral undertaker.
1e form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

| fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
lote: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

. PARTICULARS OF FUNERAL UNDERTAKER

structions: Section E to be completed by Funeral Undertaker. The undertaker must fake his or her finger print, the finger print of the deceased and the informant. Authorised Funeral
1dertaker or Informant may submit the completed form to the nearest Home Affairs office.

', Name of Funeral Parlour | AH '%lﬁ‘ !EJ | | I I ] | I I J_I [ | I | | J I J r l ‘ | |
omoasgmanre. (VBN [R1BECI] [ lo 2 s companyreg.to._ | UJPL [y | €10 |20l &9 [0 F

). SARS Reg. No.(lncometaxreference no.) !‘-{*ILF Iq— a i % g OI ‘ ) T I [ i

s

o|P

etails of Fuheral Undertaker or Authorised Representative
1. Identity No. (Passport No. if foreigner) '_‘Uu iR L() i [elolalsla
2. Sumame [ i iy S |
3. Forenames Izs bl LB !
i. Business Address S!reetl & Fi M| & {_ﬁ,lk!_, | j“"?_ iﬁ__iﬁ/ | "’j
TPt [a[Gh o P [ | {

Left thumbprint of funeral undertaker

Provinceh\.! | . I &_Iﬁ_lf-" I é;,—i | l l ] Postal ‘.
slephone No. (Offica) ENTRANINEEE celproreno] [ | [ | 1 . I 1T 1 ]
5. Date of collection of corpse l"Z,_Q ",.J & ]& | D=2 | = !KE J - 56. Date of Cremation (if applicable) ,_’ ’ v I ¥ ’ VI ) D [ o J
7. Place of Buriel City/ Tovm/Vilege) [ [@- [ W& ek | [ T T [ [ T T ] Province [ ]
3. Date of Burial Ty vy [m]u]e o] 59.Grave No. (Favailable) | | | | |

lace signed W“‘N—-\ qﬂé&'\\s ) 7 /747‘,
Bt it I m ] fZL‘IS' | “\'LJ @ [f?J Signature

ATBOE UpHgeon

ame of person who collected the deceased:

]
= ﬁ

2. Identity No. (Passport No. if foreigner) ’q 'LLI a 'E‘_ l 8 l | I(J IELI (S , 0' &ml

G
Nele Lo lwids ] [ T [ [ | [ ] Wiark Straat 6 »
2 Forenames “Aelcal 1 [ [ [ [ [ [ [ [ [ ] |0543324294/066 25058

upingmn@funeraﬂ.avbob.co.za

lace signed U’u*few Lee3 A?\
Signature i .

3. Date signed |"T2J_\_in?,.}.§[ [ IL") | ‘%l M

4r

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

psmame [ [ [ [ [ [ [ [ T T T T T T T [[1]
N Y O A A

3, Persal No, l 1 J ' I | } l I

Office stamp of DHA

5. Forenames l | ‘ l l l |

ocuments included with this notice: DCopy of the deceased's ID DCopy of ID document of the informant
[:}DHA-S (if applicable) [:]DHA- 1680 (if applicable)
HA-1663 was submitted by: [:'Informant EFuneral Undertaker




. 1
: i
. NOTICE OF DEATH / STILLBIRTH
Confirmation for Medical and Health use Only .
To be completed in full and submitted at the Depariment of Home Affairs office by the infermant 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. 1 663.]29‘4443
_ FOLDTO

THIS POINT

(Mote: The fingerprints of the deceased, the informant and the undertaker must be laken by the undertaker)
This'page mustbe sealed'after’completionito ensure confidentiality

D No. (Passport No. if foreignen) [} [Ga [{_[@] 1 |5 = [Z[ L[S Q[ K[ Q| Fieno '-:)Z- b Date 2\

DTO

DHA-1663 B
Page 1 of 1

0| Téls™

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G is to be filled cut by Medical Practitioner /Professional Nurse / Forensic Pathalogist, who has determined the cause of death

PARTICULARS OF DECEASED

67. Identity No. (Passpart No. if ferelgnen) | 1|2 [T [C |1 Ell]2]L == g
68, Gender Ersy Male \:lss,z Female Daa.a Indeterminable
o BIPPNNC[ QSR [ [ [ [ O A
o romares [ [C UGS [PIAT [ T[C[] [T T [T T T[]
71. Population Group |:71.1 African :?1.2 White C 71.3 Indian/Asian ‘Z]ﬁa: Coloured |:|71.5 Qther (spec)
72. Place of Death [_Jr2t Hospitalinpatient :Jm,z ER/Outpatient E 72.3 DOA D [ ]r24 nursing Home [—f725 At home
72, Name of Health FaciityPractice. [S5] T [ TN |08 [PV BSMS[S] [PTHIC | ] [_]72:6 Other ewecy
Faciity Contact Telephane No. incl. Area Code |G o [LL] " R =3 =1 O 7 ks

7. Pt oo Elzen [ 1 | 1 A A

76. Conlact Person at Facility: Surname -jb 16 ir-E ") % I ! I | f I |
Forenames p=) N P\& %Tt’\j = Nl [5’1‘ C Hﬂ
Role/Rank V Q_OF.’I ‘:E“:’:-'E: ) (&) N':”L’| |NIL’§|&:%(‘:¢ I I l }

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH w3

Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth (A

77. CAUSES OF DEATH
Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Asproximate interval between anset and

N

o

N

7:

~

3]

Part 1
cardiac or respiratory arrest, shock or heart fa][ursxm only one cause on each line . death (Days / Months / Years) ICD-10
! IMMEDIATE CAUSE (final disease or a) O\}(\J\ﬁ_ﬁt, C’ AUJOEL_) f [ | l |
cendition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b) ‘ | I '
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c) I I l I
(Disease or injury that initialed Due to (or as a consequence of)
events resulting in death) 4 l | F ]
part2 Other significant conditions contributing to death but '
not resulting in underlying cause given in Part 1 I | ‘ [
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? () Daz,1 Yes Daz.z No

79. Method used to ascertain the cause of death (tick all that apply):
I:]‘.v'BJ Autopsy D?Q.Z "Post martem examination ' E?g.a Opinion of attending medical practifioner 7934 Opinion of aflending medical practitioner on duty
79.6 Interview of family member I:l?g.? Other (specify)

79.5 Opinicn of registered professional nurse
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 accurred within one week of birth (perinatal deaths)

Mother Child

80. Identity Number | | l ! J | | | 1 I 89. Type of death: Dasu Stillbirth E’ea.z Live birth

7| ¥ I l V] M]ed | D DJ 0. Birth weight (in grams)

81. Date of Birth

82, Age of last birthday/ DOB unknown ,_—_[:]: 91.This birth was: 91.1 Single birth ‘:,91.2 Firsttwin -

83. Number of previous pregnancies resulling in: 91.3 Second twin DSM Other multiple

E:I:]a:m Live births D:]es,z Stillsiths Djaa.a Abortions 82. If still born, hearlbeat ceased:
[:[ 92.1 Befora labour

D 92.2 During labour but before delivery

84. Outcoms of last previous pregnancy (tick cne):
Dam Live birth 84.2 Stillbirth 84.3 Abortion
vIv([y |~

85. Date of last previcus delivery M | il I DD ‘:‘ 92.3 Before delivery but not known whether before or during labour
86. First day of last menstrualperied | ¥ | Y | Y [ 7 | M ' il | DD 93. If death occurred within 24 hours after birth, number of hours alive [—___D
Or, if unknown, estimated duration of pregnancy (in completed weeks) ] 94. Attendant at birth:
87. Method of delivery: DB?J Spontaneous I: 87.4 Vacuum extractor D94.1 Physician
I:IS?.Z Faorceps delivery EB?.S Caesarean section I:|94.2 Trained midwife
[___!87.3 Forceps and rotation DBT.S Other (specify) ng.s Other trained person (specify)
8B. Antenatal care two or more visits: I:I 94.4 Other (specify)

[ Jeetves [ ez o [ Jee:s unknown '

95, CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

¢. Main maternal disease or condilicn affecting foetus orinfant

d. Other matemnal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

86. Autopsy information ()

96.1 Cerlified causes of death has been confirmed by aulopsy DQS.Z Autopsy information may be available later DQE.:& Autopsy not performed
R - s i e = - F . oES mE § oL !
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Annexure 16

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

([

e BURIAL ORDER

Ny [Births and Deaths Registration Act 51 of 1992]
) fi
N

[Regulation 16]

DHA-14 A

AT

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

by the HOME AFFAIRS OFFICIAL

Date of Issue 0 | 2|S L (@] €

gir‘i\eﬂlgg;nber o 3 A LD Bar-code number of DHA-1663 | { [k |l ] 219 Mol 613
A. PARTICULARS OF DECEASED

Identity number AR IO]T 1S L{2.1Z S| || |G |Dateof birth L= & | S
P rt b p .

(ifaénsrg?gngr%m ar / Date of death| D [, < [ &! 2lc
Citizenship SN sex M [ &

Surname S p AN e [5:__, L:q

Previous or Maiden

surname

Forenames Chrp ledllels| [Plplaled e

gli?;/?ro%geath: UPH I o Province | (N[| { [C_

(Plli?ycﬁ'o?;{'r?mial: (1 NG e N Province ||| $_

Cause of death Natural K Unnatural [ ] Under investigation :I

B. AUTHORITY FéH 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

DEPARTMENT OF HOME AFFAIRS

Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA offigial); .. | PRIVATE BAG X5885
Surname IR I =S 2025 -11- 03
Forenames C “iN|e |1 G MU e NT T UPINGTON BBOO 7
N T eRldaR LO UPINGTON (7
Documents included with this notice: I Copy of the deceased's ID/passport ggspsypgygf?gglﬂgpgam
DHA-1663 was submitted by: T Informant :] Funeral Undertaker
Identity Number of Recipient: Identity number |7 [( | G|¢4 | y |3 cles k] (o|kle]|
If Funeral Undertaker: Designation number

Date received | 26 [2]S 1) 9] S

Signature of recipient




home affairs 19596212 4

Department: 83/DHA -5
Home Affairs "
REPUBLIC OF SOUTH AFRICA :
PARTICULARS FROM THE POPULATION REGISTER |.R.0.: % i
ABRIDGE ;
DEATH CERTIFICATE 5
i H
IDENTITY NUMBER: 7 (01015 6225 08 O g
SURNAME: SPANNEBERG
EIRSE NAMES: CHARLES PATRICK o
DATE OF BIRTH: 1970-10-15 SR Iy
GGENDER: MALR R e
MARITAL STATUS: MARRIED
DATE OF DEATH: 2025=10~-30 f
. -PLAGE OF DEATH:  [JPTNGTON
catige oF pEat:  NATURAL CAUSES
ISSUED BY: ¥YDC202
DEPARTMENT OF HOME AFFAIRS
PFIIVATE BAG X5885
DIRECTOR-GENERAL: HOME AFFAIR 2025 -11- 03 -
, UPINGTON 8800 4
| CERTIFY. THAT THIS 1§ & TRUE QFPRONUCTION ‘
(COPY) OF THE ORIGINAL NOCUYENT WHICH WAS - LOUPINGTON (76}
HANDED TO tE FOR AUTHERTICATION. | FURTHER G :
DMENT :
{ DOCUMENT. ¥

CERTIFY THAT, FRO 'Y DRSFRYAZION AN
ORACHANGEWASHOTTﬁEE%?j%%@
SIGNATURE:

v
REF NO: 9 1 8 2 GORDONIA
NAWVE IN PRINT: K | DE JAGER




T T CITIZEN

| CERTIFY THAT T14:9 16 A TRYUS RTPRO™UCT
(COPY) OF THE
HANDED 7O "'E
CERTIFY THAT. FROY 'Y 0
OR A CHANGE WA '

SIGNATURE:

ORIGINAL DOCUNENTWHICH WAS

REPUB
NaTion Of SOUTH
Surname:

Names:

CHARLE
Sex =S PATRICK

M
Nationality:
® oo RSA

Identity Number:

701 0156225080
Date of Birth:

16 0CT 1979
= ,g;{"&”“}'VO?Bﬁrih:

'é"t}a‘ms; N

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

DECEASED|

o ) )
o) n's }
) e s i =
R MIE 1= 19 |
\\ 285 -11- U I
|
?V ATTINGS FUNERALS E
53 COOTT §TR, UPINGTON i
IAPT2005/10
054331 3603 .
}u\/ > i . o
| t o " e @
: [ 5 ik
/ s L
— e 5
._:’ ’ ! \\
d I I T \“.
Conditions: Date of Issue:
i : 27 NOV 2020
i been issued by the
This card has s

Department-of Home Affairs in ter

\dentification Act, Act 68 of 1997 i
m fo the Department of Home Affalrs o ‘3.; J :

If found please retu
Fnrnnqtﬂryurverlﬂmllon purpousuomactomomﬂsu ;
x
AF

114695700

§

[l




CNAT

Sex:

RSA
Ideri!ily Number:

{,. 29 ;
e 7409130258086
/ - . Dale of-Birth:
g 167
oS ._éguﬁm Birih:

* REPUBLIC OF SO
'Sumame 2=
-:SPANNEBERG
'MAGDA -

W - ol
0 ¢ : N_llgﬂal.liyi -

IONAL

‘_

UTH AFRICA

IDENTITY-CF\R’:_?- 3

D
24 7 Sta[us Wl
et /{gszN et
= el s LS \’“
5 JL-‘R*?r\“I-'? T TRYT RTPRAN i~y
-1ICOPY/ OF THE ORIUINJ uou i YriCH \WAS
HANDED 1O & EFOR AUTHEATIC IRV 1 { FURTHER
CERTIFY THAT, rp} vnaxm (m M AENDNENT
OR A CHANGE WAS NOT MADE TO T, VAL DOC}NENT
SIGNATURE:
)2
REFNO: 9132 GORDONIA
_NAME INPRINT: K | DE JAGER

i Conditions Cate of Issue: 2

This card has been issued by the 18 DEC 2024 b2t

‘Department of Home Affairs in terms of the AEFE

Idantification Act, Act 68 of 1997

gt LW |
Fe? enqulry o varifieation purpesc cantazt 0220 80 11 80,
124925033

53¢

2575 -11- 03

FIATTHN'S FUNERALS
SCOTT STR, UPINGTON
LIPT2005/10
054 321 3603

1




