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%‘Eﬁ' DEPARTMENT OF HOME AFFAIRS
g%o)g NOTICE OF DEATH / STILLBIRTH

X
) )
) _ o
‘u\)\ /i [Births and Deaths Registration Act 51 of 1992] 1663]’294574

[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[/]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 znd the undertaker must be taken by the undertaker)

& : REPUBLIC OF SOUTH AFRICA

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 necess ; complete in full the personal particulars and other information of the deceased below.
1. Was this a death or a stillbirth? 1.1 Death D‘LZ Stillbirth

2. Identification of the deceased (tick one box):

D2.1 The deceased was idenlified with an ID document/ passport (if foreigner) produced by the family

[ J22 stitborn chitg

[:]2.3 The fealures of the deceased do not seem fo match the features on the ID document or passport of deceased

Left thumbprint of deceaserd

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

DZ.S The deceased was already buried prior to the completion of this form

DZG The deceased was unidentifiable: ljz.m Bumt Dz.s.z Decomposed Dz.a.s Other (specify)
D2.6.4 DNA samples retrigved for identification purposes DZ.G.S Dental records taken for identification purposes

3. Date of Death/ stillbirth [t < ]V [a[2g]

41 Place of Deathstilbirth (CiyTouvitzgs) [ ATy [y [smlesy [X [ [ ] | T T T T T T T ]

4.2 Pravince of Deathstillbirth Ml\.oh LRA_L_:[T lo ST INICT T ] l T T T

5 Plece of Registaion of Death /stiinth  [{ Ao [, [~ e[« e [v—b | DRSS T 1 71 ]

6. If degth occurred within 24 hours after birth, numbem‘fhours alive E 7. Home telephone no.,_ , ! ‘ l ! l , ‘ ﬁ

8. Identity No. (Passport No, if foreigner) lﬁ)[ i H [ 1 l(““)!% I Cj \ ’ C«ﬂ h‘ OI%IEI 9. Age at last birthday if DOB is unknown m:]
10. Date of Birth if there is no 1D number u_ [ C\lf}! i/ [ Y ‘ §i! [CO [@ 11. Gender D11.1 Male @H’.il’emaf& D11.3 Indeterminable
12. Sumame W b= WA T ] | [ [ ] | [ 1 L [ [ ]

]

l
13. Previous / Maiden Surname r [ f , ’ ' : , [ l , I ’ [ ’
[ T ]
|
l

Right thumbprint of deceased

| J
| ||
Clalcl s ks 4ol T 1 [ L[ [ 1]
15. Usual* Residential Address: S(reelm‘. |€J-§ ' ,L\_}C*\ ]r [\\ IQ;LS ' & '6, OUCA H E ,‘ j
Tl ALOR Tle [l T [ | | L [ T T [ ] ]
Province N]Ql ] ‘ H [ ' ] | ] D Postalcode
16. Citizenship I_Y\LS “\l , ’ ] ' , 'l

16.1 Place of Birth (City / Town / Village) ﬂ[p [; l— altle -
Al I

or Country of Birth, if abroad

16.2 Province of Birth IN q ] l |l [ , ' l ' ] ' [ ’ ' l ' 7
17. Marital Status of the deceased D17‘1 Single Dﬂr,z Married @Tﬁ'wmowed l:l1?.4 Divorced

S
10| |

18. Education level of deceased, Grg Gr9 Gr10 Gr 11 Gr12 Univ Un-
iifﬁgﬁf;’y the highest class None | GrR [ Gr1 | Gr2 | Gr3 | Gra | &r5 | o6 | ar7 Form1 | Form2 [ Form 3 | Form4 | Form5 | Tech | Known
P NTC1 | NTC2 | NTC 3
(mekwiha@) [ | | l l [ l l | | & ] J I | l I
19. Usual occupation of deceased (type of = 7
work done during most of working life) p,@ l'f"':‘ IS ’ i "‘5 l 1Y le" 5 I ‘ ! l { l ' ’ , ’ ‘ ’ ’ l [ , l
20. Type of business / industry: (mark with a &)
‘f_. Agriculture, 2 Mining_ and 3. 4. Electricity, gas and| 5. Conslruction 6. Whelesale and  [7. Transport, storage| 8. Financial | 9. Community, 10. Private
hummg._ fm"estry and quarrying Manufacturing water supply retall 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 & olher activiies not
restaurants adequately defined
21. Was the deceased a regular* smoker five years ago? (mark with a ] D @/
b go7? | ) 21.1 Yes 21.2 No 21.3 Do not know [:’21.4 Not applicable (minor)
"Where the deceased lived on most days. **Smoking tobacco on most days.
.

]
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%&%& REPUBLIC OF SOUTH AFRICA

%&éﬁ‘@" DEPARTMENT OF HOME AFFAIRS
(;I%n NOTICE OF DEATH / STILLBIRTH ;
%}J [Births and Deaths Registration Act 51 of 1992] 1663-]-294574
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[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)

B. CERTIFICATEBY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B to be filled out by the same MedicalPractitioner / Professional Nurse who completed Section A.
&2.1 I, the undersigned, hereby certify that the deceased named in Section A, lo the best of my knowledge and balief, died sol!
Dzz.z I, the undersigned, am not in a position fo certify that the deceased died exclusively due to Natural Causes

ly and exclusively due to Natural Causes

T

Particulars of the Medical Praefitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. m P ! (] |7 I kﬂ Uf _ﬂ;": -

l
CERVEHWGT T T [T T T T T T[T T TTTITIITT

[ T

:

25. Forenames WA T T T T T T T T I] T T T I I TTTTT]

26. Name of Health Facility / Practice bp\'_ wl y@h% ’&u q,f [.Zi_:g_q;? ‘ [/9(1\_5#‘) >’["}é’% /J —’ 27. Fecility / Practice NO'E ISG l @, O D“D

20 pusness Address: - sieel N2 JHCNER [2[o[=IRL [Nl [ T T [ T [ | [ T T |
01 = il N R R T v i~

Telephone No. (Office) Qe E R 9 | QR | Postatcose[ LT T G | d i AN )

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

best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated jn paragraph 22 and in "
case this is not frue, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a peried not exceeding five 2025 - 10- 2 9

years or to both such fine and such {mprisonment (Section 31(1)(b) of the Act 51 of 1992).

Place signed k”%ﬂ\{% R '
ouesires [RIOHIE [V 16 [ s;gn@" DEPT OF HEALTH

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions; Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death,

28. |, the undersigned, hereby certify that a medico-legal invesligation of death has been conducted on the body of the person whose particulars are given in Section A
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1958) and the cause of death is:

DSOJ Natural Dao.z Unnatural !__—'30.3 Under investigation
31. Date of Post-mortem I_ l , I’ ’ ’_ ! ]
l 'I | L LT T T ] ssmemeyn. [ [ ] ] T [ 1]

L]
34. Mortuary Reference Mumber of Deceased ’ ] ‘ | ’ l ‘ ] | | _l
[ ]

35. SAPS Case No. LT T | [ [ | ssnemectpoicostion [ ] | [ ]
36.1 HPCSA Registration No. [ | ] !

[ [ T T T T ]
| [ [ ]
]

and that the body is no longer

32. Name of Medico-legal Mortuary { [

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

[ 1]

|
[ ]
]
[ |
||

37. Sumame l ! ! ! ‘ [ ' ’ l ! I | !
38. Forenames LI T T T T T T T T T T T T TT] | |
WBusosspactess sl | [ T [ T [ T T T [ T T T T T T T L [T ]
Town[’j !i ][ Ii ’, 'l ‘, ,| ‘l !‘ Tl l [ I l l l:] Province Paostal CodeDjI
Telephone No. (Office) Office stamp of mortuary

|, 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 far a period not exceeding five years or to

both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.) i
Place signed
Date signed g , ] ¢ f i , I fui ]i'_] I _—f Signature

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) @[‘8[@[%‘]2] AL &S] 72 =) 8‘@ 41. Date of Binth [ [ 'y ‘zg‘éfff'b]%‘]':? =
42. Gitizenship (ESAl T T LT [T T ] | T [T T 1]

43. Sumame Ol [x[whal A [ [ [ [ [ [ ]
44. Forenames Glolsh s [Olel Azl
l
|

45. Residential Address: Streetlj IO ,cj l(_ l (_Al " ,—\' !S !‘s [C‘.i l émr
TownlL}!l g‘l 'l’_“,’ <.':';E ',"t l“—‘ I"ﬂl I il

Province| N} l ] , I l ( Postal Code :%_‘] 27 |< |
Telephone No. (Home) b' h IL‘_]Q; , S’i \ l S] i S Cellphone No, ":5’ L\—[g‘[ | , ’2_!.5 'Z

46.1 % D46.2 Spouse 46.3 Child 46.4 Other, Specify
, the undergigned, he e deceased mentioned in section A is to the best of my knowledge and belief true and correctin case itis not true, | shall be guilty of an offence

cei by PR
e — k. 7 A -
ind on con ct)(jgﬁ_ efo-a fine or fo hentfs a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

Left thumb print of informant

16. The Deceased s my:
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&%& REPUBLIC OF SOUTH AFRICA

%ﬁ% DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH

J‘;‘\:!Zv‘

<]

Eg,{gjéy [Births and Deaths Registration Act 51 of 1992] 16631294574
W [Regutations 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)

E. PARTICULARS OF FUNERAL UNDERTAKER
Authorised Funeral

Instructions: Section E to be completed by Funeral Undertaker. The undertaker must take his or herfinger print, the finger print of the deceased and the informant.

Undertaker or Informant may submit the completed form lo1henearestHomeAf[airsofﬁce. . A / s / o g
TS EaRE Aok ehe] + 970 M [SEOT Far Gl 1, 1 1]

47. Name of Funeral Parlour

48. DHA Designalion No, a_'.f) TC ID n ] [ TQ— IO D !GJ"J ' ] 49. Company Reg. No. U[-;)_l{C) rO'/I' O’ XYBW%ZD J I
50. SARS Reg. No. (Income tax reference no.) LL{JJ? ﬁs 'Oi’gr ‘j I:H'Cﬂ_] 9/ ] ’ ’ ] ‘ 7 :

Details of Funeral Undertaker or Authorised Representative

51. Identity No. (Passport No. ifforaigneg‘ IL i( D ]'\k) l {“[{/ IO ;U T‘S/IX IO 'CQ_E—I
e e TP
= S W i
prrer
Telephone No. (Office) QE l L{—-,ﬁ%b H “ l7 ,IQL-S I Cellphone No@% &CH T'7 k)‘ B 17 J,b/gz-/:!
55. Date of collection of corpse [LLUJ)- 5 [T IQ) DJ X 56. Date of Gremation (if applicable) ‘ 3E ki ]’ adl
57. Place of Burial (City / Town / Village) ( E ]E j &“’7 J? !C I@ Ff) l ‘ ’ ' l l , I ] Province /\-{/ (_,] ] l I/
58. Date of Burial _ E).__L & [ Kﬁ 045 ] 59. Grave No. (if available) | 1 1T ] | ] ]

T

Place signed L{p“fb
Dats signed I:)-—'b DiMEV ‘ ‘:ﬁ I’© I@'@ Signature \:@

/

52. Surname

53. Forenames

54. Business Address

Lot thumbprint of funeral undertaker

K M -

0|D]|

Name of person who collected the deceased: Office stamp of funeral undertaker

60. Identity No. (Passport No. iffureign92 h ” I@}B “ V iOD IS{JK l@ ,K l% J .IFU UPINGTGN ’
DU ETErd<e I 11 ] [T 1] Possus 225

UPINGTON

KNGl T I T T T T T =500 |
Place signed L& & { m @ -
£3. Date #lgried &@ ‘D‘/{b 'I/q @ ‘ﬂj‘?’_' Signature 7

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

Office stamp of DHA

64, Sumame |_ ' ] ' ' I , ' | l ] f { ' I [ [ ’ l _l %'
ssroenames | | T [ [ T [ [ [ T ] [ T [T 1711

66. Persal No. l ‘ ’ ‘ ‘ ' l I i

Documents included with this noﬁ.ce: DCopy of the deceased's ID DCopy of ID document of the informant

[__JoHA -6 (if applicable) [ JoHa- 1680 (f applicable)
DHA-1663 was submitted by: Dlnformant l:’FuneraI Undertaker




SVIHIIHaUUI UL IREUILd 41U eIt use uniy ,
To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker, |
with{Z]the CORRECT box, whera required. I

The form to be completed in BLACK INK with BLOCK LETTERS. Plezse mark
All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid. 1 663J2945 74
=
ge,

(Note: The fingerprints of the deceasad, the informant and the underiaker must b

63 B
of 1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G is to be filled out by Medical Practitioner /Professional Nurse / Forensic Pathologist, who has determined the cause of death
1

PARTICULARS OF DECEASED .

67. Identity No. (Passport No. fforeigner) [ " { | { ] | [ GO U] SO ENY| !

68. Gender 68.1 Male £8.2 Female 68.3 Indeterminable i

69. Sumame Wlealol NN T T T [ [ T T T T T T T T T 1T [ | [ ] .
[T [T [] |

70. Forenames WCIATISKN AT [ T T T T T [T [T 1]
71. Population Greup DTH African Dn.z White [:171.3 Indian/Asian @ﬂﬁf&our’ed [:]71‘5 Other (specsy),
72. Plzce of Death D?ZJ Hospital/lnpatient DTZ.Z ER/Outpatient D?Z.B DOA D D?Z.d Nursing Home D?Z-S At home
73. Name of Health Facility/Practice M—\-l_g H I ' I F f l I I I ' , I { , ﬁ DTZS Other spectpo
74. Facllty Contact Telephone No. incl. Area Code [ oslS Tit [ [, [ [ 2] 0] gl—L .
I UsosS [ T [ [T T T T
76. Contact Person atFacilty:  Surname u{ CJI ) i U ,\..A A M le—f b ' I l ! l I
Forenames,i i IQ C'E'] ddfi ’_“_, T {:l' ' , i l f l
roemank ([} @[V ] [ 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 ocourrad after one week of birth
77. CAUSES OF DEATH !
Part1  Enter the disease, injuries or complications that caused the death. Do nat enter the mode of dying, such as Approximate Intarval bstween onset and .
cardiac or respiratory arrest, shock or heart failure. List o ly one cause on each line ,) )3 5 death (Days / Months / Years) ICD-10
) _
IMMEDIATE CAUSE (fnal diseaseer  a)p—) LA j‘( ; &]su F‘iﬁ. [Se 7Ry D
condilion resulting in death) Dueto (er,as a wnseque!?e\of)
b € }717206-3 5 PCT—)—&\T;J\AQ il
7

[ ]
]

not resulting In underlying cause given in Part 1
78. I a female, was she pregnant at the time of death or up to 42 days prior to death? (&) D52-1 Yes Eez,z No

Sequentially list conditions, if any,
leading to immediate cause. Due o (or as a consequence of)

Enter UNDERLYING CAUSE last c) |
(Disease or injury that initiated Due o (or as a consequence of) :
events resulting in death) d) |
: Part2 Other significant conditions contributing ta death but :
S
!
1
1
1

79. Methed used to ascertain the cause of death (tick all that apply):
[ Jro1 avtopsy [_J78:2 Fosimorens esairinaicn [~ o3 ‘oion ot shiending misicar sractiorar K rsaoamionar Shénding madical praciiomeron daly ™ T~ -
79.5 Opinion of registered professional nurse D?Q.E Interview of family member D?Q.T Other (specify)

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
within one week of birth (perinatal dzaths)

Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred v

Mother ! Child
80. Identity Number L ] [ ] | [ ] [ ] l 89. Type of death: D 89.1 Stillbirth D 89.2 Liva birth
81, Date of Birth { Y |I ¥ |I Y l Y I | o lﬂ 90. Birth weight (in grams) ED:]:’
91.This birth was; ng Single birth |:|91.2 First twin

82. Age of last birthday/ DOB unknown
83. Number of previous pregnancles resulting in; 91.3 Second twin DQM Other multiple

83.1 Live births ‘:Dsa.z Stillbirth's r__,jas.a Aborticns 92. If still born, heartbeal ceased:

84. Outcome of last previous pregnancy (lick one): D 92.1 Before labour :
Dam Live birth D 84.2 Stillbirth D 84.3 Abortion [:, 92.2 During labour but before delivery f
85. Date of last previous delivery | Y ' Y ' Y | ¥ f i IM D |l D_[ DQZB Before delivery but not known whather before or during labour ;
86. First day of last menstrual period f_r[ Y l Y , Y ' I J M| D Im . 93. If death cccurred within 24 hours after birth, number of hours alive l:‘j : ;
Or, if unknown, estimated duration of pregnancy (in completed weeks) Dj 94. Attendant at birth:
87. Method of delivery: D37.1 Spontaneous DSFA Vacuum extractor DQM Physician

87.2 Forceps delivery DB?.S Caesarean saction 94.2 Trained midwife

Dsi’.a Forceps and rotation [:]a‘r.s Other (specify) 594.3 Other trained parson (specify)

88. Antenatal care two or more visits: D 94.4 Other (specify)

95. CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in fostus or infant

. Main maternal disease or condition affecting foetus or infant

d. Other matemal diseases or conditions affecling foetus or infant

e, Other relevant circumstances

96. Autopsy information ()
$6.1 Certified causes of death has been confirmed by autopsy

|
I
i
H
I
I
1
1
;
]
I
I }
1
Dem Yes Das.z No Da&a Unknown |
1§ 1
I
I
i
I
I
!
1
I
I
I
!
I
|

DQE.Z Autopsy information may be available later @qﬁ,a Autopsy 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

T

AA4T11486

I

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

by the HOME AFFAIRS OFFICIAL

5

Date of Issue 21l I & HO QU
Serial number of — - . -
DHA-1663 J219] L1587 7‘_ Bar-code number of DHA-1663 ( | | = HYAN S )
A. PARTICULARS OF DECEASED
Identity number Sl |lolb A 1146 7 | & | Date of birth 2719 |1 |4 |
HeYal ¢ |
Passport number ' & H _ o
(if foreigner) il ,cé 210 pAIE: ' i
o 5 i =] )
Citizenship Q SIA Sex g% 2 Q I
o%
Surname \f caln U“}ﬂ L §n: = |
I H >z
Previous or Maiden SREE = 4 5 :
surname £ =104 S ~\
) 3= Ee [
Forenames Cllhlelils H ~la - w |
J =
Place of death: U 3: < Fa
City/Town el lnle o0 B
Place of burial: . = 2 2o\
City/Town @) el lnle ‘5 ellal &= o :
S p— s P 5
Cause of death Natural X | Unnatural Under investigatic g‘):‘ oy
| 258 7N

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corpse from the maéiﬁerial district

district where the burial will take place.

CE @uiis

C. FOR OFFICIAL USE ONLY

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

DEFARTMENT OF HOME AFFAIRS

Surname /'d' 5 |a Llglaln le
Forenames lL’ L L ] Lola &
Persal No. ] D = (% ] h i C’1

Documents included with this notice:
DHA-1663 was submitted by:
Identity Number of Recipient:

If Funeral Undertaker:

. PRIVATE BAG X5885

2025 -10- 29

T UPINGTON 8800

L0 LIPINGTON i)

Copy of ID document/

Copy of the deceased’s ID/passport

E passport of the informant

Signature of rec

g -

Informant Funeral Undertaker
Fl8lolgl 29 S0 L GEAM)
£ ignatio%mmber
Date received g o b 5 {10 D q




home affairs | 1 9595765
Department: 83/DHA -5 -

Home Affairs L
REPUBLIC OF SOUTH AFRICA ' iﬁ
PAHﬂCULARSFROMTHEPOPULKHONREGBTERIRO W

- ABRIDGED:"
DEATH 'CE RTIFLCAT
IDENTITY NUMBER:
SURNAME :
FIRST NAMES:
DATE OF BIRTH:
GENDER:
MARITAL STATUS: MERRTED
DATE OF DEATH: 2025~ 1@ 58
PLACE OF DEATH: ([JPINGTON
CAUSE OF DEATH: fg;%_LIJ%%f%j# (;£1L}§3§g§§

DATE OF ISSUE: 2025-10-29 'Iséﬁﬁﬁhggé YDC544 }
i ST ]

_________ TMENT*OF HOME AFFAIRS g

IVATE BAG X5885 e 1

2005 -10- 29

DIRECTOR-GENERAL: HOME AFFAIRS. . if 1. UPINGTON 8800
TS LO UPINGTON 76)

pe Mo 1O Upiaaban:: iy

1 o et _'{:rﬁ‘HiERDIE DOK:
| DIz OORSERONRLIKE DOKUMENT
I8. EK SEH'!}HSEEH VFR"lF !
| wysiging OF VERAMIEEA
BRING IS ME-

1%533?4“3&52972//676?&’ 2. BRAMIE e Lo resee I
(NAAM IN DF{Ur(alan W M/: b

| NAME IN P‘ﬁll\l:f_




" 5’%’UBLIC OF SOUTH AFRI-CA

T
TIONAL IDENTITv FRICA

- Sumame:

- VAN wyk

Names:

GHRI

Sex: s.TjNA ;

TR
Naﬁuna!fiy;

e
entity Number:

5111060 : wat

(?Sate ofBJ’i%?osB 2
NOV 19

C,ounuch aﬂh:

Vi
EEING 13 NIE.
| CERTIFY THAT THiS DOGUMENT 1S A TRUE BB

ORIGINAL DOCUMENT WEICH VIAS HANDED TO
THAT, FROM MY ORGERYA

FURTHER CERTIFY
| CHANGE WAS NOT MADE TO THE OREGWC

2. RANG ‘
Y\ T——

MAT..




PAATTHS FUNERALS

VA STt I e
% GO S, LHP N ST

~ B

rad S
EISTZ005/D
g54 3231 3002

| CERTIFY THAT THIG 1 ATRIUT ?TPF{";"UCTION
(COPY) OF THE ORIGINAL D L ENT WHICH WAS
GHAUTE ot FURTHER

i AN f\’.‘ﬁHW\‘FH‘?

HANDED T0 VE S
CERTIFY THAT, FROM MY 0 .
A% 1k QRIGINAL DUGURENT:

ORAGHANGEW:\S H;

'M p———

AR

GIGNATURE: wmp B
REF HO: 9 182 GORDONIA .

MANE IN PRINTI DE JAGER




