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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

WWW

RN

[Births and Deaths Reglstrallon Act 51 of 1982)
[Regitatent 11 and 14)

To be compleled in full and submitted al the Department of Hume Affalrs affice by Ihe informant or authorised funeral undertaker
The form to be completed In BLACK INK wilh BLOCK LETTERS. Plaase mark with(Z)the CORREGT box, where required -
All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered InvaIid
(Note: The mgerpnnts of the deceased, the Informant and the underlaker must be taken by the undertaker) .

A. PARTICULARS OF THE DECEASED

Instructions: Section A fo be filed out by Authorised Medical Practilioner / Professional Nurse .
L wh Ine S
The Informant must verily, and whare necessary, s i delermine the cause ol deain

1. Was s s doath or 8 stibirtn? 77y ¢ pgry
2. Identification of the deceased (lick one box):

2.1 The deceased was ldentfiied with en ID dacumant / passport (it forelgner) produced by the temly
2.2 Stllbom chitd
DE.B Ths fealures of the deceased do nol seem Lo malch the features on the 1D documen or passpor, of deceasad

DZ.A ID document or passport of the dezeased was nol presenled. The decessed was Idenlfied through word of mouth

Du Sllibirth

Dz.s Tha decezsed was already buried prior lo the complation of this form

l2.6 The daceased was unidentiflable;

DZ.BA DNA samples retrievad for Identflcation purposes

3. Date of Death / sfiilbith

4.1 Place of DeaWslliiblrh (CltyTown/Vitage)
4.2 Province of Dealslllibidh

5.. Place of Reglstallon of Death / sliliblrth

6. |f death acsurred within 24 hours afer birth, number of hours allve

&. Identty No. (Passpor No. If forelgner) I_LH ’-&J—\ ID I DI%I S-I \ | g‘lc{ I OI i3 [ 3!

DISA‘[ Bum! DZ.G.Z Decompased DZ.G.S Other (specify)

2.6.5 Dental records laken for ldentficalion purposes

complele In full the personal parficulars and olhar Informallon of the deceased below.

DHA-1663 A
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Lefl thumbprint of deceasod
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Right thimbprint of deceased

D:] 7. Home lelephona na.r—I I l I
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9. Age et las| birthdey If DOB Is unknown

10.Date of 8lth Ifthere s no o number [ Y [Y [ Y[ Y [M]m[D [ D]

12. Sumame

13. Previous / Malden Sumame

14. Forenames

15. Usual* Residential Address:

16. Cilizenship

11. Gender EH.I Male DH.Z Femals

D11.3 Indetarminable
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16.1 Place of Bln (Cly/ Town/Vitaze) [IN] TS R E—h_l< |

or Country of Birth, if abroad
16.2 Province of Bldh
17. Marital Stalus of the deceased Df?J Single

18. Eduzatlon (evel of deceased,
(Speclty only the highesl class

compleled)

{merk with a &)

19. Usual occupation of d ed (type of [
wark done during most of working (ife)
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e vbol T T T T 1
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l:Iﬁz Marrled @fr.a Widowed 17.4 Divorced
Grg Gr8 Gr10 | Gr11 | Gr12 Unlv Un-
Nons GrR Gr1 Gr2 Gr3 Grd Grb Gré Gr7 Form1 | Foom2 | Foorm 3 | Formd4 | Form5 | Tech | Known
NTC{ | NTC2 | NTC3
IR

20. Type of business /Industry:  (mark vdth & () : T
= h T clricl asand| 5.Constuclion 6. Wholesals and |7. Transpon, slorage | 8, Flnanclal | 8. Community, . Private
1. Agriculus, 2. M|n-ng sy Manuf:;turin 5 El:‘.a[e;?:fply retal trade; repair of | and communlcafion | Intsrmediation, [  soclal end households,
hunting, forestry and quamying cunng motor vahlcles, Insurance, raal parsonal extemitorial
Mg molor cycles nd eslale and sarvices omganiseflons,

personal and businass representatives of

housshald goods; sendces foralgn govemmanls

hotals and & olher activities nol

restaurants adequalely definad

21. Was the dacersed a reguler™ smoker flve years aga? (mark with a @)

e

slaadlch
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*Whers the decessefluad onmectd

SOUTH AFRICAN

POLICE

"SERVICE

SCM

DOUGLAS ,
05 -11-ng
DOUGLAS

SCM

Dzm No

\ 21.1 Yes

1
£k serlilisecr dat hlerdle dokument 'n ware afdruk (alskiil) Is van die
oorspronklike dokumenl wal aan my vir waarnepung vaorgeld Is. ek
sertilisaer varder dal volgens iny waarremings daar nla 'n wysiging of
verandering op die oorspronklika dokument aangebring is nlg.
| certify thal tus docurnznt Is a true reproduclion {copy) of the origlnal
document which wis hznded to ma lor aylhgaticatian. 1 further carlify
{hat from my observalions an amengnf 2 was nol mada (o
the origlnat document.
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SUID-AFRIKAANSE POLISIEDIENS

thﬁ Do nal know I:|21.4 Nol epplicable {minor)
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«M f\ zalnhe Registralion Act 51 o
To b compleled In lull and submitied ot the Departmont of Home Affairs office by the Informanl ar authotised funeral undertaker.
The form lo be complaled In BLACK INK vith BLOCK LETTERS. Piease mark with[Z)iha CORRECT box, where requkeed_a e

Al finlds are COMPULSORY. Incomplete applications and applications that are not leglble may b
(Note The fingerprints of Ihe decaased, he Informanl and the undertaker must be taken byglhe uﬂd;a:;)onsldzred invalid.

[Reg /%ent 11 and 14]

(

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B to be flzd oul hy tha same Medical Practloner | Professionsl Nurse vho complated Sesfon A,
221 1, the undersigned, hereby certly that he deceased named In Seclion A, 1o B best o 1My knowledge end befisl, died solsly anc achively dus bo Natural Cxutes

22.2 1, \he undorsigned, mm not In a posibon b carfly thal the deceased died melusively dus b Halural Causes

Particulars of the Medlcal Praciilionar | Professlonal Nurse who filled out the form: 23, HPCSA Reglstraton No. |—/1“‘!/P | ]

24. Sumame Arlelmbelal T T T T T T 1T T LT T[]

25. Forsnames LStrlpmlolSlebludg TT T T T T 1

26. Name ol Heallh Facllity / Practice [h ! I""l d g‘l,(_! r l | ] L ' | | l 27. Faclity I Praclice No.
|

—r—

I

l

|
28 Business Address: S'IrnatLél ‘:’JJUL[QJ, QJ_ ‘,._] i \-],j- F— 1 C)J c'}ﬂ [ I l ] | l
o Aol elelcgnST [ [ [ [ [ [ [ [ ] reeplaltolaplel 11 1
Telephone No. (Office) I 5|6T 3} 'LJ qI %/‘ ﬂ(Y 1 |'Z—] Postal Coda g a gl L DEPWI‘J}"E"?W?‘%‘E’ ﬁ"{%\{r}:l e

1, the undersignsd, hereby cerify that | examined the body of the deceased named In secllon A and declare that the daceased, o the

bes! of my knovledpe and belief, dled solely and exdusively due to natural or unnatural causes as Indicated In paragraph 22 and In
case Lhls ks not true, | shall be gulity of an offence and on conviction llable to a fine or 1o Imprisonment lor a period not excaeding five ' NE -11- 0 3 P
years or lo both such fine and such Imprisonmenl {Seclion 31(1)(b) of the Act 51 of 1932). r‘ [

Place slgned Wh~cn © i
Date signed 9| & | 2 | i > Sligiie GLAS CHC
7 -

e .
C.CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST CEEp . - - -~ !
Instruciions: Seclion C lo be filad oul by Medical Practilioner or Farenslc Pathologist, who Is conductirg medico-legal Invesligation of desth. o iy

29. 1, the undersigned, hereby cerdy thal 8 medico-legal Investigation of dealh has been canductad on the body of the parsan whose pariculars are given in Section A and thal the body is na kanger
required for the purpose of the Inquesl Acl, 1859 (Acl No. 58 of 1958) and the cause of death Is:

[ J30.1 Natura [ Jovzunmatur  [__]30.3 Under imesigaton

31.Date of Posl-moriem Y IY|Y|Y i M({M|D|D

32 Name of Medlco-agal Mortuary [ ] [T T ] wsmmaywe [ [ | | T T T
34. Mortuary Referonce Number of Decaasod | | _[ _I_ l Qﬂ“UTH AFRICAN POLICE SERVICE

35. SAPS Case No. T - avindi snomsorpofcesaion [ [SGM [ | [ T AL [ | [
Particulars of the Medical Pragh %@Fﬁll&ﬁwn:h_Ellhb@q%%:w%ij;mm“%m?ﬂ'gelé 'l‘;he: 5.1 HPCSA Rdglsiration No. rﬁ%ﬁ:wmj
oo Traoverdps dalvoafre T BT mels aafgoving B OF) || LT -T-n&l [ T I 1 [ |
38. Forenames verpe o aoquneqs e el e eyl T [ | T T T T L LT T T T L 1
39. Buslness Address sl dﬁgj f?::rl .n.‘.... ;;sm alian,en-rie{ 7 ’ca ] | T l L = Boked mm
e W a2 a2l P A N W T AN%E FOLISIGOIENSl | | |
Telaphona No. (Office) 1£d\e$n‘ﬂ5'iﬂl‘ﬂfj\p%\2<@al‘hé’l&t}{[(éﬂ T 3 Offlce slamp of mortuary
T oy 4 Ty gl
1, the undersigned, hareby cenffy 'El;!‘élm @5] 19.RH .g .l.id ( sstomA T The deceksed. lo the bestof my
knovdedge and belial, died solsly 3§ A et atis] orAAnaturel ckiises as indlcated on paragraph 29 and in case s Is
not true, | shall be gullly of an offence ;nd an conviclion llable lo 4 Mine or lo imprisonmer? for 2 penad not excaeding five ysars orto
hoth suzh fine and such Imprisonment (Section 31(1)(b) of the Acl 51 of 1892.)

37. Sumame

Place sligned
Date signed [ [ v | v [ v [M[14]0 D] Slgnature
D. PARTICULARS OF INFORMANT '

Instructlons: Section D lo be complaled by Informant. Informant is responsible for carlifying the Identity of he dezeased.

40. 1dentty No. (Pascport No. I forelgnar] Fﬂ_-,[q[ TN NERNRNENE 2] a1.0ateotBitn [V [Y [V [V [M [t CHER!
42. Clizenship [grﬁ——EJ ‘ I I t l l | | l I l | l _l

|

43 Sumame ME ]H\L 1 | ! | I
44. Forenames " IN!'DI‘U \ I ug f
|

45 Resideryal Adgress Sweel [ [ O [\ N [
Tom 2 QTSN [0 Tocten I

Piovine q‘\{ I [ ] Poslal Code ]""] 2 Cj ¥

Telephane No (Home) l I ] Caliphone No. @ b I‘_l Lyl %]_F\ L*l‘l %I b] Q]

46.The Daceased Is my: @45.1 Parent [:]4 6.2 Spouse Dds‘a Chid DAGA Other, Spocify

I, the undersignad, hereby cerdy tal the Ideniliy of the deceased mentonad n sochonAls to the best of my knowledge and bellaf trus and camect in case It Is nol ke, 1 shat be gully of en offence

and on conviclion llabla 1o & fing of lo inprisonment for B period nal exceeding five yeers or lo both such fine and such Imprsanmant (Section 31{1)(b) of the 1992)
Signalue J = AN DE V) A M |~§I l!vl 0] l% R lw
1 3




RLPUBLIC OF SOUTH AFRICA
DLIPARTMENT OF HOME AFFAIIS

[Regutatons 11 pod 14)

Te be comploled In full
The form 1o bo comploled In BLACK INK wilh BLOCK LETTERS. Ploase mark

NOTICE OF DEATH / STILLBIRTH
|Blrtha and Doalhe Replatration Act 51 of 1002)

DHAAELT A

g

All ficlds are COMPULSORY. Incomplefo npplications and applicallons thal are nol leglble
7 m s
(Nole: The fingerprints of the daconsed, Ihe Informanl and the underaker must be taken byglhe undl:a):'[g:eifngldamd Al

E. PARTICULARS OF FUNERAL UNDERTAKER

and gubmiiad al the Department of Home Afalrs offica by tha Informant or authorised funeral undariakar.
vith[Zthe CORRECT box, whete required.

Instructlons: Secflon E 1o bo completad by Funeral Undartaker, The undertaker musl loke his ar her finger print, the finger print of ke decaasad and lhe informart. Authorrsed Funeral

Undortaker or \nformanl may submlt the cornplated form to the naeresl Home Alfalrs office.

47, Name ol Funeral Perour

L@% LE’}/\A’ J

4B8. DHA Deslgnalion No. o

Y16 lolys 2R ®

—)

Mo ITTHIE | \WA @olWt=4 g [FL A A
lel/d /& 1</

49. Company Reg. Na.

S

G vA AV

50. SARS Reg. No. {Income lax reference no.)

o] [ |

[T ]

Detalls of Funernl Undertoker or Aulhorised Representalive

by [112]alo[sSlo[glglw]

51. Idenllty No. (Passport No. if Jorelgner)

[ 3
25 |

&

52. Sumame I T 1 MC;PZ a) ]
TP lerleZl | [
54, Businass Address Streel 118 AH4 d3A4 EFAL ] [
toml 1 L 1 1 [Dedeld® 1 1 [ T T [ L[]
provincol |1 | | JARC] | [ [ | ] posuwcotel | | |

RERRARREREIER

Telephone No. (Office)

55. Date of ¢ollection of corpse

L

Cellphone No.[_ l I

Loft thumbdprtal of funeny! undostaker

L1 1 [ 1

| |

i

[Zle [l sl IJ,b{OIB]

57. Piace of Buris! (City / Town / Vilage) | ] 11

56. Dale of Cramation (if spplicable) ‘ A l\" Y i Y ]M IM |D ]_D_I

Province 0 =

[

T 1 11

56, Dateol Bl F v[v[y[m[u]o]D 59. Grave No. (I avaliable)
Place slgned Dorucd< /&‘O

osesioned [ 5 [ ]S [V [P0 []  sorawm

Name of person who collected the deceased:

60. Identity No. (Passport No. If forelgner) é { ] c |(7J oLl l o |B

CL T 1|

61, Sumame

|
WeEpd 1 1 1
[PreTid i |

62. Forenames

LT 11

Piace signed BOML( L ﬁ_S
63. Date signed I—Q:I@ |@ I3 [4 [ [ @ Signature

g

Office stamp of funeral undertaker

HOTHED WA BOPHELO FUNERAL SOCIETY
Reg: 2010/151414/23 TAX 9534765160

15 BARKLEY STR, DOUGLAS 8730

TEL: 079 735 2489 / 076 179 2225
MAIKOTLELO AME NAKUNG
YA KUTLEGBBTEHOKE

F. FOR OFFICIAL USE ONLY

Reglsiration of death ppproved, DHA-1BE3 received by (particulars of DHA official):

| |

64. Sumame

E_J_J_L_J—IIL,LIIIIII
[ [ [ 1

|

|
1

il

65. Forenames

[T [T [T T T[]
wpvaane. L L1 L1

Documents Included with this nolice!
[ Joma-6 i applicadte)

Copy of lhe deceased's D
Dlnlorman'i

l:ll-'-unﬂml Underlaker

DHA-1663 was submitted by:

ndle

DCOpy of ID document of lhe [nformant
l___.:]DHA - 1680 (if applicable)

Office stamp of DHA

18 Is. eX

dacuinent is @ \rue (
handed lo me fora licall
| an ameny ) {reha

| cerlify thot this

document which vras
that frarm my observations
the origlna! document

Handterening!S
Magsnommur
: i

r'p ,

[EEITI

05 11+ i

SOUTH AFRICAN POLICE SERVICE

SCM
O0uGLAS

DOUGLAS
SCM

_SUID-AFRIKAANSE FOLISIEDIENS




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAI
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Annexure 16
BURIAL ORDER

[Regulation 16)

DHA-14 A

I T

AA18431

[Births and Deaths Registration Act 51 of 1992]

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

2bBk5] /1] b

Serlal number of

DHA-1663

LLTTTTT | IBar-codenumberolDHA-1563|}IE)IéBUIODﬁll|7_15J

A.PARTICULARS OF DECEASED

Identity number

Passport number
(if fareigner)

LI T T T

0108 BIEE BEBlm-la4s 10 oE]
[ [JoweBd2IS] [117] BB

owers [ISPL T T 1] [T mm%kfl -
Surname L | g_’é &

Y

|
|
T

|
[ 1 ]
L[]
HE

|
[
|

9
| |
| |
LEPITIEIMAeR | |
||
[ |
[
||

| N
oo [T T TTT T TTTTTT] | || | JBEEeksy |, (i
e [CIAAEIOERT T T 11 L] R HEIEN
Bammee [AUlGlHAS] | [ [ [ ] proince | EEENV
(P:Iiat;:ﬁoovﬂgurlal: WIC/]IQ)] LW-LSI l I ]j I | Province 38 \ ;
Vindar uaatlaats |- it
Cause of death Natural Q Unnatural I:I SOUT!:I"AFRwa ROLICE SERVICE g ?_’I 5
— SCM § 3 Q |
B. AUTHORITY FOR BURIAL OF CORPSE DOUGLAS ! 8 %)%"L NE g
BAgE— A e &*Swacz 83 : |
This certificate grants the lauihorlty for the burlal of the corf}se fram !he/Frll‘ladg:]ster‘!elﬂ di‘sltrﬁ:l In which Ihe death m'{?ﬁg gtggglggistgr%: '.-
district where the burial will take place. DOSUCGIT[E;AS GiggeBEme ‘ng A
ﬁ—-—-__—-—
SUTD-AFRIKAANSE POLISIEDIENS |

C. FOR OFFICIAL USE ONLY

Reglstration of death approved and burlal arder Issued: DHA-1663 recelved by (parilculars of Q‘DMRMJMEE

¥ HOME AFFATRS]

STiEY STREET
481 50U1 [;';{

z ;} odoLes 87e
al-as

Sumame pleleleldel TTTT LT )L
Foranames Tplee Pl T 1T T T TS
persal o 12k EEDl 19

Documents Included with this notice:

E«Copy of the deceased's |D/passport
%arman!

DHA-1663 was submitted by:

’_'*’ Copy of ID document/
passpart of the informant

D Funeral Undertaker

Idenlity number l gﬁ'l} “ |/ Iél

Identity Number of Reclpient:

oV BE] @Qlsi

If Funeral Undertaker: Deslgnatlonnumbarr | ] I

[TTTTTTL]

Slgnaturas of reclplent Uf 2 [ AA S en

Data raceived ‘,ﬂgg a@




& $3¢ home affairs G 3041814,

; w‘,} Department: AV Y
R 7AN Home Alfars

p S REPUBLIC CF SOUTH AFRIGA

PARTICULARS FRCM THE POPULATION REGISTER LR O |

ABRIDGED I
DEATH CERTIFICATE

IDENTITY NUMBER:

481008 ‘5159 08 3
SEPTEMBER

SURNAME:

FIRST NAMES: CI{ARLES

DATE OF BIRTH: 1948—-10-08 -
| : GENDER: MATER : o
MARITAL-STATUS: MARRTIED ‘-
- DATE OF DEATH: 2025-11-03
PLACE OF DEATH:  DOUGLAS |
'CAUSE OF DEATH: |, NATURAL'. CAUSES |

DATE OF ISSUE: :2025-11-01. ISSUED BY: YOG107

’ " ' |

DEPARTMENT OF HOME AFFAIRS|
|17 O s
2P T _tkotd: LIRS | irox

IRECTOR-GENERAL: HOME AFFAIRS | =%  ahA =115 B4 »p

F. Q. BOX a0t

OUG,AS 8730

S SOUTH AFRICAN POLICE SERVICE
2 ‘awvare a SCM
dat hierdie dokument @RS oming §
S e 2 s ooans
seriisear verder ! _
d s {1
\ cedty thut g docms 2025 1= p g
ument whit A
cl!t?ac\ from m{,“?jﬁ.{;ﬁ}fon DOUGLAS
the orlgin21 do SCM
ondukoringSa _SUID-AFRIKAANSE POLISIEDIENS
Mogsaomme! = e Gl bl
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REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surrama.
\ SEPTEMBER
Hames:
Y CHARLES
) Sax

Natienality
RSA

Idantity Numbsr
4810085155083
F Datz of Birth.
Rl 08 OCT 1948
. 2 Country ol Bth . __
) D .—RSA —-. -:_
‘ -7 sSEws  — -
- . . 7 CITIZEN *
i 7 ya -

- ¥

N

Date of lsue’

endiliSins:
This card has been issued by the 10 MAR 2015
Department of Home Affairs in terms aof the
Identification Act, Act 68 of 1997 o T
1 fsund plexss rutum ta tha Deparimeat ef Horp Allairs P2 8o g
Fot eagulry o1 virification purROTN contact 133 63 1150 L S
= 001708389 .

[
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| UTHAFRICA
REPUBLIC OF SQUTHACARE

Surname.

SEPTEMBER

Names: -

SANNIE *

Sex:

F

Nalionality:

RSA

1dentily Number:

6004010145080

Data of Birth:

01 APR 1860-

Counlry.of Birth__ -
——RSA* —=—=-

A
\AGPE Y 7 staws]
iLg.f = 7 / 1 _\\

i = A/~ CITIZEN ™-_
B I
= T -

——————— T i AL 4.-..:_“-.,.-'.“,‘;.:1_— .‘__‘_a.!:.;a‘u—"‘
£l (A UTH AFRICAN !
GOUTH

o S Sy o R

“iat ierd. dokument 'n vizre afdruk {alskni) is van d:i
Cat 320 My - wagrheming voorgeld is.

vzt 3z iy 1S \I;};Srgl"‘\_glof

abring s nie.

e '~".3;'-'Us-')§'fmcorfgiﬂal 1=
SRy e o -1t 10
DOUGLAS
SCM_
S0 AFRIKAANSE POLIS

SC
DOI I('-‘i_;ﬁ\b

thet from m
the origingl cocum

ENIENS

: Bru
L 2 N -

. Covidhlions: Daig of tazue ) -
This card has been issued by the 23 AUG 2023 o
Department of Home Affairs in terms of the At
Identification Act, Act 68 of 1997

i found pleasa refum ta the Deparimant of Hama Affalre
Far anquiry ar verilicetion purpasen contect 0800 01180

122926227

e
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