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T

7
(('--:._:‘j [ §)) NOTICE OF DEATH / STILLBIRTH
i [Births and Deaths Registration Act 51 of 1992] 1663146043 9

[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 and the undertaker must be taken by the undertaker)

A. PARTICULARS OF THE DECEASED
nstructions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is respansible for examining the body to determine the cause of death.
Ihe Informant must verify, and where necessary, complete in full the personal particulars and other information of the deceased below.
f. Was this a death ora stilbith?  [UA1 1 peatn | |12 Stibintn
2, Identification of the deceased (tick one box):

2.1 The deceased was idenlified with an ID document / passport (if foreigner) preduced by the family

~J22 stiborn chia
:lz.s The features of the deceased do not seem to match the features on the ID documant or passport of deceased

| Left thumbprint of deceased

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

_—_|2.5 The deceased was already buried prior to the completion of this form
:JZS The deceased was unidentifiable: |:|2.6.1 Burmnt Dz.a.z Decomposed L__lz.s.s Other (specify)

I:IZ Bf{, DNA 'samples retrieved for denlificalion purposes D2 6.5 Dental records taken for identification purposes
(2[¢|z|8[1]0]1]8]
Wi yromnsse) [T TEITIZIOINVITIED W] 1 1 [ [ ] |
peayffii WI2IAITTHIEIRWICIATZIE] | 1 1 | |
aigigion ot peansswsinn [/ [ZTT VG771V | | | | [ [ [ | | :
i occurred within 24 hours after birth, number of hours alive ,:'j 7. Home telephone no.l I ' J ' | l ' r | A
3:ifisntity No. (Passport No. f foreianer) [ 4 | Z. | &2 |7 | ) 12 | O 210 |7 | OB [2f]  o.AsestiastbitdayitDoBisunknown [ [ [ ]
10. Date of Birth if there is no ID number T / ] o Iﬁ l 2 | 4] | Z ’ i |5 | 11, Gender ‘:J‘H 1 Male 11.2 Female ‘:Iﬂﬂlndeterminabfe
12. Sumame Alofofi] | | | | L [ | | | | || [ [ |

3. Date ofneathlsﬁllbin )

Right thu}r;bprinr of deceased

I
|
J
|

, |
13. Previous / Maiden Surname |f3/7| 0 Iﬁ I I | | ‘ I | ' J l I
14, Forenames [L: IL— “ IZ |A’ |5’/5 |‘TIH] l

l
| [ [ |
I [ [ |
| [ [ |
[ T [ ]
Postal Cﬂdé

| |
| |
. | [ | |
15. Usual® Residental Address:  street| /' [Y [0 [ 7 EHEIF A AV A |
Tvmlﬁlllﬁi"}’lflﬁlﬂlﬂé!/lﬂl IM l
|

|
; 5
s V[ 2B LTV LZ IR | CIAIPIE] ]

16. Citizenship |ﬁ|ﬁ|£|/ [TI/ lZ'glfvl ‘ T -
16.1 Place of Binn (City/Town/vilege) (A [) [£ [T IF 1 IV TIELZ v | | | | [l [ T T T 1T 1T T 11 11

or Country of Birth, if abroad

16.2 Province of Birth |f\/| ﬂlﬁ|7[/4|f|fZW| O|ﬁ|/|f‘ I I I | | |
17. Marital Status of the deceased |:|17.1 Single 17.2 Married |:|17_3 Widowed DWA Divorced

18. Education level of deceased, Gr8 Gr9 Gr10 Gri11 | Gri2 Univ Un-

(Specify only the highest class None | GrR | Gri Gr2 Gr3 | Gr4 | Gr5 Gr6 | Gr7 | Form1| Form2 | Form3 | Form4 |Form 5 | Tech | Known
completed) NTC1 | NTC2 | NTC3

(mark with a &) v

19. Usual occupalmnofdeceased(typeofla Ib 'N' ;l}?/l/‘) | i |/‘/|ﬂ If’J |/{ |f |/Z| l ' | I | I ‘ I ‘ | ‘ I ‘ |4I

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. Transport, storage | 8. Financial | 9. Community, 10. Private
hunting, forestryand | 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; services foreign governments
hotels and & other activilies not
reslaurants adequately defined
v
21;; Was the deceased a regular** smoker five years ago? (mark with a 1) l:’zm Yes 21_2 No ’:|21,3 Do not know |:121.4 Not applicable (minor)

*Where ihe deceased lived on most days. **Smoking tobacco on most days.
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(( 1. )) NOTICE OF DEATH / STILLBIRTH

[Regulations 11 and 14)

[Births and Deaths Registration Act 51 of 1992]

16631460439

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

B. 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.

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

22.2 |, the undersigned, am not In a position to certify that the deceased died exclusively due to Natural Causes

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

23. HPCSA Registration No. Ul Tep

=

24. Surname U% |0 W IT W'ﬁ J/V I/v| | | | | | | ] |

|
[ [ [ T [ |
I

Za
| |
1 ]

2. Forenames Alelplol 1l 15T 1alelzlelz [T1410]

[T T 1.1

Z1Z ||
iy
26. Name of Health Facility / Practice |ﬁ ’i |f 1 /If'ﬂ I/'V r 7 J[ l/ l/VI cd_, /N}I& |4] 27. Facility / Practice Nolﬁ } Jd ID IZ |‘7 ‘Q’{

28. Business Address: Sireet| G/rﬂl/-} |.L’ |/)/ I/j’ b/ if/lﬁ lﬁ Lﬁ/}/ﬁlﬁ Iﬁ |/}/|§Ik/wh 4"7 |A _bﬁ: !/ ,%- 7 AVA

wnlfl BT Fle WITIE ]l Wl [£1£]

DEOARENENZ0E HEALTH

Provi

Q

Telephone No. (Office) |ﬂ l_ﬁiy ,j[‘;[/ |0 Iﬂ l/ |,5’ I Postal Code {5 @ / { Office stamp of heallh facility or practice

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

years or to bothﬁ fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992).
Place signed //’J)/}’/L/f/ ' ‘ RIET !
; Py FONTEIN CLINIC

Date signed ’ 'ZI ﬂ !Z |5| / !& |/’ L§| Signaturecj/()/%ﬂ

2025 -10- 13
ZF MGCAWU DISTRICT

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is conducling medico-legal investigation of death.

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

30.1 Natural |—__]30,2 Unnatural |:|30 3 Under investigation

31. Date of Post-mortem | 3 I I | [

| [ [ [ [ ]

[
32. Name of Medico-legal Morluary 1 l J I
|

34, Mortuary Reference Number of Deceased | | |

particulars are given in Section A and that the body is no longer

33. Mortuary No. I I r | I ] [

||
{II [ T T 1]

l 36. Name of Police Station

35. SAPS Case No. I l | l [

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

36.1 HPCSA Registration No.

37. Surname I l | | | |

| [ ]
| I

38. Forenames [ | | |

!
|
||
|

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

38. Business Address Street[ I

1|

| [ [

[ 1 | [ [ |
| [ 1|

Townl I | |

|
J
|
-
IProvEnceII}:I PoslalCodel:‘j:l:

||

[ | |

1 [ ]
1IN
Telephone No. (Office) l ‘ | I | l | I | '
1, 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 such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

l
l
|
|

Place signed
Date signed l | ¥ J v | i |1=i | JE”.‘- | T;J Signature

Office stamp of mortuary

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) Iq I ‘, IU | 8 L_z |0 |0 ] / | q 1 ?JQ| g Ié]

osstsw [T 17 177 10 5 [210]

42, Citizenship L@ l/? |& ‘/ | I/ |Z|f!/\/| I | I _r l |

43. Sumame Zlolbo T 1T T T T T T 1 [ 1]

|
41:4. Forenames Jﬁ |/?’ !g |f Iﬂlfl ‘}’,']; I i l I ld |/’/—ITA I ‘
45, Residential Address: Slreetl I/l'\} 'C ]L |§|7'PZ/ |46 |/ I | | [ !] |

|
|
|
: |
|

Tounl) |/ I.CITIJ'“ o WIT 21/ Iv] M| /Ii:\

|

[ [ |
[ | |
| [ |
[ [ |

1 aft thumh nrint nf infarmont

Provmce'/\/lﬁ lﬂ; |T W 2 E Postal Code|% @

/]
#1419 111715171

Telephone No. (Home) | | | [ l [ | | Cellphone No. [ D 3

46. The Deceased is my: 46 1 Parent D4a 2 Spouse |:|4s 3 Child I_—_|4a 4

Other, Specify

1, the undersigned, hereby cerlify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case itis not true, | shall be guilty of anoffence

foa Tne 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.)

and on conviction haﬁ

T = 1T = 1T —T « T o7 T

T -7 1
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REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS

" NOTICE OF DEATH / STILLBIRTH

DHA-1663 A
“"“H“l”m |”“m,|”|'” -

16631460439

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

o be completed in full and submitted at the Department of Home Affairs ofiice 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.

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

., PARTICULARS OF FUNERAL UNDERTAKER

1structions: 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
Indertaker or Informant may submit the completed form to the nearest Home Affairs office.

7. Name of Funeral Parlour

TIe L ]e|F|ZlA |

[BIEEARTATE [N /[slo v [SlElNIEm ¢ P‘e-%zrl

[2]o [olsT7]10] 4]

i5. Date of collection of corpse

4
l

it J i i

0‘ 56, Date ofCrematfon(ifap.plicable) |.‘-' ‘ ¥ ]

(o)

37. Place of Burial (City / Town / Village)

Province ‘

~Nsleld 11 ] | |

8. DHA Designation No. ru |P ['7] < /‘ ICQ, |(_') |O b | | | 49, Company Reg. No. | 1 | '| | | I_ l l
i0. SARS Reg. No. (Income tax reference no.) { | I I | I | l I [ | I ‘
)etails of Funeral Undertaker or Authorised Representative E
1. Identity No. (Passport No. if foreigner) A=l / EXVEI [STe] 717 KIS §
2. Sumame Blole YIS 2|~ [ [ | [ | | | g
i3. Forenames * g_ A—|M =< | | l 2 o g
i4, Business Address Street| / ANl Fd A vl = EESE | T 1 ik *' ;g.
o Q[P L INTGIT ol [ [ [ T T T T T [ [ | L g
povico N[ | [ [ T [ [ [ [ [ ] Postaicose] |€IO]} ‘ 5
“elephone No. (Office) [B6 1 [5]p2]SIs o] cetpraneNo[O[T[1 [ 2] Bt |6 F|Go |
| -
|
|

X1t 15Tl

2o lalglte

;8. Date of Burial

[

59, Grave No. (if available) i

als

3lace signed LJ/[?C A C:[Taf'f
s [Dlo]2 1S (O[] 15]

Signature

Vame of person who collected the deceased:

J.B 00\!{4; enr

Office stamp of funeral undertaker

30. Identity No. (Passport No. if foreigner) %] 3| / I&l l l

70| &6

[

Blolo MISE|N]

31. Surname

| | Jeudfra Begrafnisonderneming

| &)
| [
[ T 1

32, Forenames |j |¢E‘[ Ml E-fs | I I

|Sle| 77
| [ [ |
[T 1 | | | Reg nr Upt2/2001 BK: 2006/030750/23

3lace signed (Ceerye CL’?—D —
53.Date signed [ D[ D[22 [F [ 11 [©@ [t [S]

Scott straat 16, Upington, 8801
Tel: 087 153 1569 Sel: 079 641 0537

3

Loty

'goo\/£6N

Signature

F. FOR OFFICIAL USE ONLY

Registration of death approved, DHA-1663 received by (particulars of D

[

HA official): Office stamp of DHA

[ T LT T T[]

64. Surname ‘

{

[ [ T T T T[]

65. Forenames | | I | I | | I | | i

[T T 1 [ |

66. Persal No. I | [ I | | I

Documents included with this notice:
[ IbHA-6 (f applicable)

I___Ilnformant

DHA-1663 was submitted by:

DCopy of the deceased's ID

l:lCopy of ID document of the informant
[ |oHA- 1680 (if applicable)

|:]Funeral Undertaker




NUIIVE VUr YEAINT/ 91ILLDINNITT

Confirmation for Medical and Health use Only

To be completed in full and submitted at the Department of Home Affeirs 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)

0B AR

16631460439

This!page/must be sealed after.completion tolensureiconfidentiality

Date /5

DHA-1663 B
Page1of1

Jio Iz

ID No. (Passport No. irfcreigner)[é [Z2.]& ]z FREE) |2|D|L}'|£) & 'LF' Eile no 7 = T 7?

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

Instructions: Section G s to be filled out by Medical Practitioner /Professional Nurse / Forensic Pathologist, who has determined the cause of death

PARTICULARS OF DECEASED

67. Identity No. (Passpert No.itoreianen) (& |2 |0 |2 | [ B [0 (21017 U |54
[ oot mate [ —lss2 Femate

68. Gender 68.3 Indeterminable

ololi] [ | | [ [ [ | L [ 1

=

69. Surname

70. Forenames

Elepiziazle [TIAL T T T T 1T 1 [ ]|

] | [ 1

I___,71.1 African 712 wnite 71.3 Indian/Aslan

72. Place of Death [ Jr2-t Hospiatinpatient [ Jr22erioupatent 72.3 DOA |:|

71. Population Greup

IE’?‘UL Caloured

‘:lTZ.d Nursing Home

73. Name of Health FaciltyPractics |4 11 15 |1 IF 1@ W I TIE 1 VY] 1CTLY 1ov1i

2

74. Facility Contact Telephone No.incl. Area Code | (2180 [Li |5 [Z |/ 10 B £6 ]

[:] 71.5 Other (spzc#).

17| 72.56 Athome
I L__l'm.s Other {specy}e—ee o

75. Patient File No.

WFMW@YI I I I O

76. Contact Person at Faclity:

&mamaif'ﬁb If‘"? / MAN'N
L | BlE

Forenames

|
e v |28 f £
Role/Rank f/lp l’f |ﬁ ﬁﬂ-’/M lf-’

4
“

/

Zlzl |

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 ; .
Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as

Approximale interval between onsetand

For office use onl

Part1
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
~ = =
IMMEDIATE CAUSE (fnal disease or Oﬂd AN AL LLIEE D sy FHE [ [T 1
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b) I | | I
leading to immediate cause. Due lo (or as a consequence of) v i . N
e — T T g # ¥ o
Enter UNDERLYING CAUSE last c) /9/1/36’ TELZ BirLLI s syl yﬁﬂ/gﬂ [ 11
(Disease or injury that iniliated Due 1o (or as a consequence of) «
events resulting in death) d) I l } l
part2 Other significant conditions conlributing to death but

not resulting in underlying cause given in Part 1

DBZJ Yes

79.3 Opinion of attending medical practitioner

I:lTQ.G Interview of family member

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (&)
79. Method used to ascertain the cause of death (tick all that apply).

79.5 Opinion of registered professional nurse
G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)

78.4 Opinion of allending madical practitioner on duly

79.7 Other (specify)

Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths)

Mother

Child

o0.tdentitytwumber [ | | [ [ ] [ T 1T 1] 89. Type of death:

| Y I X I Y | VIM|IM|ID
83. Number of previous pregnancies resulting in:
El:laaj Live births |__—|:’aa.2 Stillbirths

84, Outcome of last previous pregnancy (tick une):'

81. Date of Birth 90, Birth weight (in grams)

82. Age of last birthday/ DOB unknown 91.This birth was:

[:Ij53.3 Abortions

‘:|84.1 Live birth 84.2 Stillbirth 84.3 Abortion

85. Dale of last previous delivery v v[y[v[u]w]o]|o

86. First day of last menstrual period | ¥ | ¥ | | v I i [ MDD

Or, if unknown, estimated duration of pregn;';-;wcy (in completed weeks) I 94, Attendant at birth:

ng Physician

87. Method of delivery: I:IB‘M Spontaneous 87.4 Vacuum extractor

I:IBT.Z Farceps delivery
I:IB'L.’:‘ Forceps and rotation

88. Anlenalal care two or more visils:
I:]BB.3 Unknown -

DBHJ Yes l___|88.2 No

87.5 Caesarean seclion

[ ]

I:a7.s Other (specify)

95, CAUSES OF DEATH

D 94.4 Other (specify)

89.1 Slillbirth

[ ]

91.1 Single birth

I: 91.3 Second twin

92, If still born, heartbeat ceased:

El 92.1 Before labour

I:l 92.2 During labour but before delivery
I:! 92.3 Before delivery but not known whether before or during labour

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

[ Joa.2 Trained midwire

DQd.S Other frained person (specify)

[ ] 802 wive birtn

91.2 First twin
91.4 Other multiple

[T

a. Main disease or conditions in foelus or infant

b. Other diseases or conditions in foetus or infant

c. Main matemal disease or condition affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy information ([#])

96.1 Ceﬂiﬁea causes of death has been confirmed by autopsy I:IQG.Z Autopsy information may be available later

DQBE Autopsy not performed

"FOLDTO
THIS POINT




DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Anneure 16 T

BURIAL ORDER AA4T11330
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with i the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL i

Date of Issue MR (10 IRSY
i

gar&;illgggnber a T L\— |0 L\—'?) “=| Bar-code number of DHA-1663 | ’c: ‘o 3 1 L‘- BO (_\.. 3?
A. PARTICULARS OF DECEASED
Identity number CRoRME| o2 Oq al'd L,..Date orbirtn| | [5 LP 199 |1
Ef%ig?gmgsmber m—m— ; Date ofdeathga ODS 1 ») 7 O
Citizenship SIA| & [T 2l en sex [F= In|AHle
- Surname R D Ol
Previous or Maiden
surname d
Forenames E Ly ‘Z,ﬂ—% c T H
gli?;ﬁ{%ﬁeath: Rl e T P‘DlN TE N IV Province bJIC
Eli?yc/gr;;gurial: Rl = [T |~o "'T' =t N Province T\J l C
Cause of death Natural Z Unnatural [ ] Under investigation j

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
Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA GﬁEﬂARTmENT OF HOME AFFAIRS
S— K IR L O PRIVATE BAG X5885
Fcrena.mes Clvis]) N RmiE 2025 -10- 19
Persal No. i\ q TNEEEE | urinGTON 8800
‘ LUUPINGIUN {76)
Documents included with this notice: Z GCopy of the deceased's ID/passport W
DHA-1663 was submitted by: g: Informant [ ] Funeral Undertaker
Identity Number of Recipient: Identity number qq O 3 8 O @ I C‘fﬁ O 6 5
If Funeral Undertaker: Designation number
]
Signature of recipient m Date received <3} O S ] 1 | =

e



home affairs 1 9595318 }

83/DHA - 5

Department:
Home Affairs

l AR 3
el

1)

%%/ REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER| R

DEATH CERTIFICATE *
Y 1-‘ A ‘ G o ‘:A_.}/,Er,:'?” Lol ,‘;

IDENTITY NUMBER:

SURNAME : | ROO .

FIRST NAMES: ETs

DATE OF BIRTH: 196

GENDER: FEMAL

FRIKAANSE POLISIEDIENS

' G ok §TABIEBEVELVOERDER
MARITAL STATUS: MARRIED UURNGTON .
DATE OF DEATH: FLEL | o025 A0 15

PLACE OF DEATH: L2 e P g e G
_ Ce URINGTON R 4
TATION COMMANBER -~ - - P

CAUSE OF DEATH:

; i1/ [DEPARTMENT OF HOME AFFAIRS| ~
R TR [

e 05 10 15

1 A1 b
P, . 3 ik R 1 v a3y f o P A
by . ‘. LR Ve Ty \:1\;_ .:‘ \ £ 'UP__INGTON 83,00 : i Rt BR

¥ LO UPINGTON 7

- = W“F{S-EEH DAT Heicie
: ',‘fE CORBPACNKLIKE D2
3 ESERTIRIS

LS, IRISEER VED 43
L YaGING OF VERANDE
NG B NIE, i =

 ERTIFY THAT THIS DOOUMENT 1S A TRUE HEPF«ODUCTI%\_&F ﬁ??‘g ﬂfo&“‘i
HIGINAL DOCUMENT WHICH wno ME FOR A ON,4
3 as, AN AMENDMENT OR /

© - ATHER CERTIFY THAT, FROM &S 2
. UHANGE WAS NOT M
TRANDTER

P s

"5 11 IN DRUKSHKRIF
2N PRIMT ey




.REFUBL!COF SO

NATIONAL IDENTITY: CARD

Surname:
ROOI
Names
ELIZABETH ook
Sexi .
F‘ .

Nationality:

RSA -

Identity Number:
6202150203084
Date of Birth:
15 FEB 1862
Country of Birth:___

Skams =~
CITIZEﬁ

_/',,

This card has been issued by the 21 FEB 2018 ' L= ,

Conditions Daie of 1o

Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

If faund plesse refum ta the Department of Home Alalrs
For enquiry or verification purposes eontact cic0 e 1150

T

e

BRING IS
| CERTI”Y THAT TFI" DOCEJ"'NFT

PBSERVATIO

222 bt PRSI OINE, G g

BAAGSNGHET
FORCE NUMRER...

HAAM IN DRUKSKEF

.‘._.“h UM-‘ DO UME]!F AANGQ-

A FRE EPPOOUGT#DN {COPY) DE THE
-e~ O ME FOR AUTHENTICATION. |
5 AN AMENDMENT bH A
(GINAROCUME P
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