/

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH
[Births and Deaths Registration Act 51 of 1892]

Wz
2

==
é(=§té-a))
Rt

To be completed in full and submitted at the Depart
The form to be completed in BLACK INK with BLO
All fields are COMPULSORY. Incomplete applications and ap
(Note: The fingerprints of the deceased, the informant and the un

[Regulations 11 and 14]

dertaker must be taken by the undertaker)

A. PARTICULARS OF THE DECEASED
Section A to be filled out by Authorised Medical Practitioner / Pr

re necesgary, complete in full the personal pal
1.1 Death I:j1.2 Stillbirth
2. Ideptffication of the deceased (tick one box):
21 The deceased was identified with an ID document / passport

2.2 Stillborn child
23 The features of ihe deceased do notseem to match the features on the ID document or passport o

nstructions: ofe!
The Informant must verify, and whe

1. Was this a death or a stillbirth?

(if foreigner) produced by the family
i deceased

jQ.4 ID document or passport of the dec

___|2.5 The dec_eased was already buried prior to the completion of this form

:]2.6 The deceased was unidentifigble: DZ-EJ Bumt
|:|2.6.4 DNA samples retrieved for identification purposes

3. Data of Death /stillbirih (2l 2 ]S T@le [2]/F]

2.6.2 Decomposed DZ.S.S Other (specify)
2.65 Dental records taken for identification purposes

i

sased was not presented. The deceased was identified through word of mouth

ment of Home Affairs office by the informant or authorised funeral undertaker.

CK LETTERS. Please mark with[Z]the CORRECT box, where required.
plications that are not legible may he considered invalid.

ssional Nurse, who is responsible for examining the body ta determine the cause of death.
rticulars and other information of the deceased below. R

Left thumbprint of deceased

[ |

11 Place of Deathstilbinh (ciyTesvizgs) [P | € [NV T ol T 1T T |

|
[ [ |

g [ LT LT

4.2 Province of Death/stillbirth

[SLARIT T

Right thumbprint of deceased

R [HR-RIRIMI

[
||
||
[ |

5. Place of Registration of Death I stillbirth

||

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

11. Gender

= cete [ 0]

7. Home telephone no.D | ! |
3, Identity No. (Passport No. if foreigner) lil L—‘.l Ol“‘l | T | \ IC_'DI b':g |C'\IO lg‘j 9. Age at last birthday if DOB Is unknown

11.1 Male

11.2 Female

’:‘1 1.3 Indeterminable

10. Date of Birth if there is no ID number

||

[EbJAlRT] [ [ |

12. Sumame

l
|
|

I
ShkaART T [ ]

13. Previous / Maiden Sumame

|
|
l
|

|
I |
B EPIHL [AMEr | |

14, Forenames

|

|

[
5]

| |
[ 1 |
[ [ |
[ [ |
[ ] |

|
[ [ |
[ 1 |
[ [ |
[ [ |

st AN [NIAT [SITRIGE

15. Usual* Residential Address:

[
||
||
[T
||
|

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

ProvinceJ&l CI_ | ' | l I ’

]

Postal code EE

Il
[

[T |

[ |

l

|

5
roun[P [ [BR [AA U O { {

| |

[

||

|

|

16. Qiﬁzensth IR IS I H | I | I | |
161 Place of Birth Gty Tovm/Vilage) [P [ LML Gl tlalY f
| |

3r Country of Birth, if abroad
L[|

[ ]

[ ]

16.2 Province of Birth l}\l‘ I d ! !
17. Marital Status of the deceased D»‘?l'] Single 17.2 Married 17.3 Widowed 17.4 Divorced
18. Ed_ucatton level of deceased, ,7 Gr8 Gr9 Gri0 | Gr11 | Gri2 Univ Un
(Specify only the highsst class None | GrR | Gr1 | Gr2 Gr3 | Gr4 | Grs Gr6 Gr7 | Form1 | Form2 | Form 3 | Form4 | Form 5 | Tech | Known
complsted) NTC1 | NTC2 [ NTC3

(mark with a ) V/

19. Usual occupation of deceased (type of]
work done during most of working life)

@Mﬁwmwl\j’lﬁéfbllllllllIIIIIIII_I

20. Type of business / indusfry:  (mark with a ()
1. Agriculture, 2. Mining and 3. 4. Electricity, gasand| 5. Construction 6. Wholesale and | 7. Transport, storage | 8. Financial | 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing water supply retall frade; repair of | and communication intermediation, social and households,
fishing motor vehicles, insurance, real personal exterritorial
motor cycles and estate and senices organisations,
personal and business representatives of
services foreign governments

household goods;
hotels and
restaurants

& other aclivities not
adequately defined

L~

|:|21‘4 Not applicable (minor)

21. Was the deceased a regular™ smoker five years ago? (mark witha M)

;
% !\"here the deceased lived on most days. **Smoking tobacco on most days.

]
I:]Z'I.‘l Yes @;2 No

DZ1.3 Do not know



G.P.-5.02/09

[Births and Deaths Registration
[Regulations 11 and 14]

To be completed in full and submi

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Z]
All fields are COMPULSORY. Incomplete applications and app

(Note: The fingerprints of the deceased, the informant and the un

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER/ PROFESSIONAL NU
sted Section A

Instruc éns: Section B fo be filed out by the same Medical Practitioner / Professional Nurse who comph
921 |, tha undersigned, hereby certify that the

I___|222 |, the undersigned, am not in a position to certify that the

deceased namad in Section A, to the best of my knowledge

who filled out the form:

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

E OF DEATH / STILLBIRTH

lications that are not legible may
dertaker must be taken by the undertaker)

daceased died exclusively due to Natural Causes

(T

Act 51 of 1992]

RSE

and belief, died solzly and exclusively due fo Natural Causes

23. HPCSA Registrafion No.

Particulars of the Medical Practitioner / Professional Nurse

[ [ 11 ||

SR EvEE

24, Surname

25. Forenames ﬁﬁ;l !5'7 D! Zl ﬁl‘f\u‘ﬁj I

|
N I A
: Jllf | 27. Facilty / Practice No,

|
[T 1| UII:} :

28. Business Address:

|

( |

26. Name of Health Feclliy / Practice f kl,:_\t(:l_h_ [T |
siee_ 3 f_ODX7] NALIVEL |

1 oy [ |

| | | I_J Provinc

Town

b) i
a6 |\
RV

ned the body of the deceased named in s
d exclusively due to natural or unnatural

Telephone No. (Office)

I, the undersigned, hereby certify that | exami
best of_my knowledge and belief, died solely an
case {his is not frue, | shall be guilty of an of

years or to both such fine and suchjmprisonméni (Sectipn 31(1)(b) of the Act 51 of 1992).

Place signed

Signature

|
& 121'@ Postal Code Eg ﬂ G

ection A and declare that the deceased, tothe
| causes as indicated in paragraph 22 and in

fience 2nd on conviction liable to a fine or to imprisonmen

™
& v r i3 M
A e i :
aMETE

t for a period not exceeding five

ns-08-29 =

B

—

XWa)
2L 1OH
C. CERTIFICATE BY MEDICAL PRACTITION ER/ FORENSIC

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologis

Date signed

29. 1, the undersigned, hereby certify th
required for the purpose of the Inquest

[ 301 Natural [ Ja0.2 unnatural

31. Date of Post-mortem E_ | 7 I-"

Act, 1959 (Act No. 58 of 1859) and the cause of deathis:
|:|30.3 Under investigation

i

]
pmf/ﬁ/v

t, who is conducting medico-lg | investigation oF

at a medico-legal investigation of death has been conducted on the body of,

e

Gse pariiculars are givenTiSection A and that the body is no longer

Surtie HQ?

| 33, Mortuary No. I:I:' | L| I J_

32. Name of Medico-legal Mortuary [

||
T T

|
34. Morluary Reference Number of Deceased | | |
35. SAPS Case No. | [ ]

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

' [ |

36. Name of Police Station |
26.1 HPCSA Registration No. [_ | ] [ |
|

37. Surnzme

[ |
| [ ]
[ | [ [ T [ |
[ Y A
[ [T |

CT 1 [ [T [ 1]

[ [ T[]

38. Forenames

T T [ 1| Ef_lf
|

39. Business Address

|

| |
S I I I I I B B

[ 1 |

Office stamp of mortuary

Toun [ |
[T T 1]

Telephone No. (Office) |:| | | I !

1, the undersigned, hereby certify that | examined the body of th

knowledge and belief, died solely and exclusively due to natural
not true, | shall be guilty of an offence and on conviction lizble to a fine or to imprisonment for a perio

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

Place signed

o deceased named in section A and ihe deceased, to the best of my

or unnatural causes as indicated on paragraph 29 and in case this is
d not exceeding five years or {o

7]

Signature

Date signed |— [ S I\_I_E'l |?.‘3 I 2 |
D. PARTICULARS OF INFORMANT

Instructions: Section D fo be completed by informant. Informant is respon:

sible for certifying the identity of the deceased.

41, Da.ie of Birth 9’

AANIEZIFREIE

40. Identity No. (Passpart No. if foreigner)
<ol [ [ L [T T[]

[ [ [ [

42, Citizenship

[ [ [ | ]

[£]
AN NIO T ]

43, Sumame

WG INBNL [l R I

44, Forenames

i} 1616 1 oA UG ST

=R

45, Residential Address:

[
M [ [ ]
| I [ ]

[ [ [ [T]

Tounlf I:"%It%L#IrLL{,IEFDI = |

Province

Postal Code IE'& o |/

NIC] |
[ T 1| Tl
l___—|46.1 Pare I:]46.2 Spouse

nt
tifly that the Identity of the deceased mentioned in section A i

Telephone No. (Home)
46, The Deceased is my:

I, the undersigned, hereb’

Da:s.a Child

s o the best of my knowledg
o both such fine and suchii

Cellphone No. b ’ 9?] 2 S ;ﬁ 7 |

|:|46.4 Other, Specify 4]

e and belief true and correctin case itis not true, | shall be gui
mprisonment (Section 31(1 )(b) of the Act 51 of 1992.)

Ity of an offence

and on conviction liable t f or to Imprisonment for a period not exceeding five years or t

———— e

Date signed

Signature

Zo EF o712



DHA-1663 A

¢ =N

Jif = )
(%{) [Births and Deaths Registration Act 51 0f1992]
NN [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[Z]the CORRECT box, where required.
at are not legible may be considered invalid.

All fields are COMPULSORY. Incomplete applications and applications th
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker) ,

E. PARTICULARS OF FUNERAL UNDERTAKER )
Instructions: 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
Undertaker or Informant may submit the completed form fo the nearest Home Affairs office.

NEEE NS NI

47. Name of Funeral Parlour DI E Dl eln 1 BB 2 v [F s S [0
48. DHA Designation No. u@ _f z E_,—g DA | 49, Company Reg. No. --n-----

50. SARS Reg. No. (Income tax reference no.)
ker or Authorised Representative

er

Details of Funeral Underta

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

52. Sumame E
53, Forenames [f

54. Business Address Street
e [T W &I [0 [0 |
oo T F T T L LT[ rosucwl [ L L1
Telephone No. (Office) QEE Cellphone No.m:[IljjID
§5. Date of collection of corpse EEEE 56. Date of Cremation (if applicable) G
(] z e o I B

57. Place of Burial (City / Town / Village) E T N |G| =
ArdLACIENE 56, Grave No. (f avalable) N

<|®
o
|
©|
A
A
A
|
I
Gl
B
B

Left thumbprint of funeral undertak

58. Date of Burial -’\Z £
Place signed WP T [y
Date signed Signature = S(-'TIA
A
Name of person who collected the deceased : Office sfamp of fiineral undertaker .
i

60. ldentity No. (PassponNo.ifforeigner} i J@gﬂdf]fa[g ﬁ : @
egrafnisondernemin:

Reg nr Upt2/2001 - BIK: 2006/030750/2
Scott straat 16, Upington, 8801
j Tel: 087 153 1569 . Sel: 079 641 0537

61. Sumame

62. Forenames

Place signed TR CE(ON —_—
o3, patesigned [ [ X | @[T [Z [ ] signatre O Raougen -

F. FOR OFFICIAL USE ONLY
. Office stamp of DHA

663 received by (particulars of DHA official):

Registration of death approved, DHA-1
64. Sumame

65. Forenames

66. Persal No.

Documents included with this notice: I:__]Copy of the deceased's ID I:]Copy of ID document of the informant
[:I DHA - 6 (if applicable) [:|DHA - 1680 (if applicable)

DHA-1663 was submitted by: Dlnfcnnant DFuneral Undertaker
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|||

To be completed in full and submitted at the Department of Home
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[lthe CORRECT box, where required.
ible may be considered invalid 663_’29
1 A4 FOLDT(
: DHA-1663 B
pate 25 ] T/ page 1 of 1
: T

THIS POl

iy

(Note: The fingerprints of the deceased, the informant and the underiaker must be taken by the undertaker)

All fields are COMPULSORY. Incomplete applications and applications that are not leg

1
1

oner IProfessional Nurse/ Forensic Pathologist, who has determined the cause of death

Instructions:
PARTICULARS OF DECEASED
57. Identity No. (Passport No. if foreigner)

8. Gender :lﬁaj Male
WA 1R

69. Surname

(717 |

68.2 Female §8.3 Indeterminable

@l e [ 1 11T I O
[:l?‘i.(i Indian/Asian 371.4 Coloured |:’71.5 Other (specify).

72. Place of Death 72.1 Hospita/inpatient [:]72.2 ER/Outpatient D'rz.s DOA |:| 2.4 Nursing Home || 728 Athome
pe L 1 1]

73. Name of Health Facilty/Practice 1£ |_—_] 72.6 Other (spesy -

74. Facility Contact Telephone No. inel. AreacCode  |(B - f 3

75. Patient File No.

70. Forenames

71. Population Group Y1744 Alrican Dﬂ.zwmne

R

) 76. Contact Person ot Facily:  Sumame 1l Al p e Pl
I Forenames | ., i (}; 0 ME 2
! Ratermank VAl | A 2 15| CASI2Z1E || ] | |
G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
i Instructions: Section G.1 istobe completed for all deaths that occurred after one week of birth
'

77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or com|
cardiac or respiratory arrest, shock of

the death. Do not enter the mode o

plications that caused
only gne cause on each ling

f dying, such as Approximate Intenval between ensel and
heart failure. List 2

daath (Days / Months / Years) icD-10
-
cnusC[ T T T T

[MMEDIATE CAUSE (final diseaseor &) Fas =\ g g AT
condition resulting in death) Due fo (oPas @ cansequence of

—

Sequentially list condilions, if any, b)

y leading to immediate cause. Due {o (or &s a consequence of)

: Enter UNDERLYING CAUSE last 0) : _ I :D_—_—I__—_]:
(Disease or injury that initiated Due fo (or as a consequence of)

events resulting in death) d)
partz Other significant conditions contributing to death but
not resulting in underlying cause givenin Part 1 . :D:II
nant at the time of death or up to 42 days prior to death? (B [:Isz_1 Yes @22 No .

78. If a female, was she pregi
79. Method used to ascertain the cause of death (tick all that apply):
[_—_-I‘IQJ Autopsy 'Bmz' Post mortem examination — 7973 Opinion of aRénding medical ‘practifioner 794 "Opinon of attending Tnedical practiffoneron duty ~ T
79.5 Opinion of registered professional nurse DTQ.G Interview of family member

|
|

79.7 Other (specify)

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS) .
Instructions: Section G.2 is tobe completed for &ll stillbirths and deaths that eccurred within one week of birth (perinatal deaths) e
Mother } Child ' _
80. Identity Number _P:DID 89. Type of death: :‘ 89.1 Stilbirth |:| 89.2 Live birih
81. Date of Birth Y | v]y |y |wir[D]D] 90. Birth weight (in grams) :|:D:|
82, Age of last birthday/ DOB unknown Lod 91.This birth was: |:|91.1 Single birth Dm .2 First twin
83. Number of pravious pregnancies resulting in: . |:|91.3 Second twin |:|91 4 Other multiple
83.1 Live births EDBS.Z Stillbirths Ij:lBS.S Abortions 92. If still borr, hearibeat ceased:
g4, Outcome of last previous pregnancy (tick one): lj 921 Before labour
D 92.2 During labour but before delivery

DMJ Live birth 84.2 Stilibirth 84.3 Abortion
‘ v|iviyYly Mlim DB |:|92.3 Before delivery but not known whether before or during labour

85, Date of last previous delivery
86. First day of last menstrual period l vlv|y |y lw{m|D|B . 93, If death occurred within 24 hours after birth, number of hours alive I:Ij
94, Attendant at birth:

Or, if unknown, estimated duration of pregnancy (in completed weeks)
87.1 Spontaneous 87.4 Vacuum exiractor |:|94,1 Physician

87.5 Caesarean section D94.2 Trained midwife
87.6 Other (specify) |j94.3 Other trained person (specify)

|:194.4 Other (specify)

95, CAUSES OF DEATH

87. Method of delivery:
87.2 Forceps delivery

87.3 Forceps and rotation

88, Antenatal care two or more visits:

DBBJ Yes I:ISB.Z No |:|83.3 Unknown

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

¢. Main maternal disease or condition affecting foetus or infant

g foetus or infant

d. Other maternal diseases or conditions affectin:

e. Other relevant circumstances

96. Autopsy information (&)
DQSJ Ceriified causes of death has been confirmed by autopsy

DBS.Z Autopsy information may be avallable later I:ISE.S Autopsy not performed
.. _ —————




DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER
[Births and Deaths Registration Act 51

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark vyith-&:th S
by the HOME AFFAIRS OFFICIAL |
pa)

Date of Issus ;/{{ P}Q 6}#’ 12 ‘
Serial number of . &%% % Bar-code number of DHA-1663 %5{2?27&2—?4 g

N
N\
oS
N

DHA-1663 -

A. PARTICULARS OF DECEASED

Identity number % @ ?T/ / g: 5? 6 £ | Date of birth /9 (4 @ '7;’ ég’ﬁ
(4 ¥ v ——

;ffscig%mggmber e Date of death EM O /? a cf

Citizenship 4 &ifgfr&i‘j

Surname '<_‘ 4 fcf%/%ﬁ z

:Lr]?:;ongg or Maiden (6&%/74% 7’

“orenames ; CLCZ""; _%’I/ é,-

5 .
lace of death: Province

Sity/Town

>Jace of burial: S Wi 7, G
Sity/Town Prqvpgg 874

sause of death

*his certificate grants the authority for thee burial of the corpse od or at the magisterial
listrict where the burial will take place. I wsscrmesssau

= ,‘\Juhc\fl PER
s, FOR OFFICIAL USE ONLY | FSSatiine

NAAM N DRUKSKAE, Ll 2L W YT T
d and burial Qrdél?\issﬂEdﬁDHA.1Sﬁa‘rEEeivedby.(p_arﬂcul,a_r_s_.pf.pHAofﬂcml DES ARTMENT OF 1! IAE AFFAIRS
: — "~ PRIVATE BAG X5885

legistration of deaih approve

P
o ﬂ%i@’&w/ﬁ@(ﬁ iz%%.\/}f 2025 =09~ 2 g
ARt e
ocumenis included with this r-wﬁce: EEOW of the deceased’s |D/passport ﬁ—ggfgpgy Bﬂgg‘ﬂg:’rg ant
HA-1663 was submitted by: Q Informant , | Funeral Undertaker
lentity Number of Reciplent: ) [dentity number / :LQ mﬁg&? C%_;

Designation number |

Funeral Undertaker:

Date received )y "\Z : 0\7 432%

e

ignature of recipient




83/DHA - 5

B . 5 nome amalrs . o, ' IIIIOL? @

!
, :
. Department:
b i Home Affairs ; ”
REPUBL!C OF SOUTH AFRICA

IDENTITY NUMBER:

SURNAME :

1
“ FIRST NAMES:
e L :
i  DATE 'OF BIRTH:
o it _
; - MARITAL STATUS: -
: T S
- i DATE OF DEATH: 3
; .. PLACE OF DEATH: ;
~ ~ CAUSE OF DEATH: :

J" [.

i {f % )

fi!“'h”‘,l”u_: g & ks :
DEPARTHENT OF HDME AFFAEES

PRIVATE BAG XEBS@

I
ﬂn.

: 2@25 o 29

!

o2 f O/ TR.. 0

%4&7




R

il J 9 N o | @
home affairs 19593811 o

83/DHA -5 L ’
i

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I. R.O.: B

MARRIAGE CER TTFTC TE

IDNO. HUSBAND 700516 5386 08 2
SURMAME: STGWADT
FIRST NAMES: AT, FRED -
DATE OF BIRTH: 1970-05-16
- IDNO. WIFE: 740711 0539 08 7
MATDEN NAME: SWART }
FIRST NAMES: JOSEPHINE :ﬂﬁ -
DATE OF BIRTH: 1974-07~-11 7 2025 -0%- 33
TYPE OF MARRIAGE: (CTVIT. ? MARTIN'S FUNERALS
. ) 53 SCOTT STR, UPINGTON
DATE OF MARRIAGE: 2(025-03~-07 P UPT2005/10
= 054 331 3603
PLACE OF MARRIAGE: [JPTNGTON =
DATE OF ISSUE: 2025-09-29 ISSUED BY: YDC241

DEPARTMENT OF HOME AFFAIRS|
PRIVATE BAG X5885

5 0 et W, 2025 -09- 29 ]

————————— UPINGTON 8800-
HOME AFFAIRS 7
< __DR. HARRY SURTIE HOSPITAL (03)

| CERTIFY THAT THIS IS A TRUE REPRODUCTICN
(COPY) OF THE ORIGINAL DCCUYENT WHICH WAS
HANDED TO #'E FOR AUTHENRTICATION, IFU i
CERTIFY THAT FROM YOB ER"‘ 104,

gl

SIGNATURE:

REF NO: 918 2 GORDONIA
NAME IN PRINT: K | DE JAGER




710

i

= AT HIERDIE

s DOHUMENT
R DATTOS
coiper OP DiE C

TiesrappuEninEs

NE/SIGNATURE




110771092,

TR

o o
3
H
#
; |
i :
i §
i i
| {
i
{ 4
i
\"":..

' COPY OF
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Engelq Elizabeth Spangeﬁbexg

71 Markes Street, Upington 88067

Commissiones of Oaths

Directoi: usg - oLt

Rel.9 1 8.2 Upingten - ﬂgg
. SJduly 2005 ) ol




