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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

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

AR

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

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 necessary, gpmplete in full the personal particulars and other information of the deceased below.
1. Was this a death or a stillbirth? E/

|:J1.2 Stillbirth

2. Identification of the deceased (tick one box):
2.1 The deceased was identified with an ID document/ passport (if foreigner) produced by the family

|22 stitborn chila

2.3 The features of the deceased do not seem to match the features on the ID document or passport of deceased

1.1 Death

Left thumbprint of deceased

2.4 1D 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

D2.6.1 Burnt D2.6.2 Decomposed I:lzﬁ.s Other (specify)

[:12.5‘4 DNA samples retrieved for identification purposes 2.6.5 Dental records taken for identification purposes
20 2S [003]

APIINIG TION [ | |

INICE T T [ [ [ [ [ [ ]

WP NGO INL T [ ]

2.6 The deceased was unidentifiable:

3. Date of Death / stillbirth

4.1 Place of Death/stillbirth (City/Town/Village)

4.2 Province of Death/stillbirth

Right thumbprint of deceased

5. Place of Registration of Death / stillbirth

[ [ ]
| [ |
[ [ |
N O I O I

9. Age at last birthday if DOB is unknown l:ljj

l:]1 1.2 Female I:'11.3 Indeterminable

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

l:l:l 7. Home telephone no.
e NS |

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

10. Date of Birth if there is no 1D number ]

| [ [ [ [ [ |

12. Surname

13. Previous / Maiden Surname

14. Forenames

|
I
N NIGAS [ | |
15, Usual” Residential Address: SlreeIJ Zlh Q J N K O\g I [ . | Il = {:_"‘IL'\ T I
[0 ( [TISIHVIR{]S [NEIg [ [UWP [AIN[G][F(ON
e[ CL | [ [ [ [ [ [ [ [ ] [ [ 1 1] posetcose] F LI | ) |
YSIAL T T [ [ [ [T 1] :
16.1 Place of Birth (City / Town / Village) fl/ﬂ PJ 'j_l N |(q‘ ’TlOJN | ‘ | J } l | ‘ l | | ’ | | | T | | | ' ’
ar Country of Birth, if abroad
16.2 Provinge of it NdEEEEEEEEEEEEEEEE
17. Marital Status of the deceased l:]17_1 Single 17.2 Married |:|17_3 Widowed 17.4 Divorced
18. Education level of deceased, } Gr8 Gr9 Gr10 Gr 11 Gr12 Univ Un-
(Specify only the highest class None | GrR Gr1 Gr2 Gr3 Grd Grs Gré Gr7 | Form1 | Form2 | Form 3 | Form4 | Form 5 | Tech | Known
completed) o NTC1 | NTC2 | NTC3
(mark with a &) A_—
werk dono duing mostofworkng 16y PITANIGI HONGIZL [ [ [ [ [ [ [ T [T [ [T T T T T TTT]
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, 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
services foreign governments

household goods;

hotels and
restaurants

& other activities not
adequately defined

-t
\:|21.1 Yes 21.2 No

21. Was the deceased a regular smoker five years ago? (mark with a i )

*Where the deceased lived on most days. **Smoking tobacco on most days.

|:|21.3 Do not know

I:r21.4 Not applicable (minor)



REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]

-

To be compleled 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)

[Regulations 11 and 14]

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instryetions: Section B to be filed out by the same Medical Praclitioner / Professional Nurse who completed Section A.
22.1 |, the undersigned, hereby certify that the deceased named in Section A, lo the best of my knowledge and belief, died solely and exclusively due lo Natural Causes

D22.2 1, the undersigned, am not in a position to certify thal the deceased died exclusively due to Natural Causes

23. HPCSA RegistrationNo. | [N ¥

L L L[]

L L[]

| 27 Faciity Practice No.|_ J| (5] O] ]
| a
|

[ [t=t—

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

SIFABIVIRIV] [ T T T T |
RIn{MLAL AR T LT T
N [ [ [ [ [ [ [

swwo[ L UT T [NPANET [ [ [ [ T |
roun J VLV 1 (ol ] I A |
(AT TSN [9] rosmcone I 1Y [OIT ]

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 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).
Place signed U ‘? { 4\lc_ﬁ \ m“} Af’# Q?;)\
Date signed ’ (‘?J 0] J LI \& I ‘ I U | (_)f bl Swgna(ure =

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.

29. 1, the undersigned, hereby certify that a 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 1959) and the cause of death is:

|:|30_1 Natural |:’30_2 Unnatural Dao.s Under investigation

31. Date of Post-mortem ‘ f ‘ I 3 I [ J:

I |

24. Sumame

25. Forenames

26. Name of Health Facility / Practice ’ I | j

28. Business Address:

ice stamp of health facility or brac

2025 -10- 06

Telephone No. (Office)

Dr_!jgrry Surtie Hospi‘téf

33. Mortuary No. [ | | | I I I [

[
32, Name of Medico-legal Mortuary ’ | ' |
|

34, Mortuary Reference Number of Deceased l | |

||
L | |
[ 1 [ |

35. SAPS Case No. [ I [ | |

T l 36. Name of Police Station

Particulars of the Medical Practitioner / Forensic Pati'lologist who filled out the form:

36.1 HPCSA Registration No.

37. Surname J l ’ l | |

| [ |

|
|
l
l

38. Forenames | | I | I

39. Business Address Streetl r ! l |

|

L L 1 |
[ T T 1
L1 [ |
[ 1 [ |
L 1 [ |

||
|
||
|

|
|
|
l

|
|
Ton| | | | | |
| |

Telephone No. (Office) \ | , l |

1, the undersigned, hereby certify that | examined the body of the deceased n‘amed 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 lizble 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 Actl 51 of 1992:)

Place signed

Date signed L ! l | } t | ol I ' l

Signature

I
|

Office stamp of mortuary

D. PARTICULARS OF INFORMANT

Instructions: Section D to be completed by informant. Informant is responsible for cerlifying the identity of the deceased.

(SO 1[O[0[ L0l 6

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

ol

41. Date ofBidhl :

sl 1 1 [ [ [ ]

42. Citizenship

!?!l%

[ [ | 1 ]

[

| 1]
43. Sumame I IoCICT [ [ [ [ [ [ [T [] ;
44. Forenames HOF TG [ [ [ [ [ [ [ [ [ [ T [ /[]
45. Residential Address:  steet] "LHO| [ [AH I JOIE | US| TIEH S P IE1=T :
ron IO IS [GFI VPSS [ T [ [ [ |

Province

Mg L

7
Postal Code Q

Telephone No. (Home)

Cellphone No. [

|

S]]

46. The Deceased is my: =146.2 Spouse

[:]46.1 Parent

D4s.3 Child

&)
D4B.4 Other, Specify

I, the undersigned, hereby cerify that the idenlity 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 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.)
- - q I :
L, G omesignes | 0[S [ 1O U




DHA-1663 A

@ === NI

@ [Births and Deaths Registration Act 51 of 1992
I
k i [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)

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 to the nearest Home Affairs office.

o wonetrwempaos [FTETUIDIE[RIA] TRISIGIE[RTEISIT [S[O]N [B[E]e [N 6 Na & [N[c]
48. DHA Designation No. | \/\I ? I’\' | 4 / 'Z @)l[a)i | | | 1 49. Company Reg. No. [_ | | [ .' I | ' l | l

50. SARS Reg. No. (Income tax reference no.) [ ! I ' [ | l | | ‘

‘r

1':-‘\
X.

Details of Funeral Undertaker or Authorised Representative %

51. Identity No, (Passport No. if foreigner) { IOI (?) I \ "Z—J \ I \ I Sl 0' 1 l—( IO IE ]L" l ‘g

52. Sumane BleoolylSlew[ | [ [ [ [T T []] 3

53. Forenames Jl P IVLA.[ (.%_5 t:

54, Business Address Sireetl\ ’lp | | S Clo|T |0 ST |G cHial E;

T WP[T[NE[TJof] | [ [ [ [ [ [ | | H

owa[ (] [ T T [ [ [ [ [ [ oo T L[]

Telephone No. (Office) [g {p, \ |S| L(,| 'C_I SISI \ IQ' Cellphone No.[ | ' l | l [ | | ‘ I
55. Date of collection of corpse |z IO l?..l gr | [O | O‘ SJ 56. Date of Crematlion (if applicable) IT I i [ Y l I i I il | D I D ’

57. Place of Burial (City/ Town/ Village) | u ol 3, |§ !b ]\) | ]A |L elwelk] | | ‘ Province} J| |j { | [ ]

59. Grave No, (if available) | I |

58, Date of Burial

Place signed (4 @ LT =C5TowW
Date signed [7 @ rZ |S| LII [a) I (0| Signature T'E:c»dam

Name of person who collected the deceased: Office stamp of funeral undertaker
sossemyc. s rosgrer (SIS [2[\ [ [S[S[ A ASE 6] [ jeudsra Begrafnisonderneming
61. Sumame WRokh=e™S [ [ T 1 [ [T [ 1] | _
roemnes o [SIOACS] [ | [ | T [ [ [ | [ ] [sconstatto, Upington, so01 o
Placesigned  \ A PTRAETTON Tel: 087 153 1569 Sel: 079 641 0537
0200043 [T [2 [S [V [OTOT]  sgrare O -0 yEn) "
F. FOR OFFICIAL USE ONLY
Registration of death approved, DHA-1663 received by (particulars of DHA official): Offive:stamp etola
oeswname || | [ [ [ [ [ [ [ [ [ [ 1 [ 1 [ [ []
65. Forenames l ’ | ’ | J | | I | | | I l | f l [ l ]
66. Persal No. |_ J I ] I I l | |
Documents included with this notice: [:]Copy of the deceased's ID DCopy of ID document of the informant

[ |oHa-6 (f applicable) [ ]oHA - 1680 (if applicable)
DHA-1663 was submitted by: l:llnformant DFuneral Undertaker




oLbTO
IS POINT

NOTICE OF DEATH / STILLBIRTH

. .
To be completed in full and submitted at the Department of Home Affairs office by the informant or aulhorised funeral undertaker. “lllll HI’"WIM" ”m"“l "I."lm I'I" l“n |||" (II“II]

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. '] 663_]2943 ‘] 7
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

Confirmation for Medical and Health use Only

This page must beisealed after completionito ensure confidentiality

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
PARTICULARS OF DECEASED
67. ldentity No. (Passport No. if foreigner) E 2:’ 4 ' 2 2 l S ' E H i 1? '—]

1

68. Gender 8.1 Male I:,ss.z Female Dss,a Indeterminable

ID No. (Passport Mo. if foreigner) gu.luung...ﬁi‘@m‘l Eile o Zg F’ ? L)ngna:e z_nga 10]134‘90;:;:'156;?

69. Sumame [OCOIETICT T [ [T [T [ [T T[T T T1
70.Forenames RWNOHARNWNRNCIGT T T [ [T T T T T T T T T 1]

[

T |

71. Population Graup ‘jn 1 African DH 2 White l:]‘ﬁ 3indian/Asian | k_|2+4Caloured ]j?ts Other(specty)_____

72. Place of Death Mpllaﬂﬂnpahem D?Z 2 ER/Outpatient I:’TZ 3D0A I:] 72.4 Nursing Home I:] 72.5 Athome

f gstpl IWWU:I 72.6 Other (specy) oo

73. Name of Health Facility/Practice DI Ll u’-]g {L[Y(_] \' | b\/[ l l jf

74. Facility Contact Telephone No. mc\ Area Code ﬁ% O' ! l [ |
75. Patient File No. = [Z_ 1 SERT T T 1]
76. (ionlac! Person at Facility: Surname ﬂ‘f |O|f:m | l | I I | I

Forenames H 4 ,L -

Role/Rank ST LU=

f'S’

- w

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
Part 1 Enter the disease, injuries or complications thal caused the death. Do not enter the mode of dying, such as Approximate interval between onset and <

cardiac or respiratory arrest, shock or heart failure. List only on, use on each line daath (Rays / Months / Years) ICD-10

IMMEDIATE CAUSE (final disease or a) ‘ 'd j | F I I

condition resulting in death) Due lo (or as a consehuende of LQ[

Sequentially list conditions, if any, b) \f/ i) C (\_+tq, C M\;‘I l | |

leading to immediate cause. Dueto(orasa coﬁsequence"ﬁf) X

Enter UNDERLYING CAUSE last c) ! I l

(Disease or injury that initiated Due to (or as a consequence of)

events resulting in death) a) l I | |

part2 Other significant conditions contributing to death but

not resulting in underlying cause given in Part 1

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? () |:]82_1 Yes Dazz No
79. Method used to ascertain the cause of death (tick all that apply): =

DTB.‘E Autopsy |:’79.2 Post mortem examination E?ga Opinion of attending medical practiioner E’?é.li/dpi'niéﬁ of attending medical practitioner on duly

79.5 Opinion of registered professional nurse I:I?Q.G Interview of family member DTB.T Other (specify)

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 occurred within ene waek of birth (perinatal deaths)

Mother Child

80. Identity Number LT 1T 11 89. Type of death: L | 89.1 Stilbirth

v | v | v Y | MM | DD 90. Birth weight (in grams) I |

81. Date of Birth 1 i ! RN L
82. Age of last birthday/ DOB unknown D:I:l 91.This birth was: 91.1 Single birth *

83. Number of previous pregnancies resulting in: i

I:I:IB:M Live births EDEBJ Stillbirths EDBSS Abortions 92. If still born, heartbeat ceased:

84. Outcome of last previous pregnancy (lick one): D 92.1 Before labour
|:|84A1 Live birth 84.2 Stillbirth 84.3 Abortion I:l 92.2 During labour but before delivery

85. Dale of last previous delivery Y [ v l

88. First day of last menstrual pariod I Y | Y | g I K

Or, if unknown, estimated duration of pregnancy (in completed weeks) 94, Attendant at birth:

[ ] 892 Live inn

I:’91.2 First twin

91.3 Second twin [:]91.4 Other multiple

D 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 EEI

87. Method of delivery: ‘:}87.1 Spontaneous EBT.‘I Vacuum extractor l:lgdj Physician
87.2 Forceps delivery E 87.5 Caesarean section I:]SM.Z Trained midwife
[:,87,3 Forceps and rotation DB?.E Other (specify) |:|94.3 Other trained person (specify)
88. Antenatal care two or more visits: D!MA Other (specify)

I:IBBJ Yes I:laa.z No DB&G Unknown

95. CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in foetus or infant

c. Main maternal disease or conditicn affecting foelus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy infarmation ()

96.1 Cerlified causes of death has been confirmed by autopsy Dss 2 Autopsy information may be available later I___JEG 3 Aulopsy not performed

FOLDTO
THIS POIN



REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER

[Regulation 16]

[Births and Deaths Registration Act 51 of 1992]

DHA-14 A

RGO

AA4711238

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 @ Ol < | CD
g;r;a-zgg;nber of I Bar-code number of DHA-1663 | |

A. PARTICULARS OF DECEASED

Identity number 5 ) | ) = ) | &) 7 O 87 Date of birth | | _S—a ] D )
Efaf%srg?gmggmber T Date of death | e[ (O 3' HO 7{
Citizenship N P\ L Sex S\f At L_—L;’

Surname el EE

Previous or Maiden =

surname

Forenames —SID HIX 71l57| &

Sﬁﬁfﬁoﬁﬁea‘h: p B A (= N Province |{™1[<|_

S U] Mt province [ <

Cause of death Natural E/ Unnatural l: Under investigation I:

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 offid BEPARTMENT OF HOME AFFAIRS

PRIVATE BAG X5885

21

Surname )G Pﬁr Y (A v
Forenames A IO DA 2025 -10- 06
Pérsal No. N Ea Gj ) % UPINGTON 8800
_— TO UPTNGTON
Documents included with this notice: @«e@py of the deceased'’s ID/passport ﬁ's;spsypglrt[:f‘#eﬂgflg;#ant
DHA-1663 was submitted by: E’Iﬁﬁ)rmant Funeral Undertaker
Identity Number of Recipient: Identity number D ] C O b (? / C éy ]
If Funeral Undertaker: Designation number

VOoRIS | ©

Signature of recipient /f /‘/{a oo Date received
T v v




home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

Vg Nz |

L) _;Li s .tl.: i.

) S 12521 LA

Wesrivs
2625 -10- 47

MARTIN'S FUNERALS
53 SCOTT STR, UPINGTONM
LJPT2005/10
054 331 3603

19594468

‘83/DHA - 5

DEPARTVENT OF HOME AFFAIRS|

" PRIVATE BAG X5885 s

2025 -18- 06
L:J.F'INGTON 8800

L0 UPINGTON.

= l{SQ_L :

UE REPRODULCTION
il WHICH WAS
oM. | FURTHER

VATION. A VES

SIGNATURE ——~
REFNO: 9182 GORDONIA

NANE IN PRINT: K| DE JAGER




) :a-ﬁT)_U‘DJ”O
A4 331 3603

Surname: -
CLOETE
Names:
JOHANNES
Sex:

Nationality:
RSA

Identity Number:

5212215167087

Dale of Birth:

21 DEC 1952
Ccunt}y,of&dL

NAT'IONAL T

: Gonditions:
This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1897

If found please return to the Department of Home Affairs
For enquiry or verification purposes contact 0800 €0 11 80

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

Date of Issue:
18 SEP 2023

17614

121385246




B = REPUBLIC OF SOUTH AFRICA

B NATIONAL IDENTITY CARD

Surname:
CLOETE
Names:
SOFIE -
i S Sex;
< = F
b Nationality:
RSA
Identity Number:
5010060681081
Date of Birth:
06 OCT 1950
Country of 8irth:

N'S EUNERALS = 3 E rasccmcun e
MARTIN'S FUNERALS Z .
3 SCOTT STR, UPINGTON /09182 GERDONIA
LIPT2005/10
054 331 3603 ‘ NATVEIN PRINT: K | DE JAGER

Conditions: Date of Issue:
This card has been issued by the 08 APR 2014
Department of Home Affairs in terms of the i
Identification Act, Act 68 of 1997 !

If found please return to the Department of Home Affalrs R TAg5 R
For enqulry or verification Purposes contact 0300 €0 11 80 = 2

000364484

TS




