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be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
e form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/lthe CORRECT box, where required.
fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
ate: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

REPUBLIC OF SOUTH AFRICA
DEPARTM EN.I_'P_F HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

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

PARTICULARS OF THE DECEASED
tructions: 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.
: Informant must verify, and where necessary, complete in full the personal particulars and other information of the deceased below.

Page 1 of 3

Nas this a death or a stillbirth? 1 1 Death 1.2 Stillbirth

1
dentification of the deceased (tick one box): [
ﬁz‘i The deceased was identified with an ID document / passport (if foreigner) produced by the family (

|22 stitborn chilg
]2.3 The fealures of the deceased do not seem to match the features on the 1D document or passport of deceased !

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

Left thumbprint of deceased

]2.5 The deceased was already buried prior to the completion of this form

DZ.SJ Burnt 2.6.2 Decomposed Dz.s.a Other (specify)

DZ.GA DNA samples retrieved for identification purposes 2.6.5 Dental records taken for identification purposes

Jate of Death / stillbirth ‘_2 ‘5]9: 5] § l |07

CIUTINTET T [ [ [ ]
Province of Death/stilbirh WO T T T T T T1TTT] ]l

WP IZINIATIOWT T T ]

]2,6 The deceased was unidentifiable:

||
[
|

Place of Death/stillbirth (City/Town/Vitage) |

Place of Registration of Death / stillbirth

| 1 [ ]

[ [ [T

| T [ [ 1
[ [ T T T T T TT7

9. Age atlast birthday if DOB isunknown | | | |
Dﬁ.?Famale

fdeath occurred within 24 hours after birth, number of hours alive !:lj 7. Home telephone r}o.’
v 3 - -

dentity No. (Passport No. if foreigner) {7 i(p! 0[&)]2' K’B' i l q l?—l O l g! b{

11. Gender 11.1 Male

Date of Birth if there is no ID number [ ! l l [ ‘ [ | I

I:l1 1.3 Indeterminable

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

Surname

TTATI A

]

Forenames

KIOOD]

Street Q_l C!,E [

Usual* Residential Address:

l
Previous  Maiden Surname l I l l I I
|
I

l
l
[
|

|
l
I
l

l
[ ]
J

l
[
l
l
|

I
l
!
l

[ ]
[ ]
[ ]
[ _|

l
!
l
I
l

[ ]
||
[ ]
|

T T O P 1]

=

!

Prcvince]_M d l

I

|| I
[ ] l
|| [
|| l
|| I
l l

T i

(R oy

Citizenship

i

|
|
|
l
|
|
|

1 Place of Birth (City / Town / Vilage) [ (") (U |

|
l
|
l
Ml
I
)

NT

l
I I T[]
SIECEIA T ]

L LT ]

J

I

Sountry of Birth, if abroad J E‘
INICL T ]

2 Province of Birth

-
|
yms
|

l

L L LTI

L 1]

Marilal Status of the deceased Mﬂj Single 17.2 Married Dw.a Widowed 17.4 Divorced
Education level of deceased, | Gr8 Gr9 Gr10 Gr 11 Gr12 Univ Un- ‘
ecify only the highest class | None | GrR | Gri Gr2 Gr3 | Grd Gr5 Gré Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
pleted) | NTC1 | NTC2 | NTC 3

(mark with a &) L v I

wdons aurng mostarwarin ey |CLEIN ] RIA LT T 0] RIKIE &

[ T T T ]

r

|

[ T[]

i

restaurants {

Type of business / industry: (mark with a (1)
I. Agriculture, 2. Mining and E 3. 4. Electricity, gas andJ 5. Construction J 6. Wholesale and | 7. Transport, storage | 8. Financial | 9. Community, 10. Private
ling, forestry and quarrying | Manufacturing water supply | retail trade; repair of | and communication | intermediation, social and households,
fishing [ f | motor vehicles, insurance, real personal exterritorial
| ‘l motor cycles and estate and services organisations,
| j | | personal and business representatives of
I ( I household goods; services } foreign governments
| | hotels and & other activities not
| J r adequately defined
[ |
!

V] [

I

l

I

l

|

Vas the deceased a regular** smoker five years ago? (mark with a (4 )

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

E j21.1 [:]21.2 No

Yes

D21.3 Do not

know

|
|
[ e

4 Not applicable (minor)

g
J
!
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Page 2 of 3
W REPUBLIC OF SOUTH AFRICA
Al DEPARTMENT OF HOME AFFAIRS
A. ({j@@) NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992] 16631461829

[Regulations 11 and 14]

be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
ie form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[]the CORRECT box, where required.

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

. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
itructions: Section B to be filled out by the same Medical Practitioner / Professional Nurse who completed Section A.
222,1 I, the undersigned, hereby certify that the deceased named in Section A 1o the best of my knowledge and belief, died selely and exclusively due to Natural Causes

[

| [ ] [

Forenames WIAIAXS T T ] Il '] [ T T 17 |l l, |I
. Business Address: Straet : ln/]] FH D EelLIT[E[F A2 [ ] ’
oD E L TEELE , -

:!22,2 I, the undersigned, am not in a position to certify that the deceased died exclusively due to Natural Causes
] 27. Facility / Practice No.l
lephone No. (Office) @?IQP[ 8} b[ '/ ] (ﬂ Oﬁ #.l (Q—J Postal Code 3 8 : ) 0 D#AWW'F:@F{ ;{(iral_c;\LTH

irticulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. l—! l 5 ’ 'é (’f' I ‘51 f)l 7' f
he undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the 7

[
-Sumame ESAIQT T T T T T T 1 1] | [ [T [ [ T7 |
T
L | T ] |
Name of Health Facilty /Practice || | O T LTI NTE&F || | T T ] [
J = i
—’ Province F
st of my knowledge and belief, died solely and exclusively due to natural or unnalural causes as indicated in paragraph 22 and in

s€ this is not true, | shall be glly of an'difence and on conviction liable o a fine or to impriso perjod not exceeding five 2025 - 1 I - [] 7
ars or to bolh;TﬂTme E imprisonme ection 31(1)(b) of the Act 51 of 1992).

ice signed

TOPLINE CLINIC

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

- I, the undersigned, hereby cerify 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
(uired 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 DBIO.S Under investigation
. Date of Post-mortemn l I l ! I !

J
IH [ [ LT T TTT] swmmweyo [T 1 TT7

i
|

l | 1 T L L T T T 1]
J ] [ I J 36. Name of Police Station D I

wsgnes §)TC)] PG 017 - N ZE MGCAWU DISTRICT |
CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOG&_/ |
|

- Name of Medico-legal Mortuary L

. Mortuary Reference Number of Deceased f

SAPS Case No. LT [ | [ T T [TT7
rticulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registration No. L l l J i ’ I l , I E !
-Sumame L L L L T T L L P T T T T T T I T T T[T T 1 T I1TT]
Forenames LT | L T T T LT T T T T T T T T [T T TT T TT]l
- Business Address Slreetl ' ! I I l l I [ ’ l , l l l ' ’ I | l ’ I l I J l J ’ lj [
TownL Jl f fl ; ; ; ; II l{ ]J T J [ [ J D Provfnce[jjj Postal Codem |
lephone No. (Office) L Office stamp of mortuary |

e undersigned, hereby cerify that | examined the body of the deceased named in section A and the deceased, to the best of my
wledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
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 |
h such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.) |

ce signed S ;
e signed | ] ’ | l f J f \' Signature - l /

PARTICULARS OF INFORMANT

tructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the Et‘ecegsed. [

Identity No. (Passport No. if foreigner) E‘I ‘l 7i O l[)\| gl BJ OJ ;l! x} l ‘ (J XI B 41. Date of Blnhl{ I 1 l J i
Citzenship RSA [T [T T T T TTT] ll i
|

I

|
Sumame MEYBIHRS [ [ [ [ T T ]
Forenames [ Ol U‘Ql M DI‘I IJS-" U\] NFI : CJ:’
|
| I

Residential Address: Street ) f g' | ] l J f
TownEil © %l U&= L[ 1 I
Province’T\N(’/!( l [ J I \l l

\\\"X“!“
S

]

[ [ [T
e [ [ ]
L1 [ ]

L[ [ ]

Left thumb pnnt of informant

Mttt

I :‘ Postal Codegw
phone No. (Home) l_l l I l ] l f I Cellphone No. ‘ [ I I ' J & { I

'he Deceased is my: D4s_1 Parent Dcts‘z Spouse 46.3 Child 46 4 Other, Specify F@W

undersigned, hereby certify that the identity of the deceased mentioned in section A is to the bes! of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence
nconviction 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 )

sture '\\‘N\‘f-m Date signed [%} L?‘Jc;l f I [ ior-’”

——)
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! Page 3 of
%ﬁ-& REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
W NOTICE OF DEATH / STILLBIRTH

‘ (( A }}g‘)) [Births and Deaths Registration Act 51 of 1992)
ez’ ianiatet 16631461829

be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
e form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

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

PARTICULARS OF FUNERAL UNDERTAKER
structions: 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. Authorise
dertaker or Informant may submimompleted form to the nearest Home Affairs office. P m
Memeof FuneraParow | [ elie N In [AS[al [HulN g el o] J [Flaz]J <] Sl [ ]
. DHA Designation No. L} \H f ] C) 5! ! ‘ l { [ ] l l 49. Company Reg. No. LLJ o(l f("i ] ? é‘ﬁ 53 & v"-'i 2 IQLB_I

.SARSéeg. No. (Income tax reference no.) (:l“'?IC?fQ] d 3 3 g ’ I J J , [ _'

4

fgﬁ"’é-

d Funeral

.

aki

tails of Funeral Undertaker or Authorised Representative

. Identity No. (Passport No. if forefgnep"\ IT::! %’I ! ]CDICJI 4‘!-0; d 4—[ 7‘0[ Q’{j
. Surmame l f| e’[(- Iu | L‘t 'Lr I ' l l J I
Forenames ] AN O[] Flo[N[c[C] ]
.Business Address Slreetl5l }L {O [u [ (,\r I ij T‘l E_J [ e' T‘
Ton (JPTTICI T [N [ [ | | |

roielp JCE | [ [ [ [ [ | T [ | romcnidStolT]

lephone No. (Office) ]_—5, S 4—} 3;3‘9_] | lc;lc: M Cellphone No.! l i I
Date of collection of copse | | G2 [S[| [T [© [7] 56. Date of Cremation (if applicable) | | | | |

|

|
Place of Burial (City / Town / Village) V_ é Ql OI s , l ' [ } I ] , I I I Prow'ncel_
Date of Burial L‘D_LO.!_'?,;[ ‘SI \ ‘ l l ‘ ’s_i 59. Grave No. (if available) u ‘ l [ l

|
ice signed Qﬁw (al o ‘//;
te signed [ | C |2 ‘ L ’ o Signature 4'} L

Left thumbprint of funeral undert

[ [ 1]

[ [ ] |
[ [ T T T T
[ [ 1] !

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

Identity No. (Passport No. if foreigner) A ugl%l [ l O! Ol 4 OI olq— ‘ 7 ‘O l?’] ll Rekathusa Funeral Parlosr |

Sumame (IY\Tele fojaie] [ [ | N L] 5 Louw Street |
Forenames l l (m} 8 '\[ Ia ,O J\f ‘C_lt ‘ Upington 8801

e [ o J}g = TellFax: 054 332 1008 |

ce signed oG Tey 078 441 4483 24hr !

Dats signed L'ZLO ’7—' S I l ’ ! | ( I Ol Signature [ — |

FOR OFFICIAL USE ONLY
Office stamp of DHA ] |

gistration of death approved, DHA-1663 received by (particulars of DHA official):

Surname L l l l I I l l I i ] ] I [ ’ I ’ ‘ ’_I ﬁ
Forenames L I J J ‘ I l [ l1 | [ l l I ’ ! J ' l |
Persal No. L_ ] l l l I ' I j 'i

suments included with this notice: l:]Copy of the deceased's ID :]Copy of ID document of the informant
[ IoHa- & (if applicable) DHA - 1680 (if applicable) |

A-1663 was submitted by: Informant DFuneral Undertaker
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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. 16631'461829

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)

~ This page must be sealed after completion to enstre confid

o

HA-1663 B
Page 1 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

PARTICULARS OF DECEASED

67. Identity No. (Passport No. if foreigner) [Wm

68. Gender 68.1 Male ' lj&B.Z Female DBB.G Indeterminable

6. Sumame 72 o 7 I D T I

70. Foranames QloBT T ] [ T T LT T T T T I T T T T I T T T I TT1]

71. Population Group f:]71.1 African D?L? White D?1.3 indian/Asian 71‘4 Coloured l:lh 5 Other (spec).

72. Place of Death I:]?sz;os_p-ilamnpa!iﬂn I:]Tz.z ER/Qutpatient D?Z.S DOA [:l [:’72.4 Nursing Home mrz.s At home

73. Name of Healtn FaciityPractice [ [ ] [ (TTINTEL [ ] [ ] [ ' T T T [ 726 omerepean

74. Facility Contact Telephone No. incl. Area Code m%_éé [ { ’ C') ii; b

75 Plient Fie No. (DL AE] | [ [ | [ [ [ ] | [ I T T T T T T T 1]

76. Contact Person at Facility:  Surname b A’ MI J | | |
Forenames = A— : (, ‘,A_ 5,'7 ,

Roteank [ [/ 1A U RIS [ | | [ ]

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK-OF ‘BFRTH

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 that caused the death. Do not enter the mode of dying, such as Approximata interval between onset and
cardiac or respiralory arrest, shock or hear failure. List only ong cause on each line death (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (final disease or  a) N F’;ﬁi AL CA'U 5B [ [ [ ]
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b) f I I ]
leading to immediate cause. Due to (er as a consequence of)
Enter UNDERLYING CAUSE last c) l ! ’ l
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) ” | I l ,

Part 2 Other significant conditions contributing to death but

not resulling in underlying cause given in Part 1 ; il I I

78.1f a female, was she pregnant at the lime of death or up to 42 days prior to death? (B ) I:iBZJ Yes DBZ.? No

79. Method used lo ascertain the cause of death (tick all that apply):
~ [ 7ot utopsy [J78 Fostrmorion oxamination ~ ~ [__J76.3 Gpinon f ttding mactealpractifoner | |76 Opinion ot atending mecical préiiioner o iy
78.5 QOpinion of registered professional nurse DTQ.S Interview of family member D?B.? 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 one week of birth (perinatal deaths)

Mother Child

80. dentity Number | | | T T T T 177 89. Type of death: [__—lasm Stillbirth [:] 89.2 Live birth
|

] e T 50. Birth welght (in grams) [ ]
| l 91.This birth was: I:EHJ Single birth 391.2 First twin

83. Number of previous pregnancies resulting in: D91.3 Second twin 91.4 Other multiple

ED&S‘I Live births D:iaa.z Stillbirths l:,___lsa.a Abortions 92. If still born, heartbeat ceased:
D 92.1 Before labour

l:] 92.2 During labour but before delivery
—l ,:i 92.3 Before delivery but not known whether before or during labour
I 93. If death occurred within 24 hours after birth, number of hours alive f:D

81. Date of Birth

82. Age of last bithday/ DOB unknown

84. Outcome of last previous pregnancy (tick one):
D&H Live birth 84.2 Stillbirth 84.3 Abortion

85. Date of last previous delivery

86. First day of last menstrual period l
Or, if unknown, estimated duration of pregnancy (in completed weseks) :l:l
I:IB?.1 Spontaneous DB?A Vacuum extractor Dsu Physician

87.2 Forceps delivery DBT‘E Caesarean sectlion DEM 2 Trained midwife

DB?.B Forceps and rotation I:’BT.G Other (specify) DBA,S Other trained person (specify)
94.4 Other (specify)

94. Attendant at birth:

87. Method of delivery:

88. Antenatal care two or more visits:

DBBJ Yes DBSE No DEB.S Unknown

a. Main disease or conditions in foetus or infant

95. CAUSES OF DEATH

b. Other diseases or conditions in foetus or infant

c. Main malernal disease or condition affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

86. Autopsy information ((4])

96.1 Certified causes of death has been confirmed by autopsy DQB 2 Autopsy information may be available later l:lga.a Aulopsy not performed

|FOLDTO
THIS POINT
I

LY




Annexure 16
BURIAL ORDER

[Regulation 16]

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

[Births and Deaths Registration Act 51 of 1992]

DHA-14 A

OGN

AA4711706

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 R[S | 1) I 1
ot e el s Bar-code number of DHA-1663 | 1 | (] 5131 6l K
A. PARTICULARS OF DECEASED
Identity number Lok B & <) ’:3 § C: Date of birth | | c’) ) q_‘ @, 6 8
Passport number ¥ 5
(if forgigner) Date of death S ») I } 7
Citizenship QE'P‘ s sex i) Py |(H
Surname YT
Previous or Maiden
surname "—
Forenames L] ~
PI f death: A — : "
Ci?ff?’c?wnea ) O P N RE Praine |11 <_'
Place of burial: ’ .
City/Town K J’\‘ Province ([ |l
Cause of death Natural g/ Unnatural l:l Under investigation
e |

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 OHiCiﬁﬁA

RTMENT OF HOME AFFAIRS

Surname F OGN L/
Forenames Al Ao
Persal No. e S % i 1

K]
B

Documents included with this notice:

Informant

DHA-1663 was submitted by:

Copy of the deceased’s ID/passport

PRIVATE BAG %5885

2005 -11- 10

UPINGTON 8800

- L0 UPTNGTON

i

Cony,
T

¢l

T aOCaITICTIv

passport of the informant

Funeral Undertaker

)|

Identity Number of Recipient: Identity number

TS

=

=

/

Gt

Designation number

If Funeral Undertaker:

Signature of recipient \\E ‘Me'gﬂg

Date received

5




REPUBLIC O UTH AFRICA

TY CARD

NATIONAL

Surname:
TATA Q
Names u i
KOO0S
Sex: m
M q
Nationality I I'
® 99 R&A

® o ldentity Number U
7406285192086 | kL]
Date of Birth:
28 JUN 1974 Q

Country of Birth:

‘i:) RSA S
© CITIZEN UNABLE TO SIGN
oA

__ -Signature

{5 A TRJZ REPROTUCTION

| CERTIFY THAT T'm
(COPY) OF THE ORIGINAL DOCU{ENT WHI WAS
HQ‘YDtDWV |Eru‘r‘u| IENTICATION RTHER\ ' ;
WA AENDMERT = 2675 -11- 19

CUMENT. :
MAPTIN'S FUNERALS
53 SCOTT STR, UPINGTON

CERT‘FV TH-«T FRO rOQQH) ATIAN
OR A CHANGE WAS NOT ¢ Eyé“/

SIGNATURE: ,
c . UPT2005/10

REF NO: 91 8 2 GORDONIA
= 0543313603 ¢
NAME IN PRINT: K | DE JAGER N o~ L

Conditions: Date of Wss;;z
13 AUG 2

This eard has been issued by th N

pepartment of Home Affairs in terms of the

{dentification Act, Act 68 of 1997 ind

ma Affairs
f found plesse return to 41 ,,Mm 180
For enquiry of purpossd "

an




home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

I 9596753

83/DHA - 5

PARTICULARS FROM THE POPULATION REGISTER .R.O.:

ABRIDGED
DEATH CERTIFICATE

IDENTITY NUMBER:

740628 5192 08 6

SURNAME : TATA
FIRST NAMES: KOOS

DATE OF RIRTH: 1974“06“28
GENDER: MALFE

MARITAL STATUS:
DATE OF DEATH:
PLACE OF DEATH:

CAUSE OF DEATH:

DATE OF ISSUE: 2025-11-10

DIRECTOR-GENERAL: HOME AFFAIRS

A

I CERTIFY THAT THIS IS & TRy= REPROTCUCTION
(COPY) OF THE ORIGINAL DOCUYENT WHICH WAS
HANDED TO 1'E FOR AUTHERTICATION 4 FURTHER

CERTIFY THAT, FRO" 'y ORSFRVATION/IN ATIENDMENT
OR A CHANGE WAS NOT 1 ADE T GINAL/DOCUMENT,

SIGNATURE:

4
REF NO: 91482 GORDONIA

NAME IN PRINT: K | DE JAGER

NEVER MARRIED
2025-11-07
TOPLINE
NATURAL CAUSES

ISSUED BY: YDC533

DEPARTMENT OF HOME AFFAIRS

PRIVATE BAG X5885

2025 -11- 10

UPINGTON 8800

LO UPINGTON (i)

2625 -11- 18 \

MAPTIN'S FUNERALS -
53 SCOTT STR, UPINGTON 7
UPT2005/10
054 331 3603

R0

C




2025 -11- 10

MAPTIN'S FUNERALS f
53 SCOTT STR, UPINGTON
UPT2005/10
054 331 3603

| CERTIFY THAT f'*i'::GATR",? REPRITUCTION
NT WHICH WAS
.udua CLVION. 1 FURTHER

STION AN ARENDMENT

HA \DFD 1'C
CERTIFY THAT. ?"J'f

Y Ul SERY

SIGNATURE:

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

£ TO TFE ORIGINAL DOCUMENT.

REPUBLIC OF

NATIOMNAL I

Surname
' SWARTZ
Names
SARAH
Sex:
F
Nationality
RSA
Identily Number
6810110797087
Date of Birth
11 OCT 1968
Counfry.of-Birth

0 s

CITIZEN

Conditi
This card has been pnued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

if found ﬂmtmhﬂnmﬂl{dﬂmrmﬂu
Fer anquiry or weriffcation purposes contact 0800 80 1150

[ )

UTH AFRICA

ENTITY €ARD

Signature

£ N

11 JAN 2022

117064797
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