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( )) NOTICE OF DEATH / STILLBIRT

[Births and Deaths Registration Act 51 of 1992]
© be completed in full and submitted at the Depariment of Hame Affairs office by the in
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formant or authorised funeral undertaker.

[Regulations 11 end 14]
‘he form to be completed in BLAGK INK with BLOCIK-LETTERS. Please mark with[lthe CORRECT box, where requlred.
Il fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid,
\lote: The fingerprinis of the deceased, the informant and the undertaker must be taken by the undertaker)

. PARTICULARS OF THE DECEASED
\structions: Section A to be filled out by Authorised Medical Practitioner
he Informant must verify, and where necessary, complete in full the person

 Was fhis a dealh or a stilbirth? mm peath | |12 sumsiti

. Identificalion of the deceased (lick one box):
EZJ The deceased was identilied with an 1D document / passparl (if foreigner) produced by the family

"Je2 siiliborn child
]2.3 The fealures of the deceased do not seem lo m‘alch the fealure
:]2.4 ID document or passport of the deceased vias not presenled, The decease
:]25 The deceased was already burled prior fo tpg completion of this form
:12‘5 The deceased was unidentfizble: Dz.an Bumt 2.6.2 Decomposed Dz,s.a Other (specify) _
D?.BA DNA samples retrieved for denlificalion purposes 2.6.5 Denlal records taken for identficatlon purposes
Dale of Daalh/ slilbirih Rldals e [e1] '
1 Place of Dealivstillbirth (City/ToxnVilage) M L&J\st | | J_I [ ]
2 Province of Deati/stilbirin el | 1 T[] T 11
glace of Reglstalon of Do i Shdel el [T 1T T |
It E;ﬂﬁg'ccunad wilhin 24 hours &fler birth, number of hours alive |:]:| 7. Home telephone no.

idenity No. (Passport o, rferelnen |1y [S1 \ O\ [A IO [2 [\ [ o[ B[] o Ageatisthitay if DOBIs urkasvin [T 11

J:Date of Bifthif ters fs no D number [ ¥ [ Y [ Y[ Y [M[ 81D | D] (1 Gender | J11.4 Mele [h&]11.2 Femate [ 1113 indeterminaste

2. Sumname NN R [ 1 | [T T[T [T [
| T [ [ |

[ | |

NI ﬂ:fﬁiﬂ{d

| Professional Nurse, who is responsible for examlning Ihe body to determine the cause of death.

al parliculars and alhér Information of the deceased belaw,

leceased

Left-th

s onthe 1D document or passport of deceased

d was idenlified through word nrm‘oulh

3. Previous / Maiden Surname ' | l l | | |

|
|
. Forenarmes Dol L el T 1|

5. Usual* Residential AddressT Slrael@@_‘gl_ hl 0' F(?__I__‘Ti =

rou Q@I [V [ehodn ||
me’nceN \ d;_ l I l | i | !'
\

NN | W S ) S S

I
{
1L i

3. Gilizenship . l E‘T{SHCJ l | | | |

| | , J Poslalcudei:lj:]j
fgogigeog;?;:higgg;;o‘mNiiiage) e hdy el [POAREL ] I I I I I I B

3.2 Province of Birth SE{! S CL | | | | | 1 | | I —I_| | I J:'

g N7

7. Marital Stalus of the deceased 17.1 Single ij.z Mared |:|17.3 Widowed 17.4 Divorced

3. Education level of deceased, . Gr8 Gre | Grio | Gr1t | Gri2 Univ Un-
specify only the highest class MNone | GrR Gr1 Gr2 Grd Grd Grs Gr6 er7 | Form4 | Form 2 | Farm3 | Form 4 | Form & Tech | Known
smpleted) ] NTC1 | NTC2 | NTG3

makwith a @) | YR : .
9. Usual occupalion of deceased (ype ofl @ |2;| MI gl \m NQLLQJ_- | | I | | | i I I | L| | l J ]

Jork done during most of working life)

). Type of business /Industiy:  (mark with a ) .
1. Agricullure, 2. Mining and 3. 4. Electricily, gas and| 5. Conslruction 6. Wholesale and |7, Transport, slerege [ 8. Financtel | 9. Communlly, 40, Privale T
iling, forestry and |  quarrying Manufacturing waler supply ! relail rade; repair of | and communication Intermedialion, social end households,
fishing molor vehicles, insurance, real persanzl extemitorial
motor cycles and eslate and services organ'sations,
personal and business representalives of
household goods; services forelgn governments
hotels and & other aclivilles not
restaurants adequalely defined
i Was lhe deceassd a regular** smoker five years aqo? (mark vitha ) [E]m A Yes |__—IZ1.2 No I:]21.3 Do nof know I:IZM Not applicahble (minor)

#hare the déceased livad on mostdays. **Smoking lobacco on most days.

ah
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%‘ [Births and Deaths Registration Act 51 of
w [Regulations 11 and 14]

e Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INI with BLOGK LETTERS. Please marl with[Z]the CORRECT bhox, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may he considered invalid. -
{Note: The fingerprints of the deceased, the informant and the underiaker must be taken by the undertaker)

To be completed In full and submilted at th

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Sectlon B o be filed out by he same Medical Practitioner / Professional Nurse who completed Seclion A.

[E?ZJ |, the undersigned, hereby cerlify thal lhe deceased named in Section A, lo the best of my knovdedge and belief, died solsly and exclusively due lo Natural Causes

D?Z.Z ), the undersigned, am not in a pasilion lo cerdify that the deceased died exclusively due lo Natural Causes P
4 [ ]
|

b{.orﬂn . 23. HPCSA Registralion No. l | U) /ﬁzﬂ/U’_‘v l
[ T 1 I

Particulars of the Medical Practitioner / Professlonal Nursefw.{qa filled out th _ l
M LT T T [ [ | |
I

24. Sumams (AU W T YT Ul
Lll LT T ][]/

=
|

l

25. Forenames r |,, ]M |LM ﬁ’ﬁ’f |
28. Name of Heelth Facility / Praclice | I (\ W’\fl) {. MJ-W\ J ~ QH) | %21 FaciliEy!Fragﬁne No.l_ (') P}b Vmb? l
i I

o musiess agsess swo || AL BV T O AUE T T T T T T L [l T | |
om ] JJOW WS | [ 1T [ 1 [ [ T ] eowe] [ADATL)0AW CHN

Telephone No. (Office) ‘ ﬂl& |’7)] ﬂ&“) l Kl ¢ }"A’? 18—| PnsfalCﬂdeli- ﬁ i D N,mqfn‘cmmnmffze%fmﬁﬂw:’a‘b Ch

DEPARTMENT OF HEALTH
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|
I
|
|

I, the undersigned, hereby ceriify that | examined lhe body of the deceasad named in seclion A and géclre that the deceased, to the

best of my knowlsdge and belief, died solely and exclusively due to natural or unnalq(,ajfcauses &s jhdicdted in paragragh 22 and in
offence and op convicticn lizble to a fine or fd.g'mprispn ct}' a period not exceeding five

case this is nol true, [ shall be guilty of nRrs,
years or lo both such fifjxand_such imyrisonment{Sgcl 1(1)(b) of the Act 51 of1992f.‘1"-_'_. »‘?@ 1/9 2[]25 »-1[],- U 7
I 5

Place signed

Date signed 1 “j@ l DAL i .@! f-\ @" Signature 7;“‘9'4’ nouclAS CHC
' ¥ % i tat—
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGI "‘,7’_/} T
Instructions: Section C o be filed out by Medlical Practitioner or Forensic Pathologist, who is conduc{rng medico-legal invesligation of death. ’
2. 1, the undersigned, hereby certify that a medico-legal investigalion of dealth has been conducted on the body of the person whose perliculars are given in Seclion A and that the body is no longer

required for the purpose of the Inquesl Act, 1859 (Act No. 58 of 1959) and the cause of deathis:

[ J30.1 Naturat [ ]s0.2 unnatural 30.3 Under investigation

v [Y [M ] ]o |D

31. Date of Post-mortem

[ [ ] 33. Morluary No, ,:I | [ | ||

34. Morluary Re{erence Number of Deceased I ' | J | 1
] 36. Name of Police Slalion | | |

| I
361 HPCSARegistiationNo. [ | | |
[ T T T T [T T 1| |
[T T T T T T 0T T[] f
T I O O T I
: | [ [ T[]

32. Name of Medico-legal Mortuary | [ |

35. SAPS Gase No. [ ] | | | ]

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

||

37. Surname [ I J I l |

EnnnslE

|
l
|
l
l

38. Forenames { ' | | | !

[ |

[ |

39. Business Address Slreeil | ' | | , , i
To\‘.ﬂ' | I l , | | I

Telephone No. (Oifice) l l | | | , l '
I, the undersigned, hereby cerlify that | examined the body of the deceased named in section A and the deceased, lo the bestof my
knowledge and belief, died solely and exclusively due to natural or unnalural causes as indicated on paragraph 29 and in case this Is
not true, I shall be guilty of an offence and an conviclion liable to afine or fo imprisonment for a period not exceeding five years or lo

bath such fine and such imprisonment (Section 31(1){b) of the Act 51 of 1992.) . - i [
. e foaft
QI 3 &

| | reie] L] resmome] | [ 1

f ‘ Office stamp of mortuary

Place signed
Datesigned [ | v [+ ] | & [ [ [o] Signalure
D. PARTICULARS OF INFORMANT

Instructions: Section D 1o be completed by infermant. Informant is responsible for ceriifying the idenlily of the deceased.

40, Identily No, (Passport No. f foreigner) [ G 4] o] SIS |LP-|"E [O]e] ] <] 41.Da{eofBiﬂh|K_|q—]Q,1 ERRED !{D@

42. Gilizenship <ede] T T T T I T T T T LT T [ | ¥

33, sumeme Mool et [ [ [ ][ []

44. Forenames el [ [T TTTTT T 1T [ 1]

45. Resldenlial Address: Slrestlﬁ’?’](‘_j B | JI/CTO |QIFT| = |Ll \'S \4\{ \ |F‘ ] g;‘hl Q ._I
el o [ [ [ T [ [ [ [ |

Prnvincal_DJA N I | | _l__, Postal Code| | Jr ’

Telephone No. (Home) [ | I Cellphone No. ! | i /-L I |

48. The Deceased is my: I:I4s.1 Parent I:’w.z Spouse |____|46.3 Child @46.4 Olher, Specify s: i A V\‘A_ :

I, the undersigned, hereby certify hat the identity of the deceased mentioned in section A is lo 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 liabls 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

+-5£1992.)
kﬁ"_} czclf:?&'.'ﬂ..b.!.‘él_f_f.. . Dale sianed l?—[@ Iz fgl\ , @I EDl T—‘@ \ C’C)L{-CLLM

Signature
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[Regulatons 11 and 14]
To'be completed In full and submilted at the Deparlment of Home Affairs office by the Informant or authorised funeral undeftaker,
The form to be completed in BLAGIGINK with BLOCK LETTERS. Please mark with[v/lhe CORRECT box, where required.
All fields are COMPULSORY. Incomfifete applications and applications that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the Informant and the underlaker must be faken by the undertaler)

E. PARTICULARS OF FUNERAL UNDERTAKER
Instructions: Section E 1o be completed by Funeral Undertaker. The undertaker must take his or her finger print, fhe finger print of the deceased and the informant. Authorised Funeral

Undertaker or Informant may submit the compleled form lo Ihe nearest Home Alfairs office.

47. Name of Funeral Parour ]Slj]&[j:“\f]’f! E‘FIUIN|€|@L&‘ ung_EIfQJ'VIj:]CI@l ‘ I I l_l | ]
48. DHA Deslgnation No. [ i ! | I | | |_| I | - 48.Company Reg. No, ,2|©| [ I&[ f {gl { I 7' G ‘i g

50: SARS Rea. No. (Income tax reference no.) 7? Z ' EI '5 g [ gl Q{"Z'!"'ZJ«S? | i 1 ' l s 7
Jetails of Funeral Undertaker or Authorised Representative .

51. Identity No. (Passport No. If forelgner) [ g!ﬂ O ILFI (8] I‘E? | g |:22 l 7' SI QI gl J ‘
52. Sumame (SIELSTEINYTEL [ [ 7] i | [ |
i3. Forenames . |Q g By E = f\”@}‘ I _L L_J
i4. Business Address Slreel[l l f b 5'7 g .D{@'—j \f [ ;L | L{_| I.:l E,] fS‘ T I @l@ |@ l‘7—]

ronlpSlofalGCIAST [ [ [T [ [ [ [T [ [ 1]
vaincelNl C | | I I | | | | | Ij Poslal Code EE *7 .% O
‘elephone No. (Office) | ' j ‘ I r | [ l | l Cel!p]!.ar,e, :-.'o,[ij[ ‘71 £ I—2| é I 3

gﬁ%

&

¢

Ké

M Left thumbprint of funeral undertaker

#1647

. I
‘5. Date of collection of corpse |i£0|.2| 5‘] {f |O|@ r—7] 56, Date of Crermatlon (if applicable) l Y I Y { v I "fim—’ i"iﬁl D I U ]
7. Place of Burial (Gily / Town / Village) @Ol of (’3? (_l_ﬂ- |§ i I l | | l I L [ | Prow‘ncel N T [ | l j r
8. Date of Burial LﬁZI@ I:L-D- ghﬁ l@’ L;/ l P | 59, Grave No, (favallablz) ll I l I [ I | |

'lace signed @\,{wag . /{ | —
atesigned [ Z e 2] K3 ] ,®|L£l|;'v7| S . ’\}fﬁu}{}f

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

ZI.E1E | R 7]

0. ldentily No. (Passport No. if forelgner) | glﬂ_ID IJ/‘ | %] |9 JSICQl I _ -
1, Surar [ S=EAYEL L T LT T V] SHSHNJF% %ﬂ%%ﬁﬁ%ﬁgﬁw@@
3 et SlEfrEene T ] 1T [ 11 ] 1675 DE VILLIERS STREET

| i ) DOUGLAS 8730
aonsigned I SOILIAS s CELL: 062 330 6464 ] 073 263 4472
3. nate signed [S2] & L2 [ & | of { @] D) /'7[ Sihaliss bﬁf_}\ Email: sisinjffunerald@gmail.com

T . ) B |
? = ) ; ; :
. FOR OFFICLAL USE ONLY I Sigﬂn..........._ I._::.nnu-uu\ fiaddbivneschbsteonctlibbpoan
agistration of death approved, DHA<1663 recelved by {particulars of DHA official): Offica slarp of DHA
bsomame [ 1 T T T T [ T T T LT T LI []]
i. Forenames , ' I £ | I I I l | ‘ , | 2 ] | I l l_l
i. Persal No. l | | l I i I I ‘ : ' y
scuments included with this notice:  * [:ICopy of he deceased's 1D [:]Copy of ID document of lhe infofr.nanl
[ JoHa-s (irapplicable) [ Jona- 1880 (if appliczble)

1A~1663 was submitted by: f:llnfon'nant |:IFunera| Underiaker
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PEPARTMENT OF HOMEAFFAIRS 1l Hllllllﬂl!lllIUHIIIII(illll i

Annexure 16
BURIAL ORDER
[Births and Deaths Regisiration Act 51 of 1992]

[Regulation 16]

The form to be completed in BLACK INK with BLOGK LETTERS. Please mark with I the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL : '

Datfeoflssue (l;mg’ m@ m : : ' _
Serial number of rl I ’ ’ l ’ | l Bar—codenumberofDHA-1663ﬁ|L§| {;A@LWQ‘—”—” ‘IH\EJ

DHA-1663

A. PARTICULARS OF DECEASED - )
Identity number mm_@i " @HK !) DZUDE““”‘”“UEJ@ Lug) U_lﬁl
pessrunsr [ [ [ ] ] [ [ ] ] o O] (O O]
Citizenship @"ﬂjﬂ/ lf"k’ﬁ& CINN |_| Se ﬂf’ ELEWH
[R/\l NY. 1] II‘II‘IIIIIII
provossortiasen [T [ ] [ [ ] | [TITTITTITITT1]
roronames [LTICWT I ([l ] | [T TITTTI1]

| | |

| | |
[]

|
I
[ |
| |
| |
| |

|
|
||
||
||
e [N AL [ [ T T ] provce [N e
ot d | M\bm&;l [T T T 1] poiee [l

Cause of death Natural M Unnatural D Under investigation

}'%

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corpse from the magisterial districtin which the déath oceured or at the magisterial
district where the burial will talke place.

C. FOR OFFICIAL USE ONLY s
TR HO EAG‘FNRS

Registration of death approved and burial order issusd: DHA-1663 received by (particulars of DHEGHICT;
.=". s

omane AT TR LA L LT L TLEE T
ceoes [T T IAL]] IREAT T T T T T{ Bl fgers
e IO @] =

riu o
Documents included with this notice: Copy of the deceased’s ID/passport lﬁ g:spsypgr"tl Ef{{ﬁgtllmgpnt{an; o " \

DHA-1663 was submitted by: ’j/lnformant ! D Funeral Undertaker 0
Identity Number of Recipient: Identity iumber H' ] i N Gb l @Pﬂ@l’g ' IO l“%"l@]

If Funeral Undertaker: Designation numberrl l | l ’ l | | l | IJ

Signature of recipient %QGO“SD[JL!GU Date recaived K}E g !g l-q lﬂ Eil
| N 2 [ .
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REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:
MINAAR
Names:
DOLLIE
Sex..
Fo
Nationality:
RSA
identity Number:
» ©  §510160210080
Date of Birth:
19 QBT 1965
Country of Birih:
RSA

Status:

GITEZEN

&

Conditions: vt Date of Issue:

This card has been issued by the .06, FEB 2020
Department of Home Affairs in terms of the
|dentification Act, Act 68 of 1997

Il found please return to the Department of Home Affalrs
For enquliry or verificatlon purpeses confact 0820 60 11 80

_IF)HHE HHIHEHV

i

SOUTH AFRICAN POLICE SERVICE
SCM
DOUGLAS _.
2005 -10- 0 8
DOUGLAS
SCM -
SUID-AFRIKAANSE POLISIEDIERS.
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