NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]

[Regulations 11 and 14]

w == [T

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, complete in full the personal particulars and other information of the deceased below.

1. Was this a death or a stilbirth? [ e~471 Deatn [ 12 sibin

2. Identifigation of the deceased (tick one box):
"1 The deceased was identified with an |D document / passport (if foreigner) produced by the family

E]z.z Stillborn child

DZ.S The features of the deceased do not seem to match the features on the 1D document or passport of deceased

Left thumbprint of deceased

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

DZS The deceased was already buried prior to the completion of this form
DZS The deceased was unidentifiable: 2.6.1 Bumt Dz.s.z Decomposed Dz.s.a Other (specify)
DZGA DNA samples retrieved for identification purposes DZ.‘S.S Dental records taken for identification purposes
3. Date of Death / stilbirth : [olzls109 0I5 ]
41 Place of Deathvstillbirth (City/Tovn/Vilage) M| (& +HU N
4.2 Province of Deathvstillbirth @l t 4L i I J_ |
5. Place of Registrtionof Death /st [\ A 1 LN [ [ | m

6. If death occurred within 24 hours after birth, number of hours alive I:Ij 7. Home telephone nu,D:D:[j:Dj:l:]
9. Age at last birthday if DOB is unknown Djj

O
10. Date of Birth if there is no ID number 3 : 11. Gender D;m Male @'ﬁ’fﬁemale D‘l 1.3 Indeterminable
12. Sumame IAENEAEE I O I A T T T 11

l
13. Previous / Maiden Surname E l t | ll ‘[ —’ I
|

Right thumbprint of deceased

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

14. Forenames p\— N Ml ﬁ i | I
15. Usual* Residential Address:  Street | [ L] H|5” | )
WWMW%% [ ]
Province { i 1 ]_ Postal code
16. Citizenship ES' ml L | | LTII[J
16.1 Place of Birth (Gity / Town / Village) @\p{i]wl(ﬁ'ﬂ@lwl 1 1 1 | | Ll [ | | [ 11 [T 1 1]

or Country of Birth, if abroad

2 S O I O [ ]

17. Marital Status of the deceased Eﬁsmge ]:]17.2 Married 17.3 Widowed 17.4 Divorced ’
Univ
Tech

18. Educalion level of deceased, Gr8 Gr9 Gr 10 Gr 11 Gr12 Un-

(Specifyonly the highest class None | GrR Gr1 Gr2 Gr3 Gr4 Gr5 Gré Gr7 | Form1 | Form2 | Form 3 | Form 4 | Form 5 Known
NTC1 | NTC2 | NTC3

completed)
o

(mark with a )

9. cesupaton of sscezsesope oy T TNICTTFORN [CIRT [ T 11 I O O A

20. Type of business / induslry:  (mark with a ) X
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 walter supply retail rade; repair of | and communication | intermediation, social and households,
fishing motor vehicles, insurance, real personal exteritorial
motor cycles and eslate and services. organisations,
personal and business represenlatives of
household goods; services foreign governments
hotels and & other activilies not
restaurants adequately defined

L~
21. Was the deceased a regular'* smoker five years ago? (mark with a o) lBZ_:Yes [:1212 No 521-3 Do not know I:|21 4 Not applicable (miror)

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



t

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)

.

1663129429

REPUBLIC OF SOUTH AFRICA
Ny DEPARTMENT OF HOME AFFAIRS I||||l
NOTICE OF DEATH / STILLBIRTH

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

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B to be filled out by the same Medical Practitioner / Professional Nurse who completed Section A.
22‘1 1, the undarsigned, hereby certify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively
22‘2 1, the undersigned, am not in a position to certify that the deceased died exclusively due to Natural Causes

due to Natural Causes

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

24. Surname I_“C‘I}S‘\‘l “zl U|IA{|<_“TM I | I |
25. Forenames I U N \-'I a NI Q| A-‘:l | | | |
26. Name of Health Facility / Practice [_Lj H‘[é | I.Jr| I l l ‘ I l I

|

f

[T T T T T 11 |

[T T T T T[T [ | [
j 27. Facility / Practice No.@g | © IO Z C}“[! X

| |

[ 1 |

T
o0 eusmess acaess: sveol (o [NLZL_ (U FP [1 (NI [ON] [ANIDT [TTUICINTERL
roun[U 1P\ INJG IO [ T [ [ T [ 1 ] el NCJ [ |
Telephone No. (Office) I(U |5 ILE, |‘5 Irl, I()_lq l \ l\ |g__’ Postal Code (

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 Tmparagraph 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 peridd not exceeding five

years or to both such fine and such imprisinment (Section 31(1)(b) of the Act 51 oiNg92).

Place signed “‘p\ \]\CJT(QM i) %u’
Date signed Lg [(} ,Q 51 0 ﬂL |()l& I Signature

gy

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLO ST
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, Who is conddcting medico-legal investigation of death.

29. |, 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, 1958 (Act No. 58 of 1959) and the cause of deathis:

DSOJ Natural 5:130.2 Unnatural !:]30-3 Under investigation
[ ]

ice stamp of health fecility or practice

2025-03- 08

Dr Harry Surtie Hospiial

31.Date of Post-mortem

[ | || samorayte. [ [ [ T [ [ |
[ [

36. Name of Police Slation

|
32. Name of Medico-legal Mortuary [ |
|

|
| |

35. SAPS Case No. | | | | | | | [ I

34. Mortuary Reference Number of Deceased | |

36.1 HPCSA Registration No.

|
|
[ T 1 [ |
|

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

37. Surname Ll I | | | l I

[T T T T [T [1
T [T T 1 1|
[ T[T T T 11
I I I I O
I I O O

|| [ T 1 |
38. Forenames C L1 T T 1T T T T T T T T T ITT ]
39. Business Address Streetlj I I | | [ | | I | i ! | | | | | l L
N T e
Telephone No. (Office) T 1T T 1 | T 1 1] Office stamp of mortuary

best of my

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the
ase this is

knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in ¢
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
Date signed [ ] J | | I E ‘ | Signature

D. PARTICULARS OF INFORMANT

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

40. Identity No. (Passport No. if foreigner) [}:’GH 1 I ’ l 2|1l O l I @lﬁ-”O‘ Y|D| 41.DateofBinhr | | I l : | I | l

42. Citizenship m@ ';)l | | ' | I | I I } | |
WG [ [ |
44, Forenames m-ﬂ K:\ |e |"_E| E-“"—ﬂ AL l
45. Residential Address: Slreell—[ |L!,“— Dl Nl L I\_,:I‘\[ [ S Tl )

roun P OIR W MG [CH LD ‘
Province| 1 [[( ] [ ] | V postal Code| N &1 D -
Telephone No. (Home) ‘ | | Cellphone ND-l d bl ' 6 ] ‘B | Kl _, C'I C/

| | l
46. The Deceased is my: Ddsj Parent |:]46.2 Spouse l:]dﬁ.fi Child Emher, Specify _(S l\\ (‘C/

I, the undersigned, hereby cerify that the identity of the deceased mentioned in seclion A is to the best of my knowledge and belief true and correctin case itis 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.)

Signature m: %:A_Mﬁ‘@ Dale signed [/Zl O I k)’l S—[ u q;l D l{&‘

ol

1 aft thumh nrint nf infarmant
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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[/Jthe 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

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

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

1663129

.

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. Autherised Funeral

Undertaker or Informant may submit ihg_)comp!eted form to the nearest Home Affairs office.

47. Name of Funeral Parlour l/'|’&/ [/VI C’TM& '

Welllz7 171l 7|

PP E e Ve

| L1

HIZ/osT [ 1T [T 11 [ 1]

49. Company Reg. No. |/ '7|7 Vﬁ@d ﬁfq?@,l/afﬂ

48. DHA Designation No.

]

50. SARS Reg. No. (Income tax reference no.) %[ﬁ l7 |¢§|Z O |_§ lg I(B/I/ [ | | {

Details of Funeral Undertaker or Authorised Representative

51. Identity No. (Passport No. if foreigner) &’ < O/ 7/ I/y EYdid® CAZ|

52. Sumame

53. Forenames

|
oG 1AVA7 1 2e | | | ]
v/ |27 Il

54. Business Address

g BT [T T LT T 1]

|
|
=

4

|

v 750 |
Ce i 1 [4] l

Tl V217 G 7 1O :M ‘l

Postal Code

Left thumbprint of funeral undertaker

|
povnce /NG| [ | | [ [ [ |
A A= =1

Cellphone No.[

Telephone No. (Office)

55. Date of collection of corpse ’7)@ | ?7 |§ |C3 |7 [C’? Jg‘/l 56. Date of Cremation (if applicable) r—I

R ENE

57. Place of Burial (City / Town / Village) WO !,('f’ W / JM@' d_/’)] ’ C,IC]},& L/ [ | |

58. Date of Burial Zlolz ol A7 13 59. Grave No. (if available)

ProvinceJ

[ [ |

Place signed /g@z’m/ =
Tt g ’wl &E D '7[69 lg[ Signaturg " C"Z_

Name of person who collected the deceased:

Office stamp of funeral undertaker

ZI 1OV /17 V 121715 [ ASTL
ROV G A0 EFT7 /70 & | | ||
vz dA7ZE o T 1 1 111 ]

—

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

61. Surname

62. Forenames

Rekathusa Funeral Parlour
5 Louw Street
Dalngton 3801
Telifar: 053 332 1008
078 £41 4483 24hr

Place signed . ,@W'@C/
63. Date signed @@| ‘Z" )"‘lC)I 7]0 gl

Signature 77t

F. FOR OFFICIAL USE ONLY

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

I I I O I O A A
[T T T T 1 1]

l:'Copy of ID document of the infermant
[ |oHA- 1680 (if applicable)

|:|Funeral Underiaker

64, Surname l ’ [ I

65. Forenames I | ! ‘ | | | I | ! l [

[ L[ 1]

l___l(mpy of the deceased's 1D
[ JoHA-6 (i applicable)

D!nrormant

66. Persal No. I | | |

Documents included with this notice:

DHA-1663 was submitted by:

Office stamp of DHA




Confirmation for Medical and Health use Only
To be completed in full and submitted at the Depariment 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 fi rngerpnnts of the deceased, the informant and the undertaker must be taken by the underlaker)

[UOAMARI R

16631294290 jaoro

THIS POINT

DHA-1663 B
Page 1 of 1

G. N]EDICAL 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) ]L,J"A | O[‘Z [L[2.10]0 i"” [O1€ )b |

D681 MaIe 8.2 Female 68.3 Indeterminable

(ST VIE R | | | [ | [ [ [ [ 11 [ [ I [ [ |
| | I N I I I [ [ | [ [ |

(AN TNTAT [ |
Dﬁ 1 African I::IH 2 White :l?‘l 3 Indian/Asian %oumd D 71.5 Other (speci).
m}mhume

D?z 1 Hospitalinpatient | __|722 ER/Outpatient [ Jr23pon D [ Jr24 nursing ome
. Name of Health Facility/Practice |mf2, “.I. lﬂ— |!'], | mh, I \Slvf }Lr‘l dbwﬂﬂ 72.6 Other (spesy

CRRI2IG 1Y

68. Gender

=

\v3

69. Surname

70. Forenames

. Population Group

. Place of Death

—

. Facility Contact Telephone No. incl. Area Code

TR

L} 75 Patient il No. 17 O [ [ [ [7] [ T [ 1 T [ [T 1 | ]
: e 76. Gontact Person at Facility: Surname ‘] O 2 l\) l | [ I J l |
: Forenames H O f\)
roarank IN[CTNIS T 1 [ | [ 1 [ [ ] [ 1 l |

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

Part1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as
cardiac or respiratory arrest, shock or heart failurg. List only one cause on each line

argo- [Z,eﬁp\ rebom

For office use onl
Approximate Interval between onset and

death (Days / Months / Years) ICD-10

N e Q- 11

IMMEDIATE CAUSE (final disease or

condition resulting in death)

Due ﬂfs

Sho e

a conﬁuence of)
e L(

[ T T |

Sequentially list conditions, if any,

leading to immediate cause. Due to (or T

consequencg of) "
N\ e Frét on,

Enter UNDERLYING CAUSE last
(Disease or injury that initiated

Due to {or a{ijm’.sequence af)

evenls resulting in death)

d)
Other significant conditions contributing to death but

DEZJ Yes DBZ.Z No

El?éfé "Opinion of atténding medical practitioner 94 “Opinion of attending medical praciiioner on duty
[D<Jres interview of ramiy member " Dm.r 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)

Part 2

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? (E)

79. Method used to ascertain the cause of death (tick all that apply):

I:I?BJ Autopsy DTQ.Q Post mortem examination

Mother Child

89. Type of death: 89.1 Stillbirth

80. tdentity Number | | [ ] [T T 11 [ ] e92 wive birn
|— l AR SRR ¥ 90. Birth weight (in grams) | |_|

91.1 Single birth DBLQ First twin

91.3 Second twin l:lam Other multiple
92. If still born, heartbeal ceased:

I:’ 92.1 Before labour

D 92.2 During labour but before delivery
I:] 92.3 Before delivery but not known whether before or during labour

[ T]

81. Date of Birth

91.This birth was:

82. Age of last birthday/ DOB unknown I

83, Number of previous pregnancies resulting in:

D:'sa.z Stillsifths

84. Outcome of last previous pregnancy (tick ene):
DB‘“ Live birth 84.2 Stillbirth

85. Date of last previous delivery i R i 1 |

|:l:|83.3 Abortions

84.3 Abortion

83.1 Live births

86. First day of last menstrual pericd | : i i | / ' i 93. If death occurred within 24 hours after birth, number of hours alive

1

87.4 Vacuum extractor

94, Altendant at birth:

[:l94.1 Physician
[:]94.2 Trained midwife

[___]94.3 Other trained person (specify)

D 94.4 Other (specify)

95, CAUSES OF DEATH

Or, if unknown, estimated duration of pregnancy (in completed weeks)

DBH Spontaneous

DB?Q Forceps delivery
|:|BT.3 Forceps and rotation

88. Antenalal care two or more visits:

EIEBJ Yes |:|BB.2 No DBB.S Unknown

a. Main disease or conditions in foetus or infant

87. Method of delivery:
87.5 Caesarean section

L__\a?.s Other (specify)

b. Other diseases or conditions in foetus or infant

¢. Main maternal disease or condition affecting foetus or infant

d. Other materal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy Information ([7])
DSE 3 Au!opsy not performed

DSS 2 Autopsy information may be available later

Das 1 Certified causes of death has been confirmed by aumpsy

[
1
!
L
1
1
]
l
!
I
I
|
1
|
|
I
I
|
1
1
|
i
I
|
!
I
i
1
1
I
1
I
1
I
|
|
I
1
1
I
|
|
|
I
I
|
1
1
|
1
1
1
I
|
1
|
|
!
I
I
1
i
I
1
I
I
1
| I:I?Q.ﬁ Opinion of registered professional nurse
I
i
I
|
|
I
I
1
1
1
|
|
|
I
I
|
|
|
|
|
|
|
I
I
I
|
!
|
[
|
|
1
I
!
1
|
I
|
1
|
!
I
1
!
|
|
|
|
I
|
1
|
i
I
i
;
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home affairs
Department:

Home Affairs
REPUBLIC OF SOUTH AFRICA

| 9593305 '25“

L

83/DHA -5

PARTICULARS FROM THE POPULATION REGIST

" ABRIDGED
DEATH CERTIFICATE

TRENTTTY NUUMRER -
IDENTITY NUMBER:

STLWER

ANNA.

2025-09-08

DATE OF ISSUE:

i 7 JER TS S

'\-.f": { '{\‘, 3

AdLd '.‘"g' G 3

MARTIN'S FUNERALS
93 LCOTT STR, UPINGTOH
LUPT2005/10
054 331 3503

430322 0074 08 6

1943=03422) /""" o e |
FEMALE/))1i |
ws:  NEVERMARRIED
2023+ i
UPINGTON '/
NATURAL CAUSES

05

ISSUED BY: YDC202

[DEPARTMENT OF HOME AFFAIRS
* PRIVATE BAG X5885

| 2025 09- 08
UiF'ING_T_ON 8800 e -
L.0.UPINGTON ___ (3" ¢

&
. Bt
HANDED TO 1'E N AHENDVENT
CERTIFY THAT FROT Y0 0 THE ORIGINAL DOCY W
AS NUT iR

OR A CHANGE ¥
SiGNATURE:_____-_._
REF NO: 910

NAME IN PRHT




o ,'REPUBLI

@
NATIONAL.'

Surname:
- SILWER
Names:
ANNA
Sex:

F

: Naffonaiily-

RSA

Identity Number:
4303220074085
Date of Birth: -

22 MAR 1943
Country,ﬂﬁanr:h

Y3IOVr 30 | M (LNI4d M{AWYN
VINOQY¥OY? h“l;HH
. s JUNLYNIIS

{1 SYA 3ONVHO YV HO
IVHL A41143D
'M \J‘L;twh

ssued by ﬂ'l S
Affairs in terms of
t 68 of 1997
paxtmnnt;?;;;l\ﬂaimso

MARTHNS FURERALS
53 SCOTT STR, UPINGTON
UPT2005/18
054 331 2543

Date of Issug:
19 FEB 2016
ihe

| 101386162

Il)\\ll!\\\“\l g

.




| CERTIFY THA
(COPY OF Tt
HANDED TO

CERTIFY THAT. F

OR A CHANGE WAS

nnii faly
ODUCTION

WHICH WAS

SIGNATURE:

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

REPUBLIC OF SOUTH AFRIC _

'NA'T'IONAL. DENT ITY CARD

WITBOO! ~
Names:
MAGR|ETA
Sex:-
2 F ey
Y Naﬁcinaijiy:
RSA
ldentity Number:
5911220137080
Date of Birth;
22 NOV 1559

9[!3

ATIN'S FUris 1.5
SCOTT 8TR, Ui-’!uu roN
UF‘TZ(}("S/IO
054 331 3402

R

1
[F
i

Conditions: Date of Issue:
This card has been issued by the 11 JAN 2020
Department of Home Affairs in terms of the :
Identification Act, Act 68 of 1997

1f found please retumn to the Department of Hame Aﬂam 16604
For enqulry or verification purposes contact 0800 60 11 80

112364141




