beneficial shners of uritic parsons where applicatia

i ‘Slgna‘.tura‘dftlaima_nt L o Date

FUNERAL CLAIM FORM @ix safr ican

Live the Legacy

To clsim, please complete this form andsend i backta s by email, o hand it In a your nedtest Safrican Chiant Servdces Branch as:follows:
Email.  Retall Clxims {individual business) 35 to be _suhmiue'd'_rc_i-sa'rvi'ces@safﬁcan.cn;za

o 'Group-.crafmsfomRLBu:ina:_is_-t_ube submitied {5 graupclalms@safrican.coza.

firaup Clalins for Safrfean Business iy submittad ta afchitns @safrican.coza
Head Office Addrass: Safrican Houss, 21 9% Street, Houghtan-Estate 2198

Aftach the-following minimum doctments to ths completsd clilm forem:

1. Proof of ideniity of tha poticyhalder or clajimanit {copy oFiD or copy of Birth certificata o <opy of passpor;
2. Proof of identity of the deceased {copy.ofiDor capy of Bifth certificate or capy of passport);

3, Praofdfbariking.cetails, ' )

4. Copy of death certificats g the deceasad; ) :

5. Fully campleted police 18port If the cavse of death s unnatural;acldental af stitide: and

6. Copyf BI-1663 or DHA-1663 or BI-1880.
further assistance,

Administrator/intermediary Name : .
Sthemne Name m% S ket b} reclecs _S:h‘ameNumbEr . SOZ— SL33

Bocicz

A. Defafls BF Palicy Hn'alder-jCl_éJmant Paticy Numbaer

Full Names & Sumanme Ll‘ nelene, Suzonne j SO0 5 . . . .
- I0/ Passport humber S5\ S 267 VY WO gLy Date of Sirth ¥ ?1 % W :’, D é 2 [ ﬁ
Relatlonship te the deceased t—-D‘ Sher - 3 Lewo -Contact number

Email l

Physical Addrass; . _

-, Postal Coda .

B.Detalls OF Derensed C

Eull Names & Surname b ‘ f‘\L : \ ief . ‘

Darecteth_\AH2 | op | 0e Date ot Death_ 2 OZ Ly []os '

€. BankAccount Betails Yo Which Folicy Benafits Must B Patd ‘

Mame of account holder {7102l < Rlﬂ?.fﬂvf_ Direcles S D Number _

Bank narne E. ™ @ . HBranch narme UD'[:’I(: 2

Accountrumber (G302 e S\ O < Branch code 7\.3 oek &

Actolnttype: [T Savings O Cheque OVrnsmission .
M\A&o@& LOY fq—xjml.n,'( [l &

Signature Of Catant ' Diite.
B, D'edairat!nqtsy"g.;iiiii@aﬁsl" o Lo 7 R :
I Hereby indemnify Safricsn aainst all claions by any party forany benefits of Mondes, Ioss or daimages incurmd or sufered, in respECt of of caysed bhﬁy

copfirm that) am the aithorized pieison to claiin any polley benefits due inder the 4Bove-mentinnid policy.
FICA Valldation:

representation made by me o Saficin and/or the payment by Safiican-to the above-named beneficiary of any laimin respect of the decausel's death, | firthar

‘Itelizence Centre Amement Act condueted on the Ideniity of client{s) of persons dtting enbehalf of cllenits as well 3 beneficiarfes, PFEMUMS.Piye'_;s- and’

[ S X TY T I

T\ DACZAT & 20 OF)
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REPUBLIC OF'SOUTH ARRIGA
BEPART RENT OF HGME AFFAIRS

NOTICE OF DEATH / STILLBRITH

{Birihs and Deaths Regisiration Act 5% of 1092]
[Regulatiiri 1 il 14, 1

To be campileted in full and submitied at the Deparimentof Home:Affairs office by the Informant or auihorised funerel undertaicar,
The forn to be completed in BLACK INK with BLOCK LEYTERS. Pledss mark Withl7]tha GORRECT box, where required.
Al fislds are COMPULSORY."Incomp!ete applications and applications that sre ot legible-may be cunsiderad invetia,

‘Note: The fingerprints of the tlaceased, the Informant and the underizkef must be taken iy the uridertaker)-

L PARTICULARS OF THE DECEASED

Dbiney 53z,
Fag: e 3

hstftlct{ons_: Saqlfon A forbe fillsd aut by Authorised Madical Practitipgop | Profiasinaaldl
“tie infafmant mgst veniy, and where nece: jsary, complete In-fulf the. EROSE RIS EE AT MRl

KUMER

WYBIGING ()F VERANDERING O

NG 1S NIE,

il ianain

. fdgpiiication of the deceased {Hick one box):
oo} SQUTH AFRICA RVIC
= GOHML RVICE CENTRE. 2
o ]y e UG L T - HER GERTIFY THAT. FROI :
-J.M The eshies of wH@RES | sesi o mach. """“""'@M%ﬂ’ﬂﬁ?‘ﬁmmﬁ%@m&mm DOCUMENT.

:1_2-" ID Gacument ‘Zﬁyql’m aﬁrle dicersed was not prgsanted, [The deceased was idaniifisd tegughi wo )
_JZ.E The deceased Fas |

MA‘L)"

§CERTEY THAT TR MR FOR AUT

ORIGINAL DOCUNMER

T WHIEH WAS HANDEC TO

ﬁ‘F‘ﬁwggﬁmmmf,«ﬁm&m '
1KY 1.2 LiE,QORSPRORKLIKE DO -Rﬁﬁ-?%f’;' }h_l"MAE:-.:‘E:JI\élglG VOORGE]

", Wag this & teath lillbirth vl AYRedBe GENS MY WAASNEN ) " X}
3 this & deathioras ? 1.1 Desth 1.2 1@%&( SERTIFISEER VERDER DM’;. E%G(')ESRS{;RDMKLME o NTMMNGE_:

. ‘BR ! . ) ; . :
"% I iE % K] h s Fayii _ ) O il
sport (f foneignar) produced mﬁgﬁﬁ%uMEwT 15 A TRUE HEPADDUCTIO :H }:WCATIga‘i’:
¢ THAT. FROM MY OBSERVATIONS. AN AMENDMENT

el

chPY) OF

{ Faft fhrimer woiiy

= ready buried pror to Hpcoupleignol tigfom e R f__ i1

T e e e [T R
KARNSEP OUISIEDIENG rfroses | Yo B bl doiamsacamitatorppyBANK e o] |

-t Place of Deall/aibinth (it Tovavvitsge) & 7 T T B o R - AR ,5

2 Province.of Deat/eiirlh N 15 IP\H ‘TRIC lﬂ\” T 010 TE ”*!m ] N ;"‘ ‘:

- Pace of Regisiralion of Desth / stillbinh {E) ©;u [Q ' Jn !\Si »-] . ' , { l l ! l 1 : . : . :

Al dedlh decurred within. 24 haurg after blith, number of hours. alive ‘ I:Ij 7 Hc-im,_r.e telaphong nn.l . l l f ] I f T i N ,’

. itigilily No. (Pass;}nnmu.irroreigner) Wm W 7K 5 l& fs;ffj@-[ 9. Age al 155t birlhday If DOS i sariricn D: __[_—;J

0.Dgia of Birth if thers Is nio 10 numkber I_l ' l l J ' \,.,- ! —l o 1. Gender [j_n.r'm_afe DEE ; ) E_j-*,-;;alndelenu?hahle

2. Burname Ei H I&' HrLI I . l I ]

3. ﬁevingsi Maidin Surname { I l I L { l ; . I

0 N O
il

L LT ]
! .

|

[ |

4: Furgnames- D’ ﬁ . @‘L’f E—l ‘ ] ’ j i ]
l

. . L
5. Usial* Residenlial Address:  Strast} : “ LL]U? ,h ]LJB fM QJ_EIQ WZ. [f

-
1]

T T

|
I
I
|
l
[

o I[P IETFCIC IWINT [ [ ] ] ]
fi. Citizerigtip = ﬁ—lt)lT IH fﬂ F {ZI l Lﬂ :;

=

PLTTTT
HElDl

U .
1 [
fregislaoge =4 f‘

&1 Blace of Bt (Oky ) Town { Vilaga), [5:[ 'o) [P f&ﬁ“l(ﬁ V\H i\ﬂ I

tGuuniry of Bith, if abread o i N ‘
5.2 Provinga-of Bifth m JO ”L I‘T 1H (& N—’ IN I ] |€, :

T fviiled Stalus-of the deeessad [ 17.1 Single @ 17.2 Marriad 17.3 Widowed l X J'!‘M' Divrridd

8. Edugation lével of dbceased, ’ l " Grg Gro 3 Ui

3pecifyonly the highest class None { GrR | Gr1 | Gr2 | &3 | &4 | &5 | ore Gr7 { Foim1 | Form2 |- v A Faen 5 | Tech | Kusun

aniplatad) Pl RS RALCE i
{niarkewilh a &y W N . o o ! ! i

isw it o “E TR TEIY WOV e T T T T 1 | 1

L a | Briz | o

i i '_,i

1. Type of bugihess Lindustry:  {mark with-a &)

0. Private

T.agticdiure, | Z. Mining and 3. 4.Elécu*iclly,g_as and] "~ B. Congluation G.'Wlwlusa{é:;_ﬂd_. 1. Tranzper, starage |~ F ]
Jraing, forasby and | quanying Nanufatiuting waler supply. Tefall ade; rapair of | and cormrnication . Infer huus,a!-uql_t.is, i
fishing ) malor yhicls, : Extamiioral f
. muotor cycles and omantations, |
personal and: repressnistives ¢i |
T n e o oy TotEelOE goods; Toraiga gwerm:wmlsl
W L holelEand & dlhsr-apfvities e {
o restaucants. edequalely dedinsy |
it S— S S . - e
v R : S m— o
b ¥ thg decyased a raguin smioker fivie years ago? (markwitha ) i ﬂ 211 Yas [ ]212 o ( .__121_3 'Dov‘npi!:
oL
: T

#éiars the doteased Ived on rost days. “Smaking tohaceo onimost days.
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REPUBLIC OF SOUTH AERICA 'il il ; E
- DEPARTMENT OF HOME ASFAIRS 1 ’ i
NOTICE OF DEATH/ STILLBIRTH | E t
{Births and Doatiis Registrafion. Act 1.0 15g2] |} e
[Regalatons Uiz 14] - {3

To ize complate_d.'!n full and submitted at the Depariment of Home Affairs office by (he inforriant G- auttiorieed funeral undasiaker
Theforn 1o be'completed In BLACK INK with BLOGK LETTERS. Piease mark wilh7)the CORREET bex, where required.

All flelds are COMPULSORY. Incomplete applications and applications that zre not legibiy iy be conisldered Invalid,
(Mote: The fingerprints of e decaased, the informant and the undartaker must be taken by the undertakar)

B. CERTIFICATE BY ATTENDING MEBRICAL PRACTITIONER { PROFESSIONAL NURSE

Instructions: Sactionr B fo.biz fiked out by die sama Medleal Ptaet_hionnrl Professiofat Nurse wit compized Setiion A, .
) L, .ihe undeisigned, hereby iy hal e deceasad named in Section A, 1b.the bastaf my inovdedga end bafief, dicd solely sl dxgtisivaly dua'ln Naty

[ 222 1t i, om notin  postion to ety tht s dacessed ded ot W eliato Natursl Causes

Particuwlars of the Medical Practﬁfonef_!i‘-‘mfess]nnal'Nurse‘ whofilled outthe form; ) 23, HF(:SA' !ie_gis!r-qﬁon No

24. Sumame (G I WZIH AA7] Faayraz T T T

5. Forarismes AT T T T T ] I 1T P T

26, Katné of Healli Fadilty { Piactica ; f gfﬁ—m[ R IR T

28, Businpss Addréss: -Slmel[_ﬂl'/." l ) a’ﬂqﬁ ﬁ !5 ,5 $7’“ﬁ?ﬁdf;} ] , l . J . '

ol G TP A7 ] | T L ] L]
Teleplione Mo, (Office) Lﬁfﬂél ,;-{.ﬁféa f [/7 7 Lé-'; ':—Eﬂ Fostal Cvdat?:[éﬁ _f"_f@

i, the undersignid, hereby cadify that | examined e body 6f the deceased namen.in settion A end declark that the decsaseq, (o lhe
best of my krbwledge and befief, diad solely and exclusively due 1o nattiral or unmatural canises as indicated in paragraph 22 andin

casig this is nol trae, | shall 'bg-gui!'[y-u'f ‘effence and oi-convigtion liable o a fine or to mprscnmenttor a jierisd jistiexceating ive

years or'to bath such fing an such __Lris mgpl{Seclion 31{1)(H} of haAct 51 af t8a2). .
Datg. signed [;.l é)lb@ -‘54 /'/ L

2z / ‘ ’
j ﬂL-P } Sighatue :’/&’"2{:}7/"{, ol e g l
C.CERYTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLDGE?/ L K
insiructions: Sestion C o be filed owl by Medical Practitioner or Forensic Pathologisttdhiods efnducling maedico-tegal invesligation of di
76,1, the undersigned, héteby c&rtify.that amedicodagal Investigation of death has been candictad on tha body of the persin whase particutzrs
requited fof the pumoss of lhe Inquest Act, 1859 {Act No. 58 of 1858Yard the tause of dosthis:

. [ a2 Upnat 2 Aimdomirwasinatin —
[ Joo:1 st 302 Upral O T BORWENT ™ WARE AFCRUR (AFSKFIF) 18 i
31, Bate of Pus-mortam o [ o ;ﬁ ;;Z:«]im WAT AN WY VIR IARRNEMING VoD :

is i SRV FRE R a] 13 AN AR

? i':l\'i:?

o of el Taciity or ﬁr&eﬁce

(R

Plice signed _,

2, Nama of WMedico-legal Mortuary o I PR P N o Sl

34 lefuary Raferance Number of Deckased 1.5 N{E. , 1 1 1. _' _-_T _
o . wy 1A THIS MACURIENT] 1574 TRIE REFRGEN, O GRRN QR THE
7% SAFS Lase 1o uL—Jﬁer*-q. o -r.'ai";‘ Toet RSN D 0t %?;‘"“U’HE‘F'T%"W“' ;
Pactiéuilaes. of thie Medical Practitiondriifensiy REENUTER 1 T o NGRS tie VoM SE RV & Ttk .1WM@MEN&®S\:A[

27, e >3 W] . . gﬁﬁ-@jﬂ&%ﬁ%}ﬁfﬂﬁgqf m‘@j'n:m,[._. ]‘ ; ; II ?,

e

{
|

el

38, Forenames ] I l ' ! 2. [ A
39, Business Addiess Sireet[ u}..m..;.......i......-l.._m--‘----;‘-‘;\-;_:r-' A . i ] -

S

[Z7PeA%5ET | e LA ol

Teigptivne Mo {Oilica)

L he Undersigned, hereby cerlify that | eXig
tuowledge and balisf, diad solely and axcYENES

TS T ETre COUSAE B T e e g ey
it tnus, | shall be guitty of an offence and on convistion liable-to a'finé or to Imiprisaninent fora period notexceading five yvears-or lo
Dboth such fing and such imprisonment {Sacion 31 (1)ib)ofthe ActS14 of 1992;)

Plece signed . .
Dale-sighed [: P LT T T 1 | . Signiilira
©. PARTICULARS OF INFORMANT '

lastouctions: Section D. fo by cainpletéd by Informant. Informantis rasponsible for cartfying !hg‘idsnuty_uf lhe deteased, ..o

443, Identity Mo, [Passport No. ifforeign.er) _ i&:‘ I IC 2] ﬂ ;g kﬂ ]ﬁ I[ Tc'gt:-‘{»@,f{ j% I

42 Ollzaruip B IO TUN HIBTERI 1D NI

B Ao [0 -7 2 N O

p— %F%%NDI?LLJLLLL,;M.
A5, Residensl Address: SlrealL_?lIS" ¥ @) {%i : I Jg—, B ;@%‘ Ig,iwi-»!gz_ | E_;

Totﬁlﬁ 10 [9 ke tT IO' If\ I A l _ T I ] . I —— .

MMmefﬁemNCQm&Mmmﬁﬁ%%T

#G. The Deceased i my: :|43.1- Earant D4s.2 Spolse L ]46.3 Child E‘?ﬁbq Gier, Speck

feteplina Mo, (Homs) K ] | Couhone No. raIE

I, the yndersiyried, herahy cedifyhat thie:ideniity of tho-decensed manisnedin secton A is o ihe bestol Ny towledge.and deliefiue and corect i sess
i v conviction | e miniTifisanment for a perind not axaeegting tve years artg balf Sucl i arid sucH inipyisarmeit (Seclion 31(1.4p* of o

500l g, dshall:be ‘guilly of &h ol
81 of 1802)) ’

i g, r""
SR
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‘REPUBLIC OF SOUTH AFRICA
DEPARTIIENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLEIRTH

[Births ahd Deatlis Registration gt 57.0F 1397
[Reguiations 11 and 14}

3
Plmetmaes
=

) be completed in full and'sibmitted at the Depariment of Home Affairs office by tha informant or authiorised furieral undertaker,
W fora 10 be complatad in BLACK K with BLOCK LEYTERS. Pleass marlk with[(Zthe CORRECT box; wherg required.

il fislds are COMPULSORY. Incomplete applications and applications-that are not legible may be consideved-invatid.
{ofa: The fingarmrints of the deceased, the intarmant and the urdertaker must bie talien by the undartaler)

- PARTICULARS OF FUNERAL UNDERTAKER S
structiong: Section & o be complefed by Funeral I}nder_taker. Tha undértsker must tale Ks or hisr frger peint, the finger print of this dacaasey ik
ndsrialer or Informant niay submit e completed. form to {he nearestHome Affairs affica. -

#. Wame of Funsral Pador @ (; !'r ”—( [E ]C‘ ﬁ,ﬁ}fﬁ\ | P;. ]E‘,‘TP!H '{—;—I L,iU, F ]L( j Mf . rf'
3. DHA Designation Mo. ! [ J , ] I J 1 J f ] i J } a0, ,Ca_rltpaliy-Rfrg-."f\lG. L:}{.C
3. BARS Rep. No. (Incame tax refarence no.j le f;‘ ,""5: L l -7f & ,S “ I{:’ & l ] E l , —, .
elails of Funeral Undertaker ar Authorised Raprese‘nl"ét'iue '

. danlity No. (Passporl-Ng, iffuraigr!er_)- [_?3“-{' J ! | J?-—rz.? if l o ' ( ! Q—I l ,t‘.’)l ‘:t"; CL‘H' I

T[T
Tl

2 Sunsne BIN] INETe] WlElsS T lalwlt e J
—— o] ZINEWN K TAT [CINR LN | NN
+ Business Adiress Street| ," ‘S % f—irfm g!f,{_* E’;r\{ { r_* f i -':i l J :

N

gﬂg [E]Als ] [l | SN N
B [ , Pus!alCodel:Lﬁ([m_]_.__,

TownDi}' o ! - l i
AJELE] T

eosal 7 [ [ ]
stephone 4o, (Ofice) eSS0 T ] Gellpfissia No. 77 |
> Dule of callection of corss. | 2Ty |22 1 Jo[®] 56, Dita of Cravmation (f epplieabie) | | . o
7Pl 6F Bural iy s Townsvilegey | | | | | L L T 11T 171 1] =z P
3 Geto of Burial [ 17 I I _J'. 59, Orave No. (i svalalie} LJ_J__

dee siyned / ‘%ﬂf E:.‘;‘.’,TJ L’Oﬂ/] o
wosees [ Io T2 G TTUOTE]  ppawe

sra of porson who collected the deceased: _ . L ‘

). Iwntly Na, {Passport Mo, i foralgnen) [.:};‘A]C.” / 'Z_}"Ld, | ] ](p} z‘ ]d.ﬂ [Cﬂi b IC/J . a:?.‘ i

VRN B EIEDES Tl e
N I X N 2 N N (A ¥ = = Y f S NI ey e ey

ace signod f\f{’jﬂ; 7‘;-7 ,L’Og‘./ . - % _355_9”3 ]
oo | LT UG TOE] oG- 4

. FOR OFF{CEAL_.USE'ONL_‘P
wgisiation of dealh approved, DHA-I683 recalved by (porticulars of BHA bffisian:

I Bumanie I_J I , , i ’ l i [ l ! I f , I J , ]
ieoeraes | [ T T T 1T T T T 11 1 111 L]
weemgo. L | [ ] ] [ | ] |

b
|
l

sculiatts inclutod with this notice: I:ICopy-bf e decossed's ID- DCopyjole dogumant of e Informant
DHA - 6 {if applicable) [ Toma- 1880 (if applicable)
481885 wak subited by Dlnfmmarzl DFuh&nal Underiaker
| e ani o armin — - - - e i e ——
|3 COFERIDNE DOKEMENT T e i, SIKAN 18 VAN
e TS e LIGRUBENT WAT s by wip e L VOOHGELS

6. br LESuEy LR VERDER QAT, VOLGENE My wibatra 5 GAAR NI W

WYBHGING OF VERANDERING OF DIf QORSHHON LRE GORUMENT AANRE. — et

BRING 1S NiE. R BERILAT raned . ['SOUTH AERICAN POLICE se_RT\gtéE
| CERVIFY THAT THIS DOCUMENT IS A TRUE REPRODUCTION (COPY) OF THE : ' COMMUNIW.SERW%E CEN
ORIGINAL DOCUMENT WHICH WAS HANDED TO ME FOR AUTHENTIGATEN, ( . HOPETOW

FURTHER CERTIFY THAT, FROM MY OBSERVATIONS, A AMENDMENT CF A
CHANGE WAB NOT MADE TO THE GRIGINAL DOCUMENT.

024 "-11‘-_‘.1 |

A

. = v =1 | coMMuNITY SERVICE ce'r;r:.&s
MAGBNOMMER /. o o _ SUID-AFRIKAANSE POLISIEDIEN
RRRSE, ([0 e 4 S e

MAAM INDRUKSKRIE o o e o
AKAE 119 PRINT . - ‘3’/&7 %&/W—?{? .
’ Ed
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REPUBLIC OF SOUTH AFRIGA _
REPARTMENT OF MOEEE ARREAIRS

Annexure 16
BURIAL ORDER
[Births and Deaths Reglziraton 4ot 51 of 1882)

[Regulatian 16]

The form 1o be complated in BLACK INK with BLOCK LETTERS Pledse miay <W|th El *ne CORF:E 3T hov. where reé;uired
by the HOME AFFAIRS OFEICIAL o

e G2 7] 2 z2l

gﬁ"ﬁgé"?ber of ' , [ ’ f , l Bar:code number of DHA- 1663[7_[ Q J g’ {h

A PARTICULARS OF DECEASED
ER ek 15;@ 0 E]{[[TEE
trowenen | 1 | | ]| | l_ [ | ] Jomeatcen 7[9)521&:
LT 7
B
[T
l

ldentity number

Chizenship L@é] AT TTT
v FIER ]
samame et | LT T ]
oo BIRELT]
St HOIASTRIIA
S [HEVETIOLIAL

[]
| [
[ ]
[
|

1
|
|
!

Cause of death Natural . Unnatural i
sgogt;& AFRICAN POLICE SERVICE Dt - g -
EQ%{ %E . VENT WAr p
H BE EEHI% { OHPS EP;-,_ L *’ i 'DAr VOl h\; ""-"IAF!NEMN
5% & -“’G-'i:i g Th WG ﬂgu(;l-_. e RNEM‘"@E.,,G VQJRBEL&‘ L

LIRE UUT\'UM
[his uBIflﬂCBZﬁaA!HESHTE alutr,nrlty for the hugial oitéﬁ&?fpse frawt thannagi@crlammtrlct ilr?l wtich the death ¢ ENT g%ﬁ% agl

figtrict where the buvial will take place. FURTHER Ct.mu ;,zj.‘ m; ot ﬁUE féc;:qr Je)um;fw i
COMMUNITY SERVICE GENTRE NOT WADE T g, ORiaiN EH‘?JL%’}LST AN
. E: SIEDIENS

PP R LAY
WS
o2

a )
b

Heglstration of death appl".o\;red and butial order issy edADHA +1663 recamen

GSNOM ‘
Surnamme : / {i ﬂ ' M_ ER ..
Forenamas LéAl f IHZ\J \ —HT
Porsal No. R ] . _WTS?’A
Bocuments included with this notles: Gopy-otthe deceased s ID/passport !"" ggﬂjgf,t 0.
UHA-1668 was submitted by: E Informant E] Funeraifl
iceritity Number of Reciplent: Identity nuribar l"j’] f I@_j[ / /]‘7_[

f-Funsial Undertaker: Designation numberf ' l 1 l J

s e ) e bk sy T .

: . i i,af s
Ay . z . e Date receivad Lf g Qijj
Signalture of recipient 85, . e g ,_::’"iv ’-?-.‘_i_;

e e




Department;
Home Affairs _
REPUBLIC OF SOUTH AFRICA
PARTICULARS.FROM THE POBPULATION HEGISTER LR.O.

ABRIDGED
DEATH CERTIFICATE

520209 5210 08 1

i 5571181

83/DHA-3

IDENTITY NUMBER:
SURNAME: TIER

FIRST WaMis: {jIRK

DATE OF BIATH: 1952~02-06

SENDER: MALE

MARITAL 5TATUS:  MARRTIED

DATE OF DEATH: 2024=11-08

PLACE OF DEATH:  HOPETOWN |
vaUsz oF DEATH:  NATURAL CAUSES

DATE OF ISSUE: 2024-11-08

ISSUED BY:

YCJI237

DEP&ETA’\:":_ENT UF HOME AFFA

PRIVATE BAG %5009

0% -1-08

“KIMBERLEY 8300

KIMBERLEY {55)

DIE CORSHRON

BRING 18 Ni&.

(e SERTIFISEER DAT HIERDIE DOKUMENT

\ SERTIFISEER VERDER DAT, VOLGENS MY WAARNEMINGS, DAAR WIE
WYSIGING OF VERANDERING: OF DiE- CORSFRONKLIKE DOKUMENT Aﬂi‘ig

{ CERTIFY THAT TH
ORIGINAL DOCUMENT 'y /
FURTHER CEATIFY THAT,
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& Om hierdie staat te bevestig, skakel
v ; DGO 08600.8n kies apsie s
SPAAR REKENINGSTAAT Absa Bank Bpk
TERMINAL : HOPETOWN BRANCH1 TERMINAL NUMBER : 13914
PATE : 2024/11/11 TIME 1 13:09:16
SEQUENCE NUMBER Q08514 ,
CARD NUMBER : fr*-!c’fc:’ririr#:i\'-*-k‘.’r_a58--3
MEV LS ISAACS REKENING NOMMER : 0093 6154 5669
427 ANGELYIER ‘STR " REKENING STATUS : OGP
HOPETOWN SALDO , : B.B5+
8750 BESKIKBARE SALDO 0.00+
TOTALE OPGEL. FOOTI: 20.00-
ETAAT VIR PERIODE 01/09/2024 TOT 11/11/2024
DATUNM TRAN BESKRYWING VERWYSING BEDRAG SALRDO
S5ALBO ‘OORGEDRA _ 16,75+
03/09/24 ADMIN FOOT HOPETOWN | 0.00+ 16.75+
ADMINISTRASIE FoOT ¢ §.50- 11.25%
05/09/24 KENNISGEW/FOOT SMS NOTIFYME 0.00+ 11.25+
KENNISGEWING SMS = 0003 :
KENNISGEWINGS FOOT o : __1.80- 9.45+
23/09/24 DIREKTE KREDIET SETTLEMENT/C 370.00+ 379.45+
NRMLSASSA NC 656759790 s
24/09/24 OTM ONTTREKKING HOPETOWN BRA 300.00- 79.45+
TRANSAKSTIE FOOI 10.00- 69.45+
KAART NR. BI187 '
26/09/24 POS AANKOFE SETTLEMENT/C 46.00- 23.45+
426713356268 S*Bang1acashncarr
(EFFEKTIEF 23/09/2
‘ _ KAART NR. 8187 L :
03/10/24 ADMIN ‘FOOT HOPETOWN 0.00+ 23.45+
_ APMINTISTRASIE FOOI 5.50- 17.95+
04/10/24 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 17.95+
‘ KENNISGEWING SMS = 0003 _
] KENNTSGEWINGS FOOT 1.80-~ 16.15+
23/10/24 DIREKTE KREDIET SETTLEMENT/C 370.00+ 386.15+
NRMLSASSA NC 674383996 _ ‘ _
23/10/24 OTM ONTTREKKING HOPETOWN BRA 270.00~ 116.15+
TRANSAKSIE FOOT 10.00- 106,15+
KAART NR. 8187
24/10/24 OTM ONTTREKKING HOPETOWN BRA 70.00- 36.15+
TRANSAKSIE FooT 10.00-~ 26.15+
KAART NR. B187 _ ;
26/10/24 POS AANKOPE SETTLEMENT/C 10.00- 16.15+
429804251606 S*Movingshop
(EFFEKTIEF 24/10/24)
. KAART NR. 81
03/11/24 ADMIN FooI HOPETOWN G0.00+ 16.15+
ADMINISTRASIE FOOT 5.50- . 10.65+
05/11/24 KENNISGEW/FOOT SMS NUTIFYME 0. 00+ 10.65+
_ KENNISGEWING SM§ = 0003
KENNTSGEWINGS FOOT 1.80- . B.85+
11/11/24 vOL STAATNAVRAAG  HOPETOWN BRA 0 .00+ B.85+
STAATFOOT _ 20.00-* 8.85+
KAART NR. 8583
OPGELOPE RENTE or 11/11/24 0.00+
OPGELOFE BONUS oP 11/11/24 0.00+
EINDE VAN NAVRAAG 11/11/24 0G93 6154 5669
KRY MAANDELIKSE ESTATE PER E-POS TEENBLAGERN IEKSTRA KOSTE NIE. BESOEK ABSA.CO.ZA
FEE EINDE VAN STAAT #ww

Stop Card / Stapkaart 080011 11 85

Absa Bank Limited/Beperk Reg o 1866/004794/0s

Asitherised Financial Services Provider/Gemagtigde Finansiélediansteverskaffer
Registetad Cradit Pravider/Gerdgistreerda Kredigtverskaffer Reg NoNCRCPF




