DHA-1663 A

‘Page 1 of 3
REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS .
NOTICE OF DEATH / STiLLBIRTH l
[Birt : '

and Deaths Reglstration Act

[Regumliuns 11 and 14] 16631459600

To be comiplsted in full and Submltted 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 withy’]the CORRECT box, where reqguired.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered analld
{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 respensible for examining the body to determlne the cause of death.
The Informant must venfy and where necessary, complete in full the personal particulars and other information of the decsased below.

1. Was this a death or a siillbirth?. E’1 Death D1 2 stmbu-th

2. ldentification of the deceased {tick one box): )
: =
\-;]'2 1 The deceased was fdentified with an 1D document / passport {if forelgner) producad by the family ' g

i 122 Stilborn chitd
E 2.3 The fealures of the decsasad do not seem to match the features on the ID document or passport of deceased

i JZ 4 1D document or passport of the deceased was not presentad. The deceased was identified through word of mouth

2.5 The deceased was alreedy buried prior to the campletion of this form

sz 8 The deceased was unidentifiable: Dz.ﬁ.? Bumt DZ.G.Z Gecomposed DZ 6.3 Gther (specify)

DQ.GA DNA samples retrisved for identification purﬁosas D2 6.5 Dental racords taken for |dent|flcatlnn purposes
3. Date of Death / stilbirth l'a_l Q! L}l ’l‘ | 8| —l| '
4.1 Piace of Deattustilbints (ciymownviiage) [l RIO| R LICTRSHIQICTPT T 1T 11 T |
4.2 Province of Deattvsfillbirth N[O 2['[ HICIETN JONPE] [ T 717 1]
5. Place of Registration of Death / stillbirth Iu @O' kjl L..,l e Q_ls 'H | QQJ P I I l ‘ I F J
6. If death occurred within 24 hours after birth, number of hours alive D:‘ 7. Home talephoﬂne no.l | . i | f ‘ l | l J l
B. identity No. (PasépoRNn. if foreigner) IL\!.C‘“ ‘ | I ,(}lq J Olb l%[ UI Ol CISI a I . 9. Age atlast birthday if DOB is unknown EE
10. Date of Birth if there is no 1D number J 1 jG{] L{l Q” i r & |Q l ’:ﬂ * 11, Gender l:'11.1 Male E’?ﬂ Femala 1:111.3 indeterminable

15, Usual* Residential Adcress: Streeill ‘6 Ia_,l % I fO]I\ lf\” Ll \,I EJ ’D‘ 6' 6 O
T NI IO UE R SHIQI O P] T | | \‘
Provincs[N| 3 R T W& RINT [CIA[P[C] | Postal code| 5 | S | %5/O |
16 Citzenshi NSO H] [ALFRLI[ dAry.
16.1 Placea of Birth (City / Town / Viiage) ml uc;j'{C!‘b r H 'Ol OI PI J l | f ’ | ’ I l ] | ! I [ f J

ar Cauntry of Birth, if abroad

16.2 Province of Birth “\\ D'E/’TJ H|c-‘| K“\JI IC[P\ J‘Oit';( | ‘ ' I ]
17. Marital Status of the deceased [:Iﬂ' 1 Single Bﬁ' 2 Marrigd |:|17.3 Widowsd D1T.4 Diverced

12 Surarme OIWNINL | [ T, T T [T ] L [ ] I
13. Previous / Maiden Sumame 1—1_' H !\4 [ ?31 ’ ' | I | J | ’ l ’ [ | l | J l I ’
14. Forenames ’%[ F\l E/I A IHI ' J l | [ I ’ I | l I I [

B e e

L] L
[ ] L
|| |
L] ||

|
Ll [ |
L L LT T T 1]
o [ ]
1]
| ]

18 Edugation leve] of (feceased, Gra Grg Gr10 Gr 1 Griz Univ Un-
(Specify only the highest class None | GrR | Gr1 Gr2 Gr3 Gr4 Grs Gr6 Gr7 | Form1 | Form2 | Form3 | Formd | Form5 | Tech | Known
completed) NTC1 | NTC2 | NTC3

(mark with a &) ‘ ol _ !

19, Usual { f det d
sk done g mostofworkng ey | V] O] U O ©f K] &] P [ L N N N O B
20. Type of business / industty:  (mark with a EF) ,
1. Agriculture, 2. Mining and 4. Electriglty, gasapd A Constiuctions | 6. Wholesale and |7, Transport, storage | 8. Financi & [)9 unity, 10. Private
wntng, forestry and || ER/ERISs Ma“i‘fﬂc“l‘f@?dre URHIRHERY 'n Ware afdruk | | retal rader omaaled | bl and | households,
fehing of afskrif an die oorsyronklike dokument wat aan m";‘l);‘;'"c‘)fzggggi AFN I‘-"‘mgﬁl: i O:’g";:g';‘gg:]s

a8
my vir wagrneming vodrgele is. Ek sertifiseer verder personal ; ‘ sin !9|97 reprasentatives of
dat, volgens my waarngmings, daar nig ‘n wysiging hotisehold ,|987 020522 ?Ierka;sp foreign governments
of verandelring op die gorspronkiike dokument hotels and & other activities not
aangebring is nie, V sings Nr. 918 1:21:2010 restaurantg 202‘[ 11 2 7 ‘ . adequstely dafined
= il -

1. Was the d mmmm’rﬁéﬁwﬂvEﬂEwNaM)KEULD M TRS
Koos van Heerden Begrafnisdienste TR ves -21 "&RO @ﬁ#’“’BB@m 4 Nt eplizable i)
“Where the deceased ST BN IMGET Jays. " OMOKING I0DACCO ON MGST Gays. j SEL 072 584 7777




T L b R L R e G R 1311 15373 ¢ Vi iéi- RS TR

REFUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH | :
[Births and Deaths Registration Act 51 of 1982 16631459600

{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 appiications 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) '

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE °
fnst;-uctians: Section B 1o be filladcut by the same Medical Practi!io_ner! E‘rnfesslonal Nurse who completed Section A. 7

@2.1 I, the ung:_!le;slgpad. herehy certify that the deceasad nanﬁé’d in Section A, to the best of my knowlstige and bellef, disd selely and emiusivel.y dus to I'J'atural_(:aauss 5
DZZ.Z I, the undersignied, am not in a pesition to certify that the deceased died exclusively due fo .Naturai Causes

Particulars of the Madléal Préctigioner!Prof&ssional Nurse wha filled out the fbrm: 23. HPCSA Registration No. ‘ 1 ) i% IO

24. Sumame - VAN TR e WNIW T [ T [T ] l
Bofoorames AW NANIW [ T T [ 7T T [ [T [T T F
26. Name of Heaith Facity /Practice |\ )| 2 |OYWISILUTEN [T PT T 1 T+ 27" Faciity Practice No.[* - _ L]
oo s 11D VAR S RIGert L T T T T 1]
o R ] BIRIS TS B [ | [ | re N B ETAGHN RO
Telephone No, (Office) ’DJ S|UI %J%|%|O| ale;]ﬂ PostaICode R

i, the undersigned, hereby certify that | examined the-body of the deceased named in'section A and deciare that the deceased, to the
best of my knowledge and belief, died solely and sxclusively dus to natural or unnatura! causes as indicated in paragraph 22 and in
case this is nof trug, | shalf be guilty of an offence and on conviction liabls ta a fine or to imprisonment for a peried ot exceeding five

years or to both fine and such imprisonment (Ssctfqn 31(%){b).of the Act 51 of 1992).
Place signed \.:E—.a %\’*@ N
Date signed L‘a‘ ’ QJ \.,1' ‘¥ f L ' ’a‘i I ) Signaturs T \SN

C. CERTIFICATE BY MEDICAL PRACTITIONER! FORENSIC PATHOLOGIST

Instructions; Section C fo be filied out by Medlcal Practitioner or Forensic Pathologist, who is conducting medico-legal investigation d : .
28. |, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the ody of the person whose particulars are given In Section A and that the body is no fonger
required for the purpose of the Inguest Act, 1959 {Act No. 58 of 1958) and the cause of death is:

I J30.1 Natural [ Jsozumnstoral - [ [30.3 Uncerinvestigation
- ol [y e T ETe

1 TS s A S

GROBLERSHOODP |
; ZF MGCAWY LISTRI

31, Date of Post-martem

32. Name of Medico-legal Mortuary ) I
—— T
34. Mortuary Reference Nulptersf-Beceased PRSP XN S Y N PO WOl l —L
: Ek sertifiseergathier H = Y- BE
35. SAPS Case No. of afskrif van die oLreronlElikd doRumént Wat dan | | 36. name JED{ I Vl,'-\ ._: ‘:-7- p T 1
- 1
9

Particulars of the Medical MaiREANAR SR MID B VRRLGRE ﬁ%vgﬁku%‘%&%f&%@%?‘%’d” 2.1 nrcsih@iaia TN
dat. v 195, daar nie 'n Wysiging - = f -

o verjnaclinglop Sl cotsatonili dofument 1 [{ | [CC1987 9B T T [T]
38. Forenames | aangepring is nie. Yer r.ﬂldjl.m‘au‘u [ | ‘ 171 ’ l?ﬂZL‘HHZ 1 T | ' [ [ |
39. Business Address . = ‘?’i_ r! ! ! FL ' I J:' & I ! _l- | ‘ I" _;, l ‘ ! ’ I
| [ ] Govecens | | [ ]

K - ‘IN’. ..ngulzut'ﬂj I l_ I l
T GROBL gy SIarm of mortuary

Koos
Telephone Na. (Office) ! ] 1 ! i

|, the undersignad, hereby cerdify that | esamined the body of the deceased named in section A and the deceased, ta Elh; best of My
knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated bn paragraph 29 and in case this is
nat rue, | shali be guilty of an affence and on conviction ligble to a fine or o imprisonment for a period not exceeding five years orto

both such fine and such Imprisonment (Section 31(1)(bj) of the Act 51 of 1992.)

Place signed .

Date signed f_l - i H ’ i B fﬁﬁ'.i ’ fj Signature

D. PARTICULARS OF INFORMANT'

Instructions: Section I to be completed by Informant. Informant is responsible for certifying the identity of the deceased, _
41. Date of Birth | § ]Q] = “CO%[RFe |

40. Identity No, (Passport No. If foreigner) ‘ »-" %I q%l a I b' CDJ QJ \ JC?” d "El "jl

42. Cizenstip ST RTVRIUCTANT T [T T ] Ny
43. Sumame NwNIST L T T T T T T T T 7 7 [T 5
4. Forerames IADMINAL T T T T T DT T T T 1T ] z
4. Residenti ddress:  swee| WM [DIN[TIRIRN ] STTEG &1L | ] | g
roun SRIO USRI SWISSP] [ [ | [ ] | | £
Province' N'D E_ T ﬁ — RJ,MI CF p’(:;—' Postal CodeEW ' ) =

VR O 8[T]

Telephone No. (Home) l I I r Cellphone Ne. IC)

1
46.The Deceasad is my: E|4s.1 Parent Dms.z Spouse l:]ma.s Child D4s.4 Other, Specify N W& e

I, the undersigned, hereby ceriify that the identity of the deceased mentionad in section A is to the best of my knowledge and beiief true énd correct in case it is not true, | shall be guilty of an offence
and an conviction liable to a fine or {o 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.,)

o B o DOOLIH ST




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

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

To be completed in full an& 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[Z]the CORRECT box, where required.

DHA-1663 A
All fields are COMPULSORY. Incomplete applicatlons and applications that are not tegible may ba considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

“‘mu ||l”||\ -
E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Ssction E 1o be completed by Funerat Undertaker. The undertaker must take his or hérflnger print, the finger print of the deceasad?‘and the iﬁ?o'nnant. Authorised Funeral
Undertaker or Informarit may submit the completed form to the nearest Home Affairs office.

i)

16631459600

srnemecrruneraprion - |V ||| E GIRIA P N1 [5[Dl €] Nelrl&l [ [ T T [ | |
48.00A DesignatonNo. | (] £ 1T B/ 49 IR [ ] 1 4o.companyRegto. [ [ H] f’?[Oll els 2 QrAZB
50. SARS Reg. No. (Incame ta feference no.) gl2]191o o] z a” sle !l | |~= |_| ! - A
Detalts of Funeral Undertaker or Authorised Representative R B %
51, Identity No. (Passport No. if foreigner) * 81 ‘l"lc|7 | { | { l$|o; I | 3 | ol 8l7 i .g :
52. Sumame |kE|UL !izﬁ Rl | | * l l T‘Ez "
53. Forenames er (1 ClO |EE N A K D ‘ I %
54, Business Address Streetl_s.l [4 lo 0} F' 5 ﬂ R W l | | | E
ol ol B ERISHO®P [ L [ 1 :

e T T L LT L L [ rowos RIS IO]
Telephone No. (Office) r | l ‘ | I | | | 1 I Callphofie NO-' OI '7| 2 l S l g i[L . I 7 | 71 7‘
56, Date of collection of corpse l Z}d Z_IQ ! | / | 1' 71 56, Date of Cremation (I applicable) |T l ¥ | Y ! b I%‘ﬁ l ) l J

F'rovin_pei N

(&

fid |7 | %

Place signed _{ lg‘ )) ESQEB ﬁﬂ DQI _ %E :_,/-
, |’2~| .?J Signature d

Date signed '-EE P Zlé{, ‘ ) !
. ¥

Name of person who collected the deceased:

FPIPE IR,

§7. Place of Burlet (City / Town /Vilage) | (3| R
58, Date of Burial aE

|

| DIL
ol l
1 |

$|H|o|o-f.m‘| [ |

| 59. Grave No. (f avallable) | | | ‘ l

BE% *gﬁiz"wz_f%mer\ls*re

CC 1987 020522 23 FSP 19197

-

3lelZ]7]

0. identity No. {Passport No. If fereigner)

1. Sumame 4 RI ' | \ | l l | |4! L )
N oo NERNAKND [T 1 &% 2A%--27
Place signed LEK {:@E___A = [ HD

83, Data signed | P Ql -d 14! ol 12_[ zl Signal ' GROBLEE:ETR >

I SEL. 0725847777 - -
F. FOR OFFICIAL USE ONLY S
Registration of death approved, DHA-1663 recelved by {particuiars of DHA official):

Office stamp of DHA

(T[T [ 1 |

64. Surmname | l 1 l ‘ l | I I | | | l

oromames L 1 L L1 1 T T [T TTTIT 1]
66. Persal No. r ‘ 1 % I I | lJ

DCopy of ID document of the Informant
[ ]oHA - 1680 (i spplicable)
DFuneral Undertaker

Copy of the deceased's ID
[ loHa-6 (f epplicable)

pacuments included with this notice:

[ |informant

Ek sertifiseer dat hierdie dokument 'n ware afdruk
of afsitrif van die oorspronklike dokument wat aan
my vir waarneming veorgele is. Ek sertifiseer verder
dat, volgens my waarnemihgs, daar nie ‘n wysiging
of verandering op die oorspronklike dokument
aangebring is n' ysings Nr. 918 1:24:2040
KOMMISSARIS VAN EDE (N.B. KEULDER)
Koos van Heerden Begratnisdienste

DHA-1663 was submitfed by: -

KOOS VAN HEERDEN

BEGRAFNISDIENSTE
CC 1987 0205822 23 FSP 19197

004 -1t 27
HOOFSTR 5

GROBLERSHOOP 8850
SeL. 072 584 7777



DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Arnexire 16 I (TR
98 .

BURIAL ORDER AA3654980
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

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

Date of Issue h R 2% ¥ l 8. " S _
gzrﬁaré:?ber of 3 1]_;_ sq £.|{CXS | Bar-code number of DHA-1663 ] l:, Ib =TT ‘-}'50\ o -

A. PARTICULARS OF DECEASED

identity number M) O olelSsit IO 2 pasotvitn| | [ L} il oF
FAsSpor number N fh peotdean| 2k |2 4] [ ] 12])
Citizenship . - k- Sex F’EM ) | &
Surname OL._\-‘ ‘\3
Previ Maid
Provious orMaiden TV [N S]
Forenames 5'9 |R Rl NI H}E NN B
rearea: RO B [eleleMopP province TN [C-
(P;Ii?;fe%_oovfw?urtalz 3 QC}'@ e &S = Province |[TNEC.
Cause of death Natural ZI - Unnétural [ Under investigaﬁon D KOOS VAN HEERDEN

| e ot ware afdruk BEGRAFNISDIENSTE

RiERE ument 1 WS at aan _
8. AUTHORITY Fﬁﬁﬁ%% Eéﬁiﬂﬁa%e d°“;;‘;§g‘s;”j warder . CC 1987 020522 23 FSP 19197
This certiticate grants uaqummw#m!ﬁ@Wr"i‘ﬁl'Bi‘ﬁgg;‘%?ﬁé%%eg‘%%sgag?st*ﬁat district it whith the de!ﬁﬂbcﬂﬂd’oﬁat}he magistqf'ial
district where the buriz lovluamaepﬁﬂﬁpe? ‘:}grﬁﬁﬂgs Nr, 918 1:21°2010 £ _ 3
s e uls g — e HUDFSTR 5 - ,

-

¢ GROBLERSHOOP 8850

C.FOR OFFICIAL\

B. KEULDER)

VAN EDE (

81\ 7o
MISSARIS N.B. Fa _ i
KoM ’ eerden Begrafnisdienste . TETAOTe RS
Registration of death ap : 1863 received by (particulars of DHA om -
PRIVATE BAG X5885
Surname %l&u 59 =il '
Forenames , S|UR = TIw &
URINGTON 8800

Persal . ANSISIRIEE | 54p GROBLLESHOOP 0
Documents included with this notice: El Copy of the deceased’s |D/passport ggggpgfrtlgf?ﬁg‘ﬁgpﬂam
DHA-1663 was submitted by: |Z| Informant ::I Funeral Undertaker
identity Number of Reciplent: \dentity number | % HO | SOl 1S Ti)
If Funeral Undertaker: Designation numper

Signature of recipiemﬁ;-7 o 5 : Date received |25 ,?_‘F-}. \ 1) aj




Ay YTy . ’ : E

clersz 149 -~ g3Bi-5
DEPARTMENT HOME AFFAIRS . ' _
REPUBLIC_ OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER LRO: . -

~ ABRIDGED
DEATH CERTIFICATE

-~

IDENTITY NUMBER:

t hierdie dokument ‘n ware afdruk
& oorspronklike dokument wat aan
Ing vootgele is. Ek sertifiseer verder
my waarnemjngs, daar nie n wysiging
_rnnk!ike dokument

| FIRST NAME

Ay o =
SARIS VAN EDE (N,B. KEULDER)

DATE OF van Heerden Begrafnisdienste

 MARRIED
DATE OF DEATH: & 20 2 4.— oy P
. pLACE OF DEATH: ﬁGROB’

cause oF pEaTH:  NATU

GENDER:

* KOOS VAN HEERDEN
BEGRAFNISDIENSTE
“£CC 1987 020522 23 FSPR 12197

2024 "“_" 21 o 1
WOOFSTRS

' GROBLERSHOOP 8850
" gEL; 072 584 7777

MARTTAL STATUS: -

T




C ‘ 2? l 3 Bl - B
DEPARTMENT HOME AFFMRS,
FSPUSLEC OF SQUTH AF?%&CA- '

PARTICULARS FROM THE POPULATION FEGISTER 1RO

,ﬁﬁgéaﬁwﬂ ggfu%m -_19§§w@;»ﬁ@ e :
© DATE ES&&%E TR umﬁgwam By 2
314G 5

enEri: 20241008 o LTGfﬁﬁii Qfﬁ%

OFFLCE Q‘X’Z}DE..

KANTOORK ﬁ%  ,3  YO

{szmm mﬁ 5 WMONTHS mom ma*m oF
{G‘E‘LE’}ZG ViR 2 szm MR UITREEKMGSH}

Ek sertnhseer dat hierdie dokument . ware afd :
of afskrif van die oorsprankhke dokument watlade
my, vir waarneming voorge;‘e is, EK sértifiseer

dat; volgens my waarnem

of verande' ng op. die oorspronkhke dokument

o s

gs, daar nie ‘n wys gihg

g_ Verw ings Nr. 91 8 121 2010

K;M e - o N 2024 - 21

1S SARIG VAN EDE (N.B. KEU g

Koos van Heerden Begra‘ isdie nst‘éDER)._ : - HOOFSTR5: .
T e P : GROBLER':’)HOOP 8850

SeL 0725847777

o




e e e . . .

DEPARTMENT H!

“apnosagmeas - J10 ' A OB o
SR S osttat hierdi aht 'n ware afdruk
: 5 ] dokument wat aan

yoorgele is, Bk sertifiseer verder
a(ngmihgs;daar nie n wysiging

9

¢ aorspropkiike dokument
N g 18 1:212010

VAN __D'E:‘:%N.B. KEULDER).
eerdan Beg‘ta,nisdienste )

DATE OFBIR . HEE 2 .
| simpriacel CETVIL - & Ty RS SRS
A 00 . 1 : ROBLERGHAOOP B850

072884 7777




lot s

e in fonesincuriy

202 -1- 29

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

1
i
i
§

| CERTIFY THAT THIS IS A TRUE REPROTUCTION
(COPY! OF THE ORIGINAL DOCUSENT WHICH WAS
HANDED TG i"E FOR AUTHENTICATION. | FURTHER
CERTIFY THAT. FROY XY OBSERVATION, AN AMENDMENT
OR A CHANGE WAS NOT *ADE DOCUMENT.

SIGNATURE: £

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




