safrican

Live the Legacy

FUNERAL CLAIM FORM

To expeditegourc!aim, kindly forward all claim decuments listed below: 8. A Medical report for stillborn child.
1. Copy of the officia’ death certificate issued by the Department of Home Affairs, 9. A copy of the police report or accidental report if death was due to unnatural causes.
2. Copy of the claimant/beneficiarys ID or smart card {certified coples of both sides of the 10. Offcial confirmation of registration as a full ime student from a registered tertiary
card are required, institution or-medical report confirming disability of a dependent chiid, if the deceased
3. Copy of the deceased’s ID or smait card (certified copies of both sides of the card are assured life is between the ages of 22 (fwenty two) and 26 (twenty six} gears of age.
reauirec), 11. If the cause of death is natural and the deceased past away within the & months waiting
4. Ifthe main member js deceased and not a South African Citizen, periad, praof that the deceased life assured was coverad on another funeral policy with
a passpart and workin%visa permit are required. any other Licensed Insurer ﬁas listed on the FSCA website) less than 31 days before the
5. Acempleted BI/DHA-1663 form {all 3 pages are required - when reguestad) start of cover on this funeral cover policy and that previous policy is no longer covered.
6. Acompleted BI/DHA-1680 form (if the deceased died at home}
7. Copy of the claimants most recent stamped bank statement, showing banking details, nct ~ Additicnal documentation may be requested to assess the claim.

older than 3 months.

~ Moeks, Funecal Divectars = Soze632
licyholder / Claimant / Beneficiary -~ . .. e ti D e

Policyholder’s Employer Oceupation

Tide mfi‘) Initials CT Gender| - | ¥

Full names fo"let Surname _r “tC]
Marital status ‘/\; i CJ Oin Nationality %O\Jtlﬂ H‘CI" y Can

Date of birth l q 44 j @“‘F : l Z2 1D/ Passport number L’-Lj‘ OTF22 04’77 CEO
Country of birth %Q-"th AP{ iCd Countyofresidence = ik A’ ~r rico
Emnait Cell number

Physical / Postal address ?)OC{ %PH Nd bC)k S tr ee t N Grroo{,dr 10 k
Groblershodd e BESO

[
Communication regarding the claim should take place with: Ij Claimant D Employer Broker

Source of funds with the following options:
'z] Grants - Disability/Social grant D Allowance

) : o d _
I:I !’asswe I_ncome {Rental, dividends an D Savings/ Investments
interest income)

D Inheritance/Gifts/Donations/Winnings

Would you like us to update your existing policies with the details given above

B. Detailsofdeceased ~~ © ' S S
Tite ME) Initizls GG Full names Giriet
sumame Tk Date of birth P94/ 1/
Dpassport number L0122, OUTT ORO Date of desth z2 o2 &) 1 Fk / 22

Relationship to claimant Au(’\t . ) Cause of death: Nattiral |:| Accident Ij Sulcide

C. Settlement of benefit s B
Payableto:  Full names (Y]Cﬁ\is R\(\‘&ﬂ]' Dn’ ECJI(_:OF £S5 Surname

Relationship g._\ﬂ%t' Cll PCH’ , O™ Narne of account holder MO{":'(-S F\'Jnﬁr@ I Df r EC'[I){' S
Name of bank Cwl\f I:?) Account number "05 Q2~ L:‘gb f _7 0 cf %
Branch name L“\D i (\(JI:O{'_) Branch code 2 e ‘EJDZ;/—

. 1
Account type Current (chegue) account |:I Savings / transmission account I___l Account / Cther (Specify)

If the settiernent of the benefit is being paid to a service provider please provide a bank statement not be older than three manths or bank account confirmation letter.

D. Declaration by claimant / beneficiary - third party paymerits.(fo be completed if the henefitis payable to a third party)
|, the abovernentioned claimant / beneficiary, acknowledge and accept that by signing this discharge form that the total and absolute lfability of Safrican will be limited to payment of the insured
amount claimed under the policy and that such payment will relieve Safrican of any further liability hereunder.

L g;:\r @\ h 5 Q- t:Z— {Name & Surnare} give authorlty to Safrican
Red H .
1o pay the benefits to MOQ_\LS FL\%( a ’ O { i”(:‘Ct:GFS (Recipient’s name) in the amount of R / &) (Vealiiel {Rand & cents}

Safrican Insurance Company Limited | Reg. No. 1935/007463/06 | A licensed insurer conducting life insurance and an authorised Financial Services Provider FSP No: 15123
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DHA-1663 A
Page 1 of 3

e

«ﬁ» . [Births and Deaths Ragisfration Act §1 6f | 166 31. 461165

{Repulations 11 and 14]

To be completed in full and submltted ‘at the Department of Home Affairs office by the informant ar authorised funeral undertaker.
The form o be completed in BLACK INK with BLOCK LETTERS. Please mark with[Ithe 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 cut by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death.

The Informant must varify, and whare necessary, complete in full the parsonal particulars gnd other information of the deceased below,

1. Was this a death or a stillbirth? Desth | |12 Stmsirth

2. dentification of the deceased (fick one bux)
The deceased was ldentified with an [D document / passport(rf forelgner) pmducad by tha family

"~ ]2z stibor ohitd
:lz.a The features of the deceased do not seem to match the features on the ID dooument or passport of daceased

32 4 1D document or passport of the deceased wes not presanted. The deceased was identiffed through word of mouth

Left thurnbprint of deceassd

:]2 5 The deceased was already buried prior to the completion of this form
:IZ.E The deceased was unidentifiable: Dz 5.1 Bumt I:'z 6.2 Decomposed D2 6.3 Other (specify)
DZ.SA DNA samples retrieved for identification purposes 2.6.5 Dental records teken for identificaion purposes

3. Date of Death/stillbirth RGN |@@,_|

4.1 Place of Dealhfstillbirth (City/Town/villags) }_(% k‘ b(_" Y { @EJ J’Y ﬂ( l u pbﬁ"ﬂf} ﬁ)fh’ | , ] , |
42 Province of Deatiistilibirth W‘f[:d [ ] C T T T T T
5. Place of Registration of Death/stiitien | R, | -1 AT RY CvEiE ] H(Qﬁ%ﬂ} AL |
8. If death occurred within .24 hﬁurs after birth, nun_'l'berof huurs’alwe 7. Home telephone no | | } | | l ] | ' | 'J

B. Identity Mo. (Passpart No. If foreigner) |LL u l(jr7 fg qu Ol j7 T7 p I% | Uf 9. Age at last birthday ff DOB is unknown

10 Date of Bith fthero & no D umber | {1 [OF] (10O [2 DY tcender [ it mee (12 Femate [ }1.2 indeterminzbla

12. Sumams Ta7Aa 1 1 1 [ ] L[] T T 1T T T T [ ! |
13. Previous / Maiden Surname L | | | ’ | -’I'—, | | ‘ | | | | | | | J

|

|
| f
14, Forenames M}z,}f mv' [ | . I | ' ; I ’ r l |
15. Usual? Residentiel Addrese:  Streo 7 iy (7 POK G C?ﬂ]fl}ﬂrﬁ ya LQ) l € (TN .8l
l |
|
|

. Right ihwﬁbpr!nf.aﬁ daceassd

TGWRV—'('C%H‘/ODW!| LT LT ]
F'rDVmGBUTY ] J | I | f | _l_ J . Paostal cade ; S

18, Citzenship REAT T T T T T T ]
161 Place of Birth {City / Town / Village} (TI/) TJV'?;)’WYC’){ Pﬂ@%'

(T T I I it Tl
ar Country of Birth, if abroad

6.2 Pravince of Birth EYV-J/ ’ f f l | ‘ | , ' i | I ! | ' ,

17. Marits] Status of the deceased Ij*m sindlo |:|17.2 Maried 17.3 Widowed 1?.4 Divorced
18, Equcation level of deceased, ' A Grg Grgo Grio Gril | Griz2 Univ Un-
Spscify only the highest class None | GrR | @r1 | Gr2 Grs | Gr4 | G5 Gt | Gr7 | Form1 | Form2 | Fom3 { Form4 [ Ferm 3 | Tech | Known
ompleted) NTG1 | NTG2 | NTC3

 (mark with a &)

Lﬂ}k’iﬁi’iﬁﬁr‘?ﬁgﬂﬁﬁﬂ;Efo?i‘?iii?.‘r?”e‘)’e”'IF” MNEQFUJ’NWKL/I A N A I O O O B A

‘0. Type of business /industry:  (mark wﬂh a |z|)
1. Agriculture, 2. Miring and 3. 4, Electricity, gas and; 5. Construction 6. Wholeszle and  |7. Transport, storage| 8. Flnanclal | 8. Community, 10, Private
wrting, forestyand quarrying Manufacturing waler supply retall trade; repair of | and commuricaticn | intermadiation, sociel and householts,
fighing motor vehicles, . insurance, real personal exterdtorial
moter cycles and estate and senvices organisafions,
personal and business rapresentatives of
household goods; garvices farelgn governments
hotels and & othar acfiviies not
restaurants adequately definad
1. Was the deceased a regular™ smoker five years ago? (mark witha i) Eﬁm Yes ‘[:‘21.2 No Dz-{_a Do ot know |:[21.4 Nat applicable {minor)

Where the deceased lived on most days. **Smoking tobaceo on most days.

=




Page 2 of 3

& = [

[Births and Deaths Registration Act 51 of 1992] 16631461 165

[Regulations 11 and 14]

o3

ubmifted-at the Department of Home Affairs office by the informant or authorised funeral undertaker.
BLACK INI with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

lete applications and applicattons that are not legible may be considered invalid.

e taken by the undertaker)

To be completed in full and s
The form to be completed in
All fields are COMPULSORY. incomp
{Note: The fingerprints of the deceased, the informant and the undertaker must b

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions! Sectlon B o be filled out by the same Medical Practitioner / Professional Nurse who compleled Section A,
M |, the undersigned, hereby certify that the deceasad named in Section A, to the best of my knowledge and belisf, died solely and exclusively dus to Natural Cau_sg

|:|22.2 |, the undersigned, am not in a position fo certify that the deceased died exclusively due to Matural Causes o

) S e
23, HPCSA Registcation No.  [JY%_ (TS K £ o

Particulars of the Medical Practitioner / Profassional Nurse who filled ouf the form:

24. Sumame e s [ L T 1T T T T T T[] || |
25. Forenames [Hells] | R R N |
28. Narne of Health Facility / Practice @iﬁ ;HQWI‘ E ‘;.\"’.u,..jﬁ ‘l P‘le&p%‘}e"" ] J, fz_.i:acil'r'cyl Praciice ND% (L)(l)? —1
b ool T ORI ED SR e o0t DIVG—— L L

Toun : LT [T 1 1k
Telephonie No. (Office) g f b 7 Postal Gode iﬁl‘;ﬂm

I, the undersigned, hereby certiy that | examined the body of the deceased named in section Aand declare that the deceased, to the
best of my knowledge and befief, died solely and exciusively due fo natural or unnatural causes as Indicated in paragraph 22 and in
case this Is notirue, | shall be gulity of an offence and on conviction liable ta a fine or to imprisanment for & perlad not exceeding five

years or to both such fing and such imprisgnment (Secfion 31(1)(b) of the Act 51 0f1992).
Place signed P" Wt
Dae sigred ‘@)?AL h\l‘%’i] | vt ' 17, | KJ Signature 3

C. CERTIFICATE BY MEDICAL PRACTITIONER! FORENSIC PATHOL G
Instructions: Section C ta be filed out by Medical Practitioner or Forensle Patholog

29, |, the undersigned, hereby ceitity thata medlco-legal investigation of death has bean conducted on the body of the
reqired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1969} and the cause of death is:

— 304 Natural [ lso2unnatwal [ ]803 Under investigation
31.Date of Post-mortem ITI Yo[Y |Y ot ’M iD ¥ |
|
|

s isToAducting medico-legal Investigation of death.
pérson whose particulars are given In Section A and that the body is ne longer

|. I | | 33. Mortuary No. ,7| | ' |
| [ |

[ | | [ ] 35. Name of Police Stafion

LT [
LT[ [ |
I I O O
[ T [ 1|
LT [T |

32, Name of Medico-legal Moriuary | |

34, Moriuary Reference Number of Deceased ! l |

35.5APS Case No.
Particulars of the Me'dfqal Practitloner / Forensic Pathologist who filled out the form:

[ 1|

37. Surname o | | I ' | |

|
|
|
|
I

| [ [ | |
38, Forenames Tl 1 (1 T T & [
s susiess Acermss st 1 1 1L L L | 1 L L [ T T T 1L [T 1
Tuwnl | l | | I | | I I I | 1 | | | | J valnceli’:I:I PustaiCudeD:D:
Telephone No. (Cffice) T T I T 1T 11 1 1| Office stamp of mortuary

amined the body of the deceased named In saction A and the deceased, fo the best of my

knowledge and belief, diad solely and exchusively due fo patural or ubnatural causes as indicated on paragraph 29 and in case ‘this s
notirue, | shall be guiliy of an offence and on conviction liable ta a fine or to Imprisanment for a period not exceeding five years orta

both such fine and such imprisonment (Ssction 31(1)(b) of the Act 51 of 1992.)

|, the undersigned, hereby certify that | ex;

Place signéd
patesigned [y [ v | ¥|v [m [m][D[D] signature
D. PARTICULARS OF INFORMANT .
Insfructions: Section D o be completed by informant. Informant is responsible for cerlifying the identity of the deceased.

40, dentity No. (Passport No. iHforelgner) LCZ_FT [ 110 L]’W - |¢9‘|%|C)|%_@ 41. Dato of Bittn [ \f |£7@J> 1% IfU.Jbef-"V

[ =2 1 A A A ,

i 300~ N I I A A o |

Feh  Gerearppe | L L LT 1T 1 1]

45. Rosidential Address: Sfre_ew?.” DR o K =S GrDa) m P ]
ol TN LRGP T 1 [ 1 1] ]

Province } (/ | | I [ | | Postal Code 6\!5 T) a s
Telephone No. (Home) | j _] Cellphona No.@l {7 ﬁlﬁj Cjb |% lUK}LE}

46, The Deceased is my: D46.1 Parent l:|45.2 Spouse I:|4B.3 Child - Eﬁﬁﬁmn Specify

f the decezsed mentionad In section A ls fo the best of my knowledge and belisf frue and correct In case [tis not true, 1 shall be guilty of an oifence
t for a period hiot exceading five years or to both such fine and such imprisonment (Section 21(1){b) of the Act51 of 1992.)

se - C d/gom’ GO

[ R

1, the undersigned, hereby certlfy that the [dentity o
and on comwiction ligble to a fine or to imprisenman

Somalure 1. Tata ‘ Date signed F’H@ﬂ ('ilif




DHA-1863 A

G.P.-5. 05/02
Page 30f3

REPUBLIC OF SOUTHAFRIGA - H"u | 'IM l'lml“mm'
DEPART MENT OF HOME AFFAIRS
=W o * NOTICE OF DEATH / STILLBIRTH
«» : [Births and Deaths Registration Act 51 of 1892] 1 i
W L [Regulations 71 and 14] _ . 16631461165

To be completed in full and submitted at the Department of Home Affalrs offles by the nfarmant or authorised funeral undertaker.
The farm to ba complated in BLACK INK with ELOCK LETTERS. Please mark withiZTthe CORREGT box, where required.

All fields are COMPULSORY. Incomplete applicafions and applications that are not legible may be considered invalld.
(Note: The fingerprints of the deceasad, the Informant and the undertaker must be taken by the undertaker)

E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Saction E to be completed by Funerat Undertaker. The undertaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral

Undertaker ar Informant may submit the completed form to the nearest Home Affairs office.

r——BETERl PEIUC A CPENOE He O B0 T
48, DHA Deslgnation No. LUP}rHO I Q|(_) l l l [ 49.CompanyReg.Na.@— lUf’l[bll ‘JO"& |*_”LI—|J.£':

50, SARS Reg. No. {Income tax reference no.) 1? }b CJ b)- :.)) ft;l I ik-[ dl | | ’ |

Defails of Funeral Undertaker or Authorised_Representative‘ .
GO TOTSTTHE[OTE O]
e | | I I I O I

51, [dentity No. (Pessport No. if foreig'ne;)

§2. Surname |C'_"J
53. Forenames E.r‘\ l\f'bu U Z @ L l

=
54. Business Address sreet| I 2] [ORIP [O I hbhpse ] Bisir
P AN ond | [ [T T T[]
ol NI T el A PIE ] rosm o O

Left thumbprint of funeral underiaker ’

Telephone No. {Office) (OB SB[ [ESTed : catpbone o O 111 | 1 & [DH o]O]
55. Date of cofiection of corpse rm),lk”& |Lt-l 1 | Hw&ll 55. Date of Cremation ( applicable) l’y | ' ' Y| ¥ M |M |D l b | o
————— C | 2 [0) O N LI BN I N I province[ [N [P | [ T
58, Date of Burlal o ,@@ ‘*"H‘M |5\h ﬁ @_)I 59. Grave No. (if available) E | | I | I

Place signed UPEN@ ’TON JA_L
Date signed [ﬁsll ®I‘é% |%’| b‘ l\\ﬂ |°'D')’ |’b | _ Signature C

.
~
Name of person who collected the deceased: - O

o ot o Passpernio. oot . | Sl TTOL T OT [OIBLOT ORI ] b le
- af d
o1 st oL TRIRE DL L[] 43 Oupa Classen Str-
52, Foronames ToHGA RO el [Selen] | 054 339 3182
054 325 0805

Place signed LJPEN?F[D/-) .
63. Date signed o |‘-|r-H- L [ S sigrature \—/Z)&L . 072 271 5088

F. FOR OFFICIAL USE ONLY
Registration of death approved, DHA-1663 received by (parﬁcdlars of DHA ial}:

Office stamp of DHA

64, Sumarne I I | | | I | I | | I | | . | | | ' | | J
85. Forenames I | l I ' | ’ ‘ [ | ' | | | | | | | | |
56. Persal No. r | t | ‘ | | |j

Documents Included with this notice: [:I Copy of the deceased's ID DCopy of |0 document of the infarmant
[ Jora-6(rappicable) - [_|DHA-1680 f applicable)
DHA-1663 was submitied by: DInfurmant I:]Funeral Undertaker

oo




DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16 AR

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

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required

by the HOME AFFAIRS OFFICIAL

e 0D [0 11 FITPRI

!
I!
Serial number of O A || Barcode uimbar o DHA<1663 [ \ N1 1S

3
Vi)

DHA-1663

= ~—
A. PARTICULARS OF DECEASED ‘
f [4 d 9 ‘ [
\dentity number 1[ lGEj"l ‘(\). (}2 9 :SU Date of birth LV m - 02
R " =
Passport number ‘FE@_’ jq 1 \ f ¥
(if foreigner) N ' Date of death P . &
7 = = o - A
Gitizenship N r’:\L Sex | /\' — ,52
i 2 = =
< : =] s
Surname / Y " ] F 2N
4 . pl — = 3
Previous or Maiden Tz gg'ﬂ =3
surname = . L= of = o
o~ = = = ;_: LY =L T
Forenames &_‘ Z_ I X 4 % g E" g \ 2
P ot e (‘- ’-‘_\ Pt C- 1 1 :‘i; :fg = g_‘: o S
|ace of death: > - ) SDRW I o =2
City/Town ™ U \ - ﬁ\} Province g ESc 2 h 5
/ v . ' =R R T
Place of burial: ! . Cl 2=2e26 e B
GityfTOWﬂ ( l ) l @\J C— Province \ o= E 28 = ; =
— = o I .
= B TR e S .
Cause of death Natural Unnatural l Under investigation i & S % =
L— TEEEm _—
. [l S S =
rufEs ¥ = <
B. AUTHORITY FOR BURIAL OF CORPSE o BE % ug -
wmE D 2
s N
This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured oF gthe mglstenal
district where the burial will take place. oo —

C. FOR OFFJetAL USEQONLY

REPH RTMENT OF HOME AFFAIRY

And burial order issued: DHA-1663 received by (particutars of DHA offic
& a1 N PRIVATE BAQ X5885

Surname L __ i i }"
\ 0 -t 28

T ITAY
Forenames -"/\‘ :
o . T uPINGTON 8800

Registration of death apHrsyYRC

Vo w.am
Persal No. \J O _i 7 DRLHARRY SLIETIE HOSPITAL 03]
Copy of ID document/

Documents included with this notice: % Copy of the deceased's ID/passport passport of the informant

Informant D Funeral Underiaker
O 1IX10

DHA-1663 was submitted by:

Identity Number of Recipient: |dentity number ' @ 0

Designation number P
ya "

" —k - — "
e T" (C‘-I'ba Date received @) , \

If FuneraI'Undertaker:

Signature of recipient




L.
ABs

.

Government Prinfing Works (012-334 4500}

C1a
DEPARTNIEN HOME AFFAIRS
REPUBL _OF SOUTH AFRICA

PAHTICULARS FFlOM THE POPULATION REG1STEH LRO: - a

. ABRTDGED .
DEATH _ CERTIE‘ICATE'

BBISS T

HE lSL\TRUFRsPRO“UCﬂON

r THE ORIGINAL DOCUMENT WHICH WAS

H&NDLD m HEFOR AUTHENTICATION. | | FURTHER
BERTIEY THAT RO B HASERVATION, AN IAENDMENT

B & GHANGE WAD N\

%l@NMURE.H
gEE NO: 84 B 3 GORDONIA

NAME LN BRINT: K 1 DE JAGER

Zo

L]

? "m"ruaommm CLMENT,
2/

&y




| GERTIFY THAT THIS 15 A TRUE REPRODUCTIO
iGG'FY\@FTHEcmelumt}mu"em,wm '
WANDED 10 B8 rOf AT

caariey THAT, ERON MY O
@RAGHANGEWA%NO‘ &

gl GNATURE! Jeade =7
REE NG 8184 GoR

—

rjs




| GERTIFY THAT THIS 1§ A TRUE REPRORUCTION

(GQFYI OF THE ORIGINAL DOCUNERT WHICH WAS
HANDED 10 Mk FOR AUTHENTICETION, | FURTHER
CERTIFY THAY, FROY v g2 SERVATION, AN ANERDMENT
OR A GHANGE Wab oy SBOEL0 THE ORIGINAL DOCUN

g,
. L~ T 0ze.
BIGNATURE: L e [l)2024,
REF NG 6104 GORDONIA
NAME IN PRINT; K | DE JAGER -




i ' ' ; I .
: Confirmation for Medlcai and Health use Only ] '
6 office by the Informant or authorised funeral undertaker. !

; Taba Pomplsted in full and submitted at the Dapariment of Homa Affalrs

1 The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Zjthe CORRECT hox, where requlred. 1663:[461 165
! Al fields are COMPULSORY. Incomplete applications and applicaticns that are not legible may be considered Invalid. |

(Note: The fingerprints of the deceased, the informant and ihe underiaker must ba taken by the enderiaker) ; FOLDTO

!
FOLDTO 1
rus;omn This page must be sealed after completion to ensure confidentiality '[HIS* POIN
-1 ) > : oot . !
I A1 DHA-IBE3B T
: b 700 pate Page1ofl
— T —— = e - . :
1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G is fo be filed out by Medical Practitioner /P

!

1

1

I

1
-

i

{ fonal Nurse / f i¢ Pathologist, who has determined the cause of death

} PARTICULARS OF DECEASED

1

1

i

i

H

¥

F

1

!

!

i

!

67. \dentity Ne. {(Passport No. if fareignes)

88. Gender 6.1 Male 682 Female [" Jesa ndeterminable

89, Sumame i JEM I | | | I I | ! | | I
| | L[] [ |

- —

70.F¢ i 1Z8) Al | |
7. Poputaticn Group fm African . 71.2 White l71.3 lndlanfaslan | L~714 Coloured D 71.5 Other fspesi,
72.PlaceofDeath | |72 Hosplelinpatient 722ERIOupatent | [72300A || 724 Nursig Home [L—}#2% Athoma

73. Name of Health Facilty/Practica [ THBEE L B D1 AL []728 otrare -

¥
74. Fagility Contact Telephone No. Incl. Area Code

75. Patient Flle No, [52[55 K ] | 1 | |
f

76. Goniact Berson st Faclity:  Sumame | i
22

g
Foranames §{ ==
Role/Rank HT%" |

G4 FOR DEATHS OCGURRING AFTER ONE WEEK OF BIRTH

Instructions: Sectlon G.1 is to be completed for all deaths that ogeurred after cne week of birth -

77. CAUSES OF DEATH
v Part 1 Enfer the disease, injuries or complications that caused the death. Do not enter the mods of dying, such s Agproximet Interval between anset and B -
cardiac or respiratory arest, shack or heart fallure. List only one ¢ause on each line ’Q degth (Days { Manths { Years} 1ICD-10 L '
- N . .
; ®  |VMEDIATE CAUSE (fnaldiseassor  4) Cinvornie. (€ ?Sghb.e Pl Megths [ 1 1.1
. ,‘ congition resulting in death}) Due to (or 2s a consaquence of) . i
Sequentiafly list conditions, i any, B =i \IQ_CU’( [ 1 |
leading to immediate cause. Due to (or ds a consequence of) 1 R / 5
Enter UNDERLYING GAUSE last c) | | I I
(Risease or Infury that inlliated Due to (or as a consequence of)
events resulting In death) d) : 1 | l | -
partz Otherslgnificant canditions contributing to death hut e -
' not resuiling In underlying cause givan in Part 1 L _ i | | i ,
) 78. If a female, was she pregnant at the fme of death or up fo 42 days prior to death? (F) Dazn Yes - 822 No b—

|
70. Method used to ascertain the cause of death (tick all that apply): . !
m o =i = —— T Jig3 iy | V702 Pest e swaminatin [__763 Opinon o fiending mecioaipracitorer G oo of altanding Tiedica pecttoner am ity i

79,5 Opinfon of registersd professional nurse e |__—|79.6 Interview of famly member ) L__iTQ.T Cther (specify}

&2 EOR STILLBIRTHS AND DEATHS CCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)

96. Autopsy information ( b)
|:|96_1 Ceriffied causes of death has bean confirmed by autapsy

| |

? :
ey g

£ 3}—: : Instructions: Sectlon 6.2 is to ha completed for all stillbirths and deaths that orourred within ona week of birth (perinate] deaths) i

a1 Mother Chitd :

E 0. Identty Number LT T 11 8. Type of dealh: [ oo sben | se.2 Live bien |

} 81.Date af Birth vy vy |y mim|n[0 a0, Birth welght {in grams) 1 ] }

: 82. Age of last birthday/ DOB uiknown ) ) ’ 91.This hirth was: 91.1 Single birth :IQ'L? Flrst twin :

: 83, Number of previous pregnancies resulling in: . I: 91.3 Second twin :191.4 Other muliple :

{ : 831 Live biths - I:DES.2 Stiflbirths I:Dea.a Abortions 92. If stil bom, heartbaat ceased: ':

3 }’ 84, Outcome of last previcus pregnancy {tick one); D 92.1 Before fabour :

- |:|a4.1 Liva bt [ ]es2 stiin || 64 avortion D 922 During tabour but before delivery :

: 45, Data of last previots delivery vylvlvy |y iMmM | oDlD |:| 92.3 Before delivery but nat known whether before or during I.abour ;

: : 86, First day o lzst menstrual pericd | ¥ [ Y Y| YiM|IM|D|D 93, If death ooeurred within 24 hours after birth, number of hours alive |:|::| :

g 4 (E)r. if unknown, estimated duration of pregnency {in mmplehéd waeis)_ J ) 04, Atterdant at birth: :

{ 87. Method of delivery: |:|87.1 Spontaneous _‘87.4 Vacuum extractor D94.1 Physician :

; I___—|37.2 Forceps delivery __—,51.5 Caesarean section I:I94.2 Trained midwifa :

:1' DS?.S Forceps and rotation :lBT.E Other (spectfy) I:ISM.S Other trained person (specify) :

: ; 28, Antanatal case two or more Visils: |:, 4.4 Gther (specify) !

! DEBJ Yes L__|88.2 No l:IBB.a Unknown :

85, GAUSES OF DEATH :

. 3 a. Main disease or conditions in foetus or infant :

: . b. Other diseases or conditlons in foetus or infant :

: ¢. Main matemal disease or condition affecting foetus or infant ) II

; d. Other matemnal diseases or sonditions affecting fasts or infant ' iu. : 5 - :

s, Other relsvant circumstances ‘_r . L e 1

i

t

1

1

DSB.Z Autopsy information may be available fater DSG.S Autopsy not petformed




One of the Giebal One money management products or services
Main Account Statement

MRS SARAH SWARTZ
11 HEUWEL STREET
KAROS

KAROS

8801

Capitec Bank

26711/2024 10:20
Branch: 470010
Davice:
4110SSERVO3

| HOO——

EmokyGn ke

Valtdate thls documesnt using S

Posting Date Transaction Date Description Maney in (R)
30/08/2024  30/08/2024 Payment Received: L Swartz 100.00
30/08/2024  30/08/2024 Card Purchase Insuffictent Eunds Fee: Hpy*talu
Tuck Shop Upingtan Za
30/08/2024  30/08/2024 Card Machine Balance Enquiry Fee
30/08/2024 30/08/2024 SMS Notification Fee: 2 notification(s)
31/08/2024 ~ 31/08/2024 Interest Received 0.39
31/08/2024  31/08/2024 Manthly Acceunt Admin Fee
02/00/2024  30/08/2024 Hpy*talu Tuck Shop Upingtan (Card 2608)
02/09/2024  02/08/2024 Payment Received: L Swariz 85.00
02/00/2024  02/09/2024 Card Purchase Insufficient Funds Fee: ’
S2s*srimon Shap Upingtan Za
g2mai2024  02/09/2024 SMS Notification Fee: 2 notification{s}
03/09/2024  02/09/2024 g2s*stimon Shop tpingion (Card 2608}
07/00/2024  07/09/2024 payment Received: L Swartz 178,00
07/09/2024  07/09/2024 ATM Cash Withdrawal: Absa Shoprite Upington
Upingten Za
g7/09/2024  07/09/2024 ATM Cash Withdrawal Fee ' _
07/08/2024  (7/09/2024 SMS Notification Fee: 2 notification(s)
13/09/2024  13/09/2024 Payment Received: L Swartz 1 500.00
13/09/2024  13/09/2024 SMS Notification Fee: 1 notification(s)
14/00/2024  14/09/2024 Card Machine Balance Enquiry Fee
14/09/2024 1410872024 Payment Received: L Swarlz 200.00
14/00/2024  14/09/2024 Card Purchase Insufficlent Funds Fee: S2s*indian ‘
Spices Take Upington Za
14/00/2024  14/09/2024 Card Purchase insufficient Funds Fee: S2s7karos
Superama Karos Za
14/00/2024  14/09/2024 Card Machine Balance Enquiry Fee
_14.’09.'2024 14/09/2024 SMS Notification Fee: 4 natification{s)
16/09/2024  14/09/2024 Karos Superama Grootdrink {Card 2608)
16/09/2024  14/09/2024 Opi Draal Slaghuis Upington (Card 2608}
96/00/2024  26/09/2024 Payment Received: L Swartz 150.00
25/08/2024  26/09/2024 Card Machine Balance Enquiry Fee
26/00/2024  26/00/2024 SMS Notification Fee: 2 notification{s)
27/09/2024  14/08/2024 Card Purchase & Gashback {R562.09): Shoprite
Upington {Card 2608}
07/00/2024  27/09/2024 Till Cash Withdrawal Fee
28/09/2024  26/08/2024 Hpy*talu Tuck Shap Upington (Card 2608)
30/00/2024  30/09/2024 jnterest Received 1.79
30/09/2024  30/09/2024 Monithly Account Admin Fee
17/10/2024  17/10/2024 Payment Received: L Swartz 1 500.00
17/10/2024  17/10/2024 SMS Natifisation Fee: 1 notification(s}

Capitec Bankis an authorised financial services (F3P4666S} and ragisterad credit provider (NCRCP13). Ca

24hr Client Care Gentre {860 10 20 43
pitec Sank Limited Reg. Mo.: 980/003695/06

Unigque Document No.. ce55836f-a7fd-4a

o

k

pisilery

yoRr

Money Out (R} Balance {R)
133.02

-1.00 132,02
-1.00 131.02
-0.70 130.32

130.71

-7.50 123.21

-101.00 22.21

107.21

-1.00 106.21

-0.70 105.51

-70.00 35.51
21351

-170.00 43.51

-10.00 33.51

-0.70 32.81

1 532.81

-0.35 i 532.46
-1.00 153146
1731.46

-1.00 1730.46
-1.00 1729.48
-1.00 1728.46

-1.08 172741

-14.00 1713.41
-182.45 1 530.96
1 680.96

-1.00 1 679.96
0,70 1679.26
-1 500,00 179.26
-2.00 177.26
-4149.90 27.36
29.15

-7.50 21.65
1521.65 -

-0.35 1521.30

QAPH“EQ

Tax Invoice

i VAT Registration Number
4680173723

Capitec Bank Limited
5 Neutron Read

Techno Park

Stetlenbosch

7600

From Date: 28/08/2024
To Date: 26/11/2024
Print Date: 26{11/2024

Account Number: 2002325479

E ClientCare@capitechank.co.za capitechank.ce.za
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