DHA-1663 A

G.P.-S, 0aT9
Page1of3
G REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS
Y
«» NOTICE OF DEATH / STILLBIRTH
o [Births and Deaths Registration Act 51 of 1992]
/u [Reguiations 11 and 14] 1663]196372
To be completed in full and submitted ai the Department of Home Affairs office by the informant or authorised funeral underiaker.
The farm 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)
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 1o determine the cause of death.
The Informant must verify, and where necessary, complete in full the personal particulars and other informalion of the deceased below.
1. Wes this a death or a stillbirth? 14 0ean | |12 subitn 3
2. Idegtification of the deceased (tick one box) g
2.1 The deceased was identified with an ID document / passport (if foreigner) produced by the family .-:
[ Je2 stibom ehila 3
]___|2'.a The festures of the deceased do not seem to maltch the fealures on the ID document or passport of deceased g
&
-4

I:lz.4 "D document or passport of the deceased was nol presented. The deceased was identified through word of mouth

[ Ja5 The deceased was already buried priorto the completion of this form

[:'2.6 The deceased was unidentifiable: D2.6.1 Bumi I:IZ,G.Z Decomposed I:]Z.s.ﬁ Other (specify) ]
2.6.4 DNA samples ratrieved for idertification purposes :2,&5 Dental recards taken for identification purposes 5

3. Date of Death/ stilbirth [~ O IR 3
4.1 Place of Deathistillbirth (CityTown/Vitage) 0is T IMATS RIul US] O [s[P] [ 1 ‘é‘
o i N0 @ T e N [Clalelel 1 [ [ [
z

5. Place of Registration of Death / stillbirth T vl al VL L'

7. Home telephone no.r ‘ l I l l l l _i | l

6. If death occumed within 24 hours after birth, number of hours alive

8. Identity No. (Passport No. if forelgner) [_lelhrl 0 I OTOS[aT qILID[ G D] 9 aestestbimsytoosisumcam [ [ [ ]
1 11.Gender Bliﬂvta?e DHE Female l:lH.G Indeterminable
|
|
l

10. Date of Birth if there is no 1D number I | l I | l l
12. Sumame % olpf@[V ] [ [ [ |
13. Pravious / Maiden Sumame HGH:'I'FH'ﬁ'i'9| [ [ [ ]
14. Forenames [_Ll {,' Al Pﬂfpl ! r [ J
15. Usual* Residential Address: Streel S I L. O I | r l I
Tom| AN 1 cleleuli e
mence[H OJRITI%IEJQWI l
16. Citizenship ré_[(OTU T WI \
161 Place of Birth (City/ Town/vitege) [0 [ SN[V [ €IS [ M

or Country of Birth, f aboad .. J
[EIN[IC

i SO R TR ICATPIEL [ [T |

17. Marital Status of the deceasad Dﬁ.‘f Single E “117.2 Maried D‘l? 3 Widowed D??A Divorced

[ T LT T T T T T T T T T ]
| ||
I
I

talliras

5

p{ b }—f p—i }—

[ |

[ [ |

[ ]

LT L] 3
Postal code ﬂma@

I
I
f
|2
| |
I p
[
L
CA

J

18. Education level of deceased, T Gr8 Gr9 | Gr10 -Gr 1 -Er 12 Unrv | Un- |
(Specify only the highast class None | GrR | Gr1 | Gr2 Gr3a | Gr4 | Gr5 | Gr6 | Gr7 | Form1 | Form2 | Form 3 | Form4 | Form 5 Known
completed) | 7 7 NTC1 | NTG2 | NTC3 I
(mark with & &) I T 1T 1T [ | | _ l |
19. Usual occupalion of deceased (type of|
work done during most of warking life) l l | ] | I I l | | L ’ ] | I l | | | I ‘ I | } I I I I
20. Type of business /induslry:  (mark with a E1)
[sz. Miring and | 3. |4, Electricity, gas and | 5. Construction [ '6.Whalesgla and | 7. Transpon, storage| 6. Financial | 9. Community, | 10. Pivale
hunting, forestry and quamying Manufacturing l water supply retail trade; repair of | and communication | intermediation, social and households,
fishing | motor vehicles, insurance, real personal extemitorial
| I molor cycles and estale and | senvices organisations,
1 personal and | business | tepresantatives of
| | household goods; senvices foreign govemments.
| [ | hotels and I & other activities not
| | I restaurants J adaqualary defined
| I I ) W— | U | —— B .‘ =
- I I N I | |
21. Was the deceased a regular** smoker five years ago? (mark with a &) [:]21 1 Yes l 212 No E'21 3 Do not know DZ1 4 Not applicable (minor)

* Where the deceased lived on most days. **Smoking lobacco on most days.
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DHA-1663 A
Page 20f3

R

16631196372

<

u [Rogulations 11 and 14)

To be cempleted in full and submitted at the Department of Home Affairs office by the informant or authorised funeral underiaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Z]the CORRECT box, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not leglble may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be laken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instrugtions: Section B b be filed out by the sama Medical Practitioner / Professional Nurse who completed Section A
22.1 |, the undersigned, hereby cerffy that ths deceased named In Seclion A, to Ihe best of my knowledge and belief, died solely and exclusively due bo Natural Causes

l::iZZ.Z I, the undersigned, am not in a position to certify thal the deceased died exclusively due to Nalural Causss
L A L HISTOIGI ZE!JL;S_‘
X8 0 A A 1—1
25, Forenames algituwlmﬁ Pn{ i“‘ | Hnel alad (Bl | [ [ | 1
26. Name of Health Facifity / Practice Ir ]D g IT IM| pf 519)' U l [,,{ [ H— Q S_‘_E. 27. FacxhtylPrachceNol— ]@ fO |@r9 lz,l l—
| | | | p i

28, Business Address: s ZINID] 6T & 1)V [ [ 1 | T J
ronP 1016 T MG B @ G | | | | NORTHE

Particulars of the Medical Practitioner / Professional Nursa who filled out the fcrm

Telephone No, (Office) ’O Ig |3 '5“ |3 i 0‘ b[ f(p] Postal Code g I-—SQ |27 _()_l [ Office stamp of hesith (ac-‘hryorpracrme
I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare thal the deceasad.r::it:e 2025 .”- I 0

best of my knowledge and betief, died solely and exclusively due o natural or unnatural causas as indicatad in paragraph 22 a
case this is not true, | shall be guilly of an cffence and on conviction liable to a fine ar to imprisonment for a period not exceediri five

years of to both such fine and such imprisonment (Section 31{1)(b) of the Act 51 of 1992). N
s O TMACBURY D . POSTMASBURG HOSPITAL

oot [SIGTOISTII(O] = sue ﬁ,\,a\sveﬂw | 2 " naen |

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLO

Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologlst, who is conducling medice-legal invesligation of death.

29. |, the undersigned, hereby cerify that a medico-legal investigation of death has been conducted on the body of the person whase particulars are given in Seclion A and that the body is no longer
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1859) and the cause of death is:

[ T30 Natura [Jsozumaural [ - ]30.3 Underinvestigation
31. Date of Post-mortem { ] | l }
32. Name of Medico-legal Mortuary I ] [ | | ' { ——_T—_._ i i 33. Mortuary No. [_l I l | —I I l
34. Mortuary Reference Number of Deceased l l

[

| T
\ i T 36. Name of Police Stalion 1 ] B _—Til—m_

35. SAPS Case No. LT[ | NN

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

I T

37. Sumame {7 I

I [ |
38. Forenames [L I , | | " J_ 1 L —i_" | l T B
39. Business Address Slreel{j_ |7; | ‘ ) § B ll [ ] f4_7
Ta\.\n[AA[ ﬁJ 7177“5 A | _ T “‘m_} memsm Postal Codev—J T_T_
Telephone No. (Offica) l ] 71j:_~_ _7:7'7 i otfice Stamp ofmorruary N o

I, the undersigned, hereby certify that | examined the body of the deceased named in seclion A and Lhe deceased, {o the best of 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, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a pericd nol exceeding five years or to

both such fine and such imprisonment (Seclion 31(1){b) of the Act 51 of 1992.)
Place signed e I
Date signed ! I ' ) I | [ 5 | l | Signature e o -

D. PARTICULARS OF INFORMANT
Instructions: Section D 1o be completed by infoermant. Informant is responsible for certifying the identity of the deceased.

40. Idenlity No. (Passpont No. if foreigner) [7 l—-l ]‘OIU(—IEIEIO i').. IB [LL- fo ’8 | 1]_ 41. Date of Bith| ~ I | 3 | ; ] I i I l J
42, Ciizenship SlomITIHI [AIE[EZN [cIpINL [ T [ T T |
43. Sumame M0 [A] 6’_’_ | [T 1 [ LT T [
44. Forenamos RIOSHN T T I I T LT T T T[T [ [TT|
K } |2 | I [ [ | |
I

45. Residential Address: Streell 6 ' L-—l OJ'\( l OI IS I T !q |§ !O I
oD (AN TEN) TSI [T T T [ 1 ]
Provmcel_L\U_D_L&L T Hi {; z v PG Postal E)dﬂg_ur Q ’f;-]
Telephone No. (Homa) T T ] Caliphore No. | () | € | (] [L;, i § 14!
46. The Deceased is my: D4s_1 Parent l:J«;.Z Spouse Das.s Chird l:’464 Other, Specify _ ~"

I, the undersigned, hereby certify thal the idenlity of the deceased mentioned in section A is to the best of my knowledge and belief true and corect in case it is not true, | shall be guilty of an offence
and on conviction liable to a fine or ta imprisonment for a period nol exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1892.)

Signature ‘?\“\ﬁﬂﬁ\ Date signed Ia ]0 ,Q—[S'l | ’ ( l \ IO‘ B S

! Loft thumb orint of informant
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rths and Deaths Registration Act 51 of 1992]
[Reguiations 11 end 14]

Bl ||

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The farm to ba completed in BLACK INK with BLOCK LETTERS. Please mark with[Jthe CORRECT box, where required.

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

E. PARTICULARS OF FUNERAL UNDERTAKER
Instructions: Sectlon E to be completed by Funeral Undertaker. The underizker must take his or herffnger print, the finger print of the deceas

Undertaker or Informant may submit the-gompleled form 1o the nearest Home Affairs office.

o Rl IAL HAICEL aNEZAE ] AL @I 1] 1
48. DHA Designation No. i ’w\ /I O U’T I E i i J ; i I 49. Company Reg. No. f ( ‘%(‘7‘ H(DST_?)’B %/P?

50:SARsReg.m.(lmometaxlreie@yéno.) m£|9"|012,|0t3 ciBawd LT 1 1] S _

nd the informant. Authorised Funeral

Details of Funeral Undertaker or Authorised l'-lelﬂ'esef‘“ﬂﬂ‘la §
51. Identity No. (Passport No. if foreigner) , |ﬁ ?‘U y I—? IOIS-1’9'+ OC?ID lg I/')j' g
52. Sumame AdoEetelc et [ 1 1 [ ] L] T
53. Forenames u iy WPH' L) I ) 1 1 | £ é
54. Business Address Slreet| / AA ,é?_‘ ﬁ"r‘/\n (D V C TIIZ, I | I E
rom[ 2 O F 7 WAV B E?I T[] W §
vamc?‘, ? w lC!- | l I ! l | I T Postal Code| g q 'z :l'D §j
Telephona No. (Office) ‘_‘S"B '_-3 / BJ IC_?IQ_I’Z'J Cellpl:oneNol [ ] ' l [ ] I f [
55, Date of collection of corpse LZ,O | J !__L_Q}&} @ 56. Date of Cremation (if applicable) | l | ' | i | ¢ E
57. Place of Burial (City / Town ! Vilage) E iéfsiﬂ_\—f_____f,\lf Fdrsic I T T 1T 1111 provice| | | [N
58, Dale of Burial ~ Z,LO Z,S [f’ / l/ rél e No. (if available) I I | ’ | 1 l

Place signed Q_S_ Vi mﬁ'r’lfg)é?ﬂf’é?
Dateslgnedﬁlo‘? [d/ I/ I{ QI Sngnalute/ éuw.

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

60. Identity No. (Passport No. iffor?t b/ Cal / [71=2l OLS_J'?TO ol —Musa Funeral Parlour

61. Sumame ﬁﬁ‘(_/; SI?—’-‘* | ] L [ [ | | Randjlestraat 16
< Postmasbu
62. Forenames O /. 5 /7']—(:{:" d ..,( j-C) l / : _{_1__ I h “;so 9
Place signed W??ﬁ?M’Q/@‘(/@}? i < 5& ,1'3 ”72
63. Datesignfd [~ () 12, LS——‘_I’ Lf /9 Signatura -(-‘ LlLLe-| SRR
F. FOR OFFICIAL USE ONLY
Office stamp of DHA

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

hllfl\_l_l_Jll_J__Ilw T[]

64. Sumame 1 oo
85. Forenames - .J_ '._ l I | I I__ ‘ } | l |__]
66. Persal No. |_I7 ! ] J . i I ] |
Documents included with this notice: [—_—ICopy of the deceased's ID DCopy of 1D document of the informant
[ oA -6 (if applicable) [ _IpHa- 1880 if applicable)
DHA-1663 was submitted by: Dlnformam DFunersi Undertaker S
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DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 10 0 G
AA4791641

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

Date of Issue H|0|1I5J Rl\l I\|D
Serial number of rl l I | | | l |Bar-codenumberofDHA-1663|\|\i)“0|3|1|\lq\l‘hlbn ]9~|

DHA-1663

A. PARTICULARS OF DECEASED
Identily number I\\_ [ \‘\:I Q | \_\,| () I\\,I

0 Date of birth mg

HFIEIE [ Tele] fol]
Date of death Il 1] I |_\_|_\_|

(if foreigner)

[RLAIA]
[ [ )]
HEER
[ 1] ]
[ 1]

g [TLLIT 1] i
ovense RIETRL T 1] [T1] =L ]
sowrs MLALBIL]] PO T LI
g [TTLLI] EEEENENEERNERENE
oo (RIS [T TTTT LTI TTTTLLTITTTTT]
g IS[STARS B TTT] e RICL]

EEN

pceovurai [ Ta NTT[CIVIS[KIUT]L]
Cause of death Natural E{I Unnatural [j Under invastigation I:I

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured or at the magisterial
district where the burial will take place.

C. FOR OFFICIAL USE ONLY

DEPARTMENT OF HOME AEFAIRS
Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA official): ' 10-12 RANDJIE STREET
cunrs (ORI [ [ [ T[T T[] i
Fessal e, AN ARG N POSTIAASBURG [
Documents included with this notice: @ Copy of the deceased's ID/passport ggggpgfﬂllgfc'!ggu"r;gprgam

DHA-1663 was submitted by: Informant I:I Funeral Undertaker
Identity Number of Recipient: Identity number I(\ |'\ I 0 I \_‘,] A |3 l [0 | ais—l\i‘ | r@ |QD D\J

If Funeral Undertaker: Designation numberl I I | | | l | | | | IJ

Signature of recipient ?\(‘(\@9\0‘\ Date received m ID I’l 15 l |\ I\ I
. L
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E;r.--, . home affairs 4013540 é |
; S Department: oA - i

Ux Home Affairs
S REPUBLIC OF SOUTH AFRICA

ek F'AHT Cl_ LARS FHOM 'IHE PO"LLATION REGIST! EH 1. H 0.

ABRIDGED

DEATH CERTIFICATE
IDENTITY NUMBER: 4 404(}4 5292 08 3
sURNAME: T\EOAH MRS
3 FIRST NAMES:

o' 4 DATE. OF BIRT
oo

. “DATE OF, DE H.

: PLACE OF DEATH

.
o _CAUSEVQF DE{A,TH‘."-~
1 E
;
: . 2025 '”_‘ 10 &= i1 3
"ENERAL : HOME fr— iR 640 . |
-—__‘_m__‘_—_A_d———‘—_—H
A POSTMASEURG (4
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e

REPLIBLIC OF SOLITH AERICA

raTIoNAL | CEMTITY CARD

Surns a2
r1oABI

Manes:

VLERS
Sea

.

3

Nationahly:
RSA
SA04D45257083
Date of Eirh: ‘ ; h :

04 APR 1844

This card h23 been issued by the 18 JAN 2023
Departmeni of Home Affairs in terms of the
|dentilication Act, Act 68 af 1987

# found gledsa rettin (o lbe Deprament of Hama Afalte
o Furmwlvwnrlkﬂmmuu‘ﬂlﬂ““ll
. 0 f " \
SLLgE
\ i
e 120685039

. § A
L.. : i ' fJ)“ i ’ “ 'lf'
;o : A“.. ' }
AP B\ _

LUARE .

el
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BE=  REPUBLIC OF SOUTH AFRICA

Eo NATIONAL IDENTITY CARD

Surname
KOOPMAN ,
Names
SANNAH

Sex

E

Nationalily
RSA
o o0 Identity Number
° . 6905030858082
Date of Birth
g3 MAY 1969
ountry of Birth
9‘) RSA
' Status

CITIZEN S lan opmes

Signature

Conditions:

This card has been jssyaq by the Datc of Issue:

Department of Hom, it 09 SEP > i

o e Al 2017 2

ldentification Act, Act s;;ﬁg; fTEl'ms of the Vi ~
nd ple.

/ . a
ey / : \

e e

N
e I
i ;

N ﬂ | Il
e N
| B gff}x}gﬁﬁé I |

o
0
n
0

! Jd I‘QJ

e ot hirde daument  ware adnuk (18D A0l "SOUTH AFRICAN POLICE SERVICE
SOt e e signg of SCM
: e DOUGLAS

21yl
:0ring ,1s
of the onginal
further cerlify

.."r::ﬁ_.‘_sno’.n!ade!.u 2[]'25 -n- 1 1

DOUGLAS
SCM

.' [ SUID-AFRIKAANSE POLISIEDIENS
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