UHA-1663 A

@ e W

TS
( ;"f:-!)) NOTICE OF DEATH / STILLBIRTH
I

d

\ &
(%\i [Births and Deaths Registration Act 51 of 1992]
W {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 fo be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]the CORRECT box, where required.

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 stillbirth? 1 .1 Death D1_2 Stillbirth

2. Identification of the deceased (lick one box):

3'2.1 The deceased was identified with an ID document/ passport (if foreigner) produced by the family

]z stitborn child

:}2‘3 The features of the deceased do not seem to match the features on the ID document or passport of deceased

* | Left thumbprint of deceased

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

:]2.5 The deceased was already buried prior to the completion of this form
:]2-5 The deceased was unidentifiable: D2.6.1 Bumnt DQ.BQ Decomposed DZS.S Other (specify)
l:]2.6.4 DNA samples retrieved for identification purposes 2.6.5 Dental records taken for idenlification purposes

. Date of Death /stillbirth ARSI E R
1 Place of Deathisilbirtn (ciyowvitage) (] ©]Q |85 el S P LT gl
2 Province of Death/sillbirih RIE®l T T O T 5 R [ ]

Place of Registration of Death / stillbirth Ml P‘ ( l N! C"f‘ 7 IQ IN I l [ ‘ I , l ’ ‘ ! T
If death occurred within 24 hours after birth, number of hours alive 7. Home telephons no.f_, ' l ] ' f ! | I _l

Identity No. (Passport No. if foreigner) Lbj C-\l C\‘ L\,l L l ‘_%l C)I = [ Lic{ Q\! G_Sl gPﬂ 9. Age at last birthday if DOB is unknown

Date of Bith ifthere is no 1D number [ | | HEIRE [ ] 11. Gender [:\”‘1 Male @11,2 Femals l:,n,a Indeterminable

- Sumame Zlalale [ T T T [ T [ [ T 7] [ | | | | L]

Right thumbprint of deceased

l
|
|
I

I L

- Previous / Maiden Sumame rf , ] ’ l l [ , I ] , [ , I l ’ , l J I
Forenames Celal T[] ST [Blo] o [ [ [ ] ||
EemmmaE

||
T
. Usual* Residential Address: Slreelﬁ, C_J'z_L“Z_‘ ' “l' (-3(] ™ [ \LJ_ \ l C:, J\h l% , %
ol ol Jelel L\Webslwl [ [ [ |
Provinceml Q‘/Pl [ l | i l l l ' I , ] ‘ I

Citizenship l_v‘\l S ' ﬂ, ‘ ! l } [ ' ' IJ
! Place of Bith (Cily / Toun /vilege) ] @[\ [65 [\ W[ Q] 7 S T T T T T T 171 ] [T T T T 1777
] ‘

Sountry of Birth, if abroad < [ , [ ] | | ] ]

2 Province of Birth NErd [ ] [

Marital Status of the deceased @17.1 Single [:]17_2 Married 17.3 Widowed l:l17.4 Divarced

Education level of deceased, Gr8 Gr9 Gr 10 Gr 11 Gr12 Univ Un-
ecify only the highest class None GrR
NTC1 | NTC2

Form1 | Form2 | Form3 | Form4 | Form5 | Tech Known
pleled)
(mark vith a@) | I l I I I I I [ ] ! l f l l

ions g oot waring 1y TG [OF @ S 5.1\ N A

Gr1 Gr2 Gr3 Gré Gr5 Gr6 Gr7

NTC 3

s

Type of business / industry:  (mark with a =)
. Agricuiture, 2. Mining and 3. 4. Electricity, gas and| 5. Construction 6. Wholesale and |7, Transport, storage | 8, Financial | 9, Communtty, 10. Private
ing, forestry and quarrying Manufacturing waler supply retail trade; repair of | and communication intermediation, saocial and households,
fishing molor vehicles, insurance, real personal exterritorial
motor cycles and estate and services organisations,
personal and business representatives of
household goods; services foreign governments
hotels and & other activities not
restaurants adequately defined
Vas the deceased a regular smoker five years ago? (mark witha [ ) 21,1 Yes sz,z No Dm.a Do not know Dm .4 Nol applicable (minor)

ere the deceased lived on most days. **Smoking tobacco on most days.




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

& e TN

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[ZJihe 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)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

nstructions: Section B lo be filled out by the same Medical Practitioner / Professional Nurse who compleled Section A.
22.1 |, the undersigned, hereby certify lhat the deceased namad in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes

:IZZ.Z I, the undersigned, am not in a position to cerlily that the deceased died exclusively due to Natural Causes

*articulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. , ; |

!

L [ [T [ [] P O Y

R 1 5
I
|
[

4, Surname l . |

'5. Forenames m

6. Name of Health Fagility / Practice L ’

I
|
|
8. Business Address: Slreetl__[ ,
|

||
|
||
|| [ T T 1
‘ I vaincel ‘

, l , | I Postal Code l Office stamp of heallh facilily or practice

the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
:st of my knowledge and belief, died solely and exclusively due to natural or unnaltural causes as indicated in paragraph 22 and in
1se this is not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five
1ars or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 18g2),

|
| || | l
l | | | |
[ | ] | 27.Faciity/Practice No.| |
| | I !
l [ ] | |

TownL '

elephone No. (Oifice) I }

f
l|
f
l

ace signed

ale signed [ f | I , ‘ , ‘ , Sigrature

. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
structions: Section C to be filleg-out by Medical Practitioner or Forensic Pathrologist, who is conducting medico-legal investigation of death.

-l the undersigned, hereby ce fy 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
juired for the purpose of the Ifquest Act, 1959 {Act No. 58 of 1959) and the cause of dealh is:

]30.1 Natural 30.2 Unnalural DSO.S Under investligation
. Date of Post-mortem L‘_{':,C’ !Z!S : to b \ [
Nzme of Medico-legal Mortuary Fffp l% - W p \ I oL C_ 1 I @) [F‘J 33. Mortuary No. i ‘ ! f l l l [

Mortuary Reference Number of Deceased [\L ’)J?} !\ "')‘qul f ’ [ ! _ .
(N Z]- [STA=T 2L 2] 5 s rmectraicesiin [T 2165 165 | | Ef e < WG T

——

-

‘ticulars of the MedicalPractitianeriForensicPathologistwhoﬁllel{IouHhB form: 36.1 HPCSA Registration No. lg%]'_{ {G\.l %!r\l(_i'lm PI !
Sumame Sl I Jel [ ] | T T T T T 0T [T T T T T T T

| |
I | | [ T T T T T T T T T T T 17
Buesspdarss sl C [T O [T O[T 216 MWNe v [N [e] & VI S gl [ Eeh et
T\ PO [ ( [CA TS [ T [ | O VK A W v W e s
sohane o, Offce) I Gl 2=l e\ [S[S] TG st ST
2 undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my Forengio 0, § ._‘_'}j;—".;fcg
viedge and belief, died solely and exclusively due to nalural or unnatural causes as Indicated on paragraph 29 and in case this is

rue, | 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
such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

e signed p A} ~ U‘ i
signed %2 Led T | SESTEEE Signature

PARTICULARS OF INFORMANT f O— &1

uctions: Section D to be completed by informant. Informant is responsible f6r caflifying the idenlity of the deceased.

:Ienh'f‘yNo.(PassPorlNo.iHoreignﬂer) ) [bl?ﬂ ol |24,q 4/<;|Q|§|% f ) C4ER 41. Date of Birth [ [ [ [ ] [ ENER
Masnatl . S S O O A I R LA
umame Y e O = s e o
‘orenames Dlale] [NolWaln[w[EX] [ [ |
esidential Address: sweet| | [T ]2 2] T\N Alea ] L! el D eEeks
ot G O] e [ AdS[WO[IPT | | | 2
NJCLO | | [ T ] Posta code[ T &[] & K.
hone No. (Home) | | ] ] cemprone o [TV D] B0 [A [B] N
12 Deceased is my: D46.1 Parent D4s.z Spouse qu.a Child 46.4 Other, Specify MoT W \f’“‘ ‘Ci”\N

Jndersigned, hereby cerify that the identity of the deceased mentioned in section A is to the best of my knovdedge and belief true and correct in case itis not frue, | shall be guilty of an offence
1 conviction liab r yn‘sonment 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.)
//

paesignes | 2HO[2[S[1[O[O[2] ) pl(‘;\‘QL(ZCJN

y—

I
Forenames t‘é':—ﬁ,\ ](\l I b l(ﬁ‘«'}“ I ! {

!
I F
f

f Provins

)

i

i ey A6
Upir-won 2201

l
If
|
l

Leilt thumb print of informant

l
[
l
i
|

Province

7
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%} ,; [Births and Deaths Registration Act 51 of 1992
[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 BLOGK LETTERS. Please mark with[Z]the CORRECT box, where required.

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

E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Section E ta be completed by Funeral Undertaker. The underaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral
Undertaker or Informant may submit the completed form to the nearest Home Affalrs office.

47. Name of Funeral Parlour l_d ,(—;l(,{,Dl\:’LIH' H%IE:IGIE_'QI}:IMIEISIQIM HDP(—L |?..‘M b,WLII—‘MIC{‘—F
18. DHA Designation No. !L‘J\"\? ;f j'a!/ l 7 O &) i | { ‘ 49. Company Reg. Mo. _ll l , I | I ! ] i ‘ T

50. SARS Reg. No. (Income tax reference no.) [ l l I | | | ! | l
Jetails of Funeral Undertaker or Authorised Representative

31. Identity No. (Passport No. if foreigner) bR\ 2 NNESEIN PR

i2. Surname lj_% CL’,Q \[‘%!6 I?J ' l | ' I

i3. Forenames ‘Q P (3‘ PS I l , ]

4, Business Address StreetL‘[ | E’)l C,IO ! T T =T Q/I > & IVT [
< D OO (O B

| | [ ] postaicode

[

1

Left thumbprint of funeral undertaker

l

| [ ]
elephone No. (Office) lé | o I \ §7, LVI?,I <) g_l \ CTJ Cellphane ND-I ' I , , , l | ] I ]
5. Date of collection of corpse IZ' Olfz S’[ { !6 l Olﬂ A Bakaia iR e i) Il ‘ 7 1 v ] l’-"‘; ,' I 5 l 5 l
7. Place of Burial (City | Town  Village) ‘L_:'L\[P_ [@ ]% lL]E IE]%IN [ }G l?l l | ] [ P"’V"“Gel_’ [ [ ’ i
3. Date of Burial (216 1S EYRE [V ] 59. Grave No. (if available) | [ T T ] |
acesigned \ A XTRNGTow "
wesoned [CIO R [STUOIOIR] sy \ rousey

ime of person who collected the deceased: Office sfgnjp of funeral undertaker

- Identity No. (Passport No. if foreigner) [ u '_S \f ’Z_I H { , S’ < I*T l I l C’.')I Erl k ]
- Sumame RICIOGNRBEMNT T T [ [ [ T T 11 Jeudfra Begrafnisonderneming
*FefSrames ElAMVSST T T T LI T T T 1] Reg nr Upt2/2001 BK: 2006/030750/23
) i B S or ] Scoit straat 16, Upington, 8301
oeogner LY TGO v T 087 153 1569 | Sel: 079 641 0537
Bate signad [_L{c‘ Tz: '5 ‘ i Ll & I C’la ] Signature t\ . \-\_‘CCC"}? =N
FOR OFFICIAL USE ONLY
Jistration of death approved, DHA-1663 received by (particulars of DHA official): Qifiae stamp b DHA
same | [ T T [T T T T T T 1T 1 T 1T T 1]
Foenames [ T [ [ [ T [ T [ T [ T T [T JTTTT]
Persal No. L l [ ' [ , , 'J
:uments included with this notice: I:iCopy of the deceased's ID DCopy of ID document of the informant
[ JoHa -6 (it appiicavie) [ JoHa- 1680 (it appicable)

\-1663 was submitted by: Elnfon'nant EFuneraI Undertaker




oty oo sosonceseese |00

i The form to be completed in BLACK INK with BLOCK LETTERS, Please mark with[Z]the CORRECT box, where requirad.
1663J294325

' All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
oLDTO ° (Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the underiaker) FOLD1
i " — : AN T T THIS PO
3 PO Thisipage mustbelsealed/after completionjto ensurelconfidentiality : | "
i DHA-1663 B T e

Date 0\ \' o lT}: Page 1 of 1

ID No. (Passport No, if foreigner) [b_l‘-’l [CIET 1 (ST 0] B[ By 41 O'e [ %] File no

1

G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

Instructions: Section G is to be filled out by Medical Practitioner /Professional Nurse / Foren
PARTICULARS OF DECEASED

87. Identity No. (Passport No. if foreigner) Jii C] IO IL{-' , \ | ?jJO l% l H"!q [ C)I %, —5]

sic Pathologist, who has determined the cause of death

68. Gender Dsm Male 68.2 Femals 68.3 Indsterminable
69. Sumame A ) K=Y I I I I I O O [ | [ ] | [ [ [ ]
70. Forenames AT WIT (SOl INSIN] ] [ T [ ] 1 [ T T 11

F
71. Population Group Drn Aftican D?1,2Whi(e Dh.a IndianAsian E?m Coloured [:ln.s Other (speciy)
72. Place of Dealh DT?.1HospllaUlnpa!ient DTZ.Z ER/Qutpatient E]?Z.SDOA [:I DTZA Nursing Home D72-5 At hame
. 73.Name of Health Facility/Practice j}f()[ J-Th [ 0] ol 1 N [ ] [T [ ] D?z.s Other (speciypen
= | 74.FacililyCon(aclTelaphaneNo.IncLAreaCcda Z\_)l.(lfb '-"7 "L_LO\ \ qg
75. Patient File No. NI ZK T — 2l [T [T
76. Contact Person at Facitty:  Sumame | PN 0] \ ﬁng\ l l
Forenames ﬂ il l"'h “-@ f l
roleank | VO] | ! [

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

e S | S

- Part 1 Enter the disease, injuries or complications that caused the dealh. Do nol enter the mode of dying, such as Approximale interva! between onsat and
cardiac or respiratory arrest, shock or heart failure, WList nly one cause on each line eath{Days / Moptis¥ Years) ICD-10
IMMEDIATE CAUSE (fnal dissase or  a) Ay ' k— w | 1 1 ]
¥

condition resulting in death) Due fo (i a cons e IM g‘ -
Sequentially list conditions, if any, b) w \C/\ I l l l

leading to immediale cause, Dueto(orasa conseque\oth__) _ ) I l ,

Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) d) I | l '

Partz © é significant conditions contributing to death but
ngl resulting in underlying cause given in Part 1 , I i i
78. Il a ferfiale, was she pregnant at the time of death or up to 42 days prior o death? (&) DBZJ Yes DEZAZ No f
79. Methgd used to ascertain the cause of death (tick all that apply): .
79.1 Autopsy Drs,z “Post mortem examination Ej?él.s Opinion of attending medical practifioner 'El?b.iz Opinion of aifending medical practilioner on duly
D?Q.S Opinion of registered professional nurse DTQAG Interview of family member D?B.T Other (specify)

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
Section G.2 is to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths)
| Child

Instructions:
Mother

80. Identity Number L |' | J |' | l j 89, Type of death: D 8.1 Stillbirth D 89.2 Live birth

i l 90. Birth weight {in grams) f [

91.This birth was: EQL‘E Single birth 391.2 First twin

83. Number of previous pregnancies resulling in: 91.3 Second twin 1:191.4 Other mulliple
B3.1 Live births 83.2 Slilibirths D__—ISS.:} Abortions 92. I still bomn, heartbeat ceased:

B4. Outcome of last previous pregnancy (tick one): ‘:j 92.1 Before labour

L—_ifm Live birth ’—__] 84.2 Stillbirth 84.3 Abortion D 92.2 During labour but before delivery

85. Date of last previous delivery l_: ] Y. J 14 J Y| M l il __—ﬂ DQZ.S Before delivery but not known whether before or during labour

81. Date of Birth Y \"[‘f Y M

82. Age of last birthday/ DOB unknown

86. First day of last menstrual pericd |_"|’ , b I Y ' Y | & f MDD 93. I death oceurred within 24 hours after birth, number of hours alive
Or, if unknown, eslimated duration of pregnancy (in compleled weeks) | 94. Attendant at birth;
87. Method of delivery: [jam Spontaneous DB?A Vacuum extractor 94.1 Physician
87.2 Forceps delivery 87.5 Caesarean section 94.2 Trained midwife
Dam Forceps and rotation DB?.G Olher (specify) l:|94.3 Other trained person (specify)

94.4 Other (specify)

88. Antenatal care two or more visis:

I
|
!
1
I
i
1
]
i
|
1
!
1
4
g |
P
Il DBBJ Yes DEB.Q No Daa.z Unknown
!
1
!
1
1
I
1
|
1
|
I
|
1
1
|
!
i

95, CAUSES OF DEATH

a. Main disease or conditions in foetus or infant

b. Other diseases or conditions in fostus or infant

. Main malernal disease or condition affecting foetus or infant

d. Other maternal diseases or conditions affecting foetus or infant

@. Other relevant circumstances

96. Aulopsy information ([7])

DBEZ Autopsy information may be avaflable later Dgs.a Autopsy not performed

96.1 Certified causes of death has been confirmed by autopsy




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16

BURIAL ORDER

[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

DHA-14 A

MR

AA4711298

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

Serial number of
DHA-1663

S|

<Hps

S

\

g

2

<

NEIR

PEE

LS I I Bar-code number of DHA-1663 rl

A. PARTICULARS OF DECEASED

Identity number

Passport number
(if foreigner)

Citizenship

Surname

Previous or Maiden
surname

Forenames

Place of death:
City/Town

Place of burial:
City/Town

Cause of death

B. AUTHORITY FOR BURIAL OF CORPSE

Wl

2T

b

=

L13]2

[aldd 3] pElLE] [elER e[ (Blch] [chsd [B
] l I | Date of death Qb | S ) 9-"
\S—\v'l ] Sex [~ o2t €

dala |

K=} 1Y :TO -G [N

C‘If/ oltoll lelc S I~Nloaf Province | & J| <

Clr ool l=|r 8 kel (7 Province | (NJC_|
Natural :, Unnatural m Under investigation :l

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

Registration of death approved and burial order issued: DHA-1663 received by (particulars of DHA_‘% A e \!TDF G G ME ;-“:I"F AIRS
sEA figm 4 i v 3 ER

Surname

Forenames

Persal No.

Documents included with this notice:

DHA-1663 was submitted by:

Identity Number of Recipient:

If Funeral Undertaker:

Signature of recipient

G c Qe St PRIYATE BAG X5885
) .3 =2, B
CQ’(C)\‘\NL N e [r PloL V9 2| 2025 =10= 02 o
LU D f| ofz S UbinaTon 8800
DR RRY SR A G AL 0
l: Copy of the deceased’s ID/passport I_4 paggpoﬂ of the informant
m Informant ’: Funeral Undertaker
identity number || & ler et |29 |Slo S| C &3
Designation number
PR Date received | ) /1S ey O]Q




S T

L2t home affai

7==u1  Department:
Home Affairs

| CERTIFY THAT TrlSiS A TRUE KREFROCUTT.ON
y.‘fHECHWAS
1

(COPY) OF THE ORIGINAL DOCL,
HANDED TO IE FOR AUTHERTICAT, [ FURTHER |
CERTIFY THAT. FRO &Y OBSERVAZIZH. AN AVENDMENT
OR A CHANGE WAS NOT *ADE T4 4 IGINAL DOCUMENT,

.

A

SIGNATURE:
REF M0O: 9182 GORDONIA

NAME IN PRINT: K | DE JAGER

REPU‘BLIC OF SOUTH AFRICA
h——
THE

rs

MANTIN'S FUNERALS

53 SCOTT STR, UPINGTON
1IPT2005/10 '
054 331 3603
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