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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 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)

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]
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(= ¢

A. PARTICULARS OF THE DECEASED

AR

Instructions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is respensible for examining the body to determine the cause of death.

DHA-1663 A
Page 1of 3

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 stitbith? | §A47 1 pean

DLZ Stillbirth
2. |dentification of the deceased (tick one box):
22.1 The deceased was identified with an 1D document / passport (if foreigner) produced by the family

Stillborn child
The fealures of the deceased do not seem to match the features on the ID document or passport of deceased

1D document or passport of the deceased was not presented. The deceased was identified through word of mouth

Left thumbprint of deceased

The deceased was already buried prior to the completion of this form

DZ.6.1 Bumt Dz.s.z Decomposed DZ.G.B Other (specify)

I:]?.SA DNA samples retrieved for identification purposes 2.6.5 Dental records taken for identification purposes
o [S/o[ie)
NehWNGTold] [ [ [ |
No rlvwee/v] [c/ale
Nale [V IN[&ITlo INT [ [ [ |

The deceased was unidentifiable:

3. Date of Death / stillbirth

4.1 Place of Death/stillbirth (City/Town/Village)

4.2 Province of Death/stillbirth

| [ |
[ [ |
| [ |

Right thumbprinr' z;f deceased

5. Place of Registration of Death / stillbirth

| [ ]
€l | |
l [
I

7. Home telephone na.[

[ [ |

8. If death occurred within 24 hours after birth, number of hours alive

e T Se = TN Y
: ’ l I l l_‘ 11. Gender @1.1!\#3&2

I:J 11.2 Female

10.Date of Birth if there is no 1D number I ‘

9. Age atlast bithday if DOB is unknown m

l:, 11.3 Indeterminable

J

TTI‘(IWIILIHIIIII_I!JIJJI

[ |

12. Surname

|
[ T T T [T [ 1

13. Previous / Maiden Surname ‘ | ] ! l l l J ‘ | ! ]

14. Forenames

MAT NN ™MAMe NG[A

|
l
|

15. Usual* Residential Address:

l

! ||
sea[ LM o b [ele NAGRN ol [SX[R[E]
o\ [P NG Wlo sy [ [ [ [ [ [ [ [ [ [ [ |

Hadl
[ ]

l
|
[
T
|

provice[N[p BaTv M E B N[ [ A [®] | | | |
16. Ciizenshp 1A [l Idyvxds/N] [ |

Postal code E‘E!ﬂ“

16.1 Place of Birth (City / Town / Village) [\4]? G NG Yo [ [ ]

SUID-AFRIKAANSE POLISIEDIE nE

or Country of Birth, if abroad

STAS IE‘B:"G‘P??G?RUER
16.2 Province of Birth |LN I'&jia. E IH[E[?—IN I IQ‘ N IEI T 1 UAINGTON
17. Marital Status of the deceased @’7.1 Single Dj?_z Married D17 3 Widowed i
18. Education level of deceased, Grit1 Gr12 Univ Un-
(Specify only the highest class None | GrR | Gr1 Gr2 Gr3 | Grd4 | Gr5 Gre Form4 | Form5 | Tech | Known
completed) NTC2 | NTC 3
(mark with a &) STATION COMMANDE
19. Usual occupation of deceased (type of] F : —= ) SE Ry
work done during most of working life) ’\l lNlE]M{ Pl \_[Q | T F_ | hl ‘ l ?OL{TH FFHIC&N HOLIFE FERI ']‘ I | l I l i I I
20. Type of business /industry:  (mark with a &) ? _ 581 ! i !
1. Agriculture, 2. Mining and 3. | |4.Electricity, gas and| 5. Construction 6. Wholesale and | 7. Transport, storage [~ §. Financial | 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and households,
fishing P19 ‘ : 'S AT mbtervehicles, ~ |- “#Y) OF THtngurance, real personal exterritorial
S e 1 We Cycles-and (e | estate and services organisations,
{ i arfonaland AL ciidai & fbusiness representatives of
CHANG Y hausétold goods: | services foreign governments
i hotels and & other activities not
f urams adequately defined
E - DT eREnNnG/cIGNATURE
ICM
21; Wes e incasaed a ogoamolar s yosgs ST *h@’w‘&)@?wq ......... R T T R T ——
\
“ Where the deceased lived on most days. * Smol:lng tobacca Q_rzmj}as;lays "’ﬁ 3 @{ {'\_&\l(
! AME IN PRINT... T |
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\ }‘ [Births and Deaths Registration Act 51 of 1992]
S '( [Regulations 11 and 14]

To be cornpieled 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 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

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

DZZ 2 |, the undersigned, am not in a position to cerlify that the deceased died exclusively due to Natural Causes

Partict;lar; of the Medica'l Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. WW

2. Sumame TEaA b d =1 1 [ T 1 [ T [ [T [ [ [ [ ]]

25. Forenames (IoRgfg ULAZAROL. | [ [ [ [ [ [ T T T T [ [ ][] [ [ ]
P
[ [ ]

|
|
26. Name of Health Facility!PracticeJ ,pfd_' [W b(l .51J){2T f‘E' H‘.lQ_SFI mrd ] 7 27. Facility / Praclice NO"_gTéI @la |2
2 Busiess Adaress:  sweel| 2@ D f[VE AMEMNJE] AP | ThRWSEA STlREET] | ||
o [ JPiMarpd | [ [ T [ [T [ [ [ ] roie[ [4J dApE |
Telephone No. (Office) J & |ﬁ Lf{ /2 I 3 lz' 9—'4 IB_[Z I Postal Code Office stamp of health facilily or practice

|, the undersigned, hereby cerlify that | examined the body of the deceased named in section A and declare that the deceased, to the

best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicatgfl jh paragraph 22 and in -, ]LT TT'O'}‘ =¥

case this is not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonmgrTaf a period not exceeding five Lt '_

years or to both such fing and such imp)isonment (Section 31(1)(b) of the Act 51 of 1992). sl Pu 15 595 4
Ofizer TB Unit

Place signed ﬂ’ M Meuitul
Date signed LM}:’_—I @T ﬂ ? ' 7 Wl Signature T'SUID-AFRN(»’M'\NSE POLISIEOIENS

é / {EREVELVOERDER
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
C

UPINGTON
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, whe4 ng predico-legal investigation of death.

29. 1, the undersigned, hereby cerlify that a medico-legal investigation of death has been conducted on the body of the perso% nﬁgxarslarggiven in Section A and that the body is no longer
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1958) and the cause of death is:

I:’BO.1 Natural DSO.Z Unnatural 30.3 Under investigation UPINGTON
31. Date of Post-mortem | J i ‘ STATION COMMANDER

| |
32. Name of Medico-legal Mortuary |, | ] { g I $OL‘TH hFSlCAN’ REHAG anr:‘{}uf ?‘— ’ l I I I |

| | [ LT T I —

34. Mortuary Reference Number of Deceased

35. SAPS Case No. J ‘ | I ‘ I I 36. Name of Police Sfation?_. : " 1 { , ] 1 I J ’
Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registrafion No, - ‘ | L [ | l I ’ l J
37. Sumame L[] l geduel T [ T T T T T T T T T [T T T T T T T T[]
38. Forenames J J | I l I I I J [ l l ’ ' | I I r I J [ | ‘ [ ] J |
39. Business Address Sireetll Il —Ir { 1 { I I[ q] J‘ : { ‘| \J ‘I { ‘ : : I l[_l | I I l | ’ I ‘
Telephone No. (Office) [ [ f I l I I I l‘ ,‘j,- M\ srases T | Office stamp of mortuary

I, the undersigned, hereby certify that | examined the body of the deceased namedin sectiol
knoufedge and belief, died solely and exclusively due to natural.or unnalural causes as_ng%if
not true, | shall be gumy of an offence and on convictian fiable to a flne ertoimprisonment

both such fine and such imprisonment (Section 31(1)(b) of the Acl 51 of 1992) C )
| DRUKSKH STUNTESIC

Place signed
[P N A

Date signed
D. PARTICULARS OF INFORMANT

Instructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the deceased.

40. Identity No. (Passport No. if foreigner) J_\I_l 1 |QI ‘\t_|(f5“§_‘_13| l l(}[%[?&l 41.DateofBir\hl ‘ [‘1]“\]&“ I’{; rﬂ |\4{L
42. Citizenship ISTAL [elidxliRsEN [T T 1] | |

43. Sumame Memhlsel [ L[ [ | [ |
44, Forenames “c# C h_:_,l \—I \'z 'E|W\JE' ‘ Jb‘ h‘—' \‘"'C_J ‘\M E;
|

n an{lhe ceased, to the best ofy
29 and in case thi

pennd not exceeding fivé years or to

T Signature

AL
Ll L

|
|
45. Residential Address: Slreetl ql M{ i N IT; IE I'\L !\\l If-\ IQ—JL; |\_] < J\l ’ j"g

TonM| @3 [WGEIx[a[ [ [ [ [ [ [ ]
oo oy AT A R [N A OTE] rovmcon SR [a]1]
Telephone No. (Home) | [ T T T T T1TT11 celphone No. | & [\ [} [N IG[O f‘glx\‘_l“ﬂ

46. The Deceased is my: D45,1 Parent DABAZ Spouse I:I‘%G.S Child B:GA Other, Specify B a0 Gl o B 2

I, the undersigned, hereby certify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence

and on conviction Ha?e 1{:: j fine or to 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.)
Signature Date signed h" = lﬂ S ’ ] lel | \ I O!

I eft thimh orint of infarmant




DHA-1663 A
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Q‘\ [Births and Deaths Registration Act 51 of
- [Regulations 11 and 14]
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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[/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)

E. PARTICULARS OF FUNERAL UNDERTAKER
Instructions: Section E to be completed by Funeral Undertaker. The undertaker 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 Affairs office.

47. Name of Funeral Parlour ”-L)| Hlﬂﬂ+o’ I‘P’E‘_I 4 I? J { I lflpl{ |N|O[€l I/L}'A‘N'Ol IBrOI L

48. DHA Designation No. U [P[TIol [2l¢ IR 49. company Reg.No. D[ 3 [ O] ] [ i o[ €] 714 ] QLE
50. SARS Reg. No. (Income tax reference no.) zf‘% L} O, ‘ ?)J l 1 ' | J

\

Details of Funeral Undertaker or Authorised Representative %
51. Identity No. (Passport No. if foreigner) (bl [elél i lelETTw%] 0] &Ls] 3
52. Sumame [A[D]A Im LS [ [ 1 [ | | [ [ | :
53. Forenames [ %IE_ N MiTlu IT} 2/ E|C | T I é
54. Business Address Streel’ l",' 3 L.{l |9| ﬂ»l ' Clil< C"l S | Q[ m JS | El
TOW"l_WlIIrVkalTlolf\ﬂ [ T T T T T T T [ [ ] g
F'rovmcel_[ Ol Rl"T l ) [C—"_ II" h\] ‘CJ @] ‘ P iQ:l PoslalCodeW’_f_l 3
Telephone No. (Office) IO’S[ L{J%IB‘O[ [ Si ) [@IQJ Cel\phoneNojOh lar;ll J QIOJ%E|
55. Date of collection of corpse ’ 'S?] (:)‘ ‘D gl (®] ' ? m 56. Dale of Cremalion (if applicable) | | [ I l l I O ‘ DJ
57. Place of Burial (City / Town / Village) J Ll P I ITN IC ’ T N | —I l ’ ‘ I { l I Province N d\p y I l ‘
56. Date of Burial ERIEELE Ij) =20 69 Grave No. (favailable) | | | | | L[]

Place signed up‘ reic")
Datesigned [ D] O | B[S0 T 0] sgraue P PSS

Name of person who collected the deceased:

60. Identity No. (Passport No. if foreigner) l 6 I | Q ’ c—(—l { [ O| l_71 “H & O] %I SI

61. Surname |F§—| DIA ]5 ‘ l ' ‘ ‘ | I I l | I
62. Forenames l%'g ‘i’\” |m FrJu AWEF
Place signed uPi nfj‘i"t:\’) FUR: sTASIE geVvE LVOERDFR

B Gate:sigien I 9| OI &! Sl (9] |C7 | 1T IO ‘ Signature r\a“ "
-03- 10
F. FOR OFFICIAL USE ONLY 2025 ﬂg

Registration of death approved, DHA-1663 received by (particulars of QHA official): UPINGTON WOER

Office stamp of DHA

oosomame | | | [ [ [ [ [ [ [ ST T vICE |

65. Forenames ' I r l | ] l J | J s )UTH AFR"«:A POE ‘—‘I——
| I—

66. Persal No. . L i ] I | | I | ‘ R 5

Documents included with this notice: DCopyofihe deceasedle - E:’Copyoledoﬁu.ﬁaénll“ lhélnformﬂﬂ!

o= B(|fappl|cabfe) o[ loHa- 1680(Ifappllcabé)v i
EK SEF\E,L _\—- nant - VOLGE L \:'Funeral Undertaker |

DHA-1663 was submitted b?



1
: NCTICE OF DEATH / STILLBIRTH
Cunfmation for Medical and Health use Only
: To be completed in full and submitted at the Depariment 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 applications and applications that are not legible may be considered invalid.
LD TO {Note: The fingerprints of the deceased, the informant and the undertaker must be laken by the undertaker) 1 663_]294266 FOLD TO
§ POINT . This|page must be sealed after completionto ensure confidentiality THIS POINT

* DHA-1663 B

o ID No. (Passport No. if foreigner) lf’.f |L,f | ﬂ|_'_; | Z_I 2 | S I q;l é ‘_-‘i { 38 H File no __,5(:/ 40001 L{ Date Page 1 of 1

G MEDICAL CERTIFICATE OF CAUSE OF DEATH
Instructions: Section G is to be filled out by Medical Practitioner IProfessional Nurse / Forensic Pat

PARTICULARS OF DECEASED

67. Identity No. (Passport No. if fopéigner) I—q | ‘-—f I .@ I 97] Q'I 7 I S‘I Q-;' 6[ £‘fl OIS Iq'_']

hologist, who has determined the cause of death ;

. |

|

|

|

68.2 Female 68.3 Indeterminable |
f |
i

i

|

I

1

|

1
I
!
|
!
1
)
I
I‘ 68. Gender
1
I
I
I
!
!
|

] 8.Sumame Dl & Al T WiL ]l I | I I I I A
"1 70.Forsnames C [ dat a2l |- T MAwDI 1A 1 | [ L1 [ [T [T T T TT]
: 71. Populatien Group @71.1 African :l'ﬁ 2 White I:In 3 Indian/Asian I___|71 4 Coloured I:I?1.s Other (specy)
72. Place of Death EJE'ZJ Hospital/Inpatient :|72 2 ER/Outpatient D'm 3DOA D :‘72.4 Nursing Home [___ITZ-S Alhome
£ 1 73.Name of Health Facilty/Practice [ Dl AU [ Spp i E Bos el T 1 1 [ | g !
: 74, Faciity Conlact Telsphone No. incl Area Code | 51 <1 %[ 2] S84 1§ 2] |
R - =7 0 O Y O
76. Contact Person at Facility: ~ Surname _2_571—31) lpr I I I I I I I
Forenames __LML -}’II 2’ .
Role/Rank IHEIDTEA: OFFEER 1. | [ ] I I I I 1|

64 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
Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as AFp,mm 2 interval between onset and

cardiac or respiratory arrest, shock or heart failure. ;}t only one cause on eachﬂ )'s I Months | Years)
IMMEDIATE CAUSE (final diseaseor ) Ve Yﬂ Wé«g.an—o-@( f[ Ii( Farls

ICD-10

j condition resulling in death) Dueto (orasa consequence of)
Sequentially list conditions, if any, b)
leading to immediate cause. Due to (oras a 0 \SIED EN o
SE P S §) o
Enter UNDERLYING CAUSE last 0 SUID-AFRIKAAN SE L ; = I
(Disease or injury that initiated Dueto (orasa Equence o) g TAS|EBE VE LVOERDER
events resulting in death) d) UPINGTUN

part2 Other significant conditions contributing to death but
- RND (4 ce 200

not resulting in underlying cause given in Part1

78. If a fernale, was she pregnant at the time of death or up to 42 days prjor to death? (B 82.1 Yes D 2.2 No

79, Method used to ascertain the cause of death (tick all that apply):
p— » g gy Pm GION. oo oo I PP

79.1 Autcpsy 78.2 Post mortem examination - 793 Oplmnégi}ﬁ R 784 ¢ pmmn of ahending medical praclmuner ‘on duIy
DTE 5 Opinion of registered professional nurse [ v ther (specify)
=T G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE Ub
i Instructions: Section G.2 is to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths)
Mother Child

; 80. Identity Number ! I I | | | J 89. Type of death: .89.1-6lillbirth I__—I 89.2 Live birth
i -
5 81. Date of Birth ylYlylY DD 90. Birth weight (in grams) i I I J

91.This birth was: 91.1 SIngIe bu‘th .E l:IQI 2 First twin

e Dm ZISecond twin v D.‘H 4 Other multiple

92. If still bornf hear\baatcea{sedﬁ =v) OF THE x
e

82. Age of last birthday/ DOB unknown

83. Number of previous pregnancies resullmg

I:I::IBB 1 Live births
|:IS4.1 Live birth

85. Date of last previous delivery

: ;__ijgl‘i muEI\Ti\JATIOI\ |
-922 Dunng@mﬁﬁbﬁwﬁﬁwew

2. 3 Befura delivery but not known whether before or during labour

fter bmh,,numbfr of hours alive ’:l___l

If death cccurred wilhin 24 hours af

86. First day of last menstrual pericd
Or, if unknown, estimated duration of pregnaan(ln completed weeks) o

87. Method of delivery: Dsm Spontangotis” 87.4 Va
I:ISF.Z Forceps IIVE'PIC.-' oy 87.5.Cag
DS?.Z! Forceps EI d rotatior

88. Antenatal care two or more visits: 1 NAAM [

sent 217 1 %
Daej Yes Des.z No 88:3" Unknown.

a. Main disease or conditions in foetus or infant

,ﬁ» g:j 2 g:f
4.4 .Dlh?.rﬁge_cjtij E

95, CAUSES OF DEATH

b. Other diseases or conditions in foetus or infant

¢. Main maternal disease or condition affecting foetus or infanl

d. Other maternal diseases or condilions affecling fostus or infant

e. Other relevant circumstances

96. Autopsy information (&)
DQS.Z Autopsy information may be available later DQE,S Autopsy not performed

96.1 Cetified causes of death has been confirmed by autopsy

——



2025 -0

=10

-~REPUBLIC OF SOUTH AFRICA

! Annexure 16

|

BURIAL ORDER

: lePA_R"'MENT OF HOME AFFAIRS

DHA-14 A

UOGREAT A

AA4711197

Ll [Blrths and Deaths Registration Act 51 of 1992]

[Regulation 16]

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

by the HOME AFFAIRS OFFICIAL

Date of Issue

Serial number of
DHA-1663

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

e )]
== Bar-code number of DHA-1663 | | | (5 D) D (66
S Yoo =6 O [ |pate of birin | | H |G =)
i Date of death | TAORILS | [ O
A < sex |\V) Pt LLEEF
) (L
Marlulnzl [ [AsiNorsh
u F\ N = Iy Province | -
AP vty <] province: [Rf ] Jue o
Natural E/ Unnatural D Under investigation Om“ :] ,a:: i \H;’,: 7:9:‘“‘ that from my ),lcq
my waarnemings die corspronlike nie op enige wyse gewysig is nie,

B. AUTHORITY FOR BURIAL OF CORPSE the owqmiw 4510t bean altered in any fannat.
A2 TS A
medr or:at;the magisterial,

This certificate grants the authority for the burial of the corpse from the magisterial. distrrltﬁpin which the death

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 cfﬁ(ﬁ}f PA

Surname

Forenames

Persal No.

TMENT OF HOME AFFAIRS |

Documents included with this notice:

DHA-1663 was submitted by:

Identity Number of Recipient:

If Funeral Undertaker:

Signature of recipient

L J b X
\_FLDM P =M 4 :
2025 -09- 10 -
A M o ol A b
. UPINGTON 8800
DR [STETI [ LOUPINGTON 8
IE Copy of the deceased’s ID/passport _‘?fggfgpgygf?ﬁgﬂgﬂam
3 Informant :-] Funeral Undertaker
Identity number | ] (O ) O] L}- QY C & 3
Designation number
13
e Date received b)) | ) ) O

PRIVATE BAG X5885 . .,




24 home af\érs‘ 19593517

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I F

- ABRIDGEB
DEATH CERTIFICATE

IDENTITY NUMBER: Q40322 5364 08 9
SURNAME : TYWILT

FIRST NAMES: MATHUNZI MAWONGA

DATE OF BIRTH: 1994~-03~22
GENDER: MALE

MARITAL STATUS: NEVER MARRIED
DATE OF DEATH: 2025=09~-10

CRUSE OF DEATH: NATURAL CAU'SES_

DATE OF ISSUE: 2025-05-10 ISSUED BY: YDC533

Orie-nd| vemch was ex-m

my v.a;‘:rnc:m‘.gs aie oo orsproniike nj

FLACE OF DEATH: UPINGTON '/ Whe original has not been mmuwlkn, mé :m‘!?

s
== G .ﬁtcﬂ‘ké{ )

83/DHA - 5 L

€ openigetyy fg‘& gew

o s !

DEPARTMENT OF HOME AFFAIRS

( _’@?_ _ﬁf&?__f—_{e_’ﬁ% . PRIVATE BAG X5885
05 09 10

UPINGTON 8800

DIRECTOR-GENERAL: HOME AFFAIRS

LO UPINGTON

SR,

(=]
=t




.

NATION A

REPUBL
IC OF SOUTH AFRICA

Y CARD

IDENTI

Surname
TYWILI
Names

MATHU
Sex: Nl MAWONGA

Nationality

m ® oo RSA
] Identity N
9403 25%408!;9
Date of Birth:
22 MAR 1994

.Signature

ID g‘glhﬂrry of Birth:
Status

: CITIZEN ' L o
— —

7

3 RECA
| IRG
g ANEMNE
VANGE- [
ES.IG: LD e
RTHEF 2o e ) OF THE B
CHANGE : et i -'\TIONE
LT ORA I
MAGSNOMMER < _ i
oRCE NumeeR. . USC) RANG S “
NAAM IN DRUKS! P*’\NKj ‘ \ N
NAVE IN PRI }2{ Y. ( 5 e
[ PR D] /\Q IS £
............ A S -
- |
2
%
coenditions Date of Issue B
This card has been issued by the 18 MAR 2020 3
Department of Home Affairs in terms of the

\dentification Act, Act 68 of 1997
i found please return to the Depariment of Home Affalrs
n purposes contact 0800 60 1180

For engulry or verificatio!

(=]
ki
W
<L
Ldd
ted
113855212 | Jukad

g | HIIH_IAIMJII\\ AT I

4 i
dasds~d
Y

i g

\)
q
B0l edia vild el 1|
i "
i

SEPo
STAS!EHEVELV L'SJE.UIE e

UPING Fo?,‘ERDER T

2025 -09. 1 g

STATION CommaNpER




——RSA TR

REPUBLIC OF SOUTH AF

NATIONAL IDENTITY CARE

Surname:

KOMAZI

Names:

gUZAN KOELIEMEID NOMAKYLA
ex:

F -

Nationality:

RSA

Identity Number:

6505310570082

Date of Birth:

31 MAY 1966

Country of Bifth:_

~Status:

CITIZEN

Co'ndmons

Th:s card has been issued by thi
f Home Affairs in terms of the

Act, Act68011997m RSA

lrroundphmmmwm
verification pi

Date of [ssue:
270CT 2014

e e ol e 3 Ly

lmuunwm‘uinfmulum



