E stration Act
% 16631460932

A\ \yl "j/ »
& q{ REPUBLIC OF SOUTH AFRICA
a Al DEPARTMENT OF HOME AFFAIRS
-\
((@4 ><§a)>) NOTICE OF DEATH / STILLBIRTH
’l)j [Births and Deaths Regis

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 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)

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. Wasthis adeath ora stilbith? [\ _A71 pear | |12 stitbirin

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

== S
‘oF deceased

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

]:]2.2 Stillborn child

I:IZ.B The features of the deceased do not seem to match the features on the ID document or passport of deceased

THE
int

Left thunfb,

l:l2.4 ID document or passport of the deceased was not presented. The deceased was identified through word of mouth

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

DZ-G The deceased was unidentifiable: l:Jz.m Bumt l:lz.s.z Decomposed l:lz.s.s Other (specify)

DZ.GA DNA samples retrieved for identification purposes DZ.G.S Dental records taken for identification purposes

3. Date of Death/ stillbirth |22 Jq, FAIDEAG)
41 Place of Deatvstilbirt (CiTownvisge) [ J[§7 [ 'Mj’l (!N T T 17 ;
|

I

|
4.2 Province of Deattstillbirth [f\{ |C| [ T 1 " | ] [ [ ] [ : [ ]
5. Place of Registraion of Deatn/stitbith [ J[1” || TN [ [OIINL_ || ‘ | [ 1
6. If death occurred within 24 hours after birth, numbei" of hour; alive l:l:’ 7. Home telephone no. ‘ ‘ | | ' | ‘ I I j
8. Identity No. (Passport No. |fforelgner ILLH«_’ ’OI._, l I 19) ”() ’ ' lél ’ l Ol %I q 9. Age at last birthday if DOB is unknown l:l:l:l
10. Date of Birth if there is no ID number [ [ / l ‘ l ¥ ' | I g ] 5 l © 11.Gender D111Male @1/12Female Dﬂ.alndeterminable oo
12. Sumame o agwWl T T T [T [ [T [ [] L L[ ] ||
13. Previous / Maiden Surname LPI R ’é_l (_’I OI R ’ ’ "C7 | | l | I 3 I |
14. Forenames BHEeT ] &A'FQ I Fll LIKRIEN = ll ,l
|
l

| -]
SSaSseans

15. Usual* Residential Address: Street|P A—iw /Q'T’]— [Z/l» %7Ir(/i I‘,),fz I(J‘/| | I I I
rour{ JF TN GO ] [ T [ 1] | | [ ]

Province[mu L I | ‘

16. Citizenship c) ' | ’ |

[

|
16.1 Place of Birth (Cily / Town/ Village) ’ [ Ime,] DON

T

|

| | |

| 1] | L L 1]
L[ ] | L 1 1
S mas
: l l | I Postalcodem

]
]
N O B B B R
[ T T T T [T |

or Country of Birth, if abroad

16.2 Province of Birth (N|(' LT ]

K
l
|
|

17. Marital Status of the deceased Dﬂ 1 Single 17.2 Married |:|17.3 Widowed ‘:I17.4 Divorced
18. Education level of deceased, Gr8 Gr9 Gr10 Gr11 Gr12 Univ Un-
(Specifyonly the highest class None | GrR | Gr1 Gr2 Gr3 | Gr4 Gr5 Gré Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
completed) P NTC1 | NTC2 | NTC3

(mark with a &) \/

Jvi,fi‘éi'e"ﬁ#ﬁé‘lﬁ2&2‘?‘355??%".f?l"e°fE”f|L/IlH€/%HICff .4 22 N N N Y O I I A

20. Type of business /industry:  (mark with a )

1. Agriculture, 2. Mining and 3. 4. Electricity, gas and| 5. Construction 6. Wholesale and |7. Transport, storage | 8. Financial | 9. Community, 10. Private ’
hunting, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, | - social and households, ’
fishing motor 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
- L 2
21. Was the deceased a regular** smoker five years ago? (mark witha M ) l:]21.1 Yes IEZ/‘I.Z No I—_—]21.3 Do not know I:]21.4 Not applicable (minor)

*Where the deceased lived on most days. **Smoking tobacco on most days.
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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)

1

é

I

i

i

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

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PRCFESSIONAL NURSE
Instructionf_:__Secﬁ'c;ﬁ B to be filled out by the same Medical Practitioner / Professional Nurse who completed Section A. )

‘/‘
22.1 I, the undersigned, hereby cerlify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes

D22.2 1, the undersigned, am not in a position to certify that the deceased died exclusively due to Natural Causes

(\

Particulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No. I f\’q /;ﬁr('r I
24. Sumame BV [ [ [ [ ] | NN
25. Forenames L [T AR | || | RN
26. Name of Health Facility / Practice LSD_[.R ]H] N |RJR/ N[ U] V\I (| iAK(')l [ | 2. Failty/ Practice No. @ LI Z. | 8
28. Business Address: Street’D INa @W’V \&‘wt/(% Jg‘fl UI\YIT \|(\;’ | \ r\.z \I\] v I ] L I I l I [ J |
o) \[QIC I dOINL [ [ [ [ | | wAlCe L L] | ]

Telephone No. (Office) |‘ I'T 171 [ T [ [ ] Postaicode

A B <
A Lo A e
L [ [ [ [ |
[T

risg, |

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

best of my knowledge and beli ied solely and exclysively to natural or ynnatural causes as indicated in paragraph 22 and in
case this is not true, | shgitfe guilty of an offence apjopf c nvi_v ioh liAble fo fineyor to,i M"t for a;period not exceeding five .‘:‘
years or to both Sly € apd sych i ent 7 ":1.(1 f th P/!/éf ‘ ‘f s =
. ,«" > 9 / ta - 245
Place signed ) L5 / /'% -
4 =l i = 5

Date signed/ﬁ%@ I 7[ Lfl j] I (&) |/31 ’ST% Signature

\
C. CERTIFICATE BY MEDICAZ PRAC(ITIONERI FORENSIC. PATHO

|:]30.1 Natural [:‘30.2 Unnatural D30-3 Under investigation

31.Date of Post-mortem l R | | ’ A l:‘? | D

[ | -
32. Name of Medico-legal Mortuary | I I | I I I I | ’ | | | | | 33. Mortuary No. I | ‘ I I ‘ ]7]7 T
34. Mortuary Reference Number of Deceased I I l | | | | | l | I | I —I
35. SAPS Case No. LT T 1] [ T | [ ] 36 NameofPolceStaton |
Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registration No. [

|
l
L L LT [ |
L LT[ |
L L 11T |
L 1 ] |

| Province

[ [
| |
L[] |
= I

37. Surname [ I | | | I

|

| |
39. Business Address Street[ | | l | |
| |
| |

l
I
|
|

38. Forenames l |

l L[ [ |
[ [ I T[]
| L[]
I L [ |
| L L1 |

|
|
| J | ] Posta CodeD:l:‘:

l | Office stamp of mortuary

Telephone No. (Office) | I | I l '
1, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my
knowledge and belief, died solely and exclusively due to natural or unnatural 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 period not.exceeding five years or to
both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1892.) ’ -

Townl l

Place signed
Date signed | A l hd

J | i ’ i | 0 | 3] | Signature
D. PARTICULARS OF INFORMANT

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

40. Identity No. (Passport No. ifforeigner‘)‘ E 2( @) ‘_3 C) i? @ 7 =4 Z’ ;f] ’m:‘_ g 41, Date ofBirth| Hq I 5| ?|Q|5 |f@ u:;" ,
REpl L T T T R =
[ |
[ |
[ |
||

43. Surname IJT‘T , __'r| (/” (;| |“ l I
44. Forenames - M—I‘/:(H Im’:‘l lKJ/T I (/
T PG ABIES] &

=

|
| } ‘
(NG ZIOIN [T [ 1 11 |
Province erk_,}, { { I } L } I l I I Postal Codé- é g 2
Telephone No. (Home)

| Celphone No. | £) 8 Zf I 4O Q% % s
46.The Deceased is my: I___l4s.1 Parent |:|46.2 Spouse D46.3 Child BMSA Other, Specify P #G& ]

|, 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 Iiajle to a 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.) J\/ .

J Vt‘A Date signed ! 4 . UPUY&(@

l |
l |
| []
45, Residential Address: Street|/ J | I
: | |

Town| ’l7 K

Signature




W " A % REPUBLIC OF SOUTH AFRICA ‘
%A\F DEPARTMENT OF HOME AFFAIRS
«ﬂjl“?ﬁ«h}» NOTICE OF DEATH / STILLBIRTH
Y [Births and Deaths Registration Act 51 of 1992]
16631460932

\ fi
‘\ 2 [Regulations 11 and 14]

To becompleted 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)

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 theg);npleted form to the nearest Home Affairs office.

47N otoneratparow [ [EONSGENCS T [ [ [ [ [ [ [ [ [ [ [ [ ] L1
48. DHA Designation No. i T2 DPNZL [ [ I T ] 4ecompayreato. [Z]o]>F | II?_FHV@OH/[Z

50. SARS Reg. No. (Income tax reference rio.) (9 |S—] L—L'| \7 d ?% |(§Jk—\62/’ ' l L ’ | '

Details of Funeral Undertaker or Authorised Representative

51. Identity No. (Passport No. if foreigner) |? ’ ' IO I OHCDIZ/IO I(Z/F;\ | b | O| gIL-L—I
52. Suname NEWN [@lolomlg™N [ [ [ [T T T T ]
53. Forsnames LR RN [ [ [ I [ [T [TTTTTT]
st pusossness sveol S (G | P e el | @l [ [ | | | | T |
o \ DEHIANSGTF ND [ [ [ [ [ T T T [ [ [ ]

roines DD & ] | | [ | [ [ [ | | roaco| Ssio] (]

Telephone No. (Office) l I I ‘ ‘ l | ‘ l ’ | Cellphone Nol @l ‘_\” ’Z_IOI “? 2,_ B M’j‘

55. Date of collection of corpse |2 [y IZJLL [/ o2 O] 56. Date of Cremation (F applicable) | | ¥ | ¥ | ¥ [# [1 [ D [ 0]

~|Left thumbprint of funeral undertaker

57. Place of Burial (City / Town / Village) Mﬂ\ NBWOMI | I ' l l | T | l PfOV'"CEI_N\)f\—L l l I

58. Date of Burial I “2/1 Gq 2,1[_[_. I ‘i‘l | Ji |@ HJ I 9. Grave No. (if available) l l | [ ‘ | | I | I

Place signed UQ\ mz-(_ O V\)
Date signed '.2' h lz/’ E-d '/‘| ng ‘@ Signature

Name of person who collected the deceased: Office stamp obffounelal Lm&eﬁaé&m ER.S
. ttry . e o toren. (S5 T 1o STz T GIGIE TE B ESTR, 13
NI [ OOAENT | | [ 1] | - goscone, urncion ¥
(522 [ [ [ [ [T [T TTT] i 072 951 1083
Place signed UP\ %-‘ (Q / NO 1/2012 THL

63. Date signed fl_/b TZ,H I / |‘ ’3 |®| Signature

F. FOR OFFICIAL USE ONLY

Registration of death approved, DHA-1663 received by (particulars of DHA official): Office stamp of DHA

eesumame | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T]
ssporenames || | [ [ [ [ [ [ [ [ [ [T [T T[T T[]

66. Persal No. l | I | | I I l |
Documents included with this notice: !:,Copy of the deceased's ID I:ICopy of ID document of the informant
[:J DHA - 6 (if applicable) DDHA - 1680 (if applicable)

DHA-1663 was submitted by: l:llnformant |:|Funeral Undertaker




i,

[Births and Deaths Regishafion ATt 51,0 1992]

REPUBLIC OF SOUTH AFRICA

W DEPARTMENT OF HOME AFFAIRS

DHA-14 A

EUUHIAL ORDER L [T

AA4708760

MLIIC U
STASIEBEVELVOERDER

[Regulation4B]GTon

The form to be completed in BLACK IN
by the HOME AFFAIRS OFFICIAL

K with BLOCK LETTEI;Q.ZéIe;Ise-mirU( with M the| CORRECT box, where required

UPINGTON
STATION COMMANDER
- OUTH AFRICAN POLICE SE -
Date of Issue ‘ a1 AN -ICE SERVICE
0144 [10] [5d _ |
Serial number of — 4 > 4 ;
DHA-1663 A ¢ 6 O | | Bar-code number of DHA-1663 é A 2 A { ol & 37
/ / / /=
A. PARTICULARS OF DECEASED
Identity number 7 O /' '? h / 1 C Z\ Date of birth | / 7 é 7 C) A Ve 7
// 7 — v — 4 VAR 4 /
Passport number )
(if foreigner) Date of death INKL d )
- - y
Citizenship < - /§7 S .,Zéﬁ =
Surname 2 I A,/
7
Previous or Maiden ) ] y L
surname é - //701 Zj’ f
4
Forenames ‘ﬁf Ta C:ﬂ ¥l
Place of death: b ~+ z
City/Town //’/// )é'q///gl 2V \— Province }7 | 1L
. N
Place of burial: " EKISEATIFp=Ei] D7 Ry ’ir) 1S VA
City/Town {,/ _Z; // Psﬁl%gﬁ B sbore ey WaskK >‘/" _
N 3 DE P D CHCH nd «LiK DL AMIENT ARNGE-
Cause of death Natural @/ Urlngf%‘ N ENlDr va éfr‘in{/"'g\sz gaotlon[ F | & HRKE “

B. AUTHORITY FOR BURIAL OF c<

mOETEA (G ny) OF THE
j N \|.l.-1\l. |

This certificate grants the authority for the b
district where the burial will take place.

..........................................

C. FOR OFFICIAL USE ONLY

&JI

FQO G

Registration of death approved and burial ordeL' issuéd: IDHA-1668 received by-(particulars-of-

NAAM 1 DRUKSKRIFGER\,

ME AFFAIRS

— PRIVATE BAG X5885
Surname /Y ,/’/ eSS /I ann
Forenames Z C,//Z//é’é,éz;/\—ﬂ : _LUL[I - 3 0
— — | UPINGTON 8800
Persal No. ] '77f 5 rz,r ( L e AR AL {79t

Documents included with this notice:
DHA-1663 was submitted by:
Identity Number of Recipient:

If Funeral Undertaker:

Signature of recipient Z’M "M

Copy of ID document/
passport of the informant

(@]
&.| Copy of the deceased’s ID/passport
-1

—thformant Funeral Undertaker

Identity number ';/0 '? a I . | e cp‘g/

< Z &

Designation number

Date received ’7 A / d

J
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Government Printing Warks (012 334 4500)

| C 1826572

T
iz
7 g
) ABRIDGE

i
_ DEATH CERTI

e

s

IDENTITY NUMBER:

479413 0131
LOUW

SURNAME :

FIRST NAMES:

SARTIE IRENE

DATE OF BIRTH: ]_947-4-074-]_3
GENDER: FEMALE

MARITAL STATUS:  MARRTIED ..
DATE OF DEATH: 2024-10-30
PLACE OF DEATH: UJPINGTON

CAUSE OF DEATH:

DATE OF ISSUE: 2024-10-30

DEPARTMENT HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

83/BI -5

PARTICULARS FROM THE POPULATION REGISTER .R.O.:

D
FICATE

08 5

NATURAL CAUSES

ISSUED BY: YDC252

DFPARTMENT OF HOME AFFAIRS

XECTOR-GENERAL: HOME AFFAIRS

PRIVATE BAG X5885

202 -10- 30

UPINGTON 8800

| BT

10 LIPINGTON M

WARE
'\I \‘/ ”

e FRIKAAMSE PG ISIEDIEMNS

F 1 ( . FRDLL
CHANGE WAS NUT MARE TO THE O

e

STASIEBZVELYOERDER
UPINGTON

2024 -10- 30

UPINGTON
STATION COMMANDER

SOUTH AFRICAN POLICE SERVICE

NAAM N DRUKSKRIF -
NAME [N PRINT

|

M



Surname:
LOuw

Names:

SARIE IRENE
Sex:

F

Nationality:
RSA

Identity Number:
4707130131085 ;’
Date of Birth: ;
13 JUL 1947
Country of- Bmth_\

Conditions: Date of Issue:
This card has been issued by the 20 JUN 2014
Department of Home Affairs in terms of the

Identification Act, Act 68 of 1997

If found please return to the Department of Home Affairs
For enquiry or verification purposes contact 0800 60 11 90

RE&A

000567533

L IIIH III!IIIUHIIII il llllllllll IIIIINII

NAAM ™ D.«UKB\ RlF\* A
NAME IN PRINT st

I

P

WARE < A T‘HU-((
N ‘\‘.,‘ \“L\ WA 2N }

T I}\A» T OR A

REETIRRETE
|"‘

e am = iR
SUID-AF RIRAAINIC Fuetie 1!

STASIEBEVELVOERDER
UPINGTON

2024 -10- 30

UPINGTON
STATION COMMANDER

SOUTH AFRICAN PGLICE SERVICE

RIS

iF) 18 |° V/\N
N iMOREELL

FAL B




F REPUBLIC OF SOUTH AFRICA

Surname:
Louw
Names: !
FREDERICK
Sex:
M
Nationalily:
RSA
Identity Number:
® ® 5011045150085
Date of Birth:
04 NOV 19850
Country of Birth:
P ) RSA
I Status:

CITIZEN

i
NATIONAL IDENTITY CARD |
!

Signature:

i

i

i

1]

i

£

!

=
=

I CERTIFY THAT THIS IS A TRY :
EREPRONUC
(COPYi OF THE ORIGINAL OOCUYENT WHICHT:‘?ANS
HANDED 10 1'g FOR-AUTHE?

CERTIFY THAT, FROY vty OBSERVATION,

REFNO: 9190 GORDONIA
NAME (N PRINT: & | pg JAGER

Conditions: Date of Issue:
This card has been issued by the 28 DEC 2022
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

I found please retum to the Department of Home Affalrs
For enquiry or verification purposes contact 0800 60 11 90

117442896

VHICATION, | FURTHER
AN ANMENDMENT

OR A CHANGE w%@oe TO THE GRIGINAL bocURET:
SIGNATURE; _N,_LM/

Bc‘ag



