:
G.P.-5.09/00

REPUBLIC OF SQUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

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

o be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funerat undertaker.
‘he form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[vJthe CORRECT hox, where required.

I fields are COMPULSORY. incomptete applications and applications that are not legible may be considered invalid.
Note: The fingerprints of tha deceased, the informant and the undertaker must be taken by the undertaker)

. PARTICULARS OF THE DECEASED

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

e Informant must verify, and where necessary, complete in full the personal particutars and other information of the deceased below.

DHA-1663 A
Page 1 of 3

AR

|:|1 2 Stifbirh

24 The deceased was id=ntifizd with an 1D document/ passport (if foreigner) praduced by the family

Was this a death or a stillbirty? 11 Death

Identification of the deceased {tick ene box):

" Jz2 stitbor chit
]2.3 The feaures of the deceased do not seem to malch lhe features on the 1D documenl or passport of deceased

:|2.4 1D document or passaert of the deceased was not presenied. The deceased was identified through word of mouth

32.5 The deceased was already buried prier to the completion of this ferm

D2.6.1 Bumt DZ.S.Z Decomposed I:I2.6.3 Other {specify) i

DZ.SA DNA sarr ples reirieved for identification purposes
Date of Death  stilbirth [2lol2]g]ele |vit!
1 Place af Deathstillbirth (City/ownnviFage) 1""’\&0 s s [elc]gla (ss] |
wiglslrizleln] [ciale
[mle [s [s el l@la v |

32.6 The deceased was uridentifiable;

2.6.5 Dental records faken for identification purposes

2 Province of Deathystillbirth

[ ]
EN
L L L[]

Place of Regisiration of Desth / stillbirth

|
|
l
|

[ LT L]

If death occurred within 24 hcurs after birth, number of hours alive 7. Home felephone no.

L

identity No. {Passport No. if foreigner} L?I"} | [+ I H I‘; l § |j’| ] 1 ) | 3 ‘ [a] ‘ a | }E 9. Age al last bitthday i DOB is unknown D:I:]
».Date of Birth if there is no W number [ | 1 < l %‘ 1‘ (:’l v l%' \ 11. Gender D11.1 Male @11.2 Female DH.Z& Indsterminable
2. Sumome E Y82 1 0 [ 1 ) I A O O I R
3 Presious | Makden Suma T 1 T O I I A O O B
1. Forenames Rl [ 1 T LT LT T LTI T T4
3. Usual* Residential Address: Slreeirf_, | P | | .Ql ,ﬁ lo | NI ] |A | l._\' |T: Q} - | Jl "f" | | ! | I 1 l l | | f |
o By s & |elc] 8lolrlP] Jofuls s wlelole N[ T T T [ | [ ||
provecei | 3 18 T 18 |@IN] [clale]s] T | 1 | Postalcode[ ¢ [ € [2 [ € |
5. Cilizenship RlsA] [ T T T 11T 1 1 | _
vt Placaorgnytomviagey | | | | | | 1 U 1 [ [ 1 T [ [T T[T LT T T 1 i1 ][]
“Country of Birh, if abroad §
52 Province of Bt T T O A A B B O
*. Marital Staius of the deceased I:]17.1 Single 17.2 Married |:|17.3 Widowed [:I17.4 Divorced
3, Education level of deceased, Grg Grg Gr 10 Gri Gr 12 Uriv Un-
ipecify only the highest class Nene | GrR | Gr1 | Gr2 Gr3 | Gor4 | Gr5 | Gré | Gr7 [Form1} Form2 | Form3 | Form4 | Farm5 | Tech | Known
mpleted} : ' ‘ NTC1 | NTC2 | NTC3
(mark with a &) X
9. Usul ocoupalionofdecemsctoeo T T T [ [ [ [ ] [ I T T T T T T P11l LT 11|
). Type of business /industry:  (mark with a @) ’
1. Agriculiure, 2. Mining and 3. 4, Electricity, gas and 5, Construction 8, Whaolesale and |7, Transporl, storage{  8_Financial 9. Community, 10. Private
nting, forestry and quarying Manufacturing water supply retail trade; 7epair of | and communication i intermediation, social and households,
fishing motor vehicles, insurance, real personal exterritorial
motor cycles and ~ estale and senvices organisations,
personal and business representatives of
household goods; services foreign governments
hotels and & other activities not
restauranis adequalely defined

|. Was the deceased a regular** smoker five years ago? (mark with a Wy

Nhere the deceased jived on most days. **Smoking tobacce on most days.

Dzm Yes Dm.z No

21.3 Do nat know EI21.4 Mot applicable (minor)
RN S S
7 ‘94(/4/72«

DEGRAFHISDIENSTE
R o [IE P

SESERTIRSCERN WARE ATSATIF A I CORSPRONMIE CCRINEST
CERFFIED ALIRE (C7Y OF THECRENLOCCUNART <
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Regulations 11 and 14]

o be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
“he form 1o be completed in BLACK INK with BLOCK LETTERS. Please mark with[the CORRECT box, where required.

Wl fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
Note: The fingerprints of t1e deceased, the informant and the undertaker must be taken by the undertaker)

3. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
\structions: Section B to be filled oul by e same Medical Practitioner { Professional Nurse whe compisted Seclion A
Eé: 1, the undersigned, Fareby certify lhat the deceased named in Section A, to the best of my knowledge and befief, died solely 2nd exclusively due to Natural Causes

:122.2 1, lhe undersigned, an nat in a position to certify that the deceased died exclusively due to Natural Causes

sarticulars of the Medical Practitioner / Profossional Nurse who filled out the form: 23, HPGSA RegistrationNo, P11 P | ol 2 &1 iq |3y ]
4. Sumame iand 1blgl meiwlsl T 1 [ [T LT T 11T T 11|
. Forenames ARV K I A 1 A 1 I T I B e A O
6. Name of Health Faciity  Practice [R [ [ [V 1 1 W [wl | [l le & 1P 11 [T A [C ] 2. Faciiys Prectice No. 1 [2 [ela 9] [ 3]
O e S S N N A I I O A B A

o[ § 1] NIONIH | [ [ [ T T T 1] Povince[w) | £ 1S [T [E |2 [N]ehPS

‘elephone No. (Office) 1 [T ] | | [ | Posticode | 1 Office stamp of heaith facilily or practice

the undersigned, hereby ceify that | examined the body of the deceased named in section A and declare that the deceased, to the
est of my knowiedgegnd be ief, died soiely and exclusively due to nafural or unnaiural causes as indicated in paragraph 22 and in

e
ase this is nol true, § i be guilty of an offence and on conviction fiable to a fine or to imprisonment for a period not exceeding five g,j ; @, Boy View Private HOSPHCXI

ears or to both su anc such imprisonment (Section 31(%)(b) of the Act 51 of 1992). Renanif Cate

i P.O. Box 267, Mossal Bay 6500
Mlace signed J/ T l 044 691 3718
)ate si ZI 0 l li { l O | '4 l[ 1 Q Signature o | apd 4407

Foe Q4 G9T1103
*. QERTIICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOL.OGIST

vstrucHons: Section G to be filed oul by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death g
8. 11the undersigned, hereby certify that a medico-legal investigation of death has been conducied on the body of the person whose particulers are given.in SecﬁWhﬁu e/b)d’
squired for the purpese of th2 Inguest Act, 1959 (Act No. 58 of 1959} and the cause of death is: - c. A /’r/ Ll Al o
" BEGRAFHISDIENSTE
30.1 Natural DBD.SE Unnatural :]30.3 Under investigaticn : e .
1. Qate of Post-mortem T CESETRSRNARE S D €3

2. Name of Medico-legat Mortuary | i |

| | i | | | j 23, Morluary No. -~
|

Hﬂﬂmil;i(m‘ft 13 \,'|=U.L;.|-i’f;(?‘{ 3 & A

|
4. Mortuary Reference Number of Deceased 17 l 1 l ! | I 1 1 j I R wo;fw.:am
5. SAPS Case No. L 1 | [ ] 30 nemeofPolce Station FCT 1Tt 1 [ 11
articulars of the Medical Practitioner / Forensic Pathologist who filled out ti"te form: _ 36.1 HPGSA Registration No. Lm |-ﬁ Ia 1"" l ‘Q |(9 |0L | 3 l/ ! i
7. Sumame Vil bl Z] Tmls r]w] £ I I I O I I A I O A
8. Forenames Elxli g lalalz T T T [ [ | LT TP T T LT
L L[

|
il
9. Business Address Street' L i ’l Fl ii Efg ‘ 'Pf‘\, \'U | i 11 1‘4” : ]‘ : lE 1 } l l l ‘

Town|ﬂ lﬁ 1 iN I < ‘V ‘!’\’| 1 i | | l j Province Bostal Code'j:l::l:
‘slephone No. {Office) @7 |6 ‘ & |3 !3 ‘ﬁ ZIL; la‘ Office stamp of mortuary

the undersigned, hereby cetify that | examined the body of the deceased named in section A and the deceased, {0 the best of my

nowledge and beliet, died sclely and exclusively due fo natural or unnatural causes as indicaled on paragraph 28 and in case this is
ot true, | shall be guilty of an offence and on conviction tiable to a fine or fo imprisonment for a period not exceeding five years or fc
oth such fine and such imprisonment (Section 31(1)(b) of the Act 5% of 1992.)

ace signed moﬂficg A y

sate signed @I 4] iz |6' |'o' 1 6 *f |;I Signature {—
). PARTICULARS OF INFORMANT

1structions: Section [} to be completed by informarnt. informant is responsible for cerlifyfng the identity of the deceased.

Q. IdeniityNo.(PasspoﬂNo.ifforeignsr) r i I I | I l\/t/ i i | | ‘J 41.Da(eof8iﬂhl; t | : I | l l : | :J

2. Cilizenship T 1T i T ti | rL T %
3. Sumame U T I 5
4. Foronames T 1 s O I I A A 5
5. Residential Address: StmetE l ‘ | l 1 i | | ‘ | | l ‘ 1 } | l | j %
N 1 I B A g
Province i | | l 1 E | | l j Postal Code E =

‘elephone MNo. (Home) | I ' ‘ l L lj Celiphone N°~r . [ ' l 1 | l l —l

6. The Deceased is my: 46.1 Parent 46.2 Spouse 46.3 Child ‘ 46.4 Other, Specify

the undersigned, hereby ce 1ify thal the identity of the deceased mentioned in section A is to the best of my knowledge and befief true and corfectin case itis not true, | shall be guilty of an offence
nd on cenviction liable to a fite o to imprisonment for a period not exceeding five years or lo hoth such fine and such imprisonment {Section 31{1)b) of the Act 51 of 1992.)

r T T T T 3 —
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{Births and Deaths Registration Act 51 of 1982]
{Rf:gu!allons 11 and 14}

L\

)

&

o be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
he form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/Jthe CORRECT box, where reguired.

It fields are COMPULSCRY. Incomplete applications and applications that are not legible may be considered invalid.
\ote: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

:, PARTICULARS OF FUNERAL UNDERTAKER

\structions: 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 Funaral

ndertaker or Informant may submit the completed ferm to the nearest Home Affairs office.
7vemeotFunoraparowr | | [ | [ [ T [ [ | | 1 O I I T A P R A

L
s.DHADesignatonMo. | | | | | | P [ ] 4o.compayreato. | | | | [ | RN
L

0. SARS Reg. No. (Income tax reference no.) | | |

«otails of Funeral Undertaker or Authorised Representative

L L1

[ L1
[
L

| il
|

i

L[

|

|

1

1. Ideniity Mo. {Passpon No. if foreigner) l | ‘ |

|

2. Sumame [ i

3. Forenames

4. Business Address Sireet

annr
Provincer

l

| |
L
||
I
Ij PostalCodeI—v—l—l—!_‘

Cellphone ND.| | ! | I

Left thumbgrint of funeral undertaker

elephone No. (Office) |

|
¥
|
|
|
1
|

5. Date of collection of corpse ‘

|

|

|

|

|

| | |

‘l 56. Date of Cremation (if applicable) r | v | ] i l]’ I 13:‘: | n

| |
[ ]

|
|
!
|
I
I
l
| I T O A Provinse
| |

IO | SN, S ) S—

|

|

I

1

|
7. Place of Burial (City / Town / Village) ‘—

%. Date of Burial Yoy kiR D D | 59. Grave No, (if available) i | ‘ ‘ |
laca signed

ate signed r | | | | l‘ ! I—J Signature

ame of person who collected the deceased: Office stamp of funeral underiaker
3. Idenfity No. (Passput Ne. It foreigner) T 1 1 1 TV [T F

1. Sumame 150 I T T O

2, Forerames Y T Y I O O B B

lace signed .

. FOR OFFICIAL USE ONLY

egistration of death approved, DHA-1663 received by {particulars of DHA offictal): Office: stamp of DHA

1 5 T O v O
srowmames L] | 1 1 I [ L1 11T I T T TITT]
spomare. L | | [ T 1 [ ]

ocuments included with this notice: DCopy of the deceased's D E:l(:opy of ID document of the informant
[ IoHa -6 (f appicablo) [ IoHA - 1680 (f applicable)
HA-1663 was submitted by: Btnformant l:jFuneral Underaker

SFogeert

T Loyttt 70
= BEGRAFNISDIENSTE

. REALY

- GEARTIFSSERBAAE AFSKRIF V2N F CORPROSME CORONENT

Lo tmmmuue:-mwzcs‘:@cmm{w M g

[SER LD )



o,

%M& home affairs | 8786894 |

Department: B83/DHA - .
. ;

Home Affairs . i
REPUBLIC OF SOUTH ABR TDGED

ey Lo s .
SRR e
| e |
IDENTITY NUMBER: S
| SURNAME: | L
| l; (
' FIRST NAMES: i
DATE OF BIRTH 1957 a
L : ’f/f///f///f / : :
(GENDER: .- ANT/F W/f/ ‘
s s i, o
MARTTAL 5T 49 ’P{I D A
DATE OF D1 3545/ '
o é i
/4 oy f.rr , /// "/;///7/‘; —_-’
/// w/M 7 /0;,;’" < //f;’;ﬁ %// %j//r/ L
7,/ f/‘ %
WA
15 &éﬁ;rﬁ S

,‘(0 ’ / ;
‘/;)/[ffﬂ/j/ //1’7//////4'(/{{;/}1'(; //
r/!ffzf //J/ //.f//// ///)X}// f///éz 7

7
4

‘rd'/f

f';f GEPARTMENT OF HOME AFFAIRS|
' ‘J; hps’ HoRANSs: AVENUE KWANONQABA"T

Y MO'JSEL ESAY G500
IR

2026 “DE“ 5 s

Bﬁii\iﬁﬁ‘&'ﬁ"{ N ;
G N\ED‘ LI,

,\\\3\’&\\\ SN

| ; # .
Vi / i
L ceriily thal 1his doctment iB a frue rapmducllan {capyigfh the
original document wiich was handed io me for aulhenf{iFation. K '
i furthes carlity thal from my ohseryaiions an amendement 0f . o
{ a changg was no! e ot 108 ADRY ‘(}1(!)‘(% f\éff‘ég\g gg\;'}%NONGABA

siginal decumsnt.
&\; |
; Signature....h..- W
' Persai Number.... _E_[ S j ﬁ»&.Q...Han
MEL LAnAF LN

 Name in Print....




Sumame:-
PYSSEL
Names;

_Sen
5

s mﬁzw

This carit haslbeen issited by the

REPUBLIC OF
1D

NATIONAL

JTHH ?HOM&

bationaliyy...

identity Nu_mi:ar:
EFOI 151 R8T
Date of Bich: -

31 Jf-’&N 4967
- Counlru ‘of Bitdh

y ‘?f'.'k‘i D‘E IR OORSRSE Dt

SOUTH AFRICA

ENTITY CARD

;’/ff;sz
DhGRAFNISDiENsE

EAETE

G THECRGOM COrAEAT -

ielel]




DHA-i14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

o AN

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

[Reguiation 16]

The form to be completed in BLAGK INK with BLOCK LETTERS. Piease mark with [ZJ the CORRECT box, where requared
by the HOME AFFAIRS OFFICIAL

Date of Issue _ llo 7] & (_‘)l 5 / 1 A . ﬁﬁ
gle-tr)iﬂgg;n beref Bar-code number of DHA-1683| / [ 616 | 3 [T 200 s ey

A. PARTICULARS OF DECEASED

identity number

Fio|i 2|1 Sl 18 o | $1 ¢ Ipaeotbinn| ¢ |7 |S

E?fsosrg?glﬁ\ g:J)mber Date of death| 2. l(» | 2

7
@
CA)
~

ole] | 1%

Citizenship : ' sex [P i aa | 1 \‘ k.

vlS|ISIE]

NS R RN

Surname

Previous or Maiden
surname

| Forenames

i Place of death:
. City/Town

8 .
O % R ] Province

EEEERERERRLC

1
Cause of death MNatural iE Unnatural Under investigation l

‘J/Z’zy 22

Place of burial: d
DEURAFNISDEENSTF

City/Town

&

SUUKE DTRUMERT

sl

]

B. AUTHORITY FOR BURIAL OF CORPSE

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

|
[
y ~ C. FOR OFFICIAL USE ONLY —PARTIENT OF HOME AFF/

5 AWENUE KYJ&NONQA

Z o anplAANE
NoSoet BT

' / . Registration of death approved and burlal order Issued: DHA-1663 received by (particulars of DHA official): L
v o5 -6 19
l\/\/ Surname ‘(H) L PSS
il i (o MEDILIN (TH)
W K LOCAL OFF -
- Forenames :

Persal No. ; —\ L “ 45“;)
! ‘ Copy of \D d v
Documents lngluded with this notice: . Copy of the deceased’s 1D/passport D p:ggpgn of tﬁglizr#gpmant
/ DHA-1663 was submitted by: D Informant Funeral Underiaker
f Identity Number of Recipient: j Identity number 6 7 ot (4| Of 8 L s G (jl
f‘ If Funeral Undertaker: / | Designation number [ 1 Gl / o7

Mata raraivard -:) ‘r' 7" - /i ‘/-‘ f\‘ i l f i ,[:‘A



_ “ : 4615
L%y TAX INVOICE 22/06/2026
‘ EE%EISDIENSIE

STRYDOM FUNERALS ’
'OUDTSHOORN HEAD OFFICE Company Reg. : 2015/186495/07
PLUME STREET 02 VAT Reg. :
OUDTSHOORN
6625
Tel no : 0442791009 Contact person :
Cell no:

v Transaction Type Funeral
: Customer name JOHN DYSSEL

~ Reference TOP-UP
: ~ DYSSELSDORP
£ . Telno: Email : . _
© Date Product Description Qty Unit Price Total Discount Vat tncl. Price
22/06/2026 VOORDELE _ 1 -5,000.00 -5,000.00 0.00 0.00 -5,000.00
22/06/2026 Grave Fee Indigent (Oudtshoorn) Grave 1 0.00 0.00 0.00 - 0.00 0.00
Fee Indigent (Oudtshoo
2bIQS12b26 EKSTRA DIEPTE 1 480.00 480.00 0.00 0.00 480.00
22/06/2026 VERVOER 1 1,700.00 1,700.00 0.00 0.00 1,700.00
2!2!06/2026 Huissetup, tente en stoele by woning 1 1,500.00 1,500.00 0.00 (.00 1,500.00
Huissetup, tente en sto . :
22/06/2026 Lamineering (per program) Lamineering 2 5.00 10.00 0.00 0.00 10.00
(per program}
22/06/2026 Coffin G Line Dame (Redwood} Coffin G 1 6,800.00 6,800.00 0.00 0.00 6,800.00
Line Dome (Redwood)
22/06/2026 Kiskrans {Gewoorn) 1 0.060 0.00 0.00 0.00 0.00
22/06/2026 Cross with namepiate 1 0.00 0.00 0.00 0.0 0.00
22/06/2026 Gravemals, tents and chairs 1 0.00 0.00 0.00 0.00 0.00
22/06/2026 Mortuary fees 1 0.00 0.00 0.00 0.00 0.00
22/06/2026 Professional Service 1 0.00 0.00 0.0 0.00 0.0
fou 22/06/2026 Programs (80) 1 0.00 0:00 .00 0.00 0.00
* 22/06/2026 Registration of Death 1 0.00 0.00 0.00 0.00 0.00.
2210612026 Removal of deceased in office hours 1 0.00 0.00 0.00 0.00 0.00
T 22/06/2026 _ Use of hearse 1 0.00 0.00 0.00 0.00 0.00
e 2E/oe/2026 ¢ Water at graveside(24) 1 0.80 0.00 0.00 0.00 0.00
' 22/06/2026 Foto Raam{A4) ] 0.00 0.00 0.00 0.00 0.00

LA 2

Thank you for your support




Total

Total VAT
Payments Received
‘ Discount
Additional Discount
Total Owing

5,490.00
~0.00
0.00
0.00
0.00
5,490.00

i

Customer Signature
Initial & Surname

ID No.

Bank Details

STRYDOWM FUNERAL HOME
STANDARD BANK

REK NO: 330071173
TAK:050514

Service Provider

Initial & Surname

iD No.




