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4:0 home affairs 3 0735015

Departmanl: 83DHA -5
Homa Affairs

repuBLIC OF soUTH AFRKABR T DGED
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IDENTITY NUMBER: 080610 0200 08 8
B SURNAME: RUITERS *

s
t
.
1
H
'
:

FIRST NAMES: JE’NNA ":.JASMIN

DATE OF BIRTH: 2 008 06 10
emoeR:  FEMALE o @
MARITAL STATUS: NEVER MARRIED | |
DATE OF DEATH: | 2026 06 -18
?LACE-OF DEATH‘_Q CAPE TOWN

‘CAUSE OF DEATH: NATURAL CAUSES

DATE OF ISSUE: 2026-06-22  LISSUED BY: YKW227

e DEPARTMENT OF HOME AFFAIRS

SOMEHSEF WEST

..... 2026 -06- 22
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REPUBLIC OF S UTH. FRICA

MATIONAL IDE IT CARD
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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annsure 16 R AIRRL R

BURIAL ORDER AAA1GT8TY
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

The form to bo completed in BLACK iMK with BLOCK LETTERS. Please mark with & the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL
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BEGRAFNISDIENSTE
33 Addér!ey Street,
QOudtshoorn, 6620
Tel: 044 279 1009

Invoice No: INV422583
Date: 23/06/2026
BB No: BB01004/2026

ahn e A A
BHAMAK AR

Naam van Kliént/ Andrew Ruiters

Naam & Van:

Jenna Ruiters-

Informant: - - ID Nommer: 0806100200088
ID Nommer:: o 7710225079083 Geboortedatum:  10/06/2008
Verhouding: Pa Datum van 18/06/2026
Kontaknommer: 074 4460047 Afsterwe: o _
Adres: Sterfplek: Groote schuur Hospital
L Dorp: Kies dorp
Begrafnisdatum:  27/06/2026
i BESKIYWING BOR J ORSE ary BED zz;g; FOTAM. (1)
Alg Verwydering van liggaam 1 _ 3850 R 3850.00
Verkoeling Faoie 1 0 RO.00:
Registrasie van sterfte 1 450 R 450.00
Programme 80 0 R 0.00
Kiskrans 1 450 R 450.00
Kruis met Naamplaat 1 250 R 250.00
Profegsionele Dienste 1 2800 R 2800.00
Water by Graf (30) 24 0 R 0.00
Graftoerusting [ 0 R 0.60
Lykswa 1 0 R 0.00
10 - Kis 1 700 R 700.00
“| chaf Graf Oudtshoom Oudtshoom 1 850| R 850.00
Blis " | Bus Vervoer Oudishoorn 1 1800 | R 1800.00
' Familie Vervoer Oudtshaorn 1 ' 1000} R 1000.00
Transportation of Deceased Oudtshoorn 1 4500 R 4500.00
SUBTOTAAL R 16650.00
MINDER: POLISWAARDE R
MINDER: AFSLAG Rt




Banl& Lo Standard Bank

f?iékéiirfingnaam: K2015186495 t/a Strydom Funerat Home
Rekéningnommer: 330071173

Tak Kode: 050514

Verwysing: INV422583 / BB01004/2026

Danlie dat u Strydom Begrafnisdienste vertrou in u tyd van verlies.

“Ons help u, al het u nie 'n polis by ons nie.”
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