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BEGRAFNISDIENSTE

Uit die Gumesnskap vii die Gemeensiap
044274 1002

Company name STRYDOM FUNERALS

Registration Number 2015/186495/07

Contact number STRYDOM FUNERALS
Email address strydomfuneralhome@gmail.com
Physical address ADDERLEYSTREET 33 OUDTSHOORN

BURIAL CONFIRMATION

This letter serves as proof that STRYDOM FUNERALS will be conducting the burial service for Salman

Plaatjies

who passed away on 17/06/2026. The burial services is scheduled to take place on 27/06/2026 at Cremation

The details of the burial is as follows

Name & Surname
Identity Number
Date of Death
Date of Burial
Location of Burial
Society Name

Salman Plaatjies
7409165613080
17/06/2026

27/06/2026

Cremation

STRYDOM FUNERALS

If you require any additional information or documentation, please do not hesitate to contact us.

Printed on :22/06/2026




DHA-1663 A

i

024012

G.P.-8. 09/09

REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH
16

[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 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

nstructions: Saction 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? KJ1.1 Death 1.2 Stillbirth

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

@2.1 The deceased was identified with an 1D document / passport (if foreigner) produced by the family

" ]2z stillborn child

2.3 The features of the deceased do notseem to match the features on the ID document or passporl of deceased

Left thumbprint of deceased I

2.4 1D document or passport of the deceased was nol presented. The deceased was identified through word of mouth

25 The deceased was already buried prior to the complelion of this form

_—izﬁ The deceased was unidentifiable: J2.5.1 Burnt 2.6.2 Decomposed DQ.E.S Other (specify)

2.6.4 DMA samples retrieved for idenlification purposes 2.6.5 Dental records taken for identification purposes

3. Date of Death / stillbirth @ OI‘Z’,“‘;,I <) (0[ | r"ﬂ .

4.1 Place of Deatstilbirth (ciyrasmvitege) | D] U D] (1@ [0[RI | |
4.2 Province of Deathistillbirth NEEEREIANWE! (OIG,I |
5. Place of Registrationof Death /stitbidn [0 | U O[ {1 BICIOTELTY | |

5. If death accurred within 24 hours after birth, number of hours alive ED 7. Home telephone nu.L

Right thumbprint of deceased |

[T 1 |
T
[T T T T T T T 1]

8. 1denity No. (PassportNo. it foreignen [~ 1| LH O] 9] 1 | b = E-] BIO| 9. Age atiastbirthday if DOB s unknown

10. Dale of Birth if there is no ID number ﬂ |C" |'—ﬂ LH @| C\l \ |‘D| 11. Gender 11.1 Male |:|11.2 Female DH.SIndelerminabie
12. Sumane FilAeTomaelgs | [ | | | [ [ [ | | | [

1 |
13. Previous / Meiden Stame (T T T 1T 1T T 1 i T TI] | |
14, Forenames SPLANL (EAVIZN T T | ] l :
| | |
l

| | |
| | |
| I |
| | 1
| | |

| |
:
o (WO TS HO[O[ELMY | | || | ||
o IS TN APIEL [ [ T T[] reee GH2S)
16. Cilizenship }C_"g' O[ u I"r] W ﬂ:mq@wj |
ot et o ot |G NOFT R OO L T [ [ T T 1 [ T T T [ TT T[]

or Counlry of Birlh, if abroad

16.2 Province of Birth MleEﬁTT L @'6—“\' CJ,Q’P 6 7 ‘ l | | | |
17. Marital Stalus of the deceased @111 Single |:|17‘2 Married ‘__—|17.3 Widowed DWA Divorced

L[]

[ | |

15. Usual® Residential Address: Slreetl \ T& i 5 I O |€’)|’(— I.Dl Olf—’ii | NC w N‘ \ } \
[ 1 ]

18, Education level of deceased, Gr8 Gr9 Gr 10 Gr 11 Gr12 Univ Un-
(SPGGI'“I‘ E;"“f the highest class None | GrR | Gri Gr2 Gr3 Gr4 Gr 6 Gr6 Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
completed) NTC1 | NTC2 | NTC3

(mark with a 1)

19 eual sccupaton of tecenset e TN SIS AU /L e 1 [ T[T [T T T T 1 [ [

20. Type of business /industry:  (mark with a 1)

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 relail trade; repair of | and communicalion | intermediation, social and households,
fishing molor vehicles, insurance, real personal exterritorial
motor cycles and estate and services organisalions,
personal and business representatives of
household goods; services foreign governments
hotels and & other aclivities not
restaurants adequately defined
21. Was the deceased a regular** smoker five years ago? (marl with a ) DZ‘ 1 Yes JK 212 No 21.3 Do not kniow l:]21 4 Mot applicable (minor)

“\Where the deceased lived on mosl days. **Smoking lobacco on most days.

BEGRAFNISDIENSTE

.- GESERTIFISEER N WARE AFSKRIE WANDIE DORSPRONKIINE CORUNENT
= (f = "‘]

150 4 TRUE COPY OF THE CRICIONAL DOCUNGAT - E
LoG/Z:
T f i o 343 3 B




DHA-1663 A

= I

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

G.P.-S. 09/09

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The farm 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. GERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B to be filed oul by the same Medical Practitioner / Professional Nurse who compleled Section A
'_’_‘}.x\ 22.1 |, Ihe undersigned, hereby cerlify that the deceased named in Section A, lo the besl of my knowledge and belief, died solely and exclusively due o Natural Causes

S
22.2 |, Ihe undersigned, am not in a position to cerlify (hat the deceased died exclusively due te Natural Causes

Particulars of the Medical PractitionerI.Professional Nurse who filled out the form: 23. HPCSA Reugistration No. WI \1"‘ h‘." r‘i' lﬂ‘%’ [%’ [.}3J]tJ Hl'
24. Surname @Jjj i!’ ; {’ ‘{)) If'l |$_| l 1 { l | l | 1 ] | | | { ‘ 1
25. Forenames I_““ j E ‘5 ix — |(' |ﬂ;‘\i H}-. {ﬂ\,lf'i l - }i’\l t { | \ l | | l
|
|

|
, | |
26. Name of Health Facility / Practice | (%) ellxlCTn oo e In] | ' T T 711 27. Facility / Practice No.|
||
|

2
s

28.pusiness agaross: sweel D [0y [ [ [WIealul [ [ [ [ | [ T [T T 1

|
|
|
Q0 U IE N AN T [T LT [ 1 romelpbedele chgdet—h

. " 1 ) E N | <7 | . =N - G B fH G SR BT TR T TUTE

Telephone No. (Office) |(‘3 [ LLJ&(, | ? L &) ‘..‘Z_, 'rl 7[(\ l ( ﬂ Poslal Codefl_; S OUDT@‘%Gs\fg_;gpgf_!aigz‘vfm_f'a'.c:nrn: _r_pra'.\g%ec‘ L
|, the undersigned, hereby cerlify that | examined the body of the deceased named in section A and declare thal the deceased, lo the
best of my knewledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in 7”;‘ T i q
case this is not true, | shall be guilty of an offence and on conviction liable lo a fing or to imprisoninent for a period not exceeding five LULT ™ !
years or to both such fine and such imprisanment (Section 31(1)(b) of the Act 51 of 1992),

& fde SN T P S S AT SO = { Pl P W =
Place signed MLEJ\ECLS\Q{\LU& {’\—L_w PPV T ST AN

_ Zo6 [OGILE - THE WESHEMRY PEEINTENDENT

patesigned | 7|0 [ fla [C L1t Slanatus___, = | I OUDTSHOORN PROVINGIAT, HOSEITAI

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST Z[]ZB —'Ur\— i g
Instructions: Section C to be filled out by Medical Practitioner or Forensic Pathologist, who is conducling medico-legal investigation of death. 0

29. [, the undersigned, hereby certify thal a medico-legal investigation of death has been conducted on the body of the person whose particulars are piven in Seclion A and thal the body is no longe
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and the cause of dealh is: PRIVATE BAG X&J9 [ PARK ROAD
OUDTSHOORN, 6625

1301 Matwral [ ]30.2 unnatural [ |30.3 Under investigation - &
31.Date of Post-mortem { l I | | | J
_ | |

32. Name of Medico-legal Mortuary [ | | | l l | | ‘ | |

34, Mortuary Reference Number of Deceased | ‘ ‘ i ,('I’\ } ‘ l ‘ |

35. SAPS Cass No. | l 1 ‘ | l / | J 36, Name of Police Station : = AN
particulars of the Medical Practitioner / Forensic Pathologist who filled out the fornt / 36.1 HPCSA Registw r | | \ | 4
(L[ [T X1 I o e o U
38. Forenames ' \ ‘ | | 1/ \l | | - A ‘

T
[T 1 | &Ry i
1] P""’i“CE[I]:l PosialCcdem

Office stamp of moriuary

o[ | [ [ |

Telephone No. (Office) | | I | 1

| |~

39. Business Address Streei[ | L ‘ | | | | ‘
1, the undersigned, hereby cerlify that | examined the body of the Wﬂmm in section A and the deceased, lo the best of my
knowledge and belief, died solely and exclusively due to nil‘;.ir&a/lo finatural causes as indicated on paragraph 29 and in case this is

not true, | shall be guilly of an offence and on conviction li fo a fine or lo imprisonment for a period not exceeding five years or to
both such fine and such imprisonment (Section 31(1)(6} of the Act 51 of 1992.)

Place signed

Date signed Dl | l | | I | | Signature

D, PARTICULARS OF INFORMANT

Instructions: Section D to be completed by infol;mant. Informant is responsible for certifying the idenlity of the deceased.

40. Ideniity No. (Passpart Na. if foreigner) o1\ Ol Eod d1d B3 sopaeorsin| [ [ | [ | ! [ 1]

42. Gitizenship SEorwa = eldasas [ [ [T 1 [ 1

43. Sumame eluelap ] T IET T[T

44. Forenames e a1 I I I O | \‘ | ]
||

R

45, Residontial Address:  sweel| | | 2] SO | ot EATiCh et
o QIO TEZ[AICIO &N [ [ [ | |
o N T O] | e DGIZE]
Telephone No. (Home) LT T 11 [ [ 1 1 Cellphone No. @_WW
46. The Deceased is my: [ 4.1 Parent [ Jas2 spouse [ Jasa cnia EMM Other, Specify 6 oY s

I, the undersigned, hereby certify that the identity of the deceased menlioned in seclion Ais to the best of my knowledge and belief true and correclin case ilis 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 1992.)

e D sl e [2OEPRBINR] . OY

I ads it




G.P.-S. 09/08

)

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]

.

b\

a
' ',3\ ‘-L\- A r
\‘?ﬂmﬁﬁ‘@

[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)

E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Section E to be completed by Funeral Undertaker. The underlaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral

Undertaker or Informant may submil the completed form lo the nearest Home Affairs office.

47, Mame of Funeral Parlour

[ $TRYPOM [FUNERAL| HOMEl [ [ | | |

il

48. DHA Designation Mo.

[ Geig/dors [ [ [ [ [ T |

[T [ 1 [ ]
|

5/[1864f95]/07

i

| j 49. Company Reg. No.

9880915153 |

50. SARS Reg. No. (Incame tax reference no.) l

[ L]
[ 401
[T T T 1T

Details of Funeral Undertaker or Authorised Representative

51, Idenlily Mo. (Passport No. if foreigner) I q 1 q 1 q 2 5[ 1 q / q 8 41 |

| gTRvgomM [ [ | [ |

52, Surname

[ROANN [ | | |

53. Forenames

swee| ADDERLEVSTRAATBS3

54, Business Address

[ [ ]
[ [ |
[ | ]
L |

o[ DUDTSHOORN |

| |

| ||
| | |
| | |
| |

|
|
| |
[ 1| [ T ]

| j Postal Code| 66 25

|

=
Povice]  WHSTERNJCAPE | |
[ dad279iodoal [ [ |

FZ_

Telephone Mo, (Office)

55. Date of collection of corpse

|
l
|
=
Shlelo b [212)

56. Date of Cremation (if applicable)

51]6 0[1 4]5

Gelphone o, 07 9
EREE

" Lt [ ]

57. Place of Burial (City / Town / Village)

LMD | [ L L 1]

[T T T T T[]

58. Date of Burial

o0 Ll e b [2]%
OO

Place signed ()

Date signed E/] }3*1"‘{ d.":) |(:) ‘L: .‘-_?J L., Signature

Province |

L[]

. Grave No. (if available)

Mame of person who collecied the deceased:

O

50. Identity No. (Passport No. if foreigner)

SB[ OZI2[S[7 18008 ¢

NSRS

1. Surname

[ [ |

]
[T T T 1]

Pluin

62. Forenames ~ 5 Ej*é 1#\"\]‘ - I{ \ e | ( IG \17’ |
Place signed Q}i@{f;tmh_&w“,__,_____ ; -
63. Date signed @ 0|/u, Q,l (“J E}I [ l?\ Signafur :

TEL: U

<
Sty

EUNET A HUVE

Office stamp of funeral undertaker
KiG15185495 Va
STRYDGH FUNERAL HOME
2015186495107
ATW Mo JUA0915163

e Ol hoorn 28

G Afy Ul ke Uil Hib ulds

E. FOR OFFICIAL USE ONLY v

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

I I O A O B

64. Surname

[ [ [ 1

1 I O I B

65. Forenames

|
[ [T T |

I O I A

Copy of lhe deceased's ID
l:]DHA - 6 (if applicable)

l:jlnformanl

66. Persal Mo.

Documenis included with this notice:

DHA-1663 was submitted by:

Copy of ID document of the informant
[ bt - 1680 (f applicable)

I:lFuneral Undertaker

Office slamp of DHA

B,

’Fgﬁzzév%z

B 3
il

" 5

- GEASERIMAR S A DE CORSRONUE S0y |
QNG IHERGOMOOE ¢

22444

2




- REPL 1) f ™

- REPUBLIC OF SOUTH AFRIk
FIATIOMN A I_l::r-HrH "'CI'AF‘“
Surnama
PLAATJES

Mames

\LIVIAN GAVIN

lionality
ionzlily

e o s
8 a ldzntity Numbar:
185613080
Dale ai Rirth,
18 8EP 1974 4

Cauntry of Bifliy:
Mol

)
.lif f"/’.;y '{/"ﬁ

28 MAR 2017

This card has been issuad hy ihz
Oepariment of Homea Aftzirs in lerms of tha
identification Act, Act 68 of 1997

i faund plsaz cawuen lo iha Dzpartmenl al Home Alfaliz
For enquiry orvellileston ptirposes conlicl 009069 1190 3

)

é .Il\||\l\\||Il|\|\\I|\\|l|\|ll\|l||ll|l|ll£l|lllll\ll|\ll|lIlilllllllllll\ll\

L




. auIvddy JWOH
tTwRENID Y OLIINIC
Sl 36 ALWOHLAN AB Q3NS3]

suvs BdoNYIERNID
STYyNIRIS-NNILNINIC
510 NYA DYSAD JO WEANIDLIN

30-50-100¢
o |

£1-97=£961

HIZIE HO A
1QNYTd

HLEE 20 3O
JNALYORL1H00EID

WATYV-QINS

HINNOD HO io]t=NEs]la]
O MELSI03LE008ID

HYAVS .

SIWYNIHOIZWYNEOOA

I NENSNYA

szH._.Hu.d.m.\.mwwm:ﬂ.d.m

M__:,:____:_E__.é__7___ﬁ___,g___z_g_f_._gg__,___. |
10T/9°ON'Q’1

30 /900 ¢

|
. ..mm.t. ] i - -

! TWVELSAT -

CSdIvAY INOHIE &S =8
isorwaw o) 0 peisod © S5 B &
podel 8] pasn 8Q 1Sy HsS®
aU) U W0} SSIYAQY - o
aikel 18 ‘JegLUn 18a)
oA jo sieynoied

10 1ouiSIp ELoiba)

862y

90 akel nok |f Z

1553000y iS04

ONv TYLIN3GIS3H jooid auy deoy
——
- ‘. =
S534aaY ™ == 1 (36315103
=
| ==
@ —
] ==
ol g 1} =
= == DS 3s0nvIaNME
NYA Ew_.mm_ T = ﬂuan === 5 peays 2158 39 ue
niowsedsb oA 2 - === I3 plaiw =1 uee Busapuzian
ap ,mo pagn i S = V == wnEnu sai0e-anKes i W
e 'ONEEOH (© 80 S8 | S WIOSINNDA 2100 BF 130
1oy JODURIA ~§ B flrﬂ”‘.,m..__um.sm 'Aq 'saipe abipny
=55 wiansaipe WA nusipy) 2

1 JBA SpaLpET mﬁlH

T ®

Ul

NE -NOOK - N n?bv

“SHYES SiguE U S3HAYSOd
uen SAmeq aip, jemag L

30433HIS193HID

- 3 . »
. S ! 4
e .B i

&
e sbuBya aut
sy 12 18%ood
< 8l Yo uaag Wy
Sa'sgminpejpesad T 1T

it i

N

N DIECORPRONURE DCH Ui

M
A7

ERTIFIED A IRUECOPY OF THE CRIGIONALDOCYNEY

ESEATIFISEER N \ARE AFSHAIF VA

a
o
ebn\e etk

.




home affairs
Department:

Home Affairs
REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS: OUDTSHOORN

[N " ... 2 P s B o A S SRR (full names and surname),

.................................. L e P i T R L R R T e TR TR

. o B - i ‘ .
[D.no. (97//01’;0(,1(310(57} residing at SD@EC{C}"’" h’/:‘cz {Qc—«m (2

5510/”‘6‘72’/‘9‘““" ................................... , contact number 6)7[»;4@7&/%9/(7

BN connmmemmsonn e en s ons R s s Chsmaneininem e S ARG (relationship) of the deceased .......cccoovvvvcvrveccienan T R
L 7 R :
.............. a(/hp"’f/(&@’{aﬂ/))(full names and surname),

ID.no. .| lg@?f[»’/gf,;[%,gfoonoehalf of the pt@@%{}f@ﬁ ...............................................

ey s e et . Sl ezl
{surname) family hereby authorise the appointment of /}’ ..... ... I 2 O OOt LD L.

certificate if required) at Department of Home Affairs.

I Btaeelo

Signature of family member
(Must be the same as informant on DHA1663)

Funeral Parlour Stamp

Fio15:35:68 )
<7 STRYDOM FUNERAL HOME
9, 3 ot 2015186405007

s 9\ WW@M’ AT Mo 9R80G1515)
2,y i B =
“Tr s S PE
:‘/Zf/-%c:ﬁﬁmsmansm el

Plume Str 2 Ourishoorn. 5625
TEL: 0 279 G004 SEL: 0735160 145
it

g i

‘: b D COTSRFONUNEDOROME
i GESERHHSEERHl.‘.‘AREAfSKRli\AHDIE[){}iSH .

§
¥

I iiR\lEI‘EBa\_iRUE(C&‘EGHﬂEGRlGJONMQ(UMl
. hasasar

*NB = INCOMPLETE DOCUMENT WILL NOT BE ACCEPTED
- NO ALTERATIONS TO BE MADE TO THIS DOCUMENT




REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER

[Regulation 16]

DHA-14 A

AA5135520

[Births and Deaths Registration Act 51 of 1992]

by the HOME AFFAIRS OFFICIAL

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with 4 the CORRECT box, where required

Lol [}

Date of Issue

Serial number of
DHA-1663

Bar-code number of DHA-1663

P

N

A. PARTICULARS OF DECEASED

TR

Identity number Date of birth

BN

Passport number
(if foreigner)

I Date of deat

Citizenship

SineE

| Sex

Surname «? I \/‘R (?r%'fj_ﬂ\»

\

Place of death: Province

|
|
]
|

[T1]
mame " | [ LTI | 1] | | |
rooanes LN TN LT T T T[T [T

l

WO [P
(€ xp/jf‘?;l W PR
Natural nnatural D

B. AUTHORITY FOR BURIAL OF CORPSE

City/Town

Place of burial:

City/Town Province

Cause of death Under investigation

|
|
[]

0

g
GESERTIFISEER N WASE AFSKRIF VAN DIE CORSPRONKIIE CORUMEY

(ERYIHED;IRUE(@‘(U{ THEOEiG!G&‘MDO(U.'A? 4 ?
o bigavune AR ehcning ﬁl}cbééom%f‘:i:i

Tyt

CEGRAFNISDIENSTE
[ Y Pt

disirict where the burial will take place.

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured or at the magisterial

€. FOR OFFICIAL USE ONLY

DEPARTMENT OF

I HHEDIUIN OFFICE

Registration of death approved and burial order issued: DHA-1663 received by (particularsli—-bf-BHA-pg@qm
Y]
Surmame ng%\ il LL}E'AQLQ \‘ ] ] | l 2095
Forenames N/\\Iﬁ, C \, Ql { IC \_lL—r_ I ’ | l - .
Persal No. aj\ (@}—H’\J k ﬁ(l s o -7 bO_UD_],-f
s s

/—/‘ft-
Copy of the deceased’s ID/passport

D Informant

Documenis included with this nc}tice:

DHA-1663 was submitted by:

HOORN

LI 0 o 0 S0 ol e
LRI S 8 R e Y R
X1 BRIGGION
CUDTSHQORM 6823

06- 22

i

Copy of ID document/
passport of the informant

;/’—/_’
I Funeral Undertaker

Identity Number of Recipient: Identity number (’{ CI) Q] 9 Iii k O i"\ A S‘(’_‘_
N v &, 7T - i
If Funeral Undertaker: \\ Designation number LK (\ \\ - Qﬁ rg '

Signature of recipient Date received

SN

P

=1
Sl

il

3
I
|

adreg



7 /f/f%

i SR ATSKRIE VAR
EESNIHSEERN\‘.'M bt
CERIED ATRUE CCRY 0f THE ORiEY

rynatwre i

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

it

B

7
£
ot

T e

]\[UDRSERG‘\T\UI‘EDUV\UME\T
QUALOOTIYENT - = 2

8358920

83/DHA -5

PARTICULARS FROM THE POPULATION REGISTER I.R.O.:

l)]\ { l_,fi gi'
§: T

ATH

4l

N

L"?"‘.Ijﬂia OF BIRTH -}. -j, r}/ ,’:l e [ ‘4,5 o l "'-;
GENDER

MALE
_ NEVER ]
“'( 2.0-0) 4,

GUDTBHO

ts)

STATIS ¢

DATE

OF DEATH:

PLACE DEATH:

OF

cavgl OF DEATH: AT URAL
DATE OF ISSUE: 2026-06-27

it %}f ( CL,IT
_’,].’.}.,.,T.?,_\;TT HOME AFFATRS

18SURED

1

B LA

_-J-!i

ED

R w22

DEPARTMENT OF HOME AFFAIRS ¥

PRIVATE BAG X1 B
OUDTSHOORN FZ,(?QG o

2096 -06- 27

MEDIUM OFFICE

—

___ OUDTSHOORN

(1)




