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EGRAFNISDIENSTE

Uit dio Gemesnskap vit % Gemesnskop
044 274 1009

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 Jacobus Koen

who passed away on 16/06/2026. The burial services is scheduled to take place on 04/07/2026 at George

The details of the burial is as follows

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

Jacobus Koen
4301265087088
16/06/2026

04/07/2026

George

STRYDOM FUNERALS

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

Printed on :25/06/2026




G.P.-S. 08/09

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[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[//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)

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 delermine lhe cause of death,

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

DHA-1663 A

AR

1, Was this a death or a stillbirth? Elﬁ[’ﬂﬂlh I:’1 2 Stillbirth

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

:’2.1 The deceased was Identified with an 1D document / passport (if foreigner) produced by the family

__Je2 stitborn chilg

:|2.3 The features of the deceased do not seem fo maich the features on the 1D document or passport of deceased

7; Zr.zr’/ID document or passport of the deceased was not presented. The deceased was identified lhrough word of mouth

Left thumbprint of deceased

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

|:|2.6,1 Bumt |:|2.6.2 Decomposed |:|2.G.3 Other (specify) _

|:|2.6.4 DMA samples retrieved for identification purposes
3. Date of Death / stillbirth | "Z| Vi) | 2’,| & ,u

2.6 The deceased was unidentifiable;

2.6.5 Dental records laken for identificalion purposes
Ll é]

L]
WICISTTIILIV] [
LMD LS oo ||

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

4.2 Province of Death/stillbirth

3. Place of Registration of Death / slillbirth

Right thumbprint of deceased

7. Home telephone no.

|| |
£ | |
[ | |
L[] [ ] |
3. Identity No. (Passport No. if foreigner) | LLl % |O | | |Z|b |5|O '8 I i IO |g '8'

10. Date of Birth if there is no ID number | [ l C] | (,bl -j l ] [

L L1 1]

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

|
|
|
|
9. Age at last birthday if DOB is unknown

D 11.2 Female

|:|1 1.3 Indeterminable

[(K[o[6]M | L1

12, Surname

13. Previous / Maiden Surname I l

14, Forenames

15. Usual® Residential Address:

[ |
| [ 1 [ 11
L L
[ L T 1 1|
NN

J
I
|
|
|

16. Citizenship __ | |

[ O I I O B

16.1 Place of Bitth (City / Town/ Village) | |

[ [ |

ar Country of Birth, if abroad
16.2 Province of Birth | |

17. Marital Status of the deceased |:|17_1 Single

Ll
|:|17.4 Divorced

L LY

|:|1T.2 Married

17.3 Widowed
18. Education level of deceased, Gr8 Gr9 Gr 10 Gr i Gr12 Univ Un-
(Specify only the highest class None | GrR | Gr1 Gr2 Gr3 Grd Grs Grb Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech | Known
complatad) NTC1 | NTC2 | NTC3
(mark with a [4)
19. Usual occupation of deceased (lype of|
work done during most of worldng life) | | | 1 | l I___' | | | | | | | 1 | | I | | l | | | | | l I
20. Type of business / industry:  (mark with a &)
1. Agriculture, 2. Mining and 3. 4. Electricily, 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 exlerritorial
molor cycles and estate and services organisations,

personal and business

household goods; services
hotels and
reslaurants

representatives of
foreign governments
& other activities not
adequately defined

21. Was the deceased a regular** smoker five years ago? (mark with a ¥l )

D21 A Yes ‘:l21.2 No Dm .3 Do not know

*Where lhe deceased lived on most days. **Smoking tobacco on most days.

oy

[ ﬂl:Cﬂ(\FN'\bDIENSTE

Rt ins )
GESERTIFSTER N WARE AFSKRIF VAN DIE CORSPRONKLIKE DOXUMERT
CERTIf ,IfU]M

ECOPYQ) THEDRB'D'.-\tDﬂ(UPrE?f

/oc Z(,;

|:|21 .4 Not applicable (minor)




G.P.-S. 09/68 DHA-1663 A

F ’ Page 2 of 3
REPUBLIC OF SOUTH AFRICA il
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH g.
16631212050

[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 GOMPULSORY. 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 Murse who completed Section A.
£~221 |, the undersigned, hereby cerlify that ihe deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes

22.2 |, the undersigned, am not in a posilion lo certify that lhe deceased died exclusively due lo Natural Causes

Particulars of the Medical Practitioner f}PrafessinnaI Nurse who filled out the form: 23. HPCSA Registration No. I_Z | /l/ | ()

: [

24. Sumame IJZIOIL%’WI N A O O O B N B

25. Forenames (1o 8K 10 17] M'H‘V Wﬂf 1S [STPIA1214]5 ]
|

|

|

26. Name of Health Faciity /Practice | (5| 6 O [£ |G |6 ] | H|O SI7 17 7 4] L] | 27 Faciity/Practice No.| |
28 Busnessasdress:  sweel] [ [1[O] [JAVIZIPISO V] [lel4e] [ | | [ [ [ [ [ ] [ |

[ [ [ [ [T T [ [ [ ] eoncefp/g]S|7[6L V] AP

Telephone No. {Office) | %) | LP |l_} J rg/[ 4 |6 | [.,ll & IS | Lrl Postal Gode| 4 | & | 2 G | 39?&%@@5%’@% ApEkilce

Town

931
1, the undersigned, hereby cerlify that | examined the body of the deceased named in section A and declare that the deceased, to the 1 Vlld SO H B SHOH QVA i
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 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 e eeedlng five Q7UZ Nﬂr é L
years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992). / .+

Place signed 7 &c- G2 /
patesioned | Z [ | 2]g [@]6[11]7] signatire___ / " HLTY3H 40 INIWLYV43d

||||||||

[ESKERLILTVEPANOIORE FAva0) NJILISIM

\

C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C lo be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medico-legal investigation of death.

29. 1, the undersigned, hereby certify that a medico-legal Investigation of death has been conducted on the body of the person whose particulars are given in Section A and that the body is no longer

required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1959) and the cause of death is:
~ ]30.1 Natural [ ls02unnatral [ ]30.3 Underinvestigation
31.Dale of Post-morlem [T ]v]7] 5 ] 0
] I | | l 33. MW

AL i
85.5ARS;Case No, ! l I | | l I | | | 36. Name of Police Station | ST &F
Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.] HPCSA Regisfration No. | |
[ [ IX] [ YA [ ] |
|

32. Name of Medico-legal Mortuary |

34. Mortuary Reference Number of Deceased | I |

37. Surname | I I I | I |

|

39, Business Address Streetl | | |
|
|

38. Forenames | |

[ [ ] [ [ | | 7
O O 2
Town| | | A =11 [ [ [ Jerovce [ [ | PostlCode| | | |

Telephone No. (Office) ' | I /I/ Office stamp of mortuary
I, the undersigned, hereby cerlify that | examined the body of the decedsed named in section A and the deceased, lo the best of my

knowledge and belief, died solely and exclusively due to natural.etunnatural causes as indicated on paragraph 29 and in case this is
not true, | shall be guilty of an offence and on conviction light€ to a fine or to imprisonment for a period not exceeding five years or to
both such fine and such imprisonment (Section Sw,) of the Act 51 of 1992.)

Place signed
Date signed [ | I ; | | | i ' l | B ‘ Signature
D. PARTICULARS OF INFORMANT

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

40. Identity No. (Passport No. if foreigner) | b|&|O|Z|Z| | |E)|O| l IZ,lO |8’|5} 4. DateofBlrthI l H “D |Z,|®|2,|Z|/T
42. Clizenship RISIAT T [ T T T T T T 1T LT[ 1]
4. Sunae (ZIAIANTMAINT T T [ [ [ [ ] [ ]
4. Forenames BIAIRIH O[L|O[ME :5 [ T[T [ |
|

i |

U |

15 Residentl Address: street [N A P[P ) [EIR] [STTIREET 312 |

onl(A[E0 [RIGIE[ | } | [ T T T [ | |
|

| |
| |
[ [ ]
| |
| |

Province l,\i, E|5 |_L| E\ I:q [ | C,I PP |E| Postal COde O
Telephone No. (Home) ) i 1 \ ] | I | Cellphone No. |_ I l I I L | | I

46. The Deceased is my: D4B 1 Parent |:]4B 2 Spouse 46.3 Child 46 4 Other, Specify

1, the undersigned, hereby certify that ihe identity of the deceased menlioned 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 |Iab|%r to imprisonment for a period nat exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1692 )

Signature |2‘O‘2'| ED |O b ‘Z \u" ,/.JP‘L}&\, \\‘

Date signed




DHA-1663 A

G.P.-5. 09/09
i Page 3 of 3
’:\“@I —‘:\ 1‘}\; 7. & | |
7 REPUBLIC OF SOUTH AFRICA
:Bi' DEPARTMENT OF HOME AFFAIRS r
é( "“’*7’ NOTIGE OF DEATH / STILLBIRTH ‘ l
& [Births and Deaths Registration Act 51 of 1992] ! 1663]’212050

[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 undertaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral
Undertalker or Informant may submit the completed form lo the nearest Home Affairs office.

arvamoatrweripaton | \ZYCFAPOIy | Jzg T [ [ T [ [ [ [ [ [ [ [ [ [ T[T [T
48. DHA Designation No. @f/ oy 'zl | ] 49, Company Reg.No. | )/} l/[/ 'Vé’“\(W M/)| |

50. SARS Reg. No. (Income tax reference no.) : | C?T (%rr%)‘g (a3 l (}’ 4 ) _J / _) i I I I | l

Details of Funeral Undertaker or Authorised Representative
51. Identily No. (Passport No. if foreigner) |(.'f/'| el B o] 4
52. Surname | ’/P’L{d[, }71[,1./[]% |

53. Forenames | § P_LI/“T/| Lo | |
54. Business Address Slreetlj‘r—ﬂr‘(l%)v L,ﬂ U}/C['

|
Town| Q‘?r \.D | | [ |
Provincel ULJf *\— | ‘ ‘ ’

|
|
A

Postal Code

Left thumbprint of funeral undertaker

|

|
Telephone No, (Office) l =2 ¢’| = Celiphone ND‘{ | | ’ l I | | | ] ]
55. Date of collection of corpse [ —;‘:[(‘—2 L ﬁé]”‘? |\ 56. Date of Cremation (if applicable) I 7 | i | ‘ | ( I i [ ful [ 0 ' I
57. Place of Burial (City / Town / Village) [L;h‘;[cxm J}\_l_ I | | I | | | | | J J F'rovlncej { | I i ! |
58. Date of Burial | M:.P_)Z |Q1 | -gf_j| [ [ 1.:} I 59. Grave No. (if available) l | [ I | | J | | |
Place signed C)O .
Balesigne I ’!i(:)—'—t ?Q & Lf—" I/, ly | Signature /

Name of person who collected the deceased: ‘*—/ Office stamp of funeral undertaker

60. Idenlily No. (Passport No. if foreigner) [CIIOIC)I l IZ,|8 |O|O|‘4—“—‘——|O|8II | Strydom BegrafnlSdlenSfe
61. Sumame YA INIIRE |E| | I [ [ [ [ [ ] Plume Street 02, Oudtshoorn
Slalzgael [ [ [ [ 11 1] Tel: 044 279 1009 079 515 o143

racosigned_( JECRQIE 4 2015.186495107  G18/2015
63. Date signed rz‘ O |Z lb l@ (_j il: [8 | Signature

ot

F. FOR OFFICIAL USE ONLY

Registration of death approved, DHA-1663 received by {particulars of DHA official): Office stampof DHA
S I 1 O
65. Forenames I | l | | \ L l l | | | | I | | | I I ‘
66. Persal No. r I ! l | I l | l
Documents included with this notice: ECopy of the deceased's 1D l:ICopy of ID document of the informant
[ |oHa-6 (f applicable) [ ]oHA- 1880 {if applicable)
DHA-1663 was submitted by: Ijlnformant DFuneraI Undertaker
47, AT
ur_rf‘.nthUILllS" z
PR IEEY
GEERTIFSEER N WARE AFSKRIT VAN CIE ORGP \KLIKEDOSUNEN -

CERTIED ATRUE COFYOF THE CRIGIONA 'LD\,([?'AI

ot

3 ;:“q‘.x‘.ji ey '



Date of Issue:
This card has been issued by the 18 MAR 2014
Department of Home Affairs in terms of the

Identification Act, Act 68 of 1987

1f found plezso
Forenqulry of verl

1o the Depariment of Heme Alfairs Lo g
allon purposes contaet 0800 60 11 80

000322008

REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:

KOEN

Names:

JACOBUS JOHANNES
Sex:

M

Nationalily:

4204265087058
L oaeof b

25 JAM 1359
Country aof Birth:
RSA

Slatus:

GITIZEN ?

Signature:




TH AFRICA
REPUBLIC OF sOU

NATIONA ENTITY CARD

Condlitiens:
This card has been issyeq by the
Departmen o7 ne Affalrs in terms of the
Identifica tion Act, Act g5 of 1997

R

Dale of Issug:
18 MAR 2014

. Surname:
1 g ZAAYMAN
Names:
BARTHOLOMEUS CORNELIUS
f feund please ey 1o the Department of Home Affalrz Sex:
For enquiry or verifcatlan PUMBses contagy 0800 60 1130

i @.

i

CITIZE




/s,

il &) L8 5
?s;i” & homae aifairs '
o Daparunent. -
g Home AMfays
e REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS: QUDTSHOORN

£ p

; 1BM(HOMMEUS CCRNCL[US ZAA\I!MN\[ werensnnns (fUtknames and surname),
~ Tesiding at SSNAPF!ERSTE%T

1010, baoz:u SO 2085

i CQECR@E, contact r;umber
CPROTHER.

TMUS%HMWESKOB\( wo{full names and surpame),

FETEEEAA MR A N P armsiaaaranyben

IDﬂoLLSOIZBSOSYOggan behalf of the ... KOEN

- {surname) family hereby autherise the apéointment,of SLR\lMMFUNE@ﬁL : H{){ﬂE
{funeral parlcur/undertaker ), business address .. ADDE&LC\{ STR i

(ETEEE T AL e T T PR IN

L R P T T P

o @8 the representative to register the death (inclusive of birth or marriage

U HRR ThdE ¢

certificate if required} at Dapactment of Horde Affairs, o

seagauiem CEHTRY S ARV EAECAAN AT dressvernvelantaadiiraitie R SR TP TP TOE PR IT RO PPN SR LEE LT P PP CArarensiy
Signaiur® of famsly membe: B e : < Signature o,f mted Funerai Undertaker

{iviust be the same as informant on Dﬁmssﬂ

E3perisesgen,

Date: .

o~

iEfg"-%’“msFi;int‘o?fanﬁiv’m&iﬂhéé‘ | I no.:
o Date:......, 70‘&0 U‘r )ﬂ

s s, {Felatlonship) of the deceased S v S G B s

202,5 ;0b - ?J,L o 2 'Name:,.......-..,.......;.;.,Qk.}.m'\:\.. R s sl

h
Appomtmentno.. .(T.“.(w i

it

Funeral Parlovr Stamp

Tanaerry

g T"’YD"‘M FUNERA[ HOME

3 M"M .:,nb 2015186495007

ﬁ awe 2T R 1915153

_%j///é”//"/ ' Plume“ 2. Qudishoom, 3025
B&GRAFNISDILNSrE TEL: 44 275 1009 SEL 0, 4 518 (0145

CESERTIFISEER N \WARE AFsKalF VA\*DJEUMWU\KHKEDG#UMF'H
(ERTIFEDATRUE EO}YUF THECRIGIO GF’l“JlDdW/!S

Lilélze

B INCOMPLETE DOCUMENT WILL NOT BE ACCEPTED
NO ALTERATIONS Y0 BE MADE TO THIS DOCUMENT

S
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KEBMUH&'H -
s&mwuw&wmmmmww
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1 8358994

83/DHA -5

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM T_HE POPULATION F{EGISTEin:i" 1.R.O.:
ABRIDGED"
DEATH CERTIFTIC

IDENTLTY NUMBER:Y

SURMAME »

FIRST NAMES:

MBRITAL STATUS:
DATE OF DEATH:
PLACE OF DEATH: - 'ﬁi._lﬁ.u;mﬁ Qi e

CRUSE ‘OF DEATH: _'[g]"z._\T URAL C/‘«‘x.U‘:'

DATE OF -I8SUE: 2026-06-25% 7 /' ; 154U

".;waPARTMENTOF - OMEAFFAIRS

AR S T T T PRIVATE BAG X1 BRIDGTON '
‘OUDTSHOORN 6623

N WU e e e nn | RUEY | £

I L kilisckeren. | 5 g g5 95
L REC ~GENBRAL: HOME AFFAIRS i!

i « " MEDIUM OFFICE

T ouDTSHOORN W]




REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS

Annexure 16
BURIAL ORDER

[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

DHA-14 A

AA5135601

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

by the HOME AFFA

Date of Issue

Serial number of
DHA-1663

A. PARTICULARS

Identity number

Passport humber
(if foreigner)

Citizenship

Surname

Previous or Maiden
surname

Forenames

Place of death:
City/Town

Place of burial:
City/Town

Cause of death

IRS OFFICIAL
2R 6] || 1|y
| | | ‘ | ‘ | Bar-code numberofDHA-1663|T l(al(,L} l:)’l 1| | |‘?, |<1]!§|C‘
OF DECEASED
Lel:, <l (b Q&lg 7 e B |§ |paeofbitn| L G| |3 P .{ '?,lf.
I Date of death 11.@ ?.l(p a |l i b

el T T T T T ] sex [ Mot (le] |
delel [ [T I I T TTTITTTTITITTTIIIT]

| | HEEE Bl
Iqldﬁlgwﬁl S‘C‘L&|M¢~I“"—;I l l
Clels vl le | Ll | || proune Jhd 7 ']
CTELEl TTTT T LLTT] rome R E] 422
Natural @/ Unnatural :l Under investigation l:l rmm{’gs:flﬁg:;wmé;;:]!:II:E;EQ;\;“.'&%ﬁéﬁi‘tﬁr‘”a'?i‘r

i f.& =25lot) 24

B. AUTHORITY FOR BURIAL OF CORPSE

[T e

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

district where the burial will take place.

C. FOR OFFICIAL USE ONLY

Regisiration of death approved and burial order issued: DHA-1663 received by (particulars of DHA

NT OF HOME AFFAIRS

TE BAG X1 BRIDGTON

J OUDTSHOORN 6623

= 2026 -06- 25

Surname L{,IC](‘ ((lf“]f - Q,l“ﬁhn. l | I | l |
Forenames I\/L - &9 |,( /f"l M . IL\ ¢l’f I l ‘ i B
Persal No. “ Cl(" = (I'\, G| WL

Documents included with this notice:

DHA-1663 was submitted by:
Identity Number of Recipient:

If Funeral Undertaker:

Signature of recipient

E’Cﬁ)y of the deceased’s ID/passport

e

Informant

o

MEDIUM OFFICE

UDISnas

e

E{uneral Undertaker

—>rHOOR
Copy of ID document/™—

passport of the informant

Identity number |o(I { | C" { lClL

stri-lz] [S6 14

Designation number |@|C—| l( lc‘} I/ |fL|e'| L ‘ Sr |

Date received

N

U3}

RS (e 8




