VICTOR KHANYE

LOCALMUNICIPALITY — PLAASLIKE MUNISIPALITEIT

DA< 6 DELMAS 2210
= 013 665 6005
= 013 665 2913

Email: Busisiwem@victorkhanyelm.gov.za
Website: www.victorkhanyelm.gov.za

OFFICE OF THE MUNICIPAL MANAGER

Enquiries: MD Kekana Ref: 05/08/2019 vkim

05 August 2019
AVBOB Funeral Services Ltd
P.O. Box 953

Auckland Park
2006

Attention: Nantie
RE: AVAILABILITY OF BURIAL SPACE

This letter serves to confirm that there is adequate space to bury two (2) corpses at
Del Cemetery. The Municipality does not have any objection against this re-burial.

QU m b VICTOR KHANYE LOCAL RtUKI

Act¥ing Municipal Manager
2019 -08- 07
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OFFICE OF THE MUKICIFAL f14 ¢

A prosperous Mpumalanga Western Gateway City for a cohesive developed community”



Victor Khanye Local
Municipality

QABOLS :

Signature of officer in
charge

Delmas Cemetery 6VT | CASKET
Sundra Cemetery 8VT | STD

Application for Interment by Family member

Part (1)

Name of a
person apply
for interment

| hereby apply for permission to interment a body in conformity with the By-
laws governing the cemeteries.

Particulars of the deceased:
1. Name: l/\//gkéﬂ’) /0/‘)&7’/!\1 L/L(%
Gender: 38: Age: S/ years
_ ‘ /937 : ; LT TF
4. Date of death: D4/ £ /28 “&Date of Burial: _(// 07/26 Time:_//! OO

o

5. Cause of death: //zsﬁ/a/’ FRILIIPE

6. Place (where death occurred): 7~ 10, 1>~ /75 LRI EAANSE /‘/ oS LI77) b

7. Address where deceased ordinarily |
resided:_(4) 2/2 PacTE 211 I IsTRICT T OELMIAS

8. The deceased was: ‘Resident” of VKLM by virtue of residential gualifications
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Confirmation of Reservation (VKLM Official Use Only)

Victor Khanye Local &= 1 ]
Municipality
[mans - S0 o0 v

B

Signature of officer in

charge

Delmas Cemetery - 6VT | CASKET
Sundra Cemetery 8VT | STD

Application for Interment by Family member

Part (1)

Name of a
person apply
for interment

Of Address
Applicant

e = 4\ .' £ t g A < g
) bV R S e o S R i sian i

| hereby apply for permission to interment a body in conformity with the By-
laws governing the cemeteries.

Particulars of the deceased:

1. Name: /\jz:,in/%ﬁ/ \71—7(".02&9 C/‘K“__

2. Gender: [M[X] 3: Age: 3 years
: 193 /
4. Date of death: 7 /¢ /20" %(Date of Burial: /3 /9_11/2239 Time:_{/ . 0O

5. Cause of death: m LR 1L

6. Place (where death occurred): Z 197%) /“7 ERl KA ANSE. é SSLITIHL
7. Address where;deceased ordinarily ¥
resided: (A Z":-— JLRCTE D T D)STR T 2 _DEA,/‘?’?/E

8. The deceased was; “Resident” of VKLM by virtue of residential qualifications

D v i -~ :
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(Part 2)

PAYABLE AMOUNTS

SERVICE TO BE RENDERED RESIDENCE DELMAS / ELOFE/ SUNDRA | NON-RESIDENCE

/ BOTIENG DELMAS/ELOFF/SUNDRA/ BOTLENG

ADULT CHILD ADULT CHILD
REQUEST FOR GRAVE ‘R2500 R2500 R6000 R6000
OPEN AND CLOSURE OF GRAVE , | R1000 R1000 R2000 R2000
REQUEST FOR8V T R700 R700 R800 R800
BEER AS 900MM/ LANGER 2.2M | R700 R700 R800 R800
CASKET
TRANSFERRING OF MORTAL | R4000 RA000 R4000 R4000
REMAINS (EXRUMATION) :
PLACE ASHES IN AN EXISTING | R1000 R1000 R1000 R1000
GRAVE ;
WEEKEND / PUBLIC WORKS R2000 R2000 R2100 R2100

Burial Order: (Original must accompany the application)

1. Burial order Number
2. Bl 1663

3. Date of issue

4. Place of issue

Grave measurements:

If the coffin to be used, together with the lowering siraps, will not fit into the standard
size grave, the officer in charge of the cemetery must be advised thereof at least 24
hours prior to the funeral.

Casket Coffin Yes No
Standard Yes No
Special Coffin Yes No
Name of Undertaker /
Undertaker Stamp:
Signature

#%* Keep this document as a reference for the grave number. Proof of purchasing must be
submitted before the funeral take place and also before the erection of the tombstone.
Municipality will take no responsibility for the erection of a torbstone on the wrong grave.
The purchaser of the grave, hereby indemnify the Victor Khanye Local Municipality against
any unauthorized utilization of the purchaser grave. | accept the full responsibility to save
guard the grave from the purchase and that the grave shall be not occupied by another
burial.
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(Part 2)

PAYABL!;AMOUNTS

SERVICETOBERENDERED | RESIDENCE DELMAS / ELOFF/ SUNDRA | NON-RESIDENCE

/ BOTIENG DELMAS/ EI.OFFISUNDRAI BOTLENG

ADULT CHILD ADULT CHILD
REQUEST FOR GRAVE R2500 R2500 | R6000 | R6000
OPEN AND CLOSURE OF GRAVE | R1000 R1000 R2000 R2000
REQUEST FOR 8V T R700 R700 R800 R800
BEER AS 900MM/ LANGER 2.2M | R700 ’ R700 R800 R800
CASKET
TRANSFERRING OF MORTAL | R4000 R4000 R4000 R4000
REMAINS (EXHUMATION)
PLACE ASHES IN AN EXISTING | R1000 R1000 R1000 R1000
GRAVE
WEEKEND / PUBLIC WORKS | R2000 R2000 R2100 R2100

Burial Order: (Original must accompany the application)

1. Burial order Number
2. Bl 1663

3. Date of issue

4. Place of issue

Grave measurements:

If the coffin to be used, together with the lowering straps, will not fit into the standard
size grave, the officer in charge of the cemetery must be advised thereof at least 24
hours prior to the funeral.

Casket Coffin Yes No
Standard Yes No
Special Coffin Yes No
Name of Undertaker /
Undertaker Stamp:
Signature

***¥ Keep this document as a reference for the grave number. Proof of purchasing must be
submitted before the funeral take place and also before the erection of the tombstone.
Municipality will take no responsibility for the erection of a tombstone on the wrong grave,
The purchaser of the grave, hereby indemnify the Victor Khanye Local Municipality against
any unauthorized utilization of the purchaser grave. | accept the full responsibility to save
guard the grave from the purchase and that the grave shall be not occupied by another
burial.
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Official Receipt
Victor Kanye Municipality

Cashier MARTHA ZUL.U

Station 002 14:14:12

Payment Type CARD PAYME

Doc No 021379

Payment Date 26/06/2019

Refer.

Receipt 00028545

Sys "

Account No  00-000-

Amount 3500.00

Description  2210400085() - Sale

Township

£rf Details

Reference W M UYS
PAYMENT TOTAL 350(
AMOUNT TENDERED 3

AMOUNT PAID 3500.C
CHANGE AMOUNT 0

l‘w'ki‘AEI\}[)i'iAwl

REVENUE

26-06-2019 113 ‘

TT:ICT220 14\'/:134;3

M:3319512 U:000,0224Q
CUSTOMER copy

N:0105 TSN:

égD:Aoooooooouolggi%%g

TVR:00000080 T ¢
MASTERCARD 0 TST:EC00
Credit:

S47508% svwa 5020
Sale R7000.00

e N i e

T0TAL R7000.00

Official Receipt
Victor Kanye Municipality

Cashier MARTHA ZULU
Station 002 14:14:54
Payment Type CARD PAYME
Doc No 021380

Payment Date 26/06/2019
Refer.

Receipt Q0028546

Sys VT

Account No  00-000-

Amotunt 3500.00
Description 22104000860 - Sale
Township

Erf Details

Reference R JUYS

PAYMENT TOTAL 350(
AMOUNT TENDERED 3
AMOUNT PAID 3560.C
CHANGE AMOUNT 0

iﬁ\l{tlEr\;Di‘l'qll

[ 1CT0R KHANYE LOGAL §
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REPUBLIC QFDSOUT-},'J\,AFR!EQ

Thls card has been issued by the 11 MAY 2016
Department of Home Alfairs interms of the
Identification Act, Act 68 of 1997 iy

if Tound please retun o the Dapirtesent of Haio Alalrs "
Mwwurmmmnwmeoﬂmmuﬂ [

NATIONAL IDENT!

101993415

4110065064085
Lane 2 v

06 OCT 1941
Connted of P

RSA

S,
CITIZEN
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SAP 21

SUID-AFRIKAANSE POLISIEDIENS SOUTH AFRICAN POLICE SERVICE

PRIVATE BAG X 0008

Verwysing THE STATION COMMANDER
Reference SOUTH AFRICAN POLICE SERVICE
Y— LT-COL MSIZA DELMAS

Enquiries CAPT C HARTLEY 2210

Telefoon

Telephone (013) 665 6820 2019-08-05

Faksnommer

Fax number 086 7529 333

TO WHOM IT MAY CONCERN

EXHUMATION OF TWO GRAVES : FARM WEILAAGTE DELMAS
DISTRICT

1. I'hereby confirm that Delmas SAPS is aware of the application for exhumation of the 2
graves at farm Weilaagte Delmas.

The grave of Mr Willem Martin Uys - died on 01-07-1937
The grave of Mrs Ragel Jacoba Uys - died on 13-04-1939

2. We are also aware that both the boedies will be reburied in the Delmas Cemetry after
exhumation.

3. We have no objection to the exhumation and re-burial of the two graves.

;{;//Cd/

[ AWBW:{: 'LT-COL
F/STATIOWdoMMANDER : DELMAS

N D MSIZA




6.1.

6.2.

10.

‘\} ) o Marriage certificate of the applicant/ proof of customary marriage (where apphcable)

HAVE THESE RELATIVES BEEN CONTACTED? IF NOT GIVE REASON (S)
b\ES-

HAVE THEY CONSENTED TO THE EXHUMATION? IF NOT GIVE REASON (S)

«—’%’
..

NAME, ADDR :SS AND TELEPHONE NUMBER OF UNDERTAKER

wﬁ' . SbRZE. _LTD . Ol L8R [eR7T
dox. S -, _ GRB 2oL
gt ,/21.“/{.' el Nov 7 RSt Al

I, THE UNDERSIGNED Afiﬂﬁ «ZK«LC/\/ A@/__ HEREBY
AFFIRM THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS IN ALL RESPECT
TRUE AND CORRECT. | UNDERSTAND, THAT MY MISREPRESENTATION OF THE FACTS AS
STATED HEREIN MY RESULT IN ME BEING LIABLE FOR CRIMINAL AND/ OR CIVIL LAW
SUITS

SIGNED AT THIS_O.S DAY OF_J we 2019

SIG%{TURE OF APPLICANT

THE ABOVE-MENTIONED INFORMATION UNDER ITEMS 4 AND 5 IS VERIFIED AND
DECLARED CORRECT.

POLICE OFFICER: C onastable.  AANEP CHijenNE ( g st

RANK Lottt
SERVICE NUMBER: "1O.0%7 (n/)"l
STAMP: SUID-AFRIKAANSE POLIGIELIENS
COMML_JNITY SCRVICE CENTIE
2019 -07- 05
BRONKHORSTSPRUIT

CERTIFIED COPIES OF THE FOLLOWING DOCUMENTS MO8TH /KGGUMP‘A‘NYEFTHI&ICL
APPLICATION FORM FOR SUBMISSION TO THIS DEPARTMENT: T

e  Death certificate of the deceased - /7%4 loc 7

o Identification document of the applicant and families

o  Affidavits from applicant and family stating reason(s) for exhumation
e . Approval letter of the Department of Health oo

o Application form certified by the South African Police Services

e  Confirmation letter by the municipality
s v~ Confirmation letter by the funeral undertaker

* THE
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11.

FOR ALL GRAVES THAT ARE MORE THAN 6
FROM SAHRA AND THEIR CONTACT DETAILS

South African Heritage Resources Agency

Ditsong Museum
432 Paul Kruger Street
Pretoria

Tel: 012 320 8490
Fax: 012 320 8486
E-mail: info@sahra.org.za

ARE AS FOLLOWS:

0 YEARS YOU NEED TO GET PERMISSION

TRD
HICR K




i GAUTENG PROVINCE

&) (0-OPERATIVE GOVERMANCE AND®
%5y TRADIMONALAFFAIRS
e REPUBLIC OF SOUTH AFRICA

APPLICATION FOR EXHUMATION AND RE-INTERNMENTICREMATION
(Turnaround time for all exhumation application is four (4) working days)

() sk oy Ays
1. NAME OF DECEASED () AR er. ﬂ s Jiﬂr ;

2. PRESENT PLACE OF BURIAL: GRAVE NO K4 0 cewdd Il en.

2.2, RESPONSIBLE LOCAL GOVERNMENT \ézm,\ %QW-// 4&/% %ﬂf‘@ﬁ&&’ .
3.4. INTENDED PLACE OF BURIAL 9///74%15 (hs (4 EMTEL ) .

1.2, RESPONSIBLE LOGAL GOVERNMENT Yic7od _KANTE Soess Sfsoeseat? by
4.1. NAME OF APPLIGANT _#RY5 _ JuRetn! T\/Eb

el

/Z
4.2. PHYSICAL ADDRESS  _3& ,;W%M>ﬂéﬁé, R, ﬁ'm/z/?wﬂs‘f'a RET

4.3, TELEPHONE NIMBER CRS FRX7  ZErn2
4.4. 1.D0. NUMBER i J0PE  stSu-OX S -
4.5. RELATIONSHIP TO THE DECEASED ﬁé;‘f:/?nz‘s Sy

8. PARTICULARS OF CLOSE RELATIVES

Rk NRWE TN [PAVEIGAT T RETRTION [ SIENA
e — R s et ADDRESS T SHiRs . o TTIUR
23 D -

’ © i s N B A 1 B
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it CENSNEL] S5 Cub £ ¢ 5.5 TOL CH L p RS U Geannsay!™

5.2, . ; §
a/ﬁl\dhn@a‘c' 4&/0/0 02-/ MdP/e Mﬂw; ﬂg:z LAND- il e W
Vicpen |oola 0% 5fdwﬂﬂf;j; 175572 %%Glﬁf@ WW
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