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o NOTICE OF DEATH BY TRADITIONAL LEADER

[Births and Deaths Registration Act 5% of 1992] No. A 1 71147
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To be completed in full and submitted at the Department of Home Affairs’ office by the informant or funeral undertaker. The form must be cn;mpleted
in black ink with BLOCK LETTERS and the fingerprints must be attached. Please mark the CORRECT box with &, where required. All fields are
COMPULSORY. Incomplete, unclear and unreadabie applications may not be accepted for registration.

Instructions: Section A to be filled out by traditional ieader. Thumbprints of the deceased are compulsary and must be taken by the traditional leader in tha
presence of the informant. If no fingerprint couk be taken, please submit reasons. The Informant must verify, and where necessary, complete in fuil the personal particulars of the deceased.

A. PARTICULARS OF DECEASED
Identity number (passport if foreigneny "7 [ 1 ] ! [ l(ﬂ [T T 11 i L Gender[YY AL [ €] [

|
Residential address:  Street| 73 A S| oA Ed [HQOCAA G |
Town PIOTAR[ 7] [9[HIE [P [71OIM[ET] | |
provinca[C o ] ATZ [ A TU] MAT7 [F[L-|  Postal code Pk
Telephone no. (home) [ [ I | | l I T -[ | |

Marital status SingleD/ Married [:] Widowed [:’ Divorced I:l

Education level of deceased, No| GrR | Gr1 Gr2 Gr3 Grd Grb Gré Gr7 Grg Grg | Gri0 | Gr11 | Gr12 | Univ | Unkno
Specify only the highest class ne Form 1}Farm 2| Form 3| Form 4|Form 5| Tech wi

NTC1[NTC2|NTC 3
(mark with a tick 14

Date of birth I Telklekp]  oateofdean[ J[7 7] &1 O] &l U i 3
Citizenship | | I | l | I I I ] | | | | [ l | ! 1 1 ] | g
Surname WHYRIGIMETOL T 1T T T [T T T 1T {1 1] g
Previous/Maiden surname | I | [ T | l | I | ] l I ! | | [ l l | | } %
Forenames EBlodJeAAA T T T T T T T T LT 1T 1§ £
Place of death: Tow[FIOTR]7 ] b H & P17 0 WE [UMRIMET -2

province K[ AIZ [UTCIW] WA B ICT [ 1 { { [ ]

||

1

Left thumbpsint of
deceased

f;;?fh%‘i%“ﬁﬁiﬁ;?nffs?%‘?aﬁﬁémg;il;:"I-,L [T T T TITT T Iy I I T T I Il
meotousmess sy [T [ [ 1 T ] 1T I T T T (T T T T TTTTTTTTTTT]

Was the deceased a smoker five (5) yeafslbefore death? . Yes|:| NoE’ Do not knowI:] . Not applicable (minor)D
B. CAUSE OF DEATH © O (Completed by informant)
1. Provide full description of circumstances that led toi!he cause of dea

Rosuapr Crvses

2. Was the deceased ill immediately before his ! her death?

b=,

3. If yes, for how long?

One  bAY

4. What was the nature of the lllness? —
Run/ 218G FTummy

C. PARTICULARS OF INFORMANT  ( Compieted by Informant)

Identity number (passport if foreigner) ‘: ‘« Q1717 Z/l S:} Sﬂ { )I 7 Q ﬁ }

Citizenship wlolwelz & [AlFIAIZICAIA [ | | [ | | z.
Date of bith FACINAAN ) EINIEY) Gender || Z|M A (][] ‘Eé
Sumarne WY TATOIMEIOT T T T T T T T 1T 1] 22
Previous / Maiden sumame HicleMeldal | [ [ [ T T [ [ [ [ | | 5
Forenames Wb A L] [¢felelyi T [ [ ] [ | |

Residential address: Streetl _Dl i I S!OMlA k';{ L’) d_( I ac’ Lﬂ‘f VO[A}_[ ] UM ZJL’M E?F— I l l | I I I |
Townl ?’lU If\’ Tl |,_$ H B— P f ‘;"D/\-VE'}vaince LR A Z/I{}IL U#ﬁ’?ﬂ Code [!E

Telephone number (hoeme) | I I l I I | J_ i | | Cell phone no.lO i g | 3 l 5_i ‘—7] ml fpl}' 11]

Relationship te the deceased: |:|Parent I:lSpouse DChild I:]Olher S l6 L I\JC{

I, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents is true and correct. | understand that a faise
statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992,

] Date signed IMC"’]S'@I?' 117!
Signature -id/?/ﬁ? Place signed /Wﬁb(//)bﬂ Tﬂﬁélf/va’ &}L—?’:V{L !

Cov A - .




DHA-1680

Page 20f2
D. DECLARATION BY TRADITIONAL LEADER
My role is: Traditional IeaderD
1, the undersigned, hereby declare that: (choose the applicabie aption)
a) § was present at the above-mentioned death / saw the body, E]
b) | did not witness the death and did not see the body. The certificate is issued in good faith T
¢} The information furnished under sections A and B is to the best of my knowledge and belief true and correct IZ'
d) Was the female pregnant? {:] Yes Wo D Don‘t know

&) A medical practitioner could not certify the death for the following reasons: [:l
THE BOAY wiRS NEVER Tpkaa T0 THE MORFUARY DHUE
JU  Frnvpnciat  TROBEZAS.

I, the undersigned, hereby declare under oath that the information submitied In this form and supporting documents are true and correct. | understand that a false
statement is punishable under section 31 of the Birnths and Deaths Registration Act 51 of 1992,

patesigned | {Q [/ [B]C[F[F ]9 ]
Signature M&(“ "Gﬂ"‘é(’ﬁﬁj Place signed M A b tALH TAIBAL (}Q”J}q’

E. PARTICULARS OF TRADITIONAL LEADER {*Campleted by Traditional Leader}

—1, the undersigned, hereby certify that the information provided above is to the best of my knowledge and batief true and correct

.Jentity number |3!?10i5|0]‘f/l V] [A 7I§ Oi& 2 Tg‘:é
Date of birth /19[S B @4 ovesignatonno. [ [ [ T [ [ T [ T T ] ':;g
Sumame MADICIAAL | [ [ [ T [ [ [ [ [ [ []]] e
Forenames POSIEIS] RPN/ M Llele Rl M- [ | | | g3
Residenteladarsss vee( D91 ¢ 5] | FWBVIABLA AL EC T [AB S]]
Town[ PIOTAT7 [SIZTE 7 S [7TUPE  postal cove & ] [ SO s

Province| ALl end A1Z le e [/ ] A/A 714 L] | Telephone number (g
Celphone no. | QFF TNk [7 1916 R [ |
Ol 7] LaLs

Date signed

TRADITIQONAL COUNCIL,

2018 -09- 19
LOCATION No, 5

-

Signature

v hJ
F. FORM DELIVERED TC HOME AFFAIRS OFFICE BY

identity no. (passport if foreigner) f é}lb |O | 7 I [ |2/] i6| M @[‘7[ (> % { p HTPO BOX 2454
}

Surname NIYITTRIOMGIOL T T T T 1T 1 1 [ttt LT |
_Forenames N6 ] 5]C wielclyl [ 1 [ 1] [ PP f]
telationship to the deceased [:lParem |:|Spouse gChild Other. specify S //}(,//\/Cr .

DTradluonai leader
G. FOR OFFICIAL USE ONLY

The information stated above has been checked for correctness and found to be in order I:l Need investigatlonD
emiyrumber [ 1 T [ 1] [T T 1] [T s tamp
somame | [ | [ [ [ [ T T [ T T [ [ [ [ [ 111

Forenames| | [ | [ [ [ [ T [ T [ [T T TTTTTT]

Persal no. [ J

Rank/Role. |__| I T O O O A I

Signature DatesignedF I ; | [ | | | | I
Documents included with this application: DOriginal 12 of Deceased |:|Copy of ID document of the informant

DPHA-1680 was submitted by: Dlnformant ‘:lTraditfonal jeader



