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" NOTICE OF DEATH BY TRADITIONAL LEADER

e A
«gﬁ» [Births and Deaths Registration Act 51 of 1992} No. A 1 71143
M [Section 14 (1) {b): Regulation 11 (5)] )

To be completed in full and submitted at the Department of Home Affairs' office by the informant or funeral undertaker. The form must be completed
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 unreadable applications may not be accepted for registration.

Instructions: Section A to be filled out by traditional {eader. Thumbprints of the deceased are compulsery ang must be iaken by the traditional leader in the
presence of the infermant. if no fingerprint could be takan, please submit reasons. The Informant must verify, and whare necessary, complete in full the personal particulars of the deceased.

A. PARTICULARS OF DECEASED
Identity number {passport it foreignery [ 7174 1] /17 [¢1 [ ] [ ] ¢} i1 | Gender|[F [&7 M A] LT

Province| A[LA AIZ W[ (@] WRATFIA[C] T [ | |

Residential address: sreat| D] /1S 0] [T AG I ]gi LA A/ A
o FIOIAT [3IFTEIP]s 70 Ve [Urtelr ArP3]

Province| A, |24/ ﬂ—[Z.[Ui L—[O’J AL A 7{ ,ﬁ-{ c 1 Postal code E

Telephone na. (home} | I l | | i i | | I i

Marital status singeV] marriea[ ] widowed| | pivorced |

Education level of decsased, Noj GrR | Gr1 Gr2 Gr3 Gr 4 Gr5 Gré Gr7 Gré Gr2 [ Gr10 [ Gr11 | Gr12 | Univ {Unkno
Specify only the highest class ne Form 1|Form 2|Form 3|Form 4 |Form & Tech wih
NTC 1 |NTC2{NTC 3

Date of birth [f[?l'?’lf[@]_ﬂu|£|@l Date of death ?]? 75 ﬂlﬂzi ]5 :2

Citizenship ST JAITAR/ICIAIAM T T 1 [ 1 1 1 | §

Surmsme WV TAeIMeIO T [ L L T 1T T [ [ [ [ { | =

PraviousMaigensueame [ | [ [ [ [ [ [ [ T [ [ [ T LT T T [ [ | T ] £

Forenames Blelel/ A T T T T T T T FE L LT [ [ | £

Place of death: Tewn[ PIO TR 7] ISTHIST A3 170 WigT T 1 | } I { o
)

Left thumbpint of
deceased

(mark with a tick (7] )

wor cone during mostorwonng 1 1 | [ [ [ T [ [ [ [ T[T TTTTTTTTITTIITTTIT]
life o

Type of business fincusty: crrrrrrrrrrrr e PP PP R
Was the deceaged axsm_c:ke:ﬂve (5) years before death? YesD No Do not know[:| Not applicable (minor)D

B. CAUSE OF DEATH “(Completed by informant)

1. Provide full descriptidn of circumstances that led to the cause of dsatw
o aruRAL UAysES

i

2. Was the deceased it immediately before his / her death?

3. if yes, for how long? u

gae  SAY

4. What was the nature of the illness?

SSVEAT AOST HEEDS

C. PARTICULARS OF INFORMANT (" Completed by informant)

ldentity number {passport if foreigner} m W_Gl W]—Fj—r’j )
Citizenship blioiwl7[A [AAAZlCAAM | | [ | | |
Date of birth A IF1eiel ol 7[£1x] Gender [F |7 W1 A[L16]
Sumame WYrIAlOWe[ T [ [ [ T T T T T T ]
Pravious / Maiden sumame |H|L|E|Mfyll~f,ﬂ L LT T T T EHFTT T T
Forenames WMULGIUI M dlel Teldey T [ T T T 11
Residential address: swreet 2 [ISIOI N B OEG | fOCHVAAY [ G AAMBIST [ T [ [ [ |
Tomn[FIOTATF [STHEP I TRAET |province ¢ = code [ & 2] 2] 5]
Telephone number (home) [OILFIS[F#]FC 317 ] cetpnoneno[OIF[3] 517 [#] 8] S[E] 7]
Relationship to the deceased: E:]Parent DSpouse [:lChiId Other 5 /0' [ /A/’{?

I, the undersigned, hereby declare under oath that the information submitted in this form and supporting documents is true and correct. 1 understand that a false
statemenrt is punishable under saction 31 of the Births and Deaths Registratior: Act 51 of 1992,

. . Date signed WWW
jéﬁ?b Place signed NAABLALA TAPLITIOAA Coipops s

Cot”7 -

Left thumbprint of
informant

Signature




D. DECLARATION BY TRADITIONAL LEADER
Traditional Ieaderl:I
{, the undersigned, hereby deciare that:

My role is:

a) | was present at the above-mentioned death / saw the body;

b} 1 did not witness the death and did not see the body. The certificate is issued in good faith

¢) The information furnished under sections A and B is to the best of my knowledge and belief true and correct
d} Was the female pregnant?

e} A medical pract:tmner could not certify the death for the following reasons:

THE KBY wWAS NEYER TPEFA TO  THE

DHA-1680

Page 2 of 2

{choose the applicable option)

=
o

|:| Yes [ﬁNo E:IDon't know

AMORGFARY  Aurs

TC  FINBNC e FROB:ZAS

I, the undersigned, hereby declare under oath that the information submitted in this form and supporiing documents are true and correct. | understand that a false

statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1982.

Date signed

ol [5s[04 1]

Signature M -~ E‘_Nbﬂhﬁ:j

Place signed

Mabtaln

JEifeL CLL\P\/(

P———
E. PARTICULARS OF TRADITIONAL LEADER

— 1, the undersigned, hereby cortlfy that the informatlon provided above is to the best of my knowledge and belief true and correst

{*"Completad by Traditional Leader)

Left thumbprint of traditional
leader or ward councilor

LI T LT T TTT]

dentty rumver  [FTFTOG[O[¢] [§T6[7]3] [G]B]T]

Date of birth U 125121915 10]&] oesignationne. [ [ [ T [T T T T 1]

Surmame IAGICATLIAL [ T T T T T T T T T T T T 1 1]

Forenames Melslels] RIAIM/IMALEh T TA-T T 1 [ ]

Residential address  Street[fS [F [+ 3T TIRPFRIMSLVIULT | FBAN R DALY

Town[ FIOTATT] [SH[E[ZIS[7I0AE]  postal code[ 2] A] GO

F'rovinceLﬁJ M ﬂlal(jl IUI /Lf A T[AIE] ] Telephone number (ofﬁce)[

Celiphone ne. I (Pifﬂ 7| TIG P‘" Icf | 3

Date signed C 9 f :

" NAABLALA

TRADITIONAL COUNCIL

2018 ~0%- 19

F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY
[ole[O[7] 12| [0[#O]T] OIS

Identity no. {passport if foraigner)

LOCATION No. 5

MY AelAlSlol TT T T T T T T

Surname

PO BOYX 2 ,
e Ly EpSTONE dhad ]

MOSIUHClg] [l C T [ T T T 17

. Forenames

I 1 | N I

DF’arem DSpousa [___|Chlld

Relationship to the deceased

mether specify 5;[7 L //\fc)«

DTraditionaI leader
G. FOR OFFICIAL USE ONLY

The information stated above has been checked for correctness and found to be in order

[

Need investlgatlonm

HEBEREEENREEE

| HEEEEEEENENEE
| N N I I I I R O
| [ | |

| N N I O I I

Identity nurnber

Surname {

Forenames i

L
1]
|
[ ]
L]

| | |
i | |
Persal no. | | l |
Rank/Fole. | [ ] l

Office stamp

Signature

Date signedl i l ]

|1 S

DOriginal 1D of Deceased

!:l Informant

Documents included with this application:

DHA-1680 was submitted by: DTraditional leader

|:|Copy of ID document of the informant



