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- - NOTICE OF DEATH BY TRADITIONAL LEADER
Nz, 71 1
«t‘ig» [Births and Deaths Registration Act 51 of 1992] No. A 1711 41
M [Saction 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 |.'nust 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. Incomplate, unclear and unreadable applications may not be accepted for registration.

Instructions: Section A tc be filled out by traditional leader. Thumbprints of the deceased are ¢ompulsory and must be taken by the traditicnal leader in the
presence of the infermant. If no fingarprint could 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

ldentity number {passport if foreigner) [bl"”f’_‘;|"l|{ 71 [T 1T 114 I—F [ ] Gender LIc

Dato of bith ATee[alt]l] oasorwean AT 15] 0[S 0A] 3

Bolu AL PROICIAS T T 1111 []

Surmame PRIROMWG, LT T T T T 11 7171 1]

previossnaadensurame | | 1 1 ] 1 [ | [ L 1L 1111 LT 1]

Forenames el Wel T [T T T T 1 [ T 1 1 ¢ | £

Piace of deai: TownPLOIRIT] oW ElPTaliloolel L[ L1 1]
province[ oo R RIG TG TSR [T [AIC] [ [ [ 1 11 [ ]

Residential address: Streetlp[ fJ'b-]DI | I [M{ leqIC)IG(i \L@(Lﬁh\i@lp l i | i
Town[Plo[R[x] [S[afefels[T]e[Nigl | [ [ [ | | =
province R WU [Z UL JA INIR ¥ [RIC]  Posta cose[ AR RG]

Telephone no. (home) | I I I ] I | l [ I | %g

Marital status Singlem Marriedl:l WidowedD DivorcedD

Education level of deceased, No| GrR | Gr1 Grz Gr3 Gr4 Grs Grg Gr7 Gr8 | Gr9 | Gr10 ) Gr11 | Gr12 | Univ | Unkno

Specify only the highest class ne Form 1|Form 2| Form 3| Form 4 [Form 5 Tech wn

- NTC1|NTC2|[NTC 3
(mark with a tick ) v
worcsonatarmgmosiaraotaig L L L L L I T I T T T T T T T T T T T T i T g ]

life

wark done during mast of working! I

ce-

Type of business { ihdué-ti'y:r T

Lt 1]

HREEEEEEEENEEEE
Was the deceas_edasm})k‘erﬁﬁ;ﬁg(S)years before death? Yesl:] NQE Do not knowD Not applicable (minor)[_—l
B. CAUSE OF DEATH

1. Provide futi description of circumstances that led to the cause of death

o ATUAKL ChUsEd

*(Complated by Informant}

2. Was the deceased 11l immediately before his / her death?

1€9

3. if yes, for how long? \
PDoE WZzk

4. What was the nature of the illness?

LOCKEL JAWNS

C. PARTICULARS OF INFORMANT (" Completed by informanty

Igentity number (passport if foreigner)  [{o] LICTT[ 1] [R[OTHTG] [M[Ol &1}

Citizenship lelol 7/ IAMFIAZICIAAM | 1 1 1 | | 3
Date of birth I \,lql("‘)[é)l@|"f|ﬂll| Gender [E[EIM A L]T] ég
Sumame WIYI/IAOMEo! | | ¢ [ [ [ [ [ 1 ]| 2$
Previous / Maiden surname ”-f‘“_ EWEJAT | [ 1T 1T [T T 1T 1 T T T] E
Forenames INOBIIHILTE] [LIGICIYT T T [T [ 1]

MAdelgl oL TM2[orM G ] | T T T T 1T T 1T 1]
Town[ P IOTRAT [ [ S #[EVF §7EME |Provinee [ AeJAT UL AVATAL | code [ 4] X[ %[
Telephone number (home) | [ [ f | | | | l I I Cell phone no. 319 Ud g7

[ Jparent [ Jspouse [_Jchii [EjOther ‘c‘j 1B G

I, the undersigned, hereby declare under oath that the information submitted in this form and supporting decuments is true and correct. | understand that a false
statement is punishabie under section 31 of the Births and Deaths Registration Act 51 of 1992,
( &k ,‘f.}k;} i

%7’ Date signed |1/i€s.)[ H'SIOJ__‘?H' [ql
Signature - J

Place signed M ESLPLA L RAMSLET TN

Ceuviey

street £ [[ 51O

Residential address:

Relationship to the deceased:




D. DECLARATION BY TRADITIONAL LEADER
Traditional leader| |
I, the undersigned, hereby declare that:

My role is:
(choose

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

b} | 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 practitioner ceuld not certify the death for the following reasons:

THE BOsY aps Movegp 7RXeEN  TO THE Mog

Rt UHM

DHA-1680
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he applicable option)

L
jza
e
D Yes @/No D Don't know

Do

FC __FIMNBNCI AL FROBLEAMS

{, the undersigned, hereby declare under oath that the information submitted in 1his form and supporting documents
statement is punishable under section 31 of the Births and Deaths Registration Act 51 of 1992.

are true and correct. | understand that a false

Datesigned | [Q [} ] 9 @] 6‘{| (9] )
Signature W/‘ HNAU N"ﬁj Place signed Mkﬁ LAte [/ ﬂ I BAL (ZQ' VAT
E. 'PARTICULARS OF TRADITIONAL LEADER (*Completad by Traditional Leader)

I, the undersigned, heraby certify that the informatlon provided above is to the best of my knowledge and beiief true and correct

«dentity number I")-hI? IC)| 8|O IC/- | E - Z 3 m ?;
cacotbin [\ [AIEE 06 O] owgaionne L 11 1 T T T T T T
Surname MABIeRTLAT T [T T T T T T T T T T ] -
Foenames [ O1D1&[5] [RIKIMIINIBILIECIN B [ [ [ [ | £
Residential address Streetl-blq |Q’ IO l p’d’ﬁ‘ﬁ’)ﬂ b 49 lf- 49 | IL‘CP Cl . |Np |5 | | E g
Town|P @ A7 [SKHFEFASIZTOAL | Posta code[é— . ‘F](SI 3
Provtncel ﬁl;d ﬂl?, |U |L U I AVA{?’M | ] Telephone number (offce)z O?"Tl {yl f.(i l—H -[Jﬁjg) |2fﬂj
Celiphone no. f'? |b| 0~|'+|7 |9 |8 P" !‘-?] —WN?R-ELALA
Date signed t TRAKHT'ONAL COUNCH-

Signature

2018 -09- 19

F. FORM DELIVERED TO HOME AFFAIRS OFFICE BY

izl (2] [O¢lO]7] (©[BH[]

LOCATION No. §

Identity no. {passport if foreigner) [>Ta)
Surname INh"ll’ |K’|C)IMGIO] 1] I_J RN I HONE 42
 Forenames Nolglel#l de] [delelyY] [ LT 1] 1 P11t e

@Dther specify JfBLI

DParent DSpouse DChlId

2elationship to the deceased

PG

" [ Itraditionat leader
G. FOR OFFICIAL USE ONLY

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

[]

Need investigation |:’

R N I I O A
L[| :Iillllll
|
|

Identity number

Surname [ —I

l

|
I
|

[ | I
[ O N N

Forenames I

Persal no. l
Rank/Role. I

| | |
| [ |
[ 1 ]
L1 ]

Office stamp

™

Signature Date signed}

IEIES N

DCopy of D document
I:]Traditional leader

DOriginal ID of Deceased

Dlnformant

Documents included with this application:

DHA-1680 was submitted by:

of the informant



