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REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH
3

[Births and Deaths Registration Act 51 of 1992] 1 663D4901 6
[Reguiations 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[y//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)

A. PARTICULARS OF THE DECEASED

Instructions: Section A lo be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death.
The Informant must verify, and where necessary, complete in full the personal particulars and other information of the deceased below.

1. Was this a death or  stillbirth? [Z:,1 Death | ]1.2 Stiibinh 3
2. |dentification of the deceased (tick one box): ; é
ZZ‘.1 The deceased was identified with an ID document / passport (if foreigner) produced by the family s
~Je2 stitwom chiid é
jz.a The features of the deceased do not seem to match the features on the ID document or passport of deceased £
:'2.4 ID document or passport of the deceased was not presented. The deceased was identified through word of mouth §
:|2_5 The deceased was already buried prior to the completion of this form
j“‘ The deceased was unidentifiable: DZ.GJ Bumt Dz.s.z Decomposed Dz.s.a Other (specify) E
Eai I2.6,4 DNA samples retrieved for identification purposes DE.E,S Dental records taken for identification purposes $
3. Date of Death / stillbirth Ak k
41 P reamusaons comenvion) 57 L V725 1 1 T T T T T T T T T ;
£2 Province of Deathstilbirh el [ [ [ [T T J T T T T T T T 1717 s
5. Place of Registration of Death /stilbith [~ | (| A | &J /|/NAN] | | | [ ] [ 1 1 11 &
5. If death occurred within 24 hours after birth, number of hours alive L[] 7rometeieproner | | | [ | [ | [ | |
1. Identity No. (Passport No. ifforeignern) [ [X () | [8 [s 1O O FIOISA | 9 Age atiest birtday if DOB is unknown C T T
0.Date of Birth f there is no ID number | ¥ [ ¥ [ Y [V [ M ERE) 11. Gender ETU Male Dn,z Female I:]u.a Indeterminable
St GELDIZNIBIUIIST T T T [ [ [ T [ [ T T T [T T T 1]
3. Previous / Meiden Sumame LT T T T T "1 T T T T T T T T T T T T T T T T T 1]
4. Forenames oL LSl DEWLHIS [ T T T T T T T T T T T T T T T T ]
[
5. Usual® Residential Adress:  sweetls || o [ 7] [gl7—] [| R [ [ | T | A S
oD e Wl ST [ T T T T 1 L I I T T T T T T T T T T T
Povince Jf | J leHea [ M AP INIC AT T T T 1 ] Postaicode[ 2 [2 [ ¢ | |
5 Czansp (REZ4 [ [ [ [ [ [ [ |
61 Prev ottty Town viege) (TDEICIART | [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
rCouwn - " Birth, if abroad
6.2 Province of Birth imuaP | | [ T T T T T T T T T T T 1]
7. Marital Status of the deceased |:|1r,1 Single E 17.2 Mamied Dw.a Widowed [:|1u Divorced
8. Education level of deceased, Gr8 Grg Gr10 Gr11 Gr12 Univ Un-
Specify only the highest class None | GrR | Gr1 | Gr2 Gr3 | Gr4 | Gr5 | Gr6 | Gr7 |Form1 | Fom2 | Form3 | Form4 | Form5 | Tech | Known
ompleted) NTC1 | NTC2 | NTC 3
(mark with a &) ! —
. Usual f di d of g :
ik done g mostotwor ey | S |GTCIF | (V{7 F@Ge> [ [ T T T 1T 1T T [ [ [ [ [ T 1]
). Type of business /industry:  (mark with a @) 7
1. Agriculture, 2. Mining and 3 4. Electricity, gas and| 5. Construction 6. Wholesale and |7. Transport, storage | 8. Financial | 9. Community, 10. Private
inting, forestry and quarying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and households,
fishing motor vehicles, insurance, real personal extemitorial
motor cycles and estate and services organisations,
personal and business representatives of
household goods; services foreign govemments
hotels and & other activities not
restaurants adequately defined
|
-Was the deceased a regular™ smoker five years ago? (mark with a B4 ) [ J211ves 21280 [_J21:3 00 notknow [_J21.4 Not apotcabe minor)

Vhere the deceased lived on most days. **Smoking tobacco on most days.
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REPUBLIC OF SOUTH AFRICA "
DEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH

() [Births and Deaths Registration Act 51 of 1992) 166304901

[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[/lthe 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)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Section B to be filed out by the same Medical Practitioner | Professional N'um; who completed Section A.

221 |, the undersigned, hereby certify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due to Natural Causes
:|22.2 I, the undersigned, am not in a position to certfy that the deceased died exclusively due to Natural Causes

Particulars of the Medical Practitioner / Professional Nurse who filled out the form: 23. HPCSA Registration No.

24. Sumame WizlsiTe (1wl [ [ [ | I ) ) o e
25, Forenames Hle L KT (B |I [ | N A O {
|

|
|
26N ot oty Pt () 19 g [A] 127 | | | | | | | | ] erromspmicora 1 9 | S 121G

26 Bushessaddress:  sweetr B Z[CB ] [Cit KA BABT] [ST] 277 [ [ [ [ |

TM%%% ﬁ}é o 2 S TSP ZIA J7] roicelZ 12 4 7 5¥OICL
Telephane No. (Office) 612 | chlalCodeM/ Office stamp of health facility or practice

, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the #rs SnSSO d'lin
sest of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in ik
:ase this is not true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a pericd not exceeding five

]
[
|i
|

g )
ik w?l‘}ijlmh Q%8
9‘?-5,5“ Q

T|
[ ]
| |
[ ]
=

|

|

rears of to fine and such imprisonment (Section 31(1lhy-of the Act 51 of 1992). ( NV¥aiyey

i Ia{d Dejy x: b
3lace signed D kol £t ’ ﬂ/\:’ N‘ﬂ:w:gcsg‘u :, : ;a 2w
ate signed ol 7 eKo¥] Signaturs

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

18, |, 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
equired for the purpose of the Inquest Act, 1959 (Act No. 58 of 1858) and the cause of death is:

~ J30.1 Natural [ Js02unnatural [ ]30.3 Under investigation
11. Date of Post-mortem [ Y Y [Y [M[M i
2 e ot g oy | | S i A
4, Mortuary Reference Number of Deceased |

5. SAPS Case No. [ 36. Name of Police Station [ [ [ [ J | ] ] [ ] L ‘

‘articulars of the Medical Practitioner / Forensic Pathologist who filled out the form: %1 HPCSARegistiationNo. [ T T T [ T T T T T T 1

7.5um-e L1 | | N 5 (O A {5 W O 1 [ [ [ T |

8. Forermes L[ T 1 [ L I [ [ [ [ [ T [ [ T [ [ | [ [ [ |

o.BushessAddress syeet | | | | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ¢ {1 1]
[ | | [ [T [ T

|
|
] rome || vommcwe | | | ]

| | Office stamp of mortuary

|
|
ton| | [ [ [ ]
elephone No. (Office) 1T 1 T 1 1|

the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my

nowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
ot true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to
oth such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

lace signed
asigned [v |y [v [y [uiJu]o o] Signature
). PARTICULARS OF INFORMANT

istructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the deceased.

> ey Gasponi ttowarer (515 (OIH]) [B[51 0 [Tlply]|  omsem ([T SH[O7 17 [3]
2 Crano 17 0
|
|
|
|
[

|
|
|

l
|
5. Residential Address: Slmet|'<‘L‘4| i |7— [ |¢';, |“' | | / 2 | ]
DB 7 [2S] [ | ] | |
e PP | A A [Z S [E[0] | rem e [E[ 27 )
slephone No. (Home) L ] ] | —[ J ] { l l—l Celiphone No. 01‘3‘ 5 Z[E 2 LF I? &) ?

s 1 1
3. The Deceased is my: IZ'46.1 Parent | 148.2 Spouse las.s Child ‘:]46.4 Other, Specify

the undersigned, hereby certify that the identity of the deceased mentioned 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
wd on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)b) of the Act 51 of 1992)

gnature w-——-\‘_ Date signed izb t(- _7 ‘O |?'Qm

|
3. Sumame IS] | | [ [ 1 |
1, Forenames [L {E’!O |NJ [ ?T/}[‘S [I | } l 1 J i |
J | [ [ [ |
! | [ [ [ [ |

iefl thumb print of informant




G.P.-5. 0008

REPUBLIC OF SOUTH AFRICA
* DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILLBIRTH

[Births and Deaths Registration Act 51 of 1992]
[Reguiations 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[y//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 c T
Undertaker or Informant may submit the completed form to the nearest Home Affairs office.

pleted by Funeral Undertaker. The undertaker must take his or her finger print, the finger pn"nt of the deceased and the informant. Authorised Funeral

1663D4

47, Name of Funeral Parour \__Dl-cl/-ﬂ ]F‘d i/\)l& lﬁ ]’g'lc % | l I l t
iyl o ¥ | I

48. DHA Designation No. 48. Company Reg.

|
SolC

50. SARS Reg. No. (Income tax reference no.) [ | | I l |

||
No. |
[ |

Details of Funeral Undertaker or Authorised Representative

Lo (2 00&¥ ik 2]

51. Identity No. (Passport No. if foreigner)

52. Sumame é r;; q ¢ N e |
53. Forenames {P (A y Ao D Z Wwiu 1{
54.!  essAddress Street| | % Il 21 ¢ U \%j-\ L =

- Town(R) [£ NlaClH-oJ/LIS s/ 1 [ [ |

‘ Posw\l Code

"m“mfd_[éaor.lﬁ Za3C]

Telephone No. (Office) [ ] I I | |

Left thumbgprint of funeral undertaker

/062G
Celiphone No.| (TX x| D

Szl 2]

55. Date of collection of corpse

57. Place of Burial (City / Town / Village) |

58. Date of Burial I [

lace signed

esined [ 1A [ Fy 3 1y [©

{ame of p who collected the d d:

i0. Identity No. (Passport No. if foreigner)

1. Sumame

i2. Forenames

[Alo] ‘Dldl‘-m‘ﬂ/kl L 11 ]
lace signed ]Eé&zérﬁ K_

TEL: 013 932 2548

2o [,f [7 o O [56.Dateo]‘CreTaﬁcrifﬂap[pﬂcabie) LY JY[Y]Y]|M ! ERER —
i I Province |
_Grave No, (if available) I |
l?l Signature ? /“""-_":;
+ ﬁy Offic tamp of fi ratmdrrake
A o@@h SO OE D&M FUNERALS
‘P.O. BOX 1433
T BRONKHORSTSPRUIT

5 ot vired | 103 { [ IO BIOLG]  sgrae Z
S

*. FOR OFFICIAL USE ONLY

tegistration of death approved, DHA-1663 received by (particulars of DHA official):

as ! i I T ) I I O T T Y O
sForenames: || | | | -1 | | | ¢ [ | I I [ | [ | [ |
eposaNo. | | | | [ | | T 1

ts included with this noth [ Jeopyofthe decessed's D [__|Copy of ID document of the informant

[ Iowa - 1680 (if applicable)
Funeral Undertaker

[JoHa - & (f applicasle)

:l Informant

'HA-1663 was submitted by:

Office stamp of DHA




NOTICE OF DEATH / STILLBIRTH

Confirmation for Medical and Health use Only

To be completed in full andsubmmedatﬂ‘nDepammmoﬁlomeAﬁairsoﬁoabymembnnantorammed funeral undertaker.
i The form to be completed in BLACK INK with BLOCK LETTERS
All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.

. Please mark with[/]the CORRECT box, where required.

TR

1663D490163

(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)
This page must be sealed after completion to ensure confidentiality

FOLDTO
THIS POINT

FOLDTO DHA-1663 B
4spoINT ; DNo.(PassportNoiifforsigner) | [ [ [ T T [ [ [ T [ [ T ]Fieno Date Page 10f 1
.
i G.MEDICAL CERTIFICATE OF CAUSE OF DEATH
' Instructions: Section G s to be filed out by Medical Practitioner /Prof Nurse / F Pathologist, who has d the cause of death
| PARTICULARS OF DECEASED
67. 1dentity No. (Passport No. if foreigner) | Q%o&[ [ 1C]<]o
68 Gender IEEEJ Male 68.2 Female ___sa.s Indeterminable
' 69. Sumame L2 [ ple 4yl I | ®
70. Forenames rﬁr D l f f | I
/. 74.Population Groop | 74,1 Afican [ 5.2 white [ Jr13indianasen [ J71.4 coloursd [_]71.5 otmer ;
" T2.PacooiDeatn [ ]721 Hosptaltnpatent [ |22 EROutpatient [ Jreaooa [ ] [ Jrz4nusingHome  [4725 Athome
73 Name of Health FacityPractcs. [1Q & B> | - [ [T T ] []rzeomed
1 4. Faciity Contact Telephone No. indl. Aree Code [ i | 2
75 Patient File No. | |
76. Contact Person atFaciity:  Sumame (0N | & | /1A A
}_hi"l Fomnm—: '—*[ l‘(_,_
‘ rourars IR | [T

iy

| G FORDEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: S G.1 istobe
* 77.CAUSES OF DEATH

for all deaths that occurred after one week of birth

Approwmate interval between onset ang
Gesth (Days / Manths | Yesrs)

%0 e

-

s

0 K

Part{  Enterthe disease, injuries or complications that the death. Do nolenter the mode of dying, such as
cardiac or respiratory amest, shock or heart failure. m}
IMMEDIATE CAUSE (final disease or a) X
condition resulting in death) Due to muﬂ x [
Sequentially list conditions, if any, b) MMM
leading to immediate cause. Due to (or a< a consequence of)

Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in 'death) d) ¥

Part2 Othersignificant conditions contributing to death but

“ “not resufting in underlying cause given in Part 1

78. If 2 female, was she pregnant st the time of death or up to 42 days
79. Method used to ascertain the cause of death (tick-all that apply):

'D?v,s Opinion of registered professional nurse

prior to death? (&)

DBZ.‘I

78.6 Interview of family member

Yes

Dn:n Autopsy E’?ﬂ.z _Post mortem examination Drs.a Opinion of attending medical practitioner D?!A Opinion of attending medical practitioner on duty

G2 mmmmmmmmmwmwsmmrummm
Instructions: Section G.2 s to be completed for all stillbirths and deaths that occurred within one week of birth (perinatal deaths)

[ Jez2 mo

Dm.? Other (specify)

Mother chilg
80, identity Number L T T 171 89. Type of death: [ Jeorsuitn [ 802 Live bino
. 81.DatectBith | Y| VY y|M[m[o[D 90. Birth weight (in grams) [ | '
I 82, Ageof last birthday/ DOB ' 91.This birth was: 911 Singlebith | 01.2 First win
83, Number of previous pregnancies resulting in: 91.3 Second twin 91.4 Other muttiple
.1' 8 births [:I:laszm D:lsa.aabomons 92. If still bom, heartbeat ceased:
. Outoome of last pravi y (tick one): [[]s21 Before tabour
Dou'mm 84.2 s || 84.3 Abortion [ ] 92:2 During tabour but before deiivery
85, Date of last previous delivery viviv[y[m]m]o [__] 923 Batore delivery but not known whether before or during iabour
86 Firstday of ast menstrusi period | Y | ¥ | Y | ¥ [ M | M D 93, If death occurred within 24 hours after birth, number of hours alive I:I:]
© 1 Or, f unknown, esti d of pregnancy (in completed weeks) 94. Attendant at birth:

B7. Method of defivery: Dam Spontaneous
87.2 Forcaps delivery

B7.4 Vacuum extractor
87.5 Caesarean section

87.3 Forceps and rotation

:,3?-6 Other (specify)

Wk

88. Antenatal care two or more visits:
] 88.1 Yes Dsa.s Unknown

I:]aez No

. df-mhmvwnmﬁamhfomum

95. CAUSES OF DEATH

DM.T Physician

‘:]94.2 Trained midwife

[:]94_3 Other trained person (specify)
94.4 Other (specify)

. B.Other diseases or conditions in fostus or infant

1
oy S Maoin matemal disease of CoNTIUCN affecting footus oF infant

i

XY d. Other or conditions affecting foetus or infant
! ©. Other relevant circumstances
7. 1
| 96. Autopsy information (1)
_’-'= ' DBEJ Certified causes of death has been confirmed by autopsy I:IQB,Z Autopsy information may be available later Dss.a Autopsy not performed



