§ @.P..S.8104 —1044.5-100,000. S, B.M.D, 2.
FORM OF INFORMATION OF A DEATH.
AANGIFTE VAN N STERFGEVAL.
(4et No. 17 of 1923.—Wet No. 17 van 1923.)
WARNING.—The penalties for false statements wilfully made are the same as tifoSe for perjury.
WAARSKUWING.—Die straf vir valse verklanngs met opset lS dxeselfde as in die geval van meineed.

DECEASED.—OORLEDENE.
1. Christian names and surname__Sa@muel Edward Krune Mghayi
Voorname en familienaam
2. (a) Name of parent or guardian (if deccased was under the age of ten) i
(a) Naam van ouer of voog (as oorledene onder die ouderdom van tien jaar was)

(b) Place of residence ot mother*
(8) Woonplek van moeder*

. SexMale— a0 yeains 5. Race_XOSa.
Geslag Ouderdom Ras

. Birthplace. Cape II‘OV]HCG . Whethersingle, married, divorced, widower, or wldowylf_rr_igg__
Geboorteplek Qay \’Onr'ctroud g,elmud nesl\el wewenaar of \\.cduwcu

nb

Occupation>
Berotp

. Pensioner or dependent of g I vii)
Gepensioeneerde of afhanklik van gepensioencerde

Date of death Twenty ninth July T945.
Datum van elsteMo Ber1in, District King William's Town.

. Place of death
Bérlin, District King William's Town.

Plek waar oorlede
. Usual place of residence L
Gewone woonplek s
n w ]
. Intended!place of burial Berlin, District King William's Town.
Voorgenome begraafplek 3
i t £
e R I11 defined disease.
(In the case of the death of a mother when giving birth to a child, the words ““ first ehfld " or “ ot firat child** must b, Inserted.)
Oorsake van dood
(Indle geval van die dood van ‘n moeder by dic sebonrte van 'n kind, wmoet die woorde ,, cerate Kind ” or ,, nie cerste Kind nie ** myevoeg

VI 3

te moet oopgelaat word

e ruim!

15. Duratton of discase or of last illness 2 weeks.

Duur van kwaal of laaste siekte (=i /
16. Name of medical practitioner /

Naam van genceskundige praktisyn /fb”

INFORMANT.—BERIGGEWER.
17. Original signature (or mark)_ 14/ [ 2’{} %/Aﬂy/
Eie handtekening (of merk)

18. Qualification. Adu l$dpresent at death
Hocdanigheid poyg i /ﬁstrict King William's Town.

19. Residence.
Woonplek

L
g
:
8
=]
L]

To be filled 1 when the form 1s signed before a Justice of the Peace or Police Officer.
Moet ingevul word wanneer die vorm voor n vredercgter of polisiebeampte geteken word.

Signed betore me at on this the
Geteken voor my te op hede die

must be left blank for b

day ot
dag van

Justice of the Peace or Police Officer.—Vrederegter of Polisicbeample.

The following spaces are reserved for the use ol an Assistant District Registrar and ot the District Registrar.
Die volzende ruimtes iz vir die gebruik van die assistent- duml\vc'htrateur en van die d:s(r.ksrc"hlmlcur

19 45 Sstation Berlin

Wannec or of 5 \ ; Standplaas
7

is margin

Thi

(Signature)— el A Sl b A Jo\ﬂsmnm District Registrar.

ptiniiny /4 /;is—‘. 7&“ m—dlsmlﬂmmslmteur
When regist s 4= (T~ . Ak qu‘S Dibteint ©

ser preregistreer &AM [7—- - Distrik
(Stgna:ure) Dieool — District Registrar.

(Handietening) S = Distriksregistrateur.
No. of entry_. 35 A ,/lq e

No. van inskryw

* To be en in the case of an infant less than 1 year who dies in the institution where it was born.
* Moet anngegee word iu die geval van 'n kind onder 1 jaar wat sterf in die inrigting waarin dit gebore 1s.

For instructions see reverse of form.
Vir instruhksies sien agterkant.

For us® in Heal Offic2 only
lleen vir gabruik in hno‘kanloor ‘x / s

e
Index Card checked—— .2 2 Stue i CliaE Torm checked—.— —
Indekskaart nagesien Vorm nagesien
Card received for filing. 2, Tndexed
Kaart ontvang vir ophére | Op indeks geplaas




