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Stillbirth

26 weeks and beyond

Definition:
A baby born with no signs of life after 26 weeks of
pregnancy.

Law:
Must be registered with the Dept of Home Affairs —
Births and Deaths Registration Act

Options:
Parents have to choose between burial or
cremation

Documents:

Notice of Stillbirth — Bl 1663 — 4 pages

(From the doctor or midwife)

Burial Order — burial purposes

(From DHA — undertaker responsible)
Schedule B Cremation document — cremation
purposes

(From doctor or midwife)
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Miscarriage

Before 26 weeks

Definition:
Pregnancy loss before 26 weeks of pregnancy.

Law:
Not required to register with Dept of Home Affairs

Parental rights:
Emphasis on parents must have a choice

Documents:

Notice of Stillbirth — Bl 1663 — 4 pages

Sworn affidavit — if doctor is not willing to sign Bl
(From the doctor or midwife)

Burial Order — burial purposes

(From DHA — undertaker responsible)
Cremation document — cremation purposes
(From doctor or midwife)

Options:
Parents may request a burial or cremation/allow
hospital to manage remains
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REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS

DHA-1663 A
Page 10f3

NOTICE OF DEATH/ STILL BIRTH BARCODE

[Births and Deaths Registration Act 61 of 1992)
[Regutations 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 & 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)

Serial number

A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filed 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 r Y. fulthe p P and other information of the deceased befow.

f.Wastis adeahorasilbin? | |14 peasth |12 Sun binh

2. Identification of the deceased (lick one box):
DZJ The deceased was identfied with an 1D d W/ passport (if foreigner) produced by the family =
[J22 suivomenia |
DZJ The features of the deceased do not seem to maich the features onthe 1D d t or passport of di d
DZ’A 10 d or passport of the d was nol presenled. The deceased was identfied through word of mouth §
[:]zs The deceased was already buried priorto the completion of this form
DZD The deceased was unidentifiable: I:]z.s.a Bumt Dz.s.z Decomposed l:lz.sz Other (specify)

DZ.BA DNA samples retrieved for identification purposes 2.6.5 Dental records taken for identification purposes

3. Date of Death/ still birth [v]y][y[y[m[m]o]D 3
4.1 Place of Deathvstil birth (City/TownVitage) |

4.2 Province of Death/stll birth
5. Place of Registration of Death / still birth

I
|

l
l

6. If death occumed within 24 hours after birth, number of hours alive

I
Dj 7.Home|eleptwneno.|

I

8.Idenity No. (Passport No. fforeignen) | | | | [ T T T ] ongeatistvimsayitoosisunknovn [ | | |
10. Date of Bithif there Isno ID number | Y | Y l Y[Y{M|M|[D|D 11.Gender | |11.1 Male Dnz Female jﬁ.:!lndetemhable
12. Sumame | 1 [ [ [ [ | [ | | [ [ | ]
13. Previous / Maiden Sumame [_' ] l l I |
14. Forenames [ | [ | L[] | [
15, Usual* Residential Address:  Street I I l I ]
Town| [ | 1 ] l l [ 1 |
Province | [ [ | I I I I Posaicode| | | | |
16. Citzenship l N I O
101 Paceoreincy/Townsvige) | [ | | [ [ [ | [ [ [ [ | | [ | | [ 1 [ § [ [ [ T T T T°7]
or Country of Birth, if abroad
16.2 Province of Bith HEEEEEEEEEEEEEEEEE.
17. Marital Status of the deceased [:]17.1 Single :lnz Married Dn.s Widowed |:|17.4 Divorced
18.E ) level of d Non|GrR| Gr1 Gr2 Grd Grd4 Gr§ Gr6 Gr7 |Gr8Form| Gr9 Gr10 Gr11 Gr12 |UnivTech|Unk
(Specify only the highest class e 1 Form2 | Form3 | Form4 | Form$ now
completed) NTC 1 NTC2 | NTC3 n
(mark with a &)
19. Usual f d d of
vorkdons astrgmostotvorg iy L1 1 1 1 1T T 1T 1T 1T 1T T T T T T T T T T T ITITTTTTT1]
20. Type of business / industry:  (mark with a @)
1. Agriculture, 2. Mining and 3. 4. Electricity, gasand| 5.C i 6. Wholesale and |7, Transport, ge| 8.Financial | 9. Community, 10. Private
hunting, forestry and |  quamying Manufacturing water supply retall trade; repair of | and communication | intermediation, { soclal and households,
fishing motor vehicles, insurance, real personal exterritorial
motor cycies and estate and services organisations,
persona! and business representatives of
household goods; senices foreign governments
hotels and & other aclivities not
restauranls adequately defined
21. Was the deceased a regular* smoker five years ago? (mark with a () Dzm Yes Dzum Dzm Do not know DZM Not applcable (minor)

*Where the deceased lived onmost days. **Smoking tobacco on most days.

LiesI Myburgh
084 589 8967
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REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS

NOTICE OF DEATH / STILL BIRTH
[Births and Deaths Registration Act 51 of 1892)

[Regulasons 11 and 14)

DHA-1663 A
Page 2013

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 & 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 Serial number
informant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B 1o be fited out by the same Medical Practitioner / P

Nurse who compled Secton A.

[:]zz.1 I, $e undersigned, hereby certly hat the deceased named in Section A, 10 the best of my knowledge and belel, died solely and exclusivaly due 1o Natural Causes
[[Jez:2 1. e undersigned, am not in a position 1 certty that the deceased died exckusivey cus o Natural Causes

Particulars of the Medical Practitioner / Professional Nurse who filled out the form:

24. Sumame | ]

26. Name of Health Facility / Practice

28, Business Address: Street

23. HPCSA Registration No. | | ]
L L1 1 | | | T [ | |
25. Forenames I | l I | I | | | ] I ]
_] 27. Facilty / Practice No. | |
i T 1]
Town |_= 1] | Province| ]
| | I | Postal Code I l Office stamp of health facility or prazbice

Telephone No, (Office) [T T

1, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to the
best of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 22 and in
case this Is not 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 both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1902.)

Place signed

Daosigned (Y[ Y[y [yY[m[m[o]|D]

Signature

C.CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST
Instructions: Section C 1o be filled out by Medical Practitioner or Forensic Pathologist, who is conducting medico-egal investigation of death.

28. 1, 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
required for the purpose of the Inquest Act, 1959 (Act No. 58 of 1956) and the cause of death is:

[J30.1 Natueat [Js0.2 unnatural 303 Under investigation
31. Date of Postmortem [vy]y][v]y|[m[m|[D]O
32. Name of Medico-legal Mortuary / Mortuary smowayne. | | | | [ [T T
34. Mortuary Reference Number of Daceased .
35. SAPS Case No. ( %.NameotPaicesiion | | [ | [ [ T T T 1T 1]
Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: HPCSA Regi No. N I I O O O |
37, Sumame T
38, Forenames ] l
39, Business Address Steet| l I l l__ l T ]

o L L LT | o | poss cove

I Office stamp of mortuary

Telephone No. (Office) |

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, lo the best of my
knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
not true, | shall be guilty of an offence and on conviction liable 1o 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.)

Place signed

patesigned [ Y[ Y|[Y]Y[mM[m[D|[D]

D. PARTICULARS OF INFORMANT

Signature

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

40. Identity No. (Passport No, if foreigner)

| [ I 1

41. Date of

san| Y [Y[v|v[u[m[o]o]

42, Citizenship

|

43, Surame

()

44, Forenames

45, Residential Address: Sieel' |

[ |

Town__|__|

T[] postrcose

Telephone No. (Home)

N

I
I
LI

Lef thumb paint of informant

Celiphone No. |

46, The Deceased is my: 46.1 Parent

"

"

_Lﬁl Spouse Dcs.s Child

]

LGA Other, Specify

d in section Ais lo the best of my knowledge and belief true and correct in case it is not true, | shall be gully of an offence

I, the undersigned, hereby certify that the identity of the d

and 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.)

Detesigned | Y | Y|Y]|Y|M|m[o]0]

Signature

BEGRAFNISSE
 FUNERALS

Place signed

LiesI Myburgh
084 589 8967



Bl 1663 — page 3/3

REPUBLIC OF SOUTHAFRICA DHA-1663 A
DEPARTMENT OF HOME AFFAIRS Page 30of 3

NOTICE OF DEATH / STILL BIRTH 8ARCODE

[Births and Deaths Registration Act 51 of 1992]
[Reguiations 11 and 34)

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
compieted in black ink with BLOCK LETTERS. Please mark with & the CORRECT box, where required. All fields are COMPULSORY,
Incomplete applicati and applications that are not legible may be considered invalid, (Note: The fingerprints of the deceased, the Serial number

informant and the undertaker must be taken by the undertaker)

E. PARTICULARS OF FUNERAL UNDERTAKER
Instructl Section E to be completed by Funeral Undertaker, The undertaker must take his or her finger print, the finger print of the deceased and the informant, Authorised Funeral
Undertaker or Informant may submit the completed form 10 the nearest Home Affairs office.

47. Name of Funeral Pariour L [ | [ [ | I [ | [ l I

48.DHA DesignationNo. | [ | | | 49. Company Reg. No. I | | I
50, SARS Reg. No. (Income tax reference no.) ] l l l ]
Details of Funeral Undertaker or Authorised Representative
51. Identity No. (Passport No. if foreigner) ] I I ' I l I ]
52, Sumame

of funeral

53. Forenames
54, Business Address Street] s
Town I I
Province| Postal Code| | §

Telephone No. (Office) I Cellphone No.. I ]
55. Dale of collection of corpse y|v|[vy[y[m|m]o]o 56. Date of Cremation (fapplicabley | Y | Y [ Y] Y [m[mM][Do]D
57. Place of Burlal (City / Town/ Vilage) L 10 1 1 Province [ 17

58. Date of Burial Y{Y|Y[Y[mM|M|D]|D 59. Grave No. (if avaitable) L1
who collected the & d Office stamp of funeral underiaker

Name of p
80. Identity No. (Passport No. ifforeignen) | | | | | [ 1 |
61. Sumame [ | | J
62. Forenames [ I [T 1T 1]

Place signed
Datesigned | Y [v[Y|v|m[m[o[o] Signature
F. FOR QFFICIAL USE QNLY

Registration of death approved, DHA-1663 received by (particulars of DHA official):
63. Identity No. |

Office stamp of DHA

64.5

65. Forenames l l l

s6.persaio. || | | | | [ ]

Documents included with this notice: C]Copy of the deceased's |1D Dcow of ID document of the informant
[ JoHa-6 f appicable) [ JoHa- 1680 f appiicable)

DHA-1663 was submitted by: [ informant [ Jruneral undenaker

LiesI Myburgh
084 589 8967




Bl 1663 — page 1/1

IOTICE OF DEATH / STILLBIRTH "'II Ill ;
nfirmation for Medical and Health use Only
e i Ul and submilod & the O of Home Allars offce by e k o fanecal

1e foem 10 bo completed n BLACK INK with BLOCK LETTERS. Piease mark with[Z)the CORRECT box, where requined

1 fiekds are COMPULSORY. applicat) and lications that are not legitile may be considered Invalla
lote: Tha fingarprints of the & d. the and e must be aken By the undertsker) FOLDTO
THIS PONT
DHA-1063 8 v
No. (Passport N wignen) T 1 1 T T T T | T | 1 T Jrwne Date Page 1011
MEDICAL CERTIFICATE OF CAUSE OF DEATH -
itructions: Section G 15 % be Is0 out by Medical Practitioner /Pr Nurse | F ic Pathologist, who has d the cause of death |
RTICULARS OF DECEASED
sty o, Possson o wwsgrd | | T | T T [ 1T T [ [ 1] i
Garder I luuu. | 682 Fomate |___J8R2 indoterminabie !
Surraee | M
Forenames I »
Fopulsion Growp | |71.1 Atrican :11.zvu. |73 mdeevasien :nccaw Druon-n '
Pz of Daeeh [Jr21 vossiampatiens [ Jr2zemoupasen [ Jr2300a [] [ Jranumngrems [ ]725 atome
Name of Heamn Facstypractce | | | [ [ 1 ] [ ] [ ]neoww
Facity Contact Teleghone No. Incl. Area Code
Patant Fie o | | |
Contact Person st Facity  Sumame
Forurames }
1 FOR DEATHS OCCURRING AFTER ONE WEEKX OF BIRTH |
S Gl sobde for all deaths ™at occumed afler one week of birth ’
CAUSES OF DEATH H
1 Entar the o njutios o hat caused he dosth. Do nol ervder e made of dyng, such & Acpumimans imarval batwwen arael snd '
cardiac of tespiratory arrest. shock or heart falure. List only one cause on each Sne Suut Duays ! Mostha | Yean) 0 :
IMMEDIATE CAUSE (Tl Gasase ¢ ) | I | :
condBon resulting n death) Due 1o (of 88 3 conseguanca of) i
Sequentally Ist conditons, ¥ any, b) l l [ J |
leading © Immedate cause, Des o (or 85 & consaquence of)
Erter UNDERLYING CAUSE lasl ) l l [ I
(Dmesse of injury thal ntated Duse 1o (or as o consequence of)
avents resuting i Gesth) a [ ] ]
artz Ofersipnd %) 10 Gash bat
NoL resuling (0 underying cause given in Part 1 [ l I l
¥ 2 fomale, was she pregnant at the time of death or up 1o 42 days prior 1o death? (K Dn| Yos Dn,z No

Mathod used lo ascenan ihe casse of death (lek oll B apply).
Bnt Asopsy E]nz Post monam examination Dn.a Opean of attending madcal praciticner Dru Opinon of ananding medical practiicrer on dusy

765 Opnicn of regsiernd professional nuse Dne Irderview of family member DNJ Other
! FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)
S G2 shobe for 2t stilibirths and deaths it ccowmad within one week of N (pennatal deaths)
Mother l Chile

—

S P

Iourety Nureer [ G| O "T351G 1T 11O ¥4 69, Type of deatly 1 o1 S || 802 Lietin
owearmen | [[ 9]0 [ ) 50, Binh wegh i grama) 4 |

Age of last bithaay/ DOS un) #1.This birth was %‘1!&% ’O'JF‘IMI‘
. 1

ofp = g in 3 Second twin j’MO\mm
T Jesivevws [OlDlmz sowse  [OF Jeasssanons ke ¥ v, oo nasce
Quicome of ast previous ot ana ) 82.1 Betore lsbour
;u Live birtn 2 Suisirn (] 843 Avotien 922 During labour tu before dalvery
Dol of ast provious Sebvery 2z IR ARV | 92.3 Batore delivary but ot knaws whether betsre or dering labour ,
First day of last parod (v ¥ I 5. f dosth oosumed wihin 24 hours after bith, number of hours aive :
‘ 3 duation of pregrancy 0n weeks) 54 AtigriBart o bt
Method of debvery: | 229871 Spentanecss [ ST ——— 1 Physicion
87.2 Ferceps defivery 87,5 Consarsan secton 2 Trained micwite ;
87,3 Forcaps and rotatien 47,6 Omer (specty) 343 Omer vained person |
Artecatal care two Of More visls: M4 Othar
86.1 Yes Dnz No Dn.: Unknown |

Mher desnses of Conditions in foetus of inlard
tan malermal dseane of condon aflecing foetus of infant

180 Gaense cr condtons nfosts o nkant ’r})m“‘"‘@ L !an '%7»'5/@'\—(,}
V4 ;

er o afectng foetus o nfart ;

Ithar rolevant aircumssances \

Astogsy informason (1)

]utcnmdmd“mmmnmm D'u pey may o avalatie e &Smwm .0 .

BEGRAFNISSE  Liesl Myburgh
FUNERALS 034 589 8967



Sworn affidavit

SWORN AFFIDAVIT
Date:

NAME:

ID NUMBER:

TELEPHONE NUMBER:

ADDRESS:

STATES UNDER OATH:

| require the placenta and foetus of my stillborn child, born on (Date) at
(Hospital/Clinic) in (City/Town)
for burial/cremation for religious purposes as per the Human Tissue Act of South

Africa, Act number 65 of 1983. The placenta and human tissue will be disposed of
legally as per the relevant municipal and governmental laws and bylaws by a legal
and lawful undertaker as appointed by myself. | undertake to ensure safe handling
of this human tissue whilst it is in my care or appoint a lawful representative to legally

do so on my behalf.

| know and understand the contents of this declaration. | have no obligation in taking
the prescribed oath. | consider the prescribed oath to binding on my conscience.

Signature

This is to certify that the deponent knows and understands the contents of this
declaration. This statement was sworn to before me and the deponent signature
was placed thereon in my presence.

Commissioner of Oaths

F((\'\ Liesl Myburgh
Q\Ob 084 589 8967



s maak 7 vewkil / We matke a dijference

LIESL MYBURGH

699 Chamberlain Street, Deerness
Kantoor ure/Office hours: 8:30 - 15:30
084 589 8967 -(24/7)



