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UNION OF SOUTH AFRICA.

DEATH NOTICE

Pursuant to the Provisions contained in ** The Admlmsmtlon of‘ Estates Act, 1913 ”,
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Ordinary place of residence of the de-
ceased, or, if a woman, of her husband a_jgé,,\,o WWS)
Married or unmarried, widower or w1d£/ OLAU o / /
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of property or not 7 / /‘, / 7
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date of death of predeceased spouse
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House q M @////M /ﬂ/
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11. Has the deceased left any movable property ... /.X/a/é
12. Has the deceased left any immovable property ? 4 ‘?/c‘ﬂ
13. Is it estimated that the estate exceeds £300 in ’-::ﬂue?_.:f‘/ <
14. Has the deceased left a will?
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BE IT HEREBY MADE KNOWN :

THAT we, the undersigned, JAMES NEILGON,

widower of full age, of Senmekal, in the Orange Free State,

and FLORA STEWART HYND, spinster of full age or

Johanneskturg, atout to te married to each other out of
comnmunity of property, being of sound and disposing mind,

memory and understanding, DO DECIARL our intention to

make and execute our Last will and Testameni; VHERKFORY
herety revoking and annulling all wills, codicils and
other testamentary acts heretofore made or rassed by us
or either of us, we declare to nominate and appoint the
survivor of us to Be the sole and universal heir of thn
first dying of us and of all his or her estate, goods,

effeets, inheritances and things whatsoever and wheresoever

the same may be situate, nothing excepted, which shall

e left at the death of the first deceased, whether
movatle or immovable, and whether thc samwe Tte 1in possession,

reversion, remainder or expectancy.

AND  we declare to nominate and appoint the .
surviver of us to be the sxecutor of this our “ill and
Administrotor of the estate and effects of the first
dying, hereby giving and granting unto him or her all
such powers ag arec recuired or allowed in law and

especially that of assumption, and we desire that the
said/
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said Executor shall not be required to ledge any security
with the Yaster of the Supreme court for the due

administration of thc estate af the first deceased.

AMy  we declarc to reserve to ourselves the
power from timc to time and at all times hereafter to
moke all such alterations in or additions to this Will
4s we shall think fit, either by a separate act or at
_the foot hereof, desiring that all such alterations or
additions so made under our own signatures shall Yte
held as valid and effectual as if they had been inserted

herein.

ALL WHICH %being clearly and distinctly under-
stood by us, we declare that the foregoing contains our
Lust will and Tostament, desiring that it may have effeet
a8 such or as & codiecil or othefwise in such manuer as may

te found to consist with law.

THUS DONE KD PASSED  at Johannesturyg in the

cransvaal Frovince, ou this the Mineteenth day of
april, in the year One thousand nine hundred and thirty,
and signed ty the Testator and Testatrix in the prescnce

~f the subscribing witnesses, all teing present at the same

tinmc.

A5 WITHRDSHD 3 JAS. NEILSON

F. ¥. HYND

1. Ce Shaw

2. Lo B. Ston'e
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UNION OF-sOUTH AFRICA. .*' _

ABRIDGED DEATH CERTIFICATE’

Issred in terms of Section 40 of Act No. | Y
! 1923.
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Identity Number

B.M.D. 6 (A).
Revenue/Inkomste 232.

NIE VAN SUID-AFRIKA,

Gm\lﬂfﬂ]l{l STERFTESERTIFIKAAT

»gxank Jt w5 artikel 40 van Wet No. 17
van 1923.
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Certified a true extract from the death regisier «[focer 'n ware uittreksel uit die sterfte-

register vani—
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Persoonsnommer T / -
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Age and Date of Birth
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Personal Status
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Pensioner or Dependent of Pensioner Ne..:

Gepensioneerde of afhan

Causes of Death
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Duur van kwaal of laaste siekte

Medical Practitioner
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