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Note Please note that the certificate as well as original documents submitted will be disposed if it will not be received
for 270 days. Please pick it up as soon as possible.
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Note Please note that the certificate as well as original documents submitted will be disposed if it will not be received
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B JETREBA Death Certificate

K4 (Full Name) JET=4 A H(Date of Death)
SET=Hh(Place of Death) A £EH#h (Domicile)

R D K4 (Father) B0 K4 (Mother)

FEERE ($0) KD F175T(Place of Issue) FEERE ($0) KD F17H (Date of Issue)

B BEEEEBA Divoce Certificate

HEEE(ZDLVT (about Applicant)
K% (Name) 4 4 A H (Date of Birth) AREEHh (Nationality)

Gaimu Kazuko 1990 , 03, 03 Sapporo , Hokkaido

E2{BFE[ZDLVT (about Spouse)
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Gaimu Taro
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Sapporo , Hokkaido AR 2015, 11, 22
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Chuo, Sapporo, Hokkaido 202% , %k, ckk




