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Burial application
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Please fill in the blank
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Burial permission number
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(LAY 24 H TRAL SN . PR | 75 Male
Decedent’s name (Romanization = —~*F*4ic) Sex 7z Female

(Please write MUSLIM name also)

(Arabic notation 77t 7#E#70)
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Deceased person date of birth Year/ Month/ Day Age Years old
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Time and date of death Year/ Month/ Day
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Place of death
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Deceased person nationality
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Relatio
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Applicant

£
Address
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Telephone number
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E-mail address

(i FEEE Ch D FAT. HEZEICEIH 5 % ] 30,000 4, HRZROBRIZ SZEAVE S
Remarks | pay a burial expense ¥30,000 at the cemetery.
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R) BERART—LIIEE R — Japan Islamic Trust bl oedlay) ci s dmen
Phone: 0339715631 Fax: 0359506310  Email: info@islam.or.jp + http:// www.islam.or.jp
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