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Documents to attach * Copies are okay in all cases.

O If the insured person has died
@ A dependent (*1)
A document proving death (a death certificate, etc.)
@ A spouse, parent or child who is not a dependent (*2)
A document proving death (a death certificate, etc.)

Certificate of the Family Register
@ Someone other than (*1) or (*2)
A document proving death (a death certificate, etc.)

Certificate of the Family Register

A receipt indicating the funeral costs

If a dependent has died
@ A document proving death (a death certificate, etc.)



