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One Day Mourning Leave Certificate

. Name of Employee t ¥ E K& 2 . Activity/Code ¢ E D EREK / O— R &
. Name of Deceased St =& K& 4 . Date of Death k"€ A H

. Address of Deceased 3t =& O /I D EFT

. Relationship between Employee and Deceased ¥ 8 & BRT-& & DB

. Related blood relative must complete below.
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| certify above infomation as being accurate. LEEA"IEL WEZFIHL £,
Date
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Name of Witness FEEA& K&

Address of Witness FEBA &£ 7T

Relationship to Employee fIB#& & ¥ E & DEEZ

&

H
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Remarks: Certificate, greeting card and Leave Application (USFJ, Form 23EJ) will be attached to

the Time and Attendance Sheet and submitted to the Payroll Office.
%5 . 1 BOR5IKIRE & 28546, 2 OFEE & E0R & IRIERJ#E(Leave Application, USFJ, Form

23E)) # X A Ly — ML TS e — A7 0 —RIZIHT 5 2 &,
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