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{To be accomplished in Taplicate)
REPUBLIC OF THE PHILIPPINES

i CERTIFICATE OF LIVE BIRTH .

{Fill out completely, accurately and legibly in ink of typewriter)

oVINCE _Eagmhm Teyte

G2 -F1%

PR LOCAL CIVIL REGISTRY NO.

CITYMUNICIPALITY ____ Zeyvey

i T1.NAME 7 (First) adie) asy)

] L1008 FCLINA FPERIALOEZ

:_2— SEX {Place X' en appropriate answer) 1 3.DATE OF BIRTH (Month) (Year)

! !

L_ X tMale __ __ 2Female ! 27, Pebruery 1992 = .

4. PLACE OF {Name of '\oqutalﬁnstmmon if not in hospita!. 7 (City/Municipality) (Province) .

J BiRTH give street.barangay) ‘

...  Erey. Pengasugen, Raybay, _  Teyte i

‘L Sa. TYPE OF BIRTH (Place X on appropriate.answer) 5b. IF MULTIPLE BIRTH, CHILD WAS ; |

i { ) 4 . 1Singte i Twin 3 Three or more % —1Frst ___ 2Second __.._.3Third. 4th. ete. :
5 { 6 MAIDEN (FlrS() g (Micdle) (Last) ; 7. NATIONAUITY "8 RELIGION : i
i“; NAME rilia Posas Modine L PAT. i i R/C/ i
= (s A Frst) (Middie) {Last) {10. NATIONALITY T11. RELIGION ;
£ Cdon Cucela Fernandez . Fil, ‘ R/C/ ?

i L g
.12 DATE AND PLACE OF MARRIAGE OF PARENTS {imponant. if not applicable, fill Affidavit of Acknowiedgment at the back) |

pae September 21, 1674 Pace Baybey,leyte i
:' 13. CERTIFICATE OF ATTENDANT OFBIRTH . 10s ﬁ'
; ihereby certify that | attended the birth of theehrid who was boen alive at ;e%m /p.m. On the date stated above. }

Signature _ Address _Brg;c..iangasngan.,. __.__—E
Na:ne in print _GJ_X_)RIA %PAY"‘]" Ko, 0 v s 2 e e e 4 LR L

ORI e e B R i

Titie or poston 5 __E‘i]_ot_
TianFoRMANT T

|
Signature . LM ¢ lalpsa : Address _Prgy, sugen ;

Panga
Nane inprint__ GLORTA KALIPAYAN __Beybay,Leyte 5
Rela'-cnsbptochﬁd Filot ~ Date 02-28- 92 £ s 3
"Tsa PREPAREDEY %758 b RECEIVED AT, ICEOF THELPCA: CVIL REGSTRA
I -\
Signature . _ A -! Sk Signature ‘. T
Name in print %fmj- “’ .R. Name in pri '\);‘?glfh? ’thAk-f’G e e 22 i

Tit'le or position’ _ Title or position £ N

16 : o -GR=B8e0p- - ke
[ 168 INFGRMATION GIVEN IN SUPPLEMENTAL L REPORT b. DATE WHEN INFORMIATION \AS SUPPLIED

| 3300

i Date

fimportant: Informant should also provide information for items 17 10 25. The code boxes are to be filled
cut at the office of the Local Civil Registrar)

Registration
Locai CMI Reglslry Status
[ZGig - SiGT3 3] |
PROVINGE .. Leyte [s, 7 /17' @
TYNUMCIPAUTY_M___ —— 7 ;
o ! 17. Weight of Birth FT—TT1 ! 18 BinhOrder ot Chic m
- : {in grams) 3402 '-%—4‘—9—2- ' Ex. first, secend, elc. S_t_h_éhild'zo =8
rh: Total wi 7 G e - i3 E; i
B T L TR
g g ! Fhnrnt = v s A 5 are now dead? 0wy
— £ 20 Usual Cecupation *". g e B S ) ge at the fime ; Ty
S ot glalol Totin™ 42 yre. 10 47
o 221 Usual Re.,ldem,e Barangay (City/Municipality) (Provmce\ . %
© 2171C :
2 ( e 1’“5@9&2&--4@1@@&3:,. 2 ....-ﬁﬁ
o g ual upation g 24 Age a( n‘ve time
0 3 me__La'borer L:?g—l-&'l-—g—-‘ ]l cﬂhlsblr‘.h__ g 4_Q_.k]:§§.:...ﬂld_. @E
i 25. Attendant of Birth {Place 'X' on appropriate answer) 2yt (4]
> el Are Physician 2/ 2Nurse E_I\ﬁdwiﬂe X .4 Hilot -~ . ...SOtheis 43
« Tz S5 7 Mother's  Fathers -
n Sex. Dare oi Bith Place of Birth Navonality Nationaiity
bl 191 it igial | I iq iq
: i o i T
— NAMEOFCHILD — . .. s —
2 N‘! Las'
LR RAR s AsoEa [ 1]}
10 7 r
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