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Form No. 102 : Viaiil %2 '(’To bo mommm h qu.dmpﬂam) REMARKS/ANNOTATION

Republlc of the Phllpblnes
OFFICE OF THE: CIVIL REGISTRAR GENERAL
CERTIFICATE OF: LIVE BIRTH

(Fill qut complelsly, accurately and legibly.: Use Ink or typewritsr. i
Pigce X before the - anewer in fiems. 2, 5e; -Bb.and 18a) -

Province Leyte - | RegistryNo.

cny/Muntclpamy_______ﬂ_az________ 951114

1. NAME (First) ©. (Middle) : - - - . (Lasani o . : or OCRG UBE QNLY:- S

EURICE ED - DE'LA CRUZ = - i"MANGAOANG . i

2. SEX N DA'[E GF BiRTH (dly) - {month) fyeany-

X .1 Male 2 Female ; - 18 Apr:.l 1”5

4. PLACE OF  (Nameof Hospital/Clinic/Institution/ (cay/wmpamy) U (Province)
BIRTH House No., Streat, Barangay) Y
DR. PALERMO'S CLINIC Bny‘oay.lueyte

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
X 1 Single 2 Twin e 1 Flest 2 Seécond
ot T Tnplel ato. —— 3 Others, Specity

¢ BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
lﬂdudkulhhdd‘vﬂy) 7 :
ard (first,second, third,ete) - = | 2722 ‘gmms

6. MAIDEN (First) ~ (Mddie) v fas) - .
NAME ; 4 Z :
Yolamda B, De 1la Crusz

7. CITIZENSHIP 8. RELIGION
£il, Re.

ga. Total number of b. No.ofchildrenstit ~ €. No.of children
children born 3 living 3 : born alive but
alive: this birth: ase now dead:

10. OCCUPATION {11, Agsatthe time

Taatrastor : ; ofthis birth: 5‘_ o

12. RESIDENCE (Houss No., Street, Barangay) . {City/Municipality) ~(Province)
Visca Baybay, leyt.

13. NAME (First) (Mididle) (Last)
Eduardo Q. Mexgaocang

14. CITIZENSHIP £i1, z 15. RELIGION 8

16. OCCUPATION 17.  Age at the time _
Associate Professor by s bnir 37 _yoars

18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not mariad, accomplish Aftidavit of
Acknowledgment/Admission of Paternity at the back.)

orTITO0

TmMmI-0=

Tmx=-{ip>»m

May 2, 1987 Davao,City
19a. ATTENDANT :
%1 Physician 2 Nurse 3 Midwif
—_4 Hilot(Traditional Midwife) 5 Others (Specity)

19b. CERTIFICATION OF BIRTH %
Ineraby certy hat | atanded the birth o the chid who was bom aveat 121 °7 Pele ociock ..

am/pm on the date ﬂﬁ

Signature Address

' N.m.mm_m._hmmz&m_ﬂ. ___Baybay,leyte

TitleorPositon —_ Physicism " Dats April- 18, 1”5
20. INFORMANT >

.

Visea /

Signature Address

Namo1n prim DRe_EDUARDO NANGAOANG 2

Relationshiptothechild —2ather pate . 1BY 10, 1995

21. PREPARED BY 22. RECEIVED AT THE OFHCE OF

THE CIVIL REGISTRAR

Sig L/\ 4/( S BRE Signature > 4
s e D@OBAHIE.%BAYNO ph 04 4 i PANAG

Title or Position Title or Position
O e e AR AR Oute. e 4044995
07950-5E-402MMM-00578-BI005 BReN
RESTPOSSIBLE IMAGE 03708-A95GJ02-3 CLAIRE DENNIS S. MAPA, Ph. D.
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