Page 1 of 1, 1 Copy

@
#

(To be accomplished n triphcate,
REPUBLIC OF THE PHlLIPPlNES

CERTIFICATE OF LIVE BIRTH
(Fill out completely, acwmelv and legibly in ink or typewriter)

INCE Bl — LOCAL GIVL REGISTRY no.___fe- 6ty
CITY MUNICIPALITY__ 7= 2 & :
NAME Fi = 125
T e T e LT
2 i&x (Place "X ap appropriate answer) g ~3. CATEOF BIRTH (Day) {Morith) (Year)
| Male 2 Female 25 : S v ash N
;. 4 PLACEOF (Name ct Hospital/Institution: If not in (Cl(y/Mumc.cahm (Province)
i 3 BIRTH hespital, give street/bsrangay)
ni]'im.#- Z =218 ol Mt
54. TYPE OF BIRTH (Place ‘X' on appropriate answer) > “b. IF MULTIPLE BIRTH, CHILD vAS T
—-——1 Single ..—_ 2 Twin__ 3 Three or more _1 First .2 Second __3 Third 4th crc.
F‘_’ 6. MAIDEN (First) l\’!iddlc‘) (Last) 1. NATIONALI aY ' 8. RELICION
[ & NAME w,_, ne T ..0 Hianitas0 e _ S etes
i 2 9. NAME (Fim) 'Middle') (Last) 10 NATIONALITY - ! 11. RELIGION 5
~ “Trpedn AFERRT D clodye |- T ' - ealkelie
w

pre-.
i 12. DATE AND PLACE OF MARRIAUL CF PARENTS limporum I} not applicable,

Ful Alm vit of Acknowledamen: & tnz bzca)

Mo

13. CERTIFICATE OF ATTENDANTAT B‘IRTH' ’

(/ her(by certify tkat | attended the birth o/ the clu’d who was 5om alive at

POy Lo
Q’.'

TR

. 0')6 tlcck-a.m./p.m. on the date stated ab:Ve.

99"""" P : bAadm, m"m T b e
Name ih pririt ""“-/T-‘ S
Title or position R | - Date TN
14. INFORMANT o £ ] . 2
R O O i :
Signature 13 / : Address __ircg leohal  ugisis
Name in print e \ ﬁ > 5 :
Relationship tochlld H . II|=-' P BT 5| 7 58 B i
153. PREPARED BY R = b. RECEIVED E OF THE LOCAL CIVIL REGISTR/
Signature 2 '/(/,(’,u/“ ; iz 2 “Signature S
Name in print - ',r-./ ETE Name in print. MI‘L BL o\ ‘«\( S ()2 o
Title or position = i CTiid o7 Dosiu R Y T L ST -
Date (2252 Date_ $-[2-9¢

16a. INFORMATION GIVEN iN ISIJPPLEMENTAL REPORT

? b. DAT/&(EN INFORMATION WAS suPPu:%
\ 990

————— . —— e TN T

cut at the Oftice of the Locai‘ Civil Rgg.suu)

Registration

.- Local Civil Reqistry No. Status
: PROV'NCE 9 % 15
i crrvmumcufif’ﬁ?v e o _ :
Waight at Sirth 18.  Birth Order of Child A Ve
! 2 {In grams) m‘/ Ex. first, second, etc.
© Ry o e, 16 AT : 20
z : ] 63“ Number of b. How many children are . ¢. Howxmany cmlaren -
= Children Born “now living including A m were born alive bur 28-
o 5| A 22 this bifth? . o 2 are now dead! __(_ 25
z s - .
= |20, Usual Occupation 21, Age at the ume
<t 29 m of this Birth Y Imzj
i s i -
idenke : ICr(vacspamv) R (Provinc#)"- - ~Fi1-
5 o 22. Usual Residente ( I t(\l ’ ] [ L4 2 n
: o <5 trel 2 21 i
| = 8 (23. Usual Occupation o 24.  Age at the time b
g & Ly yuray . of this Birth RN at
w 25. Attendant of Birth (Place ‘X’ an apiopriate answo)
> - — 1 Physician. ~ 2 Nurse Y3 Midwne 4 Hilot _.__ § Others 43
« : ; 2 ‘Mother's Father's
& Sex - Dateof Bith - ° Plaee of Birth - Nationaljty  -Nationality
w 48 46 ;. ; 51 2 e
& A NAME DF CHILD
First Last}
_il-itl‘lll I!HBU"HEDI)I]HI]

03804-CA-402CBM-00397-BI1001

(' i.| “’

BReN

BEST POSSIBLE IMAGE [03722-A90N103-2] CARMELITA N. E CT A
Administrator and Civil Registrar General
Y e, ot

EG700352693

sERTIFIED PHUTOGOPY OF THE ORIGINAL

'(E/ l 25 [
TERESITA L. QUINANOLA

* TPVIQING ADMINISTRATIVFE pre're

T



