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;{ MARTETTA  VENTORA GASPAR yIL. R. C.
(9 NAME  (Fis) { Whiddie) {Last) 10 NATIONAUTY 1. RELIGION
i MICHASL  SAGALES NENDOZA ¥, R.C.
. 12. DATE AND PLACE OF MARRIAGE OF PARENTS(imp if not applicabla, Gl Affidavit of Acknowledgmant at the beck). -

13 CERTIFICATE OF ATTENDANT AT BIATH
1 hereby certify thet | sttended the birth of the child who was

SGD.

Sig
Nyme in priat
Title or position
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