Page 1 of 1, 2 Copies

{To be actomplished in qudmpﬁuu;! REMAHK'*/ANNQIA]}Q&_.

WILIDFT

Republic of the Philippines ”. b
OFFICE OF THE CIVIL REGISTRAR GENERAL -
CERTIFICATE OF LIVE BIRTH

{Fill out gomploialy, acturately and legibly. Use ink or wypewrier.
Place X before the appropclate anawer in lloms 2, Sa 50 and 18s.)

Province Bobol . Registry No.
City/Municipality ___Maribojoo i 99- 3%
4 ; i ; OCHG USE OHLY:

i 1. NAME (Fiest) (Mgdll) (Last) ;‘:pnhm o e

2-Ag6 DRat- 3

2. SEX X 3. DATE OF BIRTH  (dsy) (month) (year) LW-% g \- 7y

—_— 1 Male 2 Femals m w TO BE FILLED UP AT THE
L 22 s OfFlCEGT" E CviL
4. PLACE OF  (NamoofHospital/Clinic/institution/  {City/Municipality} (Frovinoe) - REGISTRAR

BIRTH House No,, Street, Barangay) el 1 /

Bood, _ Maribojooy Bohol

5a. TYPE OF BIRTH b. IF MULYIPLE BIRTH, CHILD WAS
-1 Singie 2 Twin AR P _ 2 Second
2ailr 8 Tnplex. elc v 3 Otthere, Specity

¢. BIRTH ORDER five births and fotal deaths d. WEIGHT AT BIRTH
including this dslivery}
184 {tirs1, secand, third, elc.) 382  gums

6. MAICEN (First) (Middig) {Laet)
NAME  NAWY ORACE GAL BATlLic

7. CIMIZENSHIP 8. RELIGION
Filipino . Toman Catholic

8a. Total numberoi b. Mo, ofchildren still C.  Ne.ofchildren
chitdran born Eving inetucing 1 Do anve bui 0
g i (PR thiebirth; __° sienowdesd: _ ~

10. OCCUPATION 11. Age at the tims
alco of this birth: 25
Hous eping years
12. RESIDENCE  (House Nc.. Street, Barangay) {City/Municipality} {Piovince}
Bood Maribojoo Bohol
13. NAME (Firs) Middio} {Last)
ILLRBGITIXATE
4. uTIZ:NaT,?L A 15. RELIGION '/‘

16. OCCUPATION 17.  Age at the time
B/ ofthisbinn. /A

- e

18, DATE AND PLACE OF MARRIAGE OF PARENTS (X not married, aocomptish Aftidavit af
Acknowledgment/Admission of Paternity a1 the back.)

WY §+:85:60 9102/10/90

§BEYR0D0L LFFEGVYOBYEIERASAYYPZE LOLVISNIL ais

HOWYTIIA VTliava 1ivo38Y
‘SOONOTIH LV €002 ‘60 TidY NO

o 88 o raghli o |

DME 40N

DMI-r>»m

yeas

¥/4 "'” cn: /
18a. ATTENDANT >
1 Physician 2 Nurss Hidwilgh
5 Hilot (Traditional Midwite; _ 5 Others (Sp cm‘nﬁi"m

18b. CERTIFICATION OF BIRTH
Inereny certiy that | atiended the bith of the chid mwuwx W
am/| pm on the dats smnd above.

SV NMONM 39 TTVHS ATIHO JHL 1-9102 HIGAINN AYLSIDIY ¥3ANN JLATT
vTIAYE "D FOVHO ANYIW ANV HOWYTIA ‘A OLININ SININYC 40 IOVIMMYN LNINDISENS 40 INLYIA A8 3LV

Signature 4” 77 Addrass W u}h:jo_o’_ 7
Nam;h?ﬂm:‘.w s m.r ‘ . 88 87
T;: :::RMANT ; : et 2 E]E]
Svgnnwo_wmﬂ Www 3004. Xarivojoo, .__7' 28 7 o
Neme i prt JFBABCISCA Go BARTLIA _tizp Bl tsls: H
Relationshiplothachig . JTBRABOTIET Date ___E'“.;E}_' 9 b / 5‘5
21. PREPARED BY 2. Rsﬁfgf TH / [%j igy
f"""”’;ﬁmﬁ%m Soas —pyeirfle SRABGHTS | ,, | ;g/"'
arne in Print Name in Print ; &
s:;:u:p‘asmé:j—n;rf’m»—_: ;;!;O-Pulaw\mc“ %‘?%%L;& Vil %5
B S
<
 08270-H6-991L8D-02223-BI001 | 25441 m
REST POSSIBLE IMAGE 01232-A99DN02-7 CLAIRE DENNIS S. MAPA, Ph. D.
i Civil Reqi General
NN oo S

. B




