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. To be accomplished in triplicate)

REPUBLIC OF THE PHILIPPINES ,?;)L -
’ CERTIFICATE OF LIVE BIRTH :
(Fill out completely, accurately and Legibly in ink or typewriter}

icipal Form No. 102
jsed 1983) 4

W GG
LOCAL CIVIL-REGISIRY. NO -5 55w =s
NAME (First) (Middle) ‘Last)
NARTIN JAN BROLVA MENCGHIO
2. SEX (Place ‘X’ on appropriate answer) 3. DATE OF BIRTH (Dav, (Month: ~ (Year)

X 1Male — 2 Female 2z LUsCRRBERA 89
4. PLACE OF (Name of Hospital/Institution: if not in ¢ City/Maunicipality ) (Province ) Zv
BIRTH hospital, give street/barangay)
v
Sa. TYPE OF BIRTH (Place X' on appropriate answer) b. IF MULTIPLE BIRTH, CHILD WAS
X_1Singe __2Twin — 3 Three or more — 1 First X2 Second — 3 Third, 4th, etc.
'5 6. MAIDEN (First) ; (Middle) (Last) 7. NATIONALITY 8. RELIGION
NAME
k<]
s CRCILIA FULISTICOC Ha0OLVA g LIE S B
E 9. NAME (First) (Middle) (Last) | 10. NATIONALITY 11. RELIGION
o
5
- MANOLO JUMAWAN MBROGRIO ¥1L. R. C.

12. DATE AND PLACE OF MARRIAGE OF PARENTS (Importa nt if not applicable, fill Affidavit of Acknowledgment at the back)

£:18, czn‘m-‘lu?ﬂ OF ATTENDANT AT BIRTH

I hereby certify that I af birth of the child who was born alive at§.4(,%;.0'clock a.m./p.m. on the date stated above.

Signature. . .. ... .., LS R TR S e TAddress L M ANk TSI AR TS CLIKIG-

Name in print . 3131 o, WRRRBR . . .77 Ay ML -.’.Y STIPCI0 e

Title or position PSR cm ( OB Gm) Date JECRYEER. 22 Sia ‘3,89 -------------
14. INFORMANT A

Signature . . . '—Qq-\\’u'@\- ............. Address8ta . Cm@ilia . AAMLS . YILL II .

Name in print .. MANOLO. J.. . MERCURIO .. ... FAIAROT ANTINOIO a e

Relationship to child . . . . . FATHER pate DECEMBER 22, 152%
15z2. PREPARED BY b. RECEIVED AT THE\OFFYCE OF THE LOCAL CIVIL

REGISTRAR
Signature. . . . . .. W“z ................. Signature{......... \\\;& ..................
Name in print. .. @LRLIE M{ TANARIO Name in ptee. IBNAEIN £ AsUNTION
- ‘LOCAL "R RETSYERR

Titie or position . . MLIW IFY . . SBonToLeEtiReE Title or IR RS s R TET = =2

Date . . DBCE YEER 22, 135 . Date if3i Diiiiiiin et
16a. INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED  J.j ,1J

{important: Informant shouid 8h0 provids informetion for Items 17 to 25. The cede boxes are to be tilled
out 5t the Office of the Loca! Clvil Registrar) nm,ﬂ

Loca!l Civil Registrar No.

lela[/i I} f:l

PROVINCE um

2 catymunicieauty ___ ANTIPOLOD 0
e e AR Secan
.o 19. 3. Totwel Number of 3 b. m-_nmw_cnil&..n are 3 c. How many chiidren T
8 (A!'v_::nnban 2 u mll,:(-mq;mmdmg 2 - :-n:womd:‘h;nha‘ -ﬂ
] 3
%‘ E 20. Usual Occupation 21.:,.:"::::" @z]
g 22. Ususl Residence (Barangay) (City/Municipsiity) {Provinca) BaABERY
x a8 TRNRESRBRRE ERES TRES T TEITIo5]
: el Er
3 Midwifs -4 Hilot — 5 omn
Mot FathEs
. e T
54 ) s7
NAME OFCHILD N
'_LUnhki.xH_[.LD [;l i HHEER
!
i
04572-3E-999APR-00037-BI001 2y
BEST POSSIBLE IMAGE 05802-A89YNO01-1 CARMELITA N.E CTA

Admi b d Civil Registrar General
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Stamp Tax Paid e
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