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Municipal FormNo 97 oublic of the Phll O .eawompl-shednnpadmplmeusmblad( k)
iRt S8y ) ornct—:o:ms CIVIL REGISTRAR GENERAL
4 7% 7 Registry No. 7
Province LEYTE 7 WA I
City/Municipalitys! TY CF €2 (B8Y A ek
vieaz HUSBAND WIFE
At ot (Fusy) JETHRO ANTHONY  _ |FesolAKKO JLLAH
Poe™ | maseBOMERIC [y
s ROSELLD ___ |te=) DELA CORTA i,
2a Date of Birth’ (Oay) (Monih) (Year) i (Age) (Day) (Montr) (Year) (Age)
20 Age 28 AUGUST 10832 123 04 APRIL 1983 22
CityMumapality) |Pruvm (Cnmuy) (Cay\ ity ) ( ) Z lEn-Tiv)
I mmq MaRIA, BULAT AN, FHILIPPINES DRMOZ CITY, LEYTE, PHILIPPINES
4a Sex (Citzenship) " (Cliconshio)
4b. Cizenship MLE _FILIPINO FEMALE FILIPING
57 Z Municipalty. Province. Country) 3arange Monicipaity, Province. Couniry)
5 Resdence  ERGy. H|FU::NEVJ [oi} 74 -“F BAYRAY. bRGY. CURVA, DRMGG CITY. LEYTE.
____LEYTE, PHILIPFINES PHILIPPINES
& Religion/
Reigous Sect S iy i
7 Civil Status SlNGLE SINGLE
S hia T e (Midate) Wy, (Fes) itdie) wash
Father ANTOMNIO CALUNANGAN ROSELLO
8. Cizenship - FwPiNo
10.MadenNams (Fust) T (o) (tast) (Fust) (Middie) wast)
ofMother  aMNSRELLE ALA ST SOMERIO MARIAEMMA  SOLLION  DELA CORTA
L FILIPINO FILFIND
12 Naraol Pasor 7 (Fust)  (Mddie) (Last) {F.isty (Mddie) (Last)
Corsmion . MR &MRS. o ROSELLO FRALCISCA: S DELACORTA
o ANTIOLEO. o U et .
13. Relationship PARENTS GUARDIAN
u Prowt St M P Nee. )
1o Resgence ERGY LiPCISTIGE AR BV s Comd mev""&m%. R P TRpE e oy
LEYTE, PHILIPFINES LIPPINES
15. Place of Marriage. . OFFICE OF THE CITY MAYOR CIT7 OF BAYBAY 7 LEYTE
(Office of Ihe/House ofBarangay ofiChurch offMosque of) (G cipality) (F )
16, Date of Martiage: .. . . 12 POVEMBER 2015 17_Time of Marriage. £\ D00 AM  ariom
" (Day) {Month) {Year)
18. CERTIFICATION OF THE CONTRACTING PA! - #

THIS IS TO CERTIFY: That I, . . "SRR “NT"”J"( SOKBRIO ang | MIKKO 2YPAH DELA CORTA.  popn of
lagalageolwownlmwllamacwrdanﬂnmwm g this ge and of nameg below. take each other
3s husband and wife and certifyang further that we: . have entered. a copy of which is hersto attached / X have not entered into a uEE

IN WITNESS WHEREDF. we have signéd Tmarkad wih our fingerprint this certiicats in quadrupicate thist 2 gay of NOVEMBER 201

g L T e ot il
19. CERTIFICATION OF THE EMNIZING OFFICER -
THIS IS TO CERTIFY THAT BEFORE ME. on the date and place above-written, personally ed the above-mentioned parties. with
thewr mutual consent. lawfully joined together in marriage which was solemnized by me in the presence of the wilnesses named below, all of legal age.
1 CERTIFY FURTHER THAT

ﬂ. Mawiage Licerse No . DM7971 . wsueqon NOVEMBER 11,2015 o . CITY CF BAYBAY
in favor of said parlies, was exhibited (o me
b. no marriage licensg y. the iage being under Art.. .. of Exccutive Order No. 209.
jc the marnage 2 zed in with the jions of P ial Decree No 1083
HON. CA o\ S SITYMAYCR i e
it i 1 7 i
me of Soiemnumg O'ﬁw) (Position/Designalion) (Religron/! el-g-nugﬂscfc:'. wesgt.rzk!;o and Expiration
20a. d Sign):
MLDA TORRES
215 E( ; . 22.REGISTERED BY f{HE CIVIL REGISTRAR
Signature # Signature b" "}
Name i Prf_ TERESITA M. CARTON _ | Name m oot /NCEL V. MAfIAGESNAG
Tie or Position 25ST. CIVIL REG. OFFICER Titie or Positioh <4 Y CIVIL REGISTRAR
ose MOV 13UB s MOV IS 25 .

REMARKS/ANNOTATIONS (For LCRO/OCRG/Shari'a Circuit Registrar Use Only)

TO BE FILLED-UPAT THE OFFICE OF THE CIVIL REGISTRAR
M 4bwW SH 5w 6 W ™H W

0101 608P3708 6080373899 99 1 1

06472-11-402VAV-00547-MI007 Yusa, Mrace /. erialey
BEST POSSIBLE IMAGE

LISA GRACE S. BERSALES, Ph.D.

U IIARIEDN AL TN UM oocumentary ~ etionalSttisicn and v Regstr Genera
T402084724020054709202017007

2 Philippine Gt
Stamp Tax Paid Nippine StaSHcs AR




. ’ Page 1 of 2, 1 Copy 1
s % ipal Form No. 102 ' REPUBLIC OF THE PHILIPPINES ‘ (To be accomplished in triplicate) §
4.1_%,@8 i : 'CERTIFICATE OF LIVE BIRTH ; ;
3 (Fv» om comrmoly, .‘,g %ﬁk‘r#}k.or pewriter) : !
3 7
._/()/ : BY L =3 e l
Y, ' FOR Oond CIR. 92- Fee= by ?
; }dvmcs LEYTE LOCAL CIVIL REGISTRY NO. o3 q ;
1" CITY/MUNICIPALITY ORMOC € _ : “
1. NAME _ (First) » (Middle) T (tast) i
MIKEO ZIILAE DEIA - CORTA
+2. SEX (Place "X* on appropriate answer) z 3. DATE OF BIRT H {Day} {Month) - (Year) |
pas 1 Male _X 2 Female : - 2 : -4 April 1993
4. PLACE OF (Name of Hospital/institution: if not in/ {City/Munigcipality}; (Province) ‘
BIRTH hospital, give street/barangay) 7 E ;
: Ormoc City _Ieyhe \
Sa. TYPE OF BIRTH (Place "X’ on appropriate answer) - b. IF MULTIPLE BIRTH, CHILD WAS | |
; X1 Single s 3 Three or more.  __1Fist ___2Second -___3 Third, 4th, etc. 3
| 5 [6. MAIDEN - (First) (Middle) {Last) 7. NATIONALITY ° 8. RELIGION
3 NAME
. zi "_DETA CORTA - i Re C,
5 [9 NAME (F:rst) - (Middle) . (Last) 10. NATIONALITY 1. RELIGION
I Unlcown ' /A : /A

12. DATE AND PLACE OF MARRIAGE OF PARENTS(Important if not applicable, fill Affidavit of Acknowledgment at tKu back). [

ot Aﬁ];gme_f
13. CERTIFICATE OF ATTENDANT AT BIRTH

$ t hereby certify that | attended the birth of the child who was born ahve at 13208cigby a}6yp.m. on the date stated above

Signature Address
Name in print :
Title.or position__Tradifional Midwife _  Date

14, INFORMANT
1] ¢
Signature ,% 2 Ajﬂ\(;(c/'f{)u
¢t % Nemein print_ TNMA DETA CORTA

Address _Brgy, Cuse, Ormee City—

Relationship to child ___Mother Date ___Jume 195, 1993 i
15a. PREPARED BY . : : b. RECEIVED AT THE OF F THE LOCAL CIVIL REGISTRAR |
- = : = j&[.h 1

Signature XO\ = )\u\k}&,\i{‘,\, ~ Signature = - Y
Name {n gt JEAY JUSTTLIA oot !

Title of position___Casual Tmployee Title or position

Date Jume 15, 1993 Date —__Jme_4§,_}993____—
| i6a INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED H5.0
e e e = G o i s e G e 5 it s mi e v} O --

|

|

|

|

: |
e e e e e e —— e e |
| (Important informant should also provide information for Items 17 to 25. The tode boxes |
I o are to be filled out at the Office of the Local Civil Registrar) |
" Registration |

Local Civil Registry No. Status |

|

: PROVINCE LEYTE : : IRIEIAATY]
| 8

| : CTY/MUNICIPAUTY_____ gouioQ oTgy ' : > 5
o = - - |
.z 2 [ 17 Weight at Bimn m 18, - Birth Order of Child - 0]
= £ < (In grams) s {first, second, etc.) - o
o p : First
2 192. Total Number of b. How many children are c. How many children
i e Children Born i‘ : now living including m . were born alive but
‘ o Alive = === this birth? + 24 are now dead? —Q- 26
&
s %
< £ 20. Usual Occupation -Age at the time » C
_ ﬂ of this Bith __49 , '.
. 22, Usual Residence %garangay) City/Municipality) (Province) m
: : = : PN ET) |
s 4. Age at the time ¥ |
= PEE G |
vAEE . : = . of this Binh_% =i J
» 25, Attendant at Bffth [
"] (Plate 'X’ on appropriate answer). 43 "
= : 1 Physician —__2 Nurse _g_MFblmﬂmoz ___5 Others :
= = Mother's Father's
Sex  Date of Birth Place of Birth Nationality Nationality -
P EOEEs GOhEy - ) - )
s . :
= "NAME OF CHILD i =

First

I R0 e e R T

"IPAKITA SA MUNDO, UMAASENSO NA TAYO".

05295-7H-402RHH-00488-BI034 BReN buta, Mnace /. Poraaley

BEST POSSIBLE IMAGE 03738-A93H401-3 | LISA GBI.\(.;E S, BERSALES, PhD.
UKD RO OEHUATIN oocumentary . el
T4023052954§17zgo48807012014034
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9

parent of the child mentioned in the Certificate of Live Birth, do hereby solemnly swear that-the information contained
herein are true and coirect to the best of our/my knowledge and belief.

(Signature of Father) (Signature of Mother)

Residence Certificate No. Residence Certificate No. ___

Date Issued Date issued
Flace Issued Place Issued
SUBSCRIBED AND SWORN to before me this day of 19

at Phiti

(Signature of Administering Officer) {Title /Designation)

(Name in Print) (Address)

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(Not applicable for bdirths prior to February 27, 1931,
may accamn_l:sh the affidavit)

iy I Dolo Corta

of Bry. Curat, Oimot Cf

Either the person himself if 21 years oid or over, or father/mother/guardian

., of legal age, single/married and with residence and postal address
. after Kaving been duly'sworn to in accordance with law, do hereby

depose and say:

1. That | am the anphcant for the dela):ed registration of my birth / of the birth of jBEaich] Z.‘Lllﬁh dela 001"50«
2. That I/he/she was born on 44 by 1593
3. That I/he/she is a citizen of '5’11"244)')1-3@30
4. That the reason for the delay in registering my/h:s/her birth was due to mm&l ’le{ﬂiﬁa Co,
5. That a copy of my/his/her birth certificate is needed for the purpose ofml____ﬂ_zm____eﬁ'"” record
6. a. (For the applicant only) That | am married to
“b. (For laxher/mother/guardnan) Thal | am the father/mother/guardian of the said person. -
fo@ '}‘ } Residence Cg’t‘h_i 135 5
(Signature of Affiant) Date issued 27 )’J—'Place Issue
SUBSCRIGED AND SWORN o before me this_ 196 day of Jze = 19 93
at 03-.3;_109 & . Philippines.
g0 - Cogy 04v 1 Homs

{Titie/Designation)

J:...oe City

PR TP L £

(Signature of Fdministering Officer)
i ey
.[‘..‘. “'-.I).;J

AFFIDAVIT OF ACKNOWLEDGMENT =
(Both parents or the miother alone may accomplish the Affidavit) z A
Wey/l. and parents/
(Father) (Mother)

4

(Name in Print) (Address)

HOW TO ACCOMPLISH THIS FORM

Upen registration submit 1he original and duplicate coplos 10 me Local
Civil Registrar, and keep the third copy for your personal file.

1. Accomplish this form in triplicate copies.

Type or write legibly in ink on the blank spaces provided,
3. Fill up all ltems in this form completely and accurately. =
4, For correctness and accuracy of data, the mother or the father shall be preferred as [nformant over any other
person.
The Informant shail be asked to sign llem 14 of xms form upon complenon Before doing so he should review
the answers for each litem and make sure that the eniries made therein are all correct and that the name of the
child as well as the names of the parents are correctly spelied
6 Regislla;.ion staius refe7s 1o whether or not registraticn is delayed. If delayed, place "2 in box 15, otherwise place ‘I’

©

PENALTY CLAUSE OF ACT NO. 3753

Section 1G—False Statements—Any person who shall knowingly make false statements in the forms furnished and shall
present the eatry in the civil registrar, shall be punished by linprisonment for not less than one month nor
more than six, or by a fine of not less than two hundred pesos nor more than five hundred or both, in the
discretion of the court. :

Scciion 17—Failure to Report—Other Violations—Any person whose duty is to report any fact concerning the civil
slaus of pessons and who knowingly fails to psrform such duty, and any person convicted of having violated
any ol the provisions of this Act, shall be punished by a fine of not less than ten nor more than two hundred
pesos. 5 3

Scction 18—Neglect of Duty with Reference to the Provisions of this Act.
properly perform his duiies in accordance with the provisions of this Act and of the regulations issued
hereunder, shall be puaished, for the first offense. by an administraiive fine in a sum equal 1o his salary
for not less than fifteen days nor more than three mon!hs and for a second or repeaiéd offense, by removal
from the service.

Any local civil registrar who fails 1o

05295-7H-402RHH-00488-B1034

T402052954020048807012
UI000671377

BEST POSSIBLE IMAGE

03738-A93H401-3

Documentary
S

BReN

fsa, Mnace /. frrvaaler

LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Reglstrar General
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