REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE'BIRTH
{Filt aut completely, accurately and legibly in ink or

Page 1 of 1, 1 Copy

DAVAO DEL SUR Z 96—’
PROVINCE LOCAL CIViL, REGISTRY uo.__‘a%
CITW/MUNICIPALITY____DAVA0 CITY
1. NAME TFiem) (Miadie) {Last)
__‘_____RDEH& GIN . TUBATO FERN:NLEZ
2 SEX (Plce 'X on appropriate answer) 3. DATE OF BIRTH (Day) Month) {(Year)
—tMale  X__2Femals 3th October 199 .
4. Pt ACE OF (Name of Hospital/lmscitution. If not in Municipatity T e
BIRTH  hospital, give street/barangy) : o ] '
DAVAO MEDICAL CENTER DAVAO CITY DAVAO DEL SUR
Sa  TYPE OF BIRTH [Place ‘X' on appropriate answer) b.  IF MULTIPLE BIRTH, CHILD WAS
__1Singe —.2Twin ___ 3 Three or more = _VFist __ 2Second ___3 Third, 4th, etc.
6. ﬁuozn (Fba) {Middie) (Lase) 7. NATIONALITY 8. RELIGION
PACITA B. TUBATO FILIPINO CATHOLIC
9. 'NAME  {First) (Migdte) (Last) 10. NATIONALITY 11. RELIGION
i A. FERANDEZ FILIRINO CATHCLIC
12 ODATEAND OF PAR! ms(mmm-‘ﬂmmmmhd‘ knowledgement at the back)

i AN o Davao CITY
13. CERTIFﬂTE o?%m ﬁlﬁl ZEDRG

IMmWlemmafmdnwmnbunwnoq .y xclocka.mhm on the date stated sbove

Sk gl A Address_ DAVAO MEDICAL CENTER
Name in print DAVAO CITY
L W—&zsmmmm_——— Dus et =8g.
4. INFORMANT
sigr AOQL Vi) A Bensy 19¢ Address TALOMO PROPER DAVA0 CITY
Name in pring
Relationshiptochild __ o 1\
152 PREPARED BY

[

Signature

Name in print

“U v .a..&yw !
/ RECEI FICE OF THE LOCAL CIVIL REGISTRAR

Name in print
File or position

Date

A
Title or positi
Date i pyee
16a. INFORMATION LEMENTAL REPORT

h.  DATE WHEN INFORMATION WAS SUPP

(Importants Informant should aiso provide information for itefns 17 to 25. The code boxes are to be filled

out at the Office of the Local Civil Registrar)

chstnzicn i

< cal Civil Registry
e ———uta0 I KPP0 T
CITY/MUNICIPALITY, DAVAQ CITY iamz"‘“ﬂ q
‘ 17 Weight at Birth > 78 Birth Order. of Child -
2 PuEY, Bofiom second etc o0y
92 Total Number of 7 b How many children are < How many children i,
ol ) FEEm (7 mmat ' .

§zoum00cwmon

21. Age at the time
of this Birth 25

Pz

7. U PR R gy

TALOMO FPROPER

TCityMunicipality)
VAO_CIT¢

(Wuvxme}

DAVAO DEL SUR

Fanyy

5& Usual Occupation

~

RESERVE FOR BINDING

ICE DEALER

24. Ageat the time
of this Birth —29

4

25. Attendant at Birth
(Place “X" on appropriate answer)

|

w— 1 Physician __2Nurse __ 3 Midwife __ 4 Hilgt ___ S Others
i Date of Birth Plaoe o! Birth N:mi:y - N:::nm:’ty
. oo NAME ai’mLD L?” 2| 2
LH—HLWMMJ_D 1 [T
07200-D1-700MDS-00096-BI001 BReN m
BEST POSSIBLE IMAGE 02402-AS0VWOW-4 CLAIRE DENNIS S. MAPA, Ph. D.
DM ooy 5



