Municipal Form No. 102 —= ‘ (Ti ééomnlished in quadruplicate using black k)

» (Revisso January 2007) Republic of tne Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL

| CERTIFICATE_-OF~LI_\_/_E_BIRTH

|

f

)
f
|

I i ————— ST
| Regist No.
| Province CEBY f" 24 S
| City/Municipality CEBU CITY = . ) __20 1 4“_“;1_-__{9 7
O R R ——
: JUNE ACHECO GALUFO ESTILLORE ,
IC 2. SEX (hlake ¢ Famale) 1. DATE OF (Lay) {(Month) [ Yaar) A
b _ MALE . ARTH 1 JUNE 2014
‘ 4 PLACE OF (Nare o Hosgtal/Clio Anstitution (City/Municipality ) (Frovinen)

| BIRTH House Ho, S Barangay)

L B — . CEBUPUER. CENTER & MATERNITY HOUSE, INC., CEBU CITY, CEBU

D 5a. TYPEOF BIRTH | SL.IFMULTIPLE BIRTH. CHILDWAS 5¢. BIRTH ORDER (vt of ttve b 1 6, WEIGHTATBIRTH

e Twin Inplat, et | | (First. Socond, Thvd sle ll{_wlt'"rl*"';'::;‘;‘:';:‘;;':\-"f:;v!‘;";'""-""
: SINGLE Noa. , “SECOND | 3,200 grams |
r R = e (Middi} (Last)
| NAME
‘M = CHELYN CERO _____ GALUPO
: 0 8 CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T _ _FupiNO . ____ROMAN CATHOLIC |
| H 10a. Tetal number of | 106, No. of children stit 'wc No, of children born ’ 11. OCCUPATION ' 12, AGE at the bime: of flis |
! children born alive | living inciuding this birth alive but are now dead | birth {c-mplaion! yes
[E 2 | 2 ! 0 | TEACHER , 30
R 13. RESIDENCE (House Mo, S, Barangay) (CityMunicpality) = {Pr;.;»;nm.;- = (Counliy)
556 KAWIT ST, | CEBU CITY CEBU PHILIPPINES
| haname  mey (Middia] T ey
| JUNE ABELLANA ESTILLORE
f? 15, CITIZENSHIP | 16.RELIGIONRELIGIOUS SECT - [17.0ccuranion 187 AGE &t the e of the
| Bieth ooy et ' |
'H FILIPINO ROMAN CATHOLIC POSTMAN l 0
| i
E 19. RESIDENCE  (House 1o St .7;3.;mn-1:|y) = = -l"'lly/_)-rmrﬁi‘.\;l— o lF—'rn;h_\f,r_;{ S |-'1 wmiey)

55 KAWIT ST., CeBU CITY, CEBU PHILIPPINES

;.MARRlAGE OF PARENTS (i not married, hecomplish Affidavit of Acknowledgement/Admission of Patamity at the back )

120a. DATE thonth) (Dav) (Yaar) | 20b. PLACE v Muaicipality) (Provinge) (Cripirtry

! : l
| JANUARY 18, 2007 ‘ CEBU CITY, CEBU PHILS.
,21a,ATTENDANT

f 1 Physician 2 Nurse 3 Midwile 4 Hilot (Traditional Birth Altendant) 5 Others (Spacify)
{21b, CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Micwifis, Tradithona! Bk f\hgrn.’&hh’}hlul,o(v. )

| hereby cedify that | altended the birth of the child who was born alive at 4:45 PMam/pm on the date of birth specified ahove

‘ Signature

- : Ao CEBU PUERLCNTR.& MATERNITY
Name in Print MA.EYA ASSUMPTA LI, M.D. HOUSE, INC.-CEBU CITY
Title ar Posip‘qn et Date . JUNE’?OH*
| 22 CERTIFICATION OF INFORMANT 23. PREPARED BY o
I heraby certify that all infarmation supplied are true and
correct (o my own knowledge and belief
Signature il Signalure : j‘im‘
Name in Print CHELY":‘_ G. E_SELLQRE L ‘Nome i Brint _ JUNE JIE S. DIONIO
Relationship o the Child_~ ! _UTE'E 2 ey Title or Position CLERK
Adess . SOKAWITST., CeBUCITY CEBU |
Date — T JUNE 2014 e =
24 RECEIVED BY | 25 REGISTERED BY TH
Signature % Signature
Name in Print LUZ €. CUGAY Name in Print
Title or Position ADMI_N!S_TRATIVE_ AIDE il Title or Posltion

Date JUN_ 10,401 Date Ji

REMARKS/ANNOTATIONS (For LCRO/O-RG Use Only) CERTIFIED TRUE MACHIN® mp’,"
FROM GINALON FILE ~S43

PHI A. MEGABON
—cc S RE ION OFFICER IV

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL RE ZISTRAR

R a o .-




