Page 1 of 1, 5 Copies

/ i_ & ; h\umcap-"f Ne, 102 (To be accomplished in Triplicee}
[ fRevised ‘*‘U | fomt. _
= =1 [ REPUBLIC OF THE PHIUPPINES
‘i z Al ; . CERTIFICATE OF LIVE BIRTH
\ . “"}/ (Fill out completely, accucatefy andhwbﬁhrrkwtypewnm)
, B o
PROVINGE % . LeYTe i LocaLcmiL ReaisTRYNo. 84S = 8
S cavmnGPaLTY .\ m% i g A
"1, NAME 3 (ﬁm) 7Y (Middie) (9 3% Cast) E.g
v __ Dok MANSIion  GQUARLTE g §
2. SEX (Ptace X' on npplop:m- snswer) QM’E OF BRTH (Day) (Month) (Year) -2
e avae % 2Femae 20 MUy tqeﬁ g gm
" 4. PLACE OF (Name of hospitalfinstitution: If not in hospital, {Chy/aunicipality} {Provincel N a
« BIRTH  give straeiMarangay) i1
» __Cabubhen  waagin W eyl i |
 5a. TYPE OF BIRTH (Plats 'X' on appropriate answer) Sb. 1F MULTIPLE BIRTH, CHILD WAS |
[ % tsage .. 2Twin .. ._3Thieormon yapnanay ' RECEY . 3 Thirg, 4th, ate. PEi] ’
5 * 6 MAIDEN fFasy (viddie) (Last) = {7 NATIONALITY 8. RELIGION
£ NamE 2
2 Frecmnm o kel (T b T R 1y
g 5 NAME (First) (Middle) fLasi) 10. NmONALm 111, RELGION
& ; ! ?
2 TormaGNY W, Gt ..-{ T ¢ ;

"12. DATE AND PLACE OF MARRIAGE OF PARENTS

- -  m em e gme ase A e e e—f
(mporant; i Aot applicabis, fil Atidavis of Acknowledgment at the back} |

e JUwe 3, (69 frq wsan _del ol J
13, CERTIFICATE OF ATTENDANT OF BIRTH ‘q i
'hucbyonmhma:mundzaunidh of the child who was born Alive at 5 oclock am. @\:mm date stated above. '
Signature /8’"‘&"*‘ A Tw Address . ____ 4 i 1 l
Name in print Emed "iq_g_“f_f,________ 2a b Reyps s i irees |
Title or position T ff A o O 2L ol _—
14. INFORMANT 7 % T 5 Ak T T Iy 277 S
Signature :PWUMI’\ S S A SSRGS SRR N SR LGNS S .__...

Name in print
Relationship to child _
! 152, PREPARED BY
Signatwe |
i Name inprint '

Title o¢ podllon .

f-dveD AT THE &%uééémﬁ LOCAL CMILREGISTRAR
&5 Zymdl pont . LyZVIMIADA 7. ABERA_

o position CIVIL QEGISTRY OFFICERT

"WNOISVYI., OL .NOISNYI.. WO¥d 31 I33H™0D AG3IHIH

-1

out at the office of the Local Civil Registrar)

A DATE WHEN m:oamnon WAS SUPPLIED

— 4410

(important: informant should also provide information (or items 17 to 25. The cade boxes aca to be lilled

Registration
Local Ciwil Raglstry Status
AR ALELEE] (3
CITY/MUNIGPALITY o oA .
- Weight of Sirt : ; 18. Birth Order of Chitd
3 ﬁmm, " soby BREF] | CSNIIN et [
192 Total Number of b. How many children are [J—[EJ . How many ciien E’_:Ig.r—ﬁ
i ; i e m alive but
{ m"’“ 51 I = ”L'"Q'&'T’"""” 10 % iploaghnn 0 = 3 a
s | - _— _-
. § o 74 ety 4 (4058
22 Usual Residence Barangay {Caty/Municipality) {Proviace} é
Yoboulitnon G D : y"
E 23. Usual Occupation 24.baaﬂt|?om i l : [
i i’iq“\'\"\ﬂ 39 iy bk 5 [E

25 Attendant of Birth [Piace X’ on appropriate answer)

ANV 800Z ‘0Z INNr G3LVA VYAV "L VANINIAZNT HII AS JIHIANTY NOISIDAA IHL OL INVNSHNd

RESERVE FOR BINDING

7] Bebiies

~ = == ) Physician 2 Nuise IMidwite . X_4Milot  _.—_50thers
Mother's Father's
Nationality Nationality

(fia

NAME OF CHILD

3

IV INYN LSY1 S.HIHLOW ANV SWVYN 3TGAIW S.JTIHD IHL '2969€90-80 "ON 90 HIANN DU A9 AIWMISIY

06268-B3-401KZP-00894-B1001

BEST POSSIBLE IMAGE

T49195768400088402282017001

BReN
06407-A89BWO0A-9

Documentary
Stamp Tax Paid

ELWMAI T 1 @ LluJ.&lﬁl:diL.Ll_l_LLL]

Lusa Mnace A . frraaley

LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General

Philippine Sﬁﬂtﬁﬁgﬁ

gIRLt



