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Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fln out completely, accurately and legibly. Use ink or typewriter.
Place X before the appropriata answer in ltems 2, 5a. S5b and 19a.)

(To be accomplished in quadruplicats)

REMARKS/ANNOTATION

CEBU
CEBU CITY

Province

Clty/Municipality__ -E5Y

R

BN 20962

1. NAME (First)

FREYR LYKHAN

(Middie}
GEPITULAN

(Last)
DELARMENTE

. mooneuuausv., *
muulm

2. SEX
— 1 Male

3. DATE OF BIRTH  (day)

2 Female 07 JULY 2009

(manth) (yeer)

4. PLACE OF (NameofHospital /Clinic /lnstitution/  (City/Municlpality} (Province)
BIRTH House No., Straet, Barangay)
PERPETUAL SUCCOUR HOSPITAL CEBY CITY -CEBU

orTIToO

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
X 1 Single 1P *2 Second

2 Twin
—__ 3 Triplet, etc ——— 3 Othars, Specify

¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH

FIRST including this delivery) S
e

(tirst, second, third, ot¢.)
6. MAIDEN

(First)
NAME MARY GRACE

{Middile)
YONGCO

(Last)

GEPITULAN

. CITIZENSHIP FILIPINO

8. RELIGION, CAiHbLiC

C.  No.of children
bornaiive but ()
are now dead:

b. No.ofchildren still
living including {
thisbirth:

Total number of
childrenbormn  {
alive:

=

CIMIAHOR -

Age atthetime
ofthis birth: 5p
——— e

10. OCCUPATION

STUDENT

11.

12, RESIDENCE (House No., Street, Barangay) (City/Municipality)

{Province
CABIANGON, PINAMUNGAJAN, CEBU Fiiie

"

) .

1. 113. NAME {First) {Middle)

F - (Last)
1426 ROLDAN PANER DELARMENTE

14, CITIZENSHIP

FILIPINO 16.. RE'-‘QB?%N CATHOLIC

16. OCCUPATION

7. Age-atiha time
WAITER 2

uw‘blnh: 20

D“

1 Acknowledgment/Admission of Paternity ai the back.)
MARCH 07,2009 - PINAMUNGAJAN, CEBU

18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, mmpllah mam of

o 19a fTTENDANT
1 Physician
oA Hilot (Traditional Midwife)

2 Nurse
—— 5 Others (Spodfy)

3 Midwife |

-18b, CERTIFICATION OF BIRTH

Iheraby certity that | attended the birth of the child who was bom alvé at_ -8 AM
am/pm on the date stated abous.

S s

Tho

Tie

e P

C/O PERPETUAL SUCCOUR

”ﬁ&mmtswmsu—

o'dock |

JULY 27, 2009

© TileorPosition - Date

© 20, INFORMANT

M&Moﬂ,ﬁmmm@ AN

s =
L "‘"‘WTG‘&%?Z‘D‘EWENT
. Signatwe : E CEBU

. Name'n Print
: LY 27, 2000
fmpiomoohlldm——— : Dﬂo YZ? rZQ S

1
'
AL

3 21 PREPARED 8Y

‘L anNEI.ISIA\A LIBOSADA

i
T
L
it
I

2 RECEIVED. A'l“mmGFF'CE oF

Tt hmPoﬂﬂmm&—————

RESTR

T40070524§18g2069705

05246-5C-400FBT-00697-BI031 BReN
BEST POSSIBLE IMAGE 02217-BOSN70F-6
T I|||I|0|1ll| IINTIRIIEURDN oocumenar

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

Piippine Statf AP
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Municipal Form No. 102 accomplished in quadruplicate using black ink)

(Revised January 2007) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
Pravince. CEBY Reg istr}‘ 'Z.;)' ¢
CityMunicipstite > oY <011 228863
1. NAME (First) (Middie) (Last)
FREYR LYVHAN GEPITULAN DELARMENTE
c 2. SEX (Male / Female) 3. DATEOF {Day) {Month) (Year)
H MALE i 17 AUGUST 2011
4. PLACE OF of i ic/institution/ ity/Muni {Province,
] BIRTH m Nﬂ%} (City cipality) )
L TFR' CEBRUI CITY_CFBU
D 5a. TYPE OF BIRTH 5b, IF MULTIPLE BIRTH, CHILDWAS | Sc. BIRTH ORDER (Order of this birth to 6. WEIGHTAT BIRTH
{Single,Twin, Tripiet, etc.) {First, Second, Third, eic.) pravious e bisths incuding fetal death)
SINGLE (Flest. Secong BRI 3750
7. MAIDEN (First) (Middle) (Last)
7 MARY GRACE YONGCO GEPITULAN
o 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H 102. Total number of | 10b. No. of children stit {10¢. No, of children bom 11.0CCUPATION 12. AGE at the time of this.
children bom altvs |  living including this birth alive but are now dead birth (completed years)
g 2 2 (] HOUSEWIFE 22
13. RESIDENCE House No., St., ‘City/Munici Pravince] Col
T14.E GORORDO AVENUE LAHUG, CEBLCITY et PHILIPENES” g
14. NAME (First) = (Middle) (Last)
F ROLDAN PANER DELARMENTE
'1“_ S CTZENSHP — |16 RELIGIONRELIGIOUS SECT 47, GOGURATION B AGE s e e ol |
H FILIPINO ROMAN CATHOLIC COMPUTER TECHNICIAN | Tt
E 19. RESIDENCE  (House No,, St., Barangay) (City/Municipality) (Province) {Country)
R 714-E GORORDO AVENUE, LAHUG, CEBU CITY, CEBU, PHILIPPINES
IMARRIAGE OF PARENTS (if not married, Affidavit of AcknowledgementAdmission of Patemity at the back.)
[20a. DATE (Montr)  (Day)  (Yean) 200.PLACE  {City / Municipality) (Province) (Country)
| _PINAMUNGAJAN CERU, PHILIPPINES
[21a. ATTENDANT
1 Physican ___2 Nurse __x,__S Midwife ____ 4 Hilot (Traditional Bith Attendant} ____ 5 Others (Specify)

1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth Attendant/Hilot, etc.)
| hereby certify that | attended the birth of the child who was bom alive at _1:34 AM__ am/pm on the date of birth specified above.

~

11.200248354

4 ' Address  98-J GORGRDO AVENUE,
Nare in P MARGARITAF. DUHAC KAMPUTHAW, CEBU CITY, CEBU
55 PMerBEG'STERED MIDWIFE Cete AUGUST 17, 2011
22, CERTIFICATIONOF (NFORMANT 23 PREPARED BY
[ hereby certify that all information suppiied are true and
. comact to my own knowiedge and baliel
Signature %W Signature
Wome 1 AR Y GRACE G_ DELARMENTE .
Relationship 1o the Chi_ VIO THER T e
Addres CEBU CITY, CEBU
e |
Date Al 17, 201
24, RECEVED BY 75 REGISTERED BY THE Zvyélsmm
Sigr Y Signature
Neme in Print_RIDOLITO P. YBANEZ Name in Pt OSCAR B.MOLO
e o MAWNWTNE ADE | v mﬁnss_lSTANT CiTY CIVIL REGISTRAR
Date AUG 26 2011 / Date AUG 26 201

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 977 Ak 2 15 16 17

: Cr l et

06403-CH-400NSY-01208-BI002 BReN
BEST POSSIBLE IMAGE 02217-B11QHOA-7
UHIMNENHARMAR TR cocumentary
T400064034000120807 132017002 Stamp Tax Paid

fisa, fnaee f . Porialu,

LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General

Philippine Stafistics Authority
TR A



