Municipal Form No. 102 (To be accomplished in quadruplicate using black ink)

(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH
Registry No.

Province CEBU 2019 13075

City/Municipality ~ CEBU CITY

1. NAME (First) Middie) (Last)
CALIX VALE MANIGOS CLAR
c 2. SEX(Male /| Female) | 3. DATE OF (Day) (Month) (Year)
o MALE BIRTH 28 MAY 2019
4. PLACE OF (Name of h(mmu J\rl];}]ufi v (City/Municipality) (Province)
I | BIRTH House No B: ’
i | MARGARITA BIRTHING CENTER CEBU CITY CEBU
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER - s birth to 6. WEIGHTAT BIRTH
‘L (Single, Twin, Triplet. etc.) 1 First, Second, Third, et i e
SINGLE ‘ NOT APPLICABLE THIRD 3100 grams
7. MAIDEN (First) (Middle (Last)
NAME  EMELY
M LYy ALENTON MANIGOS
e} 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H ' 10a. Total number of | 10b. No. of children still | 10c. Nlo. otf, children b?;m : | 11. OCCUPATION . "] 712. AGE at the time of this
7 ¥ i f s | alive but are now dea - birth(completed years
E children b;rn alive | living mcludmg‘;-thls birth s HOUSEKEEPER, OWN HOME Wt (cc c;;ﬂ} years)
| <
R 13. RESIDENCE (House No., St., Barangay) (City/Municipality) (Province) (Country)
‘ 808 SITIO KANIPAAN, TAGUNOL, BABAK PARDO, CEBU CITY ceEBU PHILIPPINES
f= | 14 NAME (First) (Middie) (Last) ol
/F\ JASPER GABALLERO CLAR
T | 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 1 17. OCCUPATION - R [718. AGE at the time of this |
| birth(compieted years
N FILPINO ROMAN CATHOLIC | DRIVER ‘”;; Biyaaed)
E 19. RESIDENCE (House No., St., Barangay) (City/Municipality) (Province) o wVCm;;!Vriy) .
} 809 SITIO KANIPAAN, TAGUNOL, BASAK PARDO, CEBU CITY CEBU PHILIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)
MAY 28, 2015 CEBU CiTY TEBU PHILIPPINES
21a. ATTENDANT
1 Physician 2 Nurse X Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)
21b. CERTIFICATION OF ATTENDANT AT BIRTH Physician N Midwife. Traditional Birth Attendant/Hilot, etc.)
| hereby certify that | attended the birth of the child who was born alive at 10 1mmlpm on the date of birth specified above.
Signature V% Address 96 GORORDO AVENUE, KAMPUTHAW, CEBU CITY, CEBU
Name in Print MARGARITA F. CODERA
Title or Position MIDWIFE Date MAY 28, 2019
22. CERTIFICATION OF lNFORMANT 23. PREPARED BY

| hereby certify that all information supplied are true and
correct to my own knowledge and belief.

Signature @/ Signature G L ﬂ‘bﬂ‘

Name in Print ER C. CLAR Name in Print CHARLIE O. BELDERA
Relationship tothe Child  FATHER = B Title or Position  MIDWIFE

Address CEBUCITY,CEBU R Date MAY 28, 2018

Date MAY 28, 201@

= R 25. REGISTERED AT THE OFFIC E CIVIL REGISTRAR

24 RECEIVED BY

Signature Signature .

LUZN. CUGAY
Name:ln: Print ADMINISTRATIVE AIDE i Namezin:Pont__ MESABON b
Title or Position ~ Title or Position REG'ST TION OFF'CER (LY S

Date MAY 2 ¢ ?ﬂ‘lq . Date _ RTAAA\LLQ.ZHQ I

' REMARKS/ANNOTATIONS (For LCROIOCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
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