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_ [ Municival Form No. 102+ (To be accomplished in quadruplicate using black ink)

(Revised August 2016)
| a ) Republlc of the Philippines
OFFICE OF THE ClvIL REGISTRAR GENERAL

r
CERTIFICATE OF LIVE BIRTH
, Registry No.
Province  CEBU
City/Municipality  cgByU.CITY 5 ] 2022 04258
1. NAME (First) iadie) Losh)
ISAAC HATOBI __PLENOS MAGNO
c 2. SEX (MalelFemaIp) 3. DATE OF (Day) (Month) (Year)
H o 22 FEBRUARY 2022
4. PLACE OF Name of Hos naI/CIm:c/lnsliluhon/ (cn//Mumup;W (Province)
|| BIRTH ouse No., SL, Barangay)
| I U S CEBULlTY MEDICAL CENTER CEBU CITY _ : _CEBU
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS ‘ 5¢. BIRTH ORDER (0rcterof s bt 15 |6. WEIGHTAT BIRTH
(Single, Twin Triplet, etc ) (First, Second. Third, etc.) | B e, Thild ¢~
SINGLE NA. | FIRST | 3150 grams
7. mﬁg” (First) (Middle) (Last)
Ml MARIANNE CHRISTINE ICAMINA PLENOS
0 8.CITIZENSHIP [a. RELIGION/RELIGIOUSSECT
il FILIPINO ROMAN CATHOLIC
H | 10a. Total number of [ 10b. No. of children stiit ~ (10c. No. of chidren born 11.OCCUPATION 4 [12. AGE at the time of is
E children born alive | living including this birth alive but are now dead birth (compieled years)
7| P (SR - ] [ ) CALL CENTER AGENT a2
13. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
PUROK 2 SAN JOSE TALAMBAN CEBUCITY CEBU PHILIPPINES
2 14. NAME (First) (Middle) (Last)
o CARLOS JAMES BUTUAN MAGNO
15.CITIZENSHP |16 . RELIGION/RELIGIOUS SECT 17. OCCUPATION i "[18. AGE at the time of this_
T | birth (completed years)
H FILIPINO \ ROMAN CATHOLIC SELF EMPLOYED 24
E 19, RESIDENCE  (HouseNo., St Barangay) | (City/Municipality) (Province) (Country)
| PUROK 2 SAN JOSE TALAMBAN [ ceBuCITY  CEBU PHILIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.) x
P0a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)
| NOT MARRIED s ~ NA . - el e
21a. ATTENDANT
X1 Phys:cuan 2 Nurse ____ 3 Midwife 4 Hilot (Tradltlopal Bmhﬁﬁendanl) e 5 Otherf (Specwz) =

21b. CERTIFICATION OFATTENDANTAT T BIRTH (Physu:lan Nurse, Midwife, Traditional Birth Attendant/Hilot, etc.)
| hereby certify that | attended the birth of the child who was born alive at 3:08 PM am/pm on the date of birth specified above.

Address _N. BACALSO AVENUE
. CABAHUG —ceguary

pate FEBRUARY 22,2022
| 23. PREPARED BY

Signature _ .

Name in Print_ ANNE MHARJIR E

Title or Position _M<D,-‘, B

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

i

Signature - S | signature X
Name in Print_ MKRIANNE CHRISTINE 1. PLEROS B\ iame in PridE—E DA S. ZKBUYAN
Relationshiptothe chili__ MOTHER l Title or Position  ADMI |STRAI[\]E ASS|STANT || )
Address PUROK 2 SAN JOSE TALAMBA CEBU CITY pae MARCH 01, 2022
bse  MARCH 01, 2022 . | o ' i
24. RECEIVED BY o /K/ -5 REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
SO i LUZNJCUGAY: ' | Senovre m——
Name in Print Admlnlstrative—Aidoflll Y ‘ Name in Print _ —PHILI¥P A. MEGABON

Title or Positian REGISTRATION OFFICERIV. . _

Title or Position B e

e Mp 1020 Jow MR 100009

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
15 16 17 19
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