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' . *{To be accomplished in triplicate)
REPUBLIC OF THE PHILIPPINES

. . CERTIFICATE OF LIVE BIRTH
. (Fill out cemp&etelq, accurately and legibly in ink or typeﬁrriter)

1
LocaL CIVIL ﬂesxsm M. % / (’)\” }

,cm/mmmxmm -——_csm.cm

T NAME [First) Tiodie) (Tast) -
KATHLEEN nﬁcmm . ‘A,%Y%QIZOLA "ESTINO :
25 “SEX (Place %" on appropriate ansvur) OF BIRTH (Pay) - Month) (Year)
—1 Male XX Femﬂ:pri ; : (o) 20 KA(! T 1993
l PLACE OF (Name of Hospital/Institution! If not in (CltyMunicipality) “(Provinge)
. BIRTH hospital, give street/barangay) . ‘

5a TYPE OF BIRTH quce Jx" on appropriste answer IF MULTIPLE BIRTH, CHILD WAS

5 X 1{Single 2 Twin __ s Three or more ~ 1 Fret ____25econd ____ 3Third,4th, ete,
{6 WAIDEN (rirst) (Middle) {Iast) 7 NATICNALTTY 8 RELIGION

9{ NN MA. LOURDES  VILLAFLOR  ALQUIZOLA FILIPINO ROMAN CATHOLIC
ST NAE  ( First) (3idate) - (Last) 10 NATIONALITY 11 RELTETON

g{ LEO JORN  ‘mm ESTINO FILIPING ROMAN GATEOLIC

12"DATE AND PLACE OF WARRTAGE OF PARENTS [important:if not appiicable, FiTT ATFIdaviE of Acknowledgment. at the back)

W_rﬁg?am 8.195111 Ceby City,Cebu
RIIFICATE OF ATTENDANT AT B

" I hereby certify that I attemded the birth of the child who was born elive at 2
stated above.

A A

17

‘0'clock a‘m /3 m, on the date

Signature Address _[0 Cebn Doctor'n Hospital
Neme in print ... 7 Osmena Boulevard Cebu City
- Title or position Pete 143! 24,1993

14 INFORMANT S 2§ , .
Signature / o Address - 3‘#11'0'!"
Name in print HA- UNRDES ES y - . : -
Relationship to chila _ MOTHER ‘ Date . _ My 21,1993

[5a. PREPARED BY

Eigna{;re » ’/@ﬁgp ;

" b RECEIVED AT THE OFFICE OF THE LOCAL CIVIL F!-fGISTRAR

Name in print
- Title or position
Date — May 24 1%3

Signature- o o
 Neme in print . NIBA . wURE:
: Tifie or poeition : CLED'( Iz
Date o /

l6ea INFORMATION GIVEN N SUPPLEHENTAL REPORT

b DATE WHEN INFORMAT’ON WSSWRLIED 110

(Importent ; Informant

1o be filled eut at the office of the Local Civil ‘Reglstrar

PROVINGE __Ciqhyy

should also provide informa‘bion for items 1Z.to 23 The code boxes are

b
Local Civil Registry No, R s aaon

- CITY/MUNICIPALITY Cabu City

ary o

=~

s
a0 G 2 [ 2H 0] |

Mother

" RESERVE FOR BINDING
Father

T pelais of an 18 BLFth Order of MIlE
(In grams) Ex. First, Secopd, eto, m Lﬂ
. ' Z0
9a.lotal Number oi‘ - b Vow Ty CELIiren ave — . E T
cnil‘.’dren Bora % . “now lblv:mg ingluding ,S;embm nliveebut =7
© ; TR thls birth? faup T : are now deéd _Q ¢E]
20 Usual Occupation = 21 Age at the time
- J e
REGISTERED MURSE/B&N 26— . " 35 years old —
22 Usual Residence (Barangsy)  (Gity/Mwicipality) (Province)- f2r o] i
23" Usual Ocoupevion T ‘ 24 ige a0 the T . e
: : . of this Birth : :
. BUSINESSMaN - © 36 yesrs old : i

25 Attendent of Birth {Place *x" on appropriate e.ngwér) '

=X 1 Prysician . Z_Jhirég' ,.__. i mmr&".;‘..._ 4 Hilot s ot.heré -

© gex . Date“of Birth . __ Place Sr Bir't.h - Nﬁ%;y . Naﬁ?ni\li’fty :
Chlhrias (BT i
; \ N OF mxm e

First

l M I

*\M*H H K]
L i

rey E

Tt

’H;.LT? SES s

06529-E3-991CJB-01503-BI1001

fusa fnace f . frovealo,

BEST POSSIBLE IMAGE

T%WQBOM 1162017001

BReN
02217-A93KL12-8 LISA GRACE S. BERSALES, Ph.D.
|
Décuioniiy National Statistician and C_lvﬂ Reglstrar Genera
tamp Tax Paid






