Page 1 of 1, 1 Copy

Municipal Form No. 102
{Revised January 2007)

L
Republic of the Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL
’

accomplished in quadruplicate using black ink)

CERTIFICATE OF LIVE BIRTH

21b. ’“ERTIFICATION OFATTENDANTAT BiRTH(Physnuan Nurse, Midwife, Traditional Birth Attendant/Hilot, e‘c)

R try No.
Province. CEBU = ryd 0 1 5 2 ( 2 4 1
City/Municipality __CEBU CITY
: 1. NAME (First) (Middie) (Last)
AVYANNA KAIEL FRANCEZ ES_TVIMO____ i PAGAL
c 2 SEX(MaIeI Female) 3. DATE OF (Day) (Month) (Year)
i FEMALE BIRTH 22 September 2015
4 PLACE OF NameofHos ital/Clinic/Institution/ (City/Municipality) (Province)
ﬂ BIRTH PIBNG HUA FIS&RITAL, FUENTE OSMERNA BLVD., CEBU CITY, CEBU
D | 52 TYPEOF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Ordercituisbith to | 6. WEIGHTAT BIRTH
(Single. Twin, Triplet, etc.) {First, Second, Third, efc.} (g%{“g;gbg’smh&?)ﬂdm)
SINGLE N/A FIRST 000" o
7. MAIDEN (First) (Middle) (Last)
M NAME K ATHLEEN MICHELLE ALGUIZOLA ESTIMO
O B CTZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H | 10a. Total number of [ 10b. No. of chidren stii | 10c. No. of children born | 11.OCCUPATION 12. AGE at the time of this
children bom alive | tiving including this bisth dife bt arainow dest, birth (completed years)
E ONE ONE NONE HOUSEWIFE 22
R 13. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) {Country)
F. PARAS ST., POBLACION, BARILI, CEBU
14. NAME (First) {Middle) (Last)
£ ARIEL DIONSON PAGAL
A 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17.OCCUPATION T 7 7187 AGE atthe tme of this
T birth (completed years)
H FILIPINO ROMAN CATHOLIC OFW 27
E 779 RESIDENCE  (House No., St. Barangay) (City/Municipality) (Province) (Country)
R F. PARAS ST., POBLACION, BARIL], CEBU
MARRIAGE OF PARENTS (1 not married. accomplish Afiidavit of Acknowledgement/Admission of Patemity at the back.) S
20a. DATE (Morth)  (Day) (Year) ; 20b.PLACE  (City / Municipality) (Province)  (Country)
March____ 18 2015 BARILI, CEBU =
21a. ATTENDANT
AX*A1 Physno:an 2 Nurse 3 Midwife _____ 4 Hilot (Traditional Birth Anendanf) 5 Others (Specify)

| hereby certify that ! attended the birth of the child who was born alive at 10:30 PM _ am/pm. on the date of birth specified above.

22. CERTIFICATION OF INFORMANT 23. PREPARED BY

1 hereby cerify that all information supplied are true and

cofrect to my own;fg&ed and belief.

Signature

Signature ___ AddressG/0.CHONG_HUA HO
Nenie n Pt o en e OSMENA BLVD., CEBU CITY, CEBU
Title or Posxtiomgwu@_pmm,q Date __

September-25.-2015

Z

Signature
Name in
Relationship to the Chil
Addresf. PARAS ST., POBLACION, BARILL CEBU Date
Date

Name in Print ESGER OBCIAl HERNAEZ
Title or Position MEDICAL-RECORDS-CLERK
September-25; 2015

24 RECEIVED BY STPETOeT 40, 2UTY

25. REGISTERED BY THE CIVIL REGISTRAR

Signature Signature

|
Name in Print Se 0o td NameinePrnt - HEN

—EUZ&/GAY———-—

ASST. CITY CIVILREGISTRAR

RY P. TOMALABCAD |

Title or Position Title or Pasitio =
| e T L8-5E0-2015
REMARKS/ANNOTAT (Pé&AL CRG Use Only) EiS
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 11 13 15 16 17 19
06529-92-991CJB-01503-BI002 BReN

BEST POSSIBLE IMAGE
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Documentary
Stamp Tax Paid

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

Philipine Staics MnRT, w1y






