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Municipal Form No. 102 R (T sccomplished In quadruplicate using black ink)
(Revised Augiist 2016) ol the Philolnas ;
OFFICE OF THE CIVIL REGIS GENERAL o
. CERTIFICATE OF LIVE B!RTH :
. 2ok ; - Registry No. :
Province. CEBU__ . .. . 2018 95108
City/Municipality__.__ CEBU CITY o
7 NAME T (Fis) - (Midde) - (Last)
C 7 sEx (%ﬁ%f . 3. DATECF TWA“' T vonth) —-ROBLE etk o0
—SERPTEMBER - - —2038—————
H i siaceor e e ey Provines)
I |- BIRTH :
G [rveeoriny
(Single. Twin, Triptet, sfc.)
LTWINS N : - LoB0: grams
7. mﬁu (First) {Middle)
Mi. . KENYLIE TERANA
O |BomzENSHP : 9 RELGIONRELIGIOUS SECT
; T P logﬁaddm-ﬂ 0e. No. of chikdren bofn W 12. AGE at the tme of ins
E chitdren bom aliva | iving inchding this birth alive but are now dead : : birth {completed years)
R [a¥esioence — (fouss NG, &, Barangay) O (CityMunicipaiiy)  HOUSEV#IERocs) ~~ (County) 19
CASILL ; CONSOLACION CERL RHILIRPINES ]
. 14. NAME {First) (Middie) (Lasi)
| ; :
A 1scmm'y 1 1s~mommnoussecvl 0SA 7. OCCUPATION RO B. AGE o e fime of s
: i % : _ birh (complatad yaars)
H FILIPING ROMAN CATHOUC |
g 19. RESIDENCE  (House No., 8L, Barangay) * (GityMunicipality) " (Province) {Country)
el CASIL —— CONSOLACION——— CEBU PHILIPPINES—— -]
MARRIAGE OF PARENTS (1 not manied, Affidavit of A of Patemity 3t the back.) - e ]
20a DATE ~ (Month)  (Day)  (Year) 20b. PLACE (Cily / Municipaiity) {Province) (Country)
b MAY.19,2018_ | __ CONSOLACION, CEBU-—PHILIPPINES-— te )
218 ATTENDANT
5:08 PM
1 Physician 2 Nurse , .._.3 Midwife ,_.__4 Hilot (Traditional Birth Atlendan) 5 Olhers (Specify) . .
21b. CERTIFICATION OF ATTE BIRTH (Physictan, Nurse, Midwife, Traditional Birth AtiendantHilot etc.)
i hereby cerify thatll the birth of the child who was bor alive al_ 1.45 AN 8Ppm  on the date of bith spaciied above
Signature ; Add VSMMC,CEBUGTY-—
Nage in it MARIA NANETIE SUAREZ, MD il

Date Eﬂtﬂ!ﬂ. 62018

Sighatura A ; j .......
- 3 9. 2 g

Name in Pl 5 Name in Print _
S L —

mnsnwunrmsomaormzclvmnem :
] 9 by 18" 47 19

e e
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Stamp Tax Paid BReN Page 1 of 1
002217-B18T608-0
Municipal Form No 102 * (To. comphshed in quadniplicale using bleck ink)
(Revised August 2016) public of the Philippines

+ OFFICEOF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

s % 3
Province_ . ggay-——- 2 o 1 8 2] 5 1 07
Cil IMumdpalnty_ﬁ,wv
1. NAME {Middie) {Last)
o ZAYNE - ELLIE— J%NA e u—-ROBl:E—-——-
2. SEX (Male / Femala) 3. DATE OF (Year) ¢
ﬁ BIRTH - @
) uxctecwIE ; Ed%&mm\f (City/Muni ) )
i : :u_am No,, St. )
B 0 | ) O A e FER LITY, LERY weicHTATBIRTH
o TWINS oo ES ‘ G o 1+ el
7. MAIDEN Fst) {Middia) (Last)
NAME
Mbl———KENYLIE TERANA——
O | A CITZENSHIP 9. RELIGIONRELIGIOUS SECT
T :
1 | 10a. Total number of 105;40_0:”“5- ron stil | 10c. No. of chidren bom 11.OOCUWC—' 12. AGE a! the time of this
E childran born alive | ving incuding this birth alive but are now dead . < Disth (completed yoars)
R 73Resioence  (Housa Nok &, Barangay) O (Giyunicipaity)  HOUSEWHRqco) {Country) 19
casuL CONSOLACION. _CEBU e PHIMRRINES ]
£ 14. NAME (First) (Middia) {Last)
“El R(]B‘ B o (s
Al MW 116 RELIGION/RELIGIOUS SECT 17.OCCUPATION 18. AGE ol the fime of s
;) ! bith (compisted yeers)
Ml e sosaemaniole . Bt 20—
E 19. RESIDENCE  {House No., S, Barangay) . (GityMunicipaity) {Province) . (Country)
CASILL-— CONSOLACION——CEBY ————  ———PHILIPPINES——
%&RIAGE OF PARENTS (1f not married, sccomplish Afidasit of Acknowedgement/Admissen of i bhak gl
DATE {Month)  (Day)  (Year) ° 200 PLACE (City / Municipaiity) {Provinca} {Gountry)
ey _—-MAHHG!S————— . -CONSOLACION; CEBU—PHILIPPINES— -~
{210, ATTENDANT

___f Physidan __._2urse —3 Midwile 4 Hilot (Traditional Birth Atiendant) - & Others (Speciy) -

22.GERTIFICATION OF INFORMANT 23, PREPARED BY
) horeby certify ol mbmwonsuwummmd
Sig
—=— | Namefi]! s LRSI L
Tile or .
Date — —SEPTEMIBER 6; 2018
Dale
m.REceweoEF'EﬁBEi 6, ;oﬁ s 25.REGISTERED AT THE OFFICE m REGISTRAR
Signat v/ ; Sig 4 b
Nmmhhtmr“.ém ; Name in Print MEGABON
e OMINSTRATWEADEN o Pk REOS WATONFFCERIY
, Vo SEP 242018

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 B 13 15 16 17 19

L e
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Stamp Tax Paid BReN \ Page 1 of 1
002217-B20V910-5
Municipal Form No. 102 : 7. sccomplished i quadruplicate using black ink)
(Revised August 2016) Republic of the Philippines ;
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
province _ CEBU e
City/Municipality CEBU CITY 2020 18290
*_ ({First} (Mmh {Last)
ZHANIA EVY TERANA ROBLE
2 SEX (Male/ Female) 3 DATEOF (pay) {Month) (Yoar)
ﬁ FEMALE BIRTH 9 OCTOBER 2020
3 PLACE OF mqu&ww (City/Mtunicipality) {Province) @
Bar:
"_ i v:cam 2070 MEMORIAL MEDICAL CENTER / B. RODRIGUEZ ST., CEBU CITY, CEBU
[ | SeTYPEOF BIRTH 55, 1F MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTHORDER (oroerct etk o {6 WEIGHTAT
{Single. Twin, Triplet, efc) {First. Second, Third, etc.) (m‘ ; i, ote.)
SINGLE N/A ) 20
7. MAIDEN ) ™
¢ nawe. KENVELE. “Bucno ‘FiRANA
0 & CGENGHP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ) ROMAN CATHOLIC
{ | 10a. Total number of 10, No. of children st |100. No. of chitdren bom | 11, OCCUPATION 12. AGE at the fime of this
E children bomn aliva | living including this birih aiive but are now dead . bith (completed yesrs)
R z 2 0 HOUSEWIFE 21
13, RESIDENCE  (House No., St,, Barangay) (Gity/Municipality) (Province) (Country) *
CASILI CONSOLACION CEBU PHILIPPINES
14. NAME (First) {Middle) {Last)
B JOHNCEL ° BARROSA ROBLE
ol & o | — SEET {17, OCCUPATION e TR
2 ; bith (compleled years)
H FILIPINO ROMAN CATHOLIC TRUCKBOY 22
E 3 RESIDENCE _(House No., St Barangay) {CityMunicipaity) (Province) coutr) .|
R CASILI CONSOLACION  CEBU  PHILIPPINES
MARRIAGE OF PARENTS (i not married. accomlish Afidavit of owledg of Paternity ot the back)
20a. DATE {Month) {Day) {Year) 20b. PLACE  (City / Municipality) . {Province) * {Counlry)
MAY 19,2018 CONSOLACION, CEBU PHILIPPINES
{210, ATTENDANT
7] Nurse _A3 M ey ) Hﬂmﬁmmm) 5 Others (Specify) R

ammm mu\edaho!bimwwiﬁedam

VSMMC, CEBU CITY
OCTOBER 9, 2020 Gy
22, CERTIFICATION OF INFORMANT 23. PREPAREDBY
1 heraby certify that alf information supplied are true and
correct to my own and belief.

Name in Print JO 3. ROBLE Nome in Pt ALONA J- JO
Relaonshiptothe chiFATHER i postionCLERK \ v o
Address __CONSOLACION,CEBM_ | pme __OCTOBERY, 2020°

Date %
m.nacavso"'ﬂ“““"'”u i
s"
; LUZ WN. :

Name in Print
Administrative Aide it

Title qr Position
Date

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only) . . 86F-12-2026 24

mneﬂusn-wnmeormeosmcm.m . :
8 9 1 13 18 16 17 ceedbnl Gt

i e bl Tl e




