Municipal Form No. 102 — e accom, 4 in gquadruplicate using black ink)

{Revised January 2007) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Brovi Registry No.
rovince __ . e __ R
2014 13278
| 1. NAME {First) (Middie! {Last)
o BRECHLAS 0 TMGADO
i 3. DATE OF {Day) (Mcmth} (Year)
C pee ¥ BIRTH ) L
H 4. PLACE OF Name of HospitalClinio/institution) {City/Muricipaiity)
| RIRTH cuse No., B Barangay)
L 27 ARNTH . F & CHELD : e j
) 5a. TYPE OF BIRTH i ! 5b. IF MULTIPLE BIRTH, CHILD WAS : 5c.BIRTH ORDER {Ordar of this birth 1o [6. WEIGHTAT BIRTH
iSngle Twin. Trplet. elc ) : (Fst. Second. Third. etc.} f previous live births inciuding felal death) i
: ; ; (First, Second. Th H
! : P grams
| 7. MAIDEN {Firsy) (Middle)
M i NAME s 5 ;
O [ 8. CITIZENSHIP ' ' T 9 RELIGION/RELIGIOUS SECT )
T o FILPING ] _ ROMAN CaTHULIC
H 10a. Total number of | 100MNo. of children stil {102, No. of chidren born : 11.OCCUPATION ] [ 12. AGE at the time of this
E children born alive | *Wing inciuding this birth .. ~@vebutare now dead ; ‘ birth {completed years)
13 RESIDENCE [ose No St Barangay) {Cityhaunicipality) {Province) (Cour:n'h:y)
!
£ 14 NAME (Middle T
Al ) OLIVER _BPEOAMLA LEE :
- 15. CITIZENSHIP " 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION T18. AGE at the time of this
T ‘ : ! birth {completed years|
= - . - . : | _
H | FILIPING ROMAN CATHOLIC :  LABORER |33
i P il it Bt S S alle
E l 19. RESIDENCE  (House No., St Barangay} 1City/Municipality | (F’rovmce) {Country}
. 5AMBAG 5 E¥ _ _ __CERUCITY CEBU PHILIPPINES ]
MARRIAGE OF PARENTS (i not married. accomplish Affidavit of Acknow!edgﬁefgnEAdrmssnon of Paternity at the back )
20a. DATE {Monti Day ) {Yecu 206 PLACE {Ciy 1 Municipatity) (Provmce\ {Country)
HNOT MARRIED R  NOT AFPLICARLE o B
212 ATTENDANT
# 1 Physician 2 Nurse 3 Midwife 4 Hilot {Traditional Birth Attendant) . 5 Others (Specify) o

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse. Midwife Traciinnai Birth aiteadant/Hidot . elc )
| hereby certify that | attended the birth of the child who was born alive at &4, amipm  on the date of birth specified above.

Signature

Name in Print__.

Title or Pasition

22 CERTIFICATION OF INFCRMANT
| hereby certify that all information supplied are true and
corract to my own knowledge and belief

Signature Signature

Name in Print L i:¥85.% HRE o . Name 1 Print

Relationship 1o the Child

- - Title or Position _iEEs

Address Sasanag 5.0

R Date ACrif 1%, 2013

Date et G,
24 RECEIVED BY

Signature o Signature __ o
Name in Print [ {IZ MCLE AY . Name in Print )

/]
Tile or Position & DMINIS TRATIVE AIDE Y Titie or Position _ 7
Dale o MAY U 2 2314 . e _Date o e

REMARKS/AN NOTATIONS (For LCROIOCRG

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 1 13 15 16 17 19




