Municipal Form No. 102 {+v 0@ accompiished irl quadruplicate using black ink)
(Revised August 2018) Republic of the Philippines : i
OFFICE OF THE CIVIL RECGISTRAR GENERAL i CEEE e

CERTIFICATE OF LIVE BIRTH

Registry Mo. i
Provinee ____ CEBU gistry 2024-19
City/MunicipalityBOLJOON i
1. NAME {First) {Middie) © (Last) et
ZIARA JAELYN MIRA APATAN . _
2, SEX(Male | Female) 3. DATEOF ay) o) e
E FEMALE BIRTH 02 FEBRUARY 2024 )
4. PLACE OF LNEI‘DB of Hn&pilﬂ”ﬂlhi&’[mﬁuﬁnrﬂ (City/Municipality) {Province)
No., 5L, Bara
| |_BR™ BOLIOON BRTHING CLINIGPOBLACION EOLISON CEBU e
D | 58 TYPE OF BIRTH 5b.IFMULTIPLE BIRTH, CHILDWAS | Sc. BIRTH ORDER(Omsercritistimn 1o | 6. WEIGHT AT BIRTH
[3ingle, Twin, Tripket, tc.) (First, Second, Third, ete.) iive: Births inchuding fetal daath) o] :
irsl, Second, Thlr&&lhjb L
_ SINGLE NOT APPLICABLE - SE__ i . 3U5§_ v ;
7. MAIDEN {First) {Middie) iLast)
* NAME CHENNY FAJARDO MIRA i
T B ARE
T FILIPINDO
H | 102. Total number of | 106. No. of children stil | 10c. No. of children bor 11, 0CCUPATION 12. AGE at the time of s |
E d\llural:tqwn alive | Iving muggq this birth alive M{f;ﬂ now dead AESISTANTIREPRESENTATIVE nm(n:%hbd years)
R[5 RESIDENCE ~ (House No. Si, Barangay) ftyMMunicipal ~ {Counin ) ]
. 3, {City/Municipality) {Province) Country)
ARBGR . $ BTLICON : CEBU aﬁHlmFJNES
14, NAME (First) {Middie) (Last) ;
F JUSTIN LOI LIARCTH APATAN
? | 15.CTIZENSHIP 16 RELIGIONRELIGIOUS SECT 17, SOCUPATION 18. AGE at the fime of this
H FILIPINO ROMAMN CATHOLIZ ASESTANTIREPRESEITATIVE m:mg?thd years)
= T;REEEN_(EE I“ﬂHﬂLlEB N;,_Sl_ Barangay) (City/Municipality) Provinoe Cole 3
R| AZARCON ST. ZONE I LANUZA SURI(SAO DgL SUR i-"Hilﬂgt’lNES

20a. DATE (Month) — (Day)  (Year) 206, PLACE  (City / Municipality) (Province) (Country) -

IMARRIAGE OF PARENTS (if not married, accomplish Affidanvit of Acknowledgement/Admissian of Paterrity at the back.)

NOT MARRIED NGT J'-F-‘i.i{.. e

218 ATTENDANT ' )
| — 1 Physiclan _ ___ 2 Nurse X, Midwife .. 4 Hilot (Traditional Birth Attendant) . 5 Others (Specify)
21b. CERTIFICATION OF ATTENDANT AT BIRTH(Physician, Nurse, Midwife, Traditonal Birth 2 d Bte.) -

I hereby certify that | attended the birth of the child who was bom alive at__ =" —— am/pm  on the date of birth specified above.
Signature T  Address  BORJOON, CEBU
Name in Print__ TIBUREY F. ALMENCION
D24

Title or Position_ MIDWIFE bate__ FEBRUARY 2,2 _

22, CERTIFICATION OF INFORMANT |r 23. PREFARED BY
| hereby certify that all information supplied are true and !
correct o my own knowla a jed. = = [ irs

Signature Signature M
[

o CHENNY F. BIRA SV RENDEZ — .
Name in Print__ ?, J | e ELVISV. NE
Relationship to the Chils_ MOTHER LCR-STAFF

Tiile or Positi
Address _ARBOR, BOLJOON, CEBU e FEBRUARYZ, 2024 _
pste _ FEBRUARY2,2024 /[ g i
24, RECEIVED BY / o == | % REGSTERED AT TIE OFFICE THW ]
Signature Signature
Kiwn. by Bk MARIEAM PATRICIA M. VILLANUEVA —— M@émw PATRICIA M. mLIf.NUE\.ri
Title or Pogition MUN!Q}&AL CIVIL REGISTRAR Title or Position MUNICIPAL CIVIL reinsasibeia

| Date FE,E 16’202"" _Date FFR 15 232"'

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)




