
Municipal Form No. 102
{Revised August 2016)

Republic of the phiriDoines 
( '- oe accomplished iri quadruplicat: u:ins black

OFFICEOFTHECIVILREGTSTMRGENERAL , , ,i,1.',i; 
,

CERTIFICATE OF LIVE BIRTH ; I,: ]: I

Provinca -._-CEzu_=-_--'-

5a. TYPE OF BTRTH
(Single,Twin,Triplet, etc.)

SINGLE

5b. IF MULTIPLE BIRTH, CHILD WAS
(First, Second, Third, 6tc.)

NOT APPLICABLE

5c. BIRTI'I ORDER(orderof thisbinh ro
previous live births includino fetat dearhl
(First, Second. Third. 6tc.I

SECOt.JD

M
o
T
H
E
R

7. MAIDEN (First)
NAME CHENNY

8, CITIZENSHIP

FILIPINO

10a. Total number of
children born alivo

0?

10c. No. ofchildren born
alive but ars now d€ad

,11U.'

12. AGE at the time of

(CountrV)
PIIILIPPINES

10b, No. of children stitt

14. NAME (Firsr)

JUSTIN LOI
(Middle)

i'rrn.^att/s'rl\UVlaF
A
T
H
E
R

19. RESIDENCE (House No., St., Barangay) (City/Municipatity) (province)LAruuzA suRtGAo DEL suR LtriiilBbrrrtrs

16. RELIGION/RELIGiOUS SECT
ROMAN CATHOLIC

18. AGE al the time <f this
birth(mmDleted vears)

27

Uty al_1t.,9 [e$)_
20b. PMCE (City i Municipatity)

=--l_phrySg. _::, -- 2 Nurse -L , Midwife _-_ 4 -.titot (Traditionat Birth Attendang _-_ 5 Others
21b.cERTlFlCATloNoFATTENDANTATBlRTH(ehysician,Nurse,Mid;ffi

I herebv certifv that I attenrled the hirfh ^f rhe 
^hirrr 

*hn u,ao h^,. ^ri,^ ^. 00:33 AM -'I hereby certify that I attended the birth of the child who was bom alive .,_ 0S:33 AM ,rrp, on the date of birth specified above.

Name in F" ALMENCIONTI

I hereby certify that all supplied are true and

Signature

Relationshipto the Chitd MOTHEP. 

-

Name in Print -- ':
LCR-STAFF

Title or Position
FE

Date FEBRUARY 2,2024

Name in print- MARIE

Title or Position - 
MU

PATRICIA M. VI LLANUEI,/A

CIVIL RECISTRAR

25, REGISTEFIEDATTHE

signature

Name in Print
NNN PA

REMARKS/ANNOTAT|ONS (For LCRO/OCRG Use Onryj

Title or Position
CIPAL CIVIL

Registry No.
2024-

(Middle)
FAJARDC

11. OCCUPATION
C.^.LL CENTER

(Last)
P.PATAN

IJOT M,AJ?RiED

FEBRUARY a 2024
uale _

CHENNY


