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Municipal Form No. 102 (To be sceompishod n quadhuplicate) | REMARKS/ANNOTATION.
(Pavismd January 1904) A CERTIEIED TRANSGRLE PION
- Repulilic of the Phillppines aapy: 6/18/99
FFICE OF THE CMIL REGISTRAR GENERAL
\ CERTIFICATE OF LIVE BIRTH
I sl pompheialy, sovoiatsly snd legilly, Une ok of typmariie / J 0 J'Ir
Place & batoin the approprists Wwwer b o B b Bhoend M) ] f#’ il ;
TEARAETA U, JACOMILLE
P'[ﬂ'hﬂﬂ llaiiu Huulﬂlr"f”ﬂ flo ._[. tratien Offiger 11T
Cly Municipality 11oilo Gity. §9=08970
B UE OMLY:
1. NAME iFirn} hididin) . {Laat) Nodotsnss Mo
MARY JOYZ HUYAN ANTTOI INA [ H
2. SEX 3. DATE OF BIRTH  jowy)  (moamy) [yses)
ot Mal XL 3 Female 2 1 TO BE FILLED UP AT THE
c ¢ Moy 1999 1 erice of e omic
4, PLACE OF  (uameof Maspital/Clialé nstitution;  ([City/Municipaiity) {Pragvines] AEGIBTRAAR:
H BIRTH Houss No., Streel, Barangay)
S Toilo Doctorts Hospital Inc. Iloilo City .
D Sa. TYPE OF BIRTH b. IF MULTIFLE BIRTH, CHILD WAS | l l ] ] ] ] !
X _tTSinge 2Tl 1 P 2 Becond
C Y Tiiglat, wie, ———3 Others, Specily |
¢ BIRTH ORDER (ive births and tetal deaths o, WEIGHT AT BIRTH E]
i inchudiing this defivery)
' Second _ (luss, mecond, thied, a1c,) L2951 grarma .
6. MAIDEN (Firat) M) fLast) s .
NAME 1), IOURDES ANTONSTTE  BUYAN ANTIQUINA D L bdad I-]
7. CITIZENSHIP T8 reucion
M Tilinine Hormon -
O [9a Tomnumberot b - e atehikiren il &  Noofchildran a [
T childean bom iving Including torn alive bt L—L—L---J —l
H | Ct e . e this birth: ___._E,_.._ nenowdeadl o . .
: 10. OCCUPATION- 11, Age st the time L
Housewi fe S e 26 . yours D
12. RESIDENCE  {House Mo, Strest, Barangay) Tty Municipuiity) Provincs) g "
Figuerod 3t. San Pedro Arevalo, Iloilo City ] I ”_I [ [
g |19 NAME (First) o) T B ' I
H MICHARL ALBIEA " W
T | 14, CITIZENS 16, RELIGION
o "Wripine ¢ Normon D D
g | 16. OCCUPATION 17. Age st tha time
A ot thin Bl 8
Upholstery 28 _yan | 10 T T4
18. DATE AND PLACE OF MARRIAGE OF PARENTS [ not manfed. locompfish Afidaiit of i I ] I I I ] | I |
Acknaowledgment/Admivsion of Paternity at tha bsck. ) &
) i
Not Married - 5
162 ATTENDANT g
.1 Physiclan e 2 Nuse — 3 Mdails {_[ [ —l': | 1 i
i 4 Hilal {Traditional Midwile) — . 5 Oaham (Specity)
19b. CERTIFICATION OF BIRTH
I ey certily thut | aninded T Liah of the chid who was bom sive bl 0330 P M, o'dode 1 I I I 1 l
P oan e dide stated sbove.
Signature : k L R R FA R T e
Namein pring__PBysician ; ‘_‘ —_ i "
Title o1 Position e L : D D
20, INFORMANT w8 B Rl At
]




