i Municipal Form No. 102 . (To.complished In quadruplicate using biack ink})

(Revised January 2007) Republic of the Philippines
OFFICE OF THE CiIVIL. REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH
CEBU Registry No.

provincs_——... CEBU CITY ' | 2017-.20405

City/Municipality — -

1. NAME {First) 'y {Middle) — (Lasy
MACY MACKENZIE N AMAROW o MASINAS o
2. SEX (Mafe / Female) " 3. DATEOF {Day) (Month) (Year)
C FEMALE BIRTH 28 LY 2017
H 4. PLACE OF Name of Hos :tallCIinic!Instnuuonf {City/Municipality) (Provmce)
QUSs 0., al.,
Il BIRTH PEREE’ETUAL SUCEOUR HOSPITAL, GORORDO AVENUE, CEBU CITY, CEBU
D | 52 TYPEOF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Ordelr ofthisbith to | B, WEIGHT AT BIRTH
{Single, Twin, Triplet, elc.) (First, Second, Third, elc.} pvevious [ve births including fetal death)
(First, Second, T
150
,,,,, _ NA HRSY
7. MAIDEN (First) {Middle) . {Last}
M NAME MARTA SHAHANIE - BARAGA AMARC
. ' . REI IGHOUS
O | 8 CMZENSHIP FILIPING 9. RELIGION/RELIGIOU SEHOM AN CATHOLIC
T
H 10a. Total number of | 10b. No. of chiidren still  |10c. No. of children born 11. QCCUPATION . | 12. AGE at the lime of this
E children borr alive | living including this birth alive but are now dead birth {complated years)
1 ) 1 0 L CLAIMS OFFICER___ - 27
Rl RESIDENCE ~ (House No., St. Barangay) ~ {CtyMunicipaiity)  (Province) {Country)
112 PSH ROAD, BRGY, KAMPUTHAW, CEBU CITY, CEBU, PHILIPPINES
14, NAME (First) (Middle) (Last)
F MITCHELL MANAGAY MASINAS
A 15, CITIZENSHIP | 18 RELIGION/RELIGIOUS SECT 17. OCCUPATION 8. AGE at the timo of tis
T hirth {completed years)
H FILIPINO ROMAN CATHOLIC IT SYSTEM ADMINISTRATOR 28
El 1éﬁFiE_SI_DE_NéE (House No., St., Barangay) . {City/Municipality) (Province) (Country)
R 081 UPPER JAGOBIAO, MANDAUE CITY, CEBU, PHILIPPINES -

MARR[AGE OF ﬁARENTS (lf not married, accompllsh Af dawt of {’c@uwladgemen%dmisslm‘ c[f_ F‘a!emuy at the back. )

20a. DATE (Monlh) (Day) mm('\"aar) [ 20h. PLACE {City / Municipality) (Provfrce) - (Country)

. _._APRIL . 28 _ 2017
21a ATTENDANT

—- . —CEBU CITY, CEBU, PHILIPPINES . ]

‘(_f 1 Physician 2 Nurse

3 Mldwlfe a4 Hllot (Tradllmnal Birth Atlendant) ... 5 Others (Specify) o

21b CERTiFICATION OFAT'I'ENDANTAT BIRTH (Physlcmn Nurse, M!dwufe Tradltmnal BlrthAtlendanUH:Fot atc]

I hereby certify that | awmrld who was bom alive at ﬂﬁz PM am/pm  on the date of birth speclf ed above.
Signature _ ﬁ@wU- : : Address _ CARE & CURE HUB, BASEMENT 2,

“WELEN MADAMBA, M,D. “AYALA CENTER CEBU, CEBU cn'v

Name in Print ———n R
Title or Position ATTENDING PHYSICIAN Date JUIV 29' 2017

22, CERTIFICATION OF INFORMANT « 23.PREPARED BY
| hereby certify that all information supplied are true and

coirect to my ow owled d pelief.
Signature i . . | Signature

| Name in Prin___ MITCHELL M, MASINAS | Name in Py DANILOC, AMIT/” T
Relationship to the Child_ FATHER . . MEDICAL leCORD CLERK T
- Titte or Position __
Address _pg1 UPPER JAGOBIAQ, MANDAUE CITY, CEBU Dats July 29, 2017
| Date  _yyiy 20,3017 o o
24 RECEIVED BY S 25, REGISTERED BY THE CNILBE\:‘F?m'" R N
Signature / i e e | signature . . .
- .. A T — b . L
Name in Print ___LUZ N, CUGAY e o Name in Print PHILIFPA-MEGABON o
Title or Position ADMINISTRATIVE AIDE 111 o Title or Posltlon REGl II_QBLOFFI_C_ER ]\L__ o

Dahm%_.uﬂ... el Date__ b ()4 A] 129017
REMARKS/ANNOTATIONS( O/OCRG Use Only) B St




