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ABibiic of the Phllippines
OFF|CE OF THE CWIL REGISTRAR GENFERAL
CERTIFICATE OF LIVE BIRTH

(Fll out completsly, apcurataly and leglbly Usa ink or typewriter.
Place X before the appmpmua answer in flams 2, §a, 5h snd 19a.)

(To be accomplished in quadrupllcate)

REMARKS/ANNOTAT%CW

Province . _Csbu
City/Municipality__Cebu City

Y 27634, ;

1. NAME (First)
CEDRIC YHON

| (Middie) (Last)
ABABA PIDLACAN

Papsistion Rorueaie. <

2. SEX.

. 3. DATE OF BIRTH {ay)
— % e

2 Famale 10

(month) fymer)
Cota

2003

4, PLACE OF

{Name of Hospital /Cilnie /Institution/  (Clty/Municipality)
BIRTH

House No., Streat, Baranga
Cebu Doctora® ozpitnl Cebu Clty

(Pravince)

Cabu

{or 0 e 0
f

5a. TYPE OF BIRTH (b IF MULTIPLE BIRTH, CHILD WAS
% 1 Single 2 Twin - (Pt _ 2 Secénd
=~ 3 Triplet, etc, ; i 3 Others, Spocity ...

¢. BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT BIRTH
1‘% In:ludrng thig detivery) 3' 175 o |

{tirat, second, third, alc )
T (Mddie) {l=ast) '

6. MAIDEN (First)
Loa : Aba=s

NAME
| 8. RELIGION
Filip}ne Reman Catholie

7. CITIZENSHIP

9a. Total numbarot ‘b, bo. of children stilt c.
children born : kving indluding
alive: __._...__...,9_1 this birth: ol

No. of childran
born alive but o0
are now dead;

10. OCCUPATION . 1,

Age at the time
Housewife

ofdhis birth: 21‘

JBME =

years

12. RESIDENCE (House No., Strest, Barangay)
Matumbo, Pusek

(City/Municipality)
lapulapu City

{Province)
Cadu

13, NAME (First)
Ermo

{Midcko) * {Last)
Hontellanoe Pidlmoan

14, ClTiZENSHIP Filipino 15. REUGléJP%hclm

16. OCCUPATION : o 17,
Production Auwhto

Age atthe Wna
of this bitth:

ImIT AP

2% yas

18. DATE/AND PLACE OF MARRIAGE OF F’ARENTS {tf not. mamed acoompﬂsh Affidavit of
Acknowledgment/Admission of, Patemlty atlhe back.)

June 28, 2001, Lapulapw City

19a. ATTENDANT
% 1 Physician
4 Hilot (Tradnlonai Midwife)

2 Nurse
5 Others (Specify)

.3 Midwite
I

19b. CERTIFICATION OF li ;
I heraby. cartify that d the birth of the child who was born alive at

am/pm on the date stated

Slgnature

Namg in Print mﬁ GML MaDe
Titloor Poattion  ALEeRASAG PRysician 5

Address

Oct, 10, 2001

Cehu Dootors® Hespital
Osmena Blvd,, Cebu Citp. g

20, INFORMANT !

Address . Matumboy Pusok

Signature M}’iﬂlm

Name in Print Tath
 Pelalonshiptothechild .~ 2onel Date

Lapuwlapw City
Odt. 10, 2001

21. PREPARED BY " 22, RECEIVED AT THE OFFICE OF
THE CIVIL Rﬁsrim
Signature o 94 : X Wﬂﬁ o Signature -
Nama in Print :

Name In Print
Title or Position— Ko&(cal reeords c.l.rk T]lleorPasxlwﬁwgﬁéﬂﬂ? m-
s _Got. 10, 2001

Date WW,}_MP
L S o ¥

05861-91-003JBA-05260-BI001

BReN

BEST POSSIBLE IMAGE

02217-B01UAQA-S

IIIHIIIIIIIIIHHIII!I

‘Documentary :
‘Stamp Tax Paid \

va-la Anace A A{Qzﬁh/*«maﬁm,
LISA GRACE S. BERSALES, Ph.l
National Stafistician and Ciil Registrar General

Philippine Stgl
e SR

-






