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REPUBLIC OF THE PHILIFIPINES 2
CERTIFICATE OF LIVE BIRTH
{Fili out completely, accurately and legibly in in of typewriter)
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R
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(T o be accomplished in Triplicata)

: SE5v
LOCAL CIViL REGISTRY NO.
(First) (Middie) - _ {Last) e .
r : : = : a o i R vy L b
2. SEX (Place ‘X' on dpproprigte answer) E.OF BIRTH . -(Day) % -. (Y oar)
.| Mafe _*_;:! Z Femare _ 7 )
4. PLACE OF (Name of hospital/institution; if got in .hqspllal, ; ._fﬂltyﬂu'luninipaluy} {Province)
BIRTH ghre stregl/barangay) . .
: 3% - . = ._Sowa
5a. TYPE OF BIRTH.{Plage "4’ an sppropriate answer) 5b, IF MULTIPLE BIRTH,CHILD WAS the
_® \Single . 2. Twin . _ 3Thres or more’ 3l First .2 Second ___3 Third, ath, etc.
6. MAIDEN  (¥irst) (Middle) T fLast) 7. NATIONALITY 8.  RELIGION
- NAME Sy : A
% ‘I‘m - . ? : B
(9. NAME {First) = (Middie) (Last) 0. HAT!DNAL!T_Y 11, RELIGION
. ””‘ “ d n

A DATF AND PLAGE-OF MARRIAGE OF PARENTS

Date ~'hn"_ 24 /63

{important: If not ap hl.:iihle fin Afﬁdaﬁrt of .ﬁchnowludgmlnt at ﬂm back)

o«éum U

Place

&
13. CERTIFICATE ﬂﬁWEHMT’A‘r BIRTH .

1 hereby certify_that I attended the birth of the child who was bﬂmnﬁn n{,_.,aﬂd-ck antfpm unn*:edam stated above.

Signature el trine 1 kidug

Address

Name in print _ SKLLIING_ARING

Title or position ___JEgYad—

14. INFORMANT _ _ . ey
Sigraturs 27 - Addvess i,
Name in print _ _Gadoruhan, Eorho,—Oebe
Relationship 1o child ,._,_m . Date fetobar §,-1993

: 15: PREPARED BY

Title or position
Date

b. RECEIVED AT THE QOFFICE OF THE LOCAL CIVIL REGISTRAR
Signature AL RN
' Mame in print :

Title or position

Date

"16a.INFORMATION GIVEN IN SUPPLEMENTAL REPORT

ENTVFGRMATIORWAS SUPPLIES " .59 1

03917-52-400MPD-00486-B1046
BEST POSSIBLEIMAGE

BReN
[02213-A83V702-5]
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