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CERTIFICATE OF LIVE BIRTH
Reglstryhlﬂ

Province .QIEH I +2uld 12955

City/Municipality CEBU CITY _
| 1. NAME {First) {Micidle) {Last)

. ALEXA GABRIEL EVALLE DACAYANA
|2, SEX (Male/ Femalz) | 3. DATE OF {Day) (Marith) (Year)
- FEMALE | BIRTH 29 APRIL 2005
II' 4. PLACE OF :::l L1E o .I|:: ) : Al !-' NMnstituton (City/Municipality) (Province)
| BIRTH '
! L | WELL FlHILI HIDHI!‘E GLIHIC. COGON PARDO CEBU CITY _
|D‘ | Ba, TYPE OF BIRTH Ab, IF MULTIPLE BIRTH, CHILD WAS 5«: E!RTH ORDEH o dor o thits bt '5 WEIGHTAT BIRTH
i [=ingla, Twi plet, ate. ) (First, Seeond, Third, alc.) | {Fiest .II: Th I. ":-.I: . I |
‘ SINGLE N.A 2ad | 3402 o
| 7. MAIDEMN (First) (Mididle) (Last) |
WM ME S ROSA MARIA SUMAYO EVALLE
I 0 B. CITIZENSHIP | 9. RELIGION/RELIGIOUS SECT
T FILIPINO i ROMAN CATHOLIC
: H 10a. Total number of | 10b. No. of children stil | 10c, Mo. of children born | 11, OCCUPATION . | 12. AGE at the time of this
| children born alive | living including this birth alive but are now dead | b fcomphets
E 2 2 o | uousEwI?s o
R 43 resipence e No., SL. Baranga) yiMunicipaiity) —=
COGON PARDO GBBU CITY CEBU PHILa]
14, NAME l ! {Last)
i HELVAM ' REPASO DACAYANA
T 15, CITIZENSHIP 16, RELIGIONRELIGIOUS SEC) 17. OCCUPATION 18. AGE at the time of this
birth |
H FILIPING ROMAN CATHOLIC VZNDOR 25
E 19. RESIDENCE
i COGOH PARDO CEBU CITY CEBU PHIL.
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of AcknowledgementiAdmission of Patemity at the back.)
20a. DATE 20b. PLACE
APRIL 20, 2002 CEBU CITI CEBU PHlL.
21a. ATTENDANT
1 Physician 2 Murse X 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)
21b. CERTIFICATION GF ATTENDANT AT BIRTH
| hereby ce ttended the birth of the child who was borm alive at 4 : “u.‘ am/pm on the date of birth specified above
Signature addres NFHC=COGON PARDO CEBU CITY
Mame in Print GEEEVIEVE C. S

Title or Position Date MAY E.. 2019

| 22. CERTIFICATION OF INFORMANT 23. PREPARED BY
| hereby certify that all information supplied are true and
correct to my own knowledge and belief.

o

Signature

Signature

Name in Print  BOSA HARI « DACAYANA Name in Print IO, S. RAFOLS

Relationshiptothechia  MOTHER Tite o Posiion REGISTERED MIDWIFE
Address Cuﬁﬂl P‘-IM EEBH GITI Date H‘.I a. zulg
| oate MAY 8, 2019 .
E 24, RECEIVED BY 25. REGISTERED AT THE OFFICE ORJHE CIVIL REGISTRAR
i Signature Signatura N Y
! Mame in Print F'U A G. SABAL Mame In Print ATTY. EVAR T ABATAYO
' nistrative Aide Ill CEBU C REGISTRAR

| Title or Position Title or F‘nﬁitp

A ﬂ'& 41
Date mY 1 T 2019 Date 'ﬂ ¥ ol | q ¥

' REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

DELAYED REGISTRATION

|
ITA BE EN I ERUID AT THE AEEIE NE THE SV BECISTRADR




