-

Manicipal Form No. 102 . (o be accomplished in quadruplicate using blackink)

(Revised August 2016) ' Repub’ . of the Philippines
' OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH
CEBU Registry No.

Province — BB CT—————— i ik & e emen | 2024 13478

City/Municipality s NSRS

. | 1. NAME (First) EMIddl&:l {Last)
___ZI»?N LAURENT AMBRAD SN - . : |- SEe—
2. SEX(Male fFernaIEh ‘ 3. DATE OF (Day) {Month) (Year)
C 1 BIRTH 26 AUGUST
HF 4.PLACE OF Name of Hospita I.fcllmnflnsmulron.' = {City/Municipality) (Province) =
V) R MGTHER and CHILD HospTTA
L L, BASAK SAN NICOLAS, CEBU CT e
D 5a. TYPE OF BIRTH 5b. IF In.l'I.ULTIPLE BIRTH l.’_‘.HILD'u'MS 5C. BIRTH ORDER (Order of this birth 1o 6. WEIGHT AT BIRTH
[Singba, Twin, Triphat, etc.) (First, Second, Third, etc.) [ﬁaﬁ:&msﬁﬁﬂtﬁ?‘dﬁm;
BERR..... NA. | FIRST______ | 3gs0 grams
7. MAIDEN {Firsl) {Middle) {Last)
i VAME  GUINEVERE _ MAYOR _AMBRAD.
0 8. CITIZENSHIP l g RELIGIDNI'RELJGDUSSEET
T FILIPINO [ ! ; "ROMAN CAT _
H | 10a. Total number of | 10b. No. of chidren stil | 10c. No. of children born l 11, OCCUPATION S \p———
E -nhaidrlan bom alive | living including this birth alive but afe now dead | birth (compieled years)
= P IS P | NONE 21
13. RESIDENCE  (House Mo., 5t., Barangay) {CityMunicipality) {Province) {Country)
CADULOY, BRGY. TISA CEBU CITY CEBU ;
F 14, NAME (First) (Middle) (Last)
& AXELL ROX DAGATAN ol e e e o
15. CITIZENSHIP 13 RELIGION/RELIGIOUS SECT 1? OCCUPATION [ 18. AGE at the tme of this
T | birth {compleled years)
Hi FILIPINO | |
L ROMAN CATHOLIC | CONSTRUCTION WORKER 21
R 19. RESIDENCE (House Mo, St., Bararbgay] {City/Municipality) (Province) (Country)
MARRIAGE OF PARENTS {If not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE {Mﬂm‘-ﬂ (Day} (Wear) 20b. PLACE {City J Municipality) {Pmuu_\ca‘,. (Country)
g NOT MARRIED
21a. ATTENDANT
X 1 Physician 2 Murse 3 Midwife 4 HIIDI! {Tradrtlnnal BlnhAllandam] 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Murse, Midwife, T ddhr_md Birth Adtendant/Hilod, alc.)
| hereby cerlify that | atiended the birth of the child who was bom alive 355143_&‘":‘_ am/pm on the date of birth specified above.

Signature - N9ITSSSAMCH = BASAK SAN NICOLAS
Mame in Print. DR, ERISHNEG.
LOQUERO CEBU CITY, CEBU
Title or Posifion BmtrantuaLM&dnaLDEﬁcar-m — Date AUGH
22. CERTIFICATION OF INFORMANT _ 23, PREPM!ED BY
| hareby certify that all information supplied are true and
coarect o my awn kno
Signalure IR Y Signature s

Mame in Print

" Name in Print __
Relationship to the Chils Mother

e Title or Position ________MHMW. T
agires2dulOY, Brgy. Tisa, Cebu City, Cebu ek —
August 26, 2024 - ug , 2024

Date —

24, RECEWED BY ﬁ 25. REGISTERED AT THE OFF CIVIL REGISTRAR

Signature LUZ N.SCucay Signature :

Name in Print __ ADMINISTRATIVE AIDE i Name in Print = GABON

Title or Position ki Title or Position __ REGISTRATION OFFICER IV o &
LTS 1 .. EE—— . —TT 1T R

S O -




