
Municipal Form No. 102
(Revised August 2016) . Repub,.- pf the ph,ippines 

(To be accomplished in quadruplicate using

OFFICE OF THE-CIVIL REGISTRAR GENEML

CERTIFICATE OF LIVE BIRTH

Provinr:e
Registry No.

2A24 13178

C
H
I

L
D

1. NAME (Middle)

(Month)

AUGUST

(Las$

LAZAQq
(Year)

)o?4

ZION IAURENT AMBRAD
tCEx(G;,F"r"r") s. Dnie6F --lD"Y)MALE I atnrn 26
4. PI-ACE OF (Name of Hoppital/Clinicilnslitutionl (CityiMunicipality) (Province)

BIRTH sll'llfl?TdihPfilffiin and cHrLD HosprrAr-, BAsAK sAN Nrcorrs. cEBU crry. cFB,
5a.TYPEOFBIRTH

(Single,Twin,Triplet, etc.)

SINGLE

5b. IF MULTIPLE BIRTH, CHILD WAS
(First, Second, Third, elc.)

N.A.

5c. BIRTH ORDER{orderof this birth to
p{evn}rs fi w birlhs indlding fetal deab)
(First, Second, Third, etc.)

ETRS|I]

6.WEIGHTATBIRTH

3850 --___* srams

M
o
T
H
E
R

7. MAIDEN (First)
NAME GUINEVERE MAYOR . auapan

B. CITIZENSHIP

FiLIPINO
9, RELIG|ONiRELIGIOUS SECT

Dnta A rr

ll.OCCUPATION 12: loiGE?'IfE trne of his
birtr (corpleled years)

27

10a. Total number of | 10b. No. of children still
lhildren bom alive I living including this birth1 i "1

I t0c. No. of children bom I

| 
,*';* are now aead 

I
NONE

13. RESIDENCE (House No., $., Barangay) (City/Municipality) {Province} (Country)

GADULOY, BRGY. TISA cFBlt cJTy l^trtrr r ^,,?, ?AA'r..

F
A
T
H
E
R

14. NAME (First)

AXELL ROX

(Last)

DAGATAN I ATA.:A

FIUPINO

16. RELIGION/RELIGIOUS SECT

ROMAN CATHOLIC

ffii
I

CONSTRUC:nr'N.,IOD;

18. AGE at Ule {irne of this
birth (cofirple{ed iears)

19. RESIDENCE (House No., St., Barangay) (City/Municipality) (Province) (cduntry)

cFBt I arrYSITiO MANGGA, PUNTA PRINCESA r vLT,Er-- rE{qllrruNEs
MARRlAGEoFPARENTS1rnotrnanied.accomplishAfiidavitofAcknowledgemenUAdmissionofPatemityatthbb8ck.)

ZOi.O[re (Month) (Day] (Yea0 ,ZOO.pr-nCe tCityrrrnuniciparityl fe-rq*i tc"untwi -

NOT MARRIED , *rr-r M^DD?En
2Ia.ATTENDANT

J_ t fnysician 

- 

2 Nurse 3 Midwife 

-.4 
Hiiot (Tmditionat Birth Attendant) 

-- 
5 Others (Speci&)

21b. CERTIFICATION OFATTENDANTAT BIRTH (Physician, Nurse, Midaife. TraditionalBirthAttendanuHilot, etc.)

I hereby certifu that I afnded the birth of the child who was boni alive a0S+4!l_AoM=* am/pm on the date of birth specified above.

Address5orffiltA5-
Name in Print DR. CRISTYNE G

UIHU CITY, CEBU
Title or Position-f_Q0tACfual_ MedjcalOffiecxjl _ Date

22. CERIFEATION OF INFORI\IANT
I hereby certiff that all information supplied are true and

conect to y::,::ffe and berief

Signature

Name in Print Gl

Relationship to tr," 
"n,,0 

MOthef

Date
August 26, ZOZ4

eaor*"Fduloy, Brgy.'Iisa, Cebu City, Cebu

23. PREPARED BY

Signature _
Name in Print

Title or Position ,--.--_--
Date 

----
-Auga*Zffit?+

za.EectvrEev 
/

Signature ttlzN ('rrlarw

:?s.nee,tsreneoerffi
Sisnature \ 'f

in Prinr P&b;. MGABoN 
-riile or position 

-- 
rilte or position RE-GIS1RATION OEEICIR lV-,"," At}$e9ZUZd io"," nrr?q?fr?L

a Ah r^^ha , a_- A*a..t

City/Municipality___


