. - h_‘__ —— e — N
icipal Form No," 102 e (To be sccomplished In quadruplicate) REMARKS/ANHOTATION
isad January 1993)

Republic of the Phllippines T
OFFICE OF THE CIVIL REGISTRAR GENERAL -
. CERTIFICATE OF LIVE BIRTH
(Fill oul completely, accurataly mnd legibly. Use ink or typewriter,
Place X belore the approprists snswer in Jlems 2, 3s, 5b and 18a)
vince —Cebu 26‘0‘2”%293‘1« LA S
Municipality___Cabu odty .
1. NAME {First) (Middle) [Last) For OCRG USE ONLY:
. Population Nef No.
Bweet Lourene - Buguran Tisga b 53
2. SEX 3. DATE OF BIRTH  (day) (month) (year)
— 1 Male —X— 2 Female 9 August 2002 70 BE FILLED UP AT THE
OFFICE OF THE CIIL
4. PLACE OF (Nameof Hospital/Clinic/institution/  (City/Municipality) (Province) REGISTRAR
BIRTH House No., Strest, Barangay) T
Visayas Community Medical center,Cebu oity Cebu | *
5a. PE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
1 Singls *__ 2 Twin — 1 First 2 Second .
- — 3 Triplet, stc. e 3 Others, Specily a8
c. BIRTH ORDER (live births and fatal deaths d. WEIGHT AT BIRTH l
Including this delivery)
Fu"t {first, second, third, etc.) N 5005 grams '
6. MAIDEN (First) VL —Middle) e {lia e = —1a __ 50 _
NAME Ipene Owatan Buguran
7. CITIZENSHIP . 8._REUGIO
Filipino man Oatholic - " }
9a. Total numberof b, Me.olchildren still €. No.olchildren
" ehildren born living including born alive but 0 "
_ alive: 1 this birth: 1 are now dead: |E 2
10. OCCUPATION 11.  Age at the time L }
—--P-ality Assurance Staff . . . . Olihlabiih: 23 reen |
12. RESIDENCE (House No., Street, Barangay) {City/Municipality) (Province) 82 o4 E
069 North Rd. Pasak, Mandaue city ;
15. NAME {First) {(Middle) (Last)
Carlou . Galano Tisga 6 69
En C'leeuaﬁlipinn 1W13Nthaun
16. OCCUPATION 17.. Age at the time
- of thia birth: 70 2 74
- Quality Assurance Team Assist. 2% years
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, accomplish Affdavit of *
Acknowledgment/Admission of Paternity atthe back.) '
April 9, 2002 Mapdaue city 76 T | ]
9a. ATTENDANT .
& __1 Physician _ 2 Nurse 3 Midwile
_4_Hilo! (Traditional Midwifs) 5 Othars Specify)- — e | e S ————
ob. CERTIFICATION OF BIRTH -8
Ihereoy certify that | ed the birth of the child who was born alive at 2112 PoMe ook
nfpm cn the dale slated above. : ) ""
anature 0L FTIA 1) i e 8/0 VOMC  Cebu oity |.°
ame in Print 17 gFielle } _.-_'. gr - ¢
Ale or Po=ition IE"-“‘!E Date ﬁnﬁ- '1E| 002 ,," ris
20. INFORMANT H - o\ s h
- 1 : N aid - 1 &
onatre —— T 1 Adoe069_Nopth Rd.Semake. |, —=1




