Page 1 of 2, 1 Copy

Municipal Form No. 102

(Ravisad January?mﬂ

—

7. Repubiic of the Philippines -
OFFICEQF THE GIVIE: REGiSTRARGENERAL

CERTIFICATE OF LVE_NB RTH

(Tu s acwmplshad %n quadrupliuls using black ik}

Provinca

Cepu

Registry‘

City/Munlcipality.

CERL ITY

£ T
Lo
D!

4. NAME (First)
NATHAN XAVIER

~Middie)
SENIOR

'?ois 23629 -

{Last), .
RE‘I’ES -

3. DATEOF

(Dayy’

1'nbonn{)

T ean

[ 2. 8EX (Mol Famaie)

c MALE

BIRTH

18

AUGIJST

ms

H 4, PLACE OF
BIRTH

hNamofHu&utaﬂCllnldlmumm

(CiW‘MUﬁWWW)

(Province)

EBU Pﬁ%ﬁ‘) CENTER & MATERNITY HOUSE, mc CERUCITY, CEBU

EG.ﬂIRTH ORDER (Ovier ol hin bon o

4. WEIGHTA'I BIRTH

I Sa. TYPEOF BIRTH

{Single, Twin, Triplst. aic.)
TWIN

{Firal, Second, Thind, stc}

S—

-E S IF MULTIPLE BERTH, GHILD WAB

| s |

{Fww mmwgrums
COND Sy 2400

. grams

7. MAIOEN
L NAME

- a.CiIT| HIP
O ITITENS:

=

_|

H Ea Totatnumh‘r of
chitdran bem allve

(Firstf

JOVELYN

(Mldd.le)
LLENADO

{Las)
) SEMOR

1Db Na. uf chilcren sl

FILIPING

9 RELIGIONRELIGIOUS SECT
ROMAN CATHOLIC

106, Na. of chikiren bosr
alive but are now dead

11.0CCUPAFION .
. CALLGENTEER AGENT

“bieh (compleded yesrs}
b=y S

fving including ihig birth
2 2

. 13. RESDENCE

;Un'!

{House No_ St, Bangay)

1]

{CityMunicipality)
JUBAY, LILO-AN, CEBU, PHILS. 3

‘12.A{Eatﬂnﬂmd‘hs

(Province} (Gountry}

i {First) ..
l I‘-‘IIK.AEL ANGELOW

{Middle)
MERCADO

{tﬁsﬂ:’ )
REVES

15, CITIZENSHIP

F
A
T
H FILIPING
E

[19.-ﬁﬂ0m¢E (House Na. 5t Barangay)

JUBAY

6. RELIGIONRELIGIOUS SEQT.
ROMAN CATHOLIC

' (Crtfiﬁunxcnpah{yl

LILO-AM

T17.GCCUPATION — '[1& AGE a2 the e ofthis

i cm_l_cemac#m o

i {obrrplted ymars). |

(Priinoas (Courtry) 1‘
ceau PHLS. - ;

MARRIAGE OF PARENTS (fnat mamieq,

208 DATE {Mont)  (@ay)  {Yean
g NOTMARRIED
[24a. ATTERDANT

- | :
A Physnan o 2 Nursa . 3 Midwifa

| 200 PLACE
NOT MARRIED -

Afidavit of Ackr

_CCit;rf

Piaile

4 Milot {Traditicnal Birth Atwndant)

of Patemity at the back)

Muridpalﬂty) {Provinea) (Coqhiry)

5 Others (Sher.ify}

21b CERT!F!C,DIT }{OFATI'ENDAHTAT BIRTH(Phytician, Nurse. Midwife, Tradi IumafBHhAumdanUHiotawl

I hereby ety u\# | attended the bidh of the child wha was bam alive af
Signature S)J
SARAH JLLIAN SUSARNO, M.D.
PHYSICIAN

Name in Print
Tije or Pasition

J— Data

aﬁr\lpm on the date of ith- specified amove. |-

.. Addess  CEBUPUER CNTRB.MATERMITY. . . y
' HOUSE, INC, CEBUCITY . .. . ... ..

22. CERTIFICATION OF INFORMANT ' 23 PREPAREDBY
} hereby cerify that all information supplied are true and

coreet to my own ki @ and baligf.

Mama in Print,

Signature qg a&’“"lﬂ} -

O JOVEEYN L. SENIOR

-— Signature

My / i

Name in Prist

MOTHER
Relationship to the Chilg

Title or Poaftion

ComdntRgxas S

JUBAY, LILO-AN, CEBU
18 AUGUST 2015

Adcress

Dale

Hata 4

24, RECEVED BY

" 2 REGISTERED

1B AUGYST 28 e e B :
BY THE CML REGISTRAR ‘

Signature
Neme In Print

. _I:UZN./QéQAY

Title or Positicn

Dale _

ADMINISTRATIVE AIDE Il

< piar INEE

Signaiure

Name [Pt
Tite of Peeltion
Datg .

REMARKSIANMOTATIONS (Foﬁ L'd:nﬁl&bliél!ﬂe Qnly)

Y

TO BE FILLEB-UP AT THE OFFICE OF THE CIVIL REQ{STRAR

& __ 31 . SRR | S
—
T I F !

TR U PEIVS N e i

> 1y .
11 B 15 W . 7 N 19




