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/ Municipal Form No. 102 (To be accomplished in quadruplicate) REMARKS/ANNOTATION :
. [{Revised January 1993)
_ Republic of the Philippines t
] CERTIFICATE OF LIVE BIRTH
-YR (Fill out comp!ek(y. securately and legibly. Use ink or typewtiter, 4
Placo X befors the appropriate answer in {tems 2, Sa, 5b and 18a.)
‘Province 4TUERY ' Registry No.
I |GityMunicipaiity GEBU_CITY " oY-157 bk
i 1. NAME (First) (Middle) {Last) 0 Bl
a ARNAVER LUHBA PLARAS A
_2. SEX ‘ 3. DATE OF BIRTH  (day) (manth) (yoan) R1FS
i e i MEe T 5 e 18 July 1994 :
& Cl 4. PLACE OF  (MName of Hospital/Clinicinstitution/ (City/Municipatity) (Province) :.,;
e H BIRTH House No., Stregx Barangay) i
i CERY pqgg. CENTER & MAT. HOUGE ING, CEBU CITY CEBU o E i
i1 p| 5a. TYPEQF BIRTH “ v b IF MULTIPLE BIRTH, CHILD WAS 5;3 - g
' © % 1iSingle . .o 2 Twin~ L B 2 Sacond nE
b 3 Triplet, etc. e 3 Orthers, Specify
c. BIRTH ORDER (ive births and foial daaths d. WEIGHT AT BIRTH:
] including this delivery)
4 FIRJQNM {first, second, third, etc.) m———.— grams
3 6. MAIDEN (First) (Middle) . {Last)
i : NAME
¢ e ANBAYIZ A 1¥BA P
; 7. CITIZENSHIP : 8. RELIGION
A T :
%"‘ 0 (9a. Total number of b, Ne. of children sti C. No. of children
-tT chilaren bom living including bom alive but
3 H alive: 1 this birth: 1 are now dsad: (3
& 1 El70. occupaTion 11, Ageatihe me
";j R Soie of hisbinth: 39
,E g 12, RESIDENCE (House Na., Streset, Barangay) {City/Municipality) (Province)
3 WiYe BRELTA HEACH GEBY CITY CEBY
13. NAME (First) (Micidie) (Last)
F
- | T14. CITIZENSHIP 15. RELIGION :
% M Halo No Ao
: | E|16. OCCUPATION 17, Age atthe time
E R oS it g & Jean
. 38. DATE AND PLACE OF MARRIAGE OF PARENTS ffnot mamiea pesomplin Afsavi of |-
Acknowledgment/Admission of Paternily at the back.} g~z iQTngD RUE’Z CQ;:Y
§ Hodo - :
¥ 19a. ATTENDANT PHILIZP A, MEGABUN |3
| %1 Physician —— 2 NREGITRATION QERICE Mifie |
——— 4 Hilot {Traditional Midwife} e 5 Olhers (Spécity
i’ 19b. CERTIFICATION OF BIRTH 1.2' i
- 1 hereby certity that | attended the birth of the child who was bom alivo at ™ 309"‘0 o'clock
i am/pm on the date slated above. CERD BOiR ki A SE 2
3 . » HA » ¢ ft
 Signawro 9 s sashheln .
e NameinPrin __ "ONGEPCLON BOSARIO, M.D, ’ CEBU CITY -
4 Title or Position pais e SURY 18,1994 3
t 20. INFOR ~ Bgy. Ermits beach .
:r Signature e o Address .
; Name in Print &%%th:. PLARAS :V\‘ceb“ Gity
lg: Relationship to the child wm‘____f_wm : Date’ i Jn}.v 18,1994
vf 21. PREPARED BY 22. RE,CE&ED AT THE OFFICE OF
L ;THECNIL REG!WAH o
Signature |+ Signatire e - :
Name in Print ; e} e inPrin NIDA A, NUNEZ B
Title or Position —.uly 18,390k " Title or Position

- Date

CLERK !ﬁiﬁ l‘
DATE RC'D

Date
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