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Municipal Form No. 102 ) (Toba in quadruplicate using black ink)
(Revisad August 2018) Republic of the Phiippines

- OFFICE OF THECNH.REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Regisiry No.
Province ___. . CEBLI : .
R 2018 27458
City/Municipality CERU CITY .
1. NME (First) ’ {Middie) (Last) .
CHRISTEL L LORRAINE N PULVERA ] - RAMBOY
c 2. SEX (Male / Female) 3. DATEOF (Day) (Manth) (Year)
H ' FEMALE PR g OETOBER - 91—
4 PLACE OF Name of Hospital/Clinit/Institution! (C':tyﬂdunicipality) {Province)
| BIRTH cuse Na., St., Barangay)
L CEBUPUER. CENTER & MATER HOUSE. INC- QEBG-CWY, —
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Gderortis bih 1o [6 AT 8IRTH
(Single, Twin, Triplet, ete.) (First. Second. Third. atc.) {f:’ﬁ;'ﬁ”%';f;ﬁ?s}"ﬁ?gfngfg‘t?" deatn) i
i : |
SINGLE. | .. NOTAPPLICABLE THIRD | 3,050072ms
7. MAIDEN (First) (Middle) {Last)
NAME ’ ' .
M — MILDRED J MOY PLUVERA——————
o) 8. CITFENSHIP 9 RELIGION/RELIGIOUS SECT : .
T : FILIPIND SORNAGAIN- - 0000000000
[H | 10a. Total number of | 10b. No. of chikdren stil | 10c. No. of children bom 11.0CCUPA110N 112, AGE at the time: of this
E children bom alive |  living Including this birth alive but are now dead - 1 birth (completed years)
R 3 3 Q. | GUSTOMER SERVICE REP : - 38
13. RESIDENCE  (House No.. St., Barangay) [Cny.’Munnmpahty} {Pravince) (Country)
VILLA KALUBIHAN BASAK, SAN NICOLAS, CEBU CITY, CEBU, PHILS.
F 14. NAME . {First) [Middie) ) (Last)
Al _ NOEL LLORENTE ___RAMBOY
15, CITIZENSHIP ]_16. RELIGIONRELIGIOUS SECT 17, OCCUPATION g 18. AGE at the tme of this
T ! . H birth (completed years)
H FILIPIND | ROMAN CATHOLIC - ASST. CLERK ! 37
E | 10, RESIDENGE  (House No.. St Barangay) (CilyMunicipality) (Province) (Country) T
R1 N VlLLA KALUBIHAN BASAK, SAN NICOLAS, CEBU CITY, CEBU, FHILS. .
MARRIAGE OF PARENTS ( not mared, accompiish Affidavit of Acknowledgementi/Admission of Palemity at the back.) _
20a. DATE (MOY‘Ith)‘ {Day) (Yaar) 20b. PLACE (City ! Munl(:lpailty) {Province) (Country)
! ¥
f
APRIL 12, 2007 . ; CAPITOL CEBU CITY, CEBLU PHILS.
21%a, ATTENDANT
1 F'I”rsx:lan - 2 Nurse - 3 Midwite 4 Hilot (Traditional Birth Attendant) 5 Others {Spedify}

21b, CERTIFICATION OFA‘ITENDANTATBIRTH [Physician. Nurse, Midwile, Tradilional BmhAtiendanUHllnl -H
| heseby certify that 1 attended the birth of tha child who was bom alive at 2-00-PMA™VPM  on the date of birth specified above.

Si I o Address ... ; e
ignature RENE R TMPERIAL. M.D ress CEBU PUER. CNTR & MATERNITY
Name in Print £ RIMEERIAL, M.D.. T T HOUSE, ING, CEBU GITY
Titie or Position PHYSICIAN = . . . . Date ... oo . B
22. CERTIFICATION OF INFORMANT 2 pREPaREDEY B OCTUBER 2018
| hereby certify thal.all information supplied are true and
correct to my own Kkpdwledge and belief.
Signature i B BRI Signature __ AT L I
Name in Pant  _ . _. **MILRE&;THR:I;&BOMW ~==== | Name in Print __...¢J. . STANLEY E. LIBOR—
Redationship to the Child Title or Position o T S
Address ____ _BASA BBl -
Date ... 8QOCTOBERDMIE— ' _SOCTOBER2018
24. RECEIVED BY ) T s REGISTEREDATTHEOFFICEO {VIL REGISTRAR
Signature / Signature ___~ - N _
Name in Print e U2 F - CUGAY-— - — e Name in Print ___ P --MEGMGN e
Title or Position __ _ ADMINISTRATIVE AIDE Il | Titl or Pasition. REGISTRATION OFFICER iv

. ' Date ﬂQJ" ‘L_m 40
%%sa Only) o teuld
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