m.um\ 2al Form No. 102 ‘ . {To be accompl’ in quadruplicate using black ink)

[

: (F avised January 2007) " Republic of the Philippines e
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Registry No.”

Provmce- . ©CEBUW S e
City/Municipality _ CEBU CITY o R 2016 2 53()0

1. NAME (F:r:.t] ' (Micele; . {Last)

URIEL MARY CAROLINE _ VILLARIASA ABELLANOSA
c 2. SEX(MaIe.‘Female) 3. DATEOF {0y (Month) ] (Year)
BiRTH :
H FEMA 13 SEPTEMBER 2016 |
4. PLACE OF Name of HospitaltGinic/institution/ {City/Municipality) {Provinge)
I BIRTH ouse No., Sl., Barangay)
L SACRED HEART HOSPITAL URGELLO ST., CEBU CITY, CEBU ]
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS ! 5c¢. BIRTH ORDER (0rdarofthis Lirh 1 B.WEIGHTAT BIRTH
(Single, Twin, Triplet, etc.) (First, Saeend. Third, etc.) i (Iﬁar;ifuggvgoh%hs_}";#gi"gfgl?'df!ﬂ"\)
___SINGLE N/A FIRST 3000 grams
7. MAIDEN (Firs) } ) (Middie) . {Last)
NAME -
ML MARRIEL , LiGUTOM : VILLARIASA
0O 8. CITIZENSHIP oo 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC .
H 10a. Tatal number of | 10b. No. of children still | 10c. No. of childien born 11, QCCUPATION . i 12. AGE at the tme of this
£ children born ative | living including this birth alive but are now dead I birth (compieted years)
R 1 1 0 | CALLCENTERAGENT | 21
13.RESIDENCE (House No.. 5t Barangay] " (Gity/Municipality) (Proviice} " {Country) -
‘ ZONE 3, BIASCNG TALISAY CITY, CEBU PHILIPPINES
14, NAME (First) {Middle) (Last)
i CARL ADRIANE ABELLANOSA
15.CITIZENSHIP 118 RELIGION/RELIGIOUS BECT 7. OCCUPATION "[iéfhﬁe‘dt‘ﬁﬁﬁ&é&ﬁ
T | birth (compieted years)
H FILIPINO l ROMAN CATHOLIC CALL CENTER AGENT l 20
E 1§/’ﬁéSID75NC|: (H.c;fns:r: Ne. , 3i., Barangay) iCityfiviunicipality) {Province) {Country)
I o ZONE 3, BIASONG TALISAY CiTY, CEBU PHILIPPINES. e
' MARR|AG}; OF Iff_\i?[l\i:r_s_ \_E‘__pixt_ _ry}gfﬁe_u__ acw:r“pllsh Atfidavit of f%ch oW udgemult@uqusjpﬁ J:lfWPfite nsl; at 1he nack) ) o
20a. DATE (Mrmlh) (Day) (ear) } 20b. PLACE {Coty / Municipatity} (Provmce) (Consnl.,)
| _._ NOT MARRIED | _ _NOT MARRIED
21a. ATTENDANT
_kPhysuman 2 Murse __ 3 Midwife _ 4 Hilot (Traditional Birth Attendant) _____ 5 Others -’Spemfy) . e
21b. CERTIFICATION OFA'ITENDANTAT BIRTH (Physmlan Nursg, Midwife, Traditional BII’QhAﬂE'}dBnUH]lD‘ etc.} - o
| hereby certify that { attend birth of the child whe was born slive at am/om  an the date of birth specified above.
07:33 AM
Signature Address o o
§ o CIO Sacred Heart Hospital
ame in Prin .
—~ADELEN p : o Urgellor 8, Cebo City ——— -
Title or Position____Attending thsncian .. Date September13, 2016___ . ..
22. CERTIFICATION OF INFORMANT . 23 PREPARED BY
I hereby certify that all infermation supplied are true and
carrect to my owl fedge apd’ befief,
Signature _ - el R Signature N\ o _
Neme in Print_MARRIEL. L VILLARIASA | name in Print HAIDE—.E M. 0RNOP|A
Relationshiptothe Child____pyethep—-—--- =~ | Tille or Position _Head- Medical Records_ ...
Address —Zone—s,Biasong-Talisachity———-———_— Date . ___ September13,2016
Date e L .
24 RECENED BY TEp By Prember-43,2046—— T 25/REGISTERED BY THE CiVIL REGISTRAR™ T
Signature o i Signature o f -
Name in Pnrjf - Name in Print HENRY P.TOM‘%:ABCAD“‘""“* _
Title or Pasition _ Administrative-Aide- i ————— - Titie or POS"BO"AsstrGityLeiviifRegistrar--—- B,
Date Dale

REMARKS/ANNOTATIORSES WMBocre vse b]ily) T “i?‘S‘EFme‘ &



i residence and postal address at

e+ o g R e

T T

nsmnct

LA KA 1 AR ML AW i T

P WAL 5a AT & Ew i orkla ST G L R R e

AFFIDAVIT OF .VKNOWLEDGMENT ADMISSION OF rnTERNI"’Y

{Far hirths hefore 3:August 1988) (Far hirths on or after 3 August 1988)

We, ___ oARL ADRIANE-ABELLANOSA-— 279 _ _MARRIEL L. VILLARIASA ... —
of legal age, am/are the natural mother and/or father of _ jpypy -MARY——CAROLINEM ABELLANOSA. . Who was

bomon . September- 13;20453‘ e e - SAGRED HEART HOSPITAL, URGELLO ST., CEBU CITY
SER 3
t(ﬁm" f‘ We‘ "i‘e ekeeat}ng-%is affidavit to attest to the truthiuiness of the foregaing staxements and for purposes of
acknowledging myfaur child,

SA- S

T Gignature ﬁ}aﬂbﬁa&lﬁ'asméof Mother)

2 SEP_ 90T

SUBSCRIBED AND SWORN to before me th!é?f - day

c
{Signature B

by
_, who exhibited to me (histher)

/issued on g mber-16-2046 _at

:}'] }Jakusa &) Sy,

g . '

B . NU. Zu ,.- FIC. U o chio)"_
MELREAV-8 i B AT 'f'.‘-. “““““ e '-'*-—%ﬁﬁﬁm'gmr ation
ﬁTR# T T 215 Cats City 3008 N0 —
mtbwmﬁmnﬁwmtmn; '-\rmf@!ﬂﬁ famr

1 ' _, of legal age, single/married/divorced/widow/widower, with

_after having been duly swarn in accordance with law, do hereby depose and say:

1. Thatlam the applicant for the defaved registration of.

- mybgithin e OO B
the bithof . whowasbormin o

e i ol e e = e e G'{—l - _ -

i

2. Thati/he/she was attended at birth by _who resides at §

3. Thail amihe/she is a citizenof

4, That my/his/her parents were married on at

not married but Ihefshe was acknawiedged/not acknowledged by myhis/her
fathaer whose nanie is

5. That the reason for the delay in registering my/his/her birth was

6. (For the applicant only)  That | am marffed to

(If the appficant is other than the document owner)  Thatlamthe of the said person.

7. Thatiam executing this affidavit to attest to the truthfuiness of the foregoing statements fqr ali legal intents and pumoses.

in truth whereof, | have affixed my signature befow this ____ dayof |
at . ___, Philippines.

"~ [Signature Over Printed Name of Affiant)




