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Revised January 2007) Republic of the Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL

'~ CERTIFICATE OF LIVE BIRTH

ac Tshed in quadruplicale using black ink)

48

Regisiry No. ¢
rovince__ CEBU By / 4
City/Municipality_MANIASE CITY 20\ G - 2523 X
_'P_WE' (First) | (Middle) (Last)
AUDREY CARCEDO MANGOMPIT
J 2. SEX (Malo / Female) 3 DATEOF (Day) {Month) (Year)
C FEMALE BIRTH 24 APRIL 2016
H F PUACE OF gaznﬁ?eof Hospital/Clinic/Institution/ (City/Municipality) | .(Province)
ll. BIRTH eversLey Al GENERAL MANDAUE CITY CEBU
D | 58 TYPEOF BIRTH SR 5 FWULTIPLE BIRTH, CHILDWAS |, 56 BIRTH OROER (ool s it 1o | 6 WEIGH A #
p (§ingle, Twin,Triplet, etc.) - (First. Second, Third. efc.) ﬁj}j"sema, Third, ete. |
SINGLE NOT APPLICABLE ‘ FIRSTJ‘ ' 3100 grams ;
7. MAIDEN (First) {Middle) (Last) |
M NAME  MARY NINA HATAMOSA CARCEDO \
0 8. CMZENSHIP 9, RELIGION/RELIGIQUS SECT : | : {
T FILIPINO die ROMAN CATHOLIC
H {0a. Total number of | 10b. No. of childran still 166, No. of chiidren bom | 11, OCGUPATION XZ. AGE at the time of this |
= children bom alive | living Including this birth alive but are now dead | CALL CENTER ! birth (completed years) / |
E 1 1 D ASSISTANT/REPRESENTATIVE 24 / \
R 3 House No., St., Barangay) (Clty/Municipality) (Province) {Country) | {‘—
ZONE 2, HERMAG VILLAGE, BASAK MANDAUE CITY CEBU PHILIPPINES | i
14, NAME (First) (Middle) - (Last) |
F ORLY YNOT MANGOMPIT ;
j| FILIPINO ROMAN CATHOLIC NOT APPLICABLE 208 rdgtant s |
E 75, RESIDENGE _ (House No., St,, Barangay) (CityMunicipality) (Province) (Country) ¢
R | RELIS, BASAK MANDAUE CITY CEBU PHILIPPINES .i{
i
MARRIAGE OF PARENTS i not marfed, accomplsh Atidat of of Paternty a the back.) i
203. DATE {Month)  (Day)  (vear) 700. PLACE _ (City / Municipality) (Province) (Country) |
NOT MARRIED NOT APPLICABLE 1
21a ATTENDANT < ‘ ‘g
\ E
X | physiclan _-__2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify) ' T
WGERT TEICATION OF ATTENDANT AT BIRTH (Physician, Nurss, Midwita, Traditional Birth Atte tHllot, etc.) ' k
| hereby cerlify that | attended the birth of the child who was bon alive st 05:57 AM amipm  on the date of birth specified above. | ‘
/
Signaturs b«-@ / Adies f:vgsssmmos SANITARIUM, JAGOBIAO, MANDAUE CITY, J !
Name In prit__ MARGIEYIJA. CAPA, MD ‘ ‘ T g
Tito or Postion MEDIGAL OFFICER IV oo -APRIL 26, 2016 \i
22, GERTIFICATION OF INFORMANT 23. PREPARED BY 1
| hereby certify that all information supplied are true and ! ﬂ
corect to my own k and belief. X Y, l
signature \ Q.UM Signature “
Name in Prm. MARY NIRA HATAMOSA CARCEDO oo 1n o OFELL i |
Relatonstiptoecrils_MOTHER 1150 or PostionDATA CONTROLLER | \ |
ZONE 2, HERMAG VILLAGE, BASAK, D?QDAUE CITY, CEBU Da“e APR'L 26, 2016 - ;
oae PRI 28,2016 7 L=
: IS T N/ X
Signature : Signature g
Name in Print 1DE Name in memA CLCR,SOLOG@
" ~ " CHPY-CIVIL RE
itle or Pesition E Title or Position
Date € Date MAY
REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only) LA %sﬁ
‘ | 5
‘5 i
7O BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR \
‘BO" 1 '90"”8"“4‘2 2"136—"0' A o B LT R e !
10! ig 412 2: i 2! o0l 1! 8piglie Lol o
011,078 41226 0] 8] 072/ 370[0[17.0 8 ;588160 |8j9] 223 0 g
06505-64- - - . 3 !
5-64-400ILK-00813-BI001 BReN fsa, Waer A - \
BEST POSSIBLE IMAGE : 02230-B16HQ08-3 /
LISA GRACE S. BERSALES, Ph.D.
AR ORI ocumentary National Stfifcian and Civi Registrar Genera
T400065054000081310232017001 Stamp Tax Paid Philippine Stafistics Authority

0L000529892

W



N\ b EYye 4 V&, L AUMY

(For births before 3 August 1988)
'we, ORLY YNOT MANGOMPIT

AFFuwAVIT OF hvl\NOWLEDGMENTIADMISSION L.

ATERNITY

(For births on or after 3 Augusl 1988)
and MARY NiRA HATAMOSA CARCEDO

rn on APRIL 24, 2016 # 1

legal age, am/are the natural mother andlor father of AUDREY CARCEDO MANGOMPIT
at EVERSLEY CHILDS SANITAR!UM AND@NERAL HOSPITAL

MARY NINA HATAMOSA CARCEDO

&: |
, who : e

I am / We are executing this affidavit to attest to the truthfulness of the foregoing statements and for purposés of

(Signature Over Printed Name of Father)

SUBSCRIBED AND SWORN to before me this
ORLY YNOT MANGOMPIT and

(Blgnature Qvidﬁﬂnled Name of Mother)

R |

< WVINGE
- 31,2918
31-18
3015 -C.C.

& A
7-5/23/201

) 78 01
MCLE IV-0G07:
TIN N0, 131-993-926

dayor WA D50 »
, who exhibited to me (his/her)
issued on APRIL 25, 2016 ' at
ane. N. ..ﬂi.._
PAGEND.
BOOK ND
Address g

\

“

VIT FOR DELAYED REGISTRATION OF BIRTH
(To be accomplished by the hospital/clinic administrator, father, mother, or guardian or the person h!mgglf»'d 18 years ofd or over.)

f

residence and postal address at

, of legal age, single/married/divorced/widow/widower, with

after having been duly sworn in accordance with law, do hereby/ﬁapoae and say:

1. That 1 am the applicant for the delayed registration of: { / /

D my birth in

on

[] the i of

who was born in

on

2. That /he/she was atlended at birth by

who resides at

3.  That | am/he/she is a citizen of

4. That my/his/her parents were D married on

at

notmrbdbmi/helmewasadmwdedgedlrxxadcwedgedbymyﬁm

father whose name is

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

6. (For the applicant only)

(if the applicant is other than the document owner)

7 That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal lntants and purposes.

In truth whereof, | have afiixed my signature below this

at

That | am married to

That | am the / of the sgld person.

P

day of

, Philippines.

SUBSCRIBED AND SWORN to before me this

=

(Signature Over Printed Name of Affiant)

day of ' at

, Philippines, afflant who exhibited to me his Community Tax Cert.

ST POSSIBLE IMAGE

0L700529893; .

issued on at
Signature of 1he Administering Officar Basition 1 Tile 7 Desigration
Name in Print Address
06505-64-4001LK-00813-B1001 BReN
02230-B16HQ08-3
RN IIIIIIIlIIIIHIIII Documentary 1
mp Tax Paid

Lsa, Anace A . Preraaley

LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registray General

Philippine Stafistics Authority
AR O



