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; Muniéibal Formn No. 102 . ‘ (7 ‘complisﬁe_d in quadruplicate using black ink) | -
- {Revised January 2007) f Republic of the Philippines S

' OFFICE OF THE CIVIL REGISTRAR GENERAL-

CERTIFICATE OF LIVE BIRTH

Registry No,

Province CEBY - ' : '
City/Municipality____CEBU CIT¥ ) 2011 28981

W

3

1. NAME ‘ {First) , (Middle) . T {Last)
| RO VAN EEILIAN MANTDLAWGR ‘ _ALIPIN
c 2. SEX (Male/ Female) 3. DATE OF {Day} (Month‘ (Year)
H BALE o a3 P 2041
4. PLACE OF Name ofHosPItaUChmc;‘[nstltut:om' {City/Municipality) . e = .. {Province)
| BIRTH ouse No., St., Barangay) . . ‘ .
Ll MAMBALING m CENTER SAMBALING CERY CITZ CEBY ) L
D Sa. TYPEOF BIRTH - ! 5b. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDER (Grder of tris birth 1o 6. WEIGHTAT BIRTH
P iBingis, Twin, Triplet, sin.) {First, 3econe, Thitd, ste) previous tve Sirths including felai daalhi ’
N e . {First, Second, Third, &ic ) v
‘ ) ﬁmmi N : ) I _ 515%_ grams ‘
| 7.MAIDEN . (First (Miridle) (Last) -
i NAME - I e & i e
PM REEZA BARIE HARINANG MARYDLAWON
'O BCTZENSHP 9. RELIGION/RELIGIOUS SECT _
T FILIPIND ROMAN CATSOLIC | o
j{ 10a. Tatal number of | 10b. No. of children stil ; 10c. No. of children bomn 1 11. OCCUPATION 12. AGE at the time of this |
children bom alive | living including this birth | alive but are now dead birth (completed vears)
R.._3 3 0 SOUSEWIFE 22
: 43 RESIDENCE  (Houss Mo., St Barangays (ity/Municipality) (F’.rovinbe) (Country} - .
; 151 WA, GOCHAR 27 MAMBALING CEBU £ITY cEpY - PHILIPPINES
’ . 14. NAME (First) (Mizdle) L tast ‘
A : PARAS ALIPIR
15. CTHIZENSHIP 16. RELIGIONRELIGIQUS SECT 17, OCCUPATION . - 18. AGE atthe time of this |
T : ‘ } . birthi (completed years) |
H PLIIIPING ROMAR CATHOLIC LABORER . 1. 2o
E 18. RESIDENCE 1 (Mous2 No., 5t., Barangay)} .ggtnyumclpahty} {Province) _ (Country)-
459 M4 (GOUHAR ST MAMBALING GEBU CXTY cEBE . PHILIPPINES

MARRIAGE OF PAREETS (If not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.)

i20a. DATE {Mor'»'-f;h} ‘ ::'i)ay) (Vezr) 20b. PLACE {City / Municipality} (Frovinge; {Country}
o WOP MADREED | L7 o ]
'21a. ATTENDANT B
: _1 Physman 2 Nurse K 3 Midwife _ . 4 Hilot (Traditional Birth Attendant) ___ 5 Others (Specify} .
§21b CERTIFICATION OF ATTENDANT AT BlRTHu hysician. Nurse, Miduwife, Traditional Birth Aftap: ﬂUHHOt et )
1 | hereby certify that | attended the birth of the child who was born alive at i am/pm  on the date of birth specified above.

: Signature / flir— } Address TBABAC,MAMBALING mﬁ oITY

Name in Print ‘.E‘ELISA é‘ mﬁ&ﬁﬂ R —_—

- — ;

. Titte or Position PHE - Date SEPTEMEER 23,2011 L
; 22. CERTIFICATION OF INFORMANT 23. PREPARED BY o ‘ i

t hereby certify that all information supplied are true and
correct to my own knowledge and belief.

Signature ___ Signature

MName in. F'rmt m mm ﬂm@% Mame in Print msﬁv” #aﬁiﬂhﬁ&
Relat!onshlptolhe Child MOTHER _ ‘ _ Titte or Position PHR

Address *5.1 mﬁm w'ﬁ& i { Date SEPTENREN 33'2&1‘
Date Wﬁﬁ 25,2011 i e

" 24, RECEIVED BY

25 REGISTERED BY THE WEG]STRAR
\

Signature __ Q ‘L Signature .

Name in Print - .} QML}ID_E YBANE?— | Name in Print ﬂsm 2. HOLO

g 8 . H amnm rranc e L L L - ek bt kw K Y




