h-sfunicipal Form No. 102 ' B i ‘ (‘Toﬁmpiished in qua&mplicate using biack ink)
(Revised January 2007} Republic of the Philippines , o
. OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Provine CEBU Registry No.
rovince
. - . (
City/Municipality_  CEBU CITY B _ 201 3 1 5444
1. NP.\ME - {First) {Migdle) (Last)
RHIME MARIE KATE MAHIDLAWON ALIPIN
2. SEX (Male / Female) 3. DATE OF ' (Day) (Month) (Year) -
c FEMALE BIRTH o
H 8 JUNE : 2013
4. PLACE OF (Nam= of Hogpital/Clinic/institution/ {City/Municipality) (Province)
| BIRTH House No., St, Barangay) ’
L VICENTE SOTTO MEMOBIAL MEDICAL CENTER / B. RODRIGUEZ 5T. CEBU CI e e e
D S5a. TYPE OF BIRTH | 5b. IF MULTIPLE BIRTH, CHILD WAS 5¢, BIRTH OQRDER itrder of this brth @ 6. WEIGHT AT BIRTH
{gingle. Twin, Triplet, etc } i (First Szcond, Thid, ete.] (Eﬁﬁf"%‘;’fo?é}wSm'r”fi”gﬁ‘;t?‘"%‘3“” '
I o AW 300 guns
7. MAIDEN (First (Middie) : Clasic -
M NAME REEZA MARIE MAKINANO MAHIDLAWON
O B.CITIZENSHIP 9, RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC ]
H 10a. Total number of | 10b. No, of children still 10c. No. of children barn 11. OCCUPATION 12, AGE at the time of this
E children born alive |  living inciuding this birth alive but are now dead Birth (completed years)
3 4 : ] NONE - 24
R 13. RESIDENCE (House N, St., Barangay) (CityMunicipality} {Province} (Country)
’ MAMBALING, CEBU CITY, CEBU _ PHILIPPINES
E 14. NAME . V{First) 7 7 (Middie) ' V(Lasi)
Al B RODEL o __PﬂR&Z ' ALIPIN
' T | 18. CTIZENSHIP o ‘| 76, RELIGION/RELIGIOUS SECT | 17.OCCUPATION . T8, AGE at the time of s
| birth (competad years)
H FILIPINO ROMAN- CATHOLIC , NONE ' 22
FE{ 19 RESEENCE (House No., St., Barangay) (CityMunicipality) {Province) C{Country)
7 MAMBALING, CEBU CITY, CEBU PHILIPPINES |
MARRIAGE OF PARENTS (t not marred, accompiish Affdant of AcknowledgemenuAdmission of Piormiy atthe back) o
20a. DATE { Moy (Dav) (Vear) ’ 20b. F’LACE’““ (City / Municipality) {Prevince) _ (Gountry)
| NOT MARRIED : ~ N/A

212, ATTEMDANT '
X
1 Physician 2 Nurse ~_3 Midwife

4 Hilot (Traditional Birth Attendani) __ 5 Others (Specify) ___ __

1h. CERTIFICATION OF ATTENDANT AT BIRTH (Phasian, Nurse Nicwife Tradtional Birtn Atlej:g&%“g etey - :
I hereby certify that | attended the birth of the child who was born alive at * amfpm on the date of birth specified above.

Signature ____ S . Address VSMMC, CEBU CITY, CEBU
Name in Print _J YN TABALOC, MD . )
MEDICAL OFFICER I ] : 6/8/2013

Title or Position Date : _

22, CERTIFICATION OF INFORMANT . I 23, PREPARED BY
I ‘heraby certify that all information supplied are trus and 1

correct to my own knowledge and efief
' ’ s il
Signature _-___ _Mwﬁ - ‘ S]gnature

Name in Print___ RE,_ A N_I_ARIE M. MA@‘N_ON \

ALONA % N*ONTEEO

Name in Print

| Relationship to the Chida_ MOTHER | Tie or Position CLERK

Address . C CEBU CITY, CEBU . 7 "6/8f2013 -
e _ 6/8/2013 | : : 4
24. RECEIVED BY ) ) = REGISTERED BY THE CIVIL REGS ﬁR T T T T
Signature _ . . . N Signature . - B
Mame in Print __ _ : Name in Print ____WOSACAR B. MOLO

Title or Position i { Thie or pARSISTANT CITY CIVIL REGISTRAR _
Date 8 ot | pate . UL B3um

BEMARIKS/ANNOTATIONS (For LCROJOCRG Use Only)




