Muni_cipal Form No. 102 , R = ] (To be} accomplished in quadruplicate using tiack ink)
| (Revised January 2037) Republic of the Philippines Rt

: OFFICE OF THE CIVIL REGISTRAR GENERAL o
) .-} Registry No.
Province Cesu : sty
: & CEBU CITY ’
City/Municipality : 2,
1. NAME (First) ‘(Middle) (Lasty
YURIKO YOSHI NEMENZO ' YPIL
i 2. SEX (Male / Female) 3. .DATE OF (Day) . (Month) *(Year)
C MALE ‘BIRTH - 07 JANUARY 2016
T 4. PLACE OF Naurgee of Hos 1taIlCI1mc/lnslltuuonl (City/Municipality) (Province)
ouse No. Baranga . ‘ g
L BRTH AT ARTRONY MO and CHILD HOSPITAL, BASAK SAN NICOLAS, CEBU CITY, CEBU
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAs 5¢. BIRTH ORDER (Crderof thisbirts to | 6. WEIGHTAT BIRTH
f (Singite, Twin, Tripiet, &tc.) - {First,-Second, Third, et} (%ffv?uglvgoﬂgw%ﬁggh\gfg?lmm ;
b S o 5 e Cay =
SINGLE N. A, FIRST 3200 :
_______ N e T e T T P : il . grams
7. MAIDEN (First) (Middle) R (Last) 4
M NAME JONAH NILLAS © NBVIENZO
0 8. CITIZENSHIP £, RELIGION/RELIGIOUS SECT
T FILIPINO : . ROMAN CATHOLIC
H 10a. Total number of | 10b. No. of children still {10c. No. of children born  i-11, OCCUPATION 12. AGE at the time of this
children born alive | living including this birth alive but are now dead birth {completed years)
E i | 1 0 HOUSEWIFE 29
R 13. RESIDENCE (House Nao., St., Barangay) 3 _(City/Municipality) (Province). (Country)
DAS, PAG-ASA : TOLEDO CITY -CEBU - PHILIPPINES.
14. NAME (First) s, (Middle) (Last)
f\ CRISJEROM  MAMADO YPIL |
15.CITIZENSHIP [ 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
T g d i - i 4 birth (compieted years)
- 1 - FERPING. - ROMANCATHOLIC e T FABRICATOR E 31
: s.E i {E—RESTDERgn ‘:;w_ Ft:u l Harangay) (Clty/Murucn'Jalx ty) (Province) (Country)
= RT..*»-— - -‘—»W"«m:m e e oy . - ey —
MARRIAGE OF P’\RENTS S (i not married, accomplish Affidavit of Acknon sdgement/Admission of Paternity at the back.)
20a. DATE {iontn)  (Day, {Year' ' - | 20b.PLACE (u:ity/ Municipality) (Province) - (Country)
APRIL 34, 2315 | CoA "‘OS!E.A CEBU PHILIPPINGS
21a. ATTENDANT :
..-.¥1 Physician _x__z Nurse -__MES Msdwnfe i _4 ki lot (Traditional Blrkh Attendant) .5 Others (Specify) .______. R
21b. CERTIFICATION OF ATTENDAI'\TAT BIRTH (th..,xcndn Murse. ’\,hdmfe Tradi.iznal Birth Attendant/Hilat, etc.)
I hereby certify that | altended the birth of the child who was Lorn uhve at__(_,}___z____am/pm on the date of birth specified above. ‘
Signature ot T S - o s Addross A NICOLAS
CR. MARIA DINNESA D.GB\ES : CEBU CITY, CBBU
Name in Print______ el : i 25
i Medu;ai Officar 111 L JANUARY 07, 2016 ’ ;
Title or Position___ _.__ e Uult 5
22. CERTIFICATION OF INFORMANT ; i 23. PREFARED BY ;
| hereby certify that all information suppuled are true and o
correct {0 my own knowledge and belief.
- I
Signature =7/ e e~ o, R ! s
B "\meh NoYPis ot : e mm m
Name in Print_ o in Prifft
/ , Mawse 1
Relationship to the Child s
"Das, Pag- 558, Toledo City, Cebu SN Positisn —-—————3amarvrﬁ7—20ﬁs———
Address Date
B January 07, 2016 : »
ate 2 o i e : g |
-| 24. RECEIVED BY 55. RZGISTERED BY THE CIVIL REGISTRAR
Sicaature _ I 7 PRI R 6 8 3 el | Signaturé el . .

1THRINY [0 TSAAAl ADICAT™



