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. REPUBLIC OF THE PHILIPPINES . {T o be accomphlished i Triplicate}
CERTIFICATE OF LIVEBIRTH ‘ :
[Fill out compietely, accurately and legibly in in or typewriter) ()
86 37
Cepu LOCAL CIVIL REGISTRY NO, L.
PARILT
{First) ’ iMiddie) [Last)
. MARICH Yeor- SAYS o
2. "SEX (Place "X’ on appropriaie answer) ‘TDATE OF BIRTH  (Day) {Month) {Y ear)
"
. } ____1 Male X _ 2 Female ‘ & 07 7%
a. PLACE OF (Name of hospitalfinstitution; it not in hospltal [City/Municipality) Province}
mRTH give street/barangay)
. : MUCAHG BARILY - CEBU
52 TYPE OF BIRTH (Place *X” an appropriate answer) . Sb, IF MULTIPLE BIRTH,CHILD WAS
. _X_tsingle __ 2 Twin 3 Three or more — ) Fiest 2 Second .3 Third, 4th, etc,
6. MAICEN  (Fisst) {Middie) (Last) 7. NATIONALITY 8. RELIGION
NAME : .
{ MILAGRSS  JLSoNG . YBOT B R C.
9. NA‘ME {First) {Middle} {Last) 10, NATIONALITY 11, RELIGION
4 ‘ .
< _ TOMANy  VERGARM SAYS o P R-€
12. DATE ANO PLACE BFﬁARRlAGE OFBARENTS {Important: if not applicable, fill Affidavit of Acknowledgment at the back)
_Date A~ /8- ?‘? Place .B/bt!(_! LGBUJ
13. CERTIFICATE OF ATTENDANT AT BIRTH
“Lherehy certlfy thar I artended the birth of the child who was born alive ar_&?_o tlock anfpim on the dare stred above.
Signature et L Atp oo | Address __[ABUNTURIN _ PARILI  Chbu
Name in oriby __ [ TRANICISCh __ \ERGRA '
Title or pasition yﬂ’d i I . Date ‘8- < - 70
1%, INFORMANT T . .
Signature.é« La_l'_\i _____ R Address 7 SHOANG BaRivt -Oa'bu'
Na;'ne in print M Ab‘ebs A,yig_?.,_\{_~~~*_ ’ r?_
Retationship to child . /‘M}_?f[‘?{ Cate ! 2270
152.PREPARED BY B b, RECELVED AT THE owc;\i; CIVIL REGISTRAR'
Sigratore __ Vo kit Signature S
Name in print Wﬁ’"—] P )bm Name in print ﬁf&pkj/&”/{ < M"azv "
Title or positian 7/ KEG._ [P\ pe Titte or positien AL I LA o :
Dbt ] 3“-—,,2};" 93 Date _91/’2/1’/@ I;m: R
162, INFORMATION ‘c’;:veysupuemam AL KEFGRT b. DATE WHEN INFORMATION WAS SUPPLIES &%V, .

R A e N S R T T T T s S S e L T T T R T S T e T R S T e S T T T T e TSR R R

{Impartant: informant shpuld also provide information for items 17 to 25. The code boxes sre to be filled

~ St nt thaiivive af ol nesl 7wl Dasistrarl
02670-FA-40_0§_SB-001_96—B|001 T
" oot CARMELITA N, EyCTA
T T |||||||||||||l|| MU RN ceoneopuor2 Adminisato o] Givi Rogistar Ganer

0267040000196042420070 7 Nationa! Statlstics Ofﬂce
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