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CERTIFICATE OF LIVE BIRTH
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1. NAME L
: : MACEY AVIRY SAYSON MONTEMAYOR
2. BEX Trimmer 3. DATE GF R el ELAIoe
C - - BIRTH
Hoodadeor oo TMME 04 NOVEMBER 2018 -
I BiRTH S
D 5a. TYF'F OF B!RTH mﬁ ﬂl:mtﬂ.m%"mm tﬁ%ﬁ BIRTHORDER -~ + e 6. WEIGHTAT BIRTH
! RS 8 R FET TR B [REL TR LN P
: . ) ' Sl Sy T L .
. SIS
b e . smﬁm . . zm . : 35 I] I] grams ‘
7. MAIDEN it R R SR ‘
NAME HAR[CHII YBOT SAYSON
0 B CITIZENSHIP 9 RELIGION/RELIGIOUS SECT
T 7 FILIPINO ROMAN (ATHOLIC
: H 10a. Total number of 10[1.5‘ of chitdren s!dl 10c. No. oé children born 11, OQCCUPATION 12. AGE af the tlrne of this :
childregyborn alive  living includingythis bith ', . ' alive but are now dead birth gegyicielar s
E 2 o nebny 0 NONE : 28" ,
R 13. RESIDENCE o Moo S5O e P ‘“‘
MAIGANG BAllll.l (EBY
14, NAME Y. i oy
F WILBERT TMIII.A MONTEMAYOR
# 15, CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18, AGE at the time of INS .
‘ bith 7t e
i ALIPING ROMAN CATHOLIC NONE 0
© 19 RESDENCE i Sty . |
MAIGANG BARI (EBY
MARRIAGE OF PARENTS (If not married, accompiish Affigavit of AcknowiedgemeanAdmlssnon of Patermty at the back))
10.1 r\ATE e - - 20':] PLACE et -‘*.‘:.\,,u: e
; NOVEMBER 16 2013 BARILI (EBU PH.
718 ATTENDANT
1 Physician 2 Nurse XB Midwife 4 Hiot (Traditional Birth Attendant; 5 Others (Specify)
215 CERTIFICATION OF ATTENDANT AT BIRTH ' R S '
| hereby certify that | attended the birth of the child who was vorn alive at 01:50 Anam/pm on the date of birth specified above.
POB. BARIL
Signature Address
Name in Print
Titie or Fosition _ ; e _ Date 11-04-2018
22. CERTIFICATION OF INFORMANT 23. PREPARED BY

! hereby certify that all infarmation supplied are true and
correct to my own knowledge anghbelief.

Signature Signature

Narh_.e in Print Name in Print

Relationship to the Child MAIGAN ] BABI“ (EBY Title or Position
Adcress 11-04-2618 Date
Liate
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Signature Signature

Name in Print Name in Print

Titie or Position Title or Position )

Date : il
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