: ; raye | vl o4, | wupy
; ‘ ; i ’ L7 oy for OCRG)

i¢ipal Form No. 102 (To be accomplished in quadruplicate) { REMARKS/ANNOTATION
ed January 1993) ‘ ; G

Republic of the Philippines W T | o
CERTIFICATE OF LIVE BIRTH = ~% AYFD GEGISTRATIA.

(Fill out completely, accuralely and tepibly. Use Ink or typewriter. 4 7 i i
flace X belore the approprata answer in ltems 2, 5a, 5b and 19a.) 5

Province TAGUMNA : : ‘ﬁegvsfry No 4,’
City/Municipality SAN PEDRO : ( Q

irst) i : FOR OCHG USE ONLY
1. NAME . (First) (Middle) (Last) pg;?m ,sg;\ St i .

ANGRLIGA - o ulu oizn - ONBiE
: o Sk 3. DATE OF BIRIH (day) (month) (year)

—— 1 Walo g2 Fomak 22 AUQUST 1985
4. PLACE OF  (Nameé of Hospital/Clinic/institution/ (City(Municipality} (Provines)
BIRTH ¢ House No., Street, Barangay)

CRLIS MATERNITY GLINIC SAN BEDRO TAOGUNA
| 5a. TYPE OF BIRTH b. |F MULTIPLE BIRTH, CHILD WAS
| X 1 Single 2 Twin i RSy — 2 Second

. 3 Tplet: oto ‘ ____ 3 Others, Soedlly

c. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
including this defivery) Y

_PIRST— (first, second, third, elc.) — bk IDagrEms
6. ' MAIDEN (First) (Middie) (Last)

NAME &
JANETH HONCULADA ONTIE
7. CITIZENSHIP 8. RELIGION
FIls ReCATHOLIG

Ga. Total number of b. No. of children still C. No. of children
children born living including born alive but

alive: 1 “this birth: 1 are now dead: o)

10. OCCUPATION - 1. Agoattha time
: of this birth:

L2 5 el e s )

M. 40 =

___ ysars

r 12. RESIDENCE (House No., Street, Barangay) * (City/Municipality) {Province)

; Be15 Le 10 JUANA 3=A BINAN IAGURA
; 13. NAME - (First) (Middle) (Lasy)

TTRURCTO ¥, COMBIA
14. CITIZENSHIP 15. RELIGION /
PIl. R.EETIOLIC

16, OCCUPATION 17. Ageatthetme -
of this birth: . g
YRR —py VAR

18. DATE AND PLACE OF MARRIAGE OF PARENTS (If not married, accomplish' Attidavitof | | -
Acknowledgment/Admission of Paternity at the back.) B DRI

TIMIE—~>n

A5 |

NOT JARRIED
19a. ENDANT :

& 1 Physician 2 Nurse 3 Midwite ‘,,"V.
4 Hilot (Traditional Midwiig) — . 5 Others (Specity
1gb. CERTIFICATION Of BIRTH. ».* ° 1";- . “ i jue Yy
| hereby certify that | attended the &irth of the child Who was bom alive at_}, 22482 P Wglock [
124

am/pm on the date stated above

T
Siel Ul ol rciroes 22 VAN ROAD PACITA
Nameinpin _DRAs VIOLETA CELIS  CCMP, SA1 PEIRQ LAD. |
Title or Position O"‘GT‘XE Dale m_ 33. __gl..x.ﬁ%.l

20. INFORMANT st
Sngnarure/ T’bu:’c-o (’o/h/aj " Address Be 165 L. A0 JUANA 3
Name inPrint _TIBURGIC COMBIZ BIHAL TAGUIA ;
Relationship to the child FA_ ﬂ_m = Date SEPT, 21,1 995
21, PREPARED.BY 22. RECEIVED AT THE OFFICE OF

, THE CIVIL REG(STRAR
Signature CXQM ! Signalure ?F\ \ :
Name in Print m@m Name in Print — = \LKL
Title of Pasition MDY Title of Position SR T
Dats SEPT. 234 19”5 Date 4

06540-HE-400HDT-01275-BI025 BReN Lta, Qnace f . Peraaley

it e eniamiy LISA GRAGE S. BERSALES, Ph.D.
(HHR e National Statistician and Civil Registrar General

TA0008840499% , Stamp Tax Paid Philippine Sta?”s? ” Artﬂolntr o






