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: ‘ ' . {To be sccomolished In triphicate]

AEPUBLIC OF THE PHILIPRINES
CERTIFICATE - OF LIVE BIRTH

¢F. Dut completely, accurately and fagibly in ink or tvpewntar}

O\ 2 MASBATE : LOCAL CIVIL REGISTRY N0, VXD :
CRYAMUNICIPALITY _ - WASBATE _ |
1. NAME Firen) Wigdret fLant)
JER MIGHEL POCoT SANSOW |
2. SEX (Place “X'" gn appropriase answer) 3. DATEGF BIRTH (Davl fMonth) {Year) |
X! Mole _ 2 Fomale . _2% Nowember 1992 |
4, PLACE OF {Name of Hospitalfinstitution: If nat in {City / Municipality) {Pravince} ) :
BIRTH hospital.give street/barangay) 3
YINCIAL HEAL FLON ASBATE :
Go  TYPEOF BIRTH (Place “X o semrosriate answer) b, IF MULTIPLE BIRTH, CHILD was ¥ i
X 1 Single _ 2 Twin __ 3 Thres or more _ 1 Fisst  __ 2 Second ' __ 3 Third, 4th, etc, ;
. MAIDEN (First) {Middie) (Last) ' J?. NATIONALITY 8. RELIGION o
NAME z
DOLOBES WWAEE  POOOT | FILIPINOG . IRMAN cmm# *’
NAME  (First) (Middle! Ttast] 10, NATIONAITY 11. RELIGION
‘ ‘ 2 ¢ ) RONAN MTIOHG
12. DATE AND PLACE OF MARRIAGE OF PARENTS (important: if not applicable, fill Aftidgyit of Acknowledgrient ct the bnck!

198 Qebn
i13. CERTIFICATE OF ATTENDANT AT BIHTH
[ hereby certify that § artended the birth of the child wha was born alwe at ?' % p'edock am. [ p.m D, on the date steted ehove.

sgrawwre____ [t ahen /TPt > o adaress P w Mashate

Marme in print ‘
Title or position Nodigal gf‘iﬂ.l‘ 311 Daté T le 1”3

14 INFORMANT _ I

Sighature

adoress _Mandagn, Haswate, Nasbote
Name in print

Relgtionship to ctiild/ Pathar Date
b

t5a, PREPARED BY b4 RECEWED AT TH FFICE QF THE LOCAL CIV|L REGISTRAR
" Sigmeture %‘ . Slgnatum %{M

—7
Name in print Name in pr;ntfﬂﬂﬂ_ﬂ_ﬂﬂ&ﬁﬁﬂ
Title or position vl lzh . Titls or positign MUN. CIVIL REGITTRA R
oate ______B“'_q_’__qm Data n- fop”

16e. INFORMATION GIVEN IN SUPPLEMENTAL REPORY b. DATE WHEN INFORMATION WAS SUPPLIED
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