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OFFICE OF THE CIVIL REGISTRAR GENF L .

CL,.{TIFICATE OF LIVE BIRTH

T ! Registry No. . o
Pi'ovince____{_:f,sy_ e e - f ’
. S CEBU CITY ! '
CltylMun[Cipa“ty--A 3 7:: o ,L.-.._...-'.'::‘.,.--wm,.‘-. - — j et R s L T
1. NAME L (E\l"l(’di \i -t |
. JOHN ZELLER ABANGAN - TAR!PE
E-S'Ei(mh,'tate [ Emain } 3. DATECF {D:u \Monih; |*’r
C MALE | BIRTH 5 NOVEMBER 2017
H 4.PLACECOF | alCinic/insdution! (Clyinicipaty T T T
| BIRTH Barangay)
L i _YICENTE SOTTO MEMOR!A}. MED!CAL CENTER / B. RODRIGUEZ ST., CEBU CiTy, CEBU
) ?E’?Ymﬁééi: BIRTH . b.IF MULTIPLE BIRTH CHILDWAS 5. BIRTH ORDER forape of e i - 6. WEIGHTATB IRTH
sl ain {Firsl, Secead, Trird, ate, } { prewow hve births ncluding fots! death; !
(Single. fwin. i aic i | {Firsl, Second, Tnird 2tz
SINGLE N/A ) j o IST S 2 920 grams _
7. MAIDEN ;| T w“mmm(_l:m:;; T ) ‘Last '
NAME MAY FLOR CARACOT ABANGAN '
lc\)ﬁ 8. CmﬁéHIP - T s 9 RELiG!ONIREL]éIéngéé“C"%“ - I
T FILIPINO ’ ROMAN CATHOLIC |
H | 10a. Totat number of | 10b. No. of childran stil | 105, No. of hildren born | 11, OCCUPATION - 112 AGE atthe bme of this
£ children barn allvs| tiving including this blrih alive but ara now dead i | imhg I
Rl 1 1 1 o { NONE } [27
13, RESIDENCE {tlouse sin. 8. Barangay) (CityMunicipaliiy {PTovinnE: LCouni s
GREENFIELD iNA\’AWAN : CEBU CITY - CEBU PHILIPPINES
S S e et e s e . i O AR
14. NAME {Firae {Middle} Last; ;
F LEE JOHN MERK ‘ PANILAGAQ TAR!‘PE
# S CITIZENGHP™ "7 R RE“LiGTdﬁfﬁEE@@ES*EﬁT_'; _"}”%TbEEUP'A'ﬁ@N T
i
0| _FUPNO  ROMAN CATHOLIC | NONE
E 19. RESIDENCE  |ouge i : S, Barangzy) (Ctyi!\ﬁu.ur*malsty) (Provinge)
R TABUNOK TALISAY Y CEBU PHILIPPINES
MARR]AGE OF PARENTS (If not mamed accompllsh Aﬁ'davlt of Ackquledgementf/—\dmns&on 01 Patemity al the back. ) :
202 DATE R ’°a=- ' Z0b. PLACE {CHy / Municipality) o ,
NOT MARRIED NOT MARREEU
212, ATTENDANT
X _ 1 Physician ~ 2 Nutse 3 Mldmfe

4 Hilot (Traditiona amhAﬁendant] 5 Others (Specify)
24b. CERTIFICATION UFAT?ENDANTATBIRTH‘J ' S :

nysw\,tan Nurse Mldwﬁe l’radmonal Bmh Attendant/Hilcd, eic.)

I hereby certify that | attended the birth of the child who was homn alive 28:00 AM am/pm  on the date of birth specifiad above.
Slgnature o . Address _ ,yiM_MSEEEEIIK'EEBy_, —
N JULY ROSE ALANIEDA MD _
amein Pring ~ 7 @ - TP AVIEDA, TV : —_—e e - _
Title or Pasition MED!CAL OFFICE?_II!ﬁ e Date NOVEMBER 5, 2017
22. CERTIFICATION OF INFORMANT

I hereby certify that all infarmation supplied are tme and ‘
cotrect o my own knowledge and beljef.

. : |
Signature " A e | Signature _ N
Name in pring MAY | FLOR €. ASANGAN ' ame i g ) OHANNA PAULA C. MANSUETO
T T T ee—e 4 Name in Prn » o TRERIY
Relationship to the Child MOT—HES“ e Tl or Positon “CLERK
:Address -CEBU— C~ITYW CEBL{, e ___7_: -Pate— NOVEMBER 5 2012 _____ L
Dats __ NOVEMBER5,2017 e ]
| 24 RECEIVED By :  ——

! 25 REGISTERED AT THE CEFICE OF THE GlviL REGISTRAR
Signature

Name in Print LUZ N CUGAY
Title or pos‘t,mf\DM!NISTRATIVE AIDE [II

e, Signature

Name in Print
Title or Position

Date
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