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QI (Copy for OCRG)

“Form No. 102 (To be accomplished in 4uadmphcate) REMARKS/ANNOTATION

13

Republlc of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly. Use ink ‘or typewrlter.
Place X baefore the appropriate.answer in Items 2, 5a, 5b and 13a)

Province CEBU ___ ; RegistryNo. -
City/Municipality CEBU CITY ___ K125 7
1. NAME (First) . (Middle) (Last) " - For OCRG USE ONLY; - L3
¢ . “s Y Popuhllon nobnngo No.: e
CHRISTIAN EARL . REVERENTE - YRBANEZ = | - 3
2. SEX d 3. DATE OF BIRTH® (day) - (momh) {year) l ‘,3
-XX-- 1 Mala 2 Fomale™ - T 4 ¥ .
C| 4. PLACE OF (NameofHaspital/Glinic/Institution/ (aty/Munle)bajx:y) (Provlnoe)
H BIRTH House No., Street, Barangay)
. CEONG HUA HOSE]] -AL' cEy CITY } ggpu
L I'sa. TYPE OF BIRTH _ | b. . IF MULTIPLE BIRTH CH!LD WAS
D XX_ 1 Single 2 Twin 1 —__1mst . " 2 Second .
— 3 Triplet, ete, _ 3 Others, Sp Specify _.
c. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH - ¥
Including this delivery}
__SECOND _ (first, second, third, etc.) 5,9QQ ‘grams
6. MAIDEN (First) . (Middle)  _ : (l.nst) Lt
NAME ) s R I

YOLLY - EVA : um.ﬁm___

7. CITIZENSHIP ‘ 8. REUGION e 3
M FILIFINO : ng g@gg_ug
O {ga. Totalnumberaf .| b. No.ofchildrenstii - |-‘C. No.ofchildren-; - -
T childrenborn | . livingincluding “|.-. - -bornalive bqt -
H alive: . _THO - thmb!ﬂh —TINO . | . - . arenowdead: JQE_E__
E | 10. OCCUPATION M i ‘1'1“'.9- Age atthe time
B HOUSEWIFE . = - Lot _22__' years
12, RESIDENCE (House No., Street, Barangay) (Cnty/MummpaMy) S ;.(Emyinee) i
= |13, NAME T PR R P
A ERLITQ —LAVADOR " YBAREZ _
T |14 cmzensHp - ' I 15.-RELGION .- - . - |2
H FILIPINO G & - ROMAN CATROLIC |
g | 16. OCCUPATION v 17.  Age atthe-time :
: . e e, WK : ofthisbirth: - - . . -
R CREDIT INVESTIGATCR/APPRAISER | - ; —..—25-”"-'

18. DATE AND PLACE OF MARRIAGE OF PARENTS # not mamed neoompllsh Amdawt ol
Acknowledgment /Admussnon of Patormty attheback.)

TR R T 4T e
o

MARCH 28, 1904, ‘
19a. ATTENDANT . . .
Xx 1 Physician 2 Nurse 3 Midwife
———~4 Hilot (Traditional Midwife) _ '___5 Others(Spacny) S o R

18b. CERTIFICATION OF BIRTH

I hereby certify that | attended the birth of the ehu!dmowas bomalveat 3, iz 2.! . odoek
am/pm on the date stated above. . *

 Signature _____ z/wm/w e _,Aaq(mw . Aff’j;jf':
Name in Print 1Al ¥.D. | —Fusate- 0 oby-City |4}
Title or Pasition 2 rsician _Date—%Sﬂ#tﬂb&Z}..M_-f-\. ¥
20. INFORMANT Ry T e S ¥
ST - e e e _.“_q__h”
Sgnakns m@iz%') Uad . address _Bueba Ext., Guddalupe [*;84" 20w cauarye
Name in Print S L e P by City. i

mlmxonshiptomemnd%_
21. PREPARED BY -

&

Signature //41/?)‘/‘—/

Name in Print —HA-:—*W*—M'—RW
Titte or Position ——Glerk=Regord-Secti

22 _RECEIVED AT THE OFFICE OF

1

06527-6C-400BLA-01763-BI001 BReN P Anace A . Preraaly,

BEST OSSR IMACE 02217-A95SMOW-2 LISA GRACE S. BERSALES, Ph.D.
IR IEIREER R AE ) RIRRRRERRI RO AR LI IR RORIE LR RO RIMEE HID APV TR N T T T R T I, L. | = T Y, POy



