. (T’cco;xphshed in quadruphcate using black ink)

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

. CERTIFICATE OF LIVE BIRTH

Reglstry No.
Province CEBU : 0 8 2
e 3128
City/Municipality CEBU CiTY . 201
1. NAME (First) (Middle} (Last) o
CHANTELLE N:CC‘LE ARGGANTE BENGIL
N (Mals ] Female) 3. DATE OF {Day) (Manth) . (vear) B
Y FEMALE BIRTH 20 AUGUST 2018
4. PLACE COF {Name of Hospital/Clinic/Institution/ {City/Municipality} © (Province)
] BIRTH House Ne., St, Barangay) .
L CEBU PUER. CENTER B MATERNITY HOUSE, INC_, CEBU CIEY, CERLU e
D Sa. TYPEOF BIRTH Sb. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Order of this birth ta 6. WEIGHTAT BIRTH
(Single. Twin, Tripiet. etc.) (First, Second, Third, etr previous five births including fetal death)
(Firsi, Second, Third, etc.}
. HNGLE NOT APPLICARIE FIRST o .m‘ﬁ,ﬁ]%rams
7. MAIDEN (First) (Middls) (Last)
NA
il e JENALYH AROPO AROGANTE
'S 8. CITIZENSHIP 8. RELIGION/RELIGIOUS SECT
T FILIPING CATHOLIC
H 10a. Tolal number of | 10b. Na. of children still | 10c. No. of children bomn 11. OCCUPATION : 12. AGE at the time of this
children burn alive | living inctuding this birth afive but are now dead birth (completad years)
E 1 1 o BPO 24
R 13. RESIDENCE (House No., 5t., Barangay) i {City/Municipality) (Province} (Country)
B14 L30, DUMLOG, TALISAY CITY, CEBU, PHILIPPINES
14. NAME (First} (Middle) (Last)
F AXL HEINTAHE PACLHABA BERGIL :
# | 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17.OCCUPATION 18. AGE at ths fim of this
H FILIPING ROMAN CATHOLIC PROCESS EXECUTIVE|  Pihieermeediear)
E 15 RESIDET“_EE—THG_LISE No St., Barangay) (CllylMunICIpallty) . (Province) {Country)
R ' B14 L30, DUMLOG, TALMBAY CITY, CEBU PHILIPPINES
M»_i__\_l_'x_’BIAGE OF PARENTS (if not married, accomplish Affidavit of AcknowledgementiAdmission of Patemity at the back)
20a_ DATE {Month} (Day) (Year) 20b. PLACE (City / Municipality) {Province) {Caountry)

B FEBRUARY 23, 2018 TALISAY CITY, CEBU, PHILS,
2%a. ATTENDANT

— 1 Phyéician 2 Nurse 3 Midwife ___ _4 Hilot {Traditiona! Birth Attendant) S Cthers {Specify) ___ . _
21b. CERTIFICATION OF ATTENDANT AT BIRTH(Physician, Nurse, Midwife, Traditional Birth Atiendani/Hilot, efc.)
1 hereby certify that I attended the birth of the child who was bom alive at {5:16 P%lpm on the date of birth specified above.
Signature r Address ____ CERUPUER. CNTR-&-MATERNITY .
£
Name in Print JOJE Wff&’?‘ﬁ!ﬂ: NOVAEOS, M.D. HOUSE INC_CEBUCITY . _
Title or Position FH?SICIkHﬁ o Date = A HGHS T e —————
22. CERTIFICATION OF INFORMANT 23. PREPARED BY
| hereby certify that ail information supplied are true and :
correct to my own knowledge and befief. ' @
. i .
Signature it 1 lé. — i Signature ___
Name in Print ~JENAEYN A. BENGI Name i Prin ANGELI P. CATALAN
i ) . MOTHER e
Relationship to the Chile] Title or Position CLERK
DUMLOG, TALIBAY CITY, CEBU
Address :
— Date ___ G AUGUST Dnan N
Date 3 AUGUST 2045
24. RECEIVED BY / 25 REGISTERED AT THE OFFICE-®F THE CRIL REGISTRAR
. . P e
J S|gna{ure /v)\ o Slgnature -~ -
Name in Peint __._ - . LLZ M. CUGAY ! Name in Print PH,% MI;GABQN__ —

T R A RO TRA TIVE AtNE in! RECIOTE avrme s




