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2 - (To be accomplished in tr.plicate)
REPUBLIC OF THE PHILIPPINES : |
?; CERTIFICATE OF LIVE BIRTH i
}:,{ 2 (Fitl aut completely, accurately snd legitly in inkor typawriter) . : =
e ‘%ROVINCE i/ LA Caaiguin LOCAL CiVIL REGISTRY NO._ 3 i
‘eazmuyyrﬁuw Mahineg : g
1. NAME (First) (Middle) (Last) ]
: ‘ SHEENA CARL CORTES ESTOMATA
=2 X (Plece "X’ on appropriate answer) . 3. DATE OF BIRTH (Day) {Month) (Year)
1 Male __x 2 Fomals 25 - Octeber 1992
6 PLACE UF (Name of Hospnal/lnstutuuon if not in/ (City/Municipality) (Province) '
: BIRTH hospital, give street/barangay) ’ : :
.f Benani Mahineg - Ceamiguin
2 ‘ﬂ" Ss. TYPE OF BIRTH {Place 'X' on appropriate answer) b. IF MULTIPLE BIRTH, CHILD WAS )
q’{] . X1 Single .___ 2 Twin 3 Three or more. — 1 First - __2 Second ___3 Third, 4th, etc. ‘
£/6 MAIDEN (First) (Middte) (Last) 7. NATIONAUTY 8. RELIGION - i
¥ NAME ‘ : ; : '
ELIZABETHE CPRTES _ FILRPINO ' ; ROH_.AI_Q' CATHOLIC
o, NAME  (Firsy) Middie) 5 (lam) "| 10. NATIONAUTY 11. RELIGION
i REY!NNDOH _( ESTOMATA ; FILIPINO ROMAN CATHOLIC
12 DATE AND PLACE OF MARRIAGE OF PARENTS(Important if not appltcabra, ﬁII Af(‘dlwt of Acknowladgmont at the back)
b?_-"::‘. S o —— . h :E——"w.—' ——— T — - e e— i 11!_ e e C— =

= 13, CERTIFICATE OF ATTENDANT AT BIRTH
: i hereby certify that | attended the birth of the child who was born slive at — 5.3 @@lock ag(..m on the date stated above. -

,::l Signature i oed sl Address
“EL Name in pnnt.__—mim—‘.-l&m——-—-——' S : ; - -
Jda Tivte or position ______ Midwife i . L Dale_-_h.nhﬂi12 ," 1992
(i M. INFORMANT UL,@ abtv - Covimada, o
© . Signature ‘ MATA Address e, Mahineg, Camiguin
Name in print ; ‘ : :
~_nelationship to chid ____ Methep Date 2

. +i1Bs. PREPARED BY ~ b. RECEIVED AT THE Q5 ‘ HE LOCAL CIVIL REGISTRAR
e :;~- _ Signature ﬁ%ﬁ? Signatuta' i ‘«“ Ll
"7 Name in pﬁni__m__ﬁngx_____ Name in print :
"Titte or position_______ Cleyrk TI . ’ Title or position Ragls
pate_________NQVEMBER 13, 1992, Date r 13, 1992

18, INFORMATION GIVEN IN SUPPLEMENTAL RES_ORT' " b. DATE WHEN INFORMATlON WAS SUPPLIED : |

(Important: informant shoutd aiso provide information for items 17 to 25. The code boxes
are to be filled out at the Office of the Local Civil Registrar)

o Hegistmion
04363-G8-400ADT-00537-BI001 BReN y
BEST POSSIBLE IMAGE 01803-AS2VP01-9 CARMELITA N. ERICTA
Administrator and Civil Registrar General
A e
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