S TTTTTTTTIIIITTR—"S"S8ShS, -

Page 1 of 2, 1 Copy

. . TLATE REGISTRATION®
’ _ {To bar accomplished i tiplicats)

REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH ‘
{Fill out completely, accurately and legibly in ink or typewriter)

PROVINCE —-—SOHIhsm_chtL . -LOCAL CIVIL REGISTRY NO. —92=-210
CITYMUNICIPALITY _._&@Q_Dnnns :

« 1. NAME (First) {Middle) {tast)
Gl .
2. ‘SEX {Place X" on appropriate answaer) X RATH (Day) onl {Year)
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