4

Muricipl Form No. 102+~ - -

(To be accomplished in quadruplicate using biack ink)

.(I evised August 2018) public of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
: CEBU
Province Y 020 10863
City/Municipafity_____Cco0 T 2
1. NAME (First) (Middie) {Last)
EZEKIEL TYLER TOLENTINO GENTICA
c 2. SEX (Male / Fomale) 3. DATEOF (Day) (Month) (Year)
C ALE BIRTH 18 MAY 2020
I 4.BP:.éACﬁE OF Noaur;ls OIOHMI}SW (CityMunicipality) (Province)
L BULACAQ HEALTH CENTER CEBU CITY CEBU ]
D | 5& TYPEOF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | Sc. BIRTH ORDER (Ordaroftnstitn 1o | 8. WEIGHT AT BIRTH
(Single, Twin, Triplet, etc.} (Firsl, Second, Third, etc.) (F;:'MWWM
SINGLE N/A vt ™ o 3,180 .
7. MAIDEN (First) {Middle) * (Last)
M NAME MARICRIS SALIMBAGAT ) TOLENTINO
O | ECmzENSHP 9. RELIGIONRELIGIOUS SECT T
T FILPINO ROMAN CATHOLIC
1 { 10a. Totai number of | 10b. No. of children stll |10, No. of chikren bom | 11, OCCUPATION 12. AGE al the Sme of this |
£ chitdren born alive | living including this birth alfva but are now dead birth {completed years)
R 1 1 o HOUSEKEEPER 23
13, RESIDENCE  (House No_, St, Barangay) {City/Municipality) {Province) (Country) ]
CHARLIEVILLE, BULACAD CEBU CITY CEBU PHILIPPINES
14. NAME (Firet) (Middia) {Last)
F CHRIS HBRIEL OPSAR GENTICA
A 16. CITZENSHIP 16. RELIGION'RELIGIOUS SECT 17. OCCUPATION 18. AGE af the bme of this |
T birth {completed years)
H FILIPING ROMAN CATHOLIC ‘ LES REPRESENTATIVE
E 15. RESIDENCE (House No., St., Barangay) (City/Municipality} {Province) {Country)
R CHARLIEVILLE, BULACAO CEBU CITY CEBU PHILIPPINES
[MARRIAGE OF PARENTS ¢f nat manied. accompish Affavit of AcknawledgementiAdmission of Patemity at the back.) ]
20a. DATE {Month) (Day) (Year) 20b. PLACE  (City / Municipality) {Provinge) {Ceuntry)
~-NOT MARRIED N/A
212, ATTENDANT o
1 Physidan ___2 Nurse .3 Midwife 4 Mieat {Traditional Birth Attendant} ____ 5 Ofthers (Specify) ______ _ _

21b. GERTIFICATION OF ATTENDANTAT BIRT H (Physidan, Nurse, Midwite, Traditional Bmmw )

1 hereby certify that | atlended the birth of the child who wasbom aliveat ___—

amlpm on the date of birth specified above.

Date

Data

Signature : Address BULACAC .
Name in Print / EMMAB. GATAN CEBU CITY B
. . MIDWIFE IV MAY 18, 2020
Title or Position Dats e
22, CERTIFICATION OF INFORMANT 23 PREPARED BY
lhe'ebycerhfymataumfomahmsuppﬁedammand -
cofrect to my and befief.

Signature Signature _
Name in Print MARICRIS 5. TOLENTINO Narme in Print EMMA B. CABINGATAN _
Relationship o the Chikl MOTHER Tite o Posifion MIDWIFE IV B
Address CHARLIEVILLE, BULACAQ CEBU CITY Date MAY 18, 2020

Date MAY 18, 2020 - _ ]
24, RECEIVED BY é 25. REGISTERED AT THE OFFi CIVIL REGISTRAR
Signature Lz A Signature __- L _
Name in Print ___Admzmsi;-:aj..ne_.é.idaill_ Name in Print .‘E@!EGABOL_ .
mempmmv__’d,u_”o_}_zam . Tile or Position W&M__

REMARKS/ANNOTATIONS (For LCRO/OCRG Use On!y)




