f Municipal Form No. 102 {To be accomglished in quadruplica

(Rev‘sed August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

! CERTIFICATE OF LIVE BIRTH

r_,_._....u.u._. s e

. ‘ Reglstry No.
f Province LEYTE i
CityMunicipality PALO. 2018-262
1. NAME
: JOHN LUCAS LAZADA BANTILES
"C 2. SEX fasn ¢ 3. DATE OF R
¥ MALE ' BIRTH, 06 AUGUST 2018
4 PLACE OF - i
| aiRrTH :
L LEYTE PROVINCIAL HOSPITAL PALO - LEYT
D 5a, TYPE OF BIRTH Sb. IF MULTIPLE BIRTH, CHILDWAS ~ 5¢. BIRTH ORDER ce 6. WE
SINGLE NOT APPLICABLE FIRST 3
7. MAIDEN
M NAME LUCIELL ABING LAZADA
0 8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
: T FILIPINO ROMAN CATHOQLIC
' 10a. Totai number of  10b. No. of children still  10c. No. of children bom 11, OCCUPATION 12. 4
E childr:n born alive  living inc|u1ding this birth alve buioare now dead HOUSEKEEPER ‘
R 13. RESIDENCE g ; : :
GUINDAPUNAN PALO N LEYTE PHI
e 14, NAME ' A
A FRANCIS JOHN CAPACIO BANTILE
! T 15. CITIZENSHIP 16. REUGION/RELIGIOUS SECT 17. OCCUPATION 18.
b
'H FILIPINO ROMAN CATHOLIC NONE
'E 19 resivenge . ,
| R GUINDAPUNAN " pALO LEYTE PHI
i MARRIAGE OF PARENTS (If not married, accomplish Affigavit of AcknowledgemenUAdmnssnon of Paternity at the back.)
ZOa DATE PR : : 20b. PLACE
NOT MARRIED NOT APPLICABLE
;212 ATTENDANT ‘

X 1 Physician 2 Nurse 3 Midwife 4 Hitet (Traditional Birth Attendani) 5 Others (Specify)

21b CERTIFICATION OFATTENDANTAT BIRTH- e e :
| hereby certify that | attended the birth of the child who was born alive at 11:35 AM am/pm  on the date of birl

I

. T

Signature k_ﬁ]-*v"ﬁ--— Address LEYTE PROVINCIAL HOSPITAL, P
| Name in Print SOLITA GUY-LERIOS, M.D. LEYTE
| | Tite or Position MEDICAL OFFICER I Date  AUGUSTS8.2018
. 22. CERTIFICATION BEEIEBRMA‘&F S h 23. PREPARED BY

! hereby certify that all information supplied are true and

correct 1o my
Signaturq/ Signature W&A Mh
Name in Prin{fLAJCIELL A. LAZADA Name in Print. MAYLEN CANDINATO

Relationship (o the Chid MOTHER . Title or Position ADMINISTRATIVE AIDE |

g knowledge and belief.



