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(OPY TOr ULHG)

i {To be accomplished in quadruplicate) REMARKS/ANNOTATION
'1994) ‘ .
P - Republic of the Philippines
OFFICE OF THE CiviL REGISTRAR GENERAL
‘CERTIFICATE  OF LIVE BIRTH
(Flodouwbw adourafely and legibly. un:hkorupmrhr '
-xqgg,m.mwurmn IprmE 5a,-5b and 198) -
B ; -Reglstry / \/k /
2. 8EX -+ |3 DATE OF BIRTH (day) (mont) (year)
1 Mate —A_ 2 Female 28 January 1995
C| 4. PLACE OF (Nameof Hospital/Clinio/lnstitution/  {City/Municipality} (Province)
H BIRTH House No., Straet, Barangay)
i _ : Mlas Saplan Capis
| L I'sa. TYPE OF BIRTH [ b 1F MULTIPLE BIRTH, CHILD WAS
Dl x  1singe 2 Twin 1 Fmt 2 Second ;
‘ e 3 Triplen, etc. ; P e LN — ‘“
¢. BIRTH ORDER (live birtha and fstal deaths d. WEIGHT AT BIRTH m
including this delivery) 5
Thiwd (first, second, third, stc.) 2410 grams g
8. MAIDEN First (Middle) {Last) I . LB Sk
NAME  pents E Olip ' R
‘ . CITIZENSHIP  _ i A 8. RELIGION oy
i | T e ik U8 . Cath. i
O | 9a. Totainumberof . | b. No.ofchidrenstil C. No.of children D:]:D:l
T childrenbarn 3 fvinginoiuding born ative but
H alver - Ahls birth: =~ are naw dead.
! E | 10. OCCUPATION oy 11, Age at the time o
| R Eousekesper oﬂhisblnhzi___ s D
; 12. RESIDENCE (House No., Street, Barangay) {(City/Municipality) {Province}
: 7 Sapian Capiz
| F 13. NAME (First) {Middle) (Last)
1 | 14. CITIZENSHIP mm 15. RELIGION » o 4.
# n 1
g | 16. OCCUPATION ; : 17.  Age atthe time
A m" 3. - me) 2 !.'nﬂhl!ll‘.!il‘lh?B AL

18. DATE AND PLACE OF MARRIAGE OF PARENTS {f not marriad, accompfish Aftidavit of
Acknowledgment/Admission of Patunuyalgha back.)

June 18, 1988 ~ Sspian, Capis 7% 7
18a. ATTENDANT - . ; 7
1 Physiclan 2 Nurse 3 Midwit Ll I I : [ l J
x4 Miot(Traditionsl Midwifs) 5 Others (Specity)
18b. CERTIFICATION OF BIRTH at

Ihereby certty that | atendsd the birth of the child who was bom alive at 11300 P.M, _ o'dock EI:L__D:,

am/pm on the date stated above.

| Signature AddressBAl80 ¢ Sapian, Capix Gt :
? Name in Print—Bienyinide Flores ... SN . ;
i TitleorPosition —Bdlet Date : [:I v I:I 2020
| 20. INFORMANT
| Signature OQM/U“— W AddressBdlan, Sapian, Capls - i ;
‘ Name n Print g AR
% m:mionsgﬂpwﬂibdﬁu-m%- : Dete —Esbruary 27, 1935 | ' ’
| 21. PREPARED BY €2 22. RECEIVED AT THE OFFICE OF W CGITsE
g THE CIVIL REGISTRAR 171 1974%
Tiheird a4 (oSl D -

Signature Signature ~— -

Nama in Print M Name lW 94 f 2 ,’? ’ji ;!i a
Titls o¢ Position Title or .

Date - Febuazy 27y 4995 s

| 07990-G0-422SRP-00277-BI003 it m

BEST POSSIBLEIMAGE ~ 01915-A95BLO15 CLAIRE DENNIS S. MAPA, Ph. D.
Il || |||||||||||| WIHNNINOD RN pocumentary i s bl e
4 Philippine Statistics Authority
S d R

RIS 1 tampdax Paid - AR




