t l’ funicipal Form No. 102 {Tﬂ be accomplished in QUHdI"UFI“EElE using black ink}

(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
‘ Reqgistry No.
Province LEYTE - - e e
| City/Municipality . oprRMOCCITY. — i R—
1. NAME (First) (Middte) (Last)
ZIV AQIL ELEGIO ~  BURLAS __ = .
2. SEX (Malg ' Femaie) | 3. DATE OF (Day) (Month) (Year) \\_. o
C I BIRTH "
H 4 PLACEOE M.Anll'nEd Hospilal Clinc/Institution!/ N (City, furicipality) - MARCH{PFU“i“ﬂE} 2023 p :
[ BIRTH House No,, S, Barangay)
1 L == OSPA ~FARMERS'MEDI E - l'l'-'f—LE
D SaTYPE OF EIHTSH 5b. IF ME&#’L%EB%% %ﬁIBLEﬁIS GAE QIE EN(F?DI?RB bﬂ?&ﬁ win 19 GHTAT BIRTH
Singie, Twon, Tnplet, €lc ) (First. Second, Third, eic.) [ll':!;:i::ué :E:rlgFTr;ll::;H:IlE:_l;ld#ﬂmi
SINGLE NOT APPLICABLE —————THIRD - —2600—— 974M3 |
7. MAIDEN (First) (Middle) (Last)
NAME
M . MAY_JAY_ _____ESGUERRA ELEGIO
O 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T ) FILIPINO BORN AGAIN CHRISTIAN
| H | 10a. Tetal number of | 10b. No. of chidren stil |10c. No. of children born | 11.OCCUPATION 12. AGE 2t the tme of this
Ml children bom alive | living including this birlh alive but ere now cead birth (completed years)
E 5 | 5 1 AREA DEVELOPMENT ag
! R "33 RESDENCE — (House No., SL, Barangay) (City/Municipalty) (Province) (Counlry)
| SITIO AHAG, PUROK |, BRGY. CAN-UNTQG, ORMOC CITY, LEYTE, PHILIPPINES
14. NAME (First) (Middle) (Last)
F MARLON GARANDE BURLAS
A 15.CITIZENSHIP | | |1ETR5uG|erEanu5'55ﬁf 17. OCCUPATION 18. AGE at lhe time of this
T i birth (comp'eled years)
H  Fupino | BEI_';:‘:;“G:LN MAINTENANGE HEAD 40
| E 19. RESIDENCE (House No., S.., Barangay) - (City/NMunicip&lily) {Province) (Counlry)
IR SITIO AHAG, PUROK |, BRGY. CAN-UNTOG, ORMOC CITY, LEYTE, PHILIPPINES
I | .
MARRIAGE OF PARE_N_TE (If not married, accomplish Affidavit of Acknowledgement/Admission of Patemily at the back. B -
20a. DATE Aonth) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)
- July 17, 2017 | ORMOC CITY, LEYTE, PHILIPPINES ==
212. ATTENDANT

X 1 Physician 2 Murse 3 Midwi _____4 Hilet {T radilional Eirth Atlendant) 5 Others (Spaufy] =~

21b. CERTIFICATION DF NDANT AT EIRTH Shefsicen Nurse Vidwite Trad Imnal"-‘;rthﬁ.nemarvH ol El..]
| altended the birth Af the child who was born alive at_06:43 AM. am/pm on the date of birth specified above.

| hereby cerfify th
Signature 20 iy Address __ ORMOU Ak : A
Name in Print.  MARIA RAMONA S. SUMABAT,M.D. .. _  LEYTE PHILIPPINES - e
Tille or Position B ) TR - E— April1. 2023 e —

22. CERTIFICATION OF INFORMANT 23. PREPARED BY

| hereby certify that all |
correct lo my own knowled

supplipd are true and

i

Signature __ — Sigmivres R

Name in Print = ‘G.BURLAS ____ .. | Name in Print MEL ﬁQR V. CORRG N
! Relalionshiptothe Child  / FATHER Title or Posiiion MEDIQ%_L_R_E}SORDS CLERK
| address  BRGY. CAN-UNTOG, ORMOC CITY LEYTE | .. April 1, 2023 -

Dale ~ April1,2023 e

24. RECEIVED BY ,

Signalure _ _ DA-J . L

Name in Prilt RQS_EN : M. MATA R -
Admih Aide 1

Tile or Posilion il - il : RS

ose 12 APR_ 203 Date _ HEC&WHZM:{ . #_' N

'REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only) - o c.'é ofF ¥

N
| OCE

'TO BE FILLED-UP AT THE DFFH:EGF THE CIVIL REGISTRAS
8 9 1"

T T L L_Il_l___H_;-_J_‘__:. |20231 LI LT




