Mmm Form No. 102 » s {To be accomplished in quadruplicate using black in
 (Revised August 2016) . Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Registry No.
Province _ LEYTE o
City/MunicipalityORMOC CITY
1. NAME (First) {Middle) {tast)
KENZO JIRO _ PLAPLL - ESTUPA -
2. SEX {Mate / Female) 3. DATEOF - {Day) @donth}  (Year)
¢ MALE Bt 19 MARCH 2023
! H 4. PLACE OF {Name of Hospital/Clnicinsiiution’ {Clty/Muricipality) 7
| i BIRTH House No., 8t Barangay iy
L ORMOC DISTRICT HOSPW AL, COGON QORMOC CITY 5
'D | 5a. TYPE OF BIRTH 1 5b. IF MULTIPLE BIRTH, CHILDWAS | 5(: BIRTH ORDER . 6.WEIGHTAT BIRTH
{Singia, Tywin Triniet sie ) i (Firsl, Second, Third, ete.) | previous fva birhs ir ) !
i {(First. Second, Third. etc.
_SINGLE | NOTAPPLICABLE | FOURTH | 3185 grams
7. MAIDEN {First) {Middte) fizsh
MM L UCENA GONZALES PILAPIL
0 8. CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H | 102. Total number of ~ 10b. No. of children still ;10c No. of children bom , 11. OCCUPATION | 12. AGE at the time of thi
E children born alive | iving including this birth | alive but are now dead SHOUSE\MFE [ bisth {complatedt year
3 3 ' 0 i, 38
R 13. RESIDENCE  (House No., 5., Barangay) {City/Municipality) " {Province) {Country}
BALUGO ALBUERA LEYTE PHILIPPINES
14. NAME {Firsty {Middie] (Last)
; DIONES!O INTINC ESTUPA
T 15.CMZENSHIP 16 RELIGION/RELIGIOUS SECT 17.0CCUPATION "‘"*‘7‘1‘87’)«;@%"&"&5&7@'&?&%&;
H FILIPINO ‘ROMAN CATHOLIC fCOMPUTER TECHNICIAN | s :;“‘““e“ S
E 19. RESIDENCE  (House No., 3t Barangay) {City/Municipality) {Province) {Country)
R BALUGO ALBUERA LEYTE PHILIPPINES
MARR!AGE OF PARENTS (I not married, accomﬂssh_ Affidavit of Awnowbdgemenmmxissionmpanemay at theback) ERLHE. | A‘ _
20a. DATE {’»ﬂonfm \Day; !Year) | 206. PLACE {City / Municipaiity) xP ovingR} chmnt.ry}'
. JULY 8, 2010 : 'BAYBAY CITY LEYTE PHILIPPINES

21aA___ = RO

._X, 1 Physncsan ..., Nurse 3 Mudwtfe — anl (Tradmonai BimxAttendant) . 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH ‘Ph ysician, Nurse, Midwife, Traditions! Birth AttendanyMilot, efc. ) )
I hereby cerlify that | attended the birth of the child who was bom afive at_10:55 AM _ am/pm on the date of birth specified above.

Signature Address ORMOC DISTRICT HOSPITAL, COGON, ORMOC CITY, LEYTE
Tue or Posiion MEDICAL OFFICER Il pae _ MARCH20,2023
22, CERTIFICATION OF INFORMANT | 23. PREPARED BY

| hereby eaaify that all information supplied are true and

correct fo my owrﬂcﬁnow&dlge and belief. i
/‘-
ngnature .G - | Signature "9._ o
Name-in “print DIONESIO | ESTUPA Ly STEPHEN HERMOSO 7

o Name in Print

Reiabom’hecmm FATHER B e e ey
Paess BALUGO.ALBUERALEYTE ' Date 'MARCH 20, 2023 )

Date MARCH 20, 2023

24 RECEIVED BY g 25 REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature NIV S D] :5 Signature ! :
NemeinPrnt | Némein Print .

Tibe or Posiion . ! Title or Position ‘*

| Date

Date . ..




