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Municipal Fdrm No. §7- Republic of the 2 (o thmmmi
s OFFICE OF THE CIViL GENERAL
CERTIFICATE OF MARRIAGE
: istry No.
Province, BT e o O S M e e L i g
CityMunieipaity _CITY OF BAYBAY = 2015- 6]
HUSBAND WIFE
e g | __ANDREQ P MARILYN
Parties (Mddie) _ PALAPAR (ods) ZETA
o _VLLOGHO e MARNNGUTT
8. Dsle ol Bth | (Dey) {Month) (Yoar) (Age) (Day) [ ) (Year) Age)
2o Age 19 JULY 1885 2 01 JULY 1988 26
(CityfMunicipsiity) {Province) (Couniry) {CityiMunicipality | (Province) (Country)
3 Place ofBih | BAYBAY, LEYTE; PHILIPPINES BAYBAY, LEYTE, PHILIPPINES
4a. Sex {Citzerahip) ([Chizenship)
4b. Cltizenship MALE FILIPING FEMALE FILIPINO
§.Residence | ppEyY GABAS, CITY OF BAYBAY, LEYTE, BRGY. PANGASUGAN, CITY OF BAYBAY,
. | PHILIPPINES LEYTE, PHILIPPINES
s Sk BAPTIST BORN AGAIN CHRISTIAN
7. Civil Status SINGLE SINGLE
& S it Ty (Wdde) e s (First) (Mode) Tast)
Father ANDRES : QUINTANA VILLOCINO AURILIO SUYOM MARANGUIT
9. Citzenship FILIPIND FILIPING
10. Maiden Name (Fiest) (First) (Middie)
of Nosieae LEONILA wmm PALAPAR REMEDIOS LIBORDA ZETA
- S FILIPINO FILIPINO
T Nowacl Panay ] ) (ast) {First) (Middin) Last)
oo vl PERSON OF PERSON OF AGE
Advice _AGE.
13. Relationship
(House No., St., gy, Cltyf Province, (House No., 5L, Barangay, Clty/Municipality, Province, Country}
14. Residence
3 FELLOWSHIP OF CHRIST CHURCH, HOLY TRINITY
15, Piace of Mariage: —d )
16. Date of Marriage: ,_~.§§H__._,m-n _ 17. Time of Marriage: ..

18. CERTIFICATION OF THE CONTRACTING
THIS IS TO CERTIFY: That I,

legal 8gs, of our own free will and accord, and In d‘l-c-'lm i &
nmﬂ-nﬂvﬂbundmmﬂnrm-u M-mdMEMMf mummanmw-m
with our fingerprint this certificate in thie . 30N qay o  MAY. 2015

their mutupl consent, lawlully joined together In marriage which wes
Oﬂl'ﬂFYFlﬂl‘IEﬂ‘lHAT‘

[jh -up-ﬁu
. e o oo par

b. no

‘Wi exhibied 1o me.

OFFICER:
ME, muuwmmmnwnwmm
Wbymhmmdhmwuh\dofhﬂm

..... CITY QF BAYBAY. LEYTE

JUN B 1 A8

Date

mmmm

ﬁnm-mwmm

v —

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
ﬂ*l 4bW SH 5N
.0101 608037086080

6H UW
37089 9:99

TH

™w
11

07962-1G-402JDM-00288-MI003
BEST POSSIBLE IMAGE

T

O

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
Philippine Statistics Authority
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Municipsl Form Mo M2 ' 1 accomplished in mlﬁl“
: e .am
OFFCEOF CcVIL GENERAL )
CERTIFICATE OF LIVE BIRTH
Registry No.
Province LEYTE :
Gity/Municipality ORMOG GITY 269- SlY
1. NAME (First) (Middie) (Last)
ANDRES MARANGUIT VILLOCINO )
c 2. SEX(Male / Femais) 3. DATEOF (Day) (Manth) (Year)
H MALE i i ___MaY 2019
A Bl {CityMMunicipality) Province)
L ORMOC DISTRICT HOSPITAL, COGON __ ORMOC CITY LEYTE
p | s TvPEOFEIR™ . IF MULTIPLEBIRTH, CHLDWAS | 5c. BIRTH ORDER O ofssstirvio. | 6. WEIGHTAT BIRTH |
(Sgie,Twin. Tripiet, sic.) (Fist, Second, THD, e} (et B o Sy o) :
r.m.nﬁac (First) (Miodle) (Last)
M MARILYN ZETA MARANGUIT
o soTEBSwP . RELIGIONRELIGIOUS SECT
T FILIPINO VISCA CHRISTIAN FELLOWSHIP
| 108. Yotst numiber of | 10b. No. of chidren sill | 10¢- No. of chiidren bom | 11. OCCUPATION 12. AGE ot tw tm of 0|
£ ahildran bom slive|  living including Gvia binth | 388 Bt ara o desdt s e
= et 2 ] 30
R} resence {House No., 5L, Berangay) {CityMunicipality) {Province) (Country)
" | BARANGAY PANGASUGAN BAYBAY LEYTE PHILIPPINES
E 14. NAME (First) (Middie) . (Last)
A ANDREOQ . PALAPAR VILLOCINO
- 15 CITZENSHIP 6. RELIGIONRELIGIOUS SECT ~[77.OCCUPATION e e of
H | FiLIPING VISGA CHRISTIAN FELLOWSHIP  |DRIVER "’”""‘3—5 bl §
E 19. RESIDENGE _{House No., 8., Barangay) (Ctyuricipaity) (Provines) (Courtry)
BARANGAY PANGASUGAN BAYBAY LEYTE PHILIPPINES
MARRIAGE OF PARENTS (f not maried, accompiish Afiiciavil of dmission of Paterrity =t the back )
200.DATE  (Month)  (Dey)  (Yesr) 200.PLACE  (City/ Municipailty) (Province) {Country)
MAY 30, 2015 BAYBAY CITY LEYTE . PHILIPPINES
21a. ATTENDANT TS
X 1 Physicen ___2Nuss ____3 Midwie ___ 4 Hilot (Traitionsl Birth Atiendanl).___ 5 Others (Spectly)

L g
Neme In Print_MARICRIS LUCILLE CO-MORALLOS. MD.

21b. mmwamnmmmw_mm
v mmul.wuuﬂm_mn = 00:50 AN ®mpm on the date of birth specified above.
Signature

Address ORMOC DISTRICT HOSPITAL.COGON ORMOC GITY.LEVTE _

Tite or PostionMEDICALOFEICER L

Dats___MAY 3, 2019

22 CERTIFICATION OF INFORMANT
lwwu-mmumu

cormedt 10 my own
s" 2 ;
‘Name in

.| 23.PREPAREDBY

Signature %'u

Nama in Print n&muﬂ.m—

Tile or Position ADMIN. AIDE 11

WHWATWEMBFMMMK

FEYEEERY) LﬁébmeééékM

07962-FA-402JDM-00288-BI002

e

BEST POSSIBLE IMAGE 03738?;3:1306-8 . C]_A]RE P?NNIS S,'MAPA,. Ph.D.
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