Page 1 of 1, 1 Copy

‘{,‘er‘g\”g’:\t - 2 . Z
,/::/“9 > ‘57(; \ - 2
[ Z\ & &
{ é{ - 4 {Copy for OCRG)
= Munigipal Form No. 102 (To be accomplished in quadruplicate) REMARKS/ANNOTATION
\ % (Réuised January 1993) Z
\® ¥ Republic of the Philippines /
N // OFFICE OF THE CIVIL. REGISTRAR GENERAL 2
— CERTIFICATE OF LIVE BIRTH i
(Fil out completely, accurately and legibly. Usa ink or typewilter.
Place X before the appropriate answer in items 2, 8a, 8b and 19a.)
Province _bbytd ﬂengNO %
City/Municipality Saybay Bttt A -
1. NAME Z : 7 For OCRG USE ONLY:
FM. o (L:m) Population Relorence No.
g‘.gg Jan Capa Avellana 7
2. SEX " |3 DATE QF BIRTH sy - (mont) boa | L1 J2drzXNOY A€ |
- —-—1 Male %2 Fomalo _18 ¥ vezber 1997 roum‘ieowﬁm
C| 4. PLACE OF (NameofHospital/Clialo/institution; mmmse;pum j?mlnco) o
H BIRTH House No., Street, Barangay) S 7
! Vestorn Leyte Prov, Mospital, Beybay, - Leyte saqs :
L [5a. TYPE OF BIRTH _ o Fmureie srri ciowas | (41210 7]v]4]
D} g1 sige 2 Twin 1 Fst 2 Second : /
— 3 Triplet, eto. | —___3 Others, Specify %
¢ BIRTH ORDER (ive births anc fetal deaths | d. WEIGHT AT BIRTH D :
includingthis delivery) | S it
35 _ {first, second, thicd, ete.) : 2!@ ‘gams . .
6. MADEN  ®nt ; _ ' (Viddle). Vi e 7 “
NAM LA ' G /
E e i l lzmﬂ‘ml
7. CIMZENSHIP c) g, REUGION T
M ri, ; G S s X
0 §9a. Totalnumberof " | b, No.ofchitdren st e Nooichlldnn % / -
T children bom . livingindluding born alive but. .-ﬂ-a
G . s T thisbirth: .. : - are pow dead: __L.._ '
E {10. OCCUPATION C s T 1y Agedtthetime
R ; St | ofthisbidn:
| Govermmect esp, iy
. |12 RESIDENCE  (House No. Street, Bacangay) . (Ciy/Municipaliy) (Pravince)
_Polosion, .. Vehplan, - levia
‘F 13. NAME 7 - (Flmia' 2 : ’-“’fuqup) (uu) T
A ___Bdeardo . Sunves i Avolioms %
T 14 CITIZENSHIP 7% et 'l‘js. REUGION = - - -
E |16 OCCUPATION e i 17.  Ageastthetimo - / /
- , : ? A i . ofthis birth: was | 70 % i
r_. Laborer - j—_ ., Sy
18. DATE AND PLACE OF MARRIAGE OF PARENTS (¥ ot marrid, aocomplish Afidsvit of VI L'.,- —’. : .C‘ 2
Acknowlodgmonl/Mnﬂsslunolemkyltthcback.) : ey s ik
Jemmary 17, 1937 - ﬁgm;. .myte ) QjD
193. ATTENDANT =~ = . o _' :
; 1 - Physician . 25 ___1 i3 Midwife .ﬂ[’l
. . ——4& Hilot(Traditional Midwife) : Othnn(s»diy) i -;
19b. CERTIFICATION OF BJRH - % it
1 heroby cortfy that | mbimahu\wmwummat ; —
o D o S | E KN
- ""*“fm-r oy
’ Twamummseez-@m-;# (o Lyhi b B — L_L} m 0620
' 20. INFOR / B THET : ;
Sig —  Adress Mo&m,——
Name in Print : 7 Hl:) veT s .
neim.mihehld_l-otm.—__ e RN 57
" 21. PREPARED BY : " - 22. RECEIVED AT THE OFFICE OF - /)
- © THE CIML REGISTRAR m 0//233
Namein Print ——-@--m:lag—.ei-lo—— ﬂ 332 QK
T‘nﬂeorPosmon Sras

06954-DA-402MAR-00455-B1001 BReN bsa Mnaee A . Prorialoy

BEST POSSIBLE IMAGE 03708-A97XJ02-4 LISA GRACE S. BERSALES, Ph.D.

_ LISAGRACE 3. BERSALES ,
UL KRRV AR LR pocumentary "a”““'sp‘,‘;‘i?:‘;,‘“a“a“"°"““°”’sﬁ.§'ee""“’
ng860045501 152019001

Stemp sy AEHETEE O ETIOE  w



