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g ; ’ (Copy for OCRG)

f ML@ al Form No. 102 (To be accomplished in quadruplicate) REMARKS/ANNOTATION
| Reystd January 1993)
Republic of the Philippines
5 v
o // / CERTIFICATE OF LIVE BIRTH
; r ":‘.‘ (Fill out completely, accurately and legibly, Use ink or typewriter,
- Place X before the appropriate answer in ltems 2, 5a, 5b and 19a.)
Province __ CuMERi  LiyTe Registry No
City/Municipality 1 %5 G o, Cf) -)}4
1. NAME (First) (Middle) (Last)
LU RIS MAE RANGUE BELLY
2. SEX 3. DATE OF BIRTH  (day) (month) (year)
— 1 Male __X_ 2 Female 16 Perolen 1963
’ C 4. PLACE OF (Name of Hospital/Clinic/Institution/ (City/Municipality) (Province)
H BIRTH House No., Street, Barangay)
i I ; : 2 G
i L NAYVL LipABUN . SLUTHERE Loy
Dt 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
1 Single 2 Twin A, 2 Second
/ 3 Triplet, etc, = 3 Others, Specify
‘ c. BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT BIRTH
L " including this delivery) ‘
4 2ELENT st second, third, ele.) 243 - grams
y 6. MAIDEN (First)  (Middie) (Last)
NAME ; % % e Z
; SEULRER ESCAMIS KAN & 5=
! 7. CITIZENSHIP 8. RELIGION 2
M TiLiZiNy } £ CATHE L1
I 0 |9a. Total number of b. No. of children still C. No. of children
T chilgren born tiving including : born alive but
H alive 2 this birth: 2 are now dead: &
E 10. OCCUPATION © |11, Ageattre time
TEACHE K of this birth: 3 ¢ Voure
12. RESIDENCE (House No., Street, Barangay) (Cilty/Municipality) (Province)
N & LD HBAGCN  Strpent diyk
13. NAME (First) (Middle) (Last)
F —_— e m——
A LLRERL) 1DT AL BELLD I
T | 14. CITIZENSHIP . 15; RE[.IGlON
H Fieigityg FebdAR AT Lo
E [ 16. OCCUPATION 17. Ageatthe time
R TEEMER : 7 of this birth: gt, “al
18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, accomplish Affidavit of
AcknowledgmentAdmission of Paternity at the back.)
WAY I~ MBAGN | SiueRy  aiuTe: |
19a. ATTENDANT ¢
— 1 Physician — 2 Nurse X 3 Midwife
— 4 Hilot (Traditional Midwife) — 5 Others (Specily
19b. CERTIFICATION OF BIRTH 57
| hereby certify that ) attended the birth of the child who was born alive at Y o'clack :
am/pm on the date stated abave. i }
\.w 3 o Z 4 5 Y 7 2 i
Signature RS Address IVATULR , L1IBAGE!
Name in Print G EUD L > N FLLASHLA SCCUTIERD Loty ‘
Title or Position MDWiEe I Date |2-29-95
INFORMANT Z Al
o MEHALLD L b A Gy |
Signature Cogeen % Addross ! o, _"| i .w# Z
Name in Prnt _o =" ik R > & THE RN Loy Th |
Relationship to the child Dale |2-99. 43 ‘
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF
G i THE CIVIL REGISTRAR ;
Signature A % W2t Signature _ A1~ Sl <22 1
Name in Print ik :\'\"«‘ 3i- B LAALA Name in PJW!WLA& AL?{}M\‘&L 1 |
Titie or Position AtDw 1 Te I Title or Position Cant W—@wi CASR o l[
Date 2 - ‘)"’; ’q}’ : Date . J i
|
|
l

06771-4C-999CBM-10304-B1001 BReN fusa Wrace A %UM%

REST POSSIBLE A5 06405-A932F01-8 LISA GRACE S. BERSALES, Ph.D.

i istici Civil Registrar G I
DALV pocumercary - e Sp‘.?;!f,?,?'ni"é’é‘ésﬁc’“s;ﬁ'&@’ -~
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