. (Copy for OCRG)

form No. 102' - - * " (To be accomplisher in quadruplicate) REMARKS/ANNOTATION
anuary - 19893) 4 2
B4 Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
{Fil out completely, accurately and lagibly. Use Ink or typawriter.
Place X before the appropriate answer in llems 2, 5a, 5b and 1%9a.)
Province =it : RegistryNo.
City/Municipality _BAYBAY 7 - 556
1. NAME (First) (Middle) - (Last). - For OCRG USE ONLY:
MA. THREGIA MAE  PARUNGAO . ZAYILA’ : Popuhﬂon Reforence No.
2. SEX 3. DATE OF BIRTH  (day): (month) (ysar) B l Ll |
— 1 Male —% _ 2 Fomale 1 Marche 1997 | 7o BEFILLEDU"ATTHE
C| 4. PLACE OF (NamoofHospital/Ciinic/institution/  (Gity/Municipality)  (Province) e,
H BIRTH House No., Street, Barangay) o
I &Y. Makinhas., Baybay .y leyte
L sa. TYPE OF BIRTH 'b. _IF MULTIPLE BIRTH, CHILD WAS {al 21¢l 1 1eled
D X 1 Single 2 Twin 71 Pt 2 Seeond
— 3 Triplet, efc. 20 3 Others, Specify _~ P
¢. BIRTH ORDER (ive births and fetal deaths , . | d. WEIGHT AT BIRTH. D
mcludmgth:sdsllvcry) 5 7 ;
1st (first, second, third, etc.) 2722 grams
6. MAIDEN o D (Mlddie) (Last) .7 49 50
i’ PATRICTA LM, PARUNGAO | BRODEEND
7. CITIZENSHIP | 8 RELIGION % ~
M Filipino i ».0 , 6
O | 9a. Total numberof b.  No.ofchildren stil C.  No.ofchildren — |
T children bon tiving including, bornalivebut . n-.-. 1
H ) ARl SRR -~this birth: __1_. are now dead: {
E [ 10. OCCUPATION O 11.  Age at the time 61 j
R / ' ofthis birth: 19 ; m
Housckepeoer Y ! years
12. RESIDENCE (House No., Street, Barangny) (City/Municipality) (Province) & -
Breye lmcinhn.a., Baybay ’ Leyte T l l,) l"’ |']
- 13. NAME (First) 7 (Middle) (Last) ~ '.ﬁu P2
A ELMER Wi AVILA )
T | 14. CITIZENSHIP 4 15. RELIGION
H ™lipino B I ¢ C m m
g | 16. OCCUPATION - N 17.  Age at the time
. (i AR ofthis birth: 2‘*
R Drivér Ve, years

18. DATE AND PLACE OF MARR!AGE OF PARENTS (if not married, accorhplish Affidavit of EC[ ’ I I 2 l ] I L ] 2 ]
Ackqowledgmenl/Admlsslon of Pala(nllypﬁhe back.)

P52 May 18;1996 Baybay,Ieyte 76 79
19a. ATTENDANT i ; 2 Al I B
_____1 Physician 5 . .2 Nurse 3 Midwif L[ 'It l F | —I
X 4 WIol(TradluonalMudwwo) ——. 5 Others (Specify)

19b. CERTIFICATION OF BIRTH

81
I hereby: cetify that | attended the birth of the child who was bom alive at 23 22 Qaifly _ o'cock -----

am/pm on the clam stated above.

Signature N A ailab: uri re stmﬂ;\gam g7

N N

NameinPrint_MARCTIO - ROTHA - = Bovbwsh:m 88 87
ﬂlleorPoatlonwmm_ttendﬂnt Date Mnrch 1s 1997 D D 3080
20. INFORMANT - : 3
; Floter abzflq / ‘ Z : 88 . 91
Signature - / / > - E
NamemPrlntw ; Z - Ras I I ~»I“J I “ l~ ]
Relalionshlp(othadwlld_..maL._ Date. _March -7, 1997 :
21. PREPARED BY o RECEIVED AT THE OFFICEOF " | %8
' | THE CVIL mn / -’370‘9’:
Signature RLENZONA 4. Slgna(uve ; i J‘ X\G G5-) g "1(’-
Namein Print DDINIS M'\\ L NamelnPﬂnt NOEL “AN B, “.-' 03 —67—-5/7
';l:‘ea or Position Mj_rpmh ?f‘. v i 1[;:; orPosmon e \h\ 199? ;
06367-B1-402VAV-00183-BI001 BReN busa Mnace A . Prriadey
BEST POSSIBLE IMAGE 03708-A97F101-4 LISA GRACE S. BERSALES, Ph.D.

A ORI oocumeriay Moo e ety
T402063674020018306072017001

Stamp Tax Paid OO RO S O



