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Municipal Form No. 102 ublic of the Philippines ERAL
(Rir::islen August 2016) OFFICE OI-B%QIE CIVIL REGISTRAR GEN

CERTIFICATE OF LIVE BIRTH

Registry No.

Province CEBU-

City/Municipality CEBU CITY
7. NAME (Flrst)

TRANGIA =
SEX?MP:.:; :mt:)a SoLns 3. DATE OF (Day) (Mo
L al €

5 BIRTH 26 _January 2025
FEMAL

CEOF m ospitallClinic/InatitL i (Province)
PLA i i City/Municipality)
Name of Hospital/Clinic/Institution/ ( s
4-B1R E E;OSOG“ I?IﬂiaHE)g;yP}l TAL, FUENTE OSMENA BLVD., CEBU CITY, e '

5c. BIRTH ORDER (Crder of this birth to |
5b. IF MULTIPLE BIRTH, CHILD WAS
5a. TYPEOF BIRTH

. th)
evious live births including fatal des
(Single, Twin, Triplet, elc.) (First, Second, Third, elc.) (?:rfrst Second, Third, etc.)

' SECOND 313F grams
| SINGLE .

(Last)

(Middle) BACTOL

Oor—TO0O

(Last) |
’ 7. MAIDEN (First) (Middle)

NAME ALONTAGA TRANGIA J
RACEL j
0 8 CITIZENSHIF 9. RELIGION/RELIGIOUS SECT |
| c
’ T FILIPINO ROMAN CATHOLI

/
11. OCCUPATION 12. AGE at the time of this

bith (completed ysars)
PHARMACIST | 31 I

H 10a. Total number of | 10b. No, of children stil | 10c. No. of children borm
E children borm afive | fiving including this birth alive but are now dead
[R

TWO TWO NONE
13. RESIDENCE House No., St Barangay)

!
(CityMUnicipality) (Province) (Country) (
PUROK BOLINAO, SITIO KSKC, BRGY, TUNGKOP, MINGLANILLA, CEBU, PHILIPPINES

14. NAME (First) (Middle) (Last)

BEN COLLIN ZAFRA BACTOL
15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION

18. AGE at the fime of this
Birlh (corrpleted years)
31

F

A

i

H FILIPINO ROMAN CATHOLIC PHARMACIST
E 19. RESIDENCE (House No., St Barangay)

(Pravince) (Country)
PUROK BOLINAO, SiTIO KSKC, BRGY. T LA, CEBU, PHILIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit o

Acknowledgement/Admission of Palemity at the back,)
20a. DATE (Month) (Day) (Year) ' 20b. PLACE (City f Municipality) (Frovince)

(Country)
dctober a6 CEBU CITY, CEBU, PHILIPPINES
21a ATTENDANT

(City/Municipality)
UNGKOP, MINGLANIL

_ Xx1 Physician

— 4 Hilot (Traditional Birth Artentfanl}

on the date of birth Specifieg o
e.
Address C/O CHONG HUA HOSPITAL, FUE

| ol
OSMENA BLVD., CEBU CiTY. cEB"TE‘ T

23. PREPARED BY

22. CERTIFICATION OF INFORMANT

| hereby certify that all information Supplied are true and
correct to my own knowledge and befief

Signalure

Signature

Name in Print
Title or Positon  MEDICAL/RECORDS CLERK
Date January 27, 2025

25, REGiSTEREDAT THE OFFICE OF THE CIVIL REGISTRAR
Signature = g

Sig él:re (e Pyl B [
e T R SHeNE
Name in Print { ZRMA &

' 5

Title or Position

Date )

XEMARKS/ANNOTATIONS (For LCRO/OCRG




