REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE Nt
BUREAU OF INTERNAL REVENUE
REVENUE REGION 16
REVENUE DISTRICT OFFICE 098

CAGAYAN DE ORO T

Control No. 2025-2808

CERTIFICATION

TO WHOM IT MAY CONCERN:

This is to cerlify that according to the Affidavit executed on May 13, 2025, by
Flash G. Abasolo, widow, the latter is not required to file an income tax return for the
year(s) 2024 under the provisions of the National Internal Revenue Code of 1977,

This certification is issued upon the request of Mr. Abasolo (for: Flash Bernard G.
Abasolo) with registered address at Bugo, Cagayan de Oro City as a requirement for
Scholarship in lieu of the production of the income tax retum. This does not preclude

the Bureau from assessing and collecting deficiency internal revenue taxes that
maybe found subsequent to the issuance of this cerification.

Issued this 13". day of May 2025, Cagayan de Oro City.

MARICELINE C. DABA
Assistant Revenue District Officer

By:

CRESC ENIIA S. ACOSTA

Chiel Administrative Section
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JEg———— ~ — (To ba accomplished in quadruplicate using black ink

Municipal Form No 1 i
. of the Philippines
“TRevaed Janusry 2007) OFFICE OF THE CIVIL RE GISTRAR GENERAL
CERTIFICATE OF DEATH
Registry No.
Province MISAMIS ORIENTAL 2017-158

City/Municipality MANTICAQ e =il

e T ' T2 SEX (Maw/Female)

_1 _N;ME (First) (Micaie | (Lasl)
BERNADINE GEMNOVIA ARASOLD FEMALE
S OATEOFDEATA (o o Vst 4 ATEOF BTN (0m) _thr v (5 AGEGLIHE I OF O LPEE S N WY
a [2] Corrginted yoars 1] Montns s o
20 DECEMBER 2017 14 SEFTEMBER 167 i 43 |
6 PLACE OF DEATH (Name of HospitalCinic/institutionHouse No , St Barangay CityMunicipaity, Provinca) 7. CIVIL STATUS _ (Single/Married/Widow!
Widower/Annulied Divorced)
MISORPH-MANTICAD MANTICAD MISaMIS ORIENTAL GRRIED
8 RELIGION/RELIGIOUS SECT }s.cmzenswp [10. RESIDENCE (House No . St Barangay. CyMunicipality, Province, Country )

P-4, TUOD, MANTICAO, MISAMIS ORIENTAL, PHILPPINES

SEVENTH OAY ADVENTIET I FILIFTNG

1I. Other significant conditions oom_rib-uhng to death . - . L

11. OCCUPATION 12 NAME OF FATHER (First, Migdle, Last) 13 MAIDEN NAME OF MOTHER (First. Middie, Las!)
VIRGILLO GENOVIA JUANITA ESTRELLA
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)
75b CAUSES OF DEATH (If the deceased is aged 8 days and over) interval Between Onset and Death

I Immediate cause a MULTI ORGAN FAILURE, BREAST CA STAGE W L " B
Antecedent cause b, WITHLUNG AND LIVER METASTASIS = -
Undertying cause c _ I —

19c MATERNAL CONDITION (If the deceased is female aged 15-49 years old)

19d. DEATH BY EXTERNAL CAUSES
a Manner of death (Homicide, Suicide, Accident, Legal intervention, elc ) e —

b. Place of Occurrence of Extenal Cause (e.g. home, farm, factory, street, sea. etc.) —
21a ATTENDANT : o b i
2 Public

1 Pnivate Health 3 Hospital 5 Others

22 CERTIFICATION OF DEATH

a pregnant, b. pregnant, in c. less than 42 days aftet d. 42 days 10 1 year after e None of the
not in labour labour delivery ~ delivery choices
70. AUTOPSY |

“T21b. If attended, state duration (mmidd/yy)

| hereby certify that the regoing particulars are correct as near as same can be ascerained and | further certify that | | X have attended/
have not attended the deceased and that death occurred at __ ;3% AM am/pm on the date of death specifigd above.

(Yes / No)

REVIEWED BY: o —
Signature —
Name in Print ANN T DAGUMAN, M.D JOCELYMN Y AN, MD.
Tite or Position WDI'CAL OFFICER V Signature Over Printed Name of Health Officer
Agaress MISORPH-MANTICAO, MANTICAO MIS OR l’z_ " &
Date DECEMEER 20, 2017 - B ale ?g e il

23 CORPSE DISPOSAL 24a BURIALICREMATION PERMIT 24b. TRANSFER PERM

(Burial, Cremation, f others, specify) T 0026696 N d

mu Date Issued ; % S - T

| Date issued _ —

25 NAME AND ADDRESS OF CEMETERY OR CREMATORY m m B —

MUNICIPAL CEMETERY MaNTIZ A0 MISAMIS ORIENTAL
26 CERTIFICATION OF INFORMANT 27. PREPARED BY

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

Signature Signature %"‘J .
Name in Print FLASH T ABASOLO Name in BT NER
Relationship to the Deceased __ HUSEBND Title or R
o P-4, TUOD. MANTICAD MIS OR. -
Date 7 DECEMBER 20, 2017
28 RECEIVED BY 29 REGIS
Signature i - O == Signature
Name in PrEAN GRETQFING ON Name in Prmt__ DQROTHED O. LAGEAIN,
Tite o PoskiR CLER | e or Posion  MUNICIPAL CIvIL REGI
Date . ya. r©o Date o
REMARKS/ANNOTATIONS (For TCRO/OCRG Use Only) 5 i

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
5 8 9 10
n

3 09

[ 19a(a)/19b
1 60804318 _ .

 — e e

19a(c)







