Republic of the Philippines

City of Caloocan
e N

QFFICE OF THE PUNONG BARANGAY

Barangay 22, Zone 2, District 11
OFFICE OF THE SANGGUNIANG BARANGAY

CERTIFICATE OF INDIGENCY

TO WHOM IT MAY CONCERN:

This is to certify that ERICA MARIE M. REBAIMVIA , legal age, and a resident of
162 KABULUSAN 2 - ' ~, Caloocan City,
belongs to the mdngent family’s barangay of Barangay 22, Zone 2, District I, Caloocan City

' | |
This ceruﬁcatlon 1S 1ssued upon lhe request of - VRENTH ASHLEY R. BATANG for
PCAFPD SCHOLARSHIP APPLICATION and is vahd for six (6) months from the date of i 1ts issuance.

‘, _Issued this 39t£ of EEPI'DIBER : 2026, at Barangay 22, Zone 2, District II, Caloocan City.

HON RONALD B. BAUTISTA
Punong Barangay

Applicant Photo Applicant Thumbmark e f_

Barangay Seal

Control No. a®4ayy, - OAADR

» This certification is not valid without the Official Barangay Dry Seal and the Barangay Chairman's Signature/Stamp.

» Oflicials and applicants who submil false certifications or documents shall be held liable for administrative/criminal
liabilities.

Prepared by: ANTHON@:&IUNLAWIN
Barangay Secretary

T'his certification is valid for six (6) months from the date of issuance.



T e St Republic of the Philippines  (° B¢ 8ccomplished in quadruplicate using black ink)
: S rotoadi OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF DEATH

Province METRO_MANILA 26w Registry No.

City/Municipality _CAI 0QCAN GITY s 010& LO = 'Q

1. NAME (First) (Middle) (Last) 2. SEX (Male/Female)
JAYSON CABALZA BATANG MALE

3. DATE OF DEATH (Day, Month, Year) | 4. DATE OF BIRTH (Day) (Month) (Year) (5. AGE AT THE TIME OF ill-in be! ra categqo

28 AUGUST 2026 18 APRIL 1990 [\)Months | (0]Days | Hours i

6. PLACE OF DEATH (Name of Hosp:tal,’amic.’lnstxtubomiouse No., St,, Barangay, City/Municipality, Province) 7. CIVIL STATUS (Single/Married/Widow/
CALOOCAN CITY MEDICAL CENTER 450 CALOOCANCITY  METRO MANILA e e
A MABINI ST., CALOOCAN CITY | SINGLE

8. RELIGION/RELIGIOUSSECT | 9. CITIZENSHIP 10. RESIDENCE (House No., St., Barangay, City/Municipality, Province, Country)

#162 KABULUSAN 2, BARANGAY 22, CALOOCAN CITY. METRO MANILA.

ROMAN CATHOLIC FILIPINO PHILIPPINES

11. OCCUPATION 12. NAME OF FATHER (First, Middle, Lasl) 13. MAIDEN NAME OF MOTHER (First, Middle, Last)
JESUS BATANG MARIA NIDA CABALZA

MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)

19b. CAUSES OF DEATH (If the deceased is aged 8 days and over) Interval Between Onset and Death
. Immediate cause . a. _CFRFBROVASCUIAR ACCIDENT BIEED RIGHT 3 HOURS e o i s VMBI €
Antecedentcause  : b. _HYPERTENSION EMERGENCY AHOURS — e
Undedylng cause . C. —eea e e e e e — e o ——— —-— e

ll. Other significant conditions contributing to death:
1S9c. MATERNAL CONDITION (If the deceased is female aged 15—49 years old)

a. pregnant, b. pregnant, in c. lessthan42days after d. 42daysto1yearafter  e. Noneofthe
not in labour labour delivery delivery choices
19d. DEATH BY EXTERNAL CAUSES 20. AUTOPSY
a. Manner of death (Homicide, Suicide, Accident, Legal intervention, etc.) (Yes/No)
b. Place of Occurrence of Extemal Cause (e.g. home, farm, factory, street, sea, etc.)
21a. ATI’ENDANT 2 Public 21b. If attended, state duration (mm/dd/yy)
1 Private Health 3 Hospital 5 Others
——  Physiclan — Officer X Authority _4 None Specify —— [ From _2026/08/28To _2026/08/28
22. CERTIFICATION OF DEATH t
Ihereby certify that the foregoing particulars are correct as near as same can be ascertained and | further certify that | ave attended/
' D have not attended the deceased and that death occurred at 02:20 gmpm on the date of death specified above.

NSt oscddie et L
Sk o it S e Revieweosy: R MIUL.
Name in Print CHEL M. BASA, MD

e In Prin O-A-SANFIAGO MB—— N iadical Ofcer IV
Title of Position ___\NTERNAL MEDICINE Signature Over Rinfed Pe h
Address CALOOCAN CITY MEDICAL CENTER 450 A MABINI ST ?%ﬁﬁ
: CALOOCAN CITY Date __AUGUST 28,2026 —_Dale
23. CORPSE DISPOSAL | 24a. BURIAL/CREMATION PERMIT 24b. TRANSFER PERMIT

(Bu 1al, Cremation, if others, specify) Number Number
b ulrio ] Date Issued Date Issued =

25. NAME AND ADDRESS OF CEMETERY OR CREMATORY

A_lama  Cathglle CAfnewerd « 0-% Hidhway acrst Ath § #A Aldd can Qﬂ‘j

26. CERTIFICATION OF INFORMANT 27. PREPARED BY
| hereby certify that all information supplied are true and correct
to my own knowledge and belief. ING \
Signature : | Signature :
Name in Print ERICA MARIE 1. REBADAVIA | NameInPrint AR K .IC
Relationship to the Deceased __ COMMON LAW SPOUSE Title or Position - O M
Address #162 KABULUSAN 2, BARANGAY 22, CALOOCAN CITY | pate SEPTEMBER 1 2028
e SEPTEMBER4-2026-
28. RECEIVED BY 29. REGISTERED AT THE QEE CIVIL REGISLT RAR
Signature Signature
Name iﬂ an -~ Na - - "‘ﬂ'.’i ----
v Registrati
Title or Position 1O RAR MENT b i OmGOI' W
AN ClTY s 5
Dale

cﬁ‘x%ﬁ‘z%é

| Registratlon Oﬂlcer v

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
S 8 9 10 1"
|

REMARKS/ANNOTATIONS (For LCR
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