Town Hall of San Francisco Menendez
Department of Ahuachapan, El Salvador, C.A.

Telephone(s) 2429-7205, Fax 2429-7203

Email: alcaldia.municipal@hotmail.es
The Undersigned Chief of the Family Registry: 

CERTIFY: that on page THREE HUNDRED THIRTY EIGHT of volume ## of the Book of Births certificate number ############### that this office recorded in the year one thousand nine hundred ___, which contains the following information: Birth Number: #############.-NAME, boy, born on the third hour of the eleventh day of the month of October of one thousand nine hundred _____, in El Canton El Zapote, of this jurisdiction, son of NAME, thirty five years of age, farm worker, domicile in this town, of Salvadorian nationality, and of NAME, homemaker, native of Acajutla, domicile in this town, of Salvadorian nationality.- Person whom gave this information was NAME, whom claims to be the father of the newborn child, presented his identification with number ##### signing both the father of the newborn child, and the Chief of the Civil Registry. Office of the Civil Registry authorizing.-Town Hall: San Francisco Menendez on October 20, 19__ NAMES/////SIGNATURE.-AT THE MARGIN IT READS: See also book of marriage 9th part Fs. ###.-birth 675 page ## year 19__ Volume 2.- The registered NAME civilly married NAME celebrated in El Canton El Zapote, jurisdiction of San Francisco Menendez, department of Ahuachapan, on the seventeenth hour of the third day of August in 20__ before the Notary NAME, address in El Salvador, they opted for separate assets.-Town Hall: Villa San Francisco Menendez, fifteenth of August of 20__.-NAME/////SIGNED AND SEALED//////The information contained in this certificate is a true and exact copy compared to the original and is issued for the legal use of the interested party in the Office of the Civil Registry of the Familiar State Town Hall of San Francisco Menendez on the fifteenth day of August of two thousand ___////.-Any alteration voids this document./////////////////////////////
NAME
Chief of the Family Civil Registry

I hereby certify that I am competent to translate in the English and Spanish languages and that I translated the above document to the best of my ability.

NAME

                                       Date 

ADDRESS 

CITY, STATE, ZIP
