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FOUR HUNDRED FIFTY-SEVEN

BIRTH CERTIFICATE NUMBER FOUR HUNDRED FIFTY-SEVEN…………………
NAME………………………………………………………………………...
Sex FEMALE……………………………………………………………………………….
Place of birth SAN SALVADOR (MUNIPALITY)………………………………………..
At the LOCAL HEALTH DEPARTMENT………………………………………………..
The twenty-eighth day of September of two thousand ###, at the eighteenth hour and forty minutes………..

Daughter of NAME………………………………………….……………………………..
………………………………………………………………………………………………
………………………………………………………………………………………………
Of twenty-six years of age………………………………………………………………….
Occupation EMPLOYED, nationality SALVADORAN…………………………………...
Address in SOYAPANGO, native of………………………………………………………
PERSONAL IDENTIFICATION NUMBER………………………………………………
Number ##################............................................……………………………….
And of NAME……………………………………………………………………………...
………………………………………………………………………………………………
………………………………………………………………………………………………
Of twenty-nine years of age………………………………………………………………...
Occupation STUDENT, nationality of……………………………………………………..
Address in SANTA RITA, native of………………………………………………………..
DOCUMENT OF IDENTIFICATION…….……………………………………………….
Number #########################.........................…………………………………..
Father of the registered……………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

MUNICIPALITY TOWN HALL OF SAN SALVADOR, twelfth of may of two thousand year
Signature
NAME
Judge of the Civil Registry of the Familiar State


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.
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CITY, STATE, ZIP
