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Republic of the Philippines

Department of Education
REGION VI - WESTERN VISAYAS
SCHOOLS DIVISION OFFICE OF AKLAN

Division Advisory No. 0 0 7 s. 2024
19 February 2024
In compliance with DepEd Order (DO) No. 8 s. 2013
this advisory is issued not for endorsement per DO 28, s. 2001,
but only for the information of DepEd Division of Aklan
officials and personnel staff

Attached is the letter from Mr. Archie R. Canete, security personnel
assigned in this division, requesting financial support for his brother-in-law,
Mr. Reynol S. Gepanaga, who died last February 06, 2024, such financial
assistance will be allocated to augment on his funeral services.

For voluntary financial assistance, please channel it to Mrs. Feby D.
Moleta, Administrative Officer IV (Cash Section, DepEd- Division Office,
Numancia, Aklan).

Poblacion, Numancia, Aklan

Tel/Fax No. (036) 265 3744 | (036) 2653737 | (036) 265 3738 | (036) 265 3740 | (036) 265 3741
Website: http://www.depedaklan.org

Email Address: aklan.1958@deped.gov.ph
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(To be accomplished in quadruplicate using black ink)

Municipal Form l;loA 103 Republic of the Philippines
(Rasfied Sipastaote) OFFICE OF THE CIVIL REGISTRAR GENERAL
‘ Registry No.
Province ’;KLAN
City/Municipality ALIBO 2024 - 288
1. NAME (First) (Middle) (Last) - S5 M e
REYNOL STA. ANA GEPANAGA MALE
OF DEATH (Fill-in bel cdg. to age categol
3. DATE OF DEATH (Day, Month, Year) | 4. DATE OF BIRTH (Day) (Month) (Year) %?LE E&Toli’ék'”ﬁ i !FUNDERL1-Y o g o g e
06 FEBRUARY 2024 14 MAY 1999 [2|compxagiddears [1] Months [0)Days | Hours TSec
6. PLACE OF DEATH (Name of Hospital/Clinic/Institution/House No.. St., Barangay. City/Municipality, Province) . SVI'XIL S/ZATll]J30'(??£:;Mamedlwidow
i idower/Annulled/Dive
PHO- Dr. Rafael S. Tumbokon Memorial Hospital, Kalibo, Aklan Single
8. RELIGION/RELIGIOUS SECT 9. CITIZENSHIP 10. RESIDENCE (House No., St., Barangay, City/Municipality, Province, Country)
Roman Catholic Filipino Tigayon, Kalibo, Aklan Philippines
11. OCCUPATION 12. NAME OF FATHER (First, Middle, Last) 13. MAIDEN NAME OF MOTHER  (First, Middle, Last)
Security Guard NOLLY SALAVER GEPANAGA REGINA SARABIA STA. ANA

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
I. Immediate cause a. _Multiple Organ Failure days
Antecedent cause : b. _Multiple injuries davs
Underlying cause . ¢ Vehicular Accident days
1l. Other significant conditions contributing to death: Gangrenous ( R) colon with multiple perforation
19c. MATERNAL CONDITION (If the deceased is female aged 15-49 years old)
____ a. pregnant, ___b. pregnant, in ____c. lessthan42daysafter __ d. 42daysto1lyearafter X 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.) Accident (Yes/No)
b. Place of Occurrence of External Cause (e.g. home, farm, factory, street, sea, etc.) T NO
21a. ATTENDANT 2 Public 21b. If attended, state duration (mm/dd/yy)
AR S Haghli - o3 Hpwpial 5 Others 2012024 02-06-2024
—  Physician —_  Officer . Authority 4 None Specify el 2

22 CERTIFICATION OF DEA
I hereby certify that theffpregoing particulars are correct as near as same can be ascertained and | further certify that| have attended/

have noljfnd d the defeaged and that death occurred at3:30pm__ am/pm on the date of death specified above. K

Signature , REVIEWED BY: ]{]ANNA t NACIO MD
Name in Print__REY J. LEBAQUIN, MD. LIC g Tr4 ‘
RURALHEALTY Puveiran

Title of Position \ngdical Ofﬁcer 1] Signature Over Printed of/Health Officer
Address ___PHO-Dr. Rafaél S. Tumbokon Memorial Hospital, 1} EB 2024
Kalibo, Aklan Date February 07, 2024 Date
23. CORPSE DISPOSAL 24a. BUR N PERMIT 24b. TRANSFER PERMIT
(Burial, Cremation, if others, specify) Number Wl‘ﬁw Number
Burial Date Issued ] Z H:B m?A Date Issued

25. NAME AND ADDRESS OF CEMETERY OR CREMATORY

Hedalle Milagresa Cegetery - Kalibe, Aklam

26. CERTIFICATION OF INFORMANT 27. PREPARED BY
I'hereby certify that all information supplied are true and correct
to my own knowledge and bel'if
Signature A Vs w Signature [/ Y
- \
Name i Prin NORILYN S. GEPANAGA Name in Prin RIXY R. IGHARAS, MPA
Relationship to the Deceased Sister Title or Pasition Medical Recfords Officer |
Address Tigayon, Kalibo, Aklan i February 07, 2024
Date February 07, 2024
28. RECEIVED BY 29. REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature ﬂ Signature L /
Name in Print NANC‘? ¢ CABANDE Name in Print ANALQ
Title or Position ADM":‘"’_- _éT_NE AIDE| Title or Position Mut lpal Civil Regﬁuar
Date ] l red ZUZI‘ Date 1 2 FEB 2075

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
5 8 9 10 , CI 11‘ ol 1Qa(a)l1gb o 19a(c)




Py

FOR CHILDREN AGED 0 TO 7 DAYS

14. AGE OF MOTHER 18, METHQD OF DELIVERY (Normal spontaneous| 16. LENGTH OF PREGNANCY.
vertex, if others, specify) (in completed weeks)

1% TY_PE OF B.IRTH' 18. IF MULTIPLE BIRTH, CHILD WAS
(Single, Twin, Triplet, etc.) (First, Second, Third, etc.)

MEDICAL CERTIFICATE

19a. CAUSES OF DEATH

a. Main disease/condition of infant

b. Other diseases/conditions of infant

c. Main maternal disease/condition affecting infant

d. Other maternal disease/condition affecting infant

e. Other relevant circumstances

CONTINUE TO FILL UP ITEM 20

POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an autopsy upon the body of the deceased and that the cause of death was

Signature Title/Designation
Name in Print Address
Date

CERTIFICATION OF EMBALMER
| HEREBY CERTIEY that | have embalmed  2EV DL TR . ArY  GERPATGH following

all the regulations prescribed by the Department of Health.

2
Signature AN d)— Title/Designation LLC E7 -

Name in Print /m/ﬁ (XZ Dﬁ?\)&:///\/dﬁ License No. GZ/'?Q
Address WE{DI LA Baieiron 122 9 /999 . IeelLeo iy
Expiry Date ; -£- JOZq

7

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

8 , of legal age, single/married/divorced/widow/widower,

with residence and postal address

, after being duly sworn in accordance with law, do hereby depose and say:

1. That died on in

and was buried/cremated in

on

2. That the deceased at the time of his/her death:

[:] was attended by
D was not attended.

3. That the cause of death of the deceased was

4. That the reason for the delay in registering this death was due to

5. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

In truth whereof, | have affixed my signature below this day of

at , Philippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of : at

Philippines, affiant who exhibited to me his CTC/valid 1D

issued on at 5
Signature of the Administering Officer Position / Title / Designation
Name in Print Address




