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Provincia: Carrasco Fechadelnicio: 9 de mar. de 2015 Bloque: 1 Femenino 8 8 8 0

Municipio: Puerto Villarroel Fecha Final: 12 dejun. de 2015 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: MARIPOSAS Total 8 8 8 0
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1 CANAVIRI CHARQUI SUSANA 9314466 | 45 F S| | QUECHUA [AMADE CASA| 10 19 20 10 59 11 18 19 6 54 13 18 17 10 58 1 17 18 6 52 56 o]
2 CRUZ FLORES ROZA 4447680 | 48 F S| | QUECHUA [AGRICULTOR| 12 15 20 6 53 13 16 20 14 63 13 16 19 10 58 12 18 18 10 58 58 o]
3 MACIAS MUNOZ BASILIA 3746570 | 45 F S| | QUECHUA [AGRICULTOR| 13 20 19 14 66 14 20 20 14 68 14 19 20 14 67 13 19 20 14 66 67 o]
4 MACIAS MUNOZ FAUSTINA 6455253 | 51 F S| | QUECHUA [AGRICULTOR| 12 19 19 14 64 14 19 19 14 66 14 20 19 14 67 13 18 20 14 65 66 o]
5 PUCHO LOPEZ EUGENIA 8006088 | 32 F SI | QUECHUA [COMERCIANT| 11 19 18 14 62 11 18 18 14 61 10 17 18 14 59 1 18 17 14 60 61 o]
6 PUMA ORTUSTE VICENTA 8681333 | 37 F S| | QUECHUA [AMADE CASA| 13 20 20 14 67 14 20 20 14 68 14 20 21 14 69 13 20 21 14 68 68 o]
7 RIOS BELTRAN VALENTINA 7867569 | 56 F S| | QUECHUA [AMADECASA| 10 1Z 16 10 53 10 16 18 6 50 10 15 16 10 51 1 17 16 6 50 51 o]
8 VENTURA CARDOZO MERALDA 7867272 | 37 F S| | QUECHUA [AGRICULTOR| 13 19 18 14 64 8 16 19 14 62 13 17 18 14 62 13 16 17 14 60 62 o]
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