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Provincia: Mizque Fechadelnicio: 2 de mar. de 2015 Bloque: 1 Femenino 7 7 7 0

Municipio: Mizque Fecha Final: 5 dejun. de 2015 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: MIZQUE Total 8 8 8 0
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1 ANDIA JOSE 7982952 | 29 M S| | QUECHUA [AGRICULTOR| 12 13 16 14 55 12 14 14 14 54 13 12 17 10 52 12 14 15 10 51 53 o]
2 VASQUEZ LUD ROXANA 4508757 | 39 F SI | QUECHUA [AMADE CASA| 12 14 12 10 48 12 14 16 10 52 12 14 17 10 53 12 14 17 10 53 52 o]
3 GALVEZ ANGULO FLAVIA 7989050 | 43 F S| | QUECHUA [AMADE CASA| 14 12 16 10 52 13 12 18 10 53 12 14 19 10 55 13 14 20 10 57 54 o]
4 MOYA ZAMBRANA ASTERIA 5900790 | 55 F SI | QUECHUA [AMADE CASA| 12 14 19 10 55 12 14 12 10 48 14 14 19 10 57 14 15 17 10 56 54 o]
5 SALAZAR ESCALERA JOSEFA 3624364 | 46 F S| | QUECHUA [AMADE CASA| 11 12 10 10 43 13 12 18 10 53 13 14 21 10 58 13 14 17 10 54 52 o]
6 SALAZAR FARES CONSTANTINA 8857086 | 36 F S| | QUECHUA [AMADE CASA| 10 12 12 6 40 12 12 15 10 49 13 14 14 10 51 10 13 9 10 42 46 o]
7 VALLEJOS PANTOJA ENCARNA 4397965 | 49 F S| | QUECHUA [AMADE CASA| 14 12 14 14 54 14 14 16 10 54 14 14 17 10 55 13 14 17 10 54 54 o]
8 ZAPATA MUNOZ MARIA 7910576 | 31 F S| | QUECHUA [AMADE CASA| 13 12 14 10 49 14 15 12 10 51 14 15 17 10 56 14 13 13 10 50 52 o]
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