sTATE OF HAWAII CERTI.FICATE OF LIVE BIR;I'H  DEPARTMENT OF HEALTH
mhin 151 w04 TGS

1a. Chil'iralil';lam: (Type or p-rint) 1b. Middle Name le. Last Name
BARACK HUSSELN OBAMA, I1
9, Sex j 3. This Birth s AR Y win ox Trlplel | 5a. Month bay " Year ob. Hour / Eh
/ Was Child Born Birth : 7
Male Smgleg Twin [: TrlplelD Ist| _ 2nd[_| 3rdD Date Augus-t' A_L 19(:)_1. 7!24 P

Ga. Place of Birth: City, Town or Rural Location SR T AR T
b Honolulu Dot

c. Name of Hospital or Institution (If not in hospital or institution, give street address) |6d. Is Place of Birth Inside City or Town Limits?

~| Kapiolani Maternity & Gynecological Hospital = “Sﬁlgi‘; j‘&““’ clsgrict
\ | =5 Si et ioet €8 0
— 7a. Usual Residence of Mother: City, Town or Rural Location 7b. Island 7¢c. County and State or Foreign Country
. 1 Honolulu Oak:u Honolulu, Hawalil
{ 7d. Street Address R Te. {? Residence Inside City or Town Limits? |
| - nQ, give judicial district
| 6085 Kalanlanao.l e Highway | : D
| 7I. Mother’s Mﬂllmg Address |7g. Is Residence on a Farm or Plantation?
_ : § 37 B : | i YesD No@ __
{ 8. Full Name of Father ; = rg_ Race of Father
; BARACK HUSSELIN OBAMA African
| 10. Age of Father [11. Birthplace (Island, State or angn Country) [12a. Usual -OT:ctTpn'lion | 12b. Kind of Business or Industry
Q 25 {(enya, East Africa -~ 5 Student < University
{ 13. Full Maiden Name of Mother i i YA Racet oMok e T e e
STANLEY ANN ~DUNHAM Cavcessian *
(15. Age of Molherl 16. Birthplace (Island, Sute or Foreign Country)| 17a. Type of (_)c.c-upalion Outside Home During Pregnanc)'-ll‘?b'. Date Last Worked
! 18 | Wichita, btansas

S

ture Parely or Olher Informant

| I certify that the above slated 133
| informaltion i8 true and correcl
| 10 the best of my knowledge.

Parent [7]|18b- Date of Signature

Olher x- 7-6/

:i ; I1‘.3' Se S : l :
IR kel contlby. il this, cBilds oo -~ ERAuEe pf ARCHCER M.D,25)| 19b. Date of Signature
| was born alive on the date and D.0. [] =
| hour stated above. MldWlfe
| l ; O!her
20. Date Accepted by Local Reg. alure of Local Regwlrar & il 22. Dale Accepled by Reg. General

| aug -8 861 G el o ALL™ ~'S 195
- 23, — s e e S s RS | R

Evidence for Delayed Fllmg or Alleralmn

| CERTIFY THIS IS A TRUE COPY OR
ABSTRACT OF TXE RECORD ON FILE IN
THE HAWAII STATE DEPARTMENT OF HEALTL:

:ﬁ%}‘\m; T C_)’Y\-fu,l:-ﬂu- } T‘} L’ "Dﬁ

STATE REGISTRAR

APR 2% 2011



