|sTATE OF HAWAII

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

61

‘“‘ { s ﬂb:nn ‘5‘ 10 !&1
’i'ﬁi‘_—aﬂd’l First Name (Type or print) 1b. Middle Name le. Last Name
: : BARACK HUSSEIN OBAMA, II
- agr";. 3. This Birth ¥ s g Tin or Triplet, [Sa. - a Month Day Year 5b. Hour 7
i Hale Si-‘leg TwlnD Trl’leiD lnE] anE] SrdD Date A“Suat 10 3 1961 [ 7f24 P._u._
& Place of Birth: City, Town or Rural Location 6b. laland
k 1 Honolulu Oahu
Wﬂuﬂlﬂ or Instliution (I not In hosplial or Instltutlon, give sireet address) [6d. Is Pince of Birth Tnside City or Town Limiuf
{ Kapiolani Maternity & Gynecological Hospital 45 “';O"'E"]"“' LTk
- Tx. Ubua ence of Mother: City, Town or Rural Location b, lland Te.  Lounty and Suate or Forelgn Country
b Honolulu Oahu Honolulu, Hawaii
I* b7a Street Address Te. Is Residence Inside Gity or Town Limius?
£ 6085 Kalanianaole Highway h’tr";o’"ﬂ“" distekel
I!? "7t Mother's Mailing Address 57 Tg. Is Residence on & Farm or Plantation?
| Yes [ No[A L4
=15 Fall Name of Father 3. Race of Faher =
BARACK HUSSEIN OBAMA African |
3D, Age of Fmber [11. Birthplace (lsdand, Sumie or Foreign Country)|128.  Usual Ueeupation 135, Kind of Business or lndustry
25 enya, East Africa v Student University
18 Full Maiden Name of Mother 14. Race of Mother
| STANLEY ANN DUNHAM Caucasian
"ff-T‘e- of Mother] 16, Birthplace (lshnd, Sute ot Foreign Country) 17a. Type of Occupation Outside Home During Pregnaney [17b. Date Last Worked
t"‘i'_ 18 Wichita, hansas None
T nﬂlly that the above stated ure or llmr Informant Paren m]ﬁ. Date of Signature
] Is true and correet &ézﬂ SPCY X - 7-‘/
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|1 Bereby cortiy that his child
| || was born nlive’nn the date and

bour stated above.
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|20. Date Aceepled by Local Reg.|

21. Signature of Local Registear
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19b, Daie of Signature

Ve 4

Hldnlfe

]’i llmc«mps Iléﬂq.ﬂmr-l

: 23 Evidenee for Delayed Flllng or Alteration

APR 25 2011
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| CERTIFY THIS IS A TRUE COPY OR
ABSTRACT Off TRE RECORD ON FILE IN
THE HAWAII STATE DEPARTMENT OF HEALTH

Ofr\.a./.&-&, ?k.D.

STATE REGISTRAR



