"s_.']'A‘I'E OF HAWAII CERTIFICATE OF LIVE BIRTH DEPARTMENT OF HEALTH

mt,e151 01 10641
175 Child's First Name  (Typs or prine) Ib. Middle Name ls. Last Name
41 BARACK HUSSETN OBAMA, II
I3 Sex | |5 Thu Bk ¥ 4 I Twin ox Teipler, | Sa. Month Dy Year 5 Howr 7
ki % Child Born Biirt
| Male Single[F Twin[] Triptet[]] 11 0 zeal] sdeIlllue August 4, 1961 T624 Poy
16 Place of Births City, Town or Rural Locstlon 6b. Talamd
bl Honolulu Oahu
I I Name of Hospiial or Tnatfiution (IF mo) & bospital oc instiluiion, give siveei sddrem) [6d. Is Place of Birth Inaide City or Town Limits?
L " Kapiolani Maternity & Oynecological Hospital B B et dutne
— "ﬁ:"_ﬁ;.l Resldence of Mother: Clty, Town or Rural Lpestion Tb. Tedemd Te. Couniy und State or Foreign Country
! Honolulu Oahu Honolvlu, Hawali
U [T Siveet Address Te. Il;mam;l Taside Gity o Town Limin?
B 6085 Kalanianaole Highway y:@]'h;. B
I,  Mother's Mailing Address T I» Residewce on = Farm or Plsmistion?
| ‘l'etD Nom 4
1@, Full Name of Father 9. Race of Father
BARACK HUSSEIN ODAMA African
|10, Age of Futher [11. Birthplacr illind, Sane oo Foraign Couney) 128, Usmal OQecupalion 12h. Kiud of Business or Imdwsiry
25 Kenya, East Africa = Stydent d Univereity
13, Full Malden Name of Mother 14, Race of Mother
| STANLEY ANN BUNEAM Caucasian
T8, Age of Mother| 16, Birthplace (hlasd, Suse or Forsign Gounin] 178, Type of Ocewplion Oniside Heme During Pregoancy |17b. Date Last Worked
: 1g Wichita, ﬁansas 1 None
T[T eentily thul the sbove wtated 181 Paremly or Olher Informant Parent [g 18b. Date of Signature
. rmﬂi‘l::endmrml[ @E; $- 7“/
9-. SI‘nnlm Il.endnnl 19%b. D of Signature
1 bereby certify llut m. child :
| WAR on € D'o
(20, Date Accepted by Loenl Rey. (21, Signuince o( Loeal Iloginm 22, cotpied by Reg. Ceneral
Ll UG -8 1! o H0C=8 853
P23, Evidence for Delayed Filing or Aliermioa Y

VCERTIFY THIS IS A TRUE COPY OR
ABSTRACT OF THE RECORD ON FILE IN
THE HAWAI STATE DEPARTMENT OF HEALTH

APR 25 201 Y} AEs :
2 g Sala il pilin

STATE REGISTRAR



