CERTIFICATE OF LIVE BIRTH

' DEPARTMENT 'OF HEALTH

o5 Child's First Name | (Type or print) " 1b. - Middle Name le. Last Name
_BARACK HUSSEIN OBAMA, II
: 3. The Birh X — o= [# 5“&&'“""‘ g-.m Moath Day Yer S Hour 7
: single[ X Twin () Triptet[ | 1] 20al] SMD Date August 4, 1961 7424 Poy.
Place of Birth: City, Town or Rural Location €b. Taland -
. Honolulu / Oahu
of - Hospltal or Institutio lmhlolplldoriul.ﬁullon,dnmddm) 61! Ts Place o ﬁuhlu&ﬂqor'l’mﬂnlu?
apiolani Maternity & Gynecological Hospital h‘&"" e i
Mother: City, Town or Rural Lpeation (7h." Teland 7e. County and State or Foreign Country
: ‘Honolulu Oahu Honolulu, Hawaii
77 Is Residence Tnside Gity or Town Limiie?
6085 Kalanianaole Highway b i"‘ﬁ“l‘*"‘"“
- H 7g. Is)Residence on a Farm or Plantation?
Yes N[ T
17 S, Hace of Father
HUSSEIN 14 OBAMA African 9
1. Birthplace (iand, ‘Sate or Foreign Country) [12a. " Usual Occapation z 125, Kind of Business or Tndusiry
Kenya, East Africa »* |~ || Student  © University 3
! > 14. Race of Mother
] -ANN | . DUNHAM' - Caucasian {
16. ' Birthplace (Diland, Sute or Foreign Couniry¥ 172, ~ Type of Occupation Outside Home During Pregnaney [17b.  Date Last Worked
Wichita, fangas: . None. % o
ure; of Pa or Olkcr l-lomun

eurlify ‘that the above l(lted
hlmhn Is true nd correet.

’(

rent [ 185.  Date of Signature
&Zw»«q_r a $-7¢/

19a.
hfdiyecﬂif that this' ehild
lliveyonuudlteand ’
sbove.

Signature _”

S

. Signature oflnul Registrar

OO0 fqer

,44,/

APR 25 201

1 CERTIFY THIS IS'A TRUE COPY OR
ABSTRACT OF THE RECORD ON FILE IN
THE HAWAIl STATE DEPARTMENT OF HEALTH

Ph.D,

STATE REGISTRAR



