
CERTIFICATE OF. LIVE BIRTH DEPARTMENT OF HEALTH 

FILE 151 NUMBER 
61 10611 

(Type or print) lb. Middle Name le. Lut N.,..e 

BARACK HUSSEIN OBAMA, II 
Thio Birth )( 4. If Twin or Triplet, Sa. 

Wu Child Bom Birth 
IotO 2nd0 3rd0 Date 

Month 

August 

Honolulu 
Street Addreu 

6085 Kala.nianaole Highway 
11. Mother'• M.UIIniJ Addreu 

YeoO No~ r 
8. Full Name of Father 9. Raee of Father 

BARACK HUSSEIN OBAMA African 
"10. AIJe of Fother II. Birthplo<< (hwul. sea .. •• F•••;p Counuy) l2o. Uoual O.eupatlon l2b. Klad of Buoin- or lnduotry 

25 enya, East Africa ..Y 
13. Full Molden Nome of Mother 

STANLEY ANN 
15. Ap o( Mother 16. Blr1hplaee (hJand, State or Foreian CounlrJ' 

18 {u 

20. Date Aeeepted by Loeal Res. 21. 

AUG -8 196 1 ~ 
23. Evkl•aee for Delayed FiliniJ or Alterotioa 

Student c) University 
14. Raee of Mother 

DUNHAM Caucasian 
Type of Oceupatlon Outoide Home During Prepaney 17b. 

None 

I CERTIFY THIS IS A TRUE COPY OR 
ABSTRACT CJIT TXE RECORD ON FILE IN 
THE HAWAII STATE DEPARTMENT OF HEALTH 

Dote Lut Worked 

T. O~~ "?h . .D. 
~TATE REGISTRAR 


