' STATE OF HAWAII

CERTIFICATE OF

DEPARTMENT OF HEALTH

LIVE BIRTH
61 09945

FILE

NUMBER I 51

le. Last Name

1s. Child's First Name (Type or print) 1b. Middle Name
JOHANNA SOLANGE SIERRA OK-HEE AH'NEE
2  Sex 3. This Birth 7 Rea=pe 4. If Twin or Triplet, | Sa. Month Day Year 5b. Hour /
Y ~ Waa Child Born Birth
Female  |singte®] Tuin[] Triples ]| 1n (] 2nd[ ] 3ra[ ]| Dste August 23, 1961 [12:37 Ay
6o Place of Birth: City, Town or Rural Location 6b. lsland
Honolulu Oahu

Be. Mame of Hospital or Institution (If not in hosplial or institution, give sireet address) |6d.

Is Place of Birth Inside City or Town Limita?
lf n llvt Jjudicial distriet

Kapiolani Maternity & Gynecological Hespital No [
Ts.  Usual Residence of Mother: City, Town or Rural Location 7b. Tlsland 7c. Counly snd Siate or Forelgn Couniry
Honolulu Oahu Honolulu, Hawaili
Td. Street Address Te. }; llui:iﬂu; E;!-Idlr:d(!ilgr or Town Limita?
o AV icial distriet
623 A Kunawai Lane o T Al
7, Mother's Mailing Address 78 Is Redidence on a Farm or Plantation?
Yes[] NolKl
B,  Full Name of Father 9. Racz of Fatker
JAMES KAOHU AH'NEE Hawn-Caucasian-Chinese,
10. Birthplace (Island, State or Farcign Country) (128, Usual Occupnation 12b, Kind of Business or Industry

| L5

Age of Father |11,

Honolulu, Oahu

Chief Reefer

Steamship Company >

Full Maiden Name of Mother

14. Race of Mother <
Hawn-Caucasian-Korean

THERESA PUUKAWA SNIFFEN
15, Age of Mother[ 16, Birthplace (lsland, Swte or Foreign Counin} 17a.  Type of Oceupation Dutside Home During Pregnancy [17b. Date Last Worked
Honolulu, Oahu ‘! None el d

36

1 certify thet the sbove stated |18s.
laformation Is true and correct

o the best of my knowledge.

Sipnﬂmr of Parent or Other Informant

Sl

Parent L) 18b. Date of Signature

M//%d' Otllerl:] i-)3-6/

1
1 hereby certify that this child
was born -Ilveyon the date and

| hour stated above.

ture of ﬂllendﬁn? ; AN

. Date of Signature
D.O.

M.D. 19b.
Mid
h‘ﬂ:ﬁ?f"’(—é ’

20. Date Meplﬂi hy Loenl Reg.

MG 24

. Signature of Local Registrar C/’

U\Lé én‘_n -

22. D-le Aeuplﬂl by Reg. General

G 24 136

23, Evidence for Delayed Ellnl or Alteration




U3 -8 1995

I':Em THIS IS A TRUE COPY | OR

COR FiLE H'
mr ‘i%%um"h‘i’éh. oF l!«lm-:.‘l'tv

G.&rvw‘f OpakaPhD.

STATE REGISTRAR




