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DOCUMENT MO

THE CITY OF NEW YORK

DEPARTMEMT OF HEALTH e g_{
2 VITAL RECORDS
& CERTIFICATION OFBIRTH

This is o eartificafion of nome and birth facts an file in the Burgow of Yital Records, Depariment of Health, City of Mew York,

e JUNE 14, 1944 o 07624
baeo GUEZNS HiH Ob—17—45 st 04~23-9F
NAME DONALD JOHN TRUMP #%%
SEX MALE
MOTHER 'S MAIDEN NAME MARY MAC LEOD
FATHER'S MAME FRED C. TRUMP

¥ G

SI‘C\'EM'P SCHWARTE
CITY REGESTHAR

Do not accep Ihie Iranacosl uness || bears the ralsed seal of e Deparvment of
Haalth, The reproduction o altsrabon of this ceilicaion is probibited by
21 ol the Mew York City Health Code

“I'nsachion [T¥

YitalChek Credit Card Heceipt

Diate/Time Requested

VO3-0014703-1 VN New York 4271998 & 407 pm
Credit Card Authorization Code: 801036
Certifieate Typa:  BIRTH Caples: 1
Mame on Centificale;.  DONALD TRUMP Crivier:  Federnl Express
Daytime Telephones: {212)832-2000
Date of Birth:  6/14/1948 Be M Relntion:  SELF
Place of Birth - Hospital: Request Fee this leme  § 15.00
Borough:  Q Other State Fees this em: 50,00
Father’s Mame:  FRED' TRUNP State Oither
Mother's Maiden Mame: MARY MACLEOD VitalChek Fee  Cpovier Fee Reguest Fee  State Fees  Tuotal Fee
8 S £ 1050 5 1500 § 000 5 30.50

Ship To: DONALD TRUMP
TRUMP TOWERS
725 5TH AVE - 26TH FL

NEW YORK, NY 10022  (212)832-2000



