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STATE OF OREGON

BOARD OF MEDICAL EXAMINERS

This certifies that __ EARLE MOSE LEVERNOIS, M. D. having fulfilled

all the requirements of the Laws of the State of Oregon and possessing the prescribed qualifi-
cations is hereby granted a License to practice Medicine and Surgery in the S¢ate of Oregon.

In testimony whereof, we have subscribed our names and caused the Seal of the Board

to be affixed hereto this __10th _ day of _April AD.19_65,

Ray L. Casterline . M.D.,President

David B. Judd

M.D., Secretary-Treasurer

Allan L. Ferrin M.D.

Carl R. Kos%ol M.D.

George H. Lage M.D.

Jon V. Straumfjord wM.D.

David E. Reid

STATE OF OREGON
8s
County of Multnomah, )

No. 6641

I, David B, Judd M.D., Secretary of the Board of Medical

Examiners, do hereby certify that the foregoing is a true and correct copy of the Medical License of

Earle Mose LeVernois M.D,, issued by sald Board on the _10th __ day of

__April AD. 1969

. )
/Oﬂ,'z“fﬁ/ @ Q”‘éﬁw' 7. M.D., Secretary

ORS 677.140 Filing copy of license with county elerk, Each person receiving a iicense to practice medicine and surgery
in this state shall file it or a copy thereof with the county clerk in each county in which he carries on a substantial por-
tion of his practice, * * * The absence of such record of any leense claimed to he held by any person shall be prima

facle evidence that no such license has been issued.
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