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Kxow ALL MEN BY

Tiiest PRESENTS, that . has fuliilled
the requirements of the law governing the Licensure of Profes: fonal Nurses and
has been duly licensed in aceordance therewith, and is now entitled to e styled

and known as it .
Licensged Profesgional Regigtered Nurse

fn TESTIMONY W iErEoF, we hereunto sel Our names and affix the Seal of the
Oregon State Board of Nursing. this ...} 6L Cday
of danuary. ... anno Domint 1973
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This license must be renewed before July st of each odd-numbered year.
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