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I HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARED" sv ME WITH Tm ORIGINAL DOCUMENT AND
1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE::AS THE SAME APPEARS ON FILE IN THE
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SN )

e
Ao Q. Gt
/%;wté f;:@ Z‘)&
NOT VALID HITHOUT RAISED SEAL OF OREGON STATE HEALTH DIVISION
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é 3lst day of
0 q!ock M., and duly recorded in VoI_M_7_7___,
on Page 1749 .

FEE S 3.00 | WM. D. MILNE, Count;( Clerke
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