
NAMLE ___ S~o~o~f~i~e~l~d~,~O~-~L~·--------------------------------------

Uember- State Board of Health and Vital Stat. 

N~uRv oath of office 

DAT~E--~J~8~n~-~1~5ua~l~9~2~Q~----BOO~------------------~AG~------­

FILE No~l=2~6~6~----------------------------------------------


