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TExXASs STATE BOARD OF MEDICAL EXAMINERS

STATE OF TEXAS

This certifies that WILLIAM THORNTON, M.D.
Is authorized to practice Medicine and Surgery in the State of Texas
This License is granted upon RECIPROCITY WITH NORTH CAROLINA

Given under the hands and seal of the Texas State Board of Medical Examiners

This 10th day of JUNE 19_75
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STATE OF TEXAS
Galveston

County of

I HEREBY CERTIFY that this License Certificate of
Willi
DOCTOR 1liam Thornton
his

together with "~ age, postoffice address, place of birth, college of graduation
in medicine, date of said graduation, and school of practice to which he professes to

belong, subscribed and verified by his oath, is duly registered in book 4
page No 242 , Medical Register of. Galveston County,
State of Texas.

Galveston

Given under my hand and seal of office at '
Texas this 29th day of. July A.D. 19—.75
V J BENINATI, JR.

Galveston
Clerk of the District Court of. County, Texas.
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STATE OF TEXAS }

County of.

I HEREBY CERTIFY that this License Certificate of

DOCTOR—

together with__ age, postoffice address, place of birth, college of graduation
in medicine, date of said graduation, and school of practice to which he professes to

belong, subscribed and verified by his oath, is duly registered in book

Medical Register of County,

page No
State of Texas.

Given under my hand and seal of office at_

, this day of ,A.D. 19

Clerk of the District Court of County, Texas.

By. , Deputy.

STATE OF TEXAS }

County of

I HEREBY CERTIFY that this License Certificate of

DOCTOR

together with age, postoffice address, place of birth, college of graduation
in medicine, date of said graduation, and school of practice to which he professes to

belong, subscribed and verified by his oath, is duly registered in book

e

page No. Medical Register of County,
State of Texas.

Given under my hand and seal of office at

, this day of , ALD 198 &

Clerk of the District Court of County, Texas.
By , Deputy.
STATE OF TEXAS
County of

I HEREBY CERTIFY that this License Certificate of

DOCTOR

together with__ age, postoffice address, place of birth, college of graduation
in medicine, date of said graduation, and school of practice to which he professes to

belong, subscribed and verified by his oath, is duly registered in book

’

page No. Medical Register of County,
State of Texas.

Given under my hand and seal of office at

, this day of. e b Lo
Clerk of the District Court of County, Texas.
By. , Deputy.




