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hereby certify that
I .am a Medical Doctoy, practicing in the State of Maryland

and have so practiced for the last five- ‘yearsj that I, within
ten days of the date of this Certificate, attended and examined -

Grace Leona Summers who 1is in my opinion inoompetent by reason of

her mentnl disability, o manage her proparty and eatato and that | |
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_ This-1s to. oertify that on’ this Mday of Ve ,

19,{4 ’ before me the aubscriber, a Notary Public of the State and
1. M

Countr aforesaid, personally appeared l// v /2P

ql;o subscribed in’ my preaen 5 the aforegoing
Affidavit and who- made oath in due form of law before me thnt the
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mauters and facts state in the aforogoing Certificate ere true to
the best of'ﬁ knowledge and belief.. - --'“"'
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' My Commission | Expires

Filed Descember 16, 1950
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