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1, OLSFHEN LEE IAGNEES, U. D. , hereby certify that I am
M

a ledical Doctor, practicing in the State of karyland and have so nracticed

lor the last five years; that I, writhin 10 days of the date of thigs Certificete,

attended ond examined Mary V. Thompson y Who im in m opinion in-

competent by reason of her mental disability, to manape her property and estate

'
and that the cause of the incgmpetence is due to W & MS
d&o /”./ /, , / /

Ly leq and the nature of the soid incompetence is
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ar.(d the extent of the said incompetence is 1 e Ae - TO
an7 the probable duration of the soid mcomoetence 1.., /(4 /12,34 /J’/e %
‘Dated this 5 day of 195j
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St.ephen Lee Maghess 1ieDe

STATE oF LARYLAND
CCuNTY OF é 2 A Y  TOTTs~

This is to certify that on this :fz_- Et:lay of 2: Zh{_ : y 195 ‘/l .
4
cefore e, the subscriber, a i

& liotary Public of the State and County aforesaid, duly

comnissioned and qualified, personally apeared STEPZEN LEE MAGIESS , &

kedical Doctor, who subseribed in my resence the aforegoing Affidavit and who nmade oath

in due form of law that the matters and facts

to uhﬁ bcst o.{‘ h inowledze, information and belief.

stated in the aforegoing Certificate zre true
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