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Maryland, on the J,'L‘? day of |
has been a patient in the Frederick County Chronic Hospital , Fred-
erick COunty, Maryland, 0perated under
time of her entry on _l day gf_..::_ 7\ LA
I hereby certify thoat the said Alice
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pete,nt in my opinion, by, reason of her mental disability, to man--
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'Dell Boweré is incom-
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age her prozerty and estate and that the cause of .said incompeten
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* and the extent of said incom-

L petency is {%El (?“ 7 ) _______ _s amd the probable

[ dui'ation of the said incompetency is /ly@g(é_(_ ¢ 7 kéé_‘_ _
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Subscribad and sworn to . . . B

efore me this o?Vdday of . ) * . ) .

__'M____a 1958, . R

Barbara F, Clark,
. Notary Publ ac:«.

Riled March 28, 1958

SHERMAN P. BOWERS
. ATTORNEY AT LAW
FREDERICX, MARYLAND
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