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SUPPLEIENTAL CERTIFICATE

I, STEPHEN LEE UAGHESS, M. D., hereby certify that I am a ledical Doclor,

| | - | !

! practiCi.ng in the State'of Maryland and have sc practiced for t-he last five |

(5) years;. that by.a Ce1 tificate dated and aclmowledged on Novemker 5 , 1954, |

I certified that I, "wi'tlﬁn 1G days of the date of this Certificate, attended

anc examined ilary V. Thompson," the date of such exsmination and attendonce |

| being the D day Of____M/E s 1954, (vhich is also within i
i | ;
‘ f
i

2 days of Hovember 12th, 1954). and, "who is in my opinicn incompetent

. by reason of her mental:disabilit.y, to manare her property and estate and
|
i that the cause of the incompetence is due to senile psychosis alse called

|
senile dementia and thefiature of the said incompeience is complcte disorient- |
|

ation as to time and place, complete aphasia, rrobable amnesia and nc reality

d

contact and the extent cof the said incompetence is complete & total, and the

i probeble duration of the said incompetence is for rest of her life."

¢ Dated this Zé _ /O day of 1555
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STATE OF ..ARELIHJ COUIITY OF BALTINORE, TO-WIT--
This is to certlfy that on this a\é %y of April, 1955, btefore me,
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the sunscriber, a hotary Public of the State and County aforesaid, duly

commissioned and quulified, personally appeared STEPHEN LEZ AGNESS, a
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; '_!.Ecdical Loctor, who subscribed in 1y presence the aforegoing SUPPLEMELTAL

CERTIFICATE and who made oath in due form of la“: that the matters and facis

Supplerentcl
stated in the aforegoing/Certificate are true to. ‘the best of his knovwledge,
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informatinn and belief.

ITHESS MY HAND AND NCTARIAL SEAL,
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