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hereby certif§ c

i that T am a medical doctor practicing in the State of Maryland,
and have so practiced for the last five years; that I attended

and examined Julia Edda Davis, a patient residing at Vindobona

. Convalescent Home, Braddock Heights, Maryland, on the [4Z_ day of

! 4
(ig& Zfdﬁ , 1959, .

I hereby certify that the said Julia ‘Edda Davis is in

&

f my opinion, incompetent, by reason of her mental/physical dis-

ability to manage her property and estate and that the cause of

said incompetency is CEM Q@Qﬂ;: , and the naturcl
J |
|. of the said incompetency is _cueion{ b

and the extent of said incompetency is MLL.—“ |
|' and the probable duration of the said lncompetency is M_;
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Filed October 5, 1959




