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CERTIFICATE OF PHYSICIAN
NC. 20,223 Equity

STATE OF MARYLAND p Exhibit No., 2
COUNTY OF A/“’ “"""“

I, /)@‘/'{LJ’ § W a resident of /tha.%aé County,
LA

heing a graduate of %’ /é""‘ Medical College and havi pmc-

ticed as a physician LIQ&PB do hereby certify that on this RS day of
/ m7 , 1963, I have personally examined Miss S. Price Young, age 82,

a female, and do verily believe that the said S. Price Young is, in my opinion,

incompetent by reason of her mental and physical condition to manage her property

and estate, and that the dause of said & ompetency is

X el :Za}ﬂ—f/&o’lez/

and the nature of her said incompetency is _
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and the extent of her said incompetency is @4‘1 ¢ A £ /"14 Lotec %
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and the probable duration of the said incompefnc/y/t

3

S ﬁk{ (a,(/f /
Ph sician

R3S, HUGHS
Subscribed and sworm to before



