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L T Cusv o7 Richard Pruitt Elkas

Autopsy was done bt Dr Ferdinand Helwlg of St Dukes Hospital
and the pathological diagnosis was as follows,-
r .

Braln tumor, Spongioblastoma multiforme rising from the
cerebral peduncle ‘or the corpora quadrigemina; extension

into the cerebellum :posteriorly; occlusion of the aquiduct
and markrd internal hydrocephalds; bilateral confluent
bronchopneumonia; - Chiari network of the right cardiac - ,
auricle; Occlusion of the Aqueduct of Sylvius; disap.earance
of the pineal. ' .
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slgned Perdinand Helwige.
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