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3 m——

"Dr. W.E. Kbppenbrink:“
Higgineville, Ko,

Dear Dr. Koppenbrink;

In answsr to your
letter in regard to lkligs
Lula Ayres, I will say
that she had a primary canﬁ;—~""
cinoma of the sigmoid ~pro-
duc ing & partial obstruction .
There was alsd metestasis to
the-liver, mesentery glands,
and olher abdominal organs. T
At the time of operation,
nothing was removed due to o
the hoeplessness of her con- J’}.
dition.

Hoping this is the information
which you are seeking, 1
am

~ -

- Yours-very—truly

W.J.Frick

WJE-H
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