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This lady L a Christian Selentict.Three years ago she noted for the first time a lump
the left breast.Soon there were three lumps in the left breasts.Despite thefact that she
been a practical nurse and should have known and consulted 2 physician she thought that
lumps would go awnyel eaw her first on May Ist,1948,5he was then mdmitted to the hospita
The growthe were so extensive in the breast and there were definite signs of genersl met
that nothing except palliative treatment could be givene.She £inally consented to taking
-B8e At firet Codein and finally Dilaudid, She died from Pulmonary Hemorrhage from the ir
into the lungs. >
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the above constitutes’grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




