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In the absence of the nurse, for a moment, escaped
from the 4th story window and dropped on the roof of the
hospital kitchen, which is perhaps two stories below-'
W¥hef hurse returned to room,' found patient absent, and
window open, and she immediately called for help. .
Patient was taken back to her room and lived sbout
thirty minutes, . o .o
On autopsy; Extensive laceration of liver, laceration
of left kidney, fracturéd slkull. Fractured right shoulder,
fractured right lower forearm and wrist. Fractured
right femur. Frgetured spinous process of third
fourth and fiff%/lumbar vertebrae.

Secondary; Shock and hemorrhage.
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