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Dear John,

Please forgive the delay in answering your letter of April 6. It
srrived when I wes in New Orlesna. You wrote it the dey I left. Two weeks later,
when I returned, I wes more snowed under then ever, I had bhundreds of peges of
notes to transcribe and get copies into a secure place. This msy have been my
moat successful investigetion of all, tho most signéficant, one that puts a0
much in an entirely new end different perspsctive that I cennot now mention.

Before going there I'd done snother investigstion for Gerrison, end there
is sn extensive interrogstion to be typed there, And others that are typed thst
have to be checked,

So, seide from thoee aapecta of my work with whid you have some femiliare
ity, I heve been overbusy on others, Thise slone sccounts for -the delay.

One of the new things I've been working on sllows ms to prove what is

most 1likely & lle~that the Commisefon did have the piotures, I')ll be sdding this

to the book but I want you to kmow it in confidence, Also thet it was decided

- tbat Renkin should srrenge for a member snd @ doctor to sxemine them, he was

told to do it end he didn't. The unssssilable nev evidence is omaistent with
wvhat I told you, that Bobby didn't say no. However, what the Commiasion told
Renkin to srrange for is only examinstion of the rear, non~fatal wound.

I'1) be in ﬁnneapolin 5’14-»6. From }hore I may fly home or I may go to
New Orleanu,, I'm dus there not lster then 520, Would it be e good i1des 1f I
stopped off’ That is, went to XC from Minn,, thence to N.0.‘ Wonld it serve a
purpose’ / ’
’

To snswer your questions: the euthorization form jw ineluded in bdlank,
the white one SF-523, is the correft one but it was not countersigned,-end did
not have the Admirsl's name on it. Only Cansda's, and that was typed in.

The offfelel cert fjcate of death wes executed in Dalles, by the typo-
graphicel error on 1t deys before the fmot, I have it. Later you e¢en have it.
The ma 1a in the hands of a publisher who has read end liked. Mesns nothing.

¥ben I ¢sn mske the sddition, I'll let you reed it. Wjat did you think, es

2 modical man, ofxthe ms' And remember, I hsve 100% of the d00s end mere.
’

Hurriedly,



UNIVERSITY OF KANSAS MEDICAL CENTER

RAINBOW BOULEVARD AT 39TH STREET
KANSAS CITY, KANSAS 66103 e AREA CODE 913 e ADams 6-5252

OL OF MEDICINE
DEPARTMENT OF PATHOLOGY AND ONCOLOGY Apri]. 6, 1968

Mr. Harold Weisberg
Rt 7, Frederick, Maryland 21701

Dear Mr, Weisberg:

Certainly was nice to meet and talk with you in Silver Springs
earlier this week. I hope the few things I showed you were worth
your effort in coming in to see me.

The magnitude and extent of your efforts and data stagger me. As
you know I was overwhelmed with joy to see the "Authorization
for Post-Mortem Examination" because, in part, Mr, Bahmer
had previously written advising me he could not find it. If I
remember correctly it was on Navy form '""SF523" and had been
countersigned and approved by Admiral Burkley. Please advise
me if this is not correct. Enclosed is a good Xerox copy of an
authentic SF' 523 for your comparison.

I notice in your text that you have never been able to find the "original
and six pink copies of the Certificate of Death (Nav. Med. N,)" I have
not been able to obtain these either and enclosed please find one such
document which may help your curiosity. Another most interesting
document would be the "blank Texas Certificate of Death signed by
Doctor Kemp Clark in Dallas and delivered thru the window of the
hearse as the stolen body was being removed from Parkland Hospital'.

Have read your manuscript once but want to read parts of it again.
Will get it off to you Tuesday or Wed (9-10) and hope to include photographs
of bullets I showed you. Will write again later.

)
A

’6hn Nichols




standard Form 523
Revised August 1054
Bureau of the Budget
Circular A-32 (Rev.)

U.S, GOVERNMENT PRINTING CFFICE ; 1%40—0-561857

CLINICAL RECORD

AUTHORIZATION FOR POST-MORTENM EXAMINATION

In the event authorization for post-mortem examination is obtained by letter, telegram, or mechanically
recorded telephone call, paragraphs 1 and 2 shall be completed by hospital authorities and the letter, tele-
gram, or memorandum confirming telephone call of authorization attached to this form for permanent file.

NAME AND LOCATION OF HOSPITAL

1.

DATE

2. You are hereby authorized to porform a complote post-mortem examination on the remains of

(Name of decessed)

Authority is also granted for the preservation and study of any and all tissues which may be removed. This
authority shall be limited only by the conditions expressly stated below: :

Signature

Navy: SF-523

of witness

Address

Signature

Address

(Person authorized to consent)

Authority
to consent

The pérforma.nce of the autopsy specified above is approved.

Signature

Title

Date -

Vi

PATIENT'S IDENTIFICATION (For typed or written ontries dive: Name—last, first,
middle; grade; date; hoapital or medical facility)

REGISTER NO. WARD NO.

AUTHORIZATION FOR POST-MORTEM
standard Xorm 523
523-103



CERTIFICATE OF DEATH
NAVMED N (REV. 4-58) FRONT

See MANNED DEPT. for instructions regaﬁ

number of copies and submission. )
FROM (Ship or Station) [F UNIDENTIFIED INDICATE BY USING ™ X" AND CONSECUTIVE
i NUMBER MERE
1. NAME 2. SEX 3. RACE R
Y L e -
D D CAUCA- ' l lom:n
MALE FEMALE SIAN NEGROI D (Specify)
4. STATUS 8. LENGTH OF SERVICE 6. AVIATION
(Years and months) .
REGULAR I:] RESERVE |:| D D oMER
ACTIVE ACTIVE RETIRED DEPENDENT VAP (Specify) YeS No
7. FILE OR SERVICE 8. RANK/RATE 9. CORPS 10. BRANCH OF 11. PLACE AF BIRTH (City and State or Country)
NO. SERVI CE
12, DATE OF BIRTH-(Nonth, day and year) 13, AGE (Years, months) (Dhys, if under 1 year) 14. RELIGION

15,. COLOR OF EYES 16, COLOR OF HAIR

17, COMPLEX1ON / 18. HEIGHT 19. WEIGHT

20, MARKS AND SCARS (Noted in health record)

21. FINGERPRINT . STATE WHICH
FINGER (Right indez preferred)

22. NEXT OF KIN OR FRIEND (Relation, name and address)
.23, ADMIT‘{ED ;’o SICK LIST FROM (1] on active duty, last duty station before current admission t 24, DATE ADMITTED TO SICK LIST (Month, day,
sick list R year)

25. PLACE OF DEATH

26. TIME OF DEATH (Month, day, year, hour)

27, I. DISEASE OR CONDITION DIRECTLY LEAD- . (a)
ING TO DEATH. (This does not mean the mode APPROXIMATE
of drtl'h"xa.e-s- heart failure, ﬂi'ﬁﬂ:iﬂ: ':,'l'-:-h It INTERVAL BETWEEN
means the disease, injury or complication whic
e deach. ONSET AND DEATH
DUE TG (b)
E ANTECEDENT CAUSES. (Morbid conditions, if any
W | giving rise to above couse (a), stating the
a nndcriying cause last)
b
)
° DUE TO (¢)
7]
=1
=
B ]
I1. OTHER SIGNIFICANT CONDITIONS. (Conditions
contributing to death but not related to the
disease or condition causing deat|
28. 1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
DO NOT
WRITE
IN THIS a1 42 43 44 45 46 A7 48 49 50 51 52 53 54 55 56 57 58 59 60
SPACE
61 62 €3 64 65 66 67 68 69 70 n 72 73 74 78 76 77 78 79 80




NAVMED N (Rev. 4-58) BACK

29. -NMME

30. SUMMARY OF FACTS RELATING TO DEATH:

N
!
§

31. DISPOSITION OF REMAINS

32,

DATE SIGNED

SIGNATURE (MC) USN
....—r-{Hedicat-Of ficer) (Rank)
5 = = \
"APPROVED: COURT OF INQUIRY OR BOARD OF INVESTI@ATION ehu;m.
. (Well or will natL’_-_—_/'
DATE SIGNED SIGNATURE T USsN

- {Commanding Officer) {Rank)
1




