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Oﬁice M 67720;‘51/%?21//2 . UNITED STATES GOVERNMENT

TO : Colonel Edwards

.
.
-

. .

: - DATE: 2 December 1953

FROM : Ckief, SSD
SURJECT: OLSON, Franklin . .
Subject's death certificate, a copy (pncto:tatxc) of which
has been obtained znd is being forwasced, indicates his occupation
as a biockemist and business where this occupation used as .o
"U. S. Army Post". It also gives his wife's name and where
they lived. -
* With reference to cause of death, it states death caused

- by multiple fractures, shock and hemorrkage; jumzed or fell

from l10th.floor hotel,
Assistant Medical E

> *
. . -
-
- .-. PO
. o * . - P '}
. -
.
- ..'
o .
- L3 . -
L
. -
.
.
-
.
-
-
N -
0‘ A
-
) . -
id .

e
et

Tre certificate was signed by 2n
aminer whose signature is illegible.
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