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Mo well, I found shore o gshot had heen i‘ih.'."'-s_d et J"E'fv ‘-:’f ‘«1"\« T_(_)i-(li’my
of LI room unG o hole feund on ne 1-;1_{, hend ...Lf,:'— m:nj';n%hgp bretf
ty high to th: poof.and 1 tried fo examine A AR BES 4u 558 S
; = A e e mwere the coal had bewn hiovin off end
ing Wus ung further than Wae:s &2 : e e apunt 6f At be
found thut the mining wee & 1i4tla deeper but account S0 S Lot
nsrrow gnd ithe hole po cloce to 'h _‘:'r.ru_:f it would pfueg.k the roof §
my. o}_,-j_njon us Cj_UiCk thet wey a8 if thoe ,"'_r,;L\, -"'Li;‘(j"‘. =“‘.--_L.‘1‘?. in the l'.iE]lld.
The hole was in improger condition cccount of‘ itehcing et risht
angles to the shot. It would have veon hetter to have baén
on an an:le scrogs the fuccs | _
On friday of legt vedk I cautioned thie man &d0V not
putting his holes to high and for T im to not maks tnem toc high no
too deep and vhere the rock Jae thin end c-uld not be su; ported
wvith timber sefcly thet it should be token <o «T.expleined to him
the ossibility of the rock heing kmkwae Throken by thue prop being
et under it account of its being thin and he spid they noever shol
on the solid but they zre not old miners @ndé probebly did not
vnéerstond whet the term meant by shoc ting on the 8clid.
The room was peorly imberccs I found the poste in the roco set on
alehs of rock--not precticsd by any miner even when props are an
jneh or tuo too short. Ite wlwoys customary to usc cups Or any
ooden moteriel 4o build up the spece insteod of & rockxe
I fuel ' wtisfied myself thot th. shot knocked the | ost out for if
the yost hed been gtending I don't think the rock would ave come
dovm from thestory that ras told to me by hic pariner thot eftel
_ they fired the shot they went bock Lo cat a ; ortion of their
xlunch "z.':nci that sfter this lunch as cuten was when the attempt
wes muds 10 fire the sscond £nf t snd this loose rock was &ll that
1’-111;18 ht;_l_’lgln_g on this other 1lco: e rock that wus broken offo
There wes four or five props noar the face oFf the reom and ad-=
3013111}_13 ’?0 t_ht-,- r‘oclf:’ thet fells I think the othur rock was hanging
on that together with the rib ond after it hung that length of
time, it gave way. S i)
-i *t‘rt .-mc:ld 'bt; ?ct tight gnoug;h:{ for o Mmon LTOXRRXEHWXEAR X
'i"?d -hlrjg'“ 1_?:1\;'-.-:\;:}3{,{:_’9 on 1% without displacing it and if the prop
;“,‘_:_I_)*;‘_'n thet tight und.rneath thet rock I don't think it could
nave been dislodsed unlese it hed been set on toy of slabs of rof

mi. A e o -
Q. ThEy hired out to vou as experienced miners?

Ae T le'ca;d.“allczs; when they cormonced to work if they had ever mincd
q‘ol 1::—;;01_"3_ Emcs._thcy said yes. And they hme mined coal beforee
froa the dep th thet they had heen mac ing their mining. I would
Judge thiey had mined coal before as they were able to lie down
i’ﬁg-fﬂe wxex which demonstrotes a man has had some experioncd in
=l <ol X ° ]

G How T fur T ; .

d otﬁﬁfuﬁral S Lt aposed Sk =hot in oraf)

Ao .sc.':‘x'ti'l.t’r.n:%c{}:istz;.nce from the roof, would not always have much to £0
I:;, h ths shooting of the roof.
relggggngimgrifthe mount of work that the powder hos to do to
relisvo iteolf. yor instnce & blast my be pul wnore it hes if0
des Yhen thers would only he two sides to hreak nnd the

powider could be deposited almost to the roof wi : it
doing eny demare while if the hole b T O R

y = o = L gl e ti ht t© wd.o - e

4" or 5" Trom the roof und bhreak it. ht the powder could b




cvorn on nig oath deposSes ant Sayo:

fom Lane LEing Tirst duly

Q. Where do you work?

A, Mine ¥o T, frEnEryEr XD AYBER

Qs What entry?

4 Yumher & ; _ e , R [

Qe Were you culled up in this reo m whoele BaR-SE T - L Yentay
G y?

"o YeB £irs

Qe That room was it An?

re #2177

G. Yhat dld you ece hore?

Ae Yun uncer the rocke i 4

0, Do you xnow how he got thers? !

i i?rg," I don't. I suppose trying to get out und it ciught hime

Q. Was enything done there before jyou got in to try to Bot him out,

A. Yo taey had a prop under the rock, und & couplé ceps os 1f tryy
to pry the rock when I got tihcre

Qe Wers therc any extira preps in that room? : g

A, Yes thore were plenty of props in there the day heilore
Q. Yhot size props

Aex& 416" ond 4'8" and large cap piecus

¢, Fow high is the coal the re?

A+ Abhout “}‘?T‘-

¢, Did you help bresk the rock te cet him out?

As YBB

0. Tos he dead when you fot him ou i

Ao Yl‘:fj, 7 i gl

0. Who wae in the room aheul (£ ycu.

L. Hdg partner esnd these other two Toyc.

we How long have you been workin 7 ore?

£« Went © work the 6th of this wmonth.

'.;',. QWT cu hﬂf_?n up in their room before this?

A. Up there every dey once or twice scuetimes more for € or 7 days

1'?; <]

-
=
—t
-
e
c
-
ol
;‘_1
—t
v
-
HE
rh
=t
o
=
=

Qe Was *he roof in pretity sefc comdl don the doy hefore?
3 I never teok ény .« riiculur noiice,Thoy hud AT &

Q
to the face.

arops torribly = 0131




or doune

;‘ . Jh-mo | rethits - n r fi _'_Jl.i.i":- LW, .t'f.ff .-IJ_'E'T'_‘.‘G
Ge DO FOU bhink coul L6 RAYE
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o It was lying in aho
had Hheun knogked "eCite
4, V.8 *“he rock on the
5 Yo, thorce e coel |
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hed no sffuct on
Questioned hy‘]uxaull.
e DO you think it w uld be
in uhu condition it waes
ont off?
"0, I don't think he cov
e You vent out wnd ot Vhe
o My par ner didoe
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@HARLES

i Pipet duly 8O
1noSS heing firgt duly

What do ou do¥ |
nig coals p——
You work w it WD ,-'.'11.:.:1_-;1—-._;?'
Yv's Eir’ . 1.7 . iy T G iai'!:‘.l(.') _'ﬂ:['.a-i.rlf: Ciu i~
Were you in bne & :A'_»‘.-l1 “:‘.U ] e :;;1-1'i;r'.‘-.":
Hot then we werse DO & © " e weh tert we guick snd W€ LU eggeg
Wnat did he tell you wWas BE-." .14 us O cume oit g
e ceme end hollowsd o UP B HEEE i
= £ R . :)‘\;

what was the :'nu.h,ui o b s eexp. It Was all
MTat did you find Lhers X B el e FeeE
W k¥ a—-’!:(.dr there o -|}C:f,-1{ o Y o 200 L6 : *.pd caw & ],,Ullc"” lw,} lnl‘ LT"UI‘
Ve weni in ; Jlu—_ doyn under the reck Al S ik and Eeid on

i pht Wa lockad down UBSE: . .4ed to 13 ] Gt 15 . )
rl:lf:‘-b us took hold of it end tri El sould ngt and my partner ,
Thr oatn_f us a4 tried to BrY it up .{,uc_;. 0Uld Sr snd could not
R B0 S aqd we four tried tO 0 Sy

+ia a 1Y '._nd_ e o r a Nrop nd and

went and got the C_‘r?_‘w” ; broke the rock and uOf}} . prop ¢
Vo took @ pick end 8x an e o% ap out from undel it e J
puched it up end I 1111}_1..:.;‘-(.].5,_;:50_{:2..
How wag he lying under this o arm thrown s .
On hig knees wnd foce end r‘]:u.,:,. S . the upt of trylng to cet out of
s 5 as though he wag in u:
#x Did he ook as LAV
there B o ek BT -
Yog looked Like he had wacieg %0 %f_“m Cte trut you could have
Wag there enything there thed -i"-'i-,lﬂ"i'hu’-f."-v-c';?

any ides what he v@s dOSBGL . L0 Tayppose he had been pulling 4
There was & necdle sticking in theree HUD] |
that oute ok
row long heve ycu worked u.:e

- 2 1-

Little over {wo wask . e B i v D
Ever hzen in there room while thuy were Gorxing
Yeg, several times.

rola?
o r‘ i {JL. H

s

. - - vo B
. : I s BaxnErilence i ¢ S A AT |
From what you saw would you tilke ihem !.(, be OX srienced !
- N ; A 1Y % . -y e oo f |
I would not tuke thom to he thorough min-re, H0.. = [

Did you notice where they Fuu inj their lust shot wnere:
I d@id not partlcular'y noulce itk Y
~id not no dce how far from th. rcol:

No sire

4 o m s o1y fAe ar + " 4 ' "|.1_ {3 il 1{..‘..‘5‘:1"
Q. How for from the roof is & man supporea o put in & hole L0 Xecy

g hole znd let it run ag n<er level &8s you coulde.

from loosening th: roof? Did you et any orders from your ICL_’;J".\".;,n‘i
o] 3 4, . . & R, Y ey 3T ey 1 o oL
A. He showed us thure sboul 14 or LG inchcs, of where you would sta

Q. Judging from thut you wu 1d run & gole in from 14 to 1 6" and

feteh it out a Toout from the roof &t Lhe wpper end?

YCBa

Vht time of duy?

Kbout 2 c'clock

How Jong from thet time until you got " im from under the rock?
I should judge 25 wminvtes. :
Qe What was he delng when you firgt got in

l thers
A. We tock him tc be desd. We could not do anything "ul €& him.
Thet woas all.

Then you have heen going up to tht room did you notics any
holes on %he lower side of the rib trat had been fircad previous
yesteriry. |
*« I looked to me like they had been
R :}id yiu noticee how high?

To, one *here I don't helieve was over 3" from the bhucks. -'
G. non't you think that had had something to do with bringing dovh
this roof?

A I would not he surprised if it did.
Qe How ware

t
»

1
out of the rab. 4
|

The roof wies all powder shd
¢ the props in there when you went in?

Lo B11 righte '
@e "here wes the nesrést props

oL, AT . - p 3 ; - L !
o« btanding up o 1little Lo the rijht hund side of the room e you
go up the face

9

cetanding when you w«nt in th

:‘ 4 s 2 iR e 1 ) - |

Qe Is there any certuin distunce thut you ars supposed to vut thel

prope in the mine? |
gh@ :“‘uy I do is to put them wherever I nced them.

Q. Is thet the only rule e man is suppes.d to o hy?

It is the best rule I think.

Did you notice and cosl buck of the car there?



As YiBa I 'L-:‘l‘.}

= I[.:«,...?;rou } ut OB &
roof zolid hatter th
1

o Toot would thet not keep the

i¢ in ov from

it

Qs How long has ycur ad with you vhei®
i) 1 2 * m i
He Sallle iT2e & 0 ek e
0 w “ 3 3 z T s - A o « 4 0 7
0. Was he dead when you pulled Td from unacst ! cX
. Yes he was dead pretly @ icke e
Q. How wes he lying when you pes him uncer U R o ke P
g - o, . 4 ¢ 13 o +h 'f"_,, 1
As Lyin; with szmm fucs 40 om coul on the right ""“_‘(‘__‘. o 'lt: e
Q. Was the rock on his body or fust on the head =nd FHEE dere?
L. 76 viag covered i ver
Fi . TR LT reéd I.-all QOVveEie g . - 3
- wou when you T jret went to work?

Qe Did ¥r. Dykes comc in te ge< J
As Yos sir.
Q. How far from ths £0 of 6id he
Ao Te did not soy anything hoeut i
and ndecrstood it

0. Did Dykes tell you to put the
A. He only showed me the
Q. How high ins the face
Ao Phout 4+'.

Queetion-d hy Lecson. in

0. How gocs it come that thet hole you Tired wue pretty
i \

a hole left in the golid
A. Mined 5* snd put 5' hole in
0« How deep did you put tho hole
Ao Just th: 5omee.

slace wnd
of your co

tell vou
He

Too

Lo érill the heles?
soked if I worked in

role in gtralight or glenting?

g o

G
i IC]{-J’J if I ev
1?

thoere

LA <

worked in a

neorly

the mine p

ming,

Zon

of




egt i1 . of Juen D Lujen, ulies
Inguest in Ce-® ¢f J
atpte of Vyomaing

; ﬁ ] ! 1 17 Wi —l‘-.: \_,y » 1
G Ly of { ater rohn Tearo killced jip o 7 Mine, Rock
UG (& ! G ELLE o Od% ik

Geotge nuvis helng firgt du

e
Aa

Qe
.

o T

3
R

= 0

Le
i,’\

Where do you work?

No 7 iine

Dig aoml?

Yee °4r‘¢‘

nld you. know John Tujan?

A. He wao ¥y A_Jr.z.rt'lluru ; 2
Qe Vas hc working with you yesv terdoy?
.pr ‘ e

”hhi timo of duy did he get hurt?

aurings Junuary

Apout two c'cloci

How ¢id he ret hurt there? e
He r tearted to pull necdle end th. rock I e¢ll doune.
"h..‘t vas he ('.101ng hefore he pulled the needle?

.21 wenbtto ret some squlibs snd pe sterted to pull the necdlce

,‘
Y

Mo

. Where did you see your P.wtnur next time?

He wog dow n onthe richt hond side of the room and culled me 2 orj
timeg=-=porincr.
What aid you do th n?

& Tfiud to 1ift the “oc*. The rock was pretiy bi sna I ecould do nothi

i :'.
Ao

I went to see the fellows ho workec in the next vlace wnd called |
theme

That did they do when they come in°

They cime 10 help me--took & hatchet to brock the rocX. One of the
Fellows wenc to get enother fellow to Telpe

Hgd you plenty of props in that room?

Yes sirs ._

Vhere aid vou put in your lesgt shot there? '

In the corneie .

After the ghot fired whal dia you 0% -

Ate dinner and give time for the smoke to get oute ﬁ

Was that rock all right hefore rou fired the rhot?

Yes, I ond my partner got Lick wno gcunced the rocf wnd it ,
sounded all right.

Wus the roof 611 right after you fired the chot? Did you sound it
arsin? |

Yo, it wus wll righte My pectner cume hehind me. I went to get '
some suuibs,

Did ywou get beck in time to sce t 3. vroeck Fall?

Then I cume haock the rock fell pre LJ close to Mo :

nid not hit you? ,
Wo ©ir. . |

_:' re ". ‘oLu gure :r(\.r “h_ot [j.i r: n Ot jmo Ck E,,_ﬂ'y Of‘ rl L'Vr Q 'Js (10 WYl e
NO 1Y

TWere all the props up when you got back?

¥Yeg sir. N

Y(-'L‘ ¢id notiknow ke rock was looscs?

= frEs] |
Q gir. |
Pld L.U have plenty of prous in ‘he room? !
Yes sir. |

H?J cloﬁ, to the roof did you put your last shot the one you fired
Ahout ¥ 3" from the rocfo. '
If vou put & hole in the middle itwill just break 'he coal
end leeve it wp and its pretty hard to ick it don.

Did vou ever work in z. coal mine hefore? |
Yeg sir, In Colorado. f
How long did you work there? .

Ahont = .
ANCUWY < br'..:.;.r

Howy long have you vorked h.re?
About tuo weoks

T v L . " el
How fur from the roof are vou suuposed to put in a hole?
Abcut oM d



= 5 <l v Tanuary 20t 1904
Rock Springs Wyo JanUaly &=5hty oS

e Jury l’_"l.;‘j £ ""'.'L"f]."]"d "1nc_ agworn aceo J'd_.fn_rr TO LaWw }‘J:_:"
G JUuLy ULy chipollc s A

» _ 4 2 por awestwater County, atute g
Vike J Denkowsld, foréoncr In snd for swestwater GOunty, % S

Wyoring, to investigate lhc cause of the dewth of one, Juan D
Lo - N - - g

Tujons Lfber viowing the deod body end place of Acaléent end
hearing IE ek Yt Bk .o s A

wpxiny the testimony of witnesses , do find tha® Lho &£ald Juan
D Lujan ceme Lo his ceath &bout 2 glelock P, Jonuary 201h, 1904

in room Wo 177 mo 3 Entry, o 7 17ine of ‘he Union pacific Coal Co

yrings, Wyoming, from injuries received by a fall of

(=)

of Rock o
rock in seaid roovie
Yo Turther believe “he zhove Lo be o secicentael and find no
plame attached to the Union pucifie Coal Company or officials.
(8ga) Yerk Isenon

John rex cll

Oscar narling

Prescnted to me this £6th day of J nuary A.D. 1904 in the

town 01 Peeck curings, Yyoning.
(824) Mike J Dankovisiki.

e
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JNION PACIFIC COAL CO.
B

RT OF PLK’SONAL INJURY.
FP [’0

flame ©. of V/M
0 8”pat10”’ nt Z/} g P R - gy B cj__,
Of AGGIde 7 (/
meonl te where, d

If not inju’ en’ in Mum,

jame of //.- P |
; e of Person injured, o=k 7 e Married or Single A ,,___/ b

ily, if any, ]
yhat Fam! 5 !
} 2 lond in employ, of Co., i e e A C‘ondffmn of Life or Circumstances, fowienc). |
e and address of nearest living Relative, O e
Name |
Was he an g_ﬁ'c.'ent main, /?J_.t,.»_-—/ s e e, Was he temperate, @G@{ ‘
left, 4 = ; !
Where and in whose garge oy .i__h.ipﬂ_/)\/ e Zas Q"'—-{ 2 M;Mﬁr_—-fg.m%f i{ W |
flame of Physician called, If any, ; L]
fame and P 0. Adress of Witnesses. - |
i
B
yature and extent of Accident, o Bl ,/’) i

|

i
| H
|l

| |

|

!

il

i

I

Qﬂh‘se, Q/ﬂ-' P o7 B o B //17( Q_a/f-/' ALY / o 2 A / A / Fla f’)/ e -’é{fmz —t 71 %/‘ /Z/d/ t‘

e, Z. LAk B g a_ e A L/ = 2 ,/i/’ (' P o 1S = {_/ (//(_7,,/ ﬂ/:._.t’_.gij l

: |

T~ /ﬁ/v\_;.[_ ,__/,1 ‘7_;{’ Ay i // ,(_‘L ((_‘L_ _/ z,(»« 2 P ST . A %

= " 7 / - : M Ii

,.1 e % ,«_).-z.;_ 2 [/114 AL car AL ﬂ /Z/A/ : L. — |

.:) % I

) g e o R F = /,{Q e f e ,‘,,_; /,-./7 7 2 er—er—aan S M !

2/ 7 . 4 ; ; W/ r_ ){_(_,_, ]

9""/ A gD — ;{,{, - —/&"f{fx.-f_,//i_ ! //r e / "/{ et L/ AP P K#’/ i'i

' Ao !

&Wcﬁ WM S T2 / i e M—%, ,M-éqL I
WMG\ // 7’)1/ fo’f/‘vc/é’ 4 /{w—‘& 4 KL /f/f“ﬂ‘—ﬂ—z(‘_/ ]
i 7 ; /%ﬂ/z B [

%a_qp M - : ,QJ”-M = -‘( |

. /:_Mﬁ— 4,% .

JJ/&M /f‘ ot / 4 ]_ —
(=~ - ;(i_‘ > %{Wj /'('t:{-'?";fl\ — e ﬂf_../‘fzf 7 e L.V‘_.Ua_
G o e 20 /?'// A; Al s P
'%"'ﬂz oz %’—m/ ez ‘4 7;'/(2"(_'( ey = Arf)—:.’— ,W/L,/Z} f
- — > 2 f'f_{aﬂ A s

Dﬂte

O 115 qp,

N
- - . 2 : =
Person mjmed }r}" Hi/ =t

frine Supt. 4 / W’L’f‘g

Form 123,

!

190 #  Time 2 o1 il GD
Mine No. / Entry No. ~5 Room No. LA |

Name of Mine Forman, /ﬂfm 0. / /_Q_

/ R —-7/ |

Zf



Form 123, ' !
E UNTON PACIFIC COAL CO. |
TH : L

pORT OF PERSONAL INJURY.
RE

Hame of Person injured, , M G;E&_&e‘wz/

. T TP
Oucza'pﬂtfof"_ Sesie—— A 190~3  Tim g _
pate of Accident, G _ e et 7, ),};7‘
L. ation L e i Wine No. Entry No. .~ & Room No,  ———.
peation:

———

[f not injured in Mine, state where,

wame of Mine Supt. (C'ﬁ,/ C[)fu» o—%,q/ Name of Mine Forman, g0 //L/:)L L (e .
eddl

. . ey £~ (7—-&4&-4 e Married or Single /J ,7./ 2
what Family, if any, sl

How long in employ, of Go., 7 ’7¢ﬁ~-*¢.<7_/_. lGoudftz’on of Life or Circumstances, =

fame and address of nearest living Relative, e

Was he an efficient man, %{t o e s
Where and in whose charge left, i j e - [%
Name of Physician called, if any, VoY

Name and P. 0. Adress of Witnesses.

i
Nature and extent of Accident, //,{,/;/ o / Tl

cause‘ %mc/ //f' ) )"".’- = O / === At ﬂ*'f’az;7 —e 7 ﬂ:ﬁ

e #[/Z g ~ ey ;

,

Ao M , '
’ - %M 5

i
—_— 2 Py S e

e ; %‘7%,&/ v %‘M/J (IT s
W,,__?z)/ o o,

(Signature)

e 1 Title,

S1-15-03..qp,
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oRT OF PER *SONAL INJURY. ne No
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K Sup’ts No
 of Person injured, 7 oA PL?_—A/

fjan P i
geaupeior o) Lz 7
an of Ac(.‘fdgnt' j re gt . 4/ 7 190 -‘-/*G?Tfme el (’?/, 3 7{

: (Y o et Mine No. 528 Entry N R
Lﬁmm'nr'm'ed in Mine, state where, = ks /& Room o
i not 1" |
Hié of Hine Supt. C‘/ @’&1"—:""/(3._&)_,_/ Name of Mine Forman, /,‘ ¢ (4 3«;@40_,1_,/
ﬂgc GIP{,‘ son ”UIHCG, 5 7 // o2 e f-',f{r.;”o(f 0F (J“?Jflb =

y‘ﬁtham.’hh if any,
g in employ, of Co-,

[on _ ‘y fLifeor-Gircamstances, 7 )/ﬂ,m L s g
ﬁat::w qnd address of nearest living Relative, el T -z ”‘Z If oA foee & “pretad
a . == e et
[Was he an effieient man, Lo ) Was he temperate, // s _
iWhere and in whose charge left, C/"/jq,%_,;.._ L | ;;_.
o (e il
yame of Ph ysician called, if any, Qo (___/_i O : V] e {7/ |
yame and P. 0- Adress of Witnesses.
Nature and extent of Accident,  /, ,- T2 A ; s 7 L C/ ; / Ve /;/[ﬂ_p% l(
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We, the Jury duly empaneled and sworn according tto Law by Mike J
pankowski, Co oner in and for g‘fﬁoctmtel‘ Gounty, State of Wyeming to
investigate intothe carse of the d eath of ono?ﬁﬁiT&ya, after viewing
the bedy snd place of accident and hearing the testimeny of witnesses
do find that the said M Taye came to his death about 9 A.ls Feby 19th,1
1904 at the Wyoming state mespital from ghoek due to injuries received
by & fall of rock Feby 18th, 1904 in Room 139 Entry we 1 Dip/ No 7 Mine
of the Union Pacific Coal Company of Roek Springs VyOeye We further
find that the deceased came 1o nis death through carelessnese on his
own parte

( Bgd) Geo.¥. Age
John Pensick
_ Moses E Harvey
Presented to me this 23rd day of Feby A.D. 1904 in the sovm of
Rock Springs, Wyo.
(Sgd) Mike J Dankowski?
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Rock Springs Wyo March 3lst 1904

We +the jury duly empaneled and sworn according to law by Miy,
J Dankowski,Coroner in and for Sweetwater Gounty,state of Wyeming
to investigate the cause of the death of one, James Subeg. Aft:p
viewing the body and place of acci.ent and hearing the testimony
of witnesses do find that the said James Subee came t0 his death
avout 2:30 peme yarch 30th,1904 in roem 38 Wo 2 Entry of Fo 10 mine
of the Union pacific Coal pompany of Reck gprings,Wyoming from injuriy
received by a fall of roeck in above said roome
We further find the above to be accidental.
(8g4) Carl Brown
Adam Barrag
Alex 8 Pletcher
Pregented to me this 33st day of yareh A.Des 1904, in the town of
Rock Springs Wyominge
(8gd) Mike J Dankowski,
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