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TIT UNION PACIFIC COAL COMPANY

Henna, yo., May 16th, 1908,

Mr, F. M. Mlson,
Glonns TFerry, Idoho.
Dear Sir:--

: Replying to your leotter of the 14th G §oU S VUG alii i ) B
Armstreong was killed in the mxgpil seeccnd exXplosion of Varch 280th,
in our No. One lline. He was in the employ of the Signcl Dep't.
of the Union Pacific Railroad Co. at the time and went intoc the
mine as a voluntecr after the first ovplosion of the zhove date.

iirs. Armstrong lives in Ceder Rarids, Towe, and was
notified of her husband's death the next day, as scon us we ean

verif'y the 1ist of those killied.

Yours truly,

(e




