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NAME OF DECEASED:

Emil Peterson

DOB: —
DOD: 8-26-1926

GRAVE PLOT #: 135

CONDITION PLOT: Good

MARKER/HEADSTONE:

Wood. Framed wooden board on pipe facing east across a mount
of dirt. There are no stones to mark the grave. Two small trees have
been cut, each at 1m diameter. The bark is still on but drying away
from core.

INSCRIPTION:
Emil Peterson
Died

August 26th
1926

HISTORY OF DECEASED:

INFORMATION—LIVING RELATIVES:
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Drawing of Marker by RBH /9-94 REF BOOK#2
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NAME OF DECEASED:  Emil Peterson
DOB: —

DOD: 8-26-1926
GRAVE PLOT #: 135

GRAVE SITE of Deceased

View 1 — Main (close) View 2 — Main (front)
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DEATH CERTIFICATE of Deceased

DECEASED: Emil Peterson "! LSRRI ve ] S B it S
/ BCE. —— —n e
DOB: — ¥ Raa ) STATE OF NEW Msxmo, BUREAYS OF PUBL]C HEALTH\
580 R cemncmeorpaxm \
DOD: 8-26-1926 : ,53? 1 FLACE ;P DraTs | 5& y 5 SRR L
SSegr| L= s — A it
GRAVE PLOT #: 135 Ll e « = viige «M&—_ o
. =3 o Oty ” B rass
v (}532 B i Py Eriiyes, dve Tia NAME muah;': s and P
Place of Death: gEE | meuee e B W
' °§§ I ex0mx oF mEaDERCE fe ey o ero v Cas ccmmed 7. - mom. O RO v iy e i (9
Mogollon, NM (Catron County) : ﬁgg R T T T —— e L S
: AN] TISTICAL PABZIOULARS = | MEDICAL CERTIPICATE OF DEATR = °
o :
0 ;ié % ool e ouno o2 v’#—‘u%m " 1s pax= or:m..M‘éé Y74
. . y (e, macx b ~ Cc] s} i) |
Full Name: Emil Peterson |2 55 24 - = PRI
= g Eo: !tl:u‘ﬂd.ﬂ‘—""{i.nh:nﬂ. I I O, - ‘e i
SCX: Male i E 452 . ?:)x:;t: = - '—-: Izt uw l_._ oo -.:_ -_u_,.: lﬂ: i l
Color/Race: White 2 s:-fjfgg R e i T !un:b;::or byt ontp
SIM/W/D: Single §EiEy) o g o e i
S/M/W/D: R [ o=
. A § By - ez |
Occupation: Miner £ E 53’5 R -ggnxgus: o — W—;OBT- ﬁ»‘" e s
z Easgl - O e sz o s A ——— o
g‘@%:‘i | THA G G ki l i :
Birthplace: Sweden |22, oz o o % T —" e/wa,w?
. i '=§=§ _l%%%c):m i a.su,.;;::{u.\!
Father: Not Known EEES 0. 3aME or rarms e raansT | P = et srencs dmist_RLD
. S STy - R 2 — S -
Mother: Not Known Sg i o e —-;m%m 1t coxrimat Cagaes? D,
N 13 T .
{igad g 18 MATES maxg oF pre— gy N N ThGE
Burial: 8.28.1926 | §§§§ e TR P Paiooa ) | S BAE ] Do GE S S e T B
Mogollon Cemeter § l‘in.ﬁ . |7 FEACT 07 ZuaieL, CEMATION 08 | DaTH OF BORIAL "
g y EEMOVAL [
s 'ﬂ__ ) é i
= ’iﬂ UND: 2 ) l nmcw i
' E

MEDICAL CERTIFICATION

Time of Death: 1:07 am

Cause of Death: Miner’s consumption, hemmorhage from nose & mouth

Where was disease contracted: Mogollon

Physician Signature: L.C. White, MD
Address: Mogollon, NM
Date: 8/27/1926



