Jacob Scharrer (1848 - 1927)
CHILD #2 - Mary C Scharrer

1945 Obituary of

‘MARY C. WESCHLER
"Solemp - high . requiern mass -Wwag
held lt“ =R .- Monday -1 B

‘Peter's” Cathedral” Ii" memory of
Mrs. Mary =“C, - (Mae) Sharrer
Wekchler, “who diea suddenly

Thursday in\ her rostdence. 932
Peach st, ;
oo The: ofticers” ét “the Tass Were
Dr. B-P. “McManaman, celebrant;
éhe Rev, Dr, C. R."McQuiljen, dea-
‘con, and : the - Rav. James webor‘
sub-deacon. The.Rev, -Bugene Dk«
ielson was. pnsent in the nnc-
tuary. " -

Pallba’areru woro E. P Wlttman,
Frank Marska, Harty DeVol, E. J.

Baerle, Willlam P. Hainloin and-
Leonard: -~ Randacker. '~ Interment
‘Wi in.Calva i‘r‘y"cemetery

MARRIAGE RECORD OF CHILD
SHOWING PARENTS NAMES

Name: Joseph Jacob
Weschler

Gender: Male

Age: 21

Birth Date: abt 1900

2 Apr 1921
Chautauqua New

Marriage Date:
Marriage Place:

York, USA ‘

Father: Robert Wesghler
Mother: May Sharrer
Spouse: Mary Beatm::e Duffy
Film Number: f

i
Source Information - An‘

York, County Marriage Re"corqs, 1847-1 849,

1907-1936 [database on-llne] Lehi uT,

USA: Ancestry.com Oneratlons Inc., 2016.
i ;

hid

John & Christina Hauer SCHARRER Family

CEMETERY RECORD

Mary C. “Mae” Sharrer Weschler
BIRTH 12 Feb 1879

Erie County, Pennsylvania, USA

DEATH 15 Mar 1945 (aged
66)

Erie, Erie County, Pennsylvania, USA
BURIAL Calvary Cemetery
Erie, Erie

County, Pennsylvania, USA Show Map
MEMORIAL ID 9502986 - View Source
Age 66, daughter of Jacob and

May Yochim Sharrer. Wife of Robert E.
Weschler.

Children: (1920) Joseph J. Weschler,
Mildred A. Weschler, Robert F. Weschler,
Anna M. Weschler, Helen F. Weschler

CEMETERY RECORD

Robert E. Weschler

BIRTH 2 Feb 1877

Erie County, Pennsylvania, USA

DEATH 15 Mar 1947 (aged
70)

Erie, Erie County, Pennsylvania, USA
BURIAL Calvary Cemetery
Erie, Erie

County, Pennsylvania, USA Show Map

MEMORIAL ID 9502984 - View Source
Age 70, son of Leo and

Pauline Kimmith Weschler. Husband of

Mae Sharrer Weschler.
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DEATH RECORD

Name: Mary C Weschler
[Mary C Sharrer]

Gender: Female

Race: White

Age: 66

Birth Date: 12 Feb 1879

Birth Place: Erie, Pennsylvania
Death Date: 15 Mar 1945
Death Place: Erie, Erie, Pennsylvania, USA
Father: Jacob Sharrer
Mother: May Yochim
Spouse: Robert E Weschler

Certificate Number: 22221

Source Citation - Pennsylvania Historic and Museum Commission; Pennsylvania, USA;

Certificate Number Range: 021601-024150
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If thé odcupation -
has been changed or given up o1n account of the -

DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: FParmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), uxing always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; *“Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy." “Collapu." ucom‘n "Conwlliom.”
“Debility” (**Congenital,” ‘‘Senile,"” ato.), ‘' Dropsy,"’
‘“Exhaustion,” ““Heart failure,” ‘Hemorrhags,” “In-
anition,"” “Marasmus,” “Old age,'” “‘Shock,” “Ure-
wis,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all

- diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,”
eto. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and quslify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway (rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis,- letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—lundividual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in Now York City states: *Certificates
will be roturned for additional information wbhich give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebits, pyemis, septicemia, tetanus.”
But general adoption of the minimum Llist suggested will work
vast improvement, and its scope can be extended at a later
e . j

ADDITIONAL SPACE FOR FURTHER STATBMENTS
BY PHYSICIAN,




