
Jacob Scharrer (1848 - 1927) 

CHILD #2 - Mary C Scharrer 

1945 Obituary of 
MABt CVIVJBSCHLEE 

' Solomp higb. reiaulem xnass Wa« 
held ar It^^^r 1̂^̂  Monday 1n>'S*: 
Peter's*€fttli«afÄl m w«möfy ör 
Mrs. Mary C. (Mae) Sharrer 
Weiftchler, *who dled suddenly 
Thursday In»her reaidence. 932 
p6ach 8t< 
ri:The^ öfftcerW öf "Ihe m s a were 
VrnSrP.'U^^ celebrant ; 
4he Rev. VIT, G. R.-McQaÜlenKJea-
con, and. thd R^V* J&VMB W^«r^ 
ÄuB-deaqoh.' T^a Rev. Bvig«ne Öî fê  
lelson was preaent in the sanc<-
tuary. • 

PÄllbearerö wer« E . P. WIttman, 
Frank Maraka, Harry DeVol, E . J . 
Baerle, WlHIan» P. Hein lein and--
Leonard - Randackm- .. Intej^aibt 
Ws'lBT-tJitv&ry cemetery. 

MARRIAGE RECORD OF CHILD 
SHOWING PARENTS NAMES 
Name: 
Weschler 
Gender: 
Age: 
Birth Date: 
l\/1arriage Date: 
Marriage Place: 
York, USA 
Father: 
Mother: 
Spouse: 
Film Number: 

Joseph Jacob 

Male 
21 
abt1900 
2Apr1921 
Chautauqua, New 

Robert Weschler 
May Sharrer 
Mary Beatrice Duffy 
001004677 

Source Information - Ancestry.com. New 
York, County Marriage Records, 1847-1849, 
1907-1936 [database on-line]. Lehl, UT, 
USA: Ancestry.com Operations, Inc., 2016. 

CEMETERY RECORD 
Mary C. "Mae" Sharrer Weschler 
BIRTH 12Feb1879 
Erle County, Pennsylvania, USA 
DEATH 15Mar1945(aged 
66) 
Erie, Erle 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 15Mar 1947(aged 
70) 
Erie, Erie County, Pennsylvania, USA 
BURIAL Calvary Cemetery 
Erle, 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. 

1 
t.!>. 
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DEATH RECORD 
Name: 
[Mary C Sharrer] 
Gender: 
Race: 
Age: 
Birth Date: 
Birth Place: 
Death Date: 
Death Place: 
Father: 
Mother: 
Spouse: 
Certificate Number: 

Mary C Weschler 

Female 
White 
66 
12 Feb 1879 
Erle, Pennsylvania 
15Mar1945 
Erie, Erle, Pennsylvania, USA 
Jacob Sharrer 
May Yochim 
Robert E Weschler 
22221 

Source Citation - Pennsylvania Historie and Museum Commission; Pennsylvania, USA; 
Certificate Number Range: 021601-024150 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OP HEALTH 

BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

Fll« No. _. . 

Rtgiilirtd Na 3 T.-^ 

1. PLACE OF D E ^ T H : 
(a) County . . . "•'̂ .1® -
(b) Townshlp -
(c) Borough . -(.-,4 a 
(d) City 

' ' r ' i . ä i S f ' 932 J'each d t r e 9 t _ _ 
(If !iot in liokpitat nr iiwt. wrilc »trvH number or location) 

(f) Length of stay: 
In hospital or inst. (g) In this Community 

2. USUAL R E S I D E N C E O F DECEASED: 

(W County . J E I S _., (a) State ?^-t.. 

(c) City or town 3rie 

(d) Street No. 

(ir outEiilc City or town Hmiti, writ« BURAL) 
932 Psach dteeat 

(If rural );ive location) 

(e) If Citizen of foreign country, name country 

3. (a) FÜLL NAME ;.;ary 0 tVeschier 
3. (*) If U. S. Veteran, complete 3. <c> Social Security 

reverse side of certificate No. 

4. Sex 

5. Color or | 6. (a) Single, widowed, married, 

divorced ^ r r i e i 
6. (b) Naine pf husband_or wife 6. (c) Age of husband or 

(Munlli) (P«y) (Year) 

MEDICAL C E R T I F I C A T I O N 
20. Date of death^Month /*>ffACM.. day ......-/SZ 

year 194/^ hour ili'jY^' mlnute 

7. Birth date of deceased 

8. AGE: Years Months Days If less than one day 
66 1 6 hr min. 

(City, town. or rounty) (State or (oreiffn country) 
10. Usual occupatlon ..homf 
H. Industry or buslness _ _ „ _.. 

12. Name -^^0 Ob ö h ^ r r e r 
13. Birthplace S r i 6 Pa. 

(City, town, or county) , (Stat« or foreiffn country) May Yöohim 
u I 14. Maiden name 
o r i 5 . Birthplace 

(Ci ty , town, ur coanty^^^^i^\fi^^i^^^n\^^^^^t^^ 
16. (a) Informant's own Signatare 

(b) Date thereo&lax, 1,9. 4.Ö 
(MMth) (Day) J Y c a r ) 

(b) Address' 

17. (a) IJurlal 
(Buriai,g,al"TO?5:'S""'gtem, 

(c) Place County -"^j^" 
18. (a) Signatare of funeral di: 

(b> Address 449 i^^ast 9.,St ..S-rie .Ba.—. 

21. I hereby certify that I attended the deceased Crom 
/yi./fMA-./..c. i9<-/.v, to. z:>i/5/i.eM IC, nuj" 

that 1 last saw h-%v_ allve on 
and that death occurred on the date and hour ( —>*-
stated above. OURATION 
Immediate cause of death 

nin 3 monthf of death) 

Major findlngs: ^ „ z * ' 
Of operations r > * V V - < ! 

Of autopsy 

UtHiHtin» 
Ih« 0«UM to 
whioh dulh 
I Ii 0 ul d b* 
eharg«! t t » 
Httlcally. 

19. (a) S - / y ' ¥^ 
(Dato reccivfj Im-al re^'^t'") 

(b), ^ (Hfegiatrar'8Bignatore) U 

22. I f death was due to extemal causes, fUl in the toUowing: 
(a) (Probably) Accident, suicide, or homicide (specUy) -
(b) Date of occurrence 
(c) Where did injury occur? 

(City or town) (County) (SUle) 
_ occur in or about home, on farm, In industrial 

public place? -
(Specify tvpe of place) 

tille at ^orl^ J^J <e) M^ns of inJury 23. Signature 
Address 

ß/^in,.^^-^ i^. D. onrttoert-
Date signed 
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Revbed United States Standard 
Certificate of Death 

(Approved by C . S. Oeiuu« »nd Amerteaa PaMlc Health 
AssodsUon.) 

Statement of Occupation.—Preoise atatement <jt 
oooupation is very important, so that the relative 
healtbfulness of various pursuits oan be knowa. The 
question applies to eaoh and every person, irrespeo-
tive of agre. For many oooupations a Single word or 
tertn on the flrst Une will be sufBoient, e. g., Farmer or 
Planier, Phyaieian, CompoMÜor, ArchiUet, Loeomo-
tiv« Bngingtr, Civil Engitieer, Stationary Firtman, 
eto. Bat in many oases, espeoiaUyin industrial em-
ploymenta, it ia neoessary to know (o) the kind of 
werk 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. Aa ezamples: (o) Spinner, (b) CoUon miU, 
(o) Sale$man, (6) Qroctry, (o) Fortman, (6) Auto­
mobil» factory. The material worked on may form 
part of the seoond Statement. Nerer retum 
"Laborer," "PoromaD," "Manager," "Dealer," eto., 
without more preoise speoifioation, as Day laborer, 
Farm laborer. Laborer—Coal mine, ete. Womon at 
homo, who are engaged in the duties of the house-
bold only (not paid Howekeeper» who reoeive a 
deflnite salary), may be entered as Hout»v)ife,. 
Hoxuework or At home, and ohildren, not Rrainfully 
employed, as At »ekool or At home. Care should 
be taken to report speoifioally the ocoupations of 
persons engaged in domestio servioe for wages, as 
Servanl, Cook, Houiemaid, eto. If the oooupation' 
has boen ohanged or given up on aoaonnt of the 
DI8EA8E CAÜ8IN0 DEATB, State oooupation at be-
ginning of illness. If retired from business, that ' 
faot may be indioated thus: Farmer {retired, 6 
yr».). For persons who have no oooupation what-
ever, write None. 

Statement of Caase of Death.—Name, flrst, the 
DiBXABB OAüsiNO DEATB (the primary afleotion with 
respeot to time and oausatlon), nsing always the 
same aocepted term for the same disease. Ezamples: 
Cerebrotpinal Jever (the only deflnite synonym is 
"Epidemie oerebrospinal meningitis"); Diphtheria 
(avoid use of "Croup"); Typhoidfever (never report 

"Typhoidpnenmonia"); Lobar pneumonia; Broneko» 
pneumonid ("Pneumonia," unqualifled, is indefinite); 
Tvbereuloeii of lung», meninge», peritoneum, ete., 
Corcinomo, Sareoma, eto., of ————^ (name ori-
gin; "Caneer" is less deflnite; avoid use of "Tnmor" 
for malignant neoplann); Meatlee, Whooping eough, 
Ckronie volndar Asort diieate; Chronie interttitial 
nephrili», eto. The oontributory («eoondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Meatle» (disease oausing death), 
29 d».; Bronehopneumonia (seoondary), 10 d*. Never 
report mere Symptoms or terminal oonditions, sueb 
as "Asthenia," "Anemia" (merely symptomatio), 
"Atrophy." "CJoUapse." "Coma," "Convolsions," 
"Debility" ("Congenital." "Senile." eto.). "Dropsy," 
"Exhaustion." "Heart failure," "Hemorrhage." "In-
aniüon," "Marasmus," "Old age," "Shook," "üre-
mia," "Weakness," eto., when a deflnite disease oan 
be aaeertained as the oanse. Always qnalify all 
diseases reaulting from ohildbirth or misoarriage, as 
" P u B B P E R A L »epticemia," " P U E B P B B A L perüonitit," 
eto. State oauae for whioh surgioal Operation was 
undertaken. For'vtoLBNT DBATHS State MEANB OP 
INJUKT and qüalify as ACCIDENTAL, SOICIDAL, or 
BOiuciDAL, or as probably auoh, if impossible to de-
termine deflnitely. Examples: Aceidenlal rfrow»-
ing; »Irvek by raütoay train—accident; Revolver wound 
of kead—homieide; Poitoned by earboUe aeid—prob­
ably »uicid«. The nature of tho injury, as fraoture 
of skull, and oonsequenoes (e. g., leptit,-t^nui), 
may be stated under the head of "Contributory.V 
(Reoommendations on Statement of oause of death 
approved by Committee on Nomenolature of the 
Amerioan Medioal Association.) 

NoTB.—ladividaal oflioet may add to above lUt of uode> 
•Irabto temu aad reAlse to aooept certlflcates oontainlns thom. 
Thns the form in uie in New York Olty itatei: "Oertifleatee 
wUl be retumad for addltional Information wblcb stve anr of 
the foUowIns dUeaae«. without explanaUon, o» tbe eole cauie 
of death: Abortion, oetlnlitU, chlldblrtb. convuUiona. bemor. 
rbace. gangrene. gastrltis. eryalpelas, monlngttts, mucarrlace, 
necroda. peritooltia, phleblUi, pyemla, leptloemla, tetaaut." 
But leaarai adoptlon of tbe minlmum Ust nisgasted wiU work 
vaat Improvament. and Ite «eope can be extended at a later 
date. 

ADDtnoMAi. aPACB roB roBTaaB B T A r m a n « 
ST rBTSieiAN. i | | 


