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

1945 Obituary of

‘MARY C. WESCHLER

"Solemp - high requiemn mass ‘Wag
helﬂ Et‘” G Tl ) Monﬁa’y B
-Peter's Cathiedral’ fit- meémory ol
Mrs. Mary =Cs - (Mae) Sharrer
‘Webchler, “who died suddenly
Thursday in \ hor restdence. 932
Peach st.
= Thex: omcqi‘i* ot “the Tass - Were
Dr. E.-P.“McManaman, celebrant;
4éhe Rev, Dr, C. R. “-McQumen..&dea.--
con, and:the Rav. James Weber;,
sub-deacon. The.Rev, -Bugene Dahs{
lelson was. pruent in tlre nnc-
tuary. - ‘4

Pallhe‘nrers wcre E. P W!ttman,
Frank Marska, Harty DeVol, E. J.
Baerle, Willlam P.. Halnleln and-
Leonard: - Randacker ~ Int
'Was in.Calvary 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:

Mother:
Spouse:

Film Number: 00100
Source Information - Ancestr
York, County MamageER Col(e
1907-1936 [database qu-lln,e] Ly
USA: Ancestry.com 0'1__

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.

e —
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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: 021607-024150

HYVS-20010—150M—7-43

col " o T e
ORI, o7, P Y R
il gl Y BUREAU OF VITAL STATISTICS
DUt Ne, o eay = ¥ W& CERTIFICATE OF DEATH Registered No. 342
1. PLACE OF D!“A‘l‘ 2. USUAL RESIDENCE OF DECEASED:
(a) County ... ie A Pa ¢
(0 TOWNShID e || (8D StATR 7 DB .. (0 County .5rie
=
s wppaiigas o () City or town ... 3rie
(d)) g ty 3 gy | 5 5 2 P i Ep (I outside city or town limits, write RURAL)
(e) Name of osp &
or institution ... 952 P ea(’h btrent |l (@ street mo. 932 Pe2ch Steeet
(If not h '( ! o t. ite street ber ! i
0 Lt 3 st:y in hospita! or inst. write street num or omt on) (If rural give location)
In hospital or inst. ... () In this community .. ... || (e) If citizen of foreign country, name country ... ...
v A & " 
3. @ FuLL Name 18Ty C deschler EET = “-"g TRt
3. (b) If U.S.Veteran, complete | 3. (c) Social Securlty MEDICAL CERTIFICATION 5
reverse side of certificate No. Loty o 20. Date of death: Month .2 REC /[ day ... /5 .
5. Color or | 6. (a) Single, wldowed mﬁﬂ'ied year ./ 245" . hour LY. il’ .minute ...
Mo ST divorceq MATTied 21. T hereby certify that I attended the deceased from __
5y N 21 ARCHK S, 194, to.... /.?I/%KC’A( A ln.glf
-6‘0( ) N!Ene ,pf“gagg‘g or wue 6. (c) Age of h nd orll that I last saw h—%\_. alive on
5 1 Yife f n#g ..years|l and that death occurred on the date and hour ——£
7. Birth date of deceased 12D 12. 187 .|| stated above. sl
(Month) tD;_y) (Yeu) Immediate cause of death -
8. AGE: Years | Months| Days If less than one day R 4 :

66 1 3 25,

... min,

9. Birthplace “118 Fa.
(Cit) t& oﬁmuty) (Stne or foreign country)

10. Usual occupation Due to

11. Industry or business . .. e

«) 12. Name _48C0b D}"’ Lrrer Other conditions /X7

- AT (Include pregnanc

= (13. Birthplace Al‘ie L S s g T O S | PR RS

™ (City, to or ) ate or !mi:n country) Major findings: L

& ) 14. Maiden name . H’ cﬂ?‘g ? Of operations Fnn Underline
(City, town, or coun% m v autopsy ... shouldbe

16.(a) Informant’s own signature m@ 6& ............. charged sta-

(b) Address” ... Tw A 22. If death was due to external causes, fill in the following:
1. (a) lll‘iagl (b) Date thereolual‘. _____ m 4 | (a) (Probably) Accident, sulclde. or homicide (specify) ...

(Burul @ag_.wrquem (b) Date Of OCCUITENCE ...
(c) Place

h);. (Dey) ‘“"" (c) Where did injury occur? .
18. (a) Signature of funeral directo

2 i S te (City or town)  (County)  (State)
- occur in or about home, on farm, in industrial
4 = " (Specify type of place)
(b) Address .49 x:.ast 98¢t E.nie-ul?a.m-; Gorky P4 (e m&m_,_,

19. (@) F.=/F= (/

(Date received Iucal roglslnr)
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DEATH RECORD

Name: Robert E Weschler
Gender: Male

Race: White

Age: 70

Birth Date: 2 Feb 1877

Birth Place: Erie, Pennsylvania
Death Date: 15 Mar 1947

Death Place: Erie, Erie, Pennsylvania, USA
Father: Leo Weschler

Mother: Pauline Kimmith
Spouse: Mae Sharrer Weschler

Certificate Number: 22941
Source Citation - Pennsylvania Historic and Museum Commission; Pennsylvania, USA;

Certificate Number Range: 021451-024000
1‘ uvs-wnw—-ﬁuol—-u-u ‘w-m WLV“|A i Na mi

DEPAR OF MEALTH
BUREAU OF VITAL lnﬂl‘l’lc! r ¢
| pimar 2 g=eof 20/ CERTIFICATE OF DEATH “ s i Y
W e —
‘ 1. PLACE OF DEATH: st 3, USUAL RESIDENCE OF DECEASED:
{(a) County 3 o 1 . 2
() Township SR et L (a) State £ 2408 TR c‘mmtyMr-Le
{¢) Borough . z AN :
() cu,u' Erie (¢) City or town LT18 ) i
% R4 aumde rnv or lﬂﬂ lbmu write RURAL)
(e) Name of hocplul as I gueh ks
or institution Mk 938 pPesnch St,
td) Street No. . S
I pest In i—-qm.ll e mn 'rNe wrret mmulxr or lurnhm) (1t rrsl give Socation)
«f) Length of stay
1n hospital or nut (g) In this community ; o (e) 1f citizen of forelgn country, name country
B AR it S i Bectrenc

{ ™ A daann =3
3 (a) FULL NAME Robert B. Weschler

S
55, 11 U8 Vewrsn, complete | 3 & Socinl Securily MEDICAL cqugw.vnox 15

TEverse dde of certificate { No 20 Date of death: Month ~-1 Bsaots
" 5. Color or 8 'a) Single. widowed, mrrled. year 1347 hour - b e mimme S
4. Sex L race i divorced " fdowed 21. T here ;;ntlzysm:’l;;‘ “‘,‘ d the,‘“ ", ;rom ¢ 19*7
M usban ) . S - = 3
.- N"."‘ec;o‘jl T 1 p‘l” w:!; ..,<‘l"l (f!r-‘tle o h d‘;_'_’;”,. .| that 1 un saw h .im alive on Mar L19%2
' $8b. T fe. l}) alive Feéars || and that death occurred on the date and nour e
7. Birth date of dgqelud "";"I'_ =3 s ot stated sbove. DURATION
! ear
5 AGE Vears | Months Days | .._r._" Tis Than one OAY ““"“‘"“‘5"“““ of 22 i % o
0 1 13 ' ¥ 5 =
v hr, min. e N 2
9. Birthplace BELe, Phe st Due t0 Lratlen  alldine - -
1Ciy. nn uv vuunl:l (Ktate or foreign sountTy ) - P
10. Usual occupation s - L 2 s Due to i R ISRt
11. Industry or business "T““'(‘r SHOE LYe s TRy e
12 Name Les desoh ier Other conditions s
: 1 Biﬂhpmu LT ie & F e etlude pregasncy within 8 montta of (k.(h)
E { iy, hmu. oF ooty (Htate o forvlion conntey) Ma)or hndlnxs / ; PHYSICIAN
AR Malden name d 1“5 pimaitl Of operations /  Jniurion
s
S 15, Birthplace eI & wf.'":.g.
(City. town, of Cou (Sta Of autopsy e / "‘,2’ should b
16. (n) Informant’s OWD skgmture g ) . o ?h.t"-'v:h.
£ O > ;*..
(b) Address - 5 RS ‘_ ‘ ) dna:t:"vl;l\du& to external causes, fill in the following:
a¥ a) (Probably) , suie
19, (&) 41 121 (b Date thereof jerel 19,1 -,,';f el 5 gcc ccu::t suicide, or houucide upeci y)
(Rarial, erematiim, ot pemurail (Ilu'tlll (lh\! (\’nll ic) Where did injury occur?
(c) Placeim ALY - County Fenna. (it ' Y
6 (@ Did Injury occur in or about home on farm, in W
18. (w) Signature of hmml direct A”Ay?_.&r’ place, in public place? RN
449 LD8 {Specity t
(b) Address A While at work? el ::z;syo n,o‘l“;hm)
19, 8 F = /., ot Sk 84 (b)-*idei- ol e YT AA AT 23 Signature &@n D, Wliiarwa ™
{ D veceived locul vegistoar) igmature | Address 557 W 2éu 3. Date “‘Md }z}
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