Faulhaber, Caroline (Carrie) Lieland 1897 - 1935

Arthur Faulhaber Sr.
time

mavi g

and Carocline Lieland (bath seated) at the

of their marriage. Arthur Faulhaber!’s brother was best

Caraline’s attendant is rnot identified.

Cincinnati Enquirer — September 29, 1935

FAULHABER Carrie Faulhaber (nee Lie-
land, beloved wife of Arthur Faulhaber,
Sr., and beloved mother of Arthur, Jr.;
John and Betty An# Faulhaber, Friday,

_September 27, 1835, in her 38th year,
at residence, ~ 5204 Rolston mve. - Nors
wood. Funeral Tuesday, Octoher 1,
from above residence at 8:30 a. m. Re-
quiem high mass 88, Peter and Prul

. Church, 8 a. m.
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