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2. FULL NAME.......George.. Hoerher
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Exact statement of QCCUPATION is ve

go that it may be properly classified.

.9

%)

.
[=~4
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Sa. IF MARRIED, WiDOWED, OR DIVORCED e 192% 10.... Y. 1030
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9. BIRTHPLACE (CITY OR TOWN) eccusstrmerrsmrsssssmrs e ssssse s gsssssssssssssssssssss s sesse 151 IF ROT AT PLACE PF DERTH. &......... .
(STATE OR COUNTRY) New York &Dxn AN OPERATIONPRECEDE DEATHY I
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}2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CON
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g 12. MAIDEN NAME OF MoTHER Barbara Unknown 3
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