. ‘ : . (hl(6)

v L APPROVED EOR Tl T —— . e e (3} -~ W%
‘ RELEASEDATE: ' :
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OFFICE OF FEDERAL EMPLOYEES' CLAIM FOR DEATH BEMNEFITS 8 ) s
GROUP LIFE INSURANCE READ INSTRUCTIONS BEFORE -
4 East 24th Strost FEDERAL EMM DYEES! GROU? LiFE FILLING OUT THIS FORM.
Mow York, Naw York 16010 iNW?&NﬁE ACT o K S
PART A. GENERAL INFORMATION CONCERNING THE DuCEAS&D
Y. FULL NAME OF THE DECEASED (Last) {First) {Middle) | 2, DATE OF BIRTH : "3, DATE OF DEATH.
’ MR Manth Day ) Year Month = Day_ -
NS, CARANCI, John C. | Feb. 7, 1922 1 Jul. 1k, 1970
4. DEPARTMENT OR AGENCY IN WHICH LAST EMPLOYED, . LOCATION OF LAST EMPLOYMENT (City ond Stafe) 7. DATE OF FINAL ‘EPAQATiONi ;
INCLUDING BUREAU OR DIVISION _ Coe {1 Different From Date of Decth
WBShlﬂﬁtOn; D Ce ) Month ': Day
| Central Tntelli A 6. DOMICILE—{Legal Residenca af Time of Death~City and Sfcfe) 'I N .
e Lligen genc - L
entral InueLllgence AZENCYy | soaemiomeyn, Rhode Island | ppr. 22,1970
8. 'WAS DECEASED RETIRED AND RECEIVING AM- | 9. (c) WAS DECEASED ON ACTIVE DUTY IN THE MILITARY FORCES OF THE U, S. AT TIME OF DEATHI
NUITY UNDER ANY FEDERAL CIVILIAM RETIRE- - . T o
MENT SYSTEM, INCLUDING OLD-AGE AND SUR- - D YES o MO s
VIVORS INSURANCE (SOCIAL SECURITY)? : S ,
YES NO 9. (b) IF "YES,” STATE BELOW L ‘
. . ' ORGANIZATION AT

| GIVE CLAIM MUMBER, BRANCH OF SERVICE .. SERIAL MO, GRADE OR RAMK TIME OF DEATH
AP KMOWN. oo | : ‘i (Regiment, Co., ste.)

IF RETIRED, SHOW W/22/70 ‘ '
DATE OF RETIREMENT a2/t ' .

. g Your Aga -
IF THE DECEASED NAMED YOU AS BENEFICIARY ON STANDARD FORM 54 attach a receiptad oo o
copy of the Designation of Beneficiary (Standard Form 54) 1o this claim, give your age and relation. - 22
shin in'the box fo the right, and complets Part F. on the other side. IF A RECEIPTED COPY. OF Relmlnn;hm*”
STANDARD FORM 54 15 NOT ATTACHED, YOU MUST COMFiE"E‘E AM PARTS GF THIS CLA&M Dacsased, £
FQH\M: ) A
. PART B. PERSONAL lNFORMAT!ON CQN&E&NING THE DECEASED
1 gggm}né\gm Ax%ﬁgpyﬁ 3. Give NAME‘S;SA&:"%%,E (!n:fudfna aff” 4 ﬂ?ﬁ?‘gﬁ) "(\323?%51: o
. kD , each cuse
Oncae k ' o ] DIVORCE
s | v e S | R DEATH - DIYORCE
2. WAS THE DECEASED SUR- ' D D v
VIVEDBY ANY CHILDREN?
@ YES ke . : wy 1 DEATH . DIVORCE

: PART C. INFO!!MAﬂQN CCNCERN!NG THE CLAIMANT

T. YOUR NAME (Last) (First) . (Middle) 2. YOUR RELATIONSHIP TO | 3.-YOUR DATE OF BIRTH
W . ’ THE DECEAS T Month ey
S MR : h - ‘ . 4Da
uon EE

: : FILL IN BLANXS 4 THROUGH 14 IF YOU ARE THE WIDOW OR WIDOWER OF THE D = =

4. DATE OF MARRIAGE ‘ 5, PLACZ OF MARRIAGE (Clly and Stata) 6. MARRIAGE WAS PERFORMED BY

Month Day Yoar L : . [[] CLERGYMAN OR JUSTICE OF PEAC
g 7 T [] orHen (sp.euy)

7. WERE YOU LIVING WITH DECEASED AT TIME OF DEATH? : 8, 1F NOT LIVING WITH DECEASED AT DEATH, WAS mm A owow
¢ ] D NO : . ’ e e
"5, 1F YOU WERE DIVORCED FROM DECEASED, GIVE DATE AND FLACE OF DIVORCE Iy IFSEPARATED BUT NOT DIVORCED ATTACH A SIGNED STAT
MENT GIVING COMPLETE DETAILS COVERING PERIOD. OF SEP&R

MONTH DAY | YEAR ciry - S?ATE {!IE?‘[‘J%J?%#?ING DATE AND' CAUSE OF SEFARATIQN AND "

- 11, HOW MANY TIMES 12, GIVE NAME OF EACH SPOUSE (Includs il 13. HOW WAS MARRIAGE TERM!NATED’:’ 14. DATE MARRIAGE WAS 7T
WERE YOU MARRIED? former marriages) (Chack one in sach case). MINATED .

[] DEATH D DIVORCE ' . .
m DEATH ‘ [j pivorce - .
rm'nuﬂvw ' !:] DIVORCE

JEMATPIRNITR a0 Ap e e
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l!i!.‘.}ai PARYS 0. AND E. ONLY IF YOU ARE NOT “ 't DESIGNATED BENEFICIARY OR THE WIDOW OR W! IYWER OF THE DECEASED.

T U

- ——— EUNURONN et

PART D.  INFORMATION CONCERNING NEXT

. R S 200 T

OF KiN OF LCEASED

S A SU TIPSR,
v

i
. U below the name, age, relatlonship, and address ofs

a) Wldow orwwidov‘mr;

: (E) If there is no surviving widow or widower, list the child or children of all the deceased's marriages (including adopted child or illegitimate
.fch_ild.\.;fuﬁng which class it is) and the descendants of any deceased child or children;

(c)lf iii‘el;!e are no children, list the parenis; if one or both pérenfs are decgd;ed,,sb_slaieb apd give the date of death; ‘
= {d): If there gre no survivors within the degrees indicated in (a) through (c), list the fiext of kin who may be capable of inheriting from iha_
“u. deceused (brothers, sisters, descendants of deceased brothers, sisters, etc.). v

. RELATIONSHIA TO
NAME AGE DectAaih 10 ADDRESS ,‘
‘ .
4 =4 Y =
‘ §
(Y

- N . - N " - ) o e ’k‘

MLl N BLANKS=2. AND 3. ONLY IF ANY OF THE PERSONS LISTED ABOVE ‘ARE UNDER AGE 21, L b

2IF A GUARDIAN HAS BEEN APPOINTED BY THE COURT FOR THE ESTATE OF ANV MINOR CHILDREN 3. IF A GUARDIAN HAS NOT BEEN ~ ‘wir
“PABOVE, GIVE NAME AND ADORESS OF GUARDIAN AND ATTACH COPY OF THE APPOINTMENT PAPER APPOINTED, WILL ONE BE APPOINTED?

DOEE DY JHE COURT. NATURAL PARENTAGE OR CUSTODY AWARDED AS. A RESULT OF A, DIVORCE v

'DOES NOT CONSTITUTE. GUARDIANSHIP;. S AT ‘o

- : , JYES
VAME. . ADDRESS - D E]

BT PART ‘E. © INFORMATION CONCERNING THE ESTATE OF THE DECEASED

1. JF AN EXECUTOR OR ADMINISTRATOR HAS BEEN APPOINTED BY THE COURT TO SETILE THE ESTATE OF 2. IF AN EXECUTOR OR ADMINISTRATOR

\THE DECEASED, GIVE NAME AND ADDRESS, ST HAS NOT BEEN APPOINTED, WLl ONE
i \ : , BE APPOINTED? ;
IAMR - - ADDRESS -

[ ves O NO
— :.

: PART F. CERTIFICATION BY-CAAIMANT : ;o
Js claim being made for death benefits by accidental means (injuries solely sustained through : R &
| violent, external and accidental means)? I “YES” submit coroner's and police reporis, news D YES E NO

lippings and any other available reports concerning the -accident. No claim for such benefits .

an be considered if the date of insured’s separation or retirement is prior-to the daie injuries
ere susiained which caused the death of the insured. : '

4 Hexeby. cartify that all statements made in this claim are true to the best
Wacasiary to. a settlement of this claim is suppressed or withh

of my knowledge, information and helief. and that no evidencs

i WARNING.—Any intentional  falza statament FIRRATHRE L AT
i this i claim “or _willful misreprpseﬁiaﬁon relutive
:['horem i3 subjaci to punishment by a fine of not
“more than -$10,000 or imprisonment of not more

;'fihun‘ 5 years, or both, (18 U.S.C. 1001)

(DATE) e i(ClTY, STATE, AND Z1P CODE)

{NAME OF CIATMANT—TYPE OR PRINT)

A YT SIRER T

B e SUIe A S



STANDARD FORM 56
JANUARY 1970

AGENCY CERTIFICATION OF ;(1 )I'NSURAN;GE:»LS@TA{FMS& oy B
|

{ . US.CIVIL SERVICE COMMISSION | - Nl L. : : -
FPM SUPPLEMENT 870—1  56—109 ~  Federal Emponees Group Li nsurance Program
1. NAME Last) g (First) .. {Middle) 2(a). D@]‘EVOFA ‘BIRTH:(Mnr}Ih,Egﬁ’Yeur[ . 2(bl. SOCIAL SECURITY ACCOUNT NUMBER

Caranci John C. ¥eb 7, 1922 “/

3. CHECK THE REASON FOR._TERMINATING INSURANCE

(a) [J Separated (includes restgnahons) :
{b} (& Retired — — —> . MNOTE: If the reason checked is **b;; Retired’ :your. group life:insurance (but::-
(¢} [] Died as an employee. - not accidental death and dismemberment benefits) will continue- during retire-

(d) ] Died as a reemployed annuitant . _ment if you meet the condmons des bed in "Notlce to R tiring Employee’’
N “ below: FEEEL AL

(e) [] End of 12 months non-pay status
(f) [ Other (specify)

T vk

4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY R . . ESUEEE W GEeRre BN SR M

A _CURRENT SF 54 15 A _CURRENT SF 54 IS ON FILE' IN
(ol [ S ATTACHED (b). [} NOT ON FILE WITH THiS (e} D— THE EMPLOYEE'S OFFICIAL PERSONNEL
_ AGENCY ‘ FOLDER (OR EQUIVALENT) |

NOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HiM TO RETAIN HIS LIFE INSURANCE SATTACH

OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE
OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE. .

(MONTH, DAY, YEAR) ANCE} ON-DATE IN ITEM 5. CONVERT DAILY, HOURLY, IN ITEM 52 NO [3pYES [] PRIVILEGE (SF 55) TO EMPLOYEE
PIECEWORK, ETC. RATE TO ANNUAL RATE. . . IF-YES, GIVE RECEIPT DATE.QF ELECTION OF OPTIQNAI. YEAR),
INSURANCE (SF 176 or I76-T) L

April 22, 1970 514,684 b aun o

CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF SF 58; IF NO“CURRENT SF 54715 ON" FILE, "CHECK™BOX 4 (bJ. IN"ALL™

5. DATE OF EVENT CHECKED IN ITEM 3{6. ANNUAL BASIC PAY RATE (NOT AMOUNT OF INSUR- | 7. DID'EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE - §'8. DATE -OF NOTICE*OF ° “CONVERSION- 1

a

NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5

9. | CERTIFY THAT THE ABOVE INFORMATION HAS BEEN"OBTAINED FROM, AND CORRECTLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE =

Personal signature of authori Name and cddress of agency, mdudmg znpcade

Typed name of aufhorized agency official

Title . B © % | Phone number, nciuding areg code © - < 5 7=

~ SEE OTHER SIDE -~
' FOR
" INSTRUCTIONS TO EMPLOYING AGENCY " ©

PART 3—FILE COPY




INSTRUCTIONS TO EMPLOYING AGENCY

COMPLETION OF CERTIFICATION

1. This Certification must be completed in friplicate whenever an employee’s insurance terminates for:

a. Death.

b. Refirement on an immediate annuity with 12 or more years’ creditable service, of which at least 5 years are civilian
service, or on account of disability. (An immediate annuity is one which begins to accrue not later than 1 month after
the date the insurance would normally cease.) In a disability retirement case, do not complete SF 56 until a finding of
disability has been officially made and the employee's separation is in order.

c. Completion of 12 months in a non-pay status or separation, and the employee is receiving benefits under the Federal
Employees' Compensation law, and held unable to return to duty.

d.. Any other reason, if the employee desires to_convert his life insurance, except vnder the following circumstances:

(1) Employee waived or declined on SF 176 (or SF 176-T);

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will refurn to.
Government service' in the same-or anothér position in which he will be eligible to reacquire Federal Employees:
Group Life Insurance; Ly

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor by
the Civil Service Commission or the Office of Federal Employees’ Group Life Insurance.

2. If insurance terminated on account of death, indicate in item 3(a) whether the employee had filed an Application for‘
Retirement (SF 2801) ‘with the Civil Service Commission. - B T e

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except ‘that if this form (SF 56) is issued in liev of SF 55, give
current date. In case of death, leave this item blank.

4. l is important whenever a duplicate SF 56 is issued fo replace one which has been lbosf, that it be clearly marked ‘'DUPLICATE",

DISPOSITION OF CERTIFICATION

1. Death of employee— i
a. Send duplicate of SF 56 immediately to the Office of Federal Employees’ Group Life Insurance.
b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for death benefits
" (Form FE-6) when received. ) ’ B
I no claim is received, send original SF 56, upon request, to the Office of Federal Employees’ Group Life Insurance.
d. If the deceased employee has a current Designation of Beneficiary (SF '54) on file, the SF 54 must be"attached to the
original SF 56 when it is sent to the Office of Federal Employees’ Group Life Insurance. : '

o

.2.-Retirement of employee— : : ;
" a. If the employee is applying for an immediate annuity with 12 or more years' creditable service {of which af least 5
years are civilian service) or for disability, attach the original SF 56 ond current Designation of Beneficiary (SF 54), if
_any, to-the Application for Refirement and give duplicate of SF 56 fo the employee, [NOTE: In a disability retirement
case where the refirement application has already been sent to the Civil Service Commission, aftach the original SF 56
(and SF 54, if any)-to the "'FINAL" Individual Retirement Record (SF 2806).] '
‘b, . 'If the'employee wants to continue only his regular insurance, have him complete a SF 174 declining his optional insurance.
If he.wants to convert only his opfional insurance, prepare o statement (see below), in duplicate, for him to sign, attach’
both copies -of the statement to the original SF 56, and submit with application for retirement as instructed in 2a above.
lllustrative Statement SRR ’ ' :

"I want fo continue my regular insurance ‘after refirement but would like additional information ‘on converting my. optional
insurance.”’

(Employee’s signature) = ¢ - {Address—print or type} - " (Date)
~c. - If the employee prefers to convert both: his reguiar and optional insurance to an individual policy, give him the original
_and duplicate copy of the SF 56. Retain SF 54, if any. : ' . :

3.- If employee is receiving compensation benefits— : - . » .
.a. -Before completing item 7. contact the local Bureau of Employees’ Compensation Office, if necessary, to confirm whether
“- - the employee still has optional insurance. s : : o o

b. Have the employee complete appropriate box op reverse side of the original SF 56. Send original SF 56 ond current’
Desjgnation .of Beneficiary (SF 54), if any, to the U. S. CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT,
INSURANCE, AND OCCUPATIONAL HEALTH, WASHINGTON, D. C., 20415, and give duplicate copy of SF 56 to
‘the employee. T . . . . L

c. If the employee prefers o convert his.group insurance to an individual policy, give him the original and duplicate copy
of the SF 56. Retain SF 54, if any.

. 4. All other cases—

~Upon request, give the empldyee‘ the “original and duplicate copy of the SF 56 or 'mail them to him.

5. In dll cases— .
Retain, file copy of the SF 56 in the employee's Official Personne!l Folder or its equivalent.

PROMPT CERTIFICATION REQU"ED . - o B
. The time in which an emp e may convert his group life insurance to an i val policy is fimited, -This-SF 56 must be
compléted and delivered ailed to him promptly.” - o S :




