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1. GETTING INTO THE EDRS

STEP 1.

Once you have launched the EDRS using the URL provided to you, you will see a pop-up box to enter
your user name and password to log into the application. (See illustration below)

]|

Windows Security

The server kobe,vdh, virginia.gov at edrsbeta requires a username and
password,

ser name

QK Cancel

Enter your username and password and click OK.

STEP 2.
If your user account is associated with more than one funeral home, you will need to select the facility
you are working for in the current session. (See lllustration below)

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

Welcome!

Your account is currently associated with more than one facility. In order
to continue, you must select the appropriate facility from the list below

Select a Facility:
€ XYZ FUNERAL HOME (SOUTHSIDE)
@ XYZ FUNERAL HOME (WEST END)

Continue

EDISWF

Select your facility and click on continue.




You may view your messages in the inbox displayed on the resulting screen. Click on Continue to
navigate to the next screen. In order to delete the messages from your inbox, simply check the box next
to the message that you wish to delete and click on Continue.

f/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

New Messages
Please check the box to acknowledge each message and click Continue butten te continue to the application

[ fom  |subject Date Recefved

r at[r)nsagylffﬂl)j S ENAEBONSECOURSSISMARYS Case Mo. 431 has been accepted by BON SECOURS ST. MARY'S HOSPITAL 07/10/2014

Case No. 431 for CARL GALLUP has been accepted by BON SECOURS ST. MARY'S HOSPITAL. Please view your active cases list to monitor the most recent status of this case.
r Stmary_Ph_1, Stmary_Ph_1 (BON SECOURS ST. MARY'S
HOSPITAL)

Dr STMARY_PH_1, STWARY_PH_1 has certified the Case No. 431 for CARL GALLUP.
r Diman, Krystina (MORRISSETT FUNERAL HOME AND

Medical Cerlification completed for Case No. 431 ‘OTH 02014

CREMATION SERVICE) ‘Dut of State Transit Permit approval Requested for Case No. 85 ‘OTH 072014
MORRISSETT FUNERAL HOME AND CREMATION SERVICE has submitted an Out of State Transit Permit for your approval for Case No. 85 for CHRISTY COLES. The permit is now available for your
FEVIEW.

" [Totman, Jane (METROPOLITAN FUNERAL SERVICE INC.) |Dut of State Transit Permit approval Requested for Case No. 327 |07H 02014
METROPOLITAN FUNERAL SERVICE INC. has submitted an Out of State Transit Permit for your approval for Case No. 327 for KHAL DROGO. The permit is now available for your review

r r_User_1,Vr_User_1 (VITAL RECORDS) |Slate File Number assigned for Case No. 431 |07H 072014
\A State File Humber has been assigned to Case No. 431 for CARL GALLUP by the Division of Vital Records

I |Baker, Tyra (CHINN FUNERAL SERVICE) |Out of State Transit Permit approval Requested for Case No. 440 |07H 0/2014

CHINM FUMERAL SERVICE has submitted an Out of State Transit Permit for your approval for Case No. 440 for SAMUEL BELL. The permit iz now available for your review.

CLICK HERE pritinue

HELP

EBLNML

NOTE — In order to delete the messages from your inbox, simply check the box next to the message that
you wish to delete and click on Continue.

STEP 3.

The next screen is the Virginia Vital Events and Screenings Tracking System Screen Menu with all the

modules. Based on your role, you will only have access to the EDRS. Click on the EDRS module to
continue.

V VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

@

%7#753

Birth Certificate Reporting Certifiable Correspondence Tracking System Virginia Infant Screening and Infant Tracking System
% CLICK HERE ﬁ
Electronic Death Reaistration System Maintenance

Password Reset / cation Assistant Logout

If you need VDH zpplication support, plezss send your raquest via email to oim_webappshelp@vdh.virginia.gov or call us at 804-864-7200 and select option 2, FAX - 804-864-7155.

Warning:This system is for officizl Virginia Department of Health use and may only be accessed by users that are currently authorized by the Division of Vital Records and Division of Child and Adolescent Health, Unauthorized use, access or
maodification of this system or any data stored within is a criminally prosscutable offense, Any stt=mpts at unauthorized access or data editing are logged and strictly prohibited, All usage of this system is monitored and zudited, and, by accessing
this system, all users consent to these activities,

HELP FRXVIT




The resulting screen is the EDRS Home screen.
DH:=

User: Xyz_Fh_Dir Xyz_Fh_Dir(XYZ_FH_DIR)
Facility: Xyz Funeral Home (West End)

Electronic Death Registration System

Death Registration Menu
#® Create Case
Recent Active Cases{FH_DIRECTOR, FUE_HOME)
® Active Cases ar = =
Decedent Name
® Completed Cases Case D Case Type [First,Middle,Las{] Gender DOB DOD Current Owner Status
® E-Amendments 832 Green Border DRI, ARCHER WALE 01/01/1950 081122014  |VITAL RECORDS Filed with DVR
® Fetal Death Assignments 631 ‘Green Border SAM, MILLER MALE 09/09/1959 081122014 XK¥Z FUNERAL HOME (WEST END) Personal Information Sign - Requested
528 RB - OCME JOE, DA, SCHHOE 05/12/1976 07312014 |XYZ FUNERAL HOME (WEST END} Personal Information Sign - Requested
" 511 RB - OCME HAPPY, FEET 12/31/1988 07282014  |VITAL RECORDS Filed with DVR
# Dis/Reinterment Request - -
| ® Reports/Extracts 520 Green Border SUSAN, JONES 01/01/2000 | D1/01/2014 \;:g;ér&”smrs ANATOMICAL s:::'::s”"'”mat"’" Complstion In-
- 515 Gresn Bordar DAVID, A, GREN [ F—— :';RDGCLNRL: ;.TATE ANATOMICAL Personal Information Completion In-
# Change Facility progress
® User Preferences s11 Green Border JAMES, BARON 051711987 08/1712014 zzggﬁi%ﬁwz FURERAL HOME Personal Information Signed
® Message Center(80) 408 Gresn Border TEST, TEST XYZ FUNERAL HOME (WEST END) Case Creation
5 RB - LWE SARAH, MOORE 0412172014 WEZE:TF:NDE:R OCYZ FUNERAL HOME Personal Information Signed
® EDRS Menu L n
o VWESTS Menu 374 RB - LUE CHRISTOPHER, ROBIN 04212014 | X¥Z FUNERAL HOME (WEST END) Ef;;:’g::"’”'"“(“’" Completion In-
® Logout 1-10 0f 17 Click Active Cases for Complete list
EDVHOM

2. THE BASICS

2.1. THE NAVIGATION BAR -

To the left of the screen is the Navigation Bar which houses various links allowing you to move
around in the system. This Navigation Bar is very dynamic in nature and will change from user to

user based on what roles a user has. (The illustration below shows a typical navigation bar in the
home screen for a MLDI.)




Death Registration Menu

® (Create Case

® Active Cases

® Completed Cases

& E-Amendments

#® Fetal Death Assignments

#® [is/Reinterment Reguest
#® Reports/Extracts

#® Change Facility

® User Preferences

® Message Center(80)

® EDRS Menu
® YVWVESTS Menu
® Logout




2.2. SETTING USER PREFERENCES —
Click on the user preferences link in the navigation bar. On the resulting screen, you may enter

up to three e-mail addresses to receive notifications pertaining to cases in your facility. You

may also choose the type of notifications you wish to receive.

Death Registration Menu

User Preferences

Create Case

Active Cases

.
.
® Completed Cases
.

E-Amendments

@ Fetal Death Assignments

| & Dis/Reinterment Request

® Reports/Extracts

@ Change Facility

® EDRS Menu
® VVESTS Menu

® Logout

This system is designed to help you keep informed of any changes related to death certificate cases you are involved by sending E-mail notifications

If you would like to be notified of status changes related to your cases, please enter E-mail address(es)

Primary E-mail Address: | x

Second E-mail Address: | UP TO THREE E-MAIL
Third E-mail Address: I ADDRESSES

o
2
@

L?ITI?I?I?I?ITI?I?I?I?ITI?I?I?I?ITI

2.3. LISTS OF VALUES -

When a case has been assigned to your Funeral Home

When a case has been removed from your Funeral Home and transferred to another Facility
When an assignee has accepted the case

When an assignee has rejected the case

When the Medical Certifier has signed the Medical Information
When the case has been filed with DVR

When the case has been assigned a State File Number

When DVR has approved your amendment request, but the amended death certificaj
When DVR has approved your request for amendment to a death record.
Vihen DVR has approved your amendment requsst, but the amended deat TYPES OF NOTIFICATIONS
When DVR requests for additionalirequired Evidence for an E-amendment
‘When DVR requests for additionalirequired Evidence for an E-amendment
When a cremation certificate has been approved.

WHEN LME has referred A Cremation Referral TO THE OCME

WHEN a OCME has Accepted the Cremation Referral Request

WHEN a OCME has Refused the Cremation Referral Request

When your Local Health Department has approved a Disinterment, Transit and Reinterment Permitrequested by you.

EDIUEN

When you see the L (blue ‘L") you may click on it to reveal a list of values that you can select from to

populate that field.




3. HOW TO CREATE A CASE?
STEP 1.

A Natural Death or Non-ME (Green Border) case may be created at the funeral home by the Funeral
Home Director, or the Funeral Home Staff. If you are creating a case as a funeral home staff, you will
not be able to digitally sign the case. Only the Funeral Director may digitally sign the case.

3.1. BEGIN CREATION
To begin creating a case, click on the “Create Case” link in the left navigation bar.

Electronic Death Registration System e

Death Registration Men ecedent Search
= Create Case CLICK HERE
O AEiE G irst Name: Middle Name:
® Completed Cases

Last Hame: Maiden Hame:
#® E-Amendments

Date of Birth: Date of Death:
® Fatal Death Assignments e orsl (mm/ddhyyyy) te of Deal (mmiddiyyyy)

Social Security Number: - - Was the decedent born in Virginia?: -
® Dis/Reinterment Request

® Reports/Extracts Queryl Undo

#® Change Facility EDQSNC
#® User Preferences
® essage Center(79)

|

* EDRS Menu
* VWESTS Menu
& Logout

STEP 2.

All case creations must begin with a search for the decedent in the system. In order to search, enter
all information known about the decedent. Click on Query.

Death Registration Menu Decedent Search - New Case

® Create Case

® Active Cases
First Hame: JoHN Middle Name: |

& Completed Cases

Last Name: EE Maiden Hame: |
® E-Amendments
= Date of Birth: 03181881 (mmiddiyyyy) Date of Death: 082002014 (mmiddiyyyy)
® Pending Permits Social Security Humber: - - County of Death: | -
*® Approved Permits Was the decedent born in Virginia?: |NO ¥
® Dis/Reinterment Request
® Reports/Extracts m CLICK HERE

® Change Facility EDQSNC

® User Preferences

® Message Center

® EDRS Menu
® VVESTS Menu
® Logout




STEP 3.
If no case was found matching your search criteria, click on the New Case button at the bottom of

User: Fh_Dir Last_Name(FH_DIR)
Facility: Xyz Funeral Home (West End)

Electronic Death Registration System

Death Registration Menu Decedent Search Results - New Case

® Create Case

" All Decedent Cases - Search Results
# Active Cases ent Name

[First,Middle,Last]

Case ID Case Type Gender DOB DOD Current Owner Status

@ Completed Cases

“Your search returned 0 records.

Query

#® E-Amendments

# Pending Permits New Case

& Approved Permits

® Dis/Reinterment Request EDLSNC

® Reports/Extracts

® Change Facility

® User Preferences

® Message Center

* EDRS Menu
® VVESTS Menu

a | nnnut

STEP 5.
3.2. DECEDENT DEMOGRAPHICS
3.2.1. DECEDENT INFORMATION

The decedent’s demographic information is the responsibility of the Funeral Homes. Enter as much
of the decedent’s demographic information as you can, at a minimum you must enter the
decedent’s First Name, Last Name, Gender, and the Date of Death. Enter this information and click

on the save button at the bottom of the page.

User: Fh_Dir Last_Hame(FH_DIR)
Facility: Xyz Funeral Home (West End)

Electronic Death Registration System

Death Registration Menu Decedent Information

¥ Demographics

® Preview Certificate
® Create/Print Forms
® EDRS Menu

® Logout

 Available © Hone ¢ Unknown { Not Obtainable

Save | Undo

® Decedent Information First Name: Middle Name: Last Hame: Maiden Hame: Suffix
® Decedent Residence [sonn [ [ersran [ =
o) DecadeniDasonal Daia Gender: Date of Birth: Date of Death: Was Decedent ever in Armed Forces?:
® Decedent Family = 0318MSB1 | (mmiddiyyyy) 0872012014 (mm/ddiyyyy) -]

Also Known As (A. K. A)
® Informant Data |—NME Add
® Disposition

Age at Time of Death Place of Birth
® eSignature Y.

‘ears If less than 1 year If under 1 day US State of Birth Foreign Country of Birth

® Request MC Months/Days HoursiMinutes [ =] or| =l
pdl Medical Certification 33 OR OR
® Case Validation Social Security Humber ’
® Case Summary - -
® Case Comments OR

INFORMATION ENTERED DURING
SEARCH IS PREPOPULATED

7/

—




Once you have completed all information and saved the information, a NEXT button will appear.
Click on NEXT to go to the next screen.

3.2.2. DECEDENT RESIDENCE
For the decedent’s residence you may choose to enter a

i Complete U.S. Address — required information is street, city, zip code, state and county.

[ Complete US Address € Partial US Address Foreign Countries

Street Number: Pre-Directional: Street Name: Street Suffix Post-Directional: Apt #

I I = I I L| I [~ I

Zip Code: City: State: Postal County: County (if other than postal):

| L I | = | | L
Inside City Limits? 'I

Savel Undol Previous | Nenl

ii. Partial US Address — required information is state, zip code and city / county

o Complete US Address @ Partial US Address € Foreign Countries

Street Number: Pre-Directional: Street Name: Street Suffix: Post-Directional: Apt #
| | [~ | | L| | [~
State: City: County: Zip:
I [~ I L | L | L
Inside City Limits? I x

Savel Undol Previous | Nexll

iii. A Foreign Address — required information is city and country.

o Complete US Address " Partial US Address (% Foreign Countries

Address 1: Address &

I |

Zip: City: State: Country:

I | | I [

Save | Undol Previous | Nex:ll

Enter the residence information that you have. Click the Save button and then click NEXT to move to

the next screen.

10



3.2.3. DECEDENT PERSONAL DATA

On the Decedent personal data screen you will enter the following information about the decedent -

i. Race; you may choose to select as many races as the informant provides you with.
ii. Hispanic origin

iii. Education

iv. Citizenship

V. Occupation

vi. Business / industry.

User: Fh_Dir Last_Name(FH_DIR)

Electronic Death Registration System e et T

Case#: 5000; Decedent: GRISHAM,JOHN

Death Registration Menu Decedent Personal Data

Y'Y Demographics

‘s R
#® Decedent Information s
[ winite ¥ Black Or African American ™ Chinese ™ Japanese
# Decedent Residence r r - r
Native Hawaiian Filipino Asian Indian Korean
* Decedent Personal Data
™ samoan ™ vietnamese ™ Guamanian Or Chamorro

® Decedent Family

I~ American Indian Or Alaska Native Tribe(S:
# Informant Data =)

@ Place of Death ™ other Asian Specify

® Disposition ™ Other Pacific Islander Specify
® =Signature I™ other Specify

® Request MC ™ unknowin

A Medical Certification Hispanic Origin: ‘Other Hispanic Origin: Education: Country of Citizenship:
MEXICAN - 10-Tenth Grade =1 [unmeD sTATES OF AMERICA =]

# Case Validation

Usual O« Kind of Businessiindustry

® Case Summary [TRUCK DRIVER TRANSPORT|

#® Case Comments

Save | Undol Previous | Nexll
® Preview Certificate
® Create/Print Forms
EDIPSD
* EDRS Menu
® Logout

Save the information, then click on NEXT.

11



3.2.4. SOCIAL SECURITY NUMBER VERIFICATION (Funeral Directors Only)

e NOTE - ALL ILLUSTRATIONS INCLUDE TEST DATA

e The EDRS requires that you have completed all the DEMOGRAPHIC INFORMATION screens prior
to attempting SSN Verification.

e Once you have all demographic information about the decedent, you have 5 attempts to provide
correct information about the decedent and verify the SSN against the Social Security
Administration’s (SSA) database. The required information about the decedent for SSN
verification is First Name, Last Name, Gender, Date of Birth and the SSN.

VIRGINIA

S Electronic Death Registration System LoD ooz i om

Protecting Yoo and vour Envicanment

Death Registration Me Decedent Information

Case#: 540; Decedent: SNICKLES,CORNELL

\dl Demographics
O T First Name: Middle Name: Last Name: Maiden Name: Suffix

[CORNELL | [JEROME | [shicKLES | [ | [ v]
® Decedent Residence Gender: Date of Birth: Date of Death: Was Decedent ever in Armed Forces?:
® Decedent Personal [MALE v] [11/151975 | (mmiddiyyyy) ~ [087162014 |(mmiddiyyyy) — [VES v
Data Also Known As (A. K. A)
® Decedent Family [NN"E Add
® |nformant Data Age at Time of Death Place of Birth
® Place of Death Years If less than 1 year If under 1 day U5 State of Birth Foreign Country of Birth

Months/Days HoursiMinutes | Virginia [ | OR | [ |

® Disposton ox[ [ ] ex[ ||
® eSignature
. Request MC Social Security Number
A4 Medical Certification |545 | - |54 | —|54B1 || Verify SSN | SSNEeI‘ify status: Unknown No of attempts remaining: 5 I
® Case Validation OR
® Case Summary ®) vailable ) None () Unknown () Not Obtainable
® Case Comments

| Save | Undo | | Next |
® Preview Certificate
® Create/Print Forms

EDUDEC

¢ EDRS Menu ——
® |ogout

12



e Upon clicking the VERIFY SSN button, you will see a message in red indicating that a verification
request has been submitted to the Social Security Administration. (See lllustration below)

First Name: Middle Name: Last Name: Maiden Name: Suffix
—
Gender: Date of Birth: Date of Death: Time of Death: Time of Death Modifier:
(102171961 | (memictyyyy) (mmicyyyy)
Was Decedent ever in Armed Forces?:
Also Known As (A. K. A)
[ Mone Add |
Age at Time of Death Place of Birth
Years If less than 1 year If under 1 day U5 State of Birth Foreign Country of Birth
Months/Days Hours/Minutes OR ‘ v
[ Y N

Social Security Number

430 - 114 - 2305 Werify SSN 55N verify status: CHANGED No of attempts remaining: 3
R

o

* Available None Unknown Not Obtainable

| RELOAD A request to verify the 55N has been submitted to the Social Security Administration, it may take few seconds. Click on "RELOAD" button to see the verification |
results.

e Additionally, the system shall display a SSN Verification History at the bottom of the decedent
information page. At first, the verification status shall be NEW or PENDING. The “RELOAD” button
along with the message stays on until a response has been received from Social Security
Administration and then, the verification status shall change to the actual response from SSA (not
NEW or PENDING).

First Name: Middle Name: Last Name: Maiden Name: Suffix
—
Gender: Date of Birth: Date of Death: Time of Death: Time of Death Modifier:
(06087178 | (mmidatyyyy) (mmiddryyyy)
Was Decedent ever in Armed Forces?:
Also Known As (A. K. A)
MHone Add
Age at Time of Death Place of Birth
Years If less than 1 year If under 1 day U5 State of Birth Foreign Country of Birth
Months/Days HoursiMinutes OR v
o[ ] o]

Social Security Number

431 - |21 - 5801 Verify S5N S5N verify status: PENDING No of attempts remaining: 2
OR

* Available None Unknown Not Obtainable

results.

[

RELOAD A request to verify the 55N has been submitted to the Social Security Administration, it may take few seconds. Click on "RELOAD" button to see the verification I

S5N Verification history

First Name Middle Name Last Name SSN Gender Date of Birth Attempt No Verify Date erify Statys
ELIZABETH TIERRABLANCAMMSMITHS 431215301 FEMALE  |06/08/1978 3 03/23/2015 - 10:55:04) PENDING

EVA
EVAM ELIZABETH TIERRABLANCANNSMITHS 431215801 | FEMALE  |06/08/1978 2 03/23/2015 - 10:46:50 FAILNAME
EVA ELIZABETH TIERRABLANCANNSMITHS 431215801 |FEMALE  |06/08/1978 1 02/24/2015 - 10:11:03 |CHANGED

EDUDI

e Once the verification has PASSED, 4 key fields (First-Name, Last-Name, Gender and Date-Of-Birth)
are grayed-out, but these fields can still be edited. The SSN fields are locked and cannot be edited
after a PASSED verification.

13



EI User: Integration Fh_Dir{INT_FH_DIR)
e Facility: Colden Funeral Home
Al Demographics e
g First Name: N Middle Name: Maiden Name: Suffix

#® Decedent Information

. [MARGUERITETEENA C [ | [ v
® Decedent Residence Gender: irth; o Was Decedent everin Armed Forces?:
» Decedent Personal [1122/1824" (mmiddiyyyy) {mmfddfyml
Data e T RS TR,
® Decedent Family Hone Add
#® Informant Data Age at Time of Death Place of Birth
® Place of Death Years If less than 1 year If under 1 day US State of Birth Foreign Country of Birth

MonthiDays HoursMinutes or | v
& Disposition
. or[ |[ | or[ ][ |

® eSignature
. Request MC J‘\rml Securitu N b

i 570 - 130 -12909 I Verify SSN 55N verify status: PASSED No of attempts remaining: 3
® Case Validation "oR
® Case Summary ®) Available ) None () Unknown () Not Obtainable
® Case Comments

| Save | Undo | | MNext |
® Preview Certificate
o Create/Print Forms
EDUDEC

o EDRS Menu E—
® |ogout

3.2.5. DECEDENT FAMILY

On this screen, select the marital status of the decedent. Enter names for the father and mother of
the decedent.

User: Fh_Dir Last_Name(FH_DIR)

Electronic Death Registration System Facility: Xyz Funeral Home (West End)

Case#: 5000; Decedent: GRISHAM,JOHN

Death Registration Menu

Decedent Family

I 3 Demographics

@ Decedent Information Marital Status:
® Decedent Residence [Nevertiemiea ]
's Father

@ Decedent Personal Data Firet Hame: Middle Hame: Lastniamer o
® Decedent Family [Fanzs B =
# Informant Data ‘s Mother.
® Place of Death First Hame: Middle Name: Last Hame: Maiden Name:

[1ckE |— | G
#® Disposition

#® eSignature

* Request MC

i
B EDUFAM

#® Case Validation

Save | Undo | Previous | Nexll

@ Case Summary

#® Case Comments

| #® Preview Certificate

# Create/Print Forms
# EDRS Menu

® Logout

14



If you select marital status as MARRIED, Marital Status:
MARRIED BUT SEPARATED, OR WIDOWED; the | [fizver 1arried =]

system will display fields for you to enter the :
arried
MNewver Married

Married but separated
Divorced

Widowed

Unknown

[T

spouse’s name. (see illustration below)

Decedent Family Case#: 5000; Decedent: GRISHAM,JOF
Marital Status:
=
— D dent's Spouse
First Hame: Middle Name: Last Hame: Maiden Name: Suffix:
| | | =
— D dent's Father . -
First Name: » Hame: \ Suffix:
[rames [ SPOUSE'S NAME FIELDS [=
— Decedent's Mother WILL APPEAR UPON
First Name: Middle Hame: SELECTING MARR'ED, Maiden Name:
[mcke I MARRIED BUT B
SEPARATED OR WIDOWED
Save | Undo | Previous | Nextl

EDUFAM

Enter the information, save and then click on NEXT.

3.2.6. INFORMANT DATA

On this screen you will enter information about the informant or the source where your received the decedent’s
information where you learned about the decedent.

15



Death Registration Menu

Informant Data

Electronic Death Registration System

User: Fh_Dir Last_Hame(FH_DIR)
Facility: Xyz Funeral Home (West End)

Case#: 5000; Decedent: GRISHAM,JOHN

'Y Demographics
# Decedent Information

0

Records (Specify):

= I

® Decedent Family

@ Informant Data

# Place of Death

® Disposition

#® eSignature
® Request MC

pll Medical Certification

# Case Validation

® Case Summary

#® Case Comments

# Preview Certificate
# Create/Print Forms
* EDRS Menu

e Logout

Savel UndoI Previous | Nexll

#® Decedent Residence
® Decedent Personal Data First Hame: Middle Name: Last Name: Maiden Name:
[1ames | [smm

EDUINF

e If you select MOTHER or FATHER as the source / relationship, the EDRS will populate their names as
entered on the previous screen.
e If you select OTHER / MEDICAL RECORDS as the source of information, you must enter information
in the “SPECIFY” Text box.
e |tis suggested that you select other and specify in the text box if the source of information was Law

Enforcement.

Enter the information, save and then click on NEXT.
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3.2.7. PLACE OF DEATH

This screen allows you to enter information regarding the decedent’s place of death.

VDH Electronic Death Registration System Faciey Sy FomeralHome (estEnd)

Death Registration Menu Place of Death Case#: 5000; Decedent: GRISHAM,JOHN

Y'Y Demographics

# Decedent Information Place of Death: [ =] Other (Specify):
# Decedent Residence
» Decedent Personal Data Facility Name: [ L

# Decedent Family

r~Address of the place of death
# Informant Data

# Place of Death

Check here if Decedent Home address is same as Decedent's Residence [

@ Complete US Address ¢ Partial US Address

# Disposition

- eS\gnature Street Number: Pre-Directional: Street Hame: Street Suffix: Post-Directional: Apt#
® Request MC [ I H I L [ E [

Zip Code: City: State: Postal County: County (if other than postal):
Al Medical Certification I L I I = I I L

# Case Validation

® Case Summary

Savel L.'ndol Previous | Nexll

# Case Comments

EDIPLD
® Preview Certificate
» Create/Print Forms
* EDRS Menu
|¢ Logout

e Select the Place of Death from _
the Dropdown list. :

IF DEATH OCCURRED IN A HOSPITAL
DEAD ON ARRMNAL
INPATIENT

) EMERGEMCY ROOM/OUTPATIENT

IF DEATH NOT OCCURRED IN A HOSPITAL

HURSING HOME

HOSPICE

LONG TERM CARE FACILITY

DECEDENT'S HOME

| OTHER (SPECIFY)

| CORRECTION FACILITY

e Select the facility of death. To view a list of facilities, click on the blue “L” to open a pop-up
window housing the various facilities. This list will be limited to the types of facilities select in the
prior step.

Facility Name: I

— Address of the place of death
Check here if Decedent Home addre
¥ Complete US Address P

Street Humber: Pre-Direction
—

17



e Below is an illustration of the pop-window listing the various facilities.

,"j Fadcility LOV - Windows Internet Explorer provided by VA IT Infrastructure Partnership

Search criterion for Facilities:

B3

Name
18T MEDICAL GROUP
B33R0 MEDICAL GROUP
AATEST HOSPITAL
ACCOMACK COUNTY HEALTH DEPARTMENT
ALLEGHAMNY REGION HOSPITAL
AUGUSTA MEDICAL CENTER
BEDFORD MEMORLAL HOSPITAL
BIRTH CENTER OF BLUE RIDGE INC.
BIRTHCARE & WOMENS HEALTH CERTIFIED MID-WINES
BON SECOURS ST. FRANCIS MEDICAL CENTER
BON SECOURS ST. MARY'S HOSPTAL
BUCHAMNAN GENERAL HOSPITAL
CARILION FRAMKLIN MEMORIAL HOSPITAL
CARILION NEW RIWER WALLEY MEDICAL CENTER
CARILION RADFORD COMMUNITY HOSPITAL
CARILION ROANOKE COMMUNITY HOSPITAL
CARILION ROANOKE MEMORIAL HOSPITAL
CARILION STOMEWALL JACKSON HOSPITAL
CARILLON GILES MEMORIAL
CHESAPEAKE GENERAL HOSPITAL
CHILDREMS HOSPITAL OF KINGS DAUGHTERS
CJW MEDICAL CENTER - JAHNKE ROAD
CJW MEDICAL CENTER - JOHNSTON-WILLIS DRIVE
CLINCH WALLEY MEDICAL CENTER
COLUMBIA RETREAT HOSPITAL
COMMUNMTY MEMORIAL HEALTHCENTER
CULPEPER REGIONAL HOSPITAL
DANVILLE REGIONAL MEDICAL CENTER
DEWMO HOSPTAL

Close

List of Facilities
Address
77 NEALY AVE , LANGLEY AFB, WA 23665
77 NEALY AVENUE , HAMPTON, VA 23885
TEST123 | RICHMOND, WA 23284
23191 FRONT STREET , ACCOMAC, WA 23301
P.O. BOX 7, LOW MOOR, VA 24457
95 MEDICAL CENTER DRIVE |, FISHERSWILLE, WA 22939
1613 OAKWOOD STREET , BEDFORD, WA 24523
2120 ANGUS ROAD , CHARLOTTESVILLE, WA 22801
1501 KING STREET , ALEXANDRIA, WA 22314
13700 5T. FRANCIS BOULEVARD | MIDLOTHIAN, VA 23114
5301 BREMO ROAD | RICHMOND, WA 23226
ROUTE 5 BOX 20 , GRUNDY, WA 24614
180 FLOYD AVENUE , ROCKY MOUNT, VA 24151
2900 TYLER ROAD , CHRISTIANSBURG, WA 24073
700 RANDOLPH STREET , RADFORD, VA 24141
101 ELM AVE. 3W , ROANOKE, VA 24025
1806 BELLEVIEW AVENUE , ROANOKE, WA 24011
1 HEALTH CIRCLE , LEXINGTON, VA 24450
1 TAYLOR AVENUE , PEARISBURG, WA 24134
735 BATTLEFIELD BLWD. NORTH , CHESAPEAKE, WA 23320
800 OLNEY ROAD , NORFOLK, WA 23507
7101 JAHNKE ROAD , RICHMOND, WA 23225
1401 1401 JOHNSTON-WILLIS DRWE DR, RICHMOND, WA 23235
2545 WEST FRONT STREET , RICHLANDS, WA 24541
2621 GROVE AVENUE , RICHMOND, VA 23220
125 BUENA VISTA CIRCLE |, SOUTH HILL, WA 23570
501 SUNSET LANE | CULPEPER, WA 22701
142 SOUTH MAIN 5T, | DANVILLE, WA 24541
108 GOVERNOR ST , RICHMOND, VA 23219

=

e  Wild card search - To perform a wild card search, enter the first few letters of the desired facility

name before the % sign in the “FIND” text box and click on find. For example — searching by BO% will

return the following results

,ff Facility LOV - Windows Internet Explorer provided by VA IT Infrastructure Partnership

Search criterion for Facilities:

|Bo%

Hame
BON SECOURS ST. FRANCIS MEDICAL CENTER
BON SECOURS ST. MARY™S HOSPITAL

- Close |

List of Facilities
Address
13700 ST. FRANCIS BOULEWARD , MIDLOTHIAN, VA 23114
5801 BREMO ROAD , RICHMOND, VA 23226
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Once you have selected the desired facility from this list, the system will populate the address of
the facility in the address fields below. (See illustration below)

IB'II. SECOURS ST. MARY'S HOSPITAL L

Facility Hame:

— Address of the place of death
Check here if Decedent Home address is same as Decedent's Residence I

& Complete US Address ¢ Partial US Address

Street Number: Pre-Directional: Street Hame: Street Suffix Post-Directional: Apt#

| | = |5801 BREMO ROAD L] | = |

Zip Code: City: State: Postal County: County (if other than postal):
[~ L

|23225 L |RicHMOND | virginia

Save | Undol Previous | Nexll

19



3.2.7.1. FACILITY NOT IN LIST
i. For all facility types other than HOSPITALS, if the facility you wish to enter is not in the list,
you may enter a new facility by clicking on the NEW FACILITY button at the bottom of the list

in the pop- up window (See Illustration Below).
Facility LOV - Windows Internet Explorer provided by VA IT Infrastructure Partnership

WALLEY HEALTH CARE CENTER

Vi& HEALTH CARE-THE HERMTAGE

VIRGINLA BAPTIST HOSPITAL LTC

VIRGINIA BEACH HEALTHCARE & REHAB CTR
VIRGINIA HOME, THE

VIRGINIA WVETERANS CARE CENTER
VIRGINIAN, THE

WRMC, COMPLETE LIVING CARE

WADDELL NURSING HOWE

WALTER REED CONWALESCENT CENTER
WARREN MEMORIAL HOSPITAL LTC
WASHINGTON HOUSE, THE
WAVERLY HEALTH & REHABILITATION
WAYLAND NURSING AND REHAB CEN
WEST-CANTERBURY -CHESAPEAKE B
WESTMINSTER AT LAKE RIDGE
WESTMINSTER CANTERB

WESTWOOD CENTER
WINDSORMEADE OF WILLIAMSBURG
WOODBINE REHAB & HEALTHCARE CENTER

WOODHAWEN HALL AT WILLIAMSBURG LANDING

WOODHAWEN NURSING HOME

WOODLANDS HEALTH & REHAB CTR, THE
WOODMONT CENTER

WOODWIEWY, THE

WBE & MARIETJE KROONTJE HCC, THE
WWYTHE COUNTY COMMUNTY HOSPTAL LTC
YORK CONWVALESCENT CENTER

940 EAST LEE HIGHWAY , CHILHOWIE, VA 24319

1600 WESTWOOD AVENUE | RICHMOND, VA 23227

RMWERMONT AVENUE | LYNCHBURG, VA 24503

1801 CAMELOT DRIVE , VIRGINIA BEACH, VA 23454

1101 HAMPTON STREET , RICHMOND, VA 23220

4550 SHENANDOAH AVENUE, NORTHWEST , ROANOKE, WA 24017
G228 ARLINGTON BOULEVARD | FAIRFAX, VA 22031

1475 VIRGINIA AVENUE , HARRISONBURG, VA 22802

202 PAINTER STREET , GALAX, VA 24333

7602 MEREDITH DRIVE , GLOUCESTER, WA 23061

SHENANDOAH AVENUE , FRONT ROYAL, VA 22630

5100 FILLMORE AVENUE | ALEXANDRLS, WA 22311

458 EAST MAIN STREET , WAVERLY, WA 23850

730 LUNENBURG HIGHWAY | KEYSWVILLE, WA 23847

3100 SHORE DRWE |, VIRGINIA BEACH, WA 23451

12185 CLIPFER DRIVE |, LAKE RIDGE, WA 22182

1600 WESTBROOK AVENLUE | RICHMOND, VA 23227

250 PANTOPS MOUNTAIN ROAD , CHARLOTTESVILLE, WA 22511
501 V.E.5. ROAD , LYNCHBURG, VA 24503

2400 MCKINNEY BOULEVARD , COLONIAL BEACH, WA 22443

00 FOREST AVENUE , RICHMOND, VA 23226

/00D MEDICAL PARK , BLUEFIELD, VA 24605

PSOR HALL DRWVE | WILLIAMSBURG, WA 23188
BOEET, ALEXANDRIA | ALEXANDRLS, WA 22302
NG DR. , WILLIAMSBURG, VA 23185
ALEM TURNPIKE | MONTWALE, VA 24122
FTON FORGE, VA 24422

BURG, VA 22404

BOSTON, WA 24552

If the required facility is not available in the list, system allows you to add it. | 1New Facility |
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This will allow you to enter information in the Facility name and address fields. The page will
indicate that the facility you have chosen is subject to approval by the Division of Vital

Records (DVR). Once the facility has been approved by DVR, other users of the EDRS may

select this from the list of values.
Place of Death

Case#: 5000; Decedent: GRISHAM,JOH

Changes are saved successfully. !

Place of Death:

| NURSING HOME =1

Other (Specify): |

Facility Name: I I

Facility waiting for Approval

—Address of the place of death

Check here if Decedent Home address is same as Deced

% Complete US Address ¢ Partial US Address

MESSAGE
INDICATING THE
NEED FOR DVR

\
}

Street Number: Pre-Directional: Street Nam t Suffix: Post-Directional: Apt #
= I APPROVAL L | =
Zip Code: City: Stat Postal County: County (if other than postal):
L | r— o L
Save | Undo | Previous | Nextl
EDUPLD

After entering all information, save and click on NEXT.
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3.2.8. DISPOSITION

e Begin by selecting the method of Method of Disposition:
disposition from the dropdown list. :
E|IJFiE||
Burial at Sea
Cremation/Incineration
Donation

Entembment/Mauscleum
Remowval from state
Other

e Click on the blue “L” to select the disposition facility. This will open a pop up window with a list of
facilities matching the method of disposition select in the prior step. Selecting a facility will also
populate the address of the facility in the address fields.

Name of Disposition Facility: I < L >
— Address of the place of di iti

& Complete US Address ¢ Partial US Address ¢ Foreign Countries
Street Number: Pre-Directional: Street Name: Street Suffix: Post-Directional: Apt#
[~ I I L] | =
Zip Code: City: state: Postal County: County (if other than postal):
L I I = I | L
Save | Undo | Previous | Nexil

e If REMOVAL from state is selected as the method of disposition, the EDRS will display fields for
you to enter the final method of disposition. If you are unsure of the final mehod of disposiiton,
you may leave it blank, but you must enter an address for the place of final disposition.

Disposition Case#: 5000; Decedent: GRISHAM,JOF
Method of Disposition: Final Method of Disposition: Other {Specify):
IRemuvaI from state - I - VI
Burial .
. . . l— uria r

Hame of Disposition Facility: Cremation/Incineration L - Th is fi eld wi " a ppea r
—Address of the place of dispositi Donatien \ .

 Complete US Address ¢ Partial US Address £ Foreign Coy o omementMausoleum upon selecting the
Street Number: Pre-Directional: Street Name: Street S methOd Of dISpOSItlon Apt #
| I [ I | as REMOVAL FROM
Zip Code: City: State: l)stal]l

L | | = | STATE L
Save | Undo | Previous | Nexil

EDIDIS

Enter all information, save and click on NEXT

e If you are a funeral home staff member, you will get a message indicating that only the Funeral
Home Director or VSAP may sign the case.

e If you are a Funeral Director, you will get a screen to digitally sign the case.
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3.3. CREATING A CASE FOR THE VIRGINIA STATE ANATOMICAL PROGRAM (VSAP)

There may be a scenario where you must create case with the METHOD OF DISPOSITION as
Donation. This is for the donation of bodies to science within the state of Virginia via the VSAP.

e To do this, make sure that the method of disposition has been selected as DONATION

Method of Disposition: Other (Specify):
[T |
Name of Dispesition Facility: VIRGINIA STATE ANATOMICAL PROGRAN L
— Address of the place of dispositi
[ Complete US Address € Partial US Address Foreign Countriss
Street Number: Pre-Directional: Street Name: Street Suffix: Post-Directional: Apt#
J400 |EasT =l |1ackson |7 L [sTReET | =l |
Zip Code: City: State: Postal County: County (if other than postal):
23219 L |RicHMOND | virginia =l RICHHOND [ricrmonn L
Savel Undol Previous | Nexll
EDIDIS
e Complete as much demographic information as you can until you reach the e-signature page. The e-
signature page will indicate that this case must be assigned to VSAP in an unsigned manner. Click on
the SUBMIT button at the bottom of the page.
VSAP Assignment

Case#: 5004; Decedent: SMITH,JOHNY

V SAP Assignment

You have entered a method of disposition as DONATION which indicates that this case needs to be reviewed by VSAP. By
selecting submit, the system shall transfer the case to the VSAP and you would lose ownership of the case. Once the
Demographics are completed, case needs to be assigned for OFFICE OF VIRGINIA STATE ANATOMICAL PROGRAM.

By Clicking Submit, the case will be referred to

VIRGINIA STATE ANATOMICAL PROGRAM
400 JACKSON
RICHMOND,23219-VA

Submit | _ Previous |
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4. DEMOGRAPHICS CERTIFICATION (DIGITAL SIGNATURE)

4.1. LOCATING A CASE
e Login as the Funeral Director for your facility and navigate to the EDRS home screen. If your staff

has already created the case, it will be available in your active case list for you to select. Select
the case by clicking on the case ID in the active cases list.

User: Fh_Dir Last_Name(FH_DIR)

DH = Electronic Death Registration System e ity LN

Death Registration Menu

#® Create Case

® Active Cases CTOR, FUE_HOME)

® Completed Cases DOD Current Owner Status

» E-Amendments 500 087202014 XYZ FUNERAL HOME (WEST END) Case Creation

[ ounizois  PHYSLME (BON SECOURS ST MARY'S |,y oy corttcation Requested
HOSPITAL)

® Pending Permits FH_DIR (XZ FUNERAL HOME (WEST

= A e 4969 £1D)) Personal Information Signed (Provisional)

® Dis/Reinterment Request 4932 Green Bord MARK, WAUGH MALE 032172014 052712014 :E\;iﬁﬂ% (BON SECOURS ST. MARY'S |11, sic i Information Cartified

® Reports/Extracts PHYS_LME (BON SECOURS ST. MARY'S

= 4825 ‘Green Border JANE, SMITH MALE 01/01/2010 01/01/2014 HOSPITAL) Medical Certification In-progress

® Change Facility 4524 RB - OCME SDF, SEDFDSFF MALE 01/01/2000  |05/01/2014  DRKAY (OCME - CENTRAL DISTRICT) | Medical Information Certified
® User Preferences 4885 Green Border JOHNY, SMITH MALE 051512013 01/01/2014 EEB'}}}'R (XYZ FUNERAL HOME (WEST 0 0l information Signed
® Message Center FH_DIR (YZ FUNERAL HOME (WEST

= 4843 RB-LME SAAD10, MASRI FEMALE 01/01/2000 01/01/2014 END)) Personal Information Signed

® EDRS Menu FH_DIR (X'YZ FUNERAL HOME (WEST

END;
® VVESTS Menu "
4410 Green Border J0J0, JONES MALE 01/01/2010  |01/01/2012  VITAL RECORDS Filed with DVR

® Logout 1-10 of 119 Click Active Cases for Complets list

4783 ‘Green Border JEFF, DUNHAM MALE 01/01/2010 07112013 Personal Information Signed

e On the resulting page, Click on the signature link in the left navigation bar.

I VIRG NiA

VDH: Electronic Death Registration System Fariby: i Panera Homse (eat End)

Prmiecting You an vous Envirsnment

Death Registration Menu Case Summary Case#: 5000; Decedent: JOHN, GRISHA

Ml Demographics

® Decedent Information Purge Case Back to List Case History
® Decedent Residence Case Type
® Decedent Personal Data Case Type Green Border Created By XYZ FUNERAL HOME (WEST END)

Is this Case for Other District? Not Applicable Is decedent body viewed at District? Not Applicable

® Decedent Family

@ Informant Data
Status Details

® Place of Death

® Disposition Signed By:
CLICK HERE ceritedsy
® Request MC Owned By: XYZ FUNERAL HOME (WEST END)
2 Medical C Funeral Home: XCYZ FUNERAL HOME (WEST END)
Date Last Modified: 08/22/2014 03:03:12 PN

® Case Validation

® Case Summary Demographics

Deced Edit
® Case Comments
Name: JOHN, GRISHAN Gender: MALE
Age: 33 Years Place of Birth: Indiana
C Py i Date of Death: 08/20/2014 00:00:00 AW Date of Birth: 03/18/1981 00:00:00 AW
® Create/Print Forms i
Decedent ever in Armed NO Social Security Number: Unknown
Forces 7
® EDRS Menu Residence Address Edit

® Logout Address: 109 GOVERMOR ST RICHMOND VIRGINLA 23219
Decedent Personal Data Edit.
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4.2. DIGITAL SIGNATURES
e Below is anillustration of the Digital Signature screen.

Demographics - eSignature Case#: 5000; Decedent: JOHN, GRISHAM

™ 1 affirm under the penalty of perjury that | am the authorized signatory whose name will appear on this certificate

You must enter your secured pin for verification to continue.

Enter Pin:
Re-enter Pin:

Note: Entering your secure PIN and clicking on Submit will electronically sign this Death Certificate. Your electronic signature is legally binding.

Submit | Clearl Previous

EDIDCT

e Check the acknowledgement checkbox. Enter and Re-Enter your PIN, then click on SUBMIT.
e A confirmation message will indicate that the case was successfully certified.
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5. REQUESTING MEDICAL CERTIFICATION

Once a death record has been created at your facility and signed by a Funeral Director or a licensee, you
may request the Medical Certifier to digitally certify the case. Caveat: if the medical certifier has not
signed up to be an EDRS user, you will need to print the signed certificate using the DROP TO PAPER
function explained in section 6 right after this section.

e To begin requesting medical certification, select the case from the active cases list.

i

DH:=5 Electronic Death Registration System Factty:Xyz Fanerl o (est End)

Prodscting You and Your Eavirsnament

Death Registration Menu Case Summary Case#: 5000; Decedent: JOHN, GRISHAM

Adl Demographics

O Teemie TETEE Recent Active Cases{FH_DIRECTOR, FUE_HOME)

® Decedent Residence Case ID Case Type “Deirs":“d,e';;gﬂ;] Gender DoB DOD Current Owner Status

® Decedent Personal Data

JOHN, GRISHAN WALE  |03renest 08202014 E:B?}'“ (XY FUNERAL HOME (WEST pe s onal Information Signed

® Decedent Family

C oemrhire JAVA, SUMATRA WALE (01012010 01012014 :’g‘;ﬁff} (BON SECOURS ST. MARY'S 1y jical Certification Requested
® Place of Death 4089 FEMALE ::B?}'R (XYZ FUNERAL HOME (WEST | o o nal Information Signed (Provisional)
# Disposition

o smpEs 4032 WALE  ow2izots  oserzots  (FECELIIE (BONSECOURS STMARYS yyegieal ntomaton Certied

#® Request MC 4925 01/01/2010 01/01/2014 :’g\;ﬁiﬁ (BON SECOURS ST. NARY'S Medical Certification In-progress
Al Medical Certificati .
928 RB - OCHE 01/012000 050012014 | DRKAY (OCHE - CENTRAL DISTRICT) | Medical Information Certified

e Case Validation ey Green Border 0110112014 ::B?}'R (XYZ FUNERAL HOME (WEST pe s onal Information Signed

® Case Summary 4843 RE - LWE 00172014 E:B?)IR ENERIERLINEANET |y e @]

® Case Comments

JEFF, DUNHAM 01012010 0712013 ::E?}IR (XYZ FUNERAL HOME OWEST o e o nal Information Signed

4763 Green Border
® Preview Certificate 4410 ‘Green Border J0JO, JONES 01/01/2010 01/01/2012 VTAL RECORDS Filed with DVR

® Create/Print Forms 1-10 of 119 Click Active Cases for Complete list
® EDRS Menu EDVHOM

* Logout

CI|cI_< on. the REQUES.T MC !_lnk in the left Death Registration Menu Case St
navigational bar. This link is housed under

the DEMOGRAPHICS section of the decedent  w JiEL ) tots el silled

information. Decedent Information Drop tc

Decedent Residence

Decedent Personal Data CaseT
Decedent Family Is this |
Informant Data

Caszelc

Disposition

Demog

eSignature

Request MC CLICK HERE

»
.
-
.
#® Place of Death
»
»
»
Ll Medical Certific

Case Validation
= - 1
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e Onthe resulting page, search for the medical certifier you wish to assign the case to. To search.

enter the search criteria and click on query

Request Medical Certification Case#: 5000; Decedent: JOHN, GRISHAM

Search for the Physician
First Name ISAMEER
Middle lame | SEARCH CRITERIA
Last Name IGUP‘I’A
Title | =l
Facility IEON SECOURS ST. MARY'S HOSPITAL
Query

EDQPHY

o Select the desired medical certifier from the list of results. The illustration below shows only one
result, but if more certifiers match the search criteria entered, the list will reflect that. CLICK ON

SELECT

Request Medical Certification Case#: 5000; Decedent: JOHN, GRISHAM

List of Medical Certifiers

License -
Hame Number Title Facility Address
SAMEER, GUPTA 280348 Medical Doctor BON SECOURS ST. MARY'S HOSPITAL 5801 BREMO ROAD RICHMOND WA 23226

Your search returned 1 records. Records 1 through 1 are displayed.
Query |

e On the resulting page, click on the TRANSFER TO MEDICAL CERTIFIER LINK

Request Medical Certification Case#: 5000; Decedent: JOHN, GRISHAM

REQUEST MEDICAL CERTIFICATION

Facility Name: BON SECOURS ST. MARY'S HOSPITAL Hame: SAMEER GUPTA
Address: 5801 BREMO ROAD Title: Medical Doctor
RICHMOND VAZ3226 Phone:

Medical Certification yet to assign or pending.

Backto List Transfer to Medical Certifier

EDIPHY

A success message will indicate that the case has been successfully transferred to the medical certifier.
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6. DROP TO PAPER

In a scenario where the medical certifier, who must sign the cause of death on the case, is not an EDRS
user, you must print the signed certificate using the DROP TO PAPER function. Remember, a funeral
director from your establishment must have DIGITALLY SIGNED the demographics before you can drop
the case to paper.

e STEP 1- To begin, navigate to the . .
desired record’s CASE SUMMARY by ~ Death Registration enu S
clicking on the link in the left ™ Demoaraphics
L Uemographics
navigation bar. The case summary Ll Medical Certification Drop to Pap
will also appear when you select the o Pl  Death
case from the active cases list of Ace U_ Ffa
your establishment. # Determination of Death Case Type
#® Cause of Death Is this Case
& (Other Factors
& Certification
e Assign to FHVSAP case ld
ssign to Demograph
Medical Cer

® Case Validation T
e Case Summary CLICK HERE

® Case Comments

® Case Events |

e STEP 2- Click on the DROP to PAPER link at the top of the page to print the Death Certificate. The
EDRS will guide you through two more pages where you would be required to SUBMIT.

Death Registration Menu

Case Summary Case#: 5000; Decedent: JOHN, GRISHAM

Al

Demographics

# Decedent Information p to Paper CLICK HERE Backto List | Case History
® Decedent Residence - Case Type
® Decedent Personal Data Case Type Green Border Created By XYZ FUNERAL HOWE (WEST END}
® Decedent Family Is this Case for Other District? Hot Applicatle Is decedent body viewed at District? Hot Applicatle
# Informant Data =
o Status Details
Case Id: 5000
# Disposition Der Status: Signed (Completed) Signed By: FH_DIR, LAST_NANE
® eSignature Medical Certification Status: Pending Certified By:
® Request MC Current Status: Wedical Certification Request - Rejected Owned By: XYZ FUNERAL HOWE (WEST END}

™ Medical Cerification SSH Verification Status: Unknown Funeral Home: XYZ FUNERAL HOME (WEST END}
R  Date Created: 08/22/2014 01:27:22 P Date Last Modified: 08/29/2014 10:35:39 AN

# Case Validation

Demographics
Decedent Edit
® Case Comments

Hame: IOHN, GRISHAN Gender: MALE
% e B vews Pnce of Bt ndans |
e ST Date of Death: 08/20/2014 00:00:00 AM Date of Birth: 03/18/1981 00:00:00 AM

# Create/Print Forms i
Decedent ever in Armed | Soeial Security Numbor: I
Forces 7:
® EDRS Menu Residence Address Edit

|. Logout I Address: 109 GOVERNOR ST RICHMOND VIRGIMIA 23219

® Case Summary
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7. CREATE / PRINT FORMS

7.1. CREATE / PRINT FORMS LINK

Every death record in the EDRS has a CREATE / PRINT FORMS link associated with it. Under this link, you
will be able to create and print the following:

Cremation certificates
Cremation certificates for donation of bodies to science.
Disinterment and Reinterment Permits
Out of State Transit Permits
Communicable Disease letter

A decedent demographics report

There are certain conditions and stipulations associated with creating and printing the forms listed above. This will
be explained more in their respective section.

To get to the CREATE / PRINT FORMS link, select the desired case in the EDRS. Once you have selected

the case, the CREATE / PRINT FORMS Link will appear in the left navigation bar.

Death Registration Menu

Case Summary

Case#: 5000; Decedent: JOHN, GRISHAM

bl Demographics
# Decedent Information

# Decedent Residence

#® Decedent Personal Data

& Decedent Family

# Informant Data
#® Place of Death

& Disposition

@ eSignature
® Request MC
bl Medical Certification

# Case Validation

® Case Summary

Case Type

Is this Case for Other District?

Case Id:

Demographics Status:
Medical Certification Status:
Current Status:

58N Verification Status:
Date Created:

#® Case Comments

|# Create/Print Forms -

+ EDRS Menu
® Logout

Deced
Name:

Age:

Date of Death:

Decedent ever in Armed
Forces ?:

Residence Address
Address:
n i Personal Nata

Green Border
Not Applicable

5000

Signed (Completed)
Certified (Completed
Filed with DVR
Unknown

08/22/2014 01:27.22 PN

JOHN, GRISHAM
33 Years
08/20/2014 00:00:00 AM

NO

109 GOVERNOR ST RICHMOND VIRGINIA 23219

Case Type

Created By
Is decedent body viewed at District?

Status Details

Signed By:
Certified By:
Owned By:

Funeral Home:
Date Last Modified:

Demographics

Gender:
Place of Birth:
Date of Birth:

Social Security Number:

Backto List

+

Case History

XYZ FUNERAL HOME (WEST END)
Not Applicable

FH_DIR, LAST_NAME

SAMEER, GUPTA

VITAL RECORDS

XYZ FUNERAL HOME (WEST END)
08/29/2014 10:50:49 AN

MALE
Indiana
03/19/1981 00:00:00 AM

Unknown

Clicking on this link will display a list of forms you may have access to and their respective status. (See

illustration below)




Form/Permit

Cremation Certificate

Cremation Certificate (Donation)

Disinterment, Transit and Reinterment Permit

Qut-of-state Transit Permit

Communicable Disease Permit

Demaographics Preview

Description Status

Permit required to dispose of body remains

by cremation Mew/Fending

F'erm_lt required to Q|spose of (Donated)body Not Applicable
remains by cremation

Case require to be disposed in
Cemetery/EntombmentMausoleum AND
assigned a state file number

Permit required to remove, transport or reinter
the body from Virginia Cemetery.

Permit required to move the body ofthe Method of disposition needs to be Remaoval
person whose death occurs or found in from State and demographics must signed
Commonwealth of Virginia. atleast provisionally

Permit required to move the corpse to out-of-

statelout-of-country by Health Dept. ABRIFETEIE

Demographics Preview Ready for Print

7.2. CREMATION CERTIFICATES
Once a medical certifier has digitally certified the cause of death on the case assigned to them by

Create/MNew

MIA

MIA

Create/MNew

Print Mow

your establishment, you will be able to see a Create / New link for the cremation certificate. This link

will allow you to electronically request cremation clearance from the Local Medical Examiner. Click

on this link.

Form/Permit

Cremation Certificate

Cremation Certificate (Donation)

Disinterment, Transit and Reinterment Permit

Out-of-state Transit Permit

Communicable Disease Permit

Demaographics Preview

Description Status

Permit required to dispose of body remains

by cremation Mew/Pending

Permit required to dispose of (Donated)body Not Applicable
remains by cremation

Case require to be disposedin
Cemetery/EntombmentMausoleum AND
assigned a state file number

Permit required to remove, transport or reinter
the body from Virginia Cemetery

Permit required to move the body of the Method of disposition needs to be Remaoval
person whose death occurs or found in from State and demographics must signed
Commonwealth of Virginia. atleast provisionally

Permit required to move the corpse to out-of-

state/out-of-country by Health Dept. MBI FETEE

Demaographics Preview Ready for Print

Create/New

MIA

MNiA

Create/Mew

Print Mow

On the resulting page, select the desired LME from the list of LMEs in the pop up window opened by

clicking on the ‘L’ next to the LME text box. This will also populate the address for that LME. Then
click on the REQUEST CREMATION button at the bottom of the page. A success message will indicate
that the cremation has been successfully requested.
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Cremation Certificate Request Case#: 5000; Decedent: JOHN, GRISHAM

Requester Details

Facility Name: X¥Z FUNERAL HOME (WEST END}

Address: 1250 W BROAD ST HENRICO VIRGINIA 23254 CLICK HERE To
Decedent Details SELECT A LME
First Hame: JOHN Middle Name:

Last Name: GRISHAK Maiden Name: F ROM TH E PO p
Age: 33 Years Date Of Death:

Gender: MALE U P LIST

Decedent Race
[HEwnite [Black Or African American [1Chinese [JJapanese [Jnative Hawaiian [Filipine [JAsianindian [Korean [JSsamoan [Jvietnamese

[ Guamanian Or Chamorro  [] American Indian Or Alaska Hative Tribe(S) [ Oth.Asian Or Paclslander [ Other A-.an Specify [ Other Pacific Islander Specify [ Other Specify
[J Unknown

Medical Examiner p—

o
Hame of Medical Examiner: |oR. MARK, PRINCE (LME ( L
|-‘ECJ=:ZKS::I. RICHMOND VA 23219

Medical Examiner's Facility:

H

Status
Stal

Request Cremation Undo |

EDUCCR

e Onthe next page, you will see an option to PRINT FOR MANUAL SIGNATURE. This option must be
used if the LME signing the certificate does not have access to a computer when they arrive to view
the body.

Status

Status Approval for cremation certificate requested from listed Medical Examiner.

Print for Manual Signature

e Once the LME has approved the certificate electronically, the status of the cremation certificate will
change to PRINT NOW. When you click on the PRINT NOW button, the cremation certificate will
open in a new window in a .PDF format for you to print.

Form/Permit Description Status

Permit required to dizpose of body remains

Cremation Certificate :
by cremation

Approved and Ready to print Print Mow

7.3. CREMATION CERTIFICATES FOR DONATION OF BODIES TO SCIENCE
e This option is only available to users of the VIRGINIA STATE ANATOMICAL PROGRAM (VSAP)
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7.4. DISINTERMENT, TRANSIT AND REINTERMENT PERMITS.

e |norder to obtain a Disinterment,
and Reinterment Permit, the death
record must have been assigned a
state file number by the Division of
Vital Records (DVR). Once a record
has been certified by DVR, it will be
available under the COMPLETED
CASES list in the EDRS.

e After locating the case and selecting
it, navigate to the Create / Print
Forms Section pertaining to the
desired case.

Death Registration Menu

® Create Case

& Active Cases

g EumpTeted' Cases 5

# E-Amendments

® Fetal Death Assignments

Death Registration Menu

Case Summary

® (Case Summary

# Case Comments

® Preview Certificate

ate/Print Forms

* EDORS Menu

* Logout

e Click on the CREATE / NEW link for the appropriate permit

Form/Permit Description

Cremation Certificate .
by cremation

Cremation Cenrtificate (Donation) TS b TemEa

Disinterment, Transit and Reinterment Permit

Permit required to move the body of the
person whose death occurs or found in
Commonwealth of Virginia.

Out-of-state Transit Permit

Communicable Disease Permit

Demographics Preview Demographics Preview

Permit required to dispose of body remains

Permit required to remove, transport or reinter
the body from Virginia Cemetery.

Permit required to move the corpse to out-of-
state/out-of-country by Health Dept.

Status

Waiting for Approval

Permit required to dispose of (Donated)body Not Applicable

Mew/Pending

Method of disposition needs to be Removal
from State and demographics must signed
atleast provisionally

Mew/Pending

Ready for Print

Case Type
Iz thig Case for Other Dig

Case Id:
Demographics Status:
Medical Certification Stat

Update/Request

Create/New

MNIA

Create/New

Print Mow
EDIPRF

e On the resulting page, select the method and place of disposition. And click on save
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Disinterment Transit Reinterment Request Case#: 5000; Decedent: JOHN, GRISHAM

Requester Details

Funeral Home:

X¥Z FUNERAL HOME (WEST END)

Address: 1250 W BROAD ST HENRICO VIRGINIA 23254

Decedent Details

First Name: JOHN Middle Name:

Last Hame: GRISHAM Maiden Name:

Age: 33 years Date Of Death: 082002014

Gender: WMALE

Decedent Race

Ewnite [ Black Or African American [ Chinese [J P O native i O Filipino Oasianindian [JKorean [samoan [JVietnamese
[JGuamanian Or Chamorro [ American Indian Or Alaska Native Tribe(5) []Oth.Asian Or Paclslander []Other Asian Specify []Other Pacific Islander Specify [ Other Specify
[] Unknown

Place of Disinterment

Place of Disposition: IBERMUDA MEMORIAL PARK 1801 BERMUDA HUNDRED ROAD CHESTER VIRGINIA 23831 L

Place of Reinterment

Method of Disposition: & purial  CE € cr ineration

Place of Disposition: IAUGUSTA MEMORLIAL PARK L

Street Address: |1T 5 E CREEK ROAD Zip Code: IZZ’:SC L
City: State: I A

Foreign City: Foreign State: I

Foreign Zip:

==

EDIDRP

e Then click on Review and SUBMIT

Disinterment Transit Reinterment Request Case#: 5000; Decedent: JOHN, GRISHAM

Changes are saved successfully. !

Requester Details

Funeral Home:

XY¥Z FUNERAL HOME (WEST END})

Address: 1250 W BROAD ST HENRICO VIRGINLA 23284

Decedent Details

First Hame: JOHN Middle Name:

Last Name: GRISHAM Maiden Name:

Age: 33 years Date OFf Death: 08/20:2014
Gender: MALE

Decedent Race

[JUnknown

Ewnite = Black Or African American [l Chinese D.Iapanese [ Hative Hawaiian [Fi pino [ Asian Indian [JKorean [JSamoan [JVietnamese
[]Guamanian Or Chamorro [] American Indian Or Alaska Native Tribe(S) [ Oth.Asian Or Pac.slander [ Other Asian Specify []Other Pacific Islander Specify [ Other Specify

Place of Disinterment

Place of Disposition:

Place of Reinterment

Method of Disposition:
Place of Disposition:
Street Address:

City:

Foreign City:

Foreign Zip:

[BERMUDA MEMORIAL PARK 1901 BERMUDA HUNDRED ROAD CHESTER VIRGINIA 23831 L
& Burial  CE € Cremationfincineration
[ruGusTA MEMORIAL PARK L

REEK ROAD Zip Code: 22980 L
State: VA
I Foreign State:

R EDUDRP

e Finally, you must digitally sign the request for it to be submitted to the Local Health Department.
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Disinterment Transit Reinterment Request

Case#: 5000; Decedent: JOHN, GRISHAR

Requester Details

Funeral Home:
Address:

Decedent Details

First Name: JOHN Middle Name:

Last Hame: GRISHAM Maiden Name:

Age: Date OFf Death: 08/20/2014

Gender: MALE

Decedent Race

Ewnite [Black Or African American [ cChinese O O native i OFilipine [ AsianIindian Ckorean [Samoan [ vVietnamese
[]Guamanian Or Chamorro  [] American Indian Or Alaska Native Tribe(5) [ Oth.Asian Or Paclslander []Other Asian Specify [ Other Pacific Islander Specify [ Other Specify
JUnknown

Place of Disinterment

Place of Disposition: BERMUDA MEMORIAL PARK 1501 BERMUDA HUNDRED ROAD CHESTER VIRGINIA 23831

Place of Reinterment

Method of Disposition: Burial

Place of Dizposition: AUGUSTA MEMORIAL PARK 1775 GOOSE CREEK ROAD WAYNESBOROD VIRGINLA 22980

¥ 1 affirm under the penalty of perjury that | am the authorized signatory whose name will appear on this certificate |

Enter Pin:

Re-enter Pin: lllllll

—

Note: Entering your secure PIN and clicking on Submit will electronically sign this Death Permit. Your electronic signature is legally binding.

Submit for Approval I Undo |

EDUDRP

A message stating changes are saved successfully indicates that your request has been successfully submitted to
the Local Health Department.

Disinterment Transit Reinterment Request

Case#: 5000; Decedent: JOHN, GRISHAM

Changes are saved successfully. !

Requester Details

Funeral Home: XvZ FUNERAL HOME (WEST END}

Address: 1250 W BROAD ST HENRICO VIRGINLA 23284

Decedent Details

First Name: JOHN Middle Name:

Last Name: GRISHAM Maiden Hame:

Age: Date Of Death: 02/20/2014
Gender: MALE

Decedent Race

[ vinite Black Or African American [Chinese [JJ P O native i O Filipino Oasianindian CKorean [0Ssamoan [Vietnamese
[J Guamanian Or Chamorro ] american Indian Or Alaska Native Tribe(5) [Joth.Asian Or Pac.slander [ other Asian Specity [JOther Pacific Islander Specify []Other Specify
[J Unknown

Place of Disinterment

Place of Disposition: BERMUDA MEMORIAL PARK 1501 BERMUDA HUNDRED ROAD CHESTER VIRGINIA 23831

Place of Reinterment

Method of Disposition: Burial

Place of Disposition: AUGUSTA MEMORIAL PARK 1775 GOOSE CREEK ROAD WAYNESBORO VIRGINIA 22980
Status

Status: Submitted
Permit req t i to = .

Facility: ( CHESTERFIEELD COUNTY - LOCAL HEALTH DEPARTMENT )

Permit Summary | ~ =

EDUDRP

e Once approved by the Local Health Department, you may print the permit by clicking on the PRINT
NOW button at the CREATE / PRINT FORMS page.

i . . Permit required to remove, transport or reinter . .
Disinterment, Transit and Reinterment Permit ihe body from Virginia Cemetery. Approved and ready to print Print Now

7.5. OUT OF STATE TRANSIT PERMITS
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e In order for your funeral home to request an Out of State Transit Permit, the primary method of

disposition must have been selected as REMOVAL FROM STATE.

e To begin, navigate to the CREATE / PRINT FORMS link for the case you wish to request a transit
permit for. On this page, you will find a CREATE / NEW link for the OUT OF STATE TRANSIT PERMIT.

Out-of-state Transit Permit

Permit required to move the body of the
person whose death occurs or found in
Commonwealth of Virginia.

Mew/Pending

Create/Mew

e C(Click on this link to view the blank form for a Out of State Transit Permit request. Enter the Funeral

Home / Removal Service information and click on the save button at the bottom of the page.

Out of State Transit Permit

Case#: 4885; Decedent: JOHNY, SMITH

Decedent Demographics Information

Full Name Of Deceased: JOHNY, SMITH Age: 7 Months and 17 Days
Place Of Death: RICHMOND Date OF Death: JANUARY 01 2014
Sex: WALE Race Or Color: Unknown

Destination To Which Remains To Be Sent

Place of Digposition:

WMARYLAND CREMATION SERVICES

Address of Dizposition:

PO BOX 14132 BALTIMORE MD 21203, BALTIMORE MD
21203

Funeral Home C

Permit

Hame: FH_DIR LAST_NAME, }vZ FUNERAL HOME (WEST END)
Address: 1250 W BROAD ST HENRICO VA 23284, HENRICO WA 23294
Permission given to transfer out of Virginia:

Funeral DirectoriLicensee:

Street Address:

¥ Click here if the Funeral Home seeking permission i also your Facility

[FH_DR LAST_nanE

|1ZE-U W BROAD ST HENRICO VA 23284

Name of Removal Service:
Zip Code:

State:

IKYZ FUNERAL HOME (WEST END)

[eazsa L
vz

CLICK HERE

EDIOST

e Then click Request on the next page after the information above, has been saved.

Out of State Transit Permit

Case#: 4885; Decedent: JOHNY, SMITH

Ch are saved successfull

i)

y.

Decedent Demographics Information

Full Name Of Deceased: JOHNY, SMITH Age: 7 Menths and 17 Days
Place Of Death: RICHMOND Date Of Death: JANUARY 01 2014
Sex: MALE Race Or Color: Unknown

To Which Remains To Be Sent

Place of Disposition:

MARYLAND CREMATION SERVICES

Address of Disposition:

PO BOX 14132 BALTIMORE MD 21203, BALTIMORE MD
21203

Funeral Home C

0 ting Permit

Name: FH_DIR LAST_MAME, X¥'Z FUNERAL HOME (WEST END}
Address: 1250 W BROAD ST HENRICO WA 23254, HENRICO WA 23284
Permisszion given to transfer out of Virginia:

Funeral Director/Licensee:

™ Click here if the Funeral Home seeking permission is also your Facility

[FH_DIR LasT_NaME

Name of Removal Service:

IXYZ FUNERAL HOMWE (WEST END)

Street Address: |125D W BROAD ST HENRICO VA 23294 Zip Code: 23254 L
City: HENRICO State: IVA
e,
Save é Request |)ndo |
b —_

EDUOST
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A success message will indicate that your submission to the Local Health Department was successful. The next
screen will display the name of the Local Health Department, where the request has been submitted.

Qut of State Transit Permit Case#: 4885; Decedent: JOHNY, SMITH
Changes are saved fully. !
Decedent Demographics Information
Full Name Of Deceased: JOHNY, SMITH Age: 7 Months and 17 Days
Place Of Death: RICHMOND Date Of Death: JANUARY 01 2014
Sex: MALE Race Or Color: Unknown
Destination To Which Remains To Be Sent
Place of Disposition: MARYLAND CREMATION SERVICES Address of Disposition: ;?zggx R BRI e DR, EHE R
Funeral Home Ci il ting Permit
Name: FH_DIR LAST_MNAME, XZ FUNERAL HOME (WEST END}
Address: 1250 W BROAD ST HENRICO VA 23294, HENRICO VA 23294
Permission given to transfer out of Virginia:
" . . Name and Address of Removal XrZ FUNERAL HOME (WEST END)
AT U e FHDRLAST NANE o, Service: 1250 W BROAD 5T HENRICO VA 23284 23294 HENRICO VA
Facility assigned \
Assigned to: RICHMOND CTY - LOCAL HEALTH DEPARTMENT }

Status of the Permit: Waiting for Approval

EDUOST

NOTE - Every request for an Out of State Transit Permit will be submitted to the Local Health
Department corresponding to the place of death of the decedent. Parallel requests will also be sent to
Vital Records as well as ALL Special Registrars

e Once approved by the Local Health Department, you may print the permit by clicking on the PRINT
NOW button at the CREATE / PRINT FORMS page.

Permit required to move the body of the
OQut-of-state Transit Permit person whose death occurs or found in Approved and Ready to print Print Mow
Commonwealth of Virginia.

7.5.1. FOR SPECIAL REGISTRARS —HOW TO APPROVE OUT OF STATE TRANSIT PERMITS
e As aspecial registrar, the EDRS will allow you to approve transit permits outside of regular business
hours —
o Business days — all times except - 8:00 A.M. to 5:00 P.M.
o Weekends —all times
o State holidays —all times

e To approve an Out of State Transit Permit, Death Registration Menu
click on the pending permits link in the left
navigational column from the EDRS home page

® (Create Case

& Active Cases

& Completed Cases

® E-Amendments

e Fetal Death Assignments

E Pending Permits E

& Approved Permits

& [Dis/Reinterment Request

& Reports/Extracts
——
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e Onthe resulting page, you will see a list of permits awaiting approval. This list may be larger than

one page a search option has been provided. Select the desired case from this list or search for the

case.

Permits Pending for Approval

SEARCH j
OPTIONS

J

Permit 1Dz I Permit Creation Date: I T°| (mmiddivy )

Case ID: I Case Creation Date: I T°| (mmiddiyyyy)

Decedent

First Name: I Middle Name: I

Last Hame: I Maiden Name: I

Date of Birth: I (mmiddiyyyy) Date of Death I (mmiddiyyyy)

Undo

N
Decedent Name Case D Case Type Gender Date of Death Permit ID Permit Type Requested By

JOAN, BAKFR 31284 Green Border FEMALE 335 Out-of-ztate Transit :"E‘J_HDEIR[‘?SSJE:;\"E 0/Z FUNERAL
WE (V )]

GARY, OLDMAN 3303 Green Border MALE 1212112011 1240 Out-of-state Transit :"(‘J_,J?EIRML?;I-E:’;;JE' SHEIFILERRL

MINNIE, RO D 3951 Green Border FEMALE 091472013 1288 Out-of-state Transit ;g_”DEIFtSIBCLiL_;;\EME HYZ FUNERAL
: )

MICHAEL, DJANGO 3824 Green Border MALE 017012012 1295 Out-of-state Transit :g—'ﬂﬂml'?gg:g;ﬁ' ZHEIFIERAL

TEST, SMITH 3750 RE - LME MALE 032zmM2 2127 Out-of-state Transit ;g*”DgRO,\I:?SSJE:g\!"E HYZ FUNERAL
WE (V )]

JUAN, FERMANDO 3978 Green Border MALE 01/01/2010 2208 Out-of-state Transit :g—'ﬂﬂ&ul'?ggﬁ;;ﬁ' HEFIERL

SAM, SWMTH 4827 Green Border FEMALE 04/04/2014 2478 Out-of-state Transit :g;?gﬂé,b?gg:g\m' HYZ FUNERAL
WE (V )]

SMITH 4969 Green Border FEMALE 2491 Out-of-state Transit :"E‘J_IER[WL?SSTTE:}I;;AE HEFIERL

TEST, TESTING, SMITH 3449 Green Border MALE 2508 Out-of-state Transit :F:JT‘DQR(;"I:?SS_;FE:E\‘ME, H¥Z FUNERAL
ME (V )]

HADAL, NADAL 4993 Green Border MALE 01/01/2014 2528 Out-of-state Transit Fidy i U e I R ek

“our search returned 13 records. Records 1 through 10 are digplayed

MNext 10 Records=>

HOME (SOUTHSIDE)

EDLPRP

e Once you have selected the desired case, click on the APPROVE PERMIT button at the bottom of the

page.

Out-of state Transit Permit Approval

Decedent Demographics Information

Full Hame Of Deceased: GARY, OLDMAN Age: 54 vears

Place Of Death: HEMNRICO COUNTY Date Of Death: DECEMBER 21 2011

Sex: MALE Race Or Color: White Black Or African American, Asian Indian
Destination To Which Remains To Be Sent

Place of Disposition: Address of Disposition: .

Funeral Home C Permit

Name: FH_DIR LAST_MAME, XvZ FUNERAL HOME (WEST END)
Address: 1250 W BROAD ST HENRICO VA 23294, HENRICO VA 23204
Permission given to transfer out of Virginia:

Funeral DirectoriLicensee:

FH_DIR LAST_NAME

Hame and Address of Removal

Service:

X¥Z FUNERAL HOME (WEST END)
1250 W BROAD ST HENRICO VA 23284 23284 HENRICO VA

Facility assigned

Assigned to:

Carefully review the information above. Click on APPROVE PERMIT to approve thg/permit, or BACK TO LIST toselect a different record.

Preview Certificate

Approve Permit |

Backto List

-/

EDIOSA

e A success message will indicate that the permit has been successfully approved.
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7.6. COMMUNICABLE DISEASE LETTER —

All decedent bodies to be removed out of the country require a Communicable Disease Letter.

To request a Communicable Disease Letter, click on the CREATE / NEW LINK on the Forms/ Permits
page corresponding to the Communicable Disease Letter information.

Form/Permit

Description
Permit required to dispose of body remains

Status

Cremation Certificate N Mew/Pending Create/MNew
by cremation -
Cremation Certificate (Donation) Perm_lt TELCTEL D S O 2T R T Mot Applicable
remains by cremation
Case require to be disposed in
. ; ] Permit required to remaove, transport of reinter
Disinterment, Transit and Reinterment Permit the body from Virginia Cemetery. Cemetery/EntombmentMausoleum AND MNiA
assigned a state file number
Permit required to move the body of the Wethod of disposition needs to be Remaoval
CQut-of-state Transit Permit person whose death occurs or found in from State and demographics must signed MNiA
Commonwealth of Virginia. atleast provisionally
; ; Permit required to move the corpse to out-of- )
@nmunlcable Disease Permit siatelout-of-country by Health Dept. MNew/Pending Create/Mew )
Demographics Preview Demographics Preview Ready for Print Print Mow

Permit Req

On the resulting page, click on the REQUEST button at the bottom of the page.

Casef:

EDIPRF

4948; Decedent: RICKY, SMITH

Requester Details

Funeral Home:
Address:

X¥Z FUNERAL HOME (WEST END)
1250 W BROAD ST HENRICO VIRGINIA 23294

Decedent Details

Line{c):
Line(d):

Reguest

First Name: RICKY Middle Name:

Last Name: SMITH Maiden Hame:

Age: 27 Years Gender: MALE

Death details

Date Of Death: 061572014 Place Of Death: ¥WORK COUNTY

Decedent Race

Ewhite [JBlack Or African American [lchinese [ Japanese [ native Hawaiian [ Filipino Oasianindian [Ckorean [samoan [Jvietnamese
[ Guamanian Or Chamorro  [] American Indian Or Alaska Native Tribe(5) []Oth.Asian Or Pacdslander [ Other Asian Specify [ Other Pacific Islander Specify ] Other Specify
[ unknown

Cause Of Death

Line{a): PENDING

Line(b): PENDING

EDICMR
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A success message will indicate that your submission to the Local Health Department was successful. The next
screen will display the name of the Local Health Department that received your request.

Changes are saved successfully. !
Requester Details

Funeral Home: X¥Z FUNERAL HOME (WEST END)

Address: 1250 W BROAD ST HENRICO VIRGINLA 23254

Decedent Details

First Name: RICKY Middle Name:

Last Hame: SMTH Maiden Name:

Age: 27 Years Gender: MALE

Death details

Date Of Death: 06/15/2014 Place Of Death: YORK COUNTY

Decedent Race

Ewnite [ Black Or African American [ Chinese [ [ native ¢ i OFilipine [ Asian Indian [ Korean [Jsamoan [vietnamese

[]Guamanian Or Chamorro [] American Indian Or Alaska Native Tribe(S) []0th.Asian Or Paclslander [ Other Asian Specify [ Other Pacific Islander Specify [ Other Specify
[ Unknown

Cause Of Death

Line(a): PENDING

Line(b): PENDING

Line(c): PENDING

Line(d): PENDING

Facility assigned P e
Assigned to: L YORK COUNTY - LOCAL HEALTH DEPARTMENT )
Status of the Permit: \"_Waiﬁﬁg Tor Approval =

EDUCMR

e Once approved by the Local Health Department, you may print the permit by clicking on the PRINT
NOW button at the CREATE / PRINT FORMS page.

Form/Permit Description Status

Permit required to dispose of body remains

Cremation Certificate ;
by cremation

MNew/Pending Create/MNew
Permit required to dispose of (Donated)body Nt Applicable

Cremation Certificate (Donation) ETETE b TR

Case require to be disposed in
Cemetery/Entombment/Maus oleum AND MIA
assigned a state file number

Permit required to remove, transport or reinter

Disinterment, Transit and Reinterment Permit the body from Virginia Cemetery.

Permit required to move the body of the Method of disposition needs to be Removal
Out-of-state Transit Permit person whose death occurs or found in from State and demoaraphics must signed MIA
Commeonwealth of Virginia. atleast provisionally
. . ; Permit required to move the corpse to out-of- . .
Communicable Disease Permit statefout-of-country by Health Dept Approved and Ready to print
Demographics Preview Demaographics Preview Ready for Print Print Mow
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7.7. DECEDENT DEMOGRAPHICS REPORT
e This report will be the demographics part of the death certificate form.
e A decedent’s demographics may be of use for the following purposes —
o To print a copy and have the informant review and attest to the truthfulness of the
information for your records.
o This report will show up every time the Funeral Director wants to digitally sign a case to
review and make sure that all information entered is correct to the best of their knowledge.
e (Click on the PRINT NOW button in the FORMS /PERMITS page to print this report.

Form/Permit Description Status

Permit required to dispose of body remains

Cremation Certificate :
by cremation

Mew/Pending Create/New
Permit required to dispose of (Donated)body Mot Applicable

Cremation Certificate (Donation) ~ETETE b TR

Case require to be disposed in
Cemetery/EntombmentiMausoleum AND A
assigned a state file number

Permit required to remove, transport or reinter

Disinterment, Transit and Reinterment Permit the body from Virginia Cemetery.

Permit required to move the body of the Method of disposition needs to be Remaval
Out-of-state Transit Permit person whose death occurs or found in from State and demographics must signed A
Commaonwealth of Virginia. atleast provisionally

Permit required to move the corpse to out-of-

CHNTATEL & ZEeEsE 5Tt state/out-of-country by Health Dept.

Approved and Ready to print Print Mow

Demaographics Preview Demoagraphics Preview Ready for Print C Print Mow D

8. E-AMENDMENTS

o Amendments may be created and requested electronically by the Funeral Home Directors. If any
Funeral Home Director wishes their administrative staff to perform this function, they may request
that person be given a role to perform E-Amendments.

e Begin by clicking on the E- Death Registration Menu
AMENDMENTS link in the

left navigation bar.

Create Case

Active Cases

Completed Cases
E-Amendme CLICK HERE
Fetal Death Assig

Pending Permits

& Approved Permits
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The resulting screen will be a list of active amendments.
Active E-Amendments Search/List

Certificate No:
Decedent

First Name:
Last Hame:
Date of Birth:

Social Security Number:

Query | L.'ndnl

Certificate No Case D
2013700004 3610
2014456660 4934
2014456555 4527

I— I— Case ID:

I— Middle Name:
I— Maiden Name:
[ 1wl (mmiddyyyy Date of Death:
I I County of Death:

Case Type Decedent Name (First,Middle,Last)  Gender
Green Border ROSE, SMITH MALE
‘Green Border JOHN, SMITH FEMALE
Green Border SAM, SMITH FEMALE

“Your search returned 3 records. Records 1 through 3 are displayed.

—

—
——
[ vl (mmiddym

I =
Date of Birth Date of Death Status
01012010 04/01/2013 Select
03/19/1981 05/05/2014 Print AQC
01/01/2014 04/04/2014 Print A0C

EDLPEA
e Tocreate a new .
amendment, click on E-Amendments Active E-Amendi
the NEW link in the .
left navigation bar = LG
g : icate No:
® Appro
® Mew
t Hame:
* EDRS
Name:
® | ogout
Date of Birth:
Social Security Hu
Query | Undo
e Perform a search for the desired case.
Amendment Demographics Entry-Search
Certificate No: Case ID: I
Decedent
First Name: [JOHN Middle Hame: I
Last Name: [GRISHAM Maiden Name: I
Date of Birth: qu (mmiddiyyyy) Date of Death: I Tol (mmiddlyyyy)
Social Security Number: _ _ County of Death: | =l
Query | Undo
EDQEDE
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e From the search results, select the desired case by clicking on the respective certificate number
H " ”
hyperlink. Make sure that the status of the case says, “READY TO AMEND".
Certificate No Ca_se 1D Ca_se Type Decedent Name !Firs&MiddlelLasq Gender Date of Birth Date of Death Status
014005001 /5000 |Green Border | JOHN, GRISHAM MALE 03181881 08/20/2014 |Ready to Amend )
201 14 14223 TGreen Border TBOB, MARLEY TMALE TOT/01/2070 TOTM0A/2014 [Ready to Amen
2014456658 4543 Red Barder - DCME ASDSADSAD, ASDSAD FEMALE | 01/01/2000 03/01/2014 Ready to Amend
2014456659 4927 Green Border SAM, SMITH FEMALE | 01/01/2014 04/04/2014 EE LI T R
Pending with DVR
2014456660 4934 Green Border JOHN, SMITH FEMALE | 03/18/1881 05/05/2014 E-Amendment(Demographics)
Pending with DVR
2014456667 4973 Green Border JAMES, RODRIGUEZ MALE 111181987 071242014 Ready to Amend
2014456663 4974 Green Border JUAN, ROMAN, RIQUELME MALE 08/25/1985 071242014 Ready to Amend
2014700003 4950 Green Border SCOTT, MANLEY MALE 081121970 06/27/2014 Paper Amendment in Process
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The resulting page will display editable fields for decedent demographics Make changes to the

desired information on the page displayed below.

1.Amend Data

Decedent Information

2 Review Data Changes

Middle Name:

Certificate Number: First Name:
IZD14 IDDE-DD1 IJOHN

Date of Birth: Date of Death:

Was Decedent ever in Armed Forces?:

3.Certify & Submit Amendment

4 .Confirmation

Last Hame: Suffix Gender:
GRISHAM | =l |uaLE 3|
Is 53H available? SSN:

IUB.I'TB.!’1EB1 IU&I‘ZUIZUM NO 'I Unknown A I _I -
 Age at Time of Death — Place of Birth
Years If less than 1 year If under 1 day
Months/Days Hours/Minutes US State of Birth Foreign Country of Birth
|33 OR | | OR Indiana OR =l
Residence Address Previous Addresses
Address Type: Street Address: Country: Zip Code:
[compete =] [108 GoveRnoR 5T =l [ezz12 L
City: Postal County: State: Home County: Inside City Limits?:
[richonD L [ricrmonD L |VIRGINIA L | L [vo =1
Decedent Race
W wunite W Black Or African American I” chinese I” Japanese
™ Mative Hawaiian r Filipino ™ Asian Indian ™ Korean
[~ samoan I” vietnamese ™ Guamanian Or Chamorro

[~ other Specify

[~ American Indian Or Alaska Native Tribe(5)
I” other Asian Specify

[~ Other Pacific Islander Specify

™ Unknown

Personal data of Decedent
Marital Status

I Newver Married 'l

Decedent's Father Name[First,Middle,Last, Suffix]:

E——
—
——
—

—
—
—

Decedent's Spouse Name[First,Middle,Last,Maiden]:

Decedent's Mother Name[First,Middle,Last,Maiden]:

JianEs | |shmH

Hispanic Origin:

Other Hispanic Origin:

JiackiE

Education:

| B

Country of Citizenship:

1=

=

|MEXICAN =l | | 10-Tentn Grade =l | UNITED STATES OF AMERICA =]
Usual Occupation Kind of Business/industry
HWOENE TRANSPORT
Informant Data
Source/Relationship: Dther/Medical Records (Specify): Informant Name[First,Middle Last,Maiden]:
Father - MES SMITH
Place of Death
Place of Death: Other Place of Death: Facility Name:
| Dead on Arrival k| | |BON SECOURS ST. MARY'S HOSPTAL
Address Type: Street Address: Zip Code:
te IE-SD1 BREMO ROAD |23226 L

City: County: State: Home County:
[ricrmonD L [Henrico counmy L [viRGIA L | L
Disposition

Method of Disposition: Other (Specify): Final Method of Disposition: Facility Name:

Burial b LI IBERMUDA MEMORIAL PARK
Address Type: Street Address: Country: Zip Code:

e & [1301 BERMUDA HUNDRED ROAD | = |EEER] L

City: County: State: Home County:
ICHESTER L ICHESTE RFIELD COUNTY" L IVIRGIN\A L L
Certifier

Name: License No: Facility Name:

[FH_DIR, LAST_NAME

Street Address:

Address Type:

-

City:
I-E'R CO L

Savel Undol [Next == |

Save the above information then click on NEXT.

Home County:

EDIEDE
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e The resulting page will show a consolidated list of Amendments that you made. NOTE — this is for
you to review the changes made. You do not need to click save. If you would like to remove any of
the amendments from this list, check the corresponding remove checkbox, then click on Save. (See
lllustration below) This will delete the respective amendment from the list and revert the item back
to the original value. Click on the next button to proceed

1. Amend Data | 2ReviewDataChanges 3.Certify & Submit Amendment 4 Confirmation
List of ltem Changes For Amendment
Item Description Information on the Original Cerfificate Information Reguested for Change Remove

Middle Name JOHNY r
Address Type - Complete Address Type - Complete
Street Address-109 GOVERNOR ST Street Address-109 GOVERNOR LANE
City - RICHMOND City - RICHMOND

Residence Address County - RICHMOND County - RICHMOND I
State - VA State - VA
Zip - 23219 Zip - 23219
Country - Country -

Save | Undo | << Prav Next ==

EDUEA2

e Perform digital signatures (as shown in section 4.2) on the case and submit the case. A confirmation
message will indicate that the amendment was successfully submitted to Vital Records for approval.

e You may generate a printable AFFIDAVIT FOR CORRECTION by clicking on the “here “ link in the
success message.

Amendment Request has been successfully submitted. Please rint report

EDVEAS
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Below is a sample of what the AFFIDAVIT FOR CORRECTION would look like.

COMMONWEALTH OF VIRGINLA
DEFARTMENT OF HEALTH
DIVISION OF VITAL RECORDS
RICHMOND, VIRGINIA

V& EDRS Amendment

I, Fh_Dir Last Mame, being duly swom, depose and say:

I reside at HEMRICO COUNTY, VA, that | am The Funeral Home Director of JOHN, GRISHAM who died on 0B/2002014, in the
City or County of HENRICO COUNTY, Virginia.

Certificate Mumber: 2014005001

kem Name Original Information Amendment Information

Middle Mams JOHMY
Address Type - Complete Address Type - Complete
Sitreet Address-109 GOVERMNOR | Street Address-108 GOVERNOR
5T LAME

. City - RICHMOND City - RICHMOMND

Residence Address County - RICHMOND County - RICHMOMND
State - VA State - VA
Zip - 23218 Zip - 23218
Country - Country -

I make this affidawit for the purpose of affording a complete and comect official record. In support of the cormection or omission, the
following documentary proof is submitted:

Signed: Dhgitaly signed by: Fh_Dir Last_Mame

Address: 1250 W BROAD 5T
HENRICO, VA - 23284

Swom to before me and subscrbed in my presence this day of ,

Signature of Motary-

Address:

My Commision Expires:
W5 32 - 805

WARNING: Judicial and adminstative agencies are NOT required to accept certifications from amended records at face value.
32.1-27T2B, Code of Virginia.
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This concludes the training materials for the FUNERAL HOMES participating in the Virginia — Electronic
Death Registration System. For any questions relating to the EDRS, please contact —
VitalRec.Questions@vdh.virginia.gov
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