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Introduction and General Information

What is E-Vitals?

E-Vitals is a statewide electronic vital cases system accessible via the Web for the registration
and issuance of birth and death certificates. E-Vitals can reduce the wait times for customers
(NM citizens), reduce paper work for certifiers and funeral directors, and improve the quality of
birth/death data in New Mexico.

o DAVE

DAVE® is the software for the E-Vitals
project. It was developed by ChoicePoint and Database Application for Vital Events
has been modified to suit New Mexico. Several A ChoicePoint” Product
other states are also using this software, adapted for their own state.

Security

The data entered into the system is very secure. The program and data are not kept on
individual computers where it would be vulnerable. Instead the program and data are
kept on secure servers (large computers) in access-controlled state buildings. Many
processes and procedures are in place to keep the data secure, yet to provide easy
access for people doing the data entry. Access to the program is controlled by User
Names and Passwords. User Names allow access only to the data and the parts of the
program necessary for specific users to do their work. Aside from the State Registrar
and the program administrators, no one has access to the entire program.

Computer Requirements

Since E-Vitals/ DAVE® is a web based program, there is nothing from the program that
is loaded onto your computer. However, a computer does need the following to be able
to use the DAVE® program:

Windows 2000 or higher Operating System
Internet Explorer 8.0 or higher

Adobe Acrobat Reader 8 or higher. Reader is a free program, widely available on
the web. To install it: http://www.adobe.com/products/acrobat/readermain.html

Getting Help ~ (800) 280-1618

The Department of Health Help Desk is available
Monday ~ Friday 8am~5pm, at (800) 280-1618 select 1
(select 4 for weekends and Holidays)
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Opening and Closing the DAVE® Application
Accessing the Web Site

You need to have a computer with Internet Access and with Internet Explorer installed. The
web site is: https://evitals.health.state.nm.us/DAVE/logon.aspx

Creating a Shortcut to the DAVE® Application

If there is no shortcut to DAVE® on your desktop, open Internet Explorer. Type the address
above into the Address field and press Enter on your keyboard:

Once you have the Login screen showing, right click in the empty space around the photo and
select Create Shortcut, then select OK. This will place a shortcut to DAVE® on your computer
desktop.

Logging In

Click the shortcut to DAVE® on your computer’s desktop.
This will open the Log In screen:

New Mexico
Department of Health

Usemname:
nmfdir ~ ssssssss

Version #: 12.1.4.40314

Enter the User Name provided by Vital
sensitive.

Press the Tab key to move to the Password field, and enter your password. If you enter the
wrong password more than 3 times in a row, your account will be locked. Contact the Help
Desk to unlock it.

Press the Enter key (or click the Login button).

¥

L 2l i I S L3 .
. Both User Names and Passwords are case

o 2

Records

New Mexico New Mexico
Department of Health Department of Health
Username: Password: Username: Passwaord:

[TITTYYT] nmfdir

WVersion #:

Login

Funeral Home User Funeral Home Director |
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If an Auto Complete window opens, click in the Check Box (“Don'’t offer to remember any more
passwords”) and select the No button.

To prevent this window from AutoComplete
opening every time you log in, check

. Do vou want Windows bo remember this password, so that you
th IS bOX. 0(/ don't have to type it again the next time pou visit this page?

[ Don't offer to remember any more passwords

Server Not Found

The “server not found” message could indicate that your computer is not connected to the
internet. Check your network connection. It could also indicate that the address is typed
incorrectly. Reboot your computer and try again. If the problem persists, contact your local
administrator or the Help Desk.

Timed Out
If the system logs you out, you can log back in by clicking on the “here” link.

Click to log back in.j

Your session timed out.

Click here to logon.
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Passwords

As a new user, you will be provided with your user name and password. If you forget your user
name or password, contact the Help Desk.

If you enter the wrong password more than 3 times in a row when you are trying to log in, your
account will be locked. You will need to contact the Help Desk to have it unlocked.

Logging Off

You can log off by selecting Main on the left hand menu bar, and then selecting Logout OR,
select the small Logout button near the top right of your screen.

ABC Funeral Home Welcome back: nmifdir

Main Order Processing Life Events Queues Forms Help
I Home L
K1CO Department of Health w
{ Change Office

|
Change Password

Messages

Current Activities
A

- e R
rrent Activities ); | | Death Search ); Eﬁgf:gt&%‘r;;o:_k ); g:zleh soast New ); IOfder Search

You will see a small window asking if you want to exit the program. Select OK.
Message from webpage @

e} Click OK to exit application.

[ OKM[ Cancel

Now you are out of DAVE® and can click the top right hand €3 to close Internet Explorer

% Logon - Windows In '.—J-_;["'_ = prowided by Bepartment of Healt
@vv £ hitps/ 1nJ,oozzzz DAVE_UAT/Logon
J¢ Favoites | o5 2] DAVE - NEW MEXICO - Se... ) DAVE - NEW MEXICO - Se.. @] DAVE - NEW MEXICO - Se... ] DAVE - NEW MEXICO - Se... ] Web Slice Gallery ] DAVE - NEW MEXICO - Se...

v if Certificate Error | +3 | X | |12 8ing J=RRd

% Logon v B v m v Pagev Sofetyv Tools~ @~ ”

Missing Information in DAVE®

Missing Locations

The data in DAVE® is used for many purposes besides providing Death Certificates for
families. It is important that we have accurate information on locations for Decedent’s Place
of Residence and Decedent’s Place of Death.

With this in mind, our program has been developed to use Drop Down lists for names of
Cities, Counties and States. We have tried to include most of the cities and counties that you
may need to enter.

If/fwhen you come across a Place of Residence or a Place of Death (in the USA, Canada or
Mexico) that is not in the drop down, PLEASE do not key it in. Call us on the Help Desk
number, and tell us what needs to be added or corrected.
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Navigation, Data Entry Rules and Searching

Navigation
Home Page
When you log into DAVE®), the first screen you see is your Home Page.
ABC Funeral Home Welcome back: nmfdir (k.

Main Order Processing Life Events Queues Forms Help
New Mexico Department of Health |> . ‘I
This is the Main Menu |

f j f j f j f jRegistrationWork f jDeathStanNew f j
)/j Messages )/j Current Activities )/j Death Search ”1 | queue Summary )/j Case )/j Order Search

\.]

= —

ese are your Your Current Activities are here.
mesgages. uneral Home I

~

Life Evets Queues Forms  Help

Order Processing

Home :
X1CO Department of Health

il 'Change Office

Change Password

—» Messages
Current Activities( —
rrent Activities Death Search 5]
72 | Logout ) 7

Click here to display your messages in order to view your messages.

Click here to display your messages. I
% Messages ‘2 playy g

Sometimes there are too many Messages to display at once. There will be a note at the bottom
of the screen on the left that says something like “First 1 2 ...Last”. Click on any of the
underlined numbers or the word Last to see more items in the list. This same process works
for any list in DAVE®.

IO TEEEYTOTATOOTRE T T E T LT U ST U O U1 T A AT TS VBT CET MR CAmZ T T BT TAURUTS T2 e =T
Abc Doc Case |d: 2559951 - Bianca Matasha Marchaca, Date of Death:May-25-2012 has been cerified. Marchaca, Bianca TAGR2013 9:06:23 A0 [0
Abc Doc Case 2559951 - Approved Bianca Matasha Marchaca THGR2013 9:06:23 A0 [0

First 1 2 3 4 5 Last Total records : 100

mre pages, click here. j

Moving Around
Using the Tab key on your keyboard moves your cursor to the next field

Using the Tab + Shift keys together moves your cursor to the previous field.
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Navigation Buttons

On a data entry screen:
2560028 :Andrew Test Jul-21-2013

Mew EventMNew EventMot Registered/Mot Affirmed/Uncertified/MA

[Status Bar |

Decedent
Resident Address
Family Members

Will your institution be responsible for completing and filing the death registration for the decedent? Mo

Infarmant Decedent's Legal Name

LEeT Prefix  First Middle Other Middle Last Suffix
Decedent Attributes Andrew Test

Pronouncement Decedent's Maiden Name

Place of Dieath

Comments
Correspondence
Order Certified Copies
Print Forms
Relinquish Case
Request Medical
Certification
Transfer Case
Trade Calls

Validate Registration
Switch User

If female, give last name prior to first marriage (Maiden)

Gender Social Security Mumber

Werify SSN UNVERIFIR

__ o o @ None © Unknown
Under 1 Year Under 1 Day

Date of Birth Years Months Days  Hours Minutes

Age
Decedent's Birth Place
’ﬁ City or Town State Country
United St
Everin U3 Armed Forces? :l

Return buttor_1]

SSN Verifid

Save button

Clear button

E/alidate button I\

Validate Page

The Validate Page button checks the data on this page and will put it in the Personal Pending

queue.

The Next Button saves this page and moves on to the next screen.

The Clear Button clears any information you have entered on this page since last save.

The Save Button saves information you have entered on this page.
The Return Button takes you back to the previous action.

Mew Event™ew EventiMot RegisterediMot AffirmedUncertifie diMA

Will your institution be responsible for completing and filing the death registratior;

Decedent's Legal Hame

Prefix First
Andrew.

Other Middle Last

Test

Middle

Drop Down Lists

The Status Bar gives you information on the status of the case.
2560028 :Andrew Test Jul-21-2013 D

Drop Down lists — to make a selection in a drop down list, mouse click on the small down

arrow, and then click on the item of your choice

Street
Click here to activate drop down | Designator
Avenue A
[street Boulevard
Designator Circle
Court %
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Sorting Columns

Sorting Columns — any column with an underlined heading in blue can be sorted by clicking
on the heading. In this case, clicking Date of Event sorts the column by the date of death.

All Caseld File Number Regnsl CIICk here tO Sort by date Of death- Sl}ate of Eventt Data Provider

2560029 Test, Bill Jul-22-2013 ABC Funeral Home
2558936 Signature, Electronic Mov-16-2012 ABC Funeral Home
2559935 MNovember Jr, John Maov-01-2012 ABC Funeral Home

Total records : 3

| These results are now sorted by date of death.

All Caseld File Number Registrant :Date of Event ..  Data Provider

2559935 MNovember Jr, John MNov-01-2012 ABC Funeral Home
B

0 2559936 Signature, Electronic Mov-16-2012 ABC Funeral Home
= 2560029 Test, Bill Jul-22-2013 ABC Funeral Home

Total records : 3

Comments

If there is a tiny magnifying class near the Case ID, there is a comment entered on the case.
Open the case to see the comment.

Al Caseld File Number Registrant m&gn & means there is a cgmment on
the case. You will only see this in the

O @ st ueues.
[l 487609 Test, Carl

Check Boxes

Check Boxes — use a mouse click (or a Tab and Space Bar combination) to select a check
box:

Race

What race did decedent consider himselfto be?{More than one race can be indicated)

[] White [[] Chinese [ Vietnamese [[] =amoan

[] Black aor African [] Filipino [] Other Asian (specify) [] Other Pacific Islander
Amerfcan ) [] Japanese [] Mative Hawaiian (specify) )

[] American Indian or ) [T] Other (Specify)
Alaska Native (specify [[] Korean [[] Guamanian or
tribe) Chamorro [C] Unknown

[T] Asian Indian

Race

What race did decedent consider himselfto be?(More than one race can be indicated)
White [] Chinese [[] Vietnamese [] Samoan

Black or African American [] Filipino [[] Other Asian (specify) [[] Other Pacific Islander
American Indian or Alaska [[] Japanese [[] Mative Hawaiian (specity) )
Native (specify tribe} . [C] Other (Specify)
[[] Korean [[] Guamanian or
Jemez Pueblo - Chamorro [[] Unknown
[[] Asian Indian
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Place Help Icon

There is a Place Help icon that can assist in entering City, State, County and Country. Using
it will prevent spelling errors and keep our data “clean”. Please use it every time you enter a

place.
Address
Pre Street Post Apt#,
Street Mumber Directional Street Mame, Rural Route, etc. (Physical Address only) Designator Directional Suite # etc.
123 E [+] |main Street [Tz [a27

City or Town County State Country Zip Code
N Valencia Mew Mexico United States 87031

Place Help Icon

Instead of keying in the City, County, State and

Country, click on the Place Help Icon to open | Ejississip | X
the Places window: (Inssou Select the state heretl
=) Places 3 MNebraska
[ Then click this arrow to select the state. || |\ tampshie
MNew Jersey
Country
'United States |New York
State North Carolina
[Please Selec Egﬁet:: :‘I:;Erlianas
County _ |0n|o x
L Ad| Zip
City - _ [~]
. Joei) |
2 — (selct
m m To move to the next field click on the arrow by the
next field or press the TAB key and click on the
| &) Praces x arrow next to the field. This loads the appropriate
data in to the next field (State, in this case), and
oy moves your cursor there. Most of the time, the
[United States [+] Country field will default to United States, and you
State will start with State or County.
New Mexico E’ . . .
e Now you select the appropriate city. Then click on
_I';'Iease Select % Select.
City (
I ™ E Places x
Zip B
—| Counfry
m | | United States
: : State Click on the
The Place Help Icon will not currently give you a | New Mexico Select button
list of all zip codes, so stop after you select the County and then
city, and click on the Select button. .fflf“*""”':' manually fill in
The Select button will take you back to the 'L;'_,;uquerque the Zip on the
address screen. Mouse or TAB to the Zip field Zip ddress field.
and enter the Zip code. \Please Select|~
If a place (for Decedent’s Residence or Place @
of Death) is not found in the Place Help Icon

and is in Mexico, Canada or the US, please call
the Help Desk so it can be added.
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Look Ups
Lookup fields are very similar to Drop Down fields, but usually have longer lists and can be

searched. Lookup fields are labeled Lookup and have a button with a magnifying glassq-at
the end of the field: This 4 indicates a Lookup ]

S TR T T BT DS Te T

Place of disposition
Place of Disposition .

ﬁ‘ City or Town State Country
United States

When you click on the %, the Facility Name field will appear. Type in the place name you are
looking for using the Wild Card%. Click on Search

(=) Lookup Place Of Disposition X
Facility Name» Dan q
Type in part of the name here and use the Wild ] m

Click on the Select by the Place Name you wish to select.

E Lookup Place Of Disposition X
Clicking on

Facility Name» Dan% m the select
link will
Facility Name Address City paste your
choice into
Daniels Family Crematory 4310 Sara SE Road Rio Rancho seledb
Daniels Family Crematory (Yale) 700 Yale Albuguergque select

Total records : 2

Place of disposition

Place of Disposition —
. : £ %

Daniels Family Crematory

City or Town State Country

CEnparal Dicectn o nr nerenn 3cetion as_ authooiby

You may also select the eraser Icon % to clear the field it is associated with.
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Data Entry Rules

Names

All names must be entered with first letter capitalized (Jane, not jane or JANE).
Names cannot include a period, even for Jr, Sr or an initial.

Addresses

PO Boxes may only be used in the Informant address field. For all other addresses, a street
address must be entered. When using PO Box, place 2 “#” signs in the Street Number Field
and “PO Box” with the correct number in the Street Name field.
2560030 :Bill Test Jul-24-2013

Personal InvalidfMedical Invalid/Mot Registered/Mot Affirmed/UncerifiedNAFIPS Coding RequirediPersonal Pending/Medical Pending
Address P.O. Box entered ]
Pre Street Post Apti#,
Street Number Directional Street MameJRural Route, etc. (Physical Address only) Designator Directional Suite # etc.
[ I=]

1t | [¢] |P.o.Box23

gz City or Town County State Country Zip Code
(251 Albuguerque Bernalillo Mew Mexico United States 87195

Inside City Limits

vtonpge | e  cs | s e

Some cities in New Mexico have a NW, SE etc. in their address after the Street Designator
(Street, Drive or such) such as 1100 San Mateo NE, Albuquerque. Enter the NE in the Post
Directional field.

If there is an apartment or suite, enter the number of the apartment or suite in the Apt or Suite
field. There are only 5 spaces in this field — if you type in Suite, you will not have enough space
to enter a suite number.

Address

Pre Street Post Apt#,
Street Number Directional Street Mame, Rural Route, etc. (Physical Address only) Designator Directional Suite # etc.
123 [ [¢] |[com Boulevard * [nEf+] [B28
City or Town County State Country Zip Code
L Albuguerque Bernalillo Mew Mexico United States A7195
Inside City Limits

Apt entered

T O G N

Yes |~

City, State and Zip

Please use the Place Help Icon if¥: (see above) on the Resident Address and on the Place
of Death pages to assist in entering City, County, State and Country. Using it will help keep
our data clean; however, the Place Help Icon will not currently give you a complete list of zip
codes. Stop before you enter the zip code, click on the Select button. The Select button will
take you back to the address screen. Mouse or TAB to the Zip field and enter the Zip code.
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Dates

Dates can be entered by using the Calendar Icon

JLII}' -

Jul-24-2013 | [@% Date of Deatl

2013 -

Su Mo Tu We Th

Fr

i 1 2 3 -
7 8 9 10 11
14 15 16 17 18
2 22 23 2 25
28 29 30 M

5
12
19
26

Sa
6
13
20
27

Today  Clear Cancel

Date of Death*| 07242013 C
or, by typing in date as MMDDYYYY then tab.

Times

Times need to be entered as Hour Hour Minute Minute (HH MM; for instance, 04 07). Then
use the drop down box to select AM or PM.

Time of Death 04 @ 04

Date Pronounced Dead

Mannerof Diaath

%Time of Death |99 |98 | |Unknown
If the time is unknown, you may enter 99 for hour, and 99 for minute.
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Searching

Locate Case

You can use the Locate Case link to search for any case that your funeral home has entered.
To do this, use the Locate Case link (Life Events > Death > Locate Case):

Use the Locate
Case link to find a

H H
| L 1
'

Queues Forms Help

Enter the Last name. You can use the wild card to help you find cases (Jo% will find Joseph,
Jo, and Joe). You can limit your search with Date of Birth, Date of Death or Gender — but you
may miss the case you are looking for.

You can also use the Locate Case screen to search by SSN, Date of Birth, Case ID, and by
the Place of Death.

If you need to find a case that was not entered by your Funeral Home, use the Start/Edit New
Case link.

Start/Edit New Case

This is another form of searching. This is used to search for a case before you create a new
case. It is also used to search for a case that does not have a “personal” owner.

Retrieving un-owned cases

A Funeral Home can take control of a case that has been entered by someone else if the case
is “un-owned”. Un-owned means the case does not have a personal owner assigned to this
case. Cases such as when the case was started by OMI or a certifier. You will need to know
the First Name, Last Name, Date of Death and Gender of the decedent.

Use the Start/Edit New Case” link, NOT the Locate Case link. The Locate Case link will only
find cases that have been entered by your Funeral Home.

To Retrieve an Un-Owned Case use the Start/Edit New Case link. Enter the First Name, Last
Name, Date of Death and Gender of the decedent and press Search:

Decedent's Name
First: »  Unknown Last: » Test Date of Death: b Jul-26-2013 —_'
Gender: » E] S5N: - - Date of Birth: ol
Case ld: OMI Case Mumber Medical Record Mumber
Place of Death Location Type: [County[=] Place of Death: H

e W

[ After entering Name, DOD and Gender, press
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If the case is entered into the system and available to you, you will see it listed:

Case Id Decedent's Name Date of Death Gender Place of Death Date of Birth
2560039 Test, Unknown Jul-26-2013 Female Preview

Total records : 1

Click on the Decedent’'s Name to open the |}

Click on the Decedent’s Name to open the case. You will see a message “The case you have
selected is an un-owned case. Press OK to become the owner of this case or Cancel to return to the
list.”

Press OK to accept ownership of the case.

Case |d Decedent's Name Date of Death Gender Place of Death Date of Birth
2560039 [Test, Unknowr . ll=26=3013 Eamale Preview
Message from webpage ﬁ] Total records : 1
- i | B
The Case you have selected is an un-owned case, Press OK to become Start New Case J New Search

| the owner of this case or Cancel to return to the list.

I O;Ee—/ | Cancel

Wild Card Searches

Using a Wild Card during a search can help you find cases you might otherwise miss when
doing a locate. The DAVE® system uses the percent sign (%) as the wild card. Typing itin a
search tells the system to find all words beginning with the letters before the %. If you
searched for Jo%, the system would show any names starting with Jo: Jo, Joe, Joseph,
Josephine and so on.

In the DAVE® system, the wild card cannot be used at the beginning of a word or in the
middle: %alazar won’t work, neither will Jo%ph.

The Wild Card does not work for Start Edit New Case.
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Data Entry

Duplicate Cases in DAVE cannot be removed. Please be VERY careful to double check before
you start a new case.

Search before Entering a New Case

Before entering a new case, it is imperative that you search the data to be sure the case has
not already been entered or started. This is to reduce duplicate cases. Eliminating (or at least
Reducing) duplicate cases is one of the big advantages of DAVE®. Be SURE you check each
and every time you start to enter a new case.

Before you start data entry on a case, you need to search the data base for any previous case
on that decedent. To do this, use the Locate Case link (Life Events > Death > Locate Case):
Main  Qrder Processing Queues  Forms  Help :

New Mex el G2t

, StarUEdit New Case
L.

Main Order Processing Life Events Queues Forms Help

New MeXICO pepartment of Health

Use the Locate Case link to find a j

Decedent's Information

First: Last: Date of Death: C
Gender: [ = SSN; _ = - Date of Birth: =
Case Id: OMI Case Number: Medical Record Number:

Place of Death Location Type: ﬂ Place of Death: !

Y )

Enter the First and Last name. You can use the wild card to help you find cases (Jo% will find
Joseph, Jo, and Joe). Don’t limit your search with Date of Birth, Date of Death or Gender —
you need to case a broad net to be sure you find a duplicate if there is one.

If one or more cases are found, open them and check to be sure they are not duplicates of the
one you are entering.

If NO previous case is found

Proceed to the Start/Edit New Case link (Main Menu bar > Life Events > Death > Start/Edit
New Case):
ABC Funeral Home
Order Processing MEEYATHIEN Queues

{- Locate Case
New Mex! [k

Main Forms

Help

Enter only the First name, Last name, Date of Death and Gender of the decedent to expand
our search. Click the Search button.

Decedent's Name

First: » |Pauline Last: » | Test Date of Death: » [Ju-29-2013 |
Gender:  »|Female =] 55N | Date of Birth: ()
Case Id: OMI Case Number: Medical Record Number:

Place of Death Location Type: :C0unty|2] Place of Death: H

T

23

Page 17 of 67 1/21/2022



Since you have already searched, no previous case should be found. The system will show a
message asking if you want to start a new case:

Logout

Welcome back: nmfdir

ABC Funeral Home
Main  Order Processing (ECAS-LICE Queues Forms  Help

New MeXiCO pepartment of Heatth | If no matching cases are found, click
{ the Start New Case button to create a

There are no cases that match the criteria you have entered.
Ifthis is a new case, select the Start New Case button or select the New Search button to perform a new search.

e
' start ew case ) Yew Search

\ AL ’
If there is a case found, DAVE® will show a Cases Found screen:
Caseld Decedent's Name Date of Death Gender Place of Death Date of Birth
2560044 Test, Pauline Jul-29-2013 Female Preview

Total records : 1

Click on the Decedent’s Name or the Preview screen to be sure you are not creating a
duplicate.
However, you will not be able to view the case if your facility does not own the case.
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Entering Personal Information

When you have completed the search, click the Start New Case button to begin entering the
new case. The data entry screens will open to the Personal Information screens. Notice that
the Main Menu bar has changed to show the links to the Death Registration Menu:

Case ID Number, Decedent’'s Name, and Date of I
2560044 :Pauline Test Jul-29-201 %=

Mew EventMew Event™Not Registered/Mot AffirmediUncertified/MA

Death Registration

Death Registration Menu

Decedent

Resident Address
Family Members
Informant
Disposition
Decedent Attributes

Pronouncement

Will your institution be responsible for completing and filing the death registration for the decedent? | Mo

Decedent's Legal Name

Prefix First Middle Other Middle Last Suffix
Pauline Test

Decedent's Maiden Name

Place of Death If female, give last name prior to first marriage (Maiden)

Comments Gender Social Security Number

Correspondence [Female  [+][__- - © Mone © Unknown
Order Certified Copies

Print Forms Under 1 Year Under 1 Day

Date of Birth Years Months Days  Hours Minutes 35N Verification Status

Relinquish Case
Age Werify SSN  UNVERIFIED (0)

Request Medical
Certification
Transfer Case
Trade Calls

alidate Reqgistration
Switch User

Decedent's Birth Place

ﬁ‘ City or Town State Country
Unitad States

Everin US Armed Forces? |:IZ|
vt Pae £

As soon as you have pulled up the Decedent screen, write down the Case ID number — this
will prove invaluable later if you get lost!

Now you can proceed to enter the Personal data on the Decedent.

Decedent Screen in Personal Information

Four things to keep in mind on the Decedent Screen:
2560044 :Pauline Test Jul-29-2013

Mew EventMew EventMNot Registered/Mot Affirmed/Uncerified/MA

Will your institution be responsible for completing and filing the death registration for the decedent? | Mo

Is there a Middle )

Other Middle Last
Test

Decedent's Legal Name
Prefix First Middle

Jr, j
Suffix
Pauline

Decedent's Maiden Name : p ]
_ , _ _ If she was married the Maiden Name will go
If female, give last name prior to first marriage (Maiden)

Gender Social Security Mumber

Female  [v][ - -

Date of Birth Years

M Age

When you click on Verify SSN, the system will carry on a verification process in the
background with SSA. Your screen will look like this until the verification process is completed:

Pending :l
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© Mone @ Unknown

Under 1Year Inder 1 Day
Maonths Days Hours Minutes

Verify, Verify, Verify the I

SSM Verification Status
YVerify SN UNVERIFIED (0)

38N Verification Status
Werify 3SH PEMDING (0)
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After the information has been entered, click on the Validate Page button at the bottom of the
screen. If there are any errors they will show up beneath the screen, under Validation
Results. Red, Green and Yellow arrows will also show on the Menu Bar on the left. For help,
see Validation Process in this handbook.

2560044 -Pauline Test Jul-29-2013

[Personal Invalid/Medical Invalid/™ot Registered/Mot Affirmed/Uncerified/NAFIPS Coding Required/Personal Pending/Medical Pending
» Decedent
¥ Resident Address Will your institution be responsible for completing and filing the death registration for the decedent? | No
» Family Members
¥ Informant Decedent's Legal Name
¥ Disposition Prefix  First Middle Other Middle Last Suffix
» Decedent Attributes Pauline Test

» Pronouncement Decedent's Maiden Name

» Place of Death If female, give last name prior to first marriage (Maiden)
Quiz
Gender Social Security Number
[Female  [+][123-45-6789 @ None © Unknown
Under 1 Year Under 1 Day
Date of Birth Years Months Days Hours Minutes SSM Verification Status
Jan-19-1954 : Age |59 Verify 33N UNVERIFIED (0)
Decedent's Birth Place C“Ck here to
City or Town State Country
ﬁ Albuguerque Mew Mexico United States move tO NeXt

Arrows show Everin US Armed Forces?
validation status.

Validate

Vahdate Page

1 B
e

Override Goto Field Popup

List of

Validation Results

Error Message

DR_0093: Record cannot be submitted for registration without SN verification attempt.
Please verify SSN. O

Change any information, and then click on Validate Page button again.

When you have the changes made, click on the Next button at the bottom of the screen to
proceed to the next data entry screen (Resident Address).
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Resident Address

In DAVE®, addresses are entered in sections, instead of one long string. You separate out the
Street Number from the Street Name and such.

Example of the Resident Address screen:

2560044 :Pauline Test Jul-29-2013

Perzonal Invalid/Medical InvalidMot RegisterediMot AffirmedUncerifiedMAFIPS Coding Required/iPersonal Pending/Medical Pending

Address
Pre Street Post Apt#,
Street Mumber Directional Street Name, Rural Route, etc. (Physical Address only) Designator Directional Suite # etc.
123 N [«] Goid Boulevard [ =]
ﬁ‘ City or Town County State Country Zip Code
Socorro Socorro Mew Mexico United States a7a01

Inside City Limits

st pge | e | s sove e

Change any information, and then click on Validate Page button again.

When you have the changes made, click on the Next button at the bottom of the screen to
proceed to the next data entry screen (Family Members).

Family Members

Sample Family Members screen:

2560044 :Pauline Test Jul-29-2013

[Personal InvalidiMedical InvalidMot RegisterediMot AffirmediUncerifiedMNAFIPS Coding Required/Personal Pending/Medical Pending

Warital Status |Married  [+]

Surviving Spouse’'s Hame

First Middle Last (if wife, name prior to first marriage) Suffix
Walter Herbert Test 8r.

Father's Name

First Middle Last Suffix
Gardon George Quiz

Mother's Maiden Name Prior to First Marriage
First Middle Last Suffix

Joy June Examination
vagte page [ e [ ciar  sove [ et

Change any information, and then click on Validate Page button again.

When you have made the changes, click on the Next button at the bottom of the screen to
proceed to the next data entry screen (Informant).
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Informant

Sample Informant screen:

2560044 :Pauline Test Jul-29-2013

Informant Hame

Mailing Address

First Middle Last
Walter Herbert Test
Relationship to Decedent | Spouse |E| Other specify

Pre
Street Mumber Directional Street Name or PO Box, Rural Route, etc
123 N [+] |Golden
ﬁ' City ar Town State
Socaorro Mew Mexico

Street
Designator

Boulevard

Country
United States

[Persanal InvalidMedical InvalidiNot Registered/MNot Affirmed/Uncerdified™AFIPS Coding Required/Personal Pending/Medical Pending

Suffix

ar
Post Apt#,
Directional Suite # etc.
Zip Code
27801

e o

Change any information, and then click on Validate Page button again.

When you have made the changes, click on the Next button at the bottom of the screen to

proceed to the next data entry screen (Resident Address).
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Disposition
Sample Disposition screen:

Method of disposition | [=] other Specify
Cremation Permit Stafus NA If the Title of Authority field does not auto populate,
Place of disposition use the look up icon“, and select from the drop down
Place of Disposition A

4&-
ﬁ‘ City ar Town State Country

United States

Funeral Director or person acting as authority

License Number Lookup
- L
A Funeral Director Y

First Middle Last Suffix

Title of Authority| | =] Other (Specify)

Funeral Service Facility or person acting as authority

Business Registration Mumber Lookup

A
ABC Funeral Home ~ B
Pre Street Post Apt#,
Street Mumber Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # etc
-
City or Town State Country Zip Code
vaisto page ] et cter [ sove  ntun

Method of disposition | Cremation [=] other specify

Cremation Permit Status MNA

Place of disposition

Place of Disposition

(&
Daniels Family Crematory (v * E
City or Town State Country

Funeral Director or person acting as authority

License Number Lookup
o
EJ Funeral Director ~ E

First Middle Last Suffix

Title of Authority [FSP [=] Other (Specify)

Funeral Service Facility or person acting as authority
Business Registration Mumber Lookup

Q
ABC Funeral Home ~ E‘
Pre Street Post Apt#,
Street Mumber Directional Street Mame or PO Box, Rural Route, etc. Designator Directional Suite # etc
City or Town State Country Zip Code

T [ N BN

Change any information, and then click on Validate Page button again.

When you have made the changes, click on the Next button at the bottom of the screen to
proceed to the next data entry screen (Decedent Attributes).
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Decedent Attributes
Sample Decedent Attributes scl If the decedent is a student type the
— occupations field the level (i.e. High school).

" —

Decedent's occupation Decedent's industry
College Economic Professar Education

Decedents education | Doctorate or Professional degree |Z|
Ancestry

Decedent of Hispanic origin Other Specify:

Yes, Lating |E|

Race

What race did decedent consider himself to be?(More than one race can be indicated)

White [] Chinese [[] Vietnamese [[] Samoan

[] Black or African [] Filipino [[] Other Asian (specify) [[] Other Pacific Islander
Amer!can _ 7] Japanese Mative Hawaiian (specify) _

[] American Indian or ) [] Other (Specify)
Alaska Native (specify  [[] Korean [[] Guamanian or
tribe) Chamaorra ] Unknown

[] Asian Indian

s e L | s

Change any information, and then click on Validate Page button again.

When you have made the changes, PLEASE go back to the first Personal data page,
Decedent Information. Double check your data for these very important fields:

Full Name Date of Birth
Maiden Name Date of Death
Social Security Number

Now you are ready to click on the Affirm button on the Main Menu bar to proceed to the
Affirmation page.

However if you know the time, date, and place of death you may click on Next button at the
bottom of the screen to proceed to the next data entry screen (Pronouncement), waiting to
affirm the case once the Pronouncement and Place of Death screens have been completed.

Pronouncement

Funeral Homes are not required to enter information in the Pronouncement or Place of Death
pages. However, many Funeral Homes enter this information. Any information you enter on
these two pages may be changed by the Certifier when they enter the medical information.

Sample Pronouncement screen:

Date of Death ¥ Jul-29-2013 : Date of Death Modifier |.J\|:1ua| Date of Death |E|
Time of Death |05 |45 | |AM [+] Time of Death Modifier [Aciual Time of Death (=]

Date Pronounced Dead | Jul-29-2013 : Time Pronounced Dead |07 | 00 AME

Manner of Death

e O

Change any information, and then click on Validate Page button again.
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When you have made the changes, click on the Next button at the bottom of the screen to
proceed to the next data entry screen.
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Place of Death
Sample Place of Death screen:

Type of place of death | EI Other Specify
Facility Mame
Address
Pre Strest Post Apt#,
Street Mumber Directional Street Mame or PO Box, Rural Route, etc. Designatar Directional Suite # etc
City ar Town County State Country Zip Code

Medical Record Mumber

Use the drop down menu to select the Type of place of death

Click on the “% Icon next to the Facility Name to select the facility after you have selected type
of place of death.

Type of place of death | Hospital-Inpatient | ot

Facility Name QA%

bddress m
Using the Wild Card %, type in a portion of the facility’s name and click on Search.
[¥) Lookup Place Of Death Facility *

Facility Name» ABC% q

Click on Select next to the facility’s name.

Lookup Place Of Death Facility x
Facility Name» | KBC%
Facility N\ame Address City
ABC Hospital 1105 St. Francis Drive Santa Fe

Total records : 1

Cancel
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Type of place of death | Hospital-inpatient |E| Other Specify

Facility Name St
Address
Pre Street Post Apt#,
Street Number Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # etc
City or Town County State Country Zip Code

Medical Record Mumber

vt e [ e e |

If the Decedent’s Residence is selected the address will auto-populate with the Decedent’s
Address.

If an Assisted Living Facility then the name of that facility as well as the address of that facility
will need to be entered manually.

After the Place of Death information has been entered, you need to click on the Validate button
and make the necessary changes.
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Referring a Case to a Medical Certifier

Before you affirm a case know what Certifiers are signing the death certificates electronically.

2560044 -Pauline Test Jul-29-2013

Py [Personal Valid With Exceptions/Medical InvalidMot RegisteredMot Affirmed/Unceddified™A/Medical Pending/Affirmation Required
. Decedent
» Resident Address Type of place of death |EITETaIERUTEIEI [=] other specify
» Family Members . )
» informant Facility Mame t Q%
» Disposition
» Decedent Aiributes Address
Affirm Pre Street Post Apt#,
I adical C y Street Number Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite #etc
» Pronouncement 110: LF ; = y
bu’« f _ eath City or Town County State Country Zip Code

Comments v

Correspondence Medical Record Number

Comments vt page [ ciar | s [ e

PrrtForns Validate Page Clear

Relinguish Case Correspondence

Ny Order Certified Copies

Transfer Case ol L] ] N N ¥ Print Forms

TradeCalls Syy Relinquish Case

Validate Registration by

Switch User
Transfer Case
Trade Calls
Validate Registration
Switch User

When you click on the Request Medical Certification button, the Request Medical Certification
page will show. Use the Look Up (magnifying glass) button and select the appropriate
certifier.

2560044 -Pauline Test Jul-29-2013

[Personal Valid With Exceptions/Medical InvalidiMot Registered/Mot Affirmed/Uncerified/NAMedical Pending/Afiirmation Required

- Decedent
¥ Resident Address
b Family Members

Certifier Information

» Informant Certifier Name: [ oY
» Disposition Facility/Office Name:» C
¥ Decedent Atfributes First Name- — -
Affirm Middle To look up a Certifier, click on the I
Last -
b Pronouncement Office:
b Place of Death
Meszage |Please complete the medical cerification for: Case Id; 2560044 - -
Comments Pauline Test, Date of Death: Jul-29-2013.
Correspondence
COrder Certified Copies
Print Forms -

Relinquish Case
Request Medical
Certification
Transfer Case
Trade Calls

Validate Registration
Switch User

1 B
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http://www.google.com/aclk?sa=l&ai=CNKiPJezZS9OrLIWKtgeK1ZVamPjPtAH4g4iVEYn0_QcIABACIIWI3wYoA1CW1bebBWDJ_v2KuKTcGKABuJiX-QPIAQGqBBxP0O_PN1RSuOUEyWXj1UJwkICqwJeZqiGLkULrgAWQTg&sig=AGiWqtxjW3vHNs9dGXPp_TOGab1ozT401w&adurl=http://www.rkdms.com/redirect%3Fc%3D175401893%26en%3D1%26cl%3D413%26u%3Dhttp%253A%252F%252Fwww.salonguys.com%252Ftools%252Flamps.html%253Frkg_id%253D0

Using the Wild Card % type a portion of the Medical Certifier's last name and click on Search

T UEMIneT injotmanon 1

Certifier Name: PO N
(=) Lookup Certifier X

Last Name» Doc%| | FirstName

) WMESEaye [PIEase CompretE e medicar Certmcaman 10 Case 1o 256003 - -

T B B B 0 1 0 S

When you locate the Medical Certifier, click on select.
(=) Lookup Certifier x

r.-a-.-a-.-:.:.:.:.:.;.;.:.:.:.:.:.1
hermrmrmcmr = s s ————

Last Name» Doc% First Name

License Number Last Hame Suffix First Name Middle Name Street Number S5treet Name
Doc Abc 1105 St Frandis
2000555 Doctor Nm 1105 St Francis Sl

Total records : 2

Cancel

After you click on select, the system will auto populate the name of the Medical Certifier.

Certifier Information

Certifier Name: PO Ny

Facility/Office Name:» T, !

First Mame: Abc
Middle
Last Doc

Office:

Messane_|Olascn comnlota tho_ma

Using the Wild Card % type a portion of the Facility/Office Name and click on Search

EITTE T TN TR0

Certifier Name: r QL %
Facility/Office Name:» O %,

| o P W pRp——— W

Lookup Medical Facilities X

Facility Name» | ABC% ' m
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When you locate the Facility/Office click on select

Lookup Medical Facilities

Facility Name» | ABC% m

Facility Name Address City
ABC Hospital 1105 St. Francis Drive Santa Fe gﬁﬂ
Total records : 1

After you click on select, the system will auto populate the name of the Facility/Office.

Certifier Information

Certifier Hame: PO N
Facility/Office Name:» T} &

First Mame: Abc
Middle

Last Doc /
Office; ABC Hospital

Messaoe Pleaszes comnlate the med
When the Certifier and Facility are selected the message will default to “Please complete the
medical certification for: Case...” If you wish to change the Message you can before clicking
on Save.

2560044 :Pauline Test Jul-29-2013

h Exceptions/Medical InvalidNot Registered/Mot Affirmed/Uncertifie g

1AMedical Pending/Affirmation Required

Personal Valid Wit

Certifier Information

Certifier Name: Q%
FacilityiOffice Name:» [ %,
First Mame: Abc

Middle
Last Doc

Office. ABC Hospital

Message Please complete the medical certification for: Case Id: 2560044 - -
Pauline Test, Date of Death: Jul-29-2013.

Clear @ Save B Return

NS

Once you have selected the Medical Certifier, Facility/Office and, are satisfied with the
Message click on Save.
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The screen is now disabled and has been sent to the Medical Certifier for certification.

Certifier Information
Certifier Name: 3

R Y
Facility/Office Name:» O %

First Mame: Abc
Middle
Last Doc

Office:  ABC Hospital

Message

The Status Bar for the case will now show that the Medical Certification has been requested.
2560044 :Pauline Test Jul-29-2013

Perzsonal Valid With Exceptions/Medical InvalidiMot Registered/AffirmedUncertified/MAMedical F'enujn@c-artiﬂcatiﬂn Re@

The medical certifier will receive a message stating a case is ready to be certified.

Send Message |l fzmovz from List

From Message Text Date Sent [}
Foaw T Egeue:;sneecomplete the medical cerification for: Case |d: 2560044 - Pauline Test, Date of Death: Jul-29-2013. Test, 2/2/2013 1:01-23 PM A
Abc Doc Case 2560048 - Approved Jason Abg 2/2/201311:07:00 AN []

Abc Doc Case 25600489 - Approved Mary Abg 8/2/2013 11:03:55 AM  []

Ahr Non Case 2RAN047 - Annroved Susan Aho [

RPIP0AZA0RARS AM
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Processes

Affirmation Process
Only an FSP may Affirm a case.

When you have entered all of the data, have validated and made all changes, then your case
should have a status of Personal Valid. To check, click on the Status Bar. It should say
Personal Valid.

The case below does NOT have a Personal Valid status:
2560044 -Pauline Test Jul-29-2013

(Persanal InvalidiMedical Invalid™ot RegisteredMot Affirmed/Uncerified™AMedical Pending/Personal Pending

Case is NOT finished, says Personal

This case does have a Personal Valid status:

2560044 :Pauline Test Jul-29-2013
iPersonal Valid With Exceptions/Medical Invalid/Mot Registered/Mot Afirmed/Uncertified/NAMedical Pending/Afirmation Required

——

[ AValid case says Personal Valid With Exceptions or Personal |

Once the case has Personal Valid (or Personal Valid with Exceptions) status, it is ready for
the Funeral Director to Affirm.

If the physician is using DAVE, DO NOT Drop to Paper. Use Refer for Medical Certification
link.

Make sure you know who the Certifier is before affirming.

ONLY THE FUNERAL DIRECTOR will have the Affirm link.
If the FSP is close by, you can select the
the left and they can log in to complete the Affirmation. The
Decedent same case will be open when Switch Users is selected.
b Resident Address
b Family Members
b Informant

b Disposition
b Decedent Attributes

» Pronouncement

b Place of De
» Family Members % »®
» Informant
Comments » Disposition
Correspondel‘lce b Decedent Attributes Useriisma: [Goaar
Order Certified Copies » Pronouncement Password: [esesssass|
Print Forms

£

Relinquish Case
Request Medical

Certification
TrEII'rSfEf CEISE Request Medical
Trade Calls Certification
. . Transfer Case
Validate Registratio Trade Calls
Validate Registration
b Switch User
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f you are the Funeral Director, you will be able to see the Affirmation link on the Main Menu

bar and you can proceed to Affirm the case.
Death Registration Menu 2660044 :Pauline Test Jul-29-2013

Personal Valid With ExceptionsMedical InvalidMot Registered/MNot Affirmed/UncerifiedMNAMedical Pending/Affirmation Required

b Resident Address When a case has a Personal Valid status, you will be able to see the

» Family Members

b Informant Decedent's Legal Name
» Disposition Prefix First Middle Other Middle Last Suffix
b ent Attributes Pauline Test
Decedent's Maiden Name
» Pronouncement If female, give last name prior to first marriage (Maiden)
» Place of Death Quiz

Click on the Affirm link to open this window.

Click on the box to affirm, and press the Affirm button. You will receive this message to let you
know that your data has been entered, validated and that you have affirmed the case.

2560044 :Pauline Test Jul-29-2013

Personal Valid With Exceptions/Medical Invalid/Mot Registered/Not Afirmed/Uncertified/NA/Medical Pending/Affirmation Required

Affirm the following:

y submitting this information, | affirm under the penalty of perjury that | am the authorized signer whose
name will appear on this cerificate.

2560044 :Pauline Test Jul-29-2013

[Personal Valid With Exceptions/Medical Invalid/™Not Registered/Afiirmed/Uncerified/MAMedical Pending

Authentication successful.

ciear  Rotur

If you receive a message about an Invalid User, you need to go back to the Disposition page
and make changes in either the FSP or Funeral Home fields. Validate again, and have the
FSP try to affirm again. If this doesn’t work, please contact us at the Help Desk.

Affirm the following:

By submitting this information, | affirm under the penalty of perjury that | am the authorized signer whose
name will appear on this cerfificate. Verification failed. Invalid user.

At this point, you can Drop to Paper or refer the case to a Medical Certifier to sign.

If the medical certifier is participating in the DAVE® system, you can refer the case directly to
the certifier. They can do the medical certification electronically and the case will be
electronically submitted to the State Vital Records office.

The Drop to Paper process is used when the medical certifier does not use the DAVE®
system. You would print a partial Certificate with the data entries and take the certificate to a
certifier. Once the certifier completes the medical information and certifies, you will fax the
Certificate to 1-866-672-4137 or 505-827-0403 for completion. Once Certified copies are
received mail the originals to the Santa Fe office.
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Drop to Paper Process

To use the Drop to Paper Process, the case must have Personal Valid or Personal Valid
with Exceptions status, and must be affirmed by the funeral director.

Open the case for the decedent.

On the left Menu Bar, select Print Forms:
Death Registration Menu 2560043 :Paula Test Jul-30-2013

/Personal ValidMedical InvalidMot Registered/Affirmed/Uncertified™NAMedical Pending
» Decedent :
» Resident Address
» Family Members Authentication successful.
» Informant

» Disposition M

b Decedent Attributes

Comments
Comespondence
Order Certified Copies

Relinquish ({}Se

Request Medical
L._ Cedificatinn.

Select Drop to Paper:

Burial Transit Form

Drop to[Pf_ggr
Working Copy

If the case has not been Affirmed, you will get a message saying you need to Affirm.

Burial Transit Form

Drop to Paper Must be either Affirmed or Cerified.

‘Working Copy

This message means you must go back
and Affirm the case before you can Drop m

Name: DroptoPaper.pdf
Type: Adobe Acrobat Document
Working Cop From: 10.100.2.222

[Myl[&w]lw]

While files from the Intemet can be useful. some files can potentially
hamn your computer, If you do not trust the source, do not open or
save this file. What s the risk?
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This will bring up on your screen a view of the Drop to Paper death certificate which you can

print byls\electing the Print icon:

Share

BeHgEr " olo® = 0B ow|w
(m}

PLEASE PRINT OR TYPE CLEARLY

DEATH CERTIFICATE STATE USE ONLY
State of New Mexico CaseIDNo- 5550043 Date of Death: July 30, 2013
United States of America
New Mexico Vital Records and Health Statistics State File No.: <<<>>3> OMI No:
State File Date: <<<>>> L
Registrar Dale of Signaturs E
Mote: I death is due to accident, homicide, suicide, trauma, or unknown causes, refer case to Albuguerque Bernalillo
Medical Investigator City of Death County of Death
1a. DECEDENTS LEGAL NAME (First, Middle, Last, Suffx) 1b. IF DECEDENT IS FEMALE - Give maiden name. (Last name prior to first marriage ) 2 SEX
<<<Paula Test=>=> <<<Examination=>=>= Female
3 SOCIAL SECURITY NUMBER 32 AGE - Last Birthday [Vears] 40, INFANT - Funder 1 year 2o INFANT - Funcer 1 Gay [F- CATE OF BIRTH (MorDay Year) . CITY OF BIRTH
Unknown 60 Months seowr Mmtes s<=22 | August 11,1952 Ceresco
8. STATE OF BIRTH Bc. COUNTRY OF BIRTH 7. WAS DECEDENT EVER IN U.S. ARMED Ba RESIDENCE STREET and NUMBER OR LOCATION
Nebraska United States TORCEST ®ves [Ote 123 N Turtle Boulevard 10
E [Eb. RESIDENCE CITY Be. FESIDEN?E COUNTY 8d. RESIDENCE STATE Ee. RESIDENCE COUNTRY TBi. RESIDENCE ZIP CODE Bg. IS RESIDENCE INSIDE CITY LIMITS?
5 | Albuguerque Bernalillo New Mexico United States 87105 K ves [IMNo [J Unknown
E 8. DECEDENT S EDUCATION - Check the box that best describes the highest degree or| 10. DECEDENT S HISPANIC ORIGIN? Check the box that best describes whether the decedent i511. DECEDENT 'S RACE - Check one or more races to indicate what the decedant considered
5 level of school completed at the time of death. Spanish [ Hispanic / Lating. Check the "NO” box if decedent is not Spanish / Hispanic / Latino. himherseif to be.
B |0 ethgadeorless
© |0 oh- 120 grade: no diploma O No.not Spanish/Hispanic/Lating K White O  Black or African American
Il Hich scheql aaduate or GED completed, (m] s i i (m] me Indian or Alaska Nati

After you have printed the Drop to Paper DC, close Adobe to return to the DAVE® program.

You can then take the form to the medical certifier to get it completed and signed.
Getting the Death Certificate to the State Vital Record’s office:

After it is signed, FAX it to the State Vital Record’s office at 505 827-0403 or 866-672-4137.

Then mail the original DC to:

New Mexico Vital Records and Health Statistics
PO Box 26110
Santa Fe, NM 87502

Our turnaround time is 2 to 5 Vital Records business days.

When you come in to pick up the copies, you will initial a copy of your receipt for BVRHS
records.
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Ordering Certified Copies through EVitals

The Bureau of Vital Records and Health Statistics (NMBVRHS) allows a funeral facility
proprietor to order New Mexico death certificate certified copies on behalf of immediate family
members, as defined the Vital Statistics Act. Facility may only order certified copies of death
certificates filed by their own facility and may only apply up to six (6) months of the date of
registration (State File Date).

The New Mexico State Registrar offers a line of credit to funeral facility proprietors to purchase
certified copies of New Mexico death certificates. If proprietor has agreed to the terms of credit
and has been granted a line of credit, the facility may orders certified copies through the
EVitals System using the payment type Invoice.

* If you do not have an active account, you may apply directly through a local office or
through the NMBVRHS State office. Facility must complete a Search Application and
immediately pay for services by cash, check, or money order.

| If you are not in the Decedent’s case, start by opening the |
Order Certified Copies:

The case must be affirmed before you can place an order in EVitals. Once case has been
affirmed, there will be a link on the left Menu Bar to Order Certified Copies.

If you start an order, you must follow through until the end. You will not have access to view
or delete order yourself. If you have questions or problems during an order, DO NOT start a
new order, contact the EVitals Help Desk.

The left side Main Menu will reflect the Order Processing Menu link.

Click on the Order Certified Co
Death Registration Menu

ies link

2560044 :Pav

AN W

Decedent
Resident Address
Family Members
Informant
Disposition
Decedent Attributes
+ Affirm

Type of place of de
Facility Name
Address

F.|
Street Number D
Pronouncement

T o Cit':f'ﬂfT':l'l"'l'n

Comments
= Medical Record Nu

Relinquish Case

Reauest Medical
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The Applicant screen is auto populated with your organization name, address, telephone and
email address.

If any information is incorrect or changed, please contact the EVitals Help Desk to update.
Once an order is started, EVitals system will automatically assign an 11-diget Order Number.

The assigned order number and your facility name will also appear on all remaining pages.
Write down the Order |

Order Processing Menu 20130800006 )ABC Funeral Home

Applicant

Payments

) . @ it
Summary Applicant: Funera| ' Person @ Organization
Switch User
Organization ! Funeral I
Name:» -
Address
The Order Pre Street Post
. Street Mumber Directional Street Mame Designator Directional Apartment Mumber
Processing .
—
City or Town State Country Zip Code

Contact Information
Attention:
Phone Mumber: Alternate Number. - Fax Mumber:

Email:

Shipping Information Same as Applicant?

e B0 i

If you need the certificate(s) sent somewhere other than your funeral home, uncheck the

hipping Info Box, Shipping Information Same as Applicant? ] - Thjs will make a box display for you to
enter the appropriate shipping address. You may need to scroll down to enter the information:

Attentian:

Mumber:

Alternate Mumber. - Fax Mumber:

Email:

Shipping Information Same as Applica

Shipping Information

Hame
Prefix ¥ First Middle kLast Suffix
Address
Pre Street Post
Street Mumber Directional StreetMame Designator Directional Apartment Mumber
’ﬁ‘ City or Town State Country Zip Code

United States

Contact Information
Attentian:
Phone Number. | - Alternate Mumber. | - Fax Mumber. | -

Email:

e ] 8

Click on Next to proceed with the Order.
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SERVICES Window:

Source, Received Date and Fee Effective Date fields are auto populated; the user does not
need to access these fields.

Issuing Office: Select the appropriate Issuing Office where you will pick up your certified
copies.

20130800006 :ABC Funeral Home Source and dates will auto I

IKeyedincomplete

Applicant
Services
gayments Source * [Internet-funeral home only[=| ~  Received Date |Auo052012 Fee Effective Date | Aug-05-2013
ummary _
Switch User Issuing Offices |
IE FTETITCUTT T LUWINTgoun  uums risanmin wanuve
Midtown Public Health Office
Mora Public Health Office — previous [ ext | Return |

e - NIMYVRHS State Office . |

Portales Public Health Dffice
Raton Public Health Office
Reserve Public Health Office
Roswell Public Health Office [ Click on Next to proceed with
Ruidoso Public Health Office

Santa Rosa Public Health Office
Silver City Public Health Office
Socorro Public Health Office

T or C Public Health Office

Taos Public Health Office =

Issuing Officer

Click on Next to proceed with the Order
The screen will change so you can see the Add Service button. Click on Add Service.

Order Processing Menu 20130800006 :ABC Funeral Home

fKeyed/incomplete

Applicant

:aymems Source » |Internet - funeral home onlyE] Received Date | A 5 C Fee Effective Date |3 :
ummary & =

Switch User Issuing Office» | NMVRHS State Office [+]

1 Name: Pauline Test

Applicant Relationship to Registrant: Funeral Director

Currently there are no sernvices for this event request. Please click Add Service to add a service.
(Addﬁewice

The screen will expand and allow you to enter all Services needed.

Source » |Internet—funera| home UnIyEl Received Date |Aug-02-2013 Fee Effective Date | Aug-02-2013
Issuing Officer |r-Jr-.-1"u"RHS State Office

1 HName: Paula Test

Applicant Relationship to Registrant: Funeral Director

r Semnice ¥ Cluantity ¥ Priority ¥ Dielivery

| =] [ & [ &

Request Reason Other Specify

| =

Add Seryice

Pravious @ Haxi
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Select Services:
From the drop down list, select requested Service.

Enter Quantity of copies requested.

Select the Priority: Always select Priority type Regular.

Select Delivery type Pickup for your local office-Only pickup is available at your local office.
If you want Delivery type Mail, your must select the NMVRHS State Office as the Issuing
Office.

Request Reason:

Using the drop down list, select your Reason for ordering the service; if you select Other, you
must tab to the Other Specify field and type in the reason.

Select Save to view services ordered.

B

Source | Internet - funeral home nnIyE] Received Date 5-201 : Fee Effective Date
Issuing Office* | NMVRHS State Office [+]

1 HName: Pauline Test

Applicant Relationship to Registrant: Funeral Director

» Senvice » Quantity » Priority » Delivery
[Death cC [« 15 |REGULAR | | [PICKUP [ =]
Request Reason Other Specify

Legal Cancel
Add Service

Source » |Internet - funeral home unlyE] Received Date 5-201 : Fee Effective Date |~ 5-2013 | [
Issuing Office» 'rJr.E'-,-RHS State Office _|

1 Name: Pauline Test

Applicant Relationship to Registrant: Funeral Director

Id Service Quantity Priority Delivery Request Reason Other Fee
1 DeathCC 15 REGULAR PICKUP Legal $75.00 Edit Reverse

Add ienrice
|save| ext | Returm
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If you want to add more Services, click the Add Service button again and enter additional

services.

Source * |Internet-funeral home nnlyE] Received Date
Issuing Office» |NMVRHS State Office [~]

1 HName: Pauline Test

Applicant Relationship to Registrant: Funeral Director

Id Service Quantity Priority Delivery

1 Death CC 15 REGULAR PICKUP
» Sernvice » Quantity
|Deathccssa  [+| 1
Request Reason Other Specify
| Social Security : | '

Request Reason

Legal

» Priority

REGULAR :l

Fee Effective Date | Aug-05-2012 C
Other Fee
$75.00 |
» Delivery

ez

If you chose Mail you will need to
request the DC form the Santa Fe

ancel

B o I

Select Save.

If you want to change the Service you have requested, click on the Edit or Reverse links. (see

the next page)

Source » Internet-funeral home unIyE] Received Date |~
Issuing Office» [NMVRHS State Office —|

1 Name: Pauline Test

Applicant Relationship to Registrant: Funeral Director

Id Service Quantity Priority Delivery
1 DeathCC 15 REGULAR PICKUP
2 Death CC SSA 1 REGULAR PICKUP

Fee Effective Date | Aug-05-2012 | (g8

| To edit or reverse, click the

Request Reason

Legal
Social Security

Other Fee

$75.00 EditReverse
$0.00 EditReverse

[ There is no charge for the Social Security

Add Service

To continue on with this order, click the Next button.
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Payments Window:
From the drop down menu, select payment type Invoice.

Click on add Payments page.
20130800006 :ABC Funeral Home

Applicant fOrder Invalidincompletednsufficient Funds
Senvices
Payments Received Date: AUG-05-2013 Fee Effective Date: AUG-05-2013
Summary
Add Payments
Switch User Y

i Add Payment
re are no payments for this order. To add a payment select a payment type and click Add Payment

SubTotal:  $75.00
Total: = §75.00

Now you are on
the Payments

Paid: $0.00
Select Invoice (the only choice) in this | cnﬂa'a;ce—slzgg
ange Due: |

oo prvons [ v [t

The Total amount is the amount you will be billed
Click Add Payment

Received Date: AUG-05-2013 Fee Effective Date: AUG-05-2013
Add Payments

IEEE!E (Add Payment )
g
Currently there are n0 payments for this order. To add a payment select a payment type and click Add Payment

SubTotal: $75.00
Total: = $75.00

Paid: 50.00
Balance: = $75.00
Change Due: $0.00

[T [ [

The screen changes again, showing the amount you will be billed:

Received Date: AUG-05-2013 Fee Effective Date: AUG-05-2013
Add Payments

[ =)

Invoice

Click on the Save

Payment Date  User

AUG-05-2013 nmfdir Save Cancel

SubTotal: 575.00
Total: = §75.00

Paid: $0.00
Balance: = §75.00
Change Due: $0.00

T [ o

Click on the Save to accept invoice and complete the payment process.

If you do not enter the payment type Invoice and SAVE, your order not will m
pass these validation rules and your order will not go to the Issuance Queue

once registered

Page 41 of 67 1/21/2022




Received Date: AUG-05-2013
Add Payments

= [

Invoice
Payment Date  User
AUG-05-2013  nmifdir

Fee Effective Date: AUG-05-2013

Amount
75.00 Delete
SubTotal: $75.00
Total: = §75.00
Paid: $75.00
Balance: = $0.00
Change Due: $0.00

e f e ) e

Click Next to move on to the Order Summary window.

Order Summary Window:

This window displays a summary of the order you just entered and displays the Order Number
assigned to your order, located on toolbar. Review the order to ensure the information

accurately reflects what your order.
Order Processing Menu 20130800006 :ABC Funeral Home

Applicant

Senvices

E'ayments Source: Internet-funeral home only
Surnmary ) )

Switch User Received Date: AUG-05-2013

Applicant Information

Matched Events

Total Mumber of

Reqgistrant  Match
Issuances

Pauline

Test ves

0

oo opy ] soomcrsr vt s o

If Death CC SSA or Death CC VA service was selected, be
SURE the BALANCE is $0.00. If it's not, go back and complete the

10rder Invalidincomplete/Unregistered Document

ProCheck / ProlD Status:
Fee Effective Date: ALUG-05-2013

Payment Information

Hame: ABC Funeral Home Type Amount User

Address: 1105 St Francis Dr_i\.'e Invoice $75.00 Funeral Director
Santa Fe, New Mexico 87505 -

Attention: Paid: $75.00

Phone: Due: $75.00

Email: Balance: $0.00

Event Requested

Event Type: Death Amend Mailing Envelope Mailing Label

Relation: Funeral Director

Status: IPersonal Valid With Exceptions/Medical Invalid/iMot Registered/Affirmed/Uncerdified/MAMedical Pending

Comments:

Services
Date of Last

Issuance Service Name Quantity Priority
Death CC 15 REGULAR
Death CC SSA 1 REGULAR

Delivery Fee
PICKUP §75.00 Issue
PICKUP $0.00 Issue

On the Order Summary page, double check to be sure the information accurately reflects

what you want.

If you wish to change any information, use the Main Menu bar on the left to navigate to the
appropriate page. Be sure to use Save, or Next as you leave a page or the information you

have entered will NOT be saved.

If you wish to add a comment, click on the Comments link.
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Currently DAVE® doesn’t have a way for a Funeral Home to check on orders. Therefore, you
need to print a copy of this page before you submit it.

You can do this by holding down the Ctrl key and pressing PrtScn, then releasing both buttons. Now
go to Word (or your word processing program), open a new page, and Paste. Then print the page.

OR, you can use the Print icon in IE.

Before you submit your order, it is important that you keep a copy of the Order Summary
window or write down your order number.

Always refer to the assigned Order Number when making any inquires regarding your order
for certified copies.

Please refer to the assigned Order Number when making any inquires regarding your order
for certified copies

Submit Order:

Click on the Submit Order button. Your order will be sent automatically to the selected Issuing
Office for processing.

Once order has been submitted, you will receive a message in the Messages section on your
Home Window that the order has been submitted.

eral Home

Applicant
Senices
Payments Source: Internet-funeral home only ProCheck / ProlD Status:
e Received Date: AUG-05-2013 Fee Effective Date: AUG-05-2013
Switch User
Applicant Information Payment Information
Name: ABC Funeral Home Type Amount User
Address: 1105 St Francis Drive Invoice $75.00 Funeral Director
Santa Fe, New Mexico 87505 - =
Attention: Paid: $75.00
Phone: Due: $75.00
Email: Balance: $0.00
Event Requested
Event Type: Death Amend Mailing Envelope Mailing Label
Relation: Funeral Director
Status: fPersonal Valid With Exceptions/Medical InvalidMot Registere diAfirmed/Uncerified™NAMedical Pending
Comments:
Matched Events Services
Registrant Match Total Numberof  Date of Last Service Name Quantity Priority Delivery Fee
Issuances Issuance
Pauline Yes 0 Death CC 15 REGULAR PICKUP $75.00 Issue
Test ¥ Death CC SSA 1 REGULAR PICKUP $0.00 Issue

Approved Orders:

Approved orders for certified copies will appear in the “Issuance Queue” of the selected office
within 24 hours of the State File Date. Please contact selected office for issuance/pickup
times.

If case has been registered and order cannot be located in the queue by local registrar, the order
may not have passed validation rules. Local Registrar can track order or facility user my contact the
help desk.

The documents will be mailed to you if you requested mail delivery. Otherwise you will be able
to pick them up at the office you designated.
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Rushes
Call the Help Desk at (800)-280-1618 select 1

Reissues

If you have Certified Copies that need to be reissued because of amendments to the
registered case, please follow these steps:

When you receive a message in EVitals that the amendment has been approved, you may take any
previously issued copies to your local registrar for reissues (replacements).

Be sure and provide the date the amendment was approved, otherwise the new certified copies may
not reflect the change. Otherwise the new certified copies many not reflect the change(s) if printed
before the amendment has been approved.

Your Facility must complete a “Reissue Form” and attach form to previously issued certified copies
for your local registrar.

The Local Registrar will enter an order in EVitals for the new copies (reissues).

The Local Registrar will process order only for the quantity of copies you returned. There is no
charge for reissues.

If you require additional chargeable copies, facility may enter a new order up to six months of the
State File Date.
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Transfer Case

There are two types of ownership: Personal, which is controlled, and the Funeral Home,
and Medical, which is controlled by the governing medical facility. Each option’s
availability is dynamically controlled.

From time to time, it may be necessary for a facility such as a Funeral Home or Certifier to
transfer ownership of a case to another, similar facility or Certifier. For example, if a family has
a change of mind and choose to use a different funeral home the ownership of the case would
then have to be transferred to the appropriate site.

In this case, the Funeral Home transferring would use the Transfer Case page to transfer
ownership to the firm responsible for disposition.

From the Death Registration Menu, select Other Links -> Transfer Case.

Notice, that on the Transfer Case page there are two options: Transfer Personal Ownership
and Transfer Medical Ownership.

| 2560044 :Pauline Test Jul-29-2013

Personal Valid With Exceptions/Medical InvalidiMot Registered/Affirmed/Uncerified/MAMedical Pending

Decedent
Resident Address
Family Members

;*I'ransfer FPersonal Ownership To:

e ABC Funeral Home Q%
Disposition
Decedent Aftributes Transfer Medical Ownership To:
" Affirm Q%
Message
Pronouncement

The following case has been transferred to your facility: Case Id:
Place of Death 2560044 - Pauline Test, Date of Death: Jul-29-2013 transferred by ABC
Funeral Home.

Comments

Correspondence .

Order Certified Copies

Print Forms m m

Relinquish Case
Request Medical
Certification

Validate Begistration

The Transfer Case page can be used by both Funeral Home personnel and Medical Facility
personnel.

In either case, only one option will be available. In the example below, Transfer Personal
Ownership is available because we are signed in as a Funeral Director.

Medical Facility staff would not be able to transfer Personal Ownership, but would be able to
transfer Medical Ownership.
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To Transfer Personal Ownership, place a checkmark in the Transfer Personal Ownership
To check box.

2560044 -Pauline Test Jul-29-2013

[Personal Valid With Exceptions/ieg mvalidMNot Registered/Affirmed/Uncerified™AMedical Pending

Decedent
Resident Address

S sfer Personal Ownership To:
Sl ABC Funeral Home )
Infarmant

Disposition

Decedent Aftributes Transfer Medical Ownership To;
+ Affirm

k ‘edical Lerunicaton Message

Pronouncement

Place of Death 2560044 - Pauline Test, Date o
| Other! Funeral Home.

eath: Jul-29-2013 transferred by ABC

Comments
Correspondence
Order Certified Copies
Print Forms
Relinquish Case
Request Medical
Certification

Transfer Case

|._ Malidate Reaistration

[ B

! |
Next, click on the look up Icon“, select a facility from the dropdown list of available Funeral
Homes

Use the Wild Card% when looking up Funeral Homes. |

[¥) Transfer Personal Ownership To:
|ABCFuneralHome Q&

| @ Lookup office to transfer personal own
1

i Facility Name» Dan%

¥ Transfer Personal Ownership To:

Lookup office to transfer personal ownership to X
Facility Name» |Dan% [ searcn|

i
Facility Name Address City

| Daniels Family Funeral Services - Alameda Mortuary 9420 Fourth Street  Albuguerque

! Daniels Family Funeral Services - Carlisle 3113 Carlisle Albugquerque
Daniels Family Funeral Services - Coal 1100 Coal Avenue  Albuguerque
Daniels Family Funeral Services - Garcia Mortuary 717 Stover Ave Albuguerque
Daniels Family Funeral Sernvices - Sara Road 4310 Sara Road Rio Rancho select o
Daniels Family Funeral Services - Southern Boulevard 2400 Southemn Blvd Rio Rancho select
Daniels Family Funeral Services - Wyoming 7601 Wyoming Albuguerque select
Daniels Family Funeral Services Socormo 309 Garfield Socormo select

Total records : 8

Click on Select next to the funeral home the case will be transferred to
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If you wish to change the message it will need to be done before you click on Save.

[¥] Transfer Personal Ownership To:

.....

Transfer Medical Ownership To:

“ N

Message
The following case has been transferred to your facility: Case ld: B

2560044 - Pauline Test, Date of Death: Jul-29-2013 transferred by ABC
Funeral Home.

When Transfer Case field was selected the message auto populates. If you wish to change
the message it will need to be done before you click on Save. When have double checked to
whom the case will be transferred to and you are satisfied with your message click on Save.

Once you have clicked on Save the case will be transferred and you will go back to your home
page.
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Amendments

If you need to make changes on a case that has already been registered, Dropped to Paper
then, you need to wait for the case to be registered to create an Amendment. Funeral Homes
can only create electronic Amendments on the Personal Information section of the Death
Certificate. You do not need to send in any supporting information or Affidavits if you do
amendments in EVitals.

Both Funeral Directors and Funeral Home users can create, affirm and submit Amendments
on Personal Information.

You can ONLY create Amendments on cases that your Funeral Home has ownership. Start by
opening the case.

Before you start a new amendment, check to see if there is an amendment already on the
case to correct the same information.

On the Main Menu Bar, there is a link for Amendments and one for Amendment List.

The Amendment List shows all the amendments that your Funeral Home has submitted on this
case. You can check here to see what has been done previously in regards to amendments on
this case.

2560044 2013000029 :Pauline Test Jul-29-2013

nal vVa ptions/Medical Va tered/Affirm

Resident Address Will your institution be responsible for completing and filing the d

Family Members

Informant Decedent's Legal Name

Disposition Prafix  Eirst Widdle Other Middl
Decedent Attributes

Amendment List — click
here to see amendments
our Funeral Home has iage (Maiden)

Pronouncement
Place of Death

D} Gender Social Security Number
Female None "' Unknow
Amendment
CU:M':E”?S 2 Under1Year  Under
: Date of Birth Years Months Days  Hours M
Correspondence == Age
Order Certified Copies :
Print Forms Decedent's Birth Place ——
\;alff:zﬁeg'smtlm City or Town State Countr No Amendment _has
WRCD Lisel been made to this
Hew Amendment m
Or

An Amendment has been made to this |

Amendment Processing

Id History Amendment Type Date Received Date Completed /| Rejected Amendment Status Order #

310628 History Demographic Jul-23-2013 Pending

New Amendment m
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To start a new Amendment, select Amendments on the Main Menu Bar:

Death Registration Menu

Decedent
Resident Address
Family Members
Informant
Disposition
Decedent Aftributes
Pronouncement
Place of Death

2560044 2013000029 :Pauline Test Jul-29-2013
Personal Valid With Exceptions/Medical ValidRegistered/Affirmel
[ edent

Will your institution be responsible for completing and filing the d

Decedent’s Legal Name
Prefix First

=

Middie Other Middle
Decedent's Maiden Name
If female, give last name prior to first marriage (Maiden)

Amendment List

Comments L}
Correspondence
Order Certified Copies
Print Forms

Validate Registration
Switch User

cial Security Number

23-45-6789 Mone ' Unknow!
Under 1 Year Under
Date of Birth Years Months Days  Hours M
=P € @ Age (='s
Decedent's Birth Place

City or Town State Countr

AlRauerne = T

2560044 2013000029 :Pauline Test Jul-29-2013

/Personal Valid With Exceptions/Medical Valid/Registered/Affirmed/Certified/NA

This will auto
__ populate to

nt Page

J

Type ‘ Demographic Amendment Date

Year Amendment Number
Order Number Description
Amendment Status Archival Reference
Documentation Type » | [+]
Other Document Type |
Facts Supported

Reject Reason [ E]

Other RejectReason |

0 2

Type in a Description:

Type

[Demugraphic

Amendment Date

Year
Order Number
Amendment Status

Amendment Number
Description :Decedent's Education

Archival Reference

Documentation Type » |

Other Document Type
Facls Supported '

Reject Reason {

Other Reject Reason

e Jcear e

u\

Parent's Birth Certificate
Parent's Marriage License
Type |: Passport

Because Documentation Type has
a red arrow ¥ this field must be
completed. Use the dropdown
menu to select Document Type.

Year School Record (Specify Type)
Sibling Birth Certificate
SR N ||SS card or SS Entitlement letter
Amendment Status Tribal Record
US Census
Documentation Type » | Utility Bill

Notification of Birth Registration

m

‘Dece

Other D t
er Document Type Other (Specily Type) |
Facts Supported Voter Registration Ly -
Reject Reason | [+]
Other Reject Reason |
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If Other (Specify Type) is selected then Other Documentation Type will need to be filled in.

Type {Demugraphic

[Z] Amendment Date

Year
Order Number

Amendment Status

Amendment Number
Decedent's Education

Type the description |

Description
| Documen 'A:cnival Reference
Documentation Type » | Other (Specify Type) El

Other Document Type  Family Worksheet
Facts Supported [

Leave blank. This
section is for State use.

Reject Reason |

Other Reject Reason

I

Save

Type | Demographic [+] AmendmentDate i)
Year 2013 Amendment Number 310629

Order Mumber Description Decedents Education
Amendment Status  Keyed (Requires Affirmation) Archival Reference

Documentation Type » | Other (Specify Type)

[=]

Other Document Type | Family Worksheet

Facts Supported

Reject Reason |
Other Reject Reason

Page to Amend

Item In Error Death - Decedent

Death - Family Members
Death - Informant

Death - Disposition

Death - Resident Address

Death - Decedent's Mulptip

Death - Decadenmttribmesk

as it Should be Edit

Cancel Amendment

The Page to Amend field will now appear. Use the drop down menu for the Page to Amend

Delete

3

e¢'Race and Ethnicity

Once you have selected the page to amend click on Save.
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The page you have selected to amend will appear below the Amendment page

BV TWUUUUL S T T Teoh WdITo S e W T SIS TTUTNIETT ALY

[Personal Valid With Exceptions/Medical ValidiRegisterediAffirmediCerified/™A

Amendment Page

Type |Dem0graphic |z| Amendment Date Aug-06-2013
Year 2013 Amendment Number 310629
Order Mumber | | Description |Decedent‘s Education
Amendment Status  Keyed (Requires Affirmation) Archival Reference | |
Documentation Type » |Dther (Specify Type) El
Dther Document Type |Fami|1.r Worksheet |
Facts Supported | |
Reject Reason | El
Other Reject Reasaon | |
FPage to Amend |Death—DecedemAﬁributes El
Iterm In Errar Item as it Appears Item as it Should be
Decedent Attributes
Decedent's accupation Decedent's industry
|Co|lege Economic Professor | |Educati0n
Decedents education | Doctorate or Professional degree |
Ancestry
Decedent of Hispanic origin Other Specify:
Yes, Latino El
Race

What race did decedent consider himselfto be?(More than one race can be indicated)

White [] Chinese [[] Vietnamese [[] Samoan

[T] Black or African [] Filiping [[] Other Asian (specify) [T] Other Pacific Islander
Amerfcan ) [] Japanese Mative Hawaiian (specify) )

[] American Indian or . [] Other (Specify)
Alaska Native (specify [] Korean [[] Guamanian or
tribe) Chamaoarro [[] Unknown

[] Asian Indian

Cancel Amendment |§ Validate Page j| Validate Amendment m
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Make the changes to the page you have selected to Amend and click on Save.
|

nmejcil casulln '|I|
Other Reject Reason

Pageto Amend | Death - Decedent Attributes ]

Item In Error tem as it Appears Itemn as it Should be
Decedent's occupation ~Decedents industry

College Economic Professor Education

Decedents education | Doctorate or Professional degree [+]
Ancestry

Decedent of Hispanic origin Other Specify:

Yes, Latino

Race

What race did decedent consider himself to be?(More than one race can be indicated)

[¥] White [E] Chinese ] Vietnamese ] Samoan

[] Black or African [ Filipino [] Other Asian (specify) [] Other Pacific Islander

| E::Ez:mdian or o e [l Stii?:g}pecim
ﬁzz;:a Mative (specify  [[] Korean F gﬁ:$::'r’:” or F] Unknown

[] Asian Indian

Cancel Amendment | Validate Page || Validate Amendment Sa'.r m
AN Wy
I —

The changes you have made will show up on the Amendment page:
Amendments Menu 2560044 2013000029 :Pauline Test Jul-29-2013 Amendment Exists
Amendment /Personal Valid With ExceptionsiMedical Valid/Registeredidfiirmed/Certified/NA

Amendment Affirmation
Correspondence

Type |Dem-:|graphic | Amendment Date Aug-06-2013
Year 2013 Amendment Mumber 310629
Order Mumber Description Decedent's Education

Death Registration Menu

Decedent Wmendment Status  Keyed (Requires Affirmation) Archival Reference

Resident Address
Family Members

Ngmentation Type » | Other (Specify Type) (]
Other Ngcument Type | Family Worksheet

Informant

Disposition Facts SupNgrted

Decedent Attributes Reject Reaso | (=]
Other Reject Rea{gn

Pronouncement

Place of Death PagetoAmend | N\, [=]

Amendment List Item In Error ltem as it Appears Item as it Should be Edit Delete
Decedent Attribute s-EducatiorNevel Doctorate or Professional degree Master's Degree Edit Delete

Amendments

Comments Cancel Amendment m
Correspondence

o A

When you cli_ck on Save the Amendment Affirmation link will appear on the left Main Menu
bar.

If you have finished entering changes, click on the Affirmation link.

Amendments Menu
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Click on the check box

Affirm the following:

%cemmnal this change is being requested due to a data entry error. (Note: all other types of errors
require original documentation and cannot be submitted electronically.)

(R e | v

Click the Affirm button.

Affirm the following:

i certify that this change is being requested due to a data entry error. (Note: all other types of errors
require original documentation and cannot be submitted electronically.)

(CREs e

A screen will appear telling you the Authentication was successful.

2560044 2013000029 :Pauline Test Jul-29-2013 Amendment Exists

[Personal Valid With Exceptions/Medical ValidiReqgistered/AffirmediCertifie difA

Authentication successful.

The Amendment is now electronically placed in a Queue for the State Office. They will
approve (or reject) the Amendment. You will receive a message when they act on the
Amendment.
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Validation Process

DAVE® is programmed to reduce or eliminate data entry errors. There is a process called
Validation to assist you in getting correct data into the system.

When moving within the Personal Information screens, you must use Validate, Next or Save
buttons. If you use links on the left Main Menu bar, the information you enter may not be
saved.

To Validate a Page or Case
At the bottom of every data entry page, there is a Validate Page button.

2560057 :Ben Test Aug-04-2013

Decedent

Resident Address Type of place of death | Decedent's Residence !Z| Other Specify
Family Members
Informant Facility Mame
CRcoRol Address
Decedent Altributes
Pre Street Post Apt #
Pronouncement Street Number Directional Street Mame or PO Box, Rural Route, efc Designator Directional Suite # elc
sce of Deatt 123 N [=] [Bobeat Lane [ =] [a0
s, City or Town County State Country Zip Code
Comments Alouquerque Bemalillo MNew Mexico United States
Cormespondence

Order Certified Copies Medical Record Number

Print Forms: 2
Relinauisn Case Vadate page [save|
5%

Request Medical

Certification

Transfer Case

Trade Calls

Validate Registration Va“date Page

Switch User

When you select a Validate Page button, the system will go back and review all of the data
you have entered so far on this case. Green, Yellow and arrows will appear on the far left
side of the Main Menu bar. They indicate if the pages that have validation errors:

passed validation.
VEIAESEIEIDN gnay need to be fixed or overridden
needs fixing, did not pass validation

When the system finds errors, a list is produced that shows up at the bottom of the screen as
Error Messages.

| 2560057 :Ben Test Aug-04-2013

Personal Invalid/Medical InvalidMot Registered/Mat Affirmed/Uncertified™A/Personal Pending/Medical Pending/Death Potential Duplicate

- Decedent
: 'I:Qesi.tljerr:t.l\dt?ress Type of place of death | Decedents Residence [+] Other Specify
\ ¥ Family Members
b Informant Facility Name
b Disposition Add
b Decedent Attributes ress
Pre Street Post Apt#
¥ Pronouncement Street Number  Directional Street Name or PO Box, Rural Route, ete. Designator Directional Suite # et
» Place of Death 123 [N _[+] [Bobcat Lane [ =] (a0
'ﬁ‘ City or Town County State Country Zip Code
Comments Albuguergue Bernalillo Mew Mexico United States
Correspondence )
Order Certiied Copies Wedical Recordhumoer || These are the Fix buttons

Relinuish G ) vatate Page|
; : te P
Relinquish Case Here are the Error e - m m
Request Medical
Certification Validation Results m

Transfer Case
Trade Calls Error Message Overrl Goto Field Popup

Validate Registration
Switch User DR_5029: Place of Death ZIP code cannot be left blank.
Enter avalid ZIP code for the Place of Death.
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To the right of the Error Messages are two Fix buttons[fi* 8], Either one can be selected. ,

Validation Results List All Errors m

Error Message Override Goto Field Popup

DR_0845. Surviving spouse’s first name cannot be left blank.

Enter the surviving spouse’s first name. If unknown, enter "Unknown™. | fix Hl | fix “|

DR_0853 Surviving spouse’s last name cannot be left blank.
Enter the surviving spouse’s [ast name. If unknown, enter "Unknown”.

[ fix 58| [ fix B

The first one takeswxou to the field containing the error.

r ''''''''''''' TP TSI TS TSI A T s ST ST 00 RT3 LT T T TSNS FTUUTLA 1 ST BT = ST O AT P T 1 ST A ST AT AT AT (ST T -::.m-.-m-,mnrrwpmw:—-j‘

Validation Popup x

e

DR_0845: Surviving spouse’s first name cannot be left blank.
Enter the sunviving spouse’s first name. If unknown, enter "Unknown”.

Al

|| arital Status

Surviving Spouse's Name
First

L4
; E=m

Error Message Override Goto Field Popup
DR_0845: Sumviving spouse's first name cannot be left blank.
Enter the sumviving spouse’s first name. If unknown, enter "Unknown™.
DR_0853: Sumviving spouse’s last name cannot be left blank. =l Bl
The second one creates a pop up window containing the error.
Validation Popup x

DR_0845: Surviving spouse’s first name cannot be left blank.
Enter the surnviving spouse’s first name. If unknown, enter "Unknown”.

=13

Warital Status

Surviving Spouse's Name
First

é
!  ave [ Return|
Validation Results List All Errors m

tion

8 Error Message Override Goto Field Popup
DR_0845: Surviving spouse’s first name cannot be left blank.
Enter the surviving spouse’s first name. If unknown, enter "Unknown”.
DR_0853: Suniving spouse’s last name cannot be left blank. Ci—5EL e—FE1
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Some Errors are “Hard” — meaning that you must make a change before you will be able to
Validate the case. The field containing a Hard edit has a red or pink background. “Hard” edits
must be correpted |n order for the information to pqs‘s‘\_/alldatlon

T SR TR T A A ST TS T ST T TR T ST T T TN T T L TR LR T ST T LT LTS O LT

. Validation Popup x

]
5
DR_0845: Sunviving spouse’s first name cannot be 1eft blank.

Enter the surviving spouse’s first name. If unknown, enter "Unknown™.

i
Marital Status [Married ||

Surviving Spouse's Name
First

=

P e |
=
1 - e

Because this is a “Hard” Error there m m
Fation Error Message is no check box for Overriding the

Override Goto Field Popup

DR_0845 Sunviving spouse’s first name cannot be |eft blank.
Enter the surnviving spouse’s first name. If unknown, enter "Unknown”.
DR_0853: Suniving spouse’s last name cannot be |eft blank. BoBa] Fhal

“Soft” errors provide you with the choice of making the changes or clicking the Override button
in the Validation Results area. Soft Edits turn a field yellow. If you choose to Override the
error, click the box in the Override column, and then click Save Overrides. Then Validate
Page

Validation Popup x

DR_0093: Record cannot be submitted for registration without SSM verification attempt.
Please verify S3N.

Social Security Mumber
123-45-6789 ) None © Unknown

ENEE m
Eecause this is a “Soft” Error there e

e is a check box for Overriding the

Error Message Override Goto Field Popup

Ellzgggii:rif?escsogld cannot be submitted for registration without SSM verification attempt. m m

i Jk
This is the Save Overrides

Valdation Rl = ﬂ oo
Error Message | This is an Override check Override Goto Field Popup
DR_0093: Record cannot be submitted for registration without SSN verification attempt.
Please verity SSN. [fix B8] [fix 58]
DR_0094: This social security number already exists in the database. -

Please verify this case is not a duplicate and the social security number is corect. Potential Duplicates

Use the Fix and Override buttons to make the necessary change(s). Then press the Validate
button again.

Page 56 of 67 1/21/2022



Validation Problems

To avoiding Validation Problems
¢ Validate each page as you go.
e At the end, double check each red or yellow arrow.

Items that you Override will stay yellow, and the yellow arrow will still show on the links on the

left. That is OK. As long as you can see the check mark when you look at the Error list, you are
OK.
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Social Security Verification

DAVE® incorporates a system to verify a decedent’s Social Security Number. A way to
verify a match between the SSN and the Decedent Information is done when you click on the
Verify SSN link on the Decedent page.

2560057 :Ben Test Aug-04-2013

Darennal Invalidi Aot BenicteredMlat Afirmedl IncadifisedM AP arenanal PendinaMediral PendinaDeaath Poatentia nlirate
Personal InvalidMed validMot RegisteredMot Af iedUncertified™APersonal PendingMedical Pending/Death Potential Duplicate

Will your institution be responsible for completing and filing the death registration for the decedent? Mo

Decedent's Legal Name

Prefix First Middle Other Middle Last Suffix
Ben Test

Decedent's Maiden Name

If female, give last name prior to first marriage (Maiden)

Gender Social Security Mumber - - -

[Male E 123-45-6789 None ) Unknown Ve”fy, Ve”fy, Venfy the I
Under 1 Year Under 1 Day

Date of Birth Years Months Days  Hours Minutes SSN Verification Status

Ju11-1973 |0 Age (40 Lﬁ% UNVERIFIED (0)

Decedent's Birth Place

ﬁ" City or Town State Country

Albuquerque Mew Mexico United States

Ever in US Armed Forces? |Yes v

v v Jvex J or e e

Before you click on Verify SSN link make sure you have entered the Date of Birth, gender, and
the SSN.

When you click on Verify SSN, the system will carry on a verification process in the

Gender Social Security Number

Male Mone " Unknown Pending
Under 1 Year Lnder 1 Day
Date of Birth Years Months Days  Hours Minutes gSp Verification Status
[ Age [40 Verify 85N PEMDING (0)

You can go to another screen and come back to this one — that should refresh the screen. If it
doesn’t, contact the Help Desk.

If the verification fails, you need to make the change BEFORE you verify SSN again. Once you
have Affirmed, you will not be able to correct the SSN or verify it.

If you get a fail message, start by double checking the number against the info you have, and
entering the correct number.

If you still don’t get Verification, go ahead and process the case — it will still pass the
Validation and you will be able to affirm.

When you click the Verify button, it may take a few minutes before the case is Verified. You
can proceed with data entry on the same case while you are waiting. Just return eventually to
check to be sure the SSN was Verified.
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Example of a case where SSN verification Passed:

Gender Social Security Mumber
IFemaIe "I ‘ 1 £ Mone 1 Unknawn
Under 1 Year Uncler 1 Day
Date of Birth Years Morths Days Hours  Minutes ST Yerification Status
Mov-29-1960 | age |45 Verify 55N PASSED (1)

e L 0 1 T -

Example of case where SSN verification failed due to wrong gender.

Gender Social Security Mumber
Ir'-'1ﬁl|E 'l  mone © Unknown
Under 1 Year Under 1 Day
Diate of Birth Years Morths  Days Hours  Minutes =Sh Verification Status
Mov-15-1960 [ Age |45 Werify 5N FAILGEMDER (1)

Gender Social Security Mumber
IMaIe 'I  More £ Unknown
Under 1 Year Uncler 1 Day
Dete of Birth Years Morths  Days Hours  Minutes =S Verification Status
Dec-23-1982 |7 Age |23 Werify SSM FAILSSM (1)

Gender Social Security Mumber
IFemaIe VI " mone 7 Unknawn
Under 1 Year Under 1 Day
Date of Birth Years Morths Days Hourz  Minutes SN Yerification Status
Feh-17-1964 ...-*"'| Age |42 Werify SSH FAILDCE (1)

Gender Social Security Number
IFemaIe 'I : T More T Unknown
Under 1 Year Under 1 Day
Date of Birtth Years Months  Days Hours  Minutes TSN Yerification Status
Jun-29-1964 | Age 4 Werity S5 FAILMAME (1)
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Automatic Registration

The DAVE® system automatically registers a case as soon as the Medical and Personal
sections are Valid, and both done electronically.

Death Registration Menu 5

Decedent
Resident Address Will your institution be responsible for completing and filing the death registration for the decedent? | Mo
Family Members
Informant Decedent's Legal Name
Disposition Prefix First Middle Other Middle Last Suffix
Decedent Attributes y——— E—
Pronouncement Decedent's Maiden Name
Place of Death If female, give last name prior to first marriage (Maiden)
Amendment List Gender Social Security Number
Female 123-45-6788 Mone " Unknown
Amendments
Comments Under 1 Year Under 1 Day
ST Date of Birth Years  Months Days  Hours Minutes S5M Verification Status
an-19-1954 |fwiel A 58 Verify 33N UNVERIFIED (0
Order Certified Copies — E g€ [ eriy ®
Print Forms Decedent's Birth Place
Validate Reqgistration .
Switch User gy orTown e pouny___
Everin US Armed Forces? | Yes
vasste pae x| cuor e e

If you are working on a case that has already been Medically Certified, you will see a SFN
(State File Number) appear after you complete your affirmation.

You can tell this has happened because the SFN will show up in the status bar:

2560057( 2013000030 ) Bpn

Perzonal V' = ehtionsMedical ValidReqgistered/Affirmed/CerifiedM™A

Authentication successful.

o] e

Home Page

When you log in to EVitals, you will see your Home Page. You can see your Current Activities
(Queues) and Messages.

ABC Funeral Home Welcome back: nmfdir

Main Order Processing Life Events Queues Forms Help

New MEeXICO pepartment of Health

List of your Queues

); I Messages ); I Current Activities }; I Death Search ); I Eﬁgférgﬂﬂrﬁ\:r;k ); I g::teh StartNew }; I Order Search

b -| Your messages J‘
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Queues

You will see the Personal Pending Queue. This is a list of cases started by your funeral home
which have not been completed.

If you are a Funeral Home Director, you will also see the Affirmation Required Queue, which is
a list of cases that are ready for you to Affirm.

The number to the right of the Queue Name is the number of cases that are waiting in the
Queue.

To see the items in the Queue, click on the Affirmation Required or Personal Pending link.

CQueue Hame Type 4 Count Age of Oldest in Days
Affirmation Required Death 4 262
Personal Pending Death 7 338

Total Queues: 2

Messages
Messages are sent to you when action is taken on one of your cases. Actions include:
Medical Certification

Registration (the system calls this “Approved”)

c
£

Send Message [l Flzmowe from

From Message Text Date Sent D
Funeral Director Case 2580057 - Approved Ben Test B/B/2012 10:34:17 AM |:|
AbcDoc Case |d: 2560057 - Ben Test, Date of Death:Aug-04-2012 has been cerified. Test, Ben 2/8/2013 10:32:00 AM [T
Funeral Director An Amendment has been submitted for approval for: Case |d: 2580044 ; Pauline Test, Date of Death: Jul-28-2013. 8/8/2013 12:25:28 PM |:|
Abc Doc Case 2580044 - Approved Pauline Test 8/8/2013 9:17:40 AM =
Abc Doc Casze |d: 2580044 - Pauline Test, Date of Death: Jul-22-2013 has been certified. Test, Pauline 882013 9:17:40 AM |:|
Abc Doc Case 2559949 - Approved Donald Marchtion 8/8/2013 8:43:22 AM |:|
Abc Doc Case |d: 2558945 - Donald Marchtion, Date of Death:Aug-28-2012 has been certified. Marchtion, Donald /8720132 8:42:22 AM |:|
AbcDoc Case 2552047 - Approved Sandra Marchinski B/8/2012 8:42:24 AM =
AbcDoc Case |d: 2559847 - Sandra Marchinski, Date of Death:Mov-27-2012 has been certified. Marchinski, 8/6/2013 8:42:34 AM (|
Abc Doc Case 2558848 - Approved Charles Randy Marchby 8/2/2013 2:15:07 PM |:|
Abc Doc Case |d: 2559948 - Charles Randy Marchby, Date of Death:Jan-01-2013 has been cedified. Marchby, Charles 8/2/2013 2:15:07 PM |:|
AbcDoc Case |d: 2559940 - Electronic Signing, Date of Death:Jan-01-2013 has been certified. Signing, Electronic 8/2/2013 11:21:14 AM =
Abc Doc Case 2580048 - Approved Jason Abg 8/2/2013 11:07:09 AM |:|
AbcDoc Case |d: 2580048 - Jason Abg, Date of Death:Jul-20-2013 has been cerified. Abg, Jason 8/2/2013 11:07:09 AM [0
Abc Doc Case 2580048 - Approved Mary Abg 8/2/2013 11:03:55 AM |:|
Abe Doc Case |d: 2580045 - Mary Abg, Date of Death:Jul-27-2013 has been certified. Abg, Mary 8/2/2013 11:02:55 AM [0
Abc Doc Case 2580047 - Approved Susan Abg 8/2/2013 10:58:52 AM |:|
Abc Doc Case |d: 2555941 - Desath Certificate, Date of Death:Jan-02-2012 has been certified. Certificate, Death 8/2/2013 10:54:57 AM |:|
Abc Doc Case 2580045 - Approved Janet Abg 8/1/2013 3:48:21 PM |:|
AbcDoc Case |d: 25680045 - Janet Abg, Date of Death:Jul-20-2012 has been cedified. Abg, Janst 8/1/2013 3:48:21 PM |}
First 1 2 3 4 5 Last Total records : 100
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Miscellaneous

Letter from SSA about 721 Forms
Sample Certified Copy

Reissue Form

OMI Procedures

OMI Form
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Social Security Letter

O\?’\, SEC O«p
- o

% <
Il

SOCIAL SECURITY

August 22, 2006

Dear Funeral Director:

We are writing to you to announce our new procedures for The Statement of Death by the Funeral
Director (SSA-721).

Beginning August 21, 2006, if you use New Mexico’s Electronic Death Registration System (EDRS) to
register deaths, then you will no longer need to send to SSA a separate SSA-721 to report an
individual’s death.

We still need your help to get information to the potential survivors who may be entitled to benefits. You
can help us by distributing the last two pages of the SSA-721 to families as you register the decedent’s
information. These pages provide valuable information about potential benefits that may be payable
and how to apply for these benefits.

If you do NOT use New Mexico’s EDRS, then we ask that you to continue to send us the SSA-721.
Once you begin using the automated process, you may stop sending the SSA-721.

Thank you for your assistance in this process

Sincerely,

Brian Cronin

Brian Cronin

Director Office of Payment Policy
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Sample Certified
Copy

PLEASE PRINT OR TYPE CLEARLY

DEATH CERTIFICATE

STATE USE ONLY

State of New Mexico CaselDNo: 2560057 Date of Death: August 04, 2013
United States of America
New Mexico Vital Records and Health Statistics State File No.: 2013-000030 OMI No:
State File Date: August 08, 2013
Registrar Diate of Fignature
Note: If death is due to accident, homicide. suicide, frauma, or unknown causes, refer case fo Albuquerque Bemalillo
Medical Investigator. City of Death County of Death
1a DECEDENTE LEGAL NAME (First, Middle, Last, Suffu) 1b. IF DECEDENT IS FEMALE - Ghve maiden name. (Last name priorio first mamiage. | 2 SEX
<<<Ben Test>>> CLann> Male
3. EOCIAL EECURITY NUMBER 42 AGE - Last Birhaay (Years) . INFANT - Ff under 1 year 4. INFANT - ¥ under | day |5~ DATE OF BIRTH (MonthDayYear) Ea. CITY OF BIRTH
556 F5 REGE 40 [P |g,,, o [uours oo timaes <o | July 11, 1973 Albuguerque
6b. STATE OF BIRTH 6C. COUNTRY OF BIRTH 7. WAS DECEDENT EVER IN U.S. ARMED Ba. RESIDENCE ETREET and NUMEER OR LOCATION
New Mexico United States SRS EYs OMe 123 N Bobceat Lane A10
.D- Bb. RESIDENCE CITY Bc. RESIDENCE COUNTY Bd. RESIDENCE ETATE Be. RESIDENCE COUNTRY &. RESIDENCE 2IF CODE Bg. IS RESIDENCE INSIDE CITY LIMITE?
= | Albuguerque Bemalillo New Mexico United States 87102 Clve= KM [ uaknown
E 9. DECEDENTS EDUCATION - Check the box & the o] 90. DECEDENTE HISPANIC ORIGINT Check the box that best describes whether the decedent i 11. DECEDENT'S RACE - Gheck one or more races o indcate what fie decegent tonsidered
E ieved of school compieted af the time of death. Spanish / Hispanic |/ Latino. Check Te "NO™ box If decedent 15 not Spanish / Hspanic / Lating. himiherseif o be.
- [m] B grade or less
@ | O 5n-12thgrade; no diploma K Mo, not SpanishHispanicLating i) itz 0O Glatk oraAfican Amencan
© | O  Hign school graduste or GED compieted 0 es, SpanishiHispanic O | CAmerzan IngiEnorAiacks Natve) |
£ | 0O Somecolege credd, but no degree 1 ‘Yes, Mexican/Mexican American Spefy rame of e Trbefsr: | | | $<<22>
E 0O Associate degree A, AS) [m] Yies, PlEno Rican [m] Asign|inglan o Japanege [=] Konean
= g Bachelors degras (2.4 . AB, B3] [m} e, Guban ] Chinges, [m] Samoan [m] Flllpinio
m [m) MM, MENg, MEY, MSW. J&HA) [m] Tk Latno O Vielnamese a Hattve Hawallan [m] UnknowT
[m] Ed) br Professan@l fagres, (] Y25, Jther Hispanic Grign O Ofer Aslan -
3 oM, LS feechyy LEABDE (Spacty): <L
% ] O O  Guamanian of Chamom cecmEn
@ 128 DECEDENT'S USUAL OCCURATION ~smdicale fype & work done during most of working ife. Do not use retired |12b. KOND OF BIUEINESS OR INDUSTRY [m} Other Pacific Islander :Sﬂ&n"l
= |e=anccoupaton Otner (2 " E Ly
3 Programer Technology o = (Spesh
E 13 MARITAL STATUS - Af time of death 14. BURVIVING GFOLUSE - If wife, ghe maiden name (name prior 1o first marmiage).
[m] hiamed o Divoreed a Unknown
= Never Mared O  widowsd LD
E 15 FATHER'E FULL NAME 5. MIOTHER'S FULL MAIDEN NAME Give name prior to first mamiage.
(5] <<<Tom Test=>> <<<Amy Testing>>>
3 178, INFORMANT - NAME (F¥st and Las! 170, INFORMANT & RELATICNSHIP TO DECEDENT 17c. INFCRMANTS MAILING ADDRESS (Address, Clty, State, 2p Code)
o <<<Rob Quiz==>> Nephew 99 Bloodhound Lane S, Santa Fe, New Mexico 87502
- 18 METHOO OF DIEPOEITION (m} LAnKnown 13, PLACE OF DESPCSITION - Name of Cemetery / Crematory or Other Place
O  Bunal O  Denaton O  mRemoval from State . . .
®  Crematon O  enomoment O ciner specry) P> Daniels Family Crematory

Ta FUNERAL SERVICE FACILTY MAME

ABC Funeral Home

20 DISPOSITION LOCATION (Tity, State and Caurkry)

Rio Rancho, New Mexico, USA

[Z1b. FUNESAL SERVICE FACILITY ADDRESE

1105 St. Francis Drive, Santa Fe, New Mexico 87505

22a NAME OF FUNERAL DIRECTOR or PEREON ACTING AS AUTHORITY Zn. TITLE of AUTHORITY 13. FUNERAL DIRECTOR LICENSE |24. DATE SUBMITTED (Month/DayfYear)
O FsP [0 ASSOC NUMEER
<<<Funeral Director>>> O oo O other[Specty; 999 Aug ust 08, 2013

MEDICAL CERTIFICATION - ltsms 25 through 40 must be complstsd by the person who cartifies the Caues of Death

25. DATE PRONCUNCED DEAD (Month/DayrYear] |26. TIME FROMNOUNCED DEAD 27. TIME OF DEATH 283 CITY OF OCCURRENCE
August 04, 2013 10:07 A O | 4.7 e~ O | Albuquerque
T COUNTY OF GCCURRENGE Tic ZF Coo= OF DCCURRENCE 52 FLACE OF DEATH DOCURRENCE - Give Name of Hosstal or Gier Faciy [ nether, g St Address or Locabor)
Bernalillo 87105 123 N Bobcat Lane A10
T F DEATH OCCURRED ™ A ROSPTAL T5C F DEATH GCCURRED SOWENRERE GTRER THAN A FOSFTTAL
=] Inpatient o Dead on Ammval [m] Hospice Faclily [m] Mursing HomeiLong Term Care [m] Ofther (Specy):
[m] Emengency Room / Cufpatient B Decadants Resklence Assisiad Living Fadiity [m] Unrknown
0. MANNER OF DEATH K e O Accdent O Sucide 3 WAS THE MEDIZAL IMVESTISATOR BoRTAZTED? [COMPLETE INJURY SECTION FOR ACCIDENT,
] O Pendinginvestgaion [0 Homicde O ungstemines Cves [Ero [ Unknown HOMICIDE, SUICIDE OR UNDETERMINED
322, DATE GF IMJURY 320 TRE OF MURY 325 FLAGE OF IWJURY - |GRecly GECeoents home, STett, neersmis, e, encn, amays, 330, LOGATION OF INJURY - (Adaress, iy, Ssale, 2ip Gode)
(MontvDay Year) O am |rstaerees et
0 =
= IIURY AT WORE TH DESCRISE AW FUURY GOCURRED oo F TrANSP ORI RIUR v Easaty
Cves OQne CJunencan O\ | [ DivepOpsatar [1|| [Redestian O unknown
’E ] Oher, Speciy- _
© [ causeoFpEATH EART 1 Ener e [ lines, Brdopp 7 caured e ceainl “eerora A
‘E [Type < prind sdearty) arect, soke, or TN ula Sheton wiout showing e egiagy. | DG NOT nter Ok Age™ D NOT abbreviate. Enter cniy one causs on 3 Ine. Add add Crmet o deatny
@ fecesary.
Q
@ |IMMEDIATE CAUSE (Finai diseaseof p
82 [concmon rezuttng n cesen) [ H1N1 2days
E Due 10 or 32 3 onssauente o
= |equentizsy iist conditions, It any, leaging 5 High fever 2days
@ | e cause lsted on Ine 3. Erier e TUE 12 (or 35 3 CON==uente o
" |UNDERLYING CAUSE [disease of Injury
8 |tnat niiatea the events resutting In geatn) =
2 [LasT. Cue 10 jor as 3 consequence of
£
= d
s} Ut 10 (or 33 2 ConseqUEnCE o
3 FART Il. Enter otferg) icondtion: Bsulting In the undertying gven in FART L 34, DID ALCOHOL USE CONTRIBUTE TO 35, DID TOBACCO USE CONTREEUTE TO
CEATH? CEATH?
o O  Srobably O vYes [  Probady
L [m] unknown Mo o unknawn
352 NAZ ALTOPEY FERFORMEDT 360, I¥ YEE. wers INGng: Corsigsred I QSiSmmining CaUSe of o=at? 350 LOCATION WHERE ALTORET FERFORMED (Chy, Bt
Oves [N [ umknown Y= [N
3Ta. WAS RECENT SURGICAL PROCEDURE PERFORMEDT 3. IF YES, Speciy Type of Procedure Tc. Dabe of Procedure (Month/DayYear)
Oves @M

382 |F DECEDENT WAS FEMALE, WAS DECEDENT PREGNANT WITHIN THE LAST YEAR? 320, IF PREGNANT AT TIME OR NEAR THE TIME OF DEATH. S5TIMATED

[m] Mot pregnant within 1 year of deatn [m] Mot Pregnant, but pregnant 43 days 10 1 year before death LEMQTH OF PREGKANCY INWESKE

] Pregrant 3t tme of death [m] Uninoam f pragnant within 1 year of death

O Mot pregnart, but pregnant within 42 days of death
35 CERTIFED EY: 102 NAME OF CERTFIZR Please Gpe or prit ceary 305, ADDREES OF CERTIFER (Fisase bype or prnt cieary:

K Cerined Physician O  Trioal Authary

O  Doctor of Osteopatn O Mty Authorty . . .

O  ome=oe ueuurlwestgaxr o crrr?[:mum <<<Abc Doc MD=>>> 1105 St. Francis Drive, Santa Fe, New Mexico 87505

CERTIFIER STATEMENT: On the basks of examination mmc:msa‘tigaﬂnn. In my opinicn, this death occurmed at the tims, date and placs, and dus to the causse(s) and manner statad.

<0c SIGNATURE OF CERTFER - MC%@E C{;/Z:'%Q;_

40d. DATE SIGNED (Month/Day vear

August 08, 2013

T T

Signature Electronically Authenticated
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REISSUES ORDER FORM
ORDER PROCESSING
To Local Registrar:

Please accept the attached certified death certificates for Reissue at your Health Office Location.
These certificates must be reissued as a result of an amendment made to the information that appears
on these certified copies.

| certify that | have received confirmation that the amendment processed and approved by the Vital
Records State Office on the date of: / /

[] Approval confirmed by E-Vitals system message

[] Approval confirmed verbally by at Vital Records State Office.

[ ] Approval confirmed by e-mail from at from Vital Records State Office.

Name of Funeral Home Facility:

Name of Facility Applicant:

Telephone Number:

Current Date:

Name of Decedent:

Order Number (listed on certified copies):

Quantity of certificates enclosed for Reissue:

This section for Local Registrar Use Only

Safety Paper Void due to Reissue

Date Quantity of Voided Voided
Reissued DC’s Reissued Safety Paper Safety Paper
Starting Number Starting Ending Number
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Funeral Home procedures for starting an OMI case

Before entering a case, the FH should call OMI to see if OMI has picked up the case or is
picking up the case.

If OMI has not started a case, FH is to start the case and fax immediately to OMI the OMI case
identification form noting the CASE ID number, decedent’s first name, and last name, date of
death, gender and name of funeral home.

After form has been faxed, FH is to call OMI again to confirm that OMI has received the fax.

If a certifier has noted a cause of death that appears that it may become an OMI case, if Vital
Records has questioned the cause of death, or if a death has occurred at UNM and an OMI
doctor did not sign the death certificate then FH should contact OMI. If OMI picks up the case,
then FH will need to follow the steps noted above.

If OMI has already submitted a case, and the FH has not started the case, then FH is to ask
OMI for the CASE ID number, exact spelling of the decedent’s first name, last name, date of
death and gender.

FH will then do a start/edit new case to pick up OMI's CASE ID number.
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OMI CASE IDENTIFICATION FORM

Funeral
Home Name

Dave Case
ID

Decedents
Full Name

Date of
Death

Gender
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