ELECTRONIC DEATH
REGISTRATION SYSTEM (EDRS)

EDRS Overview and
Coroner/Medical Examiner Module
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Purpose of EDRS

e Enable the participants of death registration to
file death records with local and state registrars

electronically

e On-line access for decedent fact-of-death and
cause-of-death information can be registered
electronically

e Multiple death registration participants can work
on the same case
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EDRS Features

e Available 24 hours/day, 7 days/week
e Highly secure and Internet-accessible
e User-friendly death record data entry screens
e Accommodates large and small funeral homes

e On-line help and instructions built into the
system
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EDRS Benefits

e Paperless filing of a death record

e Eliminates the need to physically track down physicians to
obtain signatures

e Facilitates on-line collaboration among multiple death
registration users
Funeral Homes
Medical Facilities: Hospitals, Nursing Homes, Hospices, etc.
Physicians, Medical Examiners, and Coroners
Local and State Registrars

e Supports the completion and filing of a death record in
various formats
Electronic
Hybrid: partially an electronic record and partially a paper certificate
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EDRS Benefits

e Improves the timeliness and quality of death data

e Reduces errors by verifying the decedent’s SSN by
automatically matching with SSA files

e Enables faster turnaround time for obtaining certified
copies for families

e Improves fraud prevention by using electronic
authentication

e Allows for the printing of burial transit permit at the
funeral home
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SSN Verification

e Online verification of the Social Security Number (SSN)

e Decedent’s SSN reported through EDRS will be
transmitted to the Social Security Administration (SSA)
to be electronically verified

e Funeral Directors will receive notification through EDRS
about the accuracy of the decedent’s SSN

e Compares SSN with the following data elements reported
on the death record

Decedent’s name, sex, and date of birth

e Benefits:

Reducing decedent’s SSN errors on death certificates
Improving accuracy of the SSN reported to SSA

Speeding notification of fact-of-death to SSA
" pennsylvania
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Coroner/Medical Examiner
Module
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DAVE - Login Screen

— T ]
Pennsylvania

Department of Health

Username: Password: ‘
snyderme escccees |
Version #: 15.2.0. 47725 DHWVWDAVUAC003

Forgot your password?
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Home Screen

Dauphin County Coroner Welcome back: snyderme Logout

Main Life Events Queues Form_s Help

L TRAINING* e PennSYIVElnia Department of Health
SN

( ﬁ J 3 J i f iRegistrationWork f iDeathStarLfEdit
);‘ Messages );‘ Current Activities );‘ Death Locate Case ); Queue Summary );: New Case
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Start/Edit New Case Screens

Dauphin County Coroner

Welcome back: snyderme
Help
= =
Pennsylvania pepartment of Heaith
- Registration Work Death Start/Edit
};_‘. Messages }; Current Activities ); I Death Locate Case };_‘ Queue Summary }; New Case
Dauphin County Coroner Welcome back: snyderme Logout
Main m Queues Forms Help
ks sk Hskock 1
TRAINING Pennsylvania pepartment of Health
Decedent’'s Information
First: » [ Daniel Last: » | Smith Date of Death: v [Ju272016 |
Gender: » Male SSN: —= Date of Birth: E
Case Id: IME Case Number Medical Record Number
Place of Death Location Type: County Place of Death ’
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Death Search Results Screen

Dauphin County Coroner Welcome back: snyderme

Main Queues Forms Help
e TRAINING* e PennSYIVElnia Department of Health

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

—

Dauphin County Coroner Welcome back: schroderme Logout
Main Life Events Queues Forms Help
#EHTRAINING*** Pennsylvania pepartment of Health
Case Id Decedent’'s Name Date of Death Gender Place of Death Date of Birth
2144 Rogers, Ron Aug-04-2016 Male Preview
Total records : 1
Start New Case
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Decedent Page

Main L ven Queues Forms Help

#EFTRAINING™** PenIlSYIVﬁnia Department of Health

2121 :Daniel Smith Jul-27-2016

/New Event/New Event/Not Registered/Unsigned/Uncertified/NA

I Decedent I
Will Coroner/Medical Examiner be responsible for final disposition? | No
Pronouncement
Place of Death Decedent's Legal Name
Gl o D=l First Middle Other Middle Last Suffix
Other Factors Daniel Smith
Injury
Certifier Aliases

Add/Edit Alias Names
Assign Status

CInETE Gender Social Security Number
ME Review Case pMale —_— None - Unknown
Print Forms Under 1 Year  Under 1 Day
Relinquish Case Date of Birth Years  Months Days  Hours Minutes SSN Verification Status
Request Medical G Age Verify SSN UNVERIFIED (0)
Certification
Transfer Case Decedent’s Birth Place
SuiEn U City or Town County State Country
United States
Ever in US Armed Forces? El

v s [ow s J )
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Pronouncement Page

Welcome back: snyderme

Dauphin County Coroner

Main Queues Forms Help
Bk sk 1
TRAINING™** Pennsylvania pepartment of Heaitn
Death Registration Menu 2128 :Daniel Smith Jul-27-2016
/New Event/New Event/Not Registered/Unsigned/Uncertified/NA
Decedent
I Date of Death» | Jul-27-2016 [ Date of Death Modifier
Pronouncement ]
lﬂacg ofl Deathl Time of Death |06 |: |45 | | AM Time of Death Modifier aXs0EIRIT=Rs A=z}
Approximate Time of Death
Cause of Death Presumed Time of Death
Other Factors Date Pronounced Dead | Jul-27-2016 D Time Pronounced Dg Unknown Time of Death
Injury Found Time of Death
Certifier & Pronounced Time of Death
Pronouncer Name © —=
Assign Status License Number
Comments
ME Review C.
- noviewhase First Middle Last Suffix
Print Forms —
Relinquish Case Christi Snyder
Request Medical Title Other Specify
Certification ME/Coroner E
Transfer Case
Switch User Date Signed | Jul-27-2016 D
vt poe) e [cier s J e
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Place of Death Page

Dauphin County Coroner Welcome back: snyderme

Main Queues Forms Help
FEFTRAINING* ** = - - Pt of Healt

Hospital—l npatient _
Death Registration Menu 2128 -Daniel Smi Egig:ttz:a.'gghompatlent
/New Event/New Even] Hospice' Facility
Decedent’s Residence

Nursing Home/Long Term Care Facility
I Type of place of death J{eIGERE =17

‘ | Unknown
Place of Death I Facility Name

Cause of Death

Other Factors Address

Injury Pre Street Post Apt &,
Certifier Street Number  Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # etc

100 Wildwood Way v

Assign Status City or Town County State Country Zip Code
Comments ﬁ Harrisburg Dauphin Pennsylvania United States 17110
ME Review Case

Print Forms

Relinguish Case Validate Page @ @ m @

Request Medical
Certification

Transfer Case
Switch User

Decedent

Other Specify | Wildwood Park
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Place of Death Page

Type of place of death | Hospital-Inpatient ﬂ Other Specify

Facility Name @ LY

Dauphin County Coroner Welcome back: snyderme Logout
Main Life Events Queues Forms Help
sfeosksk ek 5
TRAINING Pennsylvania pepartment of Heath
Death Registration Menu 2128 :Daniel Smith Jul-27-2016
/New Event/New Event/Not Registered/Unsigned/Uncertified/NA
Decedent
Type of place of death | Hospital-Inpatient ﬂ Other Specify
Pronouncament -
I Place of Death I Facility Name .
Cause of Death
Other Factors Address
Injuny Pre Street Post Apt #,
Certifier Street Number Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # etc
[V] - [V]
Assign Status — ’“" - o § - - ) -
CammETiE Lookup Place Of Death Facility x

ME Review Case

Print Forms "acility Name» |Harr% m =

Relinquish Case | g @ m @
Request Medical |

Certification Facility Name Address City

Transfer Case
Switch User

Harrisburg Hospital 111 S Front St Harrisburg cEEO

Harnsburg State Hsp Maclay and Cameron Street Harrisburg select

Total records : 2
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Cause of Death Page

Logout

Dauphin County Coroner Welcome back: snyderme

Main Queues Forms Help
Rk HEE 1
TRAINING™** Pennsylvania pepartment of Healtn
Death Registration Menu 2121 :Daniel Smith Jul-27-2016

/New Event/New Event/Not Registered/Unsigned/Uncertified/NA

Decedent
I NCHS Recommendations for Entry of Cause of Death I
Pronouncement Enter the chain of events- diseases, injuries, or complications- that directly caused the death. DO NOT enter terminal events such as cardiac
Place of Death arrest, respiratory arrest or ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. DO NOT ENTER OLD AGE. Enter only
| T | one cause on a line. Add additional lines if necessary.

Other Factors Sequentially list conditions, if any, leading to the cause listed on line a. Enter the UNDERLYING CAUSE (disease or injury that initiated the
Injury events resulting in death) LAST.
Certifier Approximate Interval

Cause of Death Onset to Death

= ==ao oo

s Saie PART | Heroin Overdose v 1 hour
Comments Line
ME Review Case Immediate Cause (Final disease or condition resulting in death)
Print Farms -
Relinquish Case . v
Request Medical Line b
Certification Due to or as a conseguence of
Transfer Case )
Switch User v

Line c

Due to or as a consequence of
Line d
Cardiac Arres{ i
PART Il
Other significant conditions
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ther Factors Page

Welcome back: snyderme Logout
Main Queues Forms Help
skkok skksk 5
epartment or fea
TRAINING Pennsylvania pepartment of Health
Death Registration Menu 2121 :Daniel Smith Jul-27-2016
/New Event/New Event/Not Registered/Unsigned/Uncertified/NA
Decedent
Autopsy Performed Yes
Pronouncement ) :
Place of Death Autopsy findings available to complete cause of death | Yes
Cause of Death If decedent was female, Not Apoli 5
o, o pplicable
[Cre Eociors was decedent pregnant wﬂh;n the last year?

Injury
Certifier

Assign Status
Comments

ME Review Case
Print Forms
Relinquish Case
Request Medical
Certification
Transfer Case
Switch User

Did tobacco use contribute to death No

Manner of Death Accident

Was Medical Examiner or Coroner contacted? | Yes

ME Case Number | 6789

e (9 €5 €0

|/

pennsylvania

DEPARTMENT OF HEALTH




Injury Page

Dauphin County Coroner Welcome back: snyderme Logout

Main Queues Forms Help
*FFTRAINING®** PennSYIVElnia Department of Health

2121 :Daniel Smith Jul-27-2016

/New Event/New Event/Not Registered/Unsigned/Uncertified/NA

Decedent
ME Case Number 6789
Pronouncement
Place of Death Date of Injury | Jul-27-2016 D Date of Injury Modifier | Actual Date of Injury
Cause of Death Time of Injury |05 |:[45 | [Am Time of Injury Modifier | Actual Time of Injury (v
I .-.jL I I
Certifier Injury at Work | No
Place of Injury | Public Recreation Area Other (Specify)
Assign Status
Comments Injury Location
:::IE REVIEW Case Pre Street Post Apt#,
DI FETE Street Number Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # efc.
Relinquish Case -
100 v Wildwood Wa - v
Request Medical - v :
Certification City or Town County State Country Zip Code
Transfer Case Harrisburg Dauphin Pennsylvania United States 17110
Switch User

Describe how injury occurred | Decedent overdosed on Heroin

If transportation injury Specify E Other Specify

T [ 0 0
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Certifier Page

Main m Queues Forms Help
R TRAINING* it Pemlsylvania Department of Health

2121 :Daniel Smith Jul-27-2016

Decedent

Pronouncement
Place of Death
Cause of Death
Other Factors

/New Event/New Event/Not Registered/Unsigned/Uncertified/NA

"] Copy Pronouncer to Certifier

Certifier Type | Medical Examiner/Coroner

Injury
I Certifier

Assign Status
Comments

ME Review Case
Print Forms
Relinquish Case

Request Medical
Certification

Transfer Case
Switch User

Certifier Nam
License Number

A

First Middle Last
Christi Snyder

Title Other Specify
ME/Coroner| V|

Certifier Address
Edit Certifier Address [

Pre Street
Street Number Directional Street Name, Rural Route, etc. Designator
1271 S 28th Street
City or Town State Country
Harnsburg Pennsylvania United States
Date Signed E

Suffix
Post Apt #,
Directional Suite #,etc.
:
Zip Code
17111

) 2 0
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Validation Rules

Dauphin County Coroner Welcome back: snyderme

Main Queues Forms Help

*FEFTRAINING*** PennSYIVf‘lnia Department of Health

LSmith Jul-27-2016
edical Invalid/Not Registered/Unsigned/Uncertified/NA/FIPS Coding Required/ICD Coding Required/Personal I

Personal Inv.
ding

p Decedent
» Pronouncement Certifier Type | Medical Examiner/Coroner [] Copy Pranouncer to Certifier
b Place of Death —
> Gz o i Certifier Name & S
Other Factors .
> ry License Number
» Cefftifier
First Middle Last Suffix
Assign Status Christi B
Comments X -
CE Flae T st Title Other Specify
Print Forms ME/Goroner[ v
IR LR (Ciee Certifier Address

Request Medical
Certification Edit Certifier Address [
Transfer Case

Pre Street Post Apt #,
Switch User Street Number  Directional Street Name, Rural Route, efc. Designator Directional Suite # etc.
1271 S 28th Street M
City or Town State Country Zip Code
Harrisburg Pennsylvania United States 17111
Date Signed E

[Ger | S it
Validation Results [List At Errors [l save Overrides | | vice

Error Message Override | Goto Field Popup

DR _6233: Certifiers License Number cannot be left blank.

Enter a valid license number for the certifier. The certifiers license number cannot be blank. ]
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Certify Link

Main m Queues Forms Help
*RKTRAINING*** Pennsylvania Department of Health

/Personal Inval
Pending/Certifi

dical Valid With ExceptionglNot Registered/Unsigned/Uncertified/NA/FIPS Coding Required/ICD Coding Required/Personal
= "

» Decedent
» Pronouncement [y =Rl Vedical Examiner/Coroner [ Gopy Pronouncer to Certifier
b Place of Death —
» Cause of Death Certifier Name % %
b Other Factors. .
» Injury License Number
Cedifier
I CExtiy I First Middle Last Suffix
Christi Snyder
Assign Stat
ssign s Title Other Specify
Comments
ME Review Case ME{CWO"E”E
Print Fnrrms Certifier Address
Relinquish Case
Request Medical Edit Certifier Address [
Certification Pre Street Post Apt#,
Transfer Case Street Number  Directional Street Name, Rural Route, efc Designator Directional Suite # etc.
Switch User 1271 28th Street M
City or Town State Country Zip Code
Harrisburg Pennsylvania United States 17111
Date Signed E

R ——
Validation Results List All Errors @

Error Message Override Gote Field Popup

DR_6233: Certifiers License Number cannot be left blank.

Enter a valid license number for the certifier. The certifiers license number cannot be blank. M
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Certifying the Record

County Coroner el snyderme Logout

Main Queues Forms Help
EPERES TRAINING* gees Pennsylvania Department of Health

2121 :Daniel Smith Jul-27-2016

/Personal Invalid/Medical WValid With Exceptions/Not Registered/Unsigned/Uncertified/NA/FIPS Coding Required/ICD Coding Required/Personal
Pending/Certification Required

» Decedent

» Pronouncement Affirm the following

» Place of Death . ~ . ] . ~ .

» Cause of Death certify that the infermation submitted in this entry is, tc the best of my knowledge, true and correct

» Other Factors information regarding this decedent. | further understand that false statements made knowingly and willfully

S oy are punishable by fine and/or imprisonment under the provisions of 16 U.S.C. § 1857 and 18 U.S.C. § 1001.
==

Assign Status
Comments

ME Review Case
Print Forms
Relinguish Case
Request Medical
Certification
Transfer Case
Switch User

Dauphin County Coroner Welcome back: snyderme Logout

Main Queues Forms Help
R TR_AINING* e PeI]IlSYIVﬁnia Department of Health

2121 :Daniel Smith Jul-27-2016

/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal

Pending
» Decedent
» Pronouncement R N
Authentication successful.
» Place of Death I I

» Cause of Death
» Other Factors @ w
Injury
rtifier

v

Assign Status
Comments

ME Review Case
Print Forms
Relinquish Case
Transfer Case
Switch User
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Uncertify

Dauphin County Coroner Welcome back: snyderme

Main Life Events Queues Forms Help

w0 TRATNING*** Pennsylvania Department of Health
2123 :Daniel Smith Jul-26-2016

/Personal InvalidMedical Valid With Exceptions/Mot Registered/Unsigned/Cerified/NA/Personal Pending/ICD Coding Required/FIPS Coding
Required

Decedent

FPronouncement
Place of Death

Cause of Death _
Other Factors |Uncertity.
[~ ceriry |

Assign Status
Comments

ME Review Case
Print Forms
Relinquish Case
Transfer Case
Switch User

This registration is currently certified.

Dauphin County Coroner Welcome back: snyderme

Main Life Events Queues Forms Help

#EFTRAINING**%* Pennsy1vania Department of Health

2123 :Daniel Smith Jul-26-2016

fPersonal InvalidMedical Valid With Exceptions/Not Registered/Unsigned/Certified/MA/Personal Pending/ICD Coding Required/FIPS Coding
Required
Decedent

T ERET This registration is cu
Place of Death Message from webpage @

Cause of Death -

Other Factors sl m

Certifier - )
+ Certify

:I Are you sure you wish to Uncertify this registration?

Assign Status

Comments II 0K II ’ Cancel
ME Review Case

::E;::Si::SCase r °
T LY pennsylvania
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Print Forms Page

Dauphin County Coroner Welcome back: snyderme Logout

Main Queues Forms Help
*EFTR AINING™*** PennSYIVElnia Department of Health

2121 :Daniel Smith Jul-27-2016

/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal
Pending

» Decedent

» Pronouncement Disposition Permit Cannot be printed if case does not have a registered' status or if case has been dropped to paper.
b Place of Death
» Cause of Death
» Other Factors Working Copy
» Injury

» Certifier

v Certify

Drop to Paper

Assign Status
Comments
ME Review Case
| Print Forms |
Relinquish Case
Transfer Case
Switch User
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Print Forms — Working Copy

Dauphin County Coroner Logout

Welcome back: snyderme
Main Li

Events Queues Forms Help

FEFTRAINING™** Pennsylvania pepartment of Heaith
2147 :Donald Duck Aug-08-2016

/Personal Invalid/Medical Valid With Exceptions/MNot Registered/Dropped To Paper/Certified/NA/FIPS Coding Required/ICD Coding
Required/Personal Pending

» Decedent

» Pronouncement Disposition Permit Cannot be printed if case does not have a 'registered' status or if case has been dropped to paper.
» Place of Death
» Cause of Death
» Other Factors

-~ Certifier

=" ==

Assign Status
Comments

ME Review Case
Frint Forms
Switch User

Drop to Paper Already dropped to paper.

l Do you want to open or save WorkingCopy.-pdf from dohdawve.training.pa.gov? Open Save | Cancel l

ﬂ pennsylvania
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Print Forms — Working Copy
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Print Forms — Drop to Paper

Dauphin County Coroner Welcome back: snyderme Logout

Main Queues Forms Help
*EFTR AINING™*** PennSYIVElnia Department of Health

2121 :Daniel Smith Jul-27-2016

/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal
Pending

» Decedent

» Pronouncement Disposition Permit Cannot be printed if case does not have a 'registered’ status or if case has been dropped to paper.

b Place of Death Drop to Paper

» Cause of Death

Working Copy
b Other Factors Meszage from webpage E
» Injury
¢+ Certier Onice thi has b D ed to P! I | be able w
. nce this case has been'Dropped to Paper’, you will no longer be a

v Ceme 1o update this case.
Assign Status To print a draft copy, select the Wk Copy option,
Comments Piress OK to proceed or Cancel to sbort printsng.
ME Review Case

Print Forms

f 1
Relinquish Case Z Cancel

Transfer Case
Switch User
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Print Forms — Drop to Paper

Dauphin County Coroner

Main Queues Forms Help
s TRAINING* — Pennsy1vania Department of Health

Death Registration Menu 2147 :Donald Duck Aug-08-2016

/Personal Invalid/iMedical Valid With Exceptions/Mot Registered/Dropped To Paper/Certifled/NA/FIPS Coding Required/ICD Coding
Required/Personal Pending

Welcome back: snyderme Logout

» Decedent

» Pronouncement

Disposition Permit Cannot be printed if case does not have a registered’ status or if case has been dropped to paper.
» Place of Death

I Drop to Paper Already dropped to paper I
» Cause of Death

» Other Factors Working Copy

- Certifier
~ Certify

Assign Status
Comments

ME Review Case
Print Forms
Switch User

Do you want to open or save DroptoPaper.pdf from dohdave.training.pa.gov? Open Save | ¥ Cancel
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Print Forms — Drop to Paper
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Locate Case

Dauphin County Coroner

Welcome bacl
Fornmjs Help
£ BN ocate Case E 1
e * Pennsylvania pepartment of Health
StartvEdit New Case
. Dieath Start/Edit Registration Work
); I Messages ); I Current Activities ); I Death Locate Case ); Mew Case ); Queue Summary
Dauphin County Coroner Welcome back: snyderme Logout
Main Life Events Queues Forms Help

*EFTRAINING*** Pennsylvania Department of Health

Decedent’s Information

First Daniel Last: Smith Date of Death: Ju-272016 |8
Gender Male SSN- - Date of Birth- (=
Case Id: ME Case Number: Medical Record Number:

Place of Death Location Type: Count’yr Place of Death: n

LW pennsylvania

¢ DEPARTMENT OF HEALTH




Amendment Link

Dauphin County Coroner Welcome back: snyderme

Main m Queues Forms Help
*EFTRAINING™** PennSYIVElnia Department of Health

Death Registration Menu 2125 -Peter McDonald Jul-20-2016
IPersonal Valid With Exceptions/Medical Valid With Exceptiong Kigned/Certified/NA/Cause of Death Pending/ICD Coding

Required/Birth Death Linkage Required Over 1 Year

Pronouncement Will Coroner/Medical Examiner be responsible for final disposition? | No
Place of Death

Cause of Death Decedent's Legal Name

Other Factors First Middle Other Middle Last Suffix
Injury Peter McDonald
Certifier
Aliases
Amendment List Add/Edit Alias Names
Gender Social Security Number

| Amendments I Male 456-07-8039 None ' Unknown

Under 1 Year Under 1 Day

Comments .
ME Review Case Date of Birth Years  Months Days  Hours Minutes SSN Verification Status
Frii Foyms Apr05-1970 |[@]  Age [46 Verify SSN SYSERROR (0)
Switch U
e e Decedent's Birth Place
City or Town County State Country
Harrisburg Dauphin Pennsylvania United States
Everin US Armed Forces? | No [v]

() & 0
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Amendment Page

Dauphin County Coroner Welcome back: snyderme

Main @ Queues Forms Help
#EFTR AINING*** PennSYIVElnia Department of Health

2125 :Peter McDonald Jul-20-2016

Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA/Cause of Death Pending/ICD Coding

Replacement Medical Amendment Date

Amendment Number

Order Number I Description Pending to Final I

Amendment Status

pennsylvania

¢ DEPARTMENT OF HEALTH

3




Amendments Screen

Amendments Menu 2125 :Peter McDonald Jul-20-2016

m Personal Valid With Exceptions/Mediesl Vialid With Exceps eath Pending/ICD Coding
o Required ath Linkag Year

Processing History

Death Registration Menu Type

Date  [izsome [

Yea Amendment Number 1021

Decedent Order Number Description Pending to Final
Amendmen Staus  Keyed

Fronouncement

Place of Death

Cause of Desth

Other Factors

Injury Date of Deatht | Ju-20-2018 Date of Dezth Modifier | Date Found

Certifier

Time of Death |00 |:|99 | | Unknow Time of Death Modifier | Unknown Time of Death

Amendment List

Datz Pronounced Dead ™ Time Pronounced Dezg

san Pronouncer Name % S

Comments .

ME Review Case franes fumeer

Erint Forms

Switch User Fist Last Suffx
Titke Other Specity
Date Signed [

Autopsy Performed
Autopsy findings available to complete cause of death

If decedent was female,
was decedent pregnant within the last year?

Mot Applicable

Did tobacco use contribute to death Mo
Manner of Death Pending Investigation
Was Madical Examiner or Coroner contacted? | Yes ME Case Number

Type of place of death | Other (specify) Othar Spacify [Abandoned Building

Faility Name
Address
Pre Street Post Apt#,
Street Number  Directional Street Name or PO Bax, Rural Route, etc. Designatar Directional Suite £etc
23 E Cameron Strest -
City or Town County Stte Country
A | Hamisburg Dauphin Pennsylvaniz United States

ME Case Numbser

Date of Injury [ Dt of Injury Modifier
Time of Injury Time of Injury Modifir
Injury at Work :|

Place of Injury

Injury Location
Prz
Street Number Directional Street Name or PO Box, Rural Route,

Other (Specify)

Street Post Apt#
ete. Designator Directional Suite# stc.

NCHS Recommens

Enterthe diseases, injuries, or complications- that direetly caused the death. DO NOT enter teminal events such as cardiac
arrest, respiratory armest or ventricular fbrillaion without showing the efiology. DO NOT ABEREVIATE. DO NOT ENTER OLD AGE. Enter onfy
one cause on & bne. Add additionl lines if necessary.

‘Sequantially list conditons, if any, leading to the causa istad on fine a. Enter the UNDERLYING CAUSE (disease or injury that iniiated the
events resulting in death) LAST

tions for Ents Causs of Deat

Approximate Interval

Cause of Death Onset to Death

PBART | [Pending Investigation 4
Line s

Immediate Cause (Final dissase or condiion resufting

-

Lineb
v

Linec
o

Lined

City or Town County State Country Zip Code
United States.
Describe how injury occurred
If transportation injury Specify Other Specify
Cerifier Type | Medical Examiner/Coroner
Certifier Name & %
License Mumber
()
First Mid Last Suffoc
Christi Snyder
Title QOther Specify
ME/Coroner
Certifier Address
Prz Streat Post
Street Number  Directional Street Name, Rural Route, eto. Designator
1271 s 28th Streat
City or Town State Country
Harrisburg Pennsylvania United States

Date Signed [Juk2e-2016 | [0

Cancel Amendment | Validate Amendment

ﬂ pennsylvania
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Amendment - Pending to Final

NCHS Recommendations for Eniry of Cause of Death
Enter the chain of events- diseases, injuries, or complications- that directly caused the death. DO MOT enter terminal events such as cardiac
arrest, respiratory ammest or ventricular fibrillation without showing the eticlogy. DO NOT ABEREVIATE. DO NOT ENTER OLD AGE. Enter only
one cause on a line. Add additional lines if necessary.
Sequentially list conditions, if any, leading to the cause listed on line a. Enter the UNDERLYING CAUSE (disease or injury that initiated the
events resulting in death) LAST.

Approximate Interval

R Onset to Death
FART | | Pending Investigation aage
Line a

TeaIoeE Cause F gl diseace of Conamon TeCunmg m aeat

Ed
Line b

o
Line c

Ed
Line d

v

PART Il

Other significant conditions

Autopsy Performed Yes

Autopsy findings available to complete cause of death | Unknown

If decedent was female, .

was decedent pregnant within the last year? Not Applicable
Did tobacco use confribute to death No

Manner of Death Pending Investigation

Was Medical Examiner or Coroner contacted? | Yes |i| ME Case Number r L4
LY pennsylvania
“ DEPARTMENT OF HEALTH



Amendment

Amendments Menu
endment
Processing History MNCHS Recommendations for Eniry of Cause of Death
Enter the chain of events- diseases, injuries, or complications- that directly caused the death. DO NOT enter terminal events such as cardiac
Death Registration Menu arrest, respiratory arrest or ventricular fibrillation without showing the eticlogy. DO NOT ABEREVIATE. DO NOT ENTER OLD AGE. Enter only
one cause on & line. Add additional lines if necessary.
Sequentially list conditions, if any, leading to the cause listed on line a. Enter the UNDERLYING CAUSE (disease or injury that initiated the
Decedent events resulting in death) LAST.
Approximate Interval
Cause of Death
Pronouncement - OnsettoDeath
Place of Death PART | [Heroin Overdose ¥ (2nous
Cause of Death Line a
lOI_ner Factors Immediate Cause (Final disease or condition resulting in death)
njury
Certifier k-4
Line b
Amendment List
aa
Amendments v
Line ¢
Comments
ME Review Case .
AR
Print Forms v
Switch User Line d
v
PART
Other significant conditions
Autopsy Performed Yes
Awutopsy findings available to complete cause of death | Unknown
If decedent was female, -
was decedent pregnant within the last year? Not Applicable
Did tobacco use contribute to death No
IMan ner of Death Accident
Was Medical Examiner or Coroner contacted? | Yes - ME Case Number

;7 pennsylvania
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Amendment

Dauphin County Coroner Welcome back: snyderme

Main Life Events Queues Forms Help

kTR AINING*** PenHSYIVH,nia Department of Health

Amendment ME Case Number
Processing History

Date of Injury E Date of Injury Modifier
Death Registration Menu Time of Injury : Time of Injury Modifier
Decedent Injury at Work
Place of Injury Other (Specify)

Pronouncement
Place of Death

Injury Location
Cause of Death

Other Factors Pre Street Post Apt #,
T Street Mumber Directional Street Name or PO Box, Rural Route, efc. Designator Directional Suite #etc.
Certifier v
City or Town County State Country Zip Code
Amendment List
Message from webpage @
Amendments Describe h
Assign Status
4 If transport | Press OK to submit this amendment or Cancel to return to amendment

Comments y
ME Review Case
Print Forms
Switch User

Certifier Ty| Il oK JI ’ Cancel

Certifier Narme

License Number

First Middle Last Suffix
Christi Snyder

Title Other Specify
sar =l
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Amendment — Status Bar

Dauphin County Coroner Welcome back: smyderme
Main BIES00CE Quewes  Forms  Help

FETRAINING™** Pennsylvania oeparment of Heat
2125 FEf.Er Ml:DnnaId Jul-20-2016

Hersonal v Vith ExceplionaMadical Vahd With Excephons/ReqstersdSgnadCamtihad W Cause of Daath Fendng100 Coding
requ I\|| .l]l ||'\ e Hel .uu“'.:.""l ar

Statistical Registries Welcome back: chrsnyder

Main Queues Reports Forms  Table Maintenance  Help

***TRAINING*** P@ﬂﬂSYlVﬁHla Department of Health
2125 300200-2016 -Peter McDonald Jul-20-2016 Rmendment Exists

[Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/Signed/Certified/NA/Cause of Death Pending/ICD Coding
Required/Birth Death Linkage Required Over 1 YeafME Review Complete

Decedent
Resident Address

“ pennsylvania
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ME Review Case - Message

Dauphin County Coroner Welcome back: snyderme Logout

Main Life Events Queues Forms Help

#EFTRAINING*** PennSYIVElnia Department of Health

From Message Text Date Sent D

Please review Case Id: 2122 - Kathleen Hoover, Date of Death: Jul-27-2016 referred by Harrisburg Hospital Hoover,

Kathleen 7/27/2016 10:39:33 AM [ ]

Doctor Snyder

Total records : 1
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ME Review Case

Dauphin County Coroner Welcome back: snyderme

Main Queues Forms Help
Hokok kokok »
TRAINING Pennsylvania pepartment of Heatth
Death Registration Menu 2122 :Kathleen Hoover Jul-27-2016
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/Referred to ME/FIPS Coding Required/ME Review Required/Personal
Pending/Medical Pending
Decedent I
Pronouncement Referral Action » S—
ccept Referra
Place of Death ME Case Number? Decline Referral
Cause of Death Message
Other Factors
Injury
Certifier
oo [
Comments
ME Review Case |
Print Forms
Request Medical
Certification
Transfer Case
Switch User
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Assign Status

Main Queues Forms Help

Logout

Dauphin County Coroner

Lt TRAINING* Rt PennSYIVElnia Department of Health

Death Registration Menu 2121 :Daniel Smith Jul-27-2016
/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal

Pronouncement
Place of Death
Cause of Death
Other Factors
Injury
Certifier

v Certify

Pending

Will Coroner/Medical Examiner be responsible for final disposition? | No ﬂ

Decedent's Legal Name

First Middle Other Middle Last Suffix
Daniel Smith
Aliases

Add/Edit Alas Names

Assign Status Assign Special Status

omments
ME Review C
Print Forms
Relinquish Cg |
Transfer Case

New Special Status m

Switch User

Ever in US Armed Forces? ﬂ

() 5 6
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Assign Status - Abandon

Imjury Coroner Doe
Certifier
Certify Aliases

Add/Edit Alias Names
Assign Status

Gender Social Security Number
(sigm':l{"nems Male V| L None () Unknown
/ eviey
- . »
Print Form % Assign Special Status
Relinguish |
Transfer C |
Switch Usg | Status Reason Dated
b | Abandoned | v ¥ | Duplicate Record Save Cancel
New Special Status @
Validate Page | Next | Giear Jf save J Return|
Coroner Doe
ier
I Aliases
Add/Edit Alias Nam e T e
o i Gender Soci
ments I \
——— hil=le LV F | Are you sure you wish to Abandon this record, press OK to continue,
% Assign Special Status ’ Cancel to abort? x
Form
Quish |
fer C | II OK l [ Cancel
h Usq | Status Reason ated
» | Abandoned | v ¥ | Duplicate Record Save Cancel

New Special Status
varin Page | e J crear | save Jarn
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Coroner/ME - Final

Disposition

Dauphin County Coroner

Logout

Welcome back: snyderme

Main m Queues Forms Help
Hoekosk sk 1
TRAINING*** Pennsylvania pepartment of Health
Death Registration Menu 2126 -Charles Campbell Jul-27-2016
/New Event/New Event/Not Registered/Unsigned/Uncertified/NA
Decedent
IWiH Coroner/Medical Examiner be responsible for final disposition?
Pronouncement
Place of Death Decedent's Legal Name
Cause of Death First Middle Other Middle Last Suffix
Other Factors Charles Campbell
Injury
Certifier Aliases
Add/Edit Alias Names
Assign Status
Cgmgments Gender S| Message from webpage @
ME Review Case Male — _
- @Y The Case you have selected is an un-owned case. Press OK to become
Print Forms I@' the owner of this case.
Relinguish Case Date of Birth erification Status
Request Medical C RIFIED (0)
Certification I oK I [ Cancel ]
Transfer Case Decedent's Birth P|
S sy City or Town County State Country
United States
Ever in US Armed Forces? El
T () 6 6
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Final Disposition Question/Personal Information

Decedeant

b Resident Address

b Family Members

¥ Informant
Dispaosition

» Decedent Alfributes

¥ Pronouncement

b Flace of Death

¥ Cause of Death

b Cther Factors
Certifier

" Certify

Assign Status
Comments

ME Review Cass
Print Forms
Refinquish Case
Transfer Case
Switch User

Jul-27-2016
{Personal Valid With Excepbons/Mdical Walid With Exceptions/Mot Reg
TEnLOCa mannation Required

Wil Coroner/Medical Examiner be responsible for final disposition? ‘-’es

Decedent's Legal Mame

First Middle Other Middle Last Suffix
Charlas Campbell
Aliases
LddEdit Alias Mames
Gender Social Security Mumber
Male 485-40-5409 Mene | Unknown
Undear 1 Year Under 1 Day
Date of Birth Years  Months Days  Hours Minutes SOM Vesification Status

Jan-01-1850 |[@N  Age (68

Decedent's Birth Place
City or Town County State
Millersburg Dauphin Pannsylvania
Ewer in US Armed Forces? | No

stered/Signed/Certified MA/ICD Coding RequirediBirth Death Linkage

Werify 53N SYSERROR (00

Validation Results

Error Message Owerride | Goto Field Popup
DR_0093: Record cannot be submitted for regisiration without S5M verification attempt. W
Plesss verfy S5,
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Relinquish Case

Main vents Queues

Logout

Dauphin County Coroner . yderme

Forms Help

#EFTRAINING™** Pennsy1vania Department of Health

2121 -Daniel Smith Jul-27-2016

Pronouncement

Place of Deat
. Relinquish Case x

Cause of De
Other Factors
Injury
Certifier

v Certify

/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal
Pending

Will Coroner/Medical Examiner be responsible for final disposition? | No [v/|

Once this case has been relinquished, you will no longer be able to access this case. Press OK to proceed. Cancel to retain ownership.

] C2

Assign Status
Comments
ME Review C

Relinquish Case T oS oI Ty TToTTTTTTOTS S SSN VENTCIIoN STt

Transfer Case
Switch User

[ Age Verify SN UNVERIFIED (0)

Decedent's Birth Place
City or Town County State Country

United States

Ever in US Armed Forces? ﬂ

T [ 9 0
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Switch User

Dauphin County Coroner Welcome back: snyderme T

Main vents Queues Forms Help

b *TRAINING* b PennSYIVElnia Department of Health
2121 -Daniel Smith Jul-27-2016

/Personal Invalid/Medical Valid With Exceptions/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal

- Pending
Deceden
Pronouncement Will Coroner/Medical Examiner be responsible for final disposition? | No ﬂ
Place of Death
Cause of Death Decedent's Legal Name
Other Factors First Middle Other Middle Last Suffix
Injury Dianial | | | Cemith 1 [ ]
Certifier *®
+ Certify
Assign Status User Name: ||
Comments
ME Review Case Password:
Print Forms
Relinguish Case @
al - [z el
Ever in US Armed Forces? ﬂ

T () 65 0 B
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Dauphin County Coroner

Welcome back: snyderme

Main Life Events Queues Forms Help

L TRAINING* ** Pennsylvania Department of Health

Queue:

Display

Search Type:

[«

Cause of Death Pending - Death )
Certification Required - Death Filter:
ME Review Required - Death

Medical Pending - Death

Signature Required - Death

Value:

Show All Rows @

¥
7

pennsylvania
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Queues - Example

Dauphin County Coroner Welcome back: snyderme Logout

Main Life Events m Forms Help
ks TRAINING R PQI]HSYlvania Department of Health

Queue: ME Review Required - Death Search Type: Value:
Display 100 |rows per page. Filter:
m Show All Rows @
All Caseld File Number Registrant Date of Event t Data Provider
2122 Hoover, Kathleen Jul-27-2016
2120 Smith, James Jul-27-2016
. Hoover Funeral Homes &
] 1008 Sam, Yosemite Apr-17-2016 Crematory Inc (Harrisburg)
Total records : 3
Actions Add Print
Abandon Case Comments

Request Medical Certification
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Medical Examiner User Guide

Dauphin County Coroner Welcome back: snyderme

Main Life Events Queues Forms Help

FEFTRAINING™*%

Biometric Setup Files - rtment of Health
Biometric Tester

[] sShow Tooltips

,}; | Messages ); | Current Activities ); | Death Locate Case ); Death Start/Edit P Registration Work

New Case ) Queue Summary

Bureau of Health
Statistics and Registnes

pennsylvania

DEPARTMENT OF HEALTH

EDRS Death Registration
User Guide

Medical Certifier

Document version va.a

‘Copyright © 2016 the Penneylvania Deparment of Healih
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