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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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Funeral Director
Module
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Overview of Funeral Director Documents
S

e DAVE EDRS Contact Information

e EDRS Cover Letter

e Fax Cover Sheet to Medical Facility
e Medical Certification Worksheet

e S5SA Letters

e Rejection Fax Sheet

e Funeral Director Worksheet
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DAVE EDRS Contact Information

DAVE EDRS Contact Information

Fax or scan the compieted Medical Certification Worksheet to the Department of
Health ot:

Fax: 717-525-5190
Scan: RA-DHEDRSFAX @pa.gov

If guestions arise, please contact the EDRS HELP DESK ot:

717-547-3691
RA-DHDeathSupporti@pa.gov

Or contact o project team member at:

* Christi Snyder 717-547-3662
* Rick Schroder 717-547-3692
¢ David Mattiko 717-547-3680
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EDRS Cover Letter

pennsylvania

DEPARTMENT OF HEALTH

(717) 783-2548

May 10, 2016

Dear Medical Certifier:

This form letter is to announce that the Pennsylvania Department of Health is
moving to an Electronic Death Registration System (EDRS) and to infroduce youto a
new interim system. Full implementation of the EDRS will occur in two phases; Phase 1
which has started, is directed to funeral directors and coroners/medical examiners. Phase
2 will be implemented in the fall of 2016 and will be directed to medical certifiers
(primarily physicians, and CRNP’s) and licensed healthcare facilities.

In Phase 1, the fineral director will be entering information directly into the
EDRS and will transmit the medical information provided by you to the Department of
Health via fax or scanned image. To make it easier for you to report the medical
information, until Phase 2 is implemented. we have developed the enclosed worksheet for
you to use to report the cause of death and other medical information and to send to the
funeral director. This completed worksheet is to be returned to the funeral director via
fax. scanned image or personal delivery.

Certified copies of the death record will list your name as the certifier with the
notation that your signature is on file. Note that certified copies will not be issued to
family members until the funeral director receives a properly completed medical certifier
worksheet from you. so your cooperation is essential for families to receive their loved
ones death certificates to assist with estate seftlements and other important legal matters
in a timely manner.

Thank you for your anticipated cooperation as we implement our electronic
system. Please contact Rick Schroder at rschroder@pa gov if you have any questions.

Sincerely,

h_ﬂ%:g\‘:}_\)

Frank Caniglia, RHIA

Director, Division of Statistical Registries
Bureau of Health Statistics and Registries

Enclosures

Pennsylvania Department of Health * 555 Walnut Street, 6% Floor = Harrisbuorg, PA 17101-1914
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EDRS Fax Cover Sheet to Medical Facility

To: [Recipient Name]
F A X Fax number; [fax]

From: [Your Mame]

[Company Name]

[Street Address] Fax number: [fax]

[City, ST ZIF Code]

[phanz] Date: [Click to select date]
[websits]

Regarding: Medical Certification Worksheet
[Subject]

Phone number for follow-up:

[phone]

URGENT REPLY REQUESTED

« Complete the attached Medical Certification Worksheet. Do not leave any items blank,
including items 27 through 38,

+ [id you enter the chain of events that directly caused the death? Remember to enter the
approximate interval: onset to death for each condition listed.

* Are the entries legible?

* Please sign and date the form and be sure to include your name, address and license
number typed or handwritten legibly.

# Al information from this worksheet will be entered into the elsctronic system.

* |s the certifier a physician or CHRP? Remember, PA-C's or RH's cannot certify a death in
PA,

+ Double check your entries. If information is incomplete, missing or incorrect, the form will
be returned to you for resubmission and will cause delays for the family in terms of
obtaining certified copies of the death recerd.

* Return the completed worksheet to the funeral director at the fax number or email
address listed above ASAP. Note that according to the Vital Statistics Law of 1953, death

records must be filed within 96 business hours of the death. r -
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Medical Certification Worksheet

COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH # VITAL RECORDS
Medical Certification Worksheet

Medical Certifier: Enter all information in the items listed below and return to funeral director of record. This form may be
faxed or scanned to the funeral director or personally picked-up by the funeral director.

1. Decedent's Legal Name (First, Middle, Last, Suffix) 4. Date of Death (Mo/Day/Yr) (Spell Mo)

o e e e oo o o _ToTTacz of Deafh ek o onel — ]
|\ Denth ccurred in a Hospital B st “Then o Foscitel

Hospice Facility

1T Deoth Ocrurred Somewhere O Deced
I Emergency RoomfOutpatient

O _Dz3d on Arrival

1 D Nursing Home/Long Term Care Facility

[ Other [specify]

1Eb. Faciity Name [F not insttutian, give street and number)

|ﬁ: ‘City or Town, State, and Zip Code.

15d. County of Death

EY PERSON WHO PRONDUNCES OR
CERTIFIES DEATH

ITEMS 23a- 23d MUST BE COMPLETED | 25. Date Pranounced Dead (MojDay/Yr)  [23b. Signature of Person Pranouncing Dezth (Only when 2pplicable)

23d. Date Signed Mo/Day/Yr) 26 Time of Death

25¢. License Number

25. Was Medical Exam ner or Coroner Contact=d? O ves O ne

IMMEDIATE CAUSE

CAUSE OF DEATH

26. Part1. Enter the chain of events—diseases, injufies, o complications--that directly caused the death. DO NOT enter terminal events such as cardiac arrest,
tespiratory arrest, o ventricular ibrillation without showing the etiology. DO NOT ASEREVIATE. Enter only one cause on a line. Add additional ines i necessary.

Approximate
Interval:
Onset to Death

{Final disease or condition
resulting in desth)

Dusto foras a cansequence of]

Sequentially list conditions,
IFany, leading to the cause
listed on line & Enter the c

Due to (or as a consequence of|

UNDERLYING CAUSE
{discase or njury that
initisted the i d.

Dueto for s a consequence of]

in death) LAST.

Duetoforas a cansequence of]

25 PartL Ent=r other significant condtions contribufing ta death but nok resulting in the underlying cause givenin Part |

(27 Was an autopsy performad?
Yes Mo
25 Wers autopsy ind ngs avallable
to complete the cause of death?

To Be Completed By: MEDICAL CERTIFIER

D Mot pregnant. but pregnant 43 days to 1 year before death
[0 Unknown if preznant within the past year

32. Date of Injury (Mo/Day/¥r} (Spell Month|

O v Do
291 Female. 30. Did Tobacca Use Contribute to Death? 31 Manner of Death
D) Mot pregnant within past year 0 ves O Frobably O Natural O Homicide
DO Pregrantattime of death O e O Unknown O Accident DO Fending Investigation
[ Mot pregnant, but pregnant within 42 days of death O suicide [ Could not be determined

33 Time of Injury

34. Place of Injury (2.8 home; construction site; farm; school)

35. Locatien of Injury (Street and Number, City, County, State, Zip Code)

[2& mjury st Wark

0O ves
O e

[57. ¥ Transportation Injury, Specy.
[0 OriverjOperstor [ Pedestrian

38 Describe How Injury Occurrad:

[0 Passenger D Other (Specifvl

3% Certifier - physician, certified nurse practitoner, medical evaminerjcoroner (Check only one).

D1 certifying only- To the best of my ¥nowiedze. death occurmed due to the causeis] and manner stated.

LI Fronouncing & Cxrtifymg - To the best of my knowledgs, death occurred ot the time, date, and place, and due to the couse(] and marmer stated

Il wedical Examiner/Coroner - Gn the basis of cxaminstion and/or investigation, in my opinion, desth occurred st the time, date, and place, and dus to the cause(s] and manner stated

signature of certifier:

Title of certifier

License Number

30b Name, Address and Zip Code of Person Completing Cause of Death [Item 26

39¢ Date Signed (Mo/Day/¥r]

Printed Certifier Name, Title and License Number:

FOR FUNERAL DIRECTOR USE ONLY:

EDRS Case ID Number:

Disposition Permit No.

ﬂ pennsylvania
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SSA Letters

SOCIAL SECURITY

October 2015

Dear Funeral Director:

We are writing to you to announce our new procedures regarding Social Security’s “Statement of
Death by the Funeral Director (S8A-721)" form. The state of Pennsylvania now has access to
the Electronic Death Registration System (EDRS) as of October 08. 2015.

Beginning October 08, 20135, if you use Pennsylvania’s EDRS to register deaths, vou will no
lenger need to send a separate SSA-721 to SSA to report an individual’s death. When EDR
reports are received, they can be processed with no additional verification of the death
information. This allows for the immediate and automatic termination of deceased individuals’
benefits and suspension of benefits if the decedent served as a representative payee.

Although we do not expect issues, as with any automated process, there might be cases that do
not process correctly through EDRS. If you receive a request to complete an SSA-721, we ask
that you assist the SSA Field Offices with these requests so that we can all continue to deliver
professional customer service to the families of the deceased.

We still need your help to share information with potential swrvivors. as they may be entitled to
benefits. You can help us by distributing the last two pages of the S5A-721 to families as you
register the decedent’s information. These pages provide valuable information about potential
benefits that may be payable and how survivors can apply for these benefits

If you do not use Pennsylvania’s EDRS. or if you cannot verify the SSN through the EDRS
system. we ask that you send us the SSA-721 as you have done in the past.

Thank you for your assistance in this process.
Sincerely,

Jeasiea MacSride

/a/ Jessica MacBride Director,
Eamings. Enumeration and Medicare Policy,
Office of Income and Security Programs

pennsylvania

DEPARTMENT OF HEALTH

(717) 783-2548

May 10, 2016

Dear Colleague:

We are pleased to inform you that we are ready to begin using the Social Security
Administration’s Online Verification of Social Security Number (OVS), as a part of the
DAVE EDRS system. Through the use of OVS, a decedent’s social security number (SSN)
is transmitted to the Social Security Administration to be electronically verified. OVS will
ensure accuracy for families when applying for social security benefits and will allow for
the immediate and automatic termination of benefits to deceased individuals, thus reducing
any erronegus payments

Funeral homes using the OVS functionality of DAVE will no longer need to submut a
separate Form SSA-721 Statement of Death by Funeral Director to report an individual's
death to the Social Secunity Administration. Funeral homes using OVS will receive instant
notification regarding the accuracy of the social security number as compared with the
name, date of birth. and gender of the decedent.

Thank you for your continued participation in the DAVE EDRS pilot. If you have any
questions. please confact Rick Schroder. RHIA at 717-547-3692 or rschroder(@pa.gov.

Sincerely.

T [

T i N

rank Caniglia, RETA’
Director, Division of Statistical Registries
Bureau of Health Statistics and Registries

Enclosures

P ¥ ia D of Health * 555 Walnut Street, 6% Floor * i . PA 17101-1914
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Rejection Fax Sheet

FAX TRANSMITTAL
REJECTED DEATH RECORD
To: Date:
From: Fuax #:

Re: DEATH RECORD REJECTION for

The information reported on the referenced Medical Certification Worksheet is not complete for the
indicated item(s). Please obtain correct information and re-send. Note that certified copies cannot be
issued until this information is received, successfully entered and registered into the EDRS.

[ Type of Place of Death:

[ Facility Name:

[ County of Death:

[ Proncuncement Information:

[ Time of Death: [ ) ME/Caroner contacted:

[ Cause of Death:

[ Autopsy Performed: { | Results Available:
[ Pregnancy Question: [ | Tobacco Use:
[ Manrner of Death:

[ Date of Injury: [ ) Time of Injury:
[ Place of Injury:

[ Location of Injury:

[ Injury 2t Wark: [ ) ¥ Transportation Injury:
[ Describe how Injury Cocurred:

[ Certifier:

[ Date Signed:

ﬂ pennsylvania
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Funeral Director Worksheet

Funeral Director Worksheet

DOD:

Decedent's Legal Name [First, Middle, Last, Suffix):
First Mame Middle Name Last Name Suffix
Sex: Social Security Number: __ __ __ - __ - __

o Female oOMale oUnknown o MNone o Unknown

L Age — Last Birthday (Years):

Date of Birth:

® M_H IEEITY_TT Under 1 Year {Months/Days):

under 1 Day (Hours/Minutes):
Birthplace (City and State or Foreign Country): Birthplace [County):
Ever in US Armed Forces? Residence Address (Street and Number — Include Apt. #):
oYes oNo oUnknown
Residence County: Residence State or Foreign Country: Residence Zip Code:
Did Decedent live in a Township? o Yes, decedent lived in ip
o Mo, decedent lived within limits of [city/bora)

Marital Status: Surviving Spouse’s Name (If wife, give name prior to first marriage):

o Married = Widowed
o Divorced o Never Married
al First Name Middle Name Last Name

Father's/Parent Name [First, Middle, Last, Suffix):

First Name Middle Mame Last Name Suffix

Mother's/Parent Name Prior to First Marriage (First, Middle, Last):

First Name Middle Name Last Name
Informant’s Name[First, Middle, Last): Relationship to Decedent:
g First Name Middle Name Last Name

infermant’s Mailing Address (5treet and Number, City, State, Zip code):
Decedent's Education — Check the box that best describes the highest Decedent of Hispanic Origin — Check the box that best describes
degrae or level of school COMPLETED at the time of death. whether the decedent is Spanish/Hispanic/Latino. Check the

o 8% gradeor less “No” box if decedent is not Spanish/Hispanic/Latino.

= Mo Diploma, 312" grade O Mo, not Spanish/Hispanic/Latino

o High school graduate, or GED completed O Yes, Mexican, Mexican American, Chicano

o Some college credit, but no degree O Yes, Puerto Rican

o Associate degree [e.g. AA, AS) o Yes, Cuban

o Bachelor's degree (e.g. BA, AB, BS) o Yes, other Spanish,/Hispanic/Latino

o Master's degree (2.g. MA, M5, MEng, MEd, M3W, MBA) [specify)

o Doctorate (e.g. PhD, EdD) or Professional degree (e.g. MD, DDS, O Unknown

DVM, LLE, ID)

o
Decedent's Race — Check OME or MORE races to indicate what the dent’s Single Race Self- il ion — Check ONLY ONE to
decedent considered himself or herself to be: indicate what the decedent considered himself or herself to be:
o white o Korean o White o Korean
o Black or African American o Vietnamese o Black or African American o Vietnamese
o American Indian or Alaska Native o0 Other Asian o American indian or Alaska Native o Other Asian
O Asian Indian o Mative Hawaiian o Asian Indian O Mative Hawaiian
o chinese o Guamanian or Chamorro o Chinese o Guamanian or Chamorro
o Filipino o Samoan o Filipino o Samoan
O lapanese o Other Pacific Islander o lapanese o Other Pacific Islander
o Other [Specify) o Other (Specify)
o Don't Know,/Not Sure O Refused o Don't Know/Not Sure o Refused
Decedent's Usual Docupation — Indicate type of work done during most of | Kind of Business/Industry
R ﬂ pennsylvania
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Overview of Phase I and Phase II

e Phase I
« Funeral Directors

« Coroner/Medical Examiners

» Local Registrars

e Phase II
 Medical Certifiers and Medical Facilities

'/,5’ pennsylvania
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Communication

e Communication with the medical certifier
will need to occur to determine if they are
using EDRS

« If the medical certifier is certifying in EDRS,
both parties will complete the case in EDRS

« If they are not, the funeral director will follow
the Drop to Paper Fax Attestation Process

DEPARTMENT OF HEALTH
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Drop to Paper Fax Attestation Process
.|

e Medical certifier completes paper death
certificate
« Fax or scan the certificate to DOH

« Write Case ID from DAVE and
Pre-Signed Disposition Permit Number
vertically on the left hand side of the certificate
after Name of Decedent

« DOH will enter medical portion of death
certificate into the EDRS and register the case

DEPARTMENT OF HEALTH
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Drop to Paper Fax Attestation Process
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Drop to Paper Fax Attestation Process
.|

« Medical certifier has not yet completed paper
death certificate

« Use Medical Certification Worksheet

1. Funeral director can fax or hand deliver to medical certifier,
medical facility, or physician’s office

2. Medical facility or physician can fax completed Medical
Certification Worksheet back to funeral director

3. Funeral director can then fax or scan completed Medical
Certification Worksheet with Case ID and the Pre-Signed
Disposition Permit Number to DOH

« Funeral Director is still responsible for filing within 96 business hours

 DOH will enter medical portion of death certificate into the EDRS and
register the case within 2 business days

« If there is a death certificate already started by an RN with
pronouncement information, this certificate can be faxed with the
Medical Certification Worksheet or the information can be transferred
to the Medical Certification Worksheet

';f pennsylvania
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Drop to Paper Fax Attestation Process

COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH # VITAL RECORDS
Medical Certification Worksheet

Medical Certifier: Enter all information in the items listed below and return to funeral director of record. This form may be
faxed or scanned to the funeral director or personally picked-up by the funeral director.

1, Decedent's Legal Name [First, Middia, Last, Suffaj 4, Date of Death {Mo/Day/vr) {Spell Mo)
L by /2¢ )2
> "
July /26/20)6
A—
(T Toats fevurred 10 Hossnl polest T i Daath oourred Somewhers S e L) Pomeoe ity D) Decesemtz ome |
) Ereergescy Roor/Outpatient [ _treag am Arsiuat B[O Murting SemeilengTern Care Facilty L1 Other {soeciti -
tution, give sroet and furer] T8C, Clty e Town, State, ard p Gode 154, Couriy of Gaat.
[ Bu{ L0
TTEMS 134 - T3 MILIST BE COMPLETED  |25a. Date Pronomced Dead {Mo/Dayfvr]  |235 Signatuae of Parsan Fr g Death | 3
BY PERSON WHO PRONOUNCES OR y ) - .
CEATIRES BEATH JDIL{ aé-_,‘\ﬂ;[é X n fﬂ MDSSBSSS’L
T3 Dute signed (Mo/DapTTT T4 Tmecibeatn K,mj'a ("J’\ AL ;
il Ak 2016 |55 m 15, Wias Medcal Examiner or Corcner tontactes? 0 ¥es -
T CAUSE OF DEATH ) Apseomae
25 Parth, Enter the chan of spnts-—<lseases, Tisles, or oenpli that direcily causec the death. D0 NOT enker teririal setnts such 2 canfmc armess, 1 It
sespiratory anes?, arussriculsr FssiBalion wilhout showing the hiclogy. DO ROT ABSREVIATE Enler oy one causa an 3 line. Add addtienst ues [ necessary. 1 Orestlo Baath
. . 1
wseprecanss ——s 2SO IOV AR Embohsm 1] Hovr
{Finat dlsease o condtion Dul’l)lc‘lsa(enmumzoﬂ'_'_‘___ :
rasuking in death) A i M . i \ _G‘ '}.
o freute doca(ha Ltafcnon 7 Daus
Sequestiay 15t conditions, « bhetoorasa conmequence afl: H J
iy, Ieading o the e . H . -7 '
et O o C Tschepe HeartDivease. 1 s
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5| e orinury that ]
£ slting d '
E | wdweh)iast, L —— H
8
5 26, Part il Exter obbar ggrifioeni sonditions contr £ L lting in the underlying saain Partl E.wsuanmmm\rveggwed’
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E| NenTysoln Deferiknt DicbeteS MellibSs Ob2syH e sy e
L3 - - FEt " i "
o i P . ; =] o complete the caus ath?
§| RNRERYYeYISIaN ) CongeShive. Healt Fuiiuie Tt
£ [ Fende: 30 T Tobaccs Use ute to Death? !Wraﬂ)enﬁ
E [ %ot pregrant within pest yesc 0 ves Probably Nateesl 0 Homicids
31 O eregnet et tire of death O O usknosn O Accident O Pending wosstigation
81 13 wot premant, bt pregnant wahin 82 cays of death 0 Sukide 11 Conid ot be determined
2 O Mot prageant, but pregnant 43 duvs to 1 year before death [32. it of Injury [y Dy, ¥} (3o Btath)
O wuwinean ¥ pregnant within the past year 33, Tirrwe od Wy
3 Fhce of Injury (e.g. home; construction site; farm; schooll 35, Logation of kntwry {Street and Number, Uiy, County, Sate, Bip Code)
I35 Trjury ot ek |57, & Traneportation Injury, Specdy- 4. Daseriha Hemw njury Cocured:
D Yes BefuerfOpereior [ Padustrinn
O s L] Fassanger 3 ceher [Soecty)
¥ Cartfier - physician, certiied nune praditiner, mediosl marsnerroeoner [Cherk only one]:
O curtifying only - To th best of Sz, death oourred due b the crssels) and manter tabed.
[ fronouncing & Certliyiag - T the besk of my knowis e, death occwired atthe tine, date, and pace, and dut ta the cacmais) sn mannes sated.,
O redical E.ﬂmher.*:nmm-On‘.hraunfmww o and/ e investigation, in my opinion, dexth accuried # the tne, dats, and place, and due tothe covss(s) and manner statd.
signsture of certfier AL Tale of certifier; MI‘J ticeme tomber, PADSES 5 _L
390, tame, Agdres: and apeaenf:'ee-.?\c.ome:lnmm ot Dealk (am 261 . lm«mﬂﬁf—
~ e . ; . ;
T s (isherg PR IZION Flae /b

FOR FUNERAL DIRECTOR USE ONLY:

Printed Certifier Name, Title and License Number: ]‘?ic- K S{.hﬁ’)éﬁ ﬂ MD MD555555 L_ r L]
EDRS Case ID Number: 9\‘?'% E‘J;‘g(:‘] Disposition Permit No. 15'\"? }S’lel ; pennsylva nla
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DAVE-Login Screen

ﬁ A —
Pennsylvania Department of
Health

Username: Password:
schroderid | eessssss

Version # 15.2.0.47725

Forgot your password? i
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DAVE Home Page

Schroder Funeral Home and Crematory Welcome back: schroderfd  imtici

Main Order Processing Life Events Queues Forms Help

¥E*TRAINING*** Pennsylvania pepartment of Health

7] Messages 77 Cument Activties 77 ] o 77') Death Locate Case

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Start/Edit New Case

Schroder Funeral Home and Crematory Welcome back: schroderfd
Main Order Processing Life Events Queues Form Help

%% TR A TNl tocate case | AN1a Department of Health

Death Start/Edit

A |Messages 71| Current Activities 7] | Death Locate Case | 7] | Now Case

ﬂ pennsylvania
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Start/Edit New Case

Schroder Funeral Home and Crematory

Main  Order Processing | ECH27 1098 Queues Forms  Help

*FFTRAINING*** PCHIISYlvania Department of Health

Welcome back: schroderfd (e

Decedent's Information

First: » Joe Last: » | Smith Date of Death: » | Jul-26-2016 C
Gender: | [EFE V) SSN: ——— Date of Birth: m
Case |d: ME Case Number:

Medical Record Number:

Place of Death Location Type: | County|V || Place of Death: a

Y

pennsylvania

DEPARTMENT OF HEALTH




Start/Edit New Case

Schroder Funeral Home and Crematory

Main Order Processing Life Events Queues Forms Help

#EEFTRAINING*** Pennsylvania oepartment of Health

Welcome back: schroderid

There are no cases that match the criteria you have entered.
If this is 8 new case, select the Start New Case button or select the New Search button to perform a new search.

sow e

|/

pennsylvania
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Schroder Funeral Home and Grematory

Decedent Page

Welcome back: schroderfd

Logout

Death Registration Menu

Main Order Processing

2127 :Joe Smith Jul-26-2016

Family Members
Informant
Disposition
Decedent Aftributes

Pronouncement
Place of Death
Cause of Death
Other Factors
Injury

Certifier

Assign Status

Comments

Print Forms

Refer to Medical Examiner
Relinquish Case

Request Medical
Certification

Transfer Case

Switch User

Life Events Queues Forms Help

*EFTRAINING*** Pennsylvania pepartment of Heath

New Mew Event/Not Registered/Unsigned/Uncertified/MNA

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

Decedent's Legal Name

First Middle Other Middle Last Suffix
Joe Smith
Aliases
| AddiEdit Alias Names |
Gender Social Security Number

' None ) Unknown

Male 123-45-6789

Under 1 Year Under 1 Day
Date of Birth Years Months Days  Hours Minutes SSN Verification Status
Age |28 UNVERIFIED (0)
Decedent’'s Birth Place
| County Siate Country
ﬁ I Jeannette ‘Westmoreland Pennsylvania United States I

|Ever in US Armed Forces? | Mo

e [ 2 0

¥
7

pennsylvania
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Online Verification of SSN Return Messages

e PASSED - The SSN for this decedent has been successfully verified with
SSA.

e FAILSSN - The SSN for this decedent did not pass verification with SSA.
The SSN provided is not an established number and has never been
issued by SSA.

e FAILGENDER - The decedent’s SSN did not pass verification with SSA
because the gender provided did not match the Social Security
Administration’s records.

e FAILDOB - The decedent’s SSN did not pass verification with SSA
because the date of birth provided did not match the Social Security
Administration’s records.

e FAILDOBGENDER - The decedent’s SSN did not pass verification with
SSA because the gender and date of birth provided did not match the
Social Security Administration’s records.

e FAILNAME - The decedent’'s SSN did not pass verification with SSA
because the name provided does not match the Social Security
Administration’s records. This SSN may also belong to another
individual. It is recommended that you re-check the decedent’s name
and SSN before re-submitting your request. 'f," pennsylvania

DEPARTMENT OF HEALTH




Resident Address

Schroder Funeral Home and Crematory Welcome back: schroderfd Logout

Main Order Processing Life Events Queues Forms Help

#EFTRAINING™** Pennsylvania pepartment of Health
2127 :Joe Smith Jul-26-2016

New Event/Mew Event/Not Registered/Unsigned/Uncerdified/™NA

Decedent

Resident Address

AMily Members
. Pre Street Post Apt #,
Informant Street Number Directional Street Name, Rural Route, etc. Designator Directional Suite # efc.

Disposition -
30 -v Crabapple Drrive - -v
Decedent Attributes ] pp ]
Cit}.r, Township or Borough County State Country Zip Code

Address

Bronm==rea York Haven York Pennsylvania United States 17370

Place of Death Did Decedent live in @ Township?
Cause of Death Mo

Other Factors

Injury

Certifier
vt g s [cor e

Assign Status

Comments

Print Forms

Refer to Medical Examiner
Relinquish Case

Request Medical
Certification

Transfer Case

Switch User

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Family Members

Schroder Funeral Home and Crematory

Main

Order Processing

Life Events Queues Forms  Help

#HFTRAINING™** Pennsylvania pepartment of Heatth

Welcome back: schroderfd

Death Registration Menu

Decedent

Family Members

2127 :Joe Smith Jul-26-2016

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

Widowed

Informant
Disposition
Decedent Atftributes

Pronouncement
Place of Death
Cause of Death
Other Factors
Injury

Certifier

Assign Status

Comments

Print Forms

Refer to Medical Examiner
Relinquish Case

Request Medical
Certification

Transfer Case

Switch User

Never Married

tather's | Parent Namel

First Middle
Fred

hother’s I Parent Name Prior to First Marriage I

First Middle
Joan

Last (if wife, name prior to first marriage) Suffix

Brown

Last
Smith

Last
Smith

Suffix

Suffix

s 5 2 )

;7 pennsylvania
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Informant

Schroder Funeral Home and Crematory Welcome back: schroderfd Logout

Main Order Processing Life Events Queues Forms Help

*E*TRAINING™** PennSYIVElnia Department of Health
2127 :Joe Smith Jul-26-2016

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

(

Decedent

Resident Address Informant Name
Fami
' follyqlr'embers | Eirst Last Suffix
Disposition Ered L
L kot | Relationship to Decedeml } Other specify
Pronouncement Address grandfathﬁr
randmother
Place of Death Pre Grandson Street Post Apt#
Cause of Death Street Number  Directior] Mother O Box, Rural Route, etc Designator Directional Suite # etc.
Other Factors 30 v | Nephew Drive - v
Injury | Niece .
Certifier City or Town Other (Specify) . Couptry Zip Code
R York Haven Sister Ivania United States 17370
== sl Son
Assign Status Spouse
Print Forms

Refer to Medical Examiner
Relinquish Case

Request Medical
Certification

Transfer Case

Switch User

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Disposition

Schroder Funeral Home and Grematory Welcome back: schroderft Logout

Main Order Processing Life Events Queues Forms Help

*EFTRAINING*** Pennsylvania pepartment of Heath

2127 -Joe Smith Jul-26-2016

/New Event/Mew Event/Mot Registered/Unsigned/Uncertified/MNA

Decedent
Resident Address Method of disposition | Cremation [ [[fother Specify
Family Members
Date of Disposition | Jul-28-2016 | [{TF]
Disposition
Decedent Attributes
Cremation Clearance Authorized E
Pronouncement
Place of Death First Middle Last
Cause of Deatn County Coroner
Other Factors
Injury Place of disposition
Certifier Place of Disposition
Gravel Hill Cemetery
Assign Status City or Town State Country
C'?m““’"‘s Falmyra | United States
Print Forms
Refer to Medical Examiner
Relinguish Case Funeral Direc:
Request Medical Li Numb
Certification Icense Mumber
Transfer Case FD555555L
Switch User First Middle Last Sufitx

Rick Schroder

Funeral Home

Business Regisfration Mumber Lookup
Schroder Funeral Home and Cremat

Pre Street Post Apt #,
Street Number  Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # efc
555 Walnut Strest -
City or Town State Country Zip Code
Harrisburg Pennsylvania United States 17101

Filing Registrar

Filing Registrar Office
Mattiko, David: 00-001

Regie‘,trar(L AN r .

LW pennsylvania

paue vete . DEPARTMENT OF HEALTH
save | Return |




Disposition

[=] Lookup Place Of Disposition X
Facility Name» | gria @
Facility Mame Address City
Graceland Cemetery Company 2204 Graceland Road Mew Castle select
Grahamville Burying Ground Assoc 76 Gibson Street Morth East zelect
Grandview Cemetery (Beaver Falls) 139 Norwood Drive Beaver Falls select
Grandview Cemetery Assoc (Allentown) 2735 Walbert Avenue Allentown zelect
Grandview Cemetery Assoc (Monessen) 1528 Leeds Avenue Monessen select
Grandview Cemetery Assoc (N Versailles) 1301 Lincoln Highway Morth Versailles select
Grandview Memorial Park 500 N Weber Street Annville select
Gravel Hill Cemetery 54 Gravel Hill Road Palmyra select
Green Gates Cemetery Assoc Inc PO Box 629 Hawley select
Green Hill Cemetery 953 5 Potomac Sireet Wayneshboro select
First 1 2 3 Last Total records : 22
[=] Lookup Filing Registrar
[Facility Name) | %mattiko% | @
Facility Name Address City
Mattileo, David: 00-001 555 Walnut Street Harrisburg select
Total records : 1

|/

pennsylvania
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Decedent Attributes

Schroder Funeral Home and Crematory Welcome back: schroderid ekt

Main Order Processing Life Events Queues Forms Help
#EEFTRAINING*** Pennsylvania pepartment of Health
Death Registration Menu 2127 :Joe Smith Jul-26-2016
/New Event/New Event/MNot Registered/Unsigned/Uncerified ™A
Decedent
Resident Address Decedent's Occupation Decedent's Industry
Family Members Teacher Education
Informant
Disposition Decedent's Education | Bachelor's degree (e.g. BA. AB, BS)
| Decedent Attributes |
Ancestry
T Decedent of H.iSDEf?IiE Dr?gin? . Other Hispanic, Specify
Place of Death Mo, not Spanish/Hispanic/Latino
—lep Ll Decedent’'s Race
Other Factors : ) ) _—
Injury What race did decedent consider himself to be?{More than one race can be indicated)
Certifier [« White [] Filipino [] Other Asian [] Other Pacific Islander
[] Black or African [] Japanese [] Native Hawaiian [] Other(Specify)
Assign Status American Korean Guamanian or Don't know/Not Sure
Comments [] American Indian or O [ Ghamanz O
Print Eorms Alaska Nafive [] vietnamese [] Refused
i : i i [] Samoan
Refer to Medical Examiner [] Asian Indian
Relinguish Case [] Chinese
Request Medical
Certification ) ) — - -
Transfer Case Single Race Self Designation? | White Other (Specify)
Switch User s
ot o sove [

;7 pennsylvania
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Place of Death

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help

FEETRAINING*** Pennsylvania pepartment of Heath

2127 :Joe Smith Jul-26-2016

MNew Event/Mew Event/Not Registered/UnsignedUncertified™A

Death Registration Menu

Decedent
Rem!jent Address | Type of place of death | Hospita-Inpatient ™ || Other Specify
Family Members
Informant Facility Name | Jeannette District Memorial @
Disposition
Decedent Attributes Address

Pre Street Post Apt #,
Pronouncement Street Number  Directional Street Name or PO Box, Rural Route, efc. Designator Directional Suite # eic
Place of Death 600 Jefferson Ave -
Cause of Death City or Town County State Country Zip Code
Other Factors Jeannette Westmoreland Pennsylvania United States 15644
Injury
Certifier

vt g [ o s f e

Assign Status
Comments
Print Forms

Refer to Medical Examiner
Relinguish Case

Request Medical
Certification

Transfer Case

Switch User

[Z] Lookup Place Of Death Facility x

I Facility Name» | jean? I w ~
Facility Name Address City
& :
Jeanes 7600 Central Ave Philadelphia select ‘) p e n n Sy v a n'l a
Jeannette District Memorial 600 Jeflerson Ave Jeannette select /

Total records : 2 DEPARTMENT OF HEALTH




Validate Page

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help

*EFTRAINING*** Pennsylvania pepartment of Health

2127 -Joe Smith Jul-26-2016

Personal Invalidiedical InvalidMot RegisteredUnsigned/Uncerified™NA/Personal Pending/Medical PendingBirth Death Linkage Required Over

ecedent
esident Address

amily Members Type of place of death | Hospital-Inpatient Other Specify

isposition Facility Name [Jeannette District Memorial QU
ecedent Atributes

Address
ronouncement Pre Street Post Apt #,
ce of Death Street Mumber  Directional Street Mame or PO Box, Rural Route, etc. Designator Directional Suite £ etc
e 600 Jefferson Ave -
er Factors City or Town County State Country Zip Code
jury Jeannetie Westmoreland Pennsylvania United States 15644
ertifier
Assign Status Validate Page m w w
Comments

Print Forms
Refer to Medical Examiner
Relinguish Case

Request Medical
Certification

Transfer Case
Switch User

;7 pennsylvania
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Validation Results

Schroder Funeral Home and Crematory e Logout

Main Order Processing Life Events Queues Forms Help

FEFTRAINING*#* Pennsylvania pepartment of Heatth

Death Registration Menu 2127 :Joe Smith Jul-26-2016
[Personal Invalid/Medical InvalidNot RegisteredUnsigned/UncerifiedMA/Personal Pending/Medical Pending/Birth Death Linkage Required Over
Decedent L ves
ecident Address
mily Members Marital Status | Married
formant
» Disposition Surviving Spouse’s Name
» Decedent Aftributes First Middle Last (if wife, name prior to first marriage) Suffix
Stacey Brown
» Pronouncement
b Place of Death Father's / Parent Name
» Cause of Death First Middle Last Sufing
» Other Factors Fred Smith
¥ Injury
» Certifier Mother's [ Parent Name Prior to First Marriage
First Middle a Suffix
Assign Status Joan E'ﬂh
Comments

Print Forms . p
Refer to Medical Examiner [\ralldate l m w w

Relinguish Case

Request Medical Validation Results List All Errors [l Save Overrides [ Hide
Certification

Transfer Case . )

Switch User Error Message Override jGoto Field Popup

DR_0837- Maother's last name prior to first marriage is the same as father's last name.
The Mother's last name prior to first marmiage is not usually the same as the Father's Last Name. Verify “

entries for mother's maiden sumame and father's last name.
r .
LW pennsylvania
V. DEPARTMENT OF HEALTH




Validation Results

Schroder Funeral Home and Crematory e Logout

Main Order Processing Life Events Queues Forms Help
*EETRAINING*** Pennsylvania pepartment of Heatth

Death Registration Menu

< ?:csr_len:
esident Address

Family Members Will CoronerMedical Examiner be responsible for final disposition? | No
» Informant
Decedent's Legal Name
First Middle Other Middle Last Suffix
Joe Smith
» Pronouncement Aliases
b Place of Death AdG/Edit Alias Names
» Cause of Death Gend Social Security Numb
» Ofher Factors ender ocial Security Number _ (_
b Injury Male 123-45-6780 ) None () Unknown
» Certifier Under 1 Year Under 1 Day
Date of Birth Years  Months Days  Hours Minutes S2N Verification Status
Assign Status Jun-24-1983 E l Age |28 Verify SSN UNVERIFIED (D)
Comments
Print Forms Decedent's Birth Place
Refer to Medical Examiner City or Town County State Country
Relinguish Case 'ﬁ‘ Jeannette Westmoreland Pennsylvania United States
Request Medical
Certification
Transfer Case Ever in US Armed Forces? | No

|Sw1'tch User

s O 5 £

List All Errors

Validation Results Save Overrides

Error Message

DR_0093: Record cannot be submitied for registration without SSN verification atiempt.
Please verify SSN.

Override

7]

Goto Field Popup

;7 pennsylvania
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Sign Link and Affirmation

2127 :Joe Smith Jul-26-2016
/Personal Valid With Exceptions/Medical Invalid™ot Re-giatere-dn-:ertiﬂed."NA-'rﬂed cal Pending/Birth Death Linkage Required Ower 1
Year/Signature Required

Affirm the following:

information regarding this decedent. | further understand that false statements made knowingly and willfully
are punishable by fine andfor imprisonment under the provisions of 16 U.5.C. § 1857 and 18 U.S.C. § 1001.

e Joor e

Schroder Funeral Home and Crematory Welcome back: schroderid

Main Order Processing Life Events Queues Forms Help

WTRAINING*** Pennsylvania pepatment of Heatth

2127 :Joe Smith Jul-26-2016

/Personal Valid With Exceptions/Medical Invalid/Not Re-;iatsre-nl:ertiﬂeu,-NArr-.iedi-:a Pending/Birth Death Linkage Reguired Over 1

Year
Decedent
» Resident Address
Family Members
» Informant Authentication successful.

p Disposition
» Decedent Atiributes @

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Schroder Funeral Home and Crematory T i —— Logout

Main Order Processing Life Events Queues Forms Help

#EFTRAINING*** Pennsylvania pepartment of Health

2127 :Joe Smith Jul-26-2016

/Personal Valid With Exceplions/Medical InvalidNot Registered/Signed/Uncerified™NA/Medical Pending/Birth Death Linkage Required Over 1

Year
Decedent
» Resident Address
Family Members i i o )
» Informant This registration is currently signed.
» Disposition

p Decedent Attributes m

l/ Sign

» Pronouncement
b Place of Death
» Cause of Death

» Other Factors
¥ Injury -
» Ceriifier Message from webpage =
Assign Status _
- 1 i 1 Are you sure you wish to Unsign this registration?
Print Forms ' '

Reter 1o Medical Examiner
Relinguish Case

Request Medical

Certification oK || [
Transfer Case
Switch User

Cancel

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Drop to Paper

Schroder Funeral Home and Crematory e, Logout

Main Order Processing Life Events Queues Forms Help

FEETRAINING*** Pennsylvania peparment of Heaith

2127 :Joe Smith Jul-26-2016

[Personal Valid With Exceptions/Medical InvalidMot Registered/Signed/Uncertified™A/Medical Pending/Birth Death Linkage Reguired Over 1
Year

Decedent
» Resident Address

Family Members Disposition Permit Cannot be printed if case does not have a ‘registered’ status or if case has been dropped to paper.
» Informant —
» Disposition [ Drop to Paper |

p Decedent Attributes Working Copy
+ Sign

» Pronouncement
» Place of Death
» Cause of Death i N
» Ofher Factors Message from webpage 8
b Injury

» Certifier

% Once this case has been'Dropped to Paper', you will no longer be able
! to update this case.

Assign Status
Comments
Print Forms

0 ical Examiner Press OK to proceed or Cancel to abort printing.
Relinquish Case
Request Medical
Certification
Transfer Caze || OK I ’ Cancel
Switch User

To print a draft copy, select the Work Copy option.

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Drop to Paper

Schroder Funeral Home and Crematory Welcome back schroderd

Main  Order Processing L CISTLE8 Queues  Forms  Help
***TRAINING*** Pennsylvania pepartment of Heatth

2127 :Joe Smith Jul-26-2016

IPersonal Valid With Exceptions/Medical Invalid/Not Registered/Signed/Dropped to Paper/NA/Medical Pending/Birth Death Linkage Required

Over 1 Year
Decedent
» Resident Address
Family Members Disposition Permit Cannot be printed if case does not have a registered’ status or if case has been dropped to paper.
: gif:;;aml:gn Drop to Paper Already dropped to paper
» Decedent Attributes Working Copy
+ Sign

» Pronouncement

b Place of Death
» Cause of Death
¥ Other Factors
» Injury

¥ Certifier

Assign Status
Comments
Print Forms
Switch User

Do you want te open or save DroptoPaper.pdf frem dhwwwdavuac003? Cancel

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH




Completed Certificate and Notification

CERTIFICATE OF DEATH

EOMMONWTALTH CF FENNSFLVSALA + DEPARTMENT OF NEALTH = VITAL AFCORSS

Statw e Nrioer: SO0S25-2016
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From

Rick Schroder

Message Text

Case 2127 - Approved Joe Smith

Fred Smith 30 Crabapple Drive York Haven, PA 17370 [
=3 The: DrTee o = faapat. I esrce Taciey O =
D] imergercy oo Sstpatiant [ urming oo Tarm care Fucyy ] Cete Pipmcty)
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Parmyra, Permsyivania 17078 Bick Sclrodir (Electrically Simed) | FDS55555L
T Simem 3 Corvpbcs Ak = Fural Faciey SETOGEE Funeral Home and Crematony
|SE5 Walnut Street Hamsburg, Panns) i3 17101
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Total records : 1
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Rejections

COMMONWEALTH OF PENNSYLVANIA + DEPARTMENT OF HEALTH = VITAL RECORDS
Medical Certification Worksheet

Medical Certiffer: Enter ol information in the items listed below and return ta funeral director of record. This form may be
Sfaxed or scanned to the funeral director or persanally picked-up by the funeral director.

2 Date of aeaﬂuj&‘luﬂ)yﬁr} {Speil Mo)

Suly [a€/a0r 6

1. Decedent's Legal Mame {First, ficlelie, Last, Sutfin)

doe , Smy

P85 s 25, i Mbedicad Besinin o Coveer Entocted? O % O
CAUSE OF DEATH T
6. Fort . Erter the ches a4, ietes, = e, DO ROT ember fommisgl suasts such s cRdlee diest, y ek
PRpTRGnY wTest, o ventriET gy DO NOTARBACVIATE. Ertar oy one came on 3 3nn, Adel ndilionsl Enes ¥ pecssary. § Oet b Dewdh
5 “ i
MEORTECAUSE s s VIETELS ‘}‘Cl.‘l* o f oy Coa e il i L'i_ Me
irinsl diseaze o condin M PP ——— !
remiing in dexthf ]
" ¥
Sequasiady st condttors, e o ac m conseeence ofF. :
Wy, bending 1y the causs t
fsted onina 3. Enber the c ]
UMTREREVIBEG CARRE Bue todor as 2 coegience ol 1
g tdmre orinary that i
oty d ]
W in daath) RAST. S e 84 A conseeence o :
i 26 P, Enlmr ihar b i gt but E e Pactd 27, Wi on sutopsy performead 7
0 ver I %
{25, Were sofopey fincings avaialils
& 2 gam et tha UG of deathl
; Ow Dw
i 28, 1 Pemmalz; 30). i Tobaren Uie Soniifite to Dealh? !dem
£ D) Mot ot within past s 0 e F Feabalsly Hstnarsl [ somicide
4 D Pragnast st time of deaths o e O ks ) Accidons O Puendles swestiption.
& [ et prregrans, bt pamgent uethin 42 days of death D nuscicte T covld ot e detprmingd
& D3 Motpregnmt, bt pesgnant 5 daysto L year before desth . Dl of Py [N Dy, Y11 (S0l MoTTh)
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L

FOR FUNERAL DIRECTOR USE ONLY:

Printed Certifier Name, Title and License Number:_nc K Sc redey MD, mDPsSES555( 5 pennSYlva n1a
EDRS Case 1D Number: 9\7 25256 ‘ Disposition Permit No, Y. DEPARTMENT OF HEALTH
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Rejections

Recsived: Aug,_ 1 2ME 02:210m
Ta: Froe: W EDRS Fax Cossomwealth of Pennzyl = % AUE-01-2006-14: 18 Dac: 930 - Pasga: 001

FAX TRAMSMITTAL COVER SHEET

Date: Menday, August 01,2016 2:14:15 PM
Ta:
From OH EDRS FAX

Subject: FW: Received from LT177723258

Pages: 2 (including cover shest)

ltems 15¢, 154, 25, 27, 28, and 30, a5 wellas the [hsposition Permit Number are blank. Please have thess items
rompleted and resend the Medical Certification Warksheet,

Thanks

From: 17177723258 [mailto: Fak@TCFax]
Sent: Monday, August 01, 2006 2:00 PR

To: DH EDRS FAX <RA-DHEDRSFAX@pa.gov>
Subject: Received from 17177723258

ﬂ pennsylvania
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Completely Electronic Process

Schroder Funeral Home and Crematory Welcome back: schroderid
Main  Order Processing A Queues Fo Help

*%F TR A TNl Locs

-

AN1a Department of Health

Case

- ., o = = Death Start/Edit +) Registration Work
3 ' Messages 3 ' Current Activities ’) | Death Locate Case | 7] | now cace 2] | Queue Summary

;7 pennsylvania
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Start/Edit New Case

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main QOrder Processing Life Events Queues Forms Help

*EFTRAINING*** Pennsylvania pepartment of Heaith

Decedent’s Information

First: » | Robert Last: v | Kiine Date of Death: v[Jur2e2016 | [T
Gender: » [[ECHEN Y] SSM: o - Date of Birth: =
Case Id:

ME Case Number: Medical Record Mumber:

Place of Death Location Type: | County[ | Place of Death: !

oo o

3

pennsylvania

¢ DEPARTMENT OF HEALTH




Search Results

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help

*EETRAINING*** Pennsylvania pepartment of Heath

Case Id Decedent's Name Date of Death Gender Place of Death Date of Birth

2130 Kline, Robert Jul-29-2016 Male Cumberland Preview

Total records : 1

s o

s a'

Message from webpage

I.-"-_-"‘-I The Case you have selected is an un-owned case. Press OK to become
WY the owner of this case or Cancel to return to the list.

QK Cancel

;7 pennsylvania
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Decedent

Schroder Funeral Home and Crematory Welcome back: schroderid

Main Order Processing Life Events Queues Forms Help

FEXTRAINING*** Pennsylvania pepartment of Health

2130 :Robert Kline Jul-29-2016

[Personal InvalidMedical ValidiMot Registered/Unsigned/CertifiedNA/FIPS Coding RequiredICD Coding Required/Personal Pending

Decedent
e Will CoronerMedical Examiner be responsible for final disposition? | No
Family Members
Informant Decedent's Legal Name
Disposition First Middle Other Middle Last Suffix
Decedent Attributes -
Robert Kline
Pronouncement Aliases
Place of Death -
Cause of Death Add/Edit Alias Names
Other Factors Gender Social Security Number )
Certifier Male T77-17-T777 '\_) MNone '\_> Unknown
Under 1 Year Under 1 Day
Assign Status Date of Birth Years  Months  Days  Hours Minutes SSN Verification Status
Comments Nov-22-1982 E Al Age |33 Verify SSN UNVERIFIED (0)
Print Forms
Refer to Medical Examiner Decedent's Birth Place
Relinquish Case City or Town County State Country
Tralnsfer Case Inwin Westmoreland Pennsylvania United States
Switch User

Ever in US Armed Forces? | No

T () 3 63

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH




Resident Address

Schroder Funeral Home and Crematory

Main  Order Processing [ R =7450 Queues Forms  Help

FEETRAINING™*** Pennsylvania pepartment of Heath

e Logout

Death Registration Menu

Decedent

Resident Address |
Family Members
Informant

Disposition

Decedent Attributes

Pronouncement
Place of Death
Cause of Death
Other Factors
Certifier

Assign Status

Commenis

Print Forms

Refer to Medical Examiner
Relinguish Case

Transfer Case

Switch User

2130 :Robert Kline Jul-29-2016

[Personal InvalidMedical Valid/Mot Registered/Unsigned/Cerified/NA/FIPS Coding Required/ICD Coding Reguired/Personal Pending

Address
Pre Street Post Apt #,
Street Number Directional Street Name, Rural Route, etc. Designator Directional Suite # etc.
4059 Stratford Drive -
City, Township or Borough County State Country Zip Code
Hempfield Township Westmoreland Pennsylvania United States 15642

Did Decedent live in a Township?

Yes

vtoae e e e JsweJream)

;7 pennsylvania
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Family Members

Schroder Funeral Home and Crematory Welcome back: schroderfd [ asie

Main Crder Processing Life Events Quenes Forms Help

FEEFTRAINING*** Pennsylvania pepartment of Health

Death Regisiration Menu 2130 :Robert Kline Jul-29-2016
[Personal InvalidMedical Valid/Mot Registered/Unsigned/Certified™AFIFS Coding Required/ICD Coding Required’Personal Pending

Decedent
Resident Address Marital Status | Never Married
Family Members
niorma Surviving Spouse’'s Name
Disposition First Middle Last {if wife, name prior to first marriage) Suffix
Decedent Attributes
Pronouncement Father's | Parent Name
Place of Death First Middle Last Suffix
Cause of Death Ron Kline
Other Factors
Certifier Mother's / Parent Name Prior to First Marriage
First Middle Last Sufix
Assign Status Lisa Sanz
Comments

Print Forms .
Refer to Medical Examiner Validate Page m w w
Relinguish Case

Transfer Case
Switch User

;7 pennsylvania
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Informant

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help

FEETRAINING*** Pennsylvania pepartment of Heaith

2130 :Robert Kline Jul-29-2016

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

Decedent
Resident Address Informant Name
FE_IT_III Members First Middle Last Sufiix
: -
Disposition S0 Smith
Decedent Affributes Relationship to Decedent | Other (Specify)[ ]| Other specify | Friend
Pronouncement Address
Place of Death Pre Sireet Post Apt #,
Cause of Death Street Mumber  Directional Street Mame or PO Box, Rural Route, etc Designator Directional Suite # eic.
Other Factors 123 Walnut Street -
Certifier City or Town State Country Zip Code
: # | Harrisburg Pennsylvania United States 15642
Assign Status
Comments

Print Forms :
Validate Page Clea
e P ] o

Relinquish Case
Transfer Caze
Switch User

;’7 pennsylvania
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Disposition

Schroder Funeral Home and Crematory Welcome back: schroderf Logout

Main Order Processing ife Events Queues Forms Help

**FTRAINING*** Pennsylvania pepsrtment of Heatth
2130 :Robert Kline Jul-29-2016

[Personal InvalidMedical Valid/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal Pending

Decedent
Resident Address Method of disposition | Burial Other Specify
Family Members
Informant Date of Disposition | Jul-31-2016 | [{TF)
Decedent Attributes Did Medical Examiner/Coroner approve Cremation Clearance/Medical Donation? | No
Cremation Clearance Authorized By
Pronouncement
Place of Death First Middle Last
Cause of Death
Other Factors - e
Certifier Place of disposition
Flace of Dizposition Q &
Assign Status Westmoreland County Memi
Comments City or Town State Country
Print Forms Greensburg Pennzylvania United States
Refer to Medical Examiner
Relinquish Caze
Transfer Case Funeral Director U
Switch User License Mumber
FD555555L
First Middle Last Sufiix
Rick Schroder

Funeral Home
Business Registration Number Lookup

Schroder Funeral Home and Cremato LN
Pre Sireet Post Apt #,
Street Number  Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite # etc
555 Walnut Street -
City or Town State Country Zip Code
Harrisburg Penn i United States 17101

Filing Registrar
Filing Registrar Office
Mattiko, David: 00-001

R.egie‘,trarfL %

Fl:i)r:‘tIr y Middle L;jmko r -
LW pennsylvania
v pce vt Jsv e “ DEPARTMENT OF HEALTH




Decedent Attributes

Schroder Funeral Home and Crematory welcome back: schroderfd | siaieie

Main Order Processing Life Events Queues Forms Help

EFTRAINING*** Pennsylvania pepartment of Health

2130 :Robert Kline Jul-29-2016
[Personal InvalidMedical Valid/Not Registered/Unsigned/Certified/NA/FIPS Coding Required/ICD Coding Required/Personal Pending

Death Registration Menu

Decedent
Resident Address Decedent's Occupation Decedent's Industry
Family Members Teacher Education
Informant
jspocit Decedent's Education | Master's Degree (e.g. MA, MS, MEng, MEd, MSW, MBA)
Decedent Attributes
Ancestry
ERn i Decedent of Hispanic Origin? Other Hispanic, Specify
Place of Death Mo, not Spanish/Hispanic/Latino
Cause of Death Decedent’s Race
Other Factors ) ) ) -
Certifier What race did decedent consider himself to be?(More than one race can be indicated)
] White [] Filipino [] Other Asian [] Other Pacific Islander
Assign Status [/ Black or African [] Japanese ] Mative Hawaiian [ Other{Specify)
comments American K G i Don't know/Not S
Print Forms [] American Indian or [] Korean 0 ngmgpr'{?n or [] Don’t know/Not Sure
Refer to Medical Examiner Alaska Native [] Vietnamese [] Refused
- ) ) [] Samoan
Relinguish Case [] Asian Indian
Transfer Case [] Chinese
Switch User

Single Race Self Designation? | Black or African American Other (Specify)

) ) 3 0

ﬂ pennsylvania
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Schroder Funeral Home and Crematory

Validate Page

Welcome back: schroderfd

Main Order Processing

Life Evenis Queues Forms Help

*EFTRAINING*** Pennsylvania pepartment of Heaith

Death Registration Menu

Decedent

Resident Address
amily Members

nformant

Disposition
Jecedent Attributes

» Pronouncement
» Place of Death
» Cause of Death
» Other Factors

b Certifier

Agsign Siatus

Comments

Print Forms

Refer to Medical Examiner
Relinguish Case

Transfer Case

Switch User

2130 :Robert Kline Jul-29-2016

/Personal InvalidMedical Valid/Mot Registered/Unsigned/Certified™A/NCD Coding Required/Personal Pending/Birth Death Linkage Required

Over 1 Year

Decedent's Occupation Decedent’s Industry
Teacher Education

Decedent's Education | Master's Degree (e.g. MA, MS, MEng, MEd, MSW, MBA)

Ancestry
Decedent of Hispanic Qrigin?
Mo, not Spanish/Hispanic/Latino

Other Hispanic, Specify

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

] White [] Filipino [] Other Asian

! E:%Ce}rqi;r?mmn O Japanese O Naiive Hawaiian

[[] American Indian or [] Korean gg:mgprl{?n o
Alaska Nafive [] Vietnamese Samoan

[] Asian Indian O

[] Chinese

Single Race Self Designation? | Black or African American

Other (Specify)

[] Other Pacific Islander
O Other{Specify)

[] Don't know/Not Sure
[ Refused

T [ 3 60 Em
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V. DEPARTMENT OF HEALTH



Validation Results

Schroder Funeral Home and Grematory \Welcome back: schroderfd

Main  Order Processing [ EE =008 Queues  Forms  Help
FEATRAINING*** Pennsylvania pepartment of Heath

Death Registration Menu 2130 :Robert Kline Jul-29-2016
[Personal Valid With Exceptions/Medical Valid/Not Registered/Unsigned/CertifiedNA/ICD Coding Required/Birth Death Linkage Required Over 1
Year/Signature Reguired

Decedent
¥ Family Members Will CoronerMedical Examiner be responsible for final disposition? | No
» Informant
» Disposition Decedent's Legal Name
Decedent Adtributes First Middle Other Middle Last Sufix
Robert Kiine
» Pronouncement Aliases
b Place of Death Add/Edit Alias Names
» Cause of Death Gend ) ) b
» Other Factors ender gigl Security Number _
» Certifier Male TI7-T7-TT77 ( None C Unknown
Under 1 Year Under 1 Day
Assign Status Date of Birth Years  Months Days  Hours Minutes SSN Verification Status
Comments Mov-22-1982 E Al Age |33 Verify SSN  UNVERIFIED (0)
Print Forms
Refer to Medical Examiner Decedent’'s Birth Place
Relinquish Case City or Town County State Country
Transfer Case Inwin Westmoreland Pennsylvania United States
Switch User

Ever in US Armed Forces? | No

T () 3 60 O
Validation Results List All Emrors m

Error Message Override  Goto Field  Popup
DR_0093: Record cannot be submitted for registration without SSM verification attempt.
Please verify SSN. M

;7 pennsylvania
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Sign Link and Affirmation

Main Crder Processing Life Evenis Queues Forms Help

Schroder Funeral Home and Crematory e Logout

## X TRAINING™*** Pennsylvania peparment of Health

Death Registration Menu

Decedent
b Resident Address
b Family Members Affirm the following:
» Informant
» Disposition [ I certify that the information submitted in this entry is, to the best of my knowledge, true and comrect

ﬁﬂmnbutes information regarding this decedent. | further understand that false statements made knowingly and willfully

» Pronouncement | @

» Place of Death

2130 :Robert Kline Jul-29-2016
[Personal Valid With Exceptions/Medical Valid/Not Registered/Unsigned/ertified/NA/I CD Coding Required/Birth Death Linkage Required Over 1
Year/Signature Required

are punishable by fine andfor imprisonment under the provisions of 16 U.5.C. § 1857 and 18 U.5.C. § 1001.

Schroder Funeral Home and Crematory Welcome back: schroderfd Logout

Main QOrder Processing Life Events Queues Forms Help

#EEFTRAINING*** Pennsylvania pepartment of Heatth

Decedent
» Resident A

» Informant
» Disposition

» 3ign

Death Registration Menu 2130 :Rol:_lert Kline _Jul-29-2D1E

¢ Family Members

p Decedent Attributes m

/Medical Valid/Mot Registere ertified/NA/ICD Coding Required/Birth Death Linkage Required Over 1

ddress

| Authentication successful. |

;7 pennsylvania
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Local Registrar

Marziko, David: 00-001 Welcome back: mattikolr ke

Main  Order Processing  Life Events  Queues  Accounting Reports Forms  Help

FEEFTRAINING*** Pennsylvania pepartment of Health

=== ]

Send Message il Remove from List

From Message Text Date Sent ]
Rick Schroder Case 2130 Robert Kline 07/29/2016 has been submitted for Registration Affirmation] Robert Kline T2972016 2:32:42 PM |:|
Total records : 1

;7 pennsylvania
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Local Registrar

Mattiko, David: 00-001 Welcome back: mattikolr
Main QOrder Processing Life Events Queues Accounting Reports Forms Help

*EFTRAINING*** Pennsylvania pepartment of Health

2130 :Robert Kline Jul-29-2016
/Personal Valid With Exceptions/Medical Valid/Mot Registered/Signed/Certified™NA/ICD Coding Required/Birth Death Linkage Required Cver 1
Year/Local Affitmation Required

Death Registration Menu

Decedent
Resident Address
Informant Will CoronerMedical Examiner be responsible for final disposition? | Mo
Disposition
Decedent Attributes Decedent’s Legal Name
First Middle Other Middle Last Suffix
Pronouncement Robert Kline
Place of Death
Cause of Death Aliases
Other Factors Add/Edit Alias Names
Certifier
Gender Social Security Number
T77- None *_ Unknown
Coca Regirar A | Male TI7-71-TT77
Under 1 Year Under 1 Day
TrrhE Date of Birth Years Months Days  Hours Minutes SN Verification Status
Event and Issuance History Nov-22-1982 E Age |33 Verify S3SN UNVERIFIED (0)
Print Forms -
Validate Registration Decedent’s Birth Place
City or Town County State Country
Irwin Westmoreland Pennsylvania United States

Ever in US Armed Forces? | No

T () 3 £
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Local Registrar Affirm

Martiko, David: 00-007 Welcome back: mattikolr

Main QOrder Processing Life Events Queues Accounting Reports Forms Help

*EEFTRAINING*** Pennsylvania pepartment of Heaith

Death Registration Menu 2130 :Robert Kline Jul-29-2016
fPersonal Valid With Exceptions/Medical Valid/MNot Reqgistered/Signed/CertifiedMA/NCD Coding Required/Birth Death Linkage Required Over 1
Year/Local Affirmation Reguired

Decedent

Resident Address

Informant Affirm the following:

Disposition

Decedent Attributes i | affirm | am authorized to approve this record for filing.

Pronouncement Clear @
Place of Death
Cause of Death

Other Factors
Certifier

Local Registrar Ammrm |

;7 pennsylvania
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Registered

Main Qrder Processing Life Events Queues Accounting Reports Forms Help

HEETRAINING*** Pennsylvania pepartment of Health

Death Registration Menu 2130 300202-2016 :Robert Kline Jul-29-2016

fPersonal Valid With Exceplions/Medical ValiRegistered/Signed/CertifiedA/CD Coding Required/Birth Death Linkage Required Over 1 Year

Decedent
Resident Address
Informant Authentication successful.

Disposition

Decadent Attributes @

| Pronouncement

ﬂ pennsylvania
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Locate Case

Schroder Funeral Home and Crematory Welcome back: schroderid
Main Order Processing s  Help

ania Department of Health

Start/Edit New Case

o Jj P - A j ) Death Start/Edit ¢ j
] Messages 7] Current Activities 7] Death Locate Case 72 | New Case 7 Queue Summary

Registration Work

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Locate Case

Schroder Funeral Home and Cremarory Welcome back: schroderfd
Main Order Processing Life Events Queues

Forms Help

*EEFTRAINING*** Pennsylvania pepartment of Heatth

Logout

Decedent’s Information

First: Robert Last:

Date of Death:
Gender:

SSN: - Date of Birth-
Caze Id: ME Case Number: Medical Record Number:

Place of Death Location Type: | County[~ || Place of Death:

Schroder Funeral Home and Crematory

Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help

*EEFTRAINING*#* Pennsylvania pepartment of Health

Case Id Decedent's Name Date of Death Gender Place of Death Date of Birth
2130 Kline, Robert Jul-29-2016 Male Cumberland Mov-22-1982 Preview
Total records : 1

7
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Disposition Permit

Schroder Funeral Home and Crematory

Main QOrder Processing Life Events Queues Forms Help

#EFTRAINING*** Pennsylvania pepartment of Health

e e Logout

2130 :Robert Kline Jul-29-2016

/Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/NA/ICD Coding Required/Birth Death Linkage Required Over 1 Year

Decedent

Resident Address | Disposition Permi |

Family Members

Informant
Disposition

Drop to Paper
Working Copy

Decedent Attributes

Pronouncement

Place of Death
Cause of Death
Other Factors

Certifier

Amendment

List

Amendments
Assign Status

Comments

Print Forms

ch User

¥
7
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Disposition Permit

HDDSXIF Reev. 14713
COMMONWEALTH OF PENNSYLVANIA » DEPARTMENT OF HEALTH =
DIVISION OF VITAL RECORDS, P.O. Box 1528, New Castle, PA 16101-1528

@ DISPOSITION / TRANSIT PERMIT

Mo. E10251
Section A — Local Registrar or Funeral Director
Full name of decedent Sex Date of death Date of birth
Rodert Kiina Male July 29, 2018 Novembar 22, 1982
County of death City, Borough, Twp. of Death | Facility name
Cumberiand Camg HEl Holy Spirt
Was decedent ever in the U.5. Armed Forces? [ Yes E No [ Unknown
Causze of death
Metastatic Lung Cancer
Authorized method of disposition Cremation authorized by Date of disposition
Burial Unrecorded July 3, 2016
Flace of disposition (Wame of cemetery, crematory or other place)
Wiesimoreland County Mamorial Park
Location of disposition (City/town, state)
g, Per 15601
SIGNATURES BELOW CERTIFY THAT APPROPRIATE INDIVIDUAL HAS MET ALL REQUIREMENTS OF THE VITAL STATISTICS LAW 35 P.S_, §450.504,
26 PA CODE, CHAPTER 1 AND ANY OTHER EALTH LAWS REGARDING DISPOSITION OF DEAD BODIES.
Section B — Local Registrar
Signature and district number of local registrar issuing permit:
> Duavid Matikp lo o Io |0 |1 | (electronically signed)
Sacilon C - Funeral Sarvice Licensse (or psraon In charge of Intsrment) Section D - Cemstery or Crematory Offcial

Funeral Director License # FOE53585L | certity that disposition has been completed by method(s)

thorized by thi it in the locati mndicated.
Signature of funeral service licensee {or person In charge of Intemment) e ¥ i permitin on a5 indieats

Signature of cemetery or crematory official (or representative of
faciity receiving donated remains

¥ Rick Schroder (elecironically signed) Date of
Date July 29, 2016 » disposition
Complete address Complete address

Schroder Funeral Home and Crematory
555 Walnut Strest

Harrisgurg, Pennsylvania 17104

INSTRUCTIONS FOR DISTRIBUTION

This permit is valid for 30 days only from date entered in Section C of this permit.
Copies 1 and 2: Issuing local registrar provides copies 1 and 2 to funeral service licensee {or person in charge of interment), who must provide
these two copies to cemetery/crematory official or representative of facility receiving donated remains. The cemetery/crematory official is
responsible for completion of the following in Section D:
* Signature and complete address of the cemetery/crematory official certifying that the burial or cremation has been completed by the
method(s) authorized by this Disposition/Transit Permit.
» Date of disposition

If there is no cemetery official, contact the Division of Vital Records at 800-842-5040, Options 6 — 3 — 2. Upon completion of disposition.
cemetery/crematory official or representative of other facility distributes copies as follows:

{1) Cemetery, crematory or faciity receiving donated remains retains a copy for their files.

{2) Submit within ten days to the local registrar in the district where cemetery, crematory or other facility is located. Contact the
Division of Vital Records at 800342-5040, Optiens @ — 3 — 2, for the name and address of appropriate local registrar in district
where disposition occumed. If place of disposition is not lecated in Pennsylvania, copy 2 should net be retumed to the local
registrar and should be filed in accordance with respective state's policies.

COPY 1

|/
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Other Topics
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Amendments

T TITY VTGO IOTT IO,

‘ | | MNov-22-1982 D Age (33 Verify SSN UNVERIFIED (0)
— ————
Comments City or Town County State Country
Print Forms Irwin Westmoreland Pennsylvania United States
Switch User
Ever in US Armed Forces? | No [v]
v pge v i s

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main  Order Processing (N2 27 5 Queues Forms  Help

*EFTRAINING*** Pennsylvania pepartment of Heaith

2130 :Robert Kline Jul-29-2016
/Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/NAICD Coding Required/Birth Death Linkage Required Over 1 Year

Amendments Menu

[Type Personal [~]] Amendment Date
Year Amendment Mumber
Order Number I Description Adding middle name to the record I

Amendment Status

o [oee e

;7 pennsylvania
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Amendments

Schroder Funeral Home and Crematory e L L Logout
Main  Order Processing [ L 4= 0 Queues Forms Help

FEXTRAINING*** Pennsylvania pepartment of Health

Amendments Menu 2130 :Robert Kline Jul-29-2016
IPersonal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/NA/ICD Coding Required/Birth Death Linkage Required Over 1 Year

Amendment

Processing History

Type Personal V|| Amendment Date Aug-01-2016 | [l
Death Registration Menu ™ C
: Year 2016 Amendment Number 1022

De§eMnt Order Number Description Adding middle name to the record
Resident Address Amendment Status__Keyed
LB Page to Amend eceder
Informant Death - Family Members
Disposition Death - Informant
Decedent Attributes Death - Disposition
: . : Death - Resident Address
Death - Decedent Aliributes
Pronouncement Decedent's Lega
Flace of Dealh First Middle Otner Middle Last Suffix
Cause of Death Robert Brad Kine
Other Factors
Certifier Aliases
: Add/Edit Alias Names

Amendment List

Gender Social Security Number

Male [v] [777-T7-7777 O None O Unknown
st (0 RTEE L Under 1 Year Under 1 Day
Comments Date of Birth Years Months Days Hours  Minutes ggp verification Status
Print Forms Nov-22-1082 |[T7 () Age (33 UNVERIFIED (0)
Switch User

Decedent's Birth Place

City or Town County State Country
ﬁ Irwin Westmoreland Pennsylvania United States
Ever in US Armed Forces? | No (vl

D (e () (o (3 G
;7 pennsylvania
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Schroder Funeral Home and Cremartory

Main

Order Processing

***TRAINING*** Pennsylvania pepartment of Health

Amendments

e Logout

Life Events Queues Forms Help

Amendments Menu
Amendment

Processing History

Death Registration Menu

Decedent

Resident Address
Family Members
Informant
Disposition
Decedent Attributes

Pronouncement
Place of Death
Cause of Death
Other Factors
Certifier

Amendment List

Amendr
Assign Status
Comments
Print Forms
Switch User

s

2130 :Robert Kline Jul-29-2016
/Perzonal Valid With Exceptions/Medical Valid/Registered/Signed/CertifiedNA/ICD Coding Required/Birth Death Linkage Required Over 1 Year

Type Personal Amendment Date Aug-01-2016

Year 2016 Amendment Number 1022

Order Number Description Adding middle name to the record
Amendment Status ~ Keyed

Page to Amend | Death - Decedent

[tem In Error Item as it Appears Item as it Should be

Decedent-Middle Name Brad

Decedent's Legal Name
First Middle
Robert Brad

Otiver Middle Last Suffix

Kline
Aliases
Add/Edit Alias Names

Gender
Male

Social Security Number -
TT7-77-7717 (O None () Unknown
Under 1 Year Under 1 Day
Years Months Days Hours Minutes ggN Verification Status
Aage(3z | [ | | [ | | UNVERIFIED (0)

Message from webpage

Date of Birth

Nov-22-1982 |[{1] [

- 32
Decedent's Birth

City or Town
Irwin

Press OK to submit this amendment or Cancel to return to amendment

Everin US Armed

1 | oK I Cancel i
J

Error M \

DR_0093: Record cannot be submitted for registration without SSN verification attempt. Please venfy SSN.

Cancel Amendment | Validate Page J§ Validate Amendmeni @ Clear w
| | | 1 J

¥
7
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Amendments

From Message Text Date Sent ]

Rick Schroder The amendment submitted for: 2130: ; Robert Kline, Event Date: Jul-29-2016 has been Approved. 812016 9:36:16 AM ]

; 2130 :Robert Brad Kline Jul-29-2016{ Amendment Exists |

{Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cerified™MANCD Coding Required/Birth Death Linkage Required Over 1 Year

| Type Personal Amendment Date Aug-01-2016 | (i)
Year 2016 Amendment Number 1022
Crder Mumber Description Adding middle name to the record

Amendment Status  Complete

[tem In Error ltem as it Appears Item as it Should be
Decedent-Middle Name Brad

Seve J Ceer ] ot

;7 pennsylvania
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Registration Work Queues

Schroder Funeral Home and Crematory

Welcome back: schroderfd  isice

Main  Order Processing Life Events JAUEEESE Forms  Help

X TRAINING™*** Pennsylvania pepartment of Heatth

Personal Pending - Death
Signature Required - Deatl Search Type: v Value:
Display 100 |rows per page. Filter: v
5 o 6
All Case ld File Number Registrant Date of Event t+ Data Provider
. Schroder Funeral Home and
] 2137 Schmidt, Ken Aug-01-2016 Crematory
Total records : 1

Actions Add Print
Abandon Case Comments

Request Medical Certification

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Amendment Work Queues

Schroder Funeral Home and Crematory Welcome back: schroderid ki

Main QOrder Processing Life Events Queues Forms Help
FEETRAINING*** Pennsylvania pepartment of Health
Queue: Keyed Search Type: Value:
Display 100 |rows per page. Filter:
s [rou st
Amendment i L ) i Date of
Al Number Amendment Type Date Received Priority Event Type Registrant File Number co
N 1024 Personal 08/01/2016 Death Kiine, Robert Brad 300202 0712912016
Total records : 1
Actions Add Print
Comments

ﬂ pennsylvania
V. DEPARTMENT OF HEALTH



Abandoning a Record

S LI

Assign Status

Comments
Print Forms

Refer to Medical Examiner .

Relinguish Case VNE'IF Special Status
Request Medical
Certification

Transfer Case
Switch User

| byl 4 W Limdae 4 Cias

[Z] Assign Special Status x

TS T oo TTooT T Oy

Assign Status Assign Special Status -
Comments

Print Forms

Refer to Medical Examin
Relinguish Case

Request Medical v | Abandoned| v | Duplicate Record Save Lancel
Certification :

Transfer Case
Switch User New Special Status m

Status Reason Dated

ﬂ pennsylvania
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Abandoning a Record

Schroder Funeral Home and Crematory Welcome back: schroderfd
Main Qrder Processing Life Events Queues Forms Help
#EEFTRAINING*** Pennsylvania pepartment of Health
Death Registration Menu 2129 :Thomas Kline Jul-26-2016

fPersonal InvalidMedical InvaliffAbandonedUnsigned/Uncertified™A,
Decedent
Resident Address Will CoronerMedical Examiner be responsible for final disposition? | No
Family Members
Informant Decedent's Legal Name
Lips it First Middle Other Middle Last Suffix
Decedent Aftributes ;

Thomas Kline
Pronouncement Aliases
Place of Death .
Cause of Death Add/Edit Alias Mames
Other Factors Gender Social Security Mumber
Injury Male 888-32-8228 None (. Unknown
Certifier Under1Year  Under 1 Day

Date of Birth Years  Months Days  Hours Minutes S5M Verification Status

@55@" Status Juk-31-1982 | Age |33 Verify SSN  UNVERIFIED (0)
Comments
Print Forms Decedent’s Birth Place
Refer to Medi_ml Examiner City or Town County State Country
REQFESI _I'-ﬂedm:.al Inwin Westmoreland Pennsylvania United States
Certification
Transfer Case
Switch User Ever in US Armed Forces? | Mo
vt e e i s e

;7 pennsylvania
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Relinquish Case

Schroder Funeral Home and Crematory Welcome back: schroderfd

Main Order Processing Life Events Queues Forms Help
*EFTRAINING*** Pennsylvania pepartment of Heatth
Death Registration Menu 2139 :Tim Smith Aug-01-2016
/New Eveni/Mew Event/Not Registered/Unsigned/Uncertified/MNA
Decedent
Resident Address Will Coroner/Medical Examiner be responsible for final disposition? | No [~ |
Family Members
Informant Decedent's Legal Name
Disposition First Middle Other Middle Last Suffix
Decedent Attributes ; :
Tim Smith
Pronouncement —
Place of Death Relinguish Case -
Cause of Death |
Other Factors
Injury Once this case has been relinguished, you will no longer be able to access this case. Press OK to proceed. Cancel to retain ownership.
Assign Status
Comments
Print Forms
United States
Request Medical L
Certification
Transfer Case Ever in US Armed Forces? ﬂ
Switch User
vt g et Jcofsove J

ﬂ pennsylvania
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Request Medical Certification

Schroder Funeral Home and Crematory Welcome back: schroderid

Main  Order Processing | L 2701508 Queuss  Forms  Help

*EFTRAINING*** Pennsylvania pepartment of Health

2139 :Tim Smith Aug-01-2016

/New Event/Mew Event/Not Registered/Unsigned/Uncertifisd/MA

Decedent
Resident Address Certifier Information
Family Members
Informant Certifier Name:
Disposition .
Decedent Attributes Facility/Office Name
First Mame: Rick
Pronouncement Middle
Place of Death Last Schroder
Cause of Death Office: Holy Spirit
Other Factors
'g‘”nr.‘; Message |Please complete the medical certification for: Case Id: 2139 - Tim Smith,
ELTE Date of Death: Aug-01-2016.
Assign Status
Comments

Print Forms
Refer to Medical Examiner m w
Relinguish Case
Request Medical
Certification

T Transier case
Switch User
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Funeral Home User Guide

Schroder Funeral Home and Crematory

Main  Order Processing Life Events Queues Forms [:ETV

- *TRAINING* k% Pennsylv 4 Biometric Setup Files

Biometric Tester

[]Show Tooltips

e  Logout

7] Messages 77 Cument Actvities 7] Death Locate Case ) ]gﬁgﬁ'gasmnﬁf;k

P> Death Start/Edit
| New Case

= Amendment Work
“A | Queue Summary
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