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Basic Death Registration Checklist

Funeral Home Part 1 - Starting a Death Record

O O O O

[]

Log into TXEVER and Select the DEATH Tab

Start a new record

Verify there are no Duplicate Records

Complete all Yellow Fields on all Demographic tabs.

Print the Verification of Death Facts; have the Informant sign it.
Assign the Medical Certifier for the Record.

Medical Certifier — Medical Data Entry

U
0
0
0

Log into TXEVER and Select the DEATH Tab

Accept the death record assigned.

Complete the Medical Data Entry (Tabs 1 through 3)
Medically Certify the Record.

Funeral Home Part 2 - Demographic Verification and Release

Log back into TXEVER and locate the Record the Medical Certifier Certified
Complete the DCOA Order

Demographically Verify the Record

Release the Record

~ State Office Reviews and Accepts the Record ~

Local Registrar — Accepts and Prints the Record

[
[]
[]
[

Log into TXEVER and Select the DEATH Tab

Accept the record

Print the Local Copy - the Local file nhumber and Local File Date will be automatically assigned.
Index the new record within the Local’s Files



1st Letter of a Word

Space Bar or
Arrow Keys or [<]| or[>]

Down Arrow or i
Escape or esc
Ctrl + Sor <] +[5]
State Abbreviations

Enters current date in any date field.

Enters the current date and you can populate a day before or after.
Moves forward from one box/field to another box/field.

Moves backward from one box/field to another box/field.

Activates the next button on the page.

Enters selection from pick list of a dropdown list. Scroll through that letter.
Selects a radio button or check box.

Moves from one radio button to the next. Right to Left or Left to Right.
Opens a dropdown list.

Closes a dropdown list.

Saves the current record.

Selects the associated State by typing the first letter.



Diacritical Marks

TXEVER will allow the use of Diacritical Marks. To insert a diacritical mark within a
name, Press and Hold the “"ALT” key and type the 3 or 4 digit code. Release the
“ALT” key and the respective diacritical mark will appear. Example: ALT+128 = C

ALT Code ALT Code

128  C Diacritical Mark 0200 E Diacritical Mark
142 A Diacritical Mark 0205 I Diacritical Mark
144  E Diacritical Mark 0207 I Diacritical Mark
153 O Diacritical Mark 0204 I Diacritical Mark
154 U Diacritical Mark 0211 O Diacritical Mark
165 N Diacritical Mark 0210 O Diacritical Mark
0193 A Diacritical Mark 0213 O Diacritical Mark
0194 A Diacritical Mark 0218 U Diacritical Mark
0192 A Diacritical Mark 0217 U Diacritical Mark
0195 A Diacritical Mark 0221 Y Diacritical Mark
0235 E Diacritical Mark
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LOG INTO TxEVER

Log into TxEVER via the web https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

? N
G&‘S :{;Em and%uman Texas Department of State

Services Health Services

Welcome to the Texas Department of State Health Services!

Step 1: Click here to
open the TxEVER log in

)

s

y -
LOG IN to TXxEVER

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systems, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.
State wital records are considered to be private and confidential. Access to wvital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:

Description Hours Texas Department of State Health Services
State Office of Vital Records
i e e s e 2 Address: 1100 West 49th Street,
Vital Events Registration System 8:00 AM - 4:30 PM M-F Austin, TX 78756
Fax Number 8:00 AM - 4:30 PM M-F
Vital Records - Customer Service 8:00 AM - 4:30 PM M-F Ph.(512) 776-7111

X ™ Log on to Texas Department of State Health Services

3 Click here to report . I LTI T ET Ty TR PP TP LY TP IV VT PETY
. issues with TxEVER femrannnna,, User Enrollment mfi'-‘:::::::"--. Click here to enroll OR .
ElIlllIlllIlllIlllIlllIlllIlllIll:........-..::==|“.. ReportTXEVERlssue(S) : update your user account E

FEsEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

Skip to main content

! I;Ethandimn Texas Department of State
Services Health Services

TXEVER Terms of Use

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT
CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU
ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE
OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND
USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO
SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR
OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY
UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY
ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER
APPLICABLE LAW.

Are you in agreement with above stated terms & conditions?

Step 2: Click Yes to agree to ves Ne

the terms and conditions and
gain access to TXEVER.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.




/' Health and Human
¥ Services

Texas Department of State
Health Services

Step 3: Type your
TXEVER user name and

User Name: konieatty1 password.
Password: [R— |
Forgot Password? Log |

)

Forgot your password?

Step 4: Click “Log In".

Click here to reset password.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.




%

@)\ TEXAS

L)
§ Health and Human | 16145 Department of State
"4 Services Health Services

Location

Find important news and updates in the
TXEVER broadcast message area.

Message By: VFARINELLI On 3/13/2018 10:53:11 AM Step 5: Select your user location. Use
dropdown if you have multiple locations/

This message should be seen by ALL users offices.

Select Location: k

BEAUTIFUL BEGINNINGS - (BIRTH) v

BN

Step 6: Click "OK.”

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘
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Skip to main content
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Option 1
DEATH
Q Step 7: Select Death Module

Tab to start the Death
Texas Department of State

& | | Logout

Helpful
Tips

Health Services Registration. FUNCTION ., TOOLS , HELP .
i et
ALICIA WESTWORLD , wellaa e U ERS e A C R LD IC M te Health Services!
for a list of different reports regarding &8
ererererereneeneae O S e A, [Show Dashboard|
Dashboard filters: | RECORD NOT FILED WITHIN 10 DAYS OF DEATH v
—-Select a value-—- :“.’
EDR # Medical Case Mumbe| Date Of Death | Date Of Birth | Deceden e Cerfifier

RECORD NOT FILED WITHIN 10 DAYS OF DEATH 3 ’.’

RECORD RETURNED FOR CORRECTION FROM STATE &

ALL UNRESOLVED
:lllllllllllllllllllllllllllllllllllllllllllll: "Illllllllllll-
:  Helpful Tip: Click on Dashboard Filters to seea
: dropdown of record options like “"Records not filed :
: within 10 days of Death”, “"Records Returned for :
: Correction from State”, and “All Unresolved”. :

Page |l of 1 {:}

Mo records to display.

The Dashboard is the most efficient way to track multiple record statuses.

The TXEVER Dashboard is a tool that helps track, analyze, and displays information regarding registration.

11



Option 2

Skip to main content  GLOBAL DEATH

CETEry.

2\ TEXAS

vh
b Health and Human
:;&5 Services

Health Services

Texas Department of State w

ALICIA WESTWORLD , welcome to the Texas Department of Sta’%

Step 8: Click the dropdown arrow
next to "FUNCTION" to be taken to
the Demographic Data Entry Logout

FUNCTION , TOOLS . HELP .

Demographic Data Entry

Facility Statistical Correction

Permit Print Queue
Funeral Home Processes

Switch Location

Show Dashboard

Exit Application

Step 9: Select "Demographic Data Entry” to start
a new death record, search, save, or abandon a
record from your work queue.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems, Inc.
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Health Services

Quick Overview of the Death Icons

FUNCTIONS .,  RECORD .

91 & | M| Logout

TOOLS -: Navigation buttons for :

Search for
a Record

:  switching between  :
@D HEgZ 2B H AP H = = | Il IS ! registration tabs &
) S Eremeiin 'H' DEMOGRAP"FCDTAH ENTBX_ Unresolved\'k:"_"“ :u-u-u"uu-u:
‘l | | |Dﬂ¥!5} --Select a value-- v il _—-Silectavalue— “‘ '.- ~| o [0
\ Help tips .= _”.’ -'_- -
- — oy

——————————————————————————————————————Q‘

‘l
S Y A |

- :IlllllIlllllIllIllllllllllllllllllllllllll: : ‘ H
\ ’ H = H
. i : 4 p Pl mmpil
ZamsssssssssssssnnasssMpuansnnnnnnnnnnnnnna® HESSEEEEsssamEmmmsnst
S = - — — j— o - . ko3 ——
an . e a® ) ‘x AR
.:.: " % StateFile .ﬂ-umber: :' . . ‘k_th State File Nunﬁ‘:;:. Record T}Tﬁ""...
. o . o - E S % %o, B Te "., -
:' E :'Jemographl'm k- - b '-_ = '-_ %, *e, Selectavalue,.‘ ’0,'
- I aereeennet e = .ol E 3 KA Y, e,
[ —: T " T "ssssmsssm gema’ SssssEEEEEEEE gEEAS *ssmmmnnnn N e asssssssssssmEmaE
: & Dems Save - — m . : . _ ] ] "
: i Prefix: I : CANCEL :: Designate the :: Print i : Navigation buttons for :
i & fem: Current :s 1 i Medical HH ification - : o i
P 1! : Record &iSeect awe- @ current v - :: Verification : : switching between :
Pog ppem Mddef = © changes - : Certifier  :: of Death : ! recordsin queue
-.'...-.....-..-.-.: ::.E)emﬂgfaphl-cf» —-..-..-.: :.-.- E since Iast E '....................-E Facts : :llllllllllllllllllllllllllllll:
E E1edica|l E Send a E E save E EEassEsEEEEEEEEEER
: Start NEW @ : : RS
H fledical 2 : Reminder :
: Record : :
E i1edica| : : to t.h N ipe-* Date of Death: *
: Medical @ i
e : Certifier * " I
Field Name: i .T.irhzelc;FE.Jéa.tFT'ype: Time Of Death: Time Of Death Indicator:
ﬁe'_d S —Select a value— » o —Select a value— »
Action:
peeds DECEDENT'S Sex
sex: * --Select a value-- | Date Of Birth: A
Maiden Last Name: Age Units: --Select a value-- v
Age:
Decenent's SSN
State/Country: (Please click —-Select a value-—- ¥ | SSN: = =
checkbox to filter countries
only) Soc_ial Security Missing Value --Select & value-- v
County Of Birth: --Select a value-- ¥ variable:
SSN Verification Status:
City Of Birth: --Select a value-- 7

13



Skip to main content  GLOBAL DEATH 9 & | M| Logout
BN
i ‘%‘a 'ELTE{P:E Step 10: Click NEW Icon to start a
\ fy Sl new record. FUNCTIONS , RECORD , TOOLS . HELP .
w0 i
EDR: N Fllln;Deadllne: Unresolved Work Queue Fliter: DEMOGRAPHIC DATA ENTRY Unresolvedwm?nﬂ Red Asterisks (*) :
Day(s) --Select a value-- w7 ——Selecta\.ralqe'—— Eare MANDATORY E
. +  :Fields and :
Q) " & icannotbe left  :
"' N : blank :
E:' GENERAL DECEDENT ) S
| Date Of Death T)rpe:* First Name: Middle Name: Last Name:*
S [ ACTUAL DATE OF DEATH >
pemod Date Of Death:* Generational ID: Date Of Birth: Gender:*
emey T ~-SELECT A VALUE-- v g r —Select 3 value— v
SSN: SEEEEEEEEEEEEEEEEEREEEREE
Demod | - - “I‘-E Yellow Fields :
[Z-em-:lc_J 55N Missing Value Varlable: “““ EWlthOUt red .
--Select a value— g R . . 3
Dermoc Record Type:* : asterisks (*) are :
|| IDENTIFIED v Type Of Place Of Death: ot :not mandatory
Demod!  EpR Number: --Select a value-- v o® gon this window. E
Place Of Death: P .
Medicy MED Rec: --Select 3 value-- v EFI_”mg them out H
Medica : will transfer the :
: ME Case Number: I-. information to .
Medical . . b
: the main :
Commi| E window. E
[ Find Record | cancal | e
Fleld] N e ——————————————— e ————
Field 5 . . . . . |
wonIA New Record window will open requesting information about the decedent.
|° The information obtained here will be used to search for a duplicate record. Ih
T Duplicate records relinquished by other funeral homes will be available to take the I
| ownership of the record. i -
1 If there are no duplicates, the information typed here will transfer to the main page. I
N |
Ctata/nuntru- iDlaaca click __Calart 3 valia__ ~ CCh-
- \
Hﬁ!‘gf: Use your keyboards TAB key to move the cursor to each field.

14



Some fields will require Double Data Entry. This
helps ensure accuracy and to minimize mistakes.

Double Data Entry

This field is required double data entry. Please re-enter the value.

Re-enter Vlue:




LY I~ I I A = L

EDR: Filing Deadline: | Unresolved Work Queue Filter: DEMOGRAPHIC DATA ENTRY Unresolved Work Queue:
2y = 3 | pay(s) --Select a value-- v --Select a value--
) Please select Record Type The information in this yellow area indicates

what each field should include. It will be
here any time you are in a field; this will

. NOT keep you from moving forward.
Unresolved List/
==
State File Number: Birth State File Number: Record Type:*
Demographic 1 DENT[FJE v
Demographic 2 DECEDENT'S LEGAL NAME ]
Demographic 3 Prefix: First Name:
- --Select a value-- A RUFUS
Demographic 4 Middle Name: Last Name-*
Demographic 5 SARSAPARILLA
Medical 1 SLT
--Select a value-- A
Medical 2
DaTte OF DEATH
Medical 3 -~ .
Date of Death Type: Date of Death:
Comments ACTUAL DATE OF DEATH v 09/01/2022
RIS Time Of Death Type: Time Of Death: Time Of Death Indicator:
Field Status: --Select a value-- v i --Select a value-- v
Resolved
Action: DECEDENT'S DATE OF BIRTH
Updating Record i
Sex:™* MALE v | Date Of Birth: )
Maiden Last Name: Age Units: --Select a value-- v

Age:

Q0



Skip to main content 9

)
] ¢ "
& 5 Health and Human Texas Department of State
&7 Services Health Services FUNCTIONS . RECORD ., TOOLS . HELP .
——
- = 4l J | | *
Select a value: v

--Select a value—

GENERAL
Date Of Death Type:* First Name: Middle Name: Last Name:*
ACTUAL DATE OF DEATH 3 ANY DECEASED PERSON
| Date Of Death:* Generational ID: Date Of Birth: Gender:*
' 04/27/2018 —-SELECT A VALUE-- w4y UNKNOWN 7
. 55N:
=
| 55N Missing Value Varlable:
| UNKNOWN w Mo matching record was found. Do you want to create a new record?
, Record Tsrpe:* 1 _
IDENTIFIED
! EDR Number: ]
MED Rec: B3
ME Case Number:

Step 12: No Matching records
found. Click "OK” to create a new
record to continue entering data




@ 0O dd ¢ LA B H 4 P H =& =

EDR: Flling Deadline: Unresolved Work Queue Fliter: Unresolved Work Queue:

DEMOGRAPHIC DATA ENTRY
0000000001582 10 | Day(s) —-Select a value—- v --Select a value—- hd

@

Unresolved List /

State File Number: Birth State File Number: Record Type: *
e e IDENTIFIED i
Demographic 2 |+

Prefix: First Name:
Demographic 3

-Select a value— hd ANY
Demographic 4 R

Middle Name: ““' Last Mame: *

*
Demographic 5 DECEASED o PERSON
ol R 4

i - * *
Medical 1 Generational 1D: . .

--Select a value— b o

L
L4
-
&
L
.h
Medical 2 K
K
.. M
L4
-
-~
L4
-
L
L4
&

. . A4
Medical 3 Date of Death Type: * “¢“ ”"’ Date of Death: *
«* *
Comments ¢ ACTUAL DATE OF DEATH ‘w“ v Loo0V [04/27/2018
Field Name: .,' .’. Time Of De@(h'rype, .Tqme Df Death: Time Of Death Indicator:
Field Status® 1
R o —SPJatt 3 value’— .‘.-"“" 8 —Select 3 value— b
* [
Updating Recorg R Dmwawssa Deceoar's Dare O B
* . . [ d
ot Se et Ly | UNKNOWN v |  Date Of Birth: ]
o* “$ .® ans® o '
. . as®
“"‘“" .-M“alden LastNamé Age Units: —Select a value— hd
“‘ * .s® e ant e
aunt® Age:

State/Country: ('Iﬂea's?e'dltk' B b = = LT 1 —
checkbox to filter countries R ELELEE LT PP

demographics tabs.

el

: The Data provided on only) 30c_iatIJ|SecurityMissingValue UNKNOWN v
k- n ” . fBirth: _ _ ariable:

E the NeW Record pop & County OF Birt Select 2 value 55N Verification Status:

. Up WindOW iS E City Of Birth: --Select a value-- ¥

: transferred to the [  “vO"

: matching fields on the :

. H | Previous || Save || Next |



0O Hdd ¢ LA B H 4P W ==
EDR: Filing Deadline: | Unresolved Work Queugy™= s # =2 #sssssssssssssassassassassassany ooy ooy Unresolved Work Queue:
000000000182 10 |Dayls} | --Select a value-—- E Yellow Fields still need E —Select a value— >
@ : to be addressed. Ifit :
: has a Red Asterisk (*), :
: then it is mandatory. :
U s [ NOY, select it and tab
State File Number:} out to ShOW it was Jer: Record Type: *
. : reviewed. : IDENTIFIED v
Demographic 1 1 E
Ry
Demographic 2 Decenent’s Lecar Name u
. ‘I“‘ i .
T Prefix: A First Name:
—Select a value— -4 ANY
SETLELIE Middle Name: Last Name: *
Demographic 5 DECEASED PERSON
—-Select a value—-
Medical 2 _' You have left this item blank. Leaving it blank will mean 'none’ ..
) 1 for this item unless you wish to complete it later.
Medical 3 Date of Death Type: *|| |
Comments ACTUAL DATE OF DE!|
Acmy: I, - I
Field Name: Time Of Death Type: | [ Compiete Later'| [ Leave Blank pf Death Indicator:
Held Status:
= --Select a value— AN ST AN E NN NN EE NN EEEEEEEEEE, —aeec 3 value—- v
Action: = .
Updating Record

Decepew's DATE Or B

Sox. * ¢ Some Fields, though i I

Maiden Last Name: E not mandatory, want E --Select a value— w7
: to verify you intended :

to leave blank or give DEceer's SSN

State/Country: (Please click you the option to o

checkbox to filter countries = =

only) complete later. ity Missing Value UNKNOWN v

County Of Birth: = 5
- ation Status:

City Of Birth: T T TR P PP PP TP PPT PP PPPPITPPTY.

City(Other):

| Previous || Save || Next |

el




g 0 3 4 &

EDR:
000000000182

@ Please select Social Security Missing V3

Filing Deadline:
10 | Dayis)

Unresolved List /
StakeHolders

_/-.[g]lﬁdl?

—-Select a

”””Q/Demogmphim e P O
vemogapnics . 1€ 1S Often helpful to click i —
. : refic. 2 directly on the Medical Tabs, Firstname:
emographic 3 So* . .
: rather than using “"Next”. =
Demographic 4 W oo¥ East Mame: *
Demo.gmphics “‘:::‘-’ECEP:SED :lllllllllllllllllllllllllllllllIIIIIIIIIIIIIIII:PERSON
$2**" | Generational ID:

Medical 1 +**"
Medical 2
Medical 3

Comments

Social Security Missing Value
Variable:
UNKNOWN

Field Status:
Resolved

Action:
Updating Record

It is recommended to Save
often to avoid losing data.

~ay
r " L)
g "
LR R R R R R R R RN R R R R R R NN L l-.... L]
LIS

M = =
Unresolved Work Queue Filter:

DEMOGRARLIC DATA ENTRY S

Step 13: Complete all Yellow Fields.
been filled in or addressed, a Green Check Mark ( « ) will
appear next to the tab showing the tab as completed.

Once all fields have

State File Number:

--Select a value-—-

Date of Death Type: *
ACTUAL DATE OF DEATH

[T
Birth State File Number: Record Type: *

IDENTIFIED w7

hd

Date of Death: ¥
R 04/27/2018

Time Of Death Type: Time Of Death: Time Of Death Indicator:
ACTUAL TIME OF DEATH R4 08:30 MILITARY 2g
Decenen’s Sex
Sox: * UMNKNOWN w | Date Of Birth: 01/01/1901
Maiden Last Name: Age Units: YEARS v
Age: 117
DECEDENT's BIRTHPLACE E—— T
StatefCountry:{Pleasecli_ck CALIFORNIA v | SSM: Step 14' C“Ck “NeXt" t_o advance
T T Soctalsecurty Missing through the Demographic Tabs.-The
2/ SAN BERNARDING ] Variable: Green Arrows (¢= =) on the icon
3 VICTORVILLE L, oNvematonstusl - har at the top of the page can also
be used to navigate between tabs.

...'.'-..._. —
| Previous ||~ Save || Next

20
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GLOBAL

DEATH

Texas Department of State
Health Services

=
Flling Deadline:
000000000182 10 | Dayis)

v W = =
Unresolved Work Queue Filter:

--Select a value--

@ Please select Decedent's Education

Step 15: Once all Demographics tabs are
completed, Print the Verification of Death Facts

9 | & || Logout

. . . ) HELP .
and have the Informant sign it. Click () to
verify the verification has been signed.
DEMOGRAPHIC DATA ENTRY B —
hd / PERSON, ANY, 2018/04/27 R ".?.*
7
/
/
/

Unresolved List /
StakeHolders

+" Demographic 1

7

Verification of Death Facts has been signed

+ Demographic 2
+ Demographic 3

+ Demographic 4

Method:
CREMATION

(Specify):

b

Unknown Section/Block/Lot/Space Number:

+ Demographic 5

|w#
Block Mumber:

Medical 1

Medical 2

Medical 3

Comments

Decadent’s Education:
—Select a value—

Field Status:
Unresolved
Action:

Updating Record

Section Number:

ansnnnnnnnn @MU A e s s s n s n s nna s nnnananann

"
.
.
-
.
.
-
.
.
-

Space Number: TIP: The “Verification of Death
Facts has been signed” check box
W cannot be checked until after
oTHER = printing the Verification of Death
Place of Disposition: Facts (VDF). After printing the
~Select 3 value-- Y VDF, the Demographics 5 Tab

State/Country: (Please click checkbox to filter countries only’

= TExas
City/Town:
AUSTIN
Zip:
78736
Date Of Disposition:
04/27/2018

Facility Name:

Green Check Mark will disappear
until the box has been checked.

W

psssssssaTassssssssEmEnn

Zip Ext:

Facility Name{Other):

FINAL DESTINATION FUNERAL HOME - Al

21



Skip to main content  GLOBAL DEATH Q| & | M| ogout
Step 16: Once all Demographics
TEXAS tabs are completed, Assign the
! Healthand Human | T€%as Department o . o . :
Health Service Medical Certifier. Click (. ) to RECORD .  TOOLS .  HELP .
designate the Medical Certifier.
A > M -
Flling Deadline: Unresolved Work Queue Fllter: - - DEMOGRAPH'C DATA ENTRY Unresolved Work Queue:
000000000182 10 Dayis) --Select 3 value-- -~ - PERSON, ANY, 2018/04/27 R _‘3" il
-
@ Please select Decedent's Education - =
— -
— -
I_ —_—— == A
Unresolved List /
v =
I erification of Death Facts has been signed
I +" Demographic 1 h T T T ]
T o ———
I & Demographic 3 I C| Certifier Type: -Select 3 value— »
_ [ Facility Name: I
| + Demographic 4 Jur
I I And/Or
| + Demographic 5 IBlI First Name: Middle Name: Last Name: License:
L Medical 1. -ISF Designate | Search | Cancel |
Medical 2
I
Medical 3 -
Pl
Comments 0
Pl
Decedent’s Education:
—Select a value—
Field Status: St
Unresolved o
Action:
Updating Record Ci
] 3
A . .
Zip: Zip Ext:
78736 5
Date Of Disposition:
04/27/2018
Facility Name: Facility Name{Other):
FINAL DESTINATION FUNERAL HOME - AlL» h

22



Medical Certifier Designation

Corterype v -
n |
1 Facllity Name: PHYSICIAN I
| JUSTICE OF THE PEACE
. And/Or MEDICAL EXAMINER I
F_ First Name: Middle Name: Last Name: License:

| Designate | Search | Cancel |

—_—&_—_—_—_—_—_—_—_

I Medical Certifier Designation

F Certifier Type: |m | J
| Step 17: Select Certifier Type 1 Facllity Name: AUSTIN REGIONAL CLINIC I
™ I . And/Or
i I I First Name: Middle Name: Last Name: License: I
! Ic | Designate | Search | Cancel | I
L I Facility Hame Type First Mame Middle Name I
, I — — | | AUSTIN REGIONAL CLINIC-AUSTI PRONCUNCING AND CERT MAJOR I
L - B B S B S S O O e - 4
I Step 18: Type the Facility name I
' | o

L Certifier Typa: PHYSICIAN

I 1 Facllity Name: AUSTIN REGIONAL CLINIC
| L3

-
e}

| And/Or
re=IEreCrgTvame== — bt

| Designate | Search | Cancel |

L.
Facility Mame Type First Name: Middle Name

l
l What if you need to Change the Medical Certifier?

As long as the Medical certifier has not started
working on the record or has rejected the record,
you can repeat steps 15 through 18 to assign a

Step 19: Select the certifier and
click “"Designate”

I [ First Name: Middle Name: Last Name: License: r
—

I ?“I new Medical Certifier.
! (3 L

I .

é'"m'— - e o e . . . e e e e e e . —I
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LOG INTO TxEVER

Log into TxEVER via the web https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

? N
G&‘S :{;Em and%uman Texas Department of State

Services Health Services

Welcome to the Texas Department of State Health Services!

Step 1: Click here to
open the TxEVER log in

)

s

y -
LOG IN to TXxEVER

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systems, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.
State wital records are considered to be private and confidential. Access to wvital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:

Description Hours Texas Department of State Health Services
State Office of Vital Records
i e e s e 2 Address: 1100 West 49th Street,
Vital Events Registration System 8:00 AM - 4:30 PM M-F Austin, TX 78756
Fax Number 8:00 AM - 4:30 PM M-F
Vital Records - Customer Service 8:00 AM - 4:30 PM M-F Ph.(512) 776-7111

X ™ Log on to Texas Department of State Health Services

3 Click here to report . I LTI T ET Ty TR PP TP LY TP IV VT PETY
. issues with TxEVER femrannnna,, User Enrollment mfi'-‘:::::::"--. Click here to enroll OR .
ElIlllIlllIlllIlllIlllIlllIlllIll:........-..::==|“.. ReportTXEVERlssue(S) : update your user account E

FEsEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

Skip to main content

! I;Ethandimn Texas Department of State
Services Health Services

TXEVER Terms of Use

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT
CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU
ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE
OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND
USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO
SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR
OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY
UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY
ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER
APPLICABLE LAW.

Are you in agreement with above stated terms & conditions?

Step 2: Click Yes to agree to ves Ne

the terms and conditions and
gain access to TXEVER.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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¥ Services

Texas Department of State
Health Services

User Name;
Password:

Forgot Password?

)

Forgot your password?

komieatty1

Click here to reset password.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

Log |

Step 3: Type your
TxEVER user name and
password.

Step 4: Click “Log In".

©2017 | Genesis Systems, Inc.
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@)\ TEXAS

L)
§ Health and Human | 16145 Department of State
"4 Services Health Services

Location

Find important news and updates in the
TXEVER broadcast message area.

Message By: VFARINELLI On 3/13/2018 10:53:11 AM Step 5: Select your user location. Use
dropdown if you have multiple locations/

This message should be seen by ALL users offices.

Select Location: k

BEAUTIFUL BEGINNINGS - (BIRTH) v

BN

Step 6: Click "OK.”

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘
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Tips i

elpful

Skipto main content  GLOBAL DEATH m/_ Step 7: Select Death Module

) TEXAS
& ealth and Hum
ey

I Wle] -3V W[e]:BR'T-I[. for a list of different reports regarding

Tab to start the Medical part
of Death Registration.

Texas Department of State
Health Services

Helpful Tip: Click "Show Dashboard”

FUNCTION , TOOLS , HELP . R

records

Dashboard filters: | RECORD NOT FILED WITHIN 10 DAYS OF DEATH '1
e
--Selact a value-- g "‘
EDR # Medical Case Numbe Date Of Death | Daie Of Birth | Deceden . ‘ﬁge Cerfifier
RECORD NOT FILED WITHIN 10 DAYS OF DEATH ‘0‘
*
*
RECORD RETURNED FOR CORRECTION FROM STATE ""
*

Page |1

ALL UNRESOLVED

(EERERRERENEENNERNEREENEEENENRNRNNRNENENNENNENRNENRNENN] ’Illlllllllll%

Helpful Tip: Click on Dashboard Filters to see a
dropdown of record options like “Records not filed
within 10 days of Death”, “"Records Returned for
Correction from State”, and “All Unresolved”.

of 1 No records to display.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems, Inc.

The Dashboard is the most efficient way to track multiple record statuses.

The TXEVER Dashboard is a tool that helps track, analyze, and displays information regarding registration.

29
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s
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MAJOR MAJOR , welcome to the Texas Department of State HeZ

Step 9: Select "Medical Data Entry” to locate a
death record, search, save, or reject a record from
your work queue.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

Step 8: Click the dropdown arrow
. _ . next to "FUNCTION" to be taken to

=

the Medical Data Entry | ff | Logout

FUNCTION ., TOOLS .,

/ Medical Data Entry

Medical Amendment

HELP .

Switch Location

Exit Application

Show Dashboard

©2017 | Genesis Systems, Inc.
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Skip to main content  GJOBAL DEATH FETAL DEATH 9| & || Logout

o5\ TEXAS

! Health and H Texas Department of State |
/ Gomviceq UM o lth Services FUNCTIONS ., RECORD , TOOLS  HELP 3
——
ga 0 HJd & Nibﬂhwl - —
: mne: nresol 'ork Queue Filter: i — MEBK:M. EnTA ENTRY Unresolved Work Queue:
| | |Daﬂ51 --Select a value-- b P --Select a value-- v 2 0
— — ==
@ Help tips T T =~
— — —
—_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— —_— =

aﬁ Jd d & HW_ 4. P N e =

_ — - — qtatm Nmel’ . — .- — _— Hﬂhﬁe FMUM: — -: ‘ — mcorﬁpe:_ — _— — _— .: - — [}

.

L

..- :- Demogra.[.":]icl :- -_- :' _: :- -_‘ --Select a value-- v:. -:
S - :.:. PR P J s . .
T Demog’ hic2 § T— W— T
S h f E Dem : :h|c3 : Save E : E E N . t' b tt f : :IIIIIIIIIIIIIIIIII lllll:
earch Tor 3 8% current .. & CANCEL : Navigation buttons for : Navigation buttons for *
a Record : Denf dphicd i Record 5: : current 3 : SW|tch|ng between 3 :  switching between
reeereemsseeest Do BHCS Rurirersssssenns 1 ChanNges : : recordsin queue i i registration tabs  :
X Cenerationat .3 SiNCe last
: : -Select 3 value- = save k¢
Start NEW : 1 S
E Record E Date of Death Type: * Date of Death: *
I —Select a value- ¥ A
. TsoGDB®BW |
Field Name: Time Of Death Type: Time Of Death: Time Of Death Indicator:
FIE'_d St --Select 2 value—- ™ _ 8 --Select a value—- >
Action:
Dl ode
Sex: * --Select a value— v | Date Of Birth: I
Maiden Last Mame: Age Units: —Select a value— hd
Age:
State/Country: (Please click —Select a value— > | SSN: -
checkbox to filter countries
only) Social Security Missing Value —-Select a value—- 7
) Variable:
County Of Birth: —Select a value— i
55N Verification Status:
City Of Birth: —Select a value— 7




? | & | M| Logout

Skip to main content

GLOBAL DEATH

FETAI DEATH

Step 10: Click the drop down arrow to expand the
list of available queues. Select “All Unresolved” FUNCTIONS . RECORD .  TOOLS  HELP .
-
# 0 d < H 4P 0 = = w
EDR: Filing Deadline: Unresolved Work Queue Filter: MEDICAL DATA ENTRY Unresolved Work Queue:
| || [ Joms I~ | %
. All Unresolved PERSOM, ANY, 2018/04/2
Help tips " _ .
Awziting Medical Certification
| Medical Amendments
Medical Data Entry Incomplete
Pending Cause of Death
Unresolved List / Records filed with Registrar
Rejected Birth Stat
Sent to Medical Examiner/Coroner
Demographic 1 Submitted to Funeral Establishment Step 11: Click the drop down arrow -
to expand the list of available
ecords assigned in the selected [—y

Demographic 2
Demographic 3
Demographic 4
Demographic 5
Medical 1
Medical 2

Medical 3

Commenits --Select a value-- .
I e L —
Time Of Death Indicator:

Field Name:

Prefix:
--Select 2 value--

Middle Name:

Generational ID:

--Select a value--

Date of Death Type: &

Time Of Death Type:

--Select a value--
Deceent's DATE Or Biei

______________________________ :

P T

queue. Select the record to
complete the Medical Tabs.

Time Of Death:

s

--Select a value—

Dare Or Deatn
Date of Death: *

Y
--Select a value--

S

--Select a value—

w | Date Of Birth:
Age Units:

Age:

[ = = e e G e fid i e kb e = — s

' The Unresolved Work Queue will update showing how many records are in the

Fiald Status:
Action:
Default Mode
Sex: ®
Maiden Last Name:
Helpful
Tips

queue after selecting which queue you would like to view on step 4.

b
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~

wit TEXAS

-
'4' Health and Human
o Services

[T

Texas Department of State

Health Services FUNCTIONS .

RECORD . TOOLS HELP .

@ O | H 4

Help tips

Death Registration

You have been designated on this record for Medical Certification. Click "Accept" to
complete certification or you can "Reject” this record.

EAcceptE H Reject ]

If you are not the Medical Certifier !

Step 12: Click “Accept” to start
adding the Medical Data for the
selected Record.

1

: for this record, Click Reject. The
; Funeral Home will be notified to
] designate the correct Medical

1 Certifier.

1
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Ty,

2o\ TEXAS

&/ Health and Human

Texas Department of St Ye|low Fields still need

DEATH  FETAL DEATH

Unresolved List /
StakeHolders

@ Please select Decedent’s Presumed Prefix

9 & | | Logout

out to show it was
reviewed.

wnnvnsnnnnasanafannnalanns

EEsEEEEEEEEEEpaEEEEEgEEEEEEEEE

"&"9 Servi Health Servi . FUNCTIONS . RECORD . TOOLS HELP .
= O e e to be addressed. If it
i B
T has a I_Re_d Asterisk (*),
EDR: Filing Deadline: Unresolved Work Queu then |t |S mandatory. DATA ENTRY Unresolved Work Queue:
000000000182 10 | Dayts) | |--Select a value-—- If not, select it and tab PERSON, ANY, 2018/04/27 ~| 2 1

I 1 1 e

Some Fields, though
not mandatory, want
to verify you intended
to leave blank or gives
you the option to
complete later.

EEEEEEEEE SN NN EEEEENEEEEEEEEEEEEEEEEE
w

Prefix: First Name:
. ographic 1 —-Select 3 value— > ANY
Step 13: Click ographic 2 Middle Name: Last Name:
w H {4
Medical 1” Tab DEAD PERSON
ographic 3 Suffix: Sex: .
Demagraphic 4 —Select a value— v UNKNOWN
e hic 5 Medical Record Number: ME Case Number: .
emaographic b
Medical 1
Certifier Type: Certifier Name: -
Medical 2 PRONOUNCING AND CERTIFYING PHYSIC ¥ MAJOR MAJOR E
Medical 3 Certifier Office Name: Street Address: E
AUSTIN REGIONAL CLINIC-AUSTIN 300 WEST 49TH STREET E
Comments State/Country: County: E
[ Aawr: —_REEE % TRAVIS
Docedents Prosumed FIEE ity Town: Zip:
Eﬁkj Status: AUSTIN v 78751
:llllll Illlllllllllllllllllllllllllllll: Z|pEXt DateCertiﬁerSigned;
: Mandatory fields on the : —
i . . = Certifier License:
: Medical Tabs will ask you: o
: if you want to complete :
: them later if you click or dedegget:, ... fime Orpeath Type:
. . ! :“ 042?2018........""l lIlI-l........-..-.-..-.} -—-Select 3 value--
: tab into the field and % %
. ™ ime atin: "raag, ime | naicator:
H h b h i yfime Of Death S oo Time Of Death Indicat:
: then tab out without :° “*rerenp Codied 3 valies
: completing. :

34
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EDR: Flling Deadline: | Unresolved Work Queue Fliter: e Unresolved Work Queue:
000000000182 10 | Dayls) --Select a B/04/27 | %

Step 14: Complete all Yellow Fields. Once all fields have
been filled in or addressed, a Green Check Mark ( «" ) will
appear next to the tab showing the tab as completed.

@ Please enter Enter the chain of events 4

Uniresolved List / Cause Or DeatH - PanT |
Enter the chain of events - diseases, injuries, or complications that directly caused the death. DO NOT
enter terminal events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing .
" Demographic 1 the etiology. DO NOT ABBREVIATE. Enter only one cause on a line: Approximate Interval: Onset to Death
IMMEDIATE CAUSE (Final disease or condition resulting in death.)
« Demographic 2
a. |PRIMARY IMMEDIATE CAUSE OF DEATH MINUTES
+ Demographic 3 p
« Demographic 4 DUE TO (or as a consequence of)
b. |SUPPORTING CAUSE OF DEATH DAYS
+” Demographic 5
i
« Medical 1 DUE TO (or as a consequence of)
. |ADDITIOMAL CONTRIBUTING CAUSES OF DEATH MONTHS
+ Medical 2 P
DUE TO (or as a consequence of)
" Medical 3 d. |IF ¥OU NEED ADDITIONAL CAUSES OF DEATH, FILE A MEDICAL AMENDMENT YEARS
Comments i
CAuSE OF DEATH - Pagr 11
Enter other significant conditions contributing to death but not resulting in the underlying cause given in Part I:
Enter the chain of events - that
caused the death:
PFSirsicy kot Conae ot LIST ANY SIGNIFICANT ADDITIONAL REASCNS LEADING TO THE DEATH
death
Autopsy INcopmanon
Field Status:
Resolved Was an Autopsy Performed: Were Autopsy Findings Av. . . "
SN = = I Step 15: Click "Next” to advance
MANNER OF DEATH through the Medical Tabs. The
wasasasasasasnsnsnsnsnsshoiannonOfOeath: o enanae, NATURAL Green Arrows (<= =%) on the icon
:  Itis recommended to Save messsssmz| Dar can also be used to navigate
. q q . v | Pregnant: f A
. often to avoid losing data.  "*.., gnan; |NOT APPLICAB between tabs.
] e, . fea, .
R R R R R R R R R R R R R R R N R R R R R R RN RN ] "-....'.'..........'...._. /
| Previous ™ Save || Next |

Fridav. April 27. 2018
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GLOEBAL

DEATH EETAL DEATH

9 & | | Logout

E.iﬁfﬁim Step 16: Once all Medical tabs are rEcoRD . ToOLS  HELP
services completed, Click the drop down ar- T o T
row to select Medical Certification. e
a0 HI K 4P New
EDR: Flling Deadline: S T e T 7 MMUATA ENT RY Save _e: .
[oooooooo0182 | | [ 10 |payist | |--Select a value-- / v print b 0427 ~| 2 1
Cancel

@ Please enter Enter the chain of events - that caused}f‘é death A

Unresolved List /
StakeHolders

Any Ian Information To Report:

Drep to Paper
/ / Process Medical Amendment

/ Demographic Designation

Refer to JP/Medical Examiner

Medical Certification

/

" Demographic 1 Belease
R De-Certify
+ Demaographic 2 #as injury related to a transportation accident:
Abzndon
+ Demographic 3 ~Select a value— w7 —Select a value— -
(Specify):
+ Demographi4 :
/

hic 5

_fDinT__

« Medical 1 I

" Medical 2

« Medical 3
h—-—-—-—-—-—ﬂ

Comments

Acrwv:

Enter the chain of -that
caused the death:

PRIMARY IMMEDIATE CAUSE
OF DEATH

Field Status:
Resolved

Action:
Updating Record

Date of Injury: Injury Time:
R —
AM/PM:
—Select a value— v

PLace oF Iuury
Injury at Work: Place of Injury:
—Select a value— hd
Street Address: Apt:
State/Country: (Please click checkbox to filter countries only) County:

—Select a value— ¥ —-Select a value— ¥

City/Town: City(Other):
—Select a value— hd
Zip: Zip Ext:
—SELECT A VALUE-- 5

Descuee How Inouvey Occuren. Ie Transposmamon Inouer, Stare Tre Tyee(s) or Ve es Invowven

Describe how injury occurred:

h-ttps:,.’,-’txeue r.dshs.texas.gov/T«EVERUI/Death/GUI/Medical Data Entry/Medical DataEntry.aspx?FromWhere=DashBoard# ] |

Save | | Next |
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\.‘ :I n -
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h™

Health and H
s:fvice:" e Health Services FUNCTIONS . RECORD . TOOLS HELP .

g O 3 ¢ H 4 P H = =
EDR: Flling Deadline: Unresolved Work Queue Filter: MED'CAL DATA ENTRY Unresolved Work Queue:

000000000182 7 |payiss | [all Unresolved ~ PERSON, ANY, 2018/04/27 || 2 (1

Help tips

Medical Certification
Unr

o DE First Name: ANY
Middle Name: DECEASED
o D Last Name: PERSON

T

Generational ID:

M
Q/ Dé Date of Death: 04/27/2018
Time of Death: 08:30 MILITARY
o D Place of Death: SETON NORTHWEST HOSPITAL
v » Preview I Cancel I Certification
| :lIllIllIlIIllIllllllllllllllllllllllll. “‘.‘
. . . . - -
M : Verify the information is correct. = “_..--“
' . . . T
Y : Preview the record by clicking the ~ #***
: “Preview” button. E
| Aawm: |
Fiald Mame:
Fiald Status:
Action:

Retrieving Record




MedicalAbstract 1/1

MEDICAL ABSTRACT OF DEATH CERTIFICATE

STATE OF TEXAS STATE FILE NUMBER
ENTER NAME OF DECEASED AND PLACE OF DEATH EXACTLY AS SHOWN ON THE @RiGINvir D EWPH CERTIFIOWTE =

1. LEGAL MAME OF DECEASED {Include AKA's. If any) (First, Middle, Last) I DATE OF DEATH  (mm-dd-yyyy)
DECEASED PERSON 04/27/2018
PLACE OF DEATH (CITY OR TOWN AND COUNTY)
g 26 CERTIFIER (Check only one)
B [ Certifying physician.Te the best of my knowledge, death sccuered dus 1o the causa(s) and manner siaied.
5 |[] Mechcal Exarsinest.ustice ol the Peace - On the hasis of exsminalion, andiar investigation, in my pinion, death occurad al the lime,dake and place, and due b he :aunand A - —
E 27 SIGNATURE OF CERTIFIER: 26 DATE CERTIFIED (mm-dd-yyyy) |28 LICENSE NUMBER
=
% [MAJOR MAJOR . BY ELECTRONIC SIGNATURE | 4545 I 08:30 AM
2 [31. PRINTED NAME, ADDRESS OF CERTIFIER (Streat and Number, City State. Zip Code) TR __ TR
A N EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE,
. :
8 35, PART 1. ENTER THE DISEASES, INJURIES, OR GOMPLIGATIONS - THAT DIRECTLY GAUSED THE DEATH. DO NOT ENTER [Approximate interval &
B CHAIN OF EVENTS - ; ; ; H
= TERMINAL EVENTS SUICH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Oneet to death I Review the information and ensure r
- z FTIONOGEY DO NOT ARRRFVIATE FNTFR ORl Y OINF CALISF ON A FACH . . .. .
g H nothing was missed. This includes =
£ IMUEDIATE CAUSE (! PRIMARY IMMEDIATE CAUSE OF DEATH MINUTES .
= a .
g E [|resulting in death) Due to (on@s a consequence of ). I the Date Of death, Tlme Of Death, L
5 - - -
. .
g Sequentially list b. SUPPORTING CAUSE OF DEATH DAYS . and Cause of death. E
2 i any, leading to the cause Duse to (o0 &3 a@onsequence of). - e
L g lizted on line a. Enter the . .
UNDERLYING CAUSE L -
3 5 (dis=ase or injury that c. ADDITIONAL CONTRIBUTING CAUSES OF DEATH MOMTHS S NI NN NN NN NN NN NN NN NN NN NN ENEEEEEE
initated, the events resulting Due to (or &3 & consequence of | I
in death) LAST &
d. IF YOU NEED ADDITIONAL CAUSES OF DEATH, FILE A MEDICAL AMENDMENT YEARS »
=IPART 2 ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING 3. WAS AM ALTOPSY PERFORMED? I
S |CALSE GIVEN IN PARTI. O Yee & o
z = — ]
35, WERE AUTOPSY FINDINGS AVAILABLE TO
h LIST ANY SIGNIFICANT ADDITIONAL REASONS LEADING TO THE DEATH P ETE THE FALISE OF REATH? o 0 I
Yes No
F &l MANNER OF DEATH 37 NIN TOAACEND LIRF 38. IF FEMALE: 30. IF TRANSPORTATION INJURY,
TO DEATH? SPFCIFY
I [E Natural ] Mot pregnant within past year [ Driver/Operator I
[ Accident 0 Yes [ Pregnant at time of death [] Passenger
[ Sulcide [E he ] Mot pregnant. but pregnant within 42 days of death [ Pedestrian
[ Homscide [ Nt pregnant, but pregnant 43 days 1o ane year before death [ Cther (Specty) I
I [ Pending Investigaticn [E Unknown i pregnant within the past year L
[] Could nat be determined H
E [40e. LOCATION (Street and Number, City, State, Zip Code) [40f. COUNTY OF INJURY
= +
E 41 DESCRIBE HOW INJURY DCCURRED
==
~ —
o [z REGISTRAR FILE N [420. DATE RECEIVED BY LOCAL REGISTRAR _ |42c. REGISTRAR
= (M -DD-YYYY)
FINAL DESTINATION FUNERAL HOME - AUSTIN, ELECTRONICALLY FILED

EDR 000000000182



| ] | L | L | L | L | L | L | L | L | L | L |
|

S

I
£ First Name: ANY

I Middle Name: DECEASED

b Last Name: PERSOMN

Generational ID:

]

| Step 17: After Previewing the
i record, Click “Certification” to
; expand the section.

lE Date of Death: 0412712018
| Time of Death: 08:30 MILITARY
IE Place of Death: SETON NORTHWEST HOSPITAL

E- o~

Certhhﬂi\

Preview | Cancel | Certificatiop

_E[ To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner stated.

|

Step 18: Click the box to verify you What if I forgot my Pin?
have reviewed the data and you
agree with the statement. Enter

your PIN then click "OK"”

——— _— - . ..

Contact your local TXEVER
administrator or the TXxEVER Helpdesk
to have your Pin Emailed to you.

EEN BN BN DN DI  DISE  DINE DI BIGE  BISE D B S S S S S S e S e . ..
Medical Certification

I ¢  FirstName: ANY
Middle Name: DECEASED
€ Last Name: PERSON
I Generational 1D:

€ Death Registration

I d Date of Death:
Zme of Death:

Are you sure you are ready to certify the record?

Medical Certification.

Step 19: Click "OK” to complete the

Ia(e of Death:

review | Cancel | Certification

o the best of my knowledge, death occurred at the time, date, and place, and due to the cause{s) and manner stated.
rtifierPin. .

Ok Cancel

|
|
I
|
|
: |
|
|
|
J4
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€
€
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€

i

M

Field Status

tion:

Eétu‘lehng Reco
(]

Field Mame:

Medical Certification

First Name: ANY
Middle Name: DECEASED
Last Name: PERSON
Generational 1D:

Death Registration

Date of Death:
Time of Death: |
Place of Death: |

Record certified successfully.

Preview | Cancel | Certification
PLEASE ENTER PIN

+| To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner stated.

A CertifierPin0 e

Ok Cancel

= After the Medical Certification is complete, the funeral
: home will receive notification that it is ready to go. :
- The record will stay in your queue until the Funeral
Home signs and releases the Demographics. :
L NN RN EEEEEEEEEEE NN NN EEENEENEAEEANEANSANSANEEEEEEEEEEEEEEEEEEEEEEEEEEE

1
l
l
l
l
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LOG INTO TxEVER

Log into TxEVER via the web https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

? N
G&‘S :{;Em and%uman Texas Department of State

Services Health Services

Welcome to the Texas Department of State Health Services!

Step 1: Click here to
open the TxEVER log in

)

s

y -
LOG IN to TXxEVER

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systems, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.
State wital records are considered to be private and confidential. Access to wvital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:

Description Hours Texas Department of State Health Services
State Office of Vital Records
i e e s e 2 Address: 1100 West 49th Street,
Vital Events Registration System 8:00 AM - 4:30 PM M-F Austin, TX 78756
Fax Number 8:00 AM - 4:30 PM M-F
Vital Records - Customer Service 8:00 AM - 4:30 PM M-F Ph.(512) 776-7111

X ™ Log on to Texas Department of State Health Services

3 Click here to report . I LTI T ET Ty TR PP TP LY TP IV VT PETY
. issues with TxEVER femrannnna,, User Enrollment mfi'-‘:::::::"--. Click here to enroll OR .
ElIlllIlllIlllIlllIlllIlllIlllIll:........-..::==|“.. ReportTXEVERlssue(S) : update your user account E

FEsEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

42
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Skip to main content

! I;Ethandimn Texas Department of State
Services Health Services

TXEVER Terms of Use

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT
CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU
ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE
OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND
USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO
SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR
OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY
UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY
ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER
APPLICABLE LAW.

Are you in agreement with above stated terms & conditions?

Step 2: Click Yes to agree to ves Ne

the terms and conditions and
gain access to TXEVER.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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/' Health and Human
¥ Services

Texas Department of State
Health Services

User Name;
Password:

Forgot Password?

)

Forgot your password?

komieatty1

Click here to reset password.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

Log |

Step 3: Type your
TxEVER user name and
password.

Step 4: Click “Log In".

©2017 | Genesis Systems, Inc.
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@)\ TEXAS

L)
§ Health and Human | 16145 Department of State
"4 Services Health Services

Location

Find important news and updates in the
TXEVER broadcast message area.

Message By: VFARINELLI On 3/13/2018 10:53:11 AM Step 5: Select your user location. Use
dropdown if you have multiple locations/

This message should be seen by ALL users offices.

Select Location: k

BEAUTIFUL BEGINNINGS - (BIRTH) v

BN

Step 6: Click "OK.”

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘
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Step 7: Navigate back to the

: Demographic Data Entry screen
Skip to main content GLOBAL DEATH & —————— | ft | Logout
@) TEXAS w
v
¥ | Healthand Human | T€Xas Department of State

Health Services FUNCTION . TOOLS . HELP .

:;f Services
Demographic Data Entry

ALICIA WESTWORLD , welcome to the Texas Department of State [N

Permit Print Queue

Funeral Home Processes

Switch Location

Show Dashboard

Exit Application

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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Skip to main content

GLOBAL DEATH

9 & | M Logout

g O B4 ¢ L B KN 4 »

EDR: Flling Deadline:

I | [ |oays
Help tips

Step 8: Select “Pending
Demographic Verification”

FUNCTIONS . RECORD . TOOLS . HELP . h
W = =
Unresolved Work Queue Fllter: DEMOGRAPHIC DATA ENTRY Unresolved Work Queue:
v --Select a value— | a0
All Unresolved -

Awaiting Medical Certification
Demographic Data Entry Incomplete
Drop to Paper

Late records

Medical Certification Complete
Pending Acceptance

Step 9: Select the record that is
ready to be demographically

Demographic 1

Pending Demographic Verification
Records filed with Registrar
Rejected

verified and released from the Drop
Down List

Demographic 2
Prefix: First Name:
Demographic 3
--Select a value— hd
Demographic 4 Middle Name: Last Name: *
Demographic 5
Medical 1 Generational 1D:
--Select 3 value—- R
Medical 2
Medical 3 Date of Death Type: = Date of Death: *
Comments --Select a value— i Y
Acwry: . TwODBw |
Field Name: Time Of Death Type: Time Of Death: Time Of Death Indicator:
Field Status:
e_ - —-Select a value— v _ R —Select a value—- v
Action:
P Deceoarr's DT O B
sex: ¥ —-Select a value-— v | Date Of Birth: i
Maiden Last Mame: Age Units: --Selact 3 value— v
Age:
| DeceowrsBmmwpAce ) DegpewrssSN ]
State/Country: (Please click —Select 3 value— | S55N: T - S
checkbox to filter countries
only) Sacial Security Missing Value --Select a value-- K
. Variable:
County Of Birth: --Select a value—- w7
55N Verification Status:
City Of Birth: --Select 3 value— 7
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Skip to main content

GLOEBAL

DEATH

Texas Department of State

9 & | | Logout

000000000182 7 | Day(s)

@ Help tips

All Unresolved

Unresolved List /
StakeHolders Enter a comment below.
*

4 ”
*
*

‘

4 p—
« Demographic 4
« Demographic 5
« Medical 1
" Medical 2

" Medical 3

*

A g
%4,/27/2018 2:04:10 PM : AWESTWORLD

*/Unresolved List

DEMOGRAPHIC DATA ENTRY

f Services Heahh sEruftes FUNCTIONS - RECORD - TOOLS - HELP -
§d & L B H 4P H ==
Flling Deadline: Unresolved Work Queue Filter: Unresolved Work Queue:

PERSON, ANY, 2018/04/27

Comments

Record Stakeholders

Demographic Verlfication Not Complete

E IS BETWEEN 100 && 135 YEARS. PLEASE VERIFY. - NO COMMENT
*

‘.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Comments

Figld Name:
Field Status:
Action:

You can Verify that the record is ready for
Demographic Verification and Release by clicking on
the “Unresolved List/Stakeholders” shortcut. It should
show all fields resolved and the Record Status as
“"Demographic Verification Not Complete”.
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Skip to main content

¢ & | M| Logout

GLOBAL
TEXAS : Step 10: Click “Record” and then
Health and Human exas 3 i ifi i w
wean] Select “Demographic Verification I>FRECORD . TOOLS . HELP.
Search
B 0 Hdd & LB HAPH = Mew
EDR: Filing Deadline: | Ui Ived Work Q Filter: Saw
g e | S T DEMOGRAPHIC DATA ENTRY =
[poo000000182 | | [ 7 |Dayis) | |All Unresolved v Print
Help tips Relinquish
@ Cancel
Designate Medical Certifier
Refer to JP/Medical Examiner
Comments
Enter a comment below. LI Sl
Belease
« Demographic 1 De-verify
« Demographic 2 Abanden
Order Additional Death Cerificates &
+" Demographic 3 T ts
4,/27/2018 2:04:10 PM : AWESTWORLD
" Demographic 4 AGE IS BETWEEN 100 && 135 YEARS PLEASE VERIFY. - NO COMMENT
«” Demographic 5
" Medical 1
" Medical 2
" Medical 3
Comments
| Previous || Next
Field Name:
Field Status:
Action:
Retriaving Record

https://txever.dshs texas.gov/TxEVERUI/death/gui/Demographic Data Entry/DemographicDataEntry.aspx#®,
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0 Demaographic Data Entry - TXEVER - Google Chrome

@ Secure | https://txever.dshs.texas.gov/TxEVERUI/Death/GUI/Demographic%20Data%20Entry/DemographicDataEntry.aspx?FromWhere=DCOA#

Skip to main content

91 & | M| Logout

GLOBAL DEATH
o
Qu;H 1th and H Texas Department of State xEV
7 Services | Health Services FUNCTIONS . RECORD , TOOLS .  HELP . \_{/
#0HdEdI LB NP H ==

EDR: Flling Deadline: Unresolved Work Queue Fliter: DEMOGRAPH | c DATA E NTRY Unresolved Work Queue:
000000000182 7 | Dayls) --Select a value-- b PERSON, ANY, 04/27/2018 v | 2 1
=1 Help tips
A1)
Comments
Enter a comment below.
You will be prompted to complete
the DCOA Order. y

Step 11: Click “"Ok"”

Add Comments || View Comments

Death Registration
1 :

Please complete DCOA order

+” Demographic 5
+ Medical 1
«" Medical 2

« Medical 3

Comments

Field Name:
Field Status:

Action:
Retrieving Record

revious Mext
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@y TEXAS

L d"‘ Healthand Human | TeXas Department of State
-:;::\ r- M

¢ Services Health Services

Death Certificate Order Interface

Record Detalls

:' MESEEEEEEEmEmsEsEREaEen. ': DecedentID: 182 Decedent Name: ANY DECEASED PERSON
: Ver|f the Re ueStOI‘ : Funeral Home: FINAL DESTINATION FUNMERAL HOME - AUSTIN Funeral Director: ALICIA WESTWORLD
: y ) . q : Requestor Detalls
= Details is correct. =
o w | Requestor Type: FUNERAL HOME i
d . . = | First Name: Middle Name:
: If shipping to business = - e
d : a | Last/Organization Name:  FINAL DESTINATION FUMERAL HOME Suffix: —-Select 3 value— v
: address you can click
3 the check box 3| Addressl: 1234 POND SPRINGS ROAD Address2:
d “Shlpplng Address E-l‘ State/Country: TEXAS - City/Town: AUSTIN
= Same as requestor”. =%z 76750 Zip Ext
d = | ®shipping Address Detalls
E Optional: Change the E =2 ShippingaddresssameasreqUEStor EEEEEEEEEEEEEEEEEEEEEEEESR
E Shipping Method to  Zpshipping method: USPS STD SHIPPING ~ - E
3 select faster Shipping- = First Name: Middle Name: E Costs and shipping E
- Chelg_f;w” be ahgha_rg = u | Last/Organization Name:  FINAL DESTINATION FUNERAL HOME Suffix: —-Select 3 value-- v E fees WII_I be .
: or di erent S Ipplng : Address1: 1234 POND SPRINGS ROAL Address2: : a Utomatlca”y :
. methods. . _ _ . calculated. .
: : State/Country: TEXAS w City/Town: AUSTIN ™ .
s EEEEEEEEEEEEgEEEEEnnnd - u

Zip: 78750 ZipF_:(t .Allllllllllllllllllllllll'

Certificate Detalls .’.

Type Of Certificate: DEATH LONG 5 ’0’.

No Of Copies: 10 Cost: S 47.00

Shipping Fee:  $0.00
Total: S 47.00

Step 13: Click “"Proceed”

Step 12: Enter the number of Copies
you would like to order.

Proceed Cancel
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& 5 Health and Human

by TEXAS
s

Texas Department of State

Services Health Services

eV

Ex)

Record Detalls

Decedent ID: 182

Funeral Home: FINAL DESTINATION FUNERAL HOME - AUSTIN

Requestor Detalls
Requestor Type:

First Name:
Last/Organization Name:
Address1:

State/Country:

Zip:

Shipping Address Detalls

# Shipping address same as requestor

Shipping Method:

First Name:
Last/Organization Name:
Address1:

State/Country:

Zip:

Certificate Detalls

Type Of Certificate:

No Of Copies:

Mark Payment Done

#| Mark Payment Done

Death Certificate Order Interface

Decedent Name: ANY DECEASED PERSON
Funeral Director: ALICIA WESTWORLD

FUNERAL HOME R

— DESTINE System will verify your request for the

= nhumber of copies of Death Certificates.
1234 POND Sha

LlssssssssssssssEEEEEEEEEENEEEEEEEEEEEENEENEEE
TEXAS N City/Town: AUSTIN

DCOA Order x
78750

Are you sure you want to order 10 copies of Death Certificate?

USPS STD SHI - | (o
me:
FINAL DESTINATION FUNERAL HOMgS —
1234 POND SPRINGS ROAI Step 14: Click “"Yes or No”
TEXAS v IOy T RUGTIN
78750 Zip Ext
DEATH LONG v
10 Cost: S/47.00

Shipping Fee:  $0.00

Total: S/47.00

Proceed Cancel
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Skip to main content  GIOBAL = DEATH

gE The System will return to the
=  Demographic Data Entry screen after

FUNCTIONS .

»RECORD .,  TOOLS . HELP .

= ordering the death certificates.
QEDR::IIIIIIIIIII-W-I-II“ulﬂu““‘mnlﬂlllllllllll.

000000000182 7 | Dayis) All Unresolved N

@ Help tips

DEMOGRAPHIC DATA ENTRY

Step 15: Click “"Record” and then

Designate Medical Certifier

Refer to JP/Medical Examiner

9 & | | Logout

Demographic Verification

3
Unresolved List / select "Demographic Verification”

e

« Demographic 1

« Demographic 2

« Demographic 3

4,/27/2018 2:04:10 PM : AWESTWORLD
" Demographic 4 AGE IS BETWEEN 100 && 135 YEARS PLEASE VERIFY. - NO COMMENT

«” Demographic 5
" Medical 1
" Medical 2

" Medical 3

Comments

Release
De-verify

Abzandon

Crder Additional Death Certificates

J
@)
e

Field Name:
Field Status:
Action:

https://twever.dshs texas.gov/TxEVERUI/death/gui/Demographic Data Entry/DemographicDataEntry.aspx®




Skip to main content  GLOBAL = DEATH Q| & | M| Logout

'\" r h
05 E;E:lh andﬁma" Texas Department of State &.=vER
£/ Services Health Services FUNCTIONS . RECORD . TOOLS . HELP . % 7

4 OB & ¢ L B W 4 P H = =
e e e 1 o L b b b T L
000000000182 7_|Dayts) | i . L . . Eon, ANy, 2018/04/27 = o [
ot . The Demographic Verification screen will open. .
elp tips
.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII:
Demographic Verification
' DeceDenT's INFORMATION
E First Name: ANY
Middle Name: DECEASED
Last Name: PERSON
v DS Generational ID:
o D¢ Prefix:
Sox: UMKNOWN E
" D€ pateof Birth: 01/01/1901
& De DeaTH INFORMATION
Date of Death: 04/27/2018
" D¢  Funeral Director: ALICIA WESTWORLD
Place of Death: SETON NORTHWEST HOSPITAL
o M
Preview | Cancel I Verification
o M
o Step 16: Click “Preview” to verify
the death record looks completed
comi and there were no mistakes.
Field Nam!
Field Status:
Action:

Retrieving Record




DEATHCERTIFICATE

]

ral, Mickdle, Last) {Barkere Masrs) szTE OF DEATH - ACTLAL OR PRESUMED -
R mm————— s Review the Document. Double

¥ DECEASED PERSON APR 27, 2018
3. BEX DATE OF BIRTH (mss-de-wryy) MOE.Last Brthday 1YR IF UNDER 1 DA — 6. BIRTHPLACE (City & Stata of Foreign Counry h k h h -

UnKNOWN r D1AI1H01 F"""’ 17 | Mo [ oA | Ham MR e roRVILLE, CA check the Den |Og rap IC
|7. BOCIAL SECURITY & MARITAL STATUS AT TME OF DEATH 0. BURVIVIMG BPOUSE'S MAME (I wife, ghe name prier o first marriage)

o T =t information. Close the document
once you are done reviewing it.

. RESADENCE STREET ADDRESE [#0e. CITY OR TOWN

5401 MCCANDLESS ST lausTIn
10d. COUNTY 10w, ETATE 10 ZP CODE 10g. INBIDE CITY LIMTS?
[TrRAvIS TEXAS 756 By Owe

11. FATHER/PARENT 2 NAME PRIOR TO FIRST MARRIAGE 12. MOTHER/PARENT 1 NAME PRIOR TO FRET MARRIAD EEEEEEEEEEEEEEEEEEEN

ROLD FATHER PERSOM ERY PROUD MOTHER
13 PLALE OF DEATH (CHECK ONLY DNE}

IF DEATH OCCURRED M A HOSPITAL. F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

[ trpatet [ ERMhpatiart oo [ Heapics Faciity [] Mussing Hasves [] Disziadiots Hisei [ Cotvir [Spacity]
4 COUNTY OF DEATH 15 CITHITIMAMN, 2P OF GUTSIE CITY LIMITS, GReE FHECINGT M) 16 FACILITY MANE (I nel mstiutien, gres Sbisl adsess)

[TRAVIS ALISTIN, TETSS SETOM NORTHWEST HOSPITAL
17. NFORMANTE NAME 4 RELATIONSHFP TO DECEASED 18 MALING ADDRESE OF INFORMANT (Sl arst husbier Ciy Saw Zp Codu}

ERCOTHER PERSON - EROTHER 02 MCCANDLESS ST, AUSTIM, TX 787538

19. METHOD OF DiEPOSITION 20 SONATURE AND LICENSE RUMBER OF FUNERAL DIRECTOR OR PERSON
[ il [ Crusmatien [ Denatien [ACTING AS BUCH
[ Enmmsbmant [ Fesveswsal roem states [ Misasasianam -
[ Catir iSguiity) |ALICIA WESTWORLD BY ELECTRONIC SIGNATURE - ASDF
[t PLACE OF DISPOSITION (MName of cermaiers. cremators. oiher claca b 23 LOCATION (City/Town, and Suaie)
MY MANTAL JAUSTIN, TX [Froee

4 WAME OF FUNERAL FACILITY 35, COMPLETE ADDRESS OF FUNERAL FACILITY (Sreet and Musber, City, Staie, Zip Code)

FIMAL DESTINATION FUNERAL HOME - AUSTIN 1234 POND SPRINGS ROAD, AUSTIN, TX 78750

|26 CERTIFIER (Ciich enfy ona)

U P S SV S R Sy P p——

Mdwical Examinar Joutc of the Puscs - Cn the bass of smisston, /o iresstigation. n my Spinon, St oooumes o e e,k aed placs, v . 1S e cesss(a) sed marmar ateed

|27 SMOMATURE OF CERTIFIER 28. DATE CERTIFIED |eiivdd-wyyyl |2 LICENSE NUMEBER TIME OF DEATH A ! Of 4 iftid)

TEXAS DEPARTMENT OF STATE HEALTH SERWCES - WTAL STATETICEH UNIT

IMAJOR MAJOR . BY ELECTRONIC SIGNATURE D4/ E J4545 08:30 AM
31, PRINTED RAME, ADDREES OF CERTIFIER (Stebl afdl Nufmibai, City St 2ip Coa p a2 TILE OF CERTIFEER

WA JOR_MAIOR 300 WEST 49TH STREET AUSTIN. TX TRT0S M

[33. PART 1. ENTER THE CHAIN OF EVENTE - EEASES, |NJURIESLOR COMPLICATIONS - THAT DIRECTLY CALSED THE DEATH. DO NOT ENTER A i iTiidlin iflisfwal
[TERMIMAL EVENTE SUCH AS CARDIAC ARREST, REEFRATORVARREST, OR VENTRICULAR FIER]LLATION WITHOUT SHOWING THE Chrst b Snath
ETIOLOGY. DO NOT ABEREVIATE. ENTER OMLY OKE CALSE ON EACH

WEANMG .
Tha pamalty Sod oIl MAaRing 3 a4 o 20 mat i (N Ao cam i 2490 VBars I BV O and

ML TE hpmE Pl PRIMARY IMMEDIATE CAUSE OF DEATH MINUTES

pususling in death) Do b (o4 it @ SOPSRQUERoR o)

s ecusntall st condiiors, & SUPPORTING BAUSE OF DEATH DAYS
Fidry, Waddirg 1o thd clucta [Crp T ———"
il o i . Evviad Mo

INDERLYING CAUSE
L‘I:inaﬂ; injury Ml e ADDITIONAL CONTRIBUTING CAUSES OF DEATH
il e v resusing Doat b (57 il @ SOTE a2
1 chath] LAST

5 §50,000 Hagigh gead S afety Coua Soc 194 1395

4 IF YOU NEED ADDITIONAL CAUSES OF DEATH, FILE A MEDICAL AMENDMENT YEARS
T T ENTER OTHER SIGRIFICANT CONDITIONS COMTRIBUTING T0 DEATH BUT NOT RESULTING [N THE UMDERLYING 4. WAE AM ALITCR Y PERF ORMELT?
CALIBE GIVEN B PART [ [Jes [ e

45 WERE ALUTOPEY FINDINGS AVAILABLE TO
LIST ANY SIGNIFICANT ADDITIONAL REASONS LEADING TO THE DEATH [OMPLETE THE CAUEE CF DEATH?

“ry

Ol ves [One
(55 WANHER COF CEATH 7. OID TOBALCD LEE CONTRIBUTE 5. F FEMALE 50 F TRANSFORTATION IRIURY, BFECIFY.
E::‘;:“ "3“5‘““’ [ hrt presgnit witin past yar ] CxisaetOptnates
O Suieise O] ves [ Prigriant at s eof cisats [ Passsngar
[up— [EJna ] Mt prisgnant, b pragesast within 42 day of death I Pratestion
O Prstatity ] st i, ot gt 423 sk s i et o Sty ] ot (g

[ Panishing bsastigation T
[ Censh st b it = L0 Uiy ¥ oiginant il v s i

|50 DATE OF IROLFY (rm-sd-yyyy) [F05 TRE OF IMILFY ’dﬂ-_ TRLILIFCY AT WORRT A0, PLALE OF INJUFTY [0, Dcasdunts horiss, Conslriiclon i, nest e, wiides we]

Oves One
[F0e TOCATION | Elrwst sl Mumtss, ity Sl i Coe) |m| COUMTY OF MUY

j¢1. DESCRIBE HOW INJURY OCCURRED

42a REGISTRAR FLE NO 4t DATE RECENED BY LOCAL REGIETRAR + AEGETAAR. jjjeso{ L i ot o s W Ll e v nn A nnaainne
TN

EDRNUNMEER DIOOOO0001EY

W5-112 REV #2008
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¥ i Health and H Texas Department of State
¥/ comicen M| ealth Services FUNCTIONS . RECORD , TOOLS . HELP ,

B ODHEZ 2B KPP A« =
EDR: Flling Deadline: Unresolved Work Queua Filter: DEMOGRAPH | c DATA E NTRY Unresolved Work Queue:
000000000182 7 | Dayls) Pending Demographic Verification ¥ PERSON, ANY, 2018/04/27 ~| o |1

@ Help tips
ﬂ

First Name: ANY
Middie Name: DECEASED I
Last Name: PERSOMN
 De Generational ID:
o Dé Prefix:
Sex: UNKNOWN £
¥ D& pateofBirtn: 01/01/1901
o Dt : DEATH INFORMATIO
Date of Death: 04'1 Running checks for DTP. Please wait...
o Dé Funeral Director: AL
Place of Death: SETON NB‘HWEST HOSPITAL
' M s
oM :. | Preview | Cancel I Verification
L
L 4
¥ M .
L
L
Comnl :
& I
L
———1 ]
o
Field Na o
Field Status: :
e N Step 17: Click “Verification” to
.IIIIIIIIIIIIIIIII.IIIIIIIIIIIIIIII: open the verification section.
L -
= The system will run a check to .
-
= make sure the record was never -
> dropped to paper (DTP). .
:IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII:
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GE E;Eﬁiﬁ?uman Texas Department of State GeVER
e e o Health Services FUNCTIONS . RECORD . TOOLS . HELP .
EEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEERENF
[ = —
| | L}
[ ] weue Fliter: Unresolved Work Queue:
ifi i i i i DEMOGRAPHIC DATA ENTRY
= The Verification Pin section will = . W TR 7 2 [
1 expand. L
| | L}
| | L}
-IIJIIIIIIIIIIIII
0‘ Demographic Verification
‘ 4
“ Decepent's INForRMATION
“ E First Name: ANY
0 Middle Name: DECEASED
“ Last Name: PERSON
$‘ v’ D¢ Generational ID:
o o/ Dg  Prefix
" Sex: UNENOWN £
. v D€ pateof Birth: 01/01/1901
. DeaTH INFORMATION
o W De
. Date of Death: 04/27/2018
", D¢  Funeral Director: ALICIA WESTWORLD
" Place of Death: SETON NORTHWEST HOSPITAL
v M
.
7 M‘ Preview | Cancel | Verification
" Mi 4 | 1verifythat to the best of my knowledge the demographic information on this record Is complete and accurate
Verifier Pin: | |
Gancel |
. °
°
% Step 19: Enter your
Step 18: Click the | . o 6 digit PIN.
box to indicate you .
have reviewed the .
. Step 20: Click “"Ok"”
Demographic . .
Click Forgot Pin and your Pin will be

emailed to the address associated with
your account.
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ot TEXAS
"‘3 iR e Texas Department of State
.f-&’ Services Health Services FUNCTIONS . RECORD . TOOLS . HELP .
- B ™ | 3 H 4 { = =
Help tips
NN EEEEEEEEEEEEEEEEEEENEEEEEEEEEENEN
.
= System Check: The system will =
| |
' double check you are ready to 5 e
R verify the record. =
Middle Na|= :
| LastName s s e E S E EEE EEEEEEESEEESEEESSSSEENEEENEENER
o Generatlonal ID:
Dé Prefic
Sei F
D€ pateOf Birth: Death Registration x |
DS Date of Death: Are you sure you are ready to verify the record? |
De Funeral Director: |
Place of Death: i
X ] l L we | ;
M TPreview | Cancel | Verification
M¢ |« 1verify that to the best of my knowledge the demographic Information on thi complete and accurate
Verifier Pin: ~ ———t Ny sesee
" Step 21: Click “YES” Ok Cancel | |
Field Name
Field Status:
Action:

Retri aving Record
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& 5 Health and Human J
7 L]

I}
a
# 03 4 ¢
EDR: [
000000000182  |m
3
-

@ Help tips

Unresolved List /
StakeHolders E

« Demographic 1
« Demographic 2
+ Demographic 3
" Demographic 4
«” Demographic 5
" Medical 1

" Medical 2

" Medical 3

GLOBAL

After Demographic Verification is

complete; the system will go back to the :
RAPHIC DATA ENTRY

DEATH

Texas Department of State
AN FE RS S S S EEEEEEEEEEEEEEEEEEEEEEER

FUNCTIONS .

9 | & | | Logout

record screen.

Comments

Comments

=»>RECORD ., TOOLS . HELP .
Search
New
Brint b 47 ~| & 1
Relinquish
Cancel

Designate Medical Certifier

Refer to JP/Medical Examiner

Demographic Verification

Step 22: Click “Record” and then —

select "Release”

Abzandon

Crder Additional Death Certificates i
| IT

IENT

Field Name:
Field Status:
Action:

| Previous || Next |

https:/fteever.dshs texas.gov/TxEVERUI/death/gui/Demographic Data Entry/DemographicDataEntry.asp®
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0‘:‘? TEXAS

DT Ik iman Texas Department of State

9 & | M| Logout

45
&

Services Health Services FUNCTIONS , RECORD , TOOLS,  HELP .,
g O | 4 o & M 4 p M = =
EDR: Filing Deadline: Unresolved Work Queue Filter: DEMOGRAPH'C DATA ENTRY Unresolved Work Queue:
000000000182 7 |payisl | |Pending Demographic Verification v PERSON, ANY, 2018/04/27 x| & U
Help tips
Comments

Step 23: Enter your PIN again and
Click “Ok"”

Demaographic 2

+ Demographic 3

4/27/2018 2:04"

+" Demographic 4

+ Demographic 5
« Medical 1
+ Medical 2

" Medical 3

Comments

Figld Name:
Field Status:

Action:
Retrieving Record

administrator or the TXEVER Helpdesk
to have your Pin Emailed to you.

AGE IS BETWEEN 100 && 139

AL Enter PIN

iNfereses |

[ 0k l Cancel ]

Pravious Mext

What if I forgot my Pin?
Contact your local TXEVER

Y
Add Comments | View Comments
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# 0 H 4 ¢« LA @8 K 4 b H = =
EDR: Filing Deadline: Unresolved Weork Queue Fliter: DEMOGRAPH'C DATA ENTRY Unresolved Work Queue: ,
Day(s) --Select a value-- ¥ —Select a value— > e
Help tips
.lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Once you get the Pop Up “"Record released successfully.”,
the Funeral Home’s portion is completed.

Death Registration

Record released successfully.
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¥ Texas Department of State
7 Health and H -
Sorvicen UL ealth Services FUNCTIONS ,  RECORD ., TOOLS .  HELP . <

STaTE BATCH PranT

State Flle Date State Flle Number For 2017 Year State Flle Number For 2018 Year
04/30/2018 00000018 00000247

D ® Al previously not printed.
 All previously printed.
A L IALIATEIA Ak ‘ A A

S state lumel SR ate (e : ; oo N o

Unprinted | Unprinted | FINAL DESTINATION FUNER PERSON, ANY MOTHER, VERY 0412712018 2018 WESTWO

4
4 4 PageEIofl I RE Displaying Records 1- 1 of 1

8 &3

3

62



LOCAL REGISTRAR
-ACCEPTS & PRINTS



LOG INTO TxEVER

Log into TxEVER via the web https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

? N
G&‘S :{;Em and%uman Texas Department of State

Services Health Services

Welcome to the Texas Department of State Health Services!

Step 1: Click here to
open the TxEVER log in

)

s

y -
LOG IN to TXxEVER

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systems, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.
State wital records are considered to be private and confidential. Access to wvital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:

Description Hours Texas Department of State Health Services
State Office of Vital Records
i e e s e 2 Address: 1100 West 49th Street,
Vital Events Registration System 8:00 AM - 4:30 PM M-F Austin, TX 78756
Fax Number 8:00 AM - 4:30 PM M-F
Vital Records - Customer Service 8:00 AM - 4:30 PM M-F Ph.(512) 776-7111

X ™ Log on to Texas Department of State Health Services

3 Click here to report . I LTI T ET Ty TR PP TP LY TP IV VT PETY
. issues with TxEVER femrannnna,, User Enrollment mfi'-‘:::::::"--. Click here to enroll OR .
ElIlllIlllIlllIlllIlllIlllIlllIll:........-..::==|“.. ReportTXEVERlssue(S) : update your user account E

FEsEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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Skip to main content

! I;Ethandimn Texas Department of State
Services Health Services

TXEVER Terms of Use

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT
CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU
ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE
OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND
USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO
SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR
OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY
UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY
ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER
APPLICABLE LAW.

Are you in agreement with above stated terms & conditions?

Step 2: Click Yes to agree to ves Ne

the terms and conditions and
gain access to TXEVER.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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/' Health and Human
¥ Services

Texas Department of State
Health Services

User Name;
Password:

Forgot Password?

)

Forgot your password?

komieatty1

Click here to reset password.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

Log |

Step 3: Type your
TxEVER user name and
password.

Step 4: Click “Log In".

©2017 | Genesis Systems, Inc.
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@)\ TEXAS

L)
§ Health and Human | 16145 Department of State
"4 Services Health Services

Location

Find important news and updates in the
TXEVER broadcast message area.

Message By: VFARINELLI On 3/13/2018 10:53:11 AM Step 5: Select your user location. Use
dropdown if you have multiple locations/

This message should be seen by ALL users offices.

Select Location: k

BEAUTIFUL BEGINNINGS - (BIRTH) v

BN

Step 6: Click "OK.”

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘
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GLOBAL BIRTH DEATH

iy,

@22\ TEXAS

‘g,'é Health and Human

, &"5 Services

Texas Department of State
Health Services

AUSTINREG1USER , welcome to the Texas Departrzg

—_—

FEE

Step 7: Select Death Module
Tab to Complete the Death
Registration Process.

9 | & | ™| Logout

FUNCTION ., TOOLS . HELP .

Lacal Print Queue
Local Burial Transit Permit Queus
Local Acceptance Queue

Local Processes

Step 8: Click “"Function” then
select Local Acceptance Queue

Switch Location

Exit Application

Current Date: 30-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems, Inc.
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Texas Department of State

Health Services FUNCTIONS , RECORD TOOLS  HELP . R

v X & K 4 b W[ ~o
Sso LOCAL ACCEPTANCE QUEUE pnresotved Work Queve: L
\ S~ L2
~ -~y ~ CAPET, MARIE-ANTOINETTE, 2018/04/26
\‘ PLEASE SELECT RECORD TO PROCEED. N - PERSON, ANY, 2018/04/27
=~ ~
\ ~< o
\

Step 9: Click Drop down and
select the Record you want
to accept.

4. v N

©2017]

)

:  Accept : Reject it R ian C ; i : Navigation buttons for :
: Current :: Current :: Seeal]zzltgerc]l R:;:;g i switching between
: Selected :: Selected :: i: recordsin queue @
: i : : to another Local :: ]
: Record :: Record :: . P ressssssssssssssssssssssssssssad
] E il Registrar ;




? | & | | Logout

Skip to main content  GLOBAL BIRTH DEATH EFEE

b Texas Department of State
]
Services . Health Services FUNCTIONS ., RECORD TOOLS HELP .
o X [E K 4 b H
u Ived Work O 4
LOCAL ACCEPTANCE QUEUE — o B
PERSOM, ANY, 2018/04/27 ¥ e
0002472018

State File Number:

Step 10: Review the Data
and click the Green Check
Mark (/") to accept the

Local File Number:

Local File Data:

Decedent's First Name: ANY Decedent’s Date Of Death: 2018/04/27
Decedent’s Middle Name: DECEASED Place Of Birth: CALIFORNIA
Decedent’s Last Name: PERSON Place Of Death: SETON NORTHWEST HOSPITAL
Decedent's Suffix: Fuenral Home: FINAL DESTINATION FUNERAL HOME -
AUSTIN
[ FammlecuName ]
Mother’s First Name: VERY Father's First Name: PROUD
Mother's Middle Name: PROUD Father's Middle Name: FATHER
Mother's Last Name: MOTHER Father's Last Name: PERSON
Mother's Suffix: Father's Suffix:

Your office will receive notification via email of this record being assigned to the Local.
Verify everything is correct according to that email.
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Texas Department of State

Health Services FUNCTIONS . RECORD TOOLS HELP -
¥ X H 4 b H
U Ived Work Queue:
LOCAL ACCEPTANCE QUEUE E— o
.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII- PERSON"&NY’EDIBHDZUZ? s =
o
L -
= System Check: The system will =
- L}
Local File Number: : dOUbIe CheCk you are WISh to : State File Number: 0002472018
: accept the record. .
L}
Local File Date: n =
L AR R R ENERERERRERENERNRERRNRNRRRERRNERNRERBRERNRNNENERNRSEHS.
Decedent’s First Name: ANY Decadent’s Date Of Death: 201804127
Decedent's Middle Name: CALIFORNIA
Local Acceptance Queue
Decedent's Last Name: SETON NORTHWEST HOSPITAL
Do you wish to accept this record?
Decedent’s Sufffix: FINAL DESTINATION FUNERAL HOME -
AUSTIN
Morner LecaL Name FarHer Lecar Name
Mother’s First Name: VERY Father's First Name: PROUD
Mother's Middle Name: Father's Middle Name: FATHER
Mother's Last Name: Step 11: Click “Yes” Father' Last Name: PERSON
Maother's Suffix: Father's Suffix:

Current Date: 30-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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BIRTH DEATH

Texas Department of State

FE

9| & | M| Logout

Health Services FUNCTIONS . RECORD TOOLS HELP .
¢ X K 4 > M
LOCAL ACCEPTANCE QUEUE — N
PERSON, ANY, 2018/04/27 M -

Local File Number:

Local File Date:

System Verify: The system will let
you know the record accepted
Successfully.

0002472018

Decedent’s First Mame:

Decedent’s Middle Name:

Decedent’s Last Name:

Decedent's Suffix:

Morner LEcaL Name

Mather's First Name:

Mother's Middle Name:

Mother's Last Name:

Mother's Suffix:

Current Date: 30-Apr-2018 | Build Number: 1.0.0.0

ANY Decedent’s Date Of Death: 2018/04/27

CALIFORNIA
Local Acceptance Queue
SETOM NORTHWEST HOSPITAL

Record acceptad successfully.

FINAL DESTINATION FUNERAL HOME -

AUSTIN

VERY Father's First Name: PROUD

Father's Middle Name: FATHER

Step 12: Click "OK" | et PERSON

Father's Suffix:

©2017 | Genesis Systems, Inc
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%\ TEXAS

Texas Department of State

v
tNa” o ' Health and Human
y Services Health Services FUNCTION . TOOLS ., HELP .

] Local Print Queue ]

AUSTINREG1USER , welcome to the Texas Department of State Hc il

Local Acceptance Queue

Local Processes

Switch Location
—_— _— —_— _— —_— _— —_— _— —_— _— —_— _—

I Exit Application

From the Local Acceptance Queue

L e e e e e e e e - -

I FUNCTION . TOOLS

General Data Ent I

Legal View

Step 7: Click “"Function” then
—— select Local Print Queue

Local Burial Transit Permit Queue 1

Local Print Queue

Local Acceptance Queue

Local Processes

Switch Location

Bt Application

Current Date: 30-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. *
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A . .. Services

Texas Department of State
Health Services FUNCTIONS , RECORD  TOOLS  HELP .

LOCAL PRINT QUEUE

Document Fllter b
® Al previously n{ NEWLY REGISTERED RECORDS Step 14: Click the Drop Down
All previously pi MEDICAL AMENDMENT Arrow and select “"Newly

#SFN Year | VOID MOTICES

A ”
NOTICE OF DO NOT ISSUE Rengtered Records

SFNFrom |1y 1oinTERMENT PERMIT

SENTo | DEATH AMENDMENTS

=

Submit
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Services

2\ TEXAS

: d",'é Health and Human

GLOBAL BIRTH DEATH EEE

Texas Department of State
Health Services

91 & | | Logout

FUNCTIONS ., RECORD TOOLS HELP .

LOCAL PRINT QUEUE

Step 15: Ensure “All previously
not printed.” is selected and Click

“Submit”

Document Filter | NEWLY REGISTERED RECORDS| |

All previously not printed.
All previously printed.
* SFN Year

SFN From

SFN To

!
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Texas Department of State
Health Services FUNCTIONS - RECORD TOOLS HELP .

LOCAL PRINT QUEUE

Document Fllter NEWLY REGISTERED RECORDS | ¥

® All previously not printed.
All previously printed.

*SFN Year
SFN From
SFN To
%
Submit
Select State File Number State File Date| Local File Number Local File Date| State Print | Local Print | Facility Mame Decedent Mame Mother =
View Defails 0002212013 03/19/2018 000506 04/26/2018 PRINTED UNPRINTE ALL FAITHS FUNERAL HOM MCCARTY, WILLIAM DEVIN
View Defails 0002332018 04/10/2018 000507 04/26/2013 PRINTED UNPRINTE GOLDEM GATE FUNERAL H RABEIT, PETER RABEI
View Defails 0002402018 04/12/2018 000504 04/26/2015 PRINTED UMNPRINTE CARMES FUNERAL HOME DEATH, INFANT FATH,
View Defails 0002452018 04/27/2018 000508 04/27/2015 PRINTED UNPRINTE REGISTRAR - CITY OF AUS COMEY, JAMES CABBE
View Defails 0002472018 04/30/2018 000509 04/30/2015 PRINTED UNPRINTE FIMAL DESTINATION FUNEF PERSOM, ANY MCTHI
-
3
Page[t  ofi| b | | &% Displaying Records 1 - 5 of 5

_—

Print J [ Clear;

Step 16: Select specific records to
print or select all by clicking in the
top box. Click “Print”
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Texas Department of State

» // Health and H
C coricer UM | eaith Services FUNCTIONS ., RECORD TOOLS  HELP .,

4 Services

LOCAL PRINT QUEUE

| | n
:llllllllllllllllllllllllllll- : Helpful Tlp: Records :
n . n - - ]
. . . DocumentFilter  NEwLY REGISTEREDRECORDS = printed here will be -
n = ™ [
] Helpfu' Tlp' only g ® All previously not printed. n automatica" assi ned u
3 ith the Check * 3 y assignec -
= records with the Check - All previously printed. . . .
. . . » * SEN Yaar =a Local File Number and -
: Mark will be printed. . 3 . »
a . SEN From : Local File Date and :
n u = [
u u i u
L sssEEEEEEEEEEEEEEEEEEEEEEEEE SFN To g Tlme- .
-IIIIIIIIIIIIIIIIIIIIIIIIIIIII‘
Submit
Select State File Number State File Date| Local File Number Local File Date| State Print | Local Print | Facility Mame Decedent Mame Maother =

WView Details 0002212018 03/19/2018 000506 04/26/2018 PRINTED UNPRINTE ALL FAITHS FUNERAL HOM MCCARTY. WILLIAM DEVIN

View Details 0002332018 04/10/2018 0ooso07T 04/26/2018 PRINTED UNPRINTE GOLDEN GATE FUNERAL H RABBIT, PETER RABBI

View Defails 0002402015 04/12/20158 000504 04/26/2015 PRINTED UNPRINTE CARMES FUMERAL HOME DEATH, INFANT FATH,

View Defails 0002452013 04/27/2018 000508 04/272018 PRINTED UNPRINTE REGISTRAR - CITY OF AUS COMEY, JAMES CABE/

- 0002472018 04/302018 | 000509 04/30/2018 | PRINTED w FINAL DESTINATION FUNEH PERSON, ANY

4 L3

Page|1l of 1 {:} Displaying Records 1 - 5of 5
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Health Services

GLOBAL BIRTH DEATH EEE

Texas Department of State

FUNCTIONS .

LOCAL PRINT QUEUE

TOOLS HELP .

= System Verify: The system will let =

Select State File Mumber

you know the record is
successfully marked and that the

PDF version will open next.
"""RIFp“@Jﬂ:ﬂsﬁﬂll'pﬁﬂt!{f'""""""

Local Print Queue

Record successfully marked to indicate that the local
copy has printed. The document will now load as a PDF
document.

State v e warer covarrme vanmsr—eovar e e

ame

Decedent Name Mother

View Details 0002212018
View Defails 0002332018
View Defails 0002402018
View Defails 0002452018

N S | Step 17: Click “Ok”

Page |l of 1 {:}

03/19/2018 000506 047261,
04/10/2018 000507 04/2
04/12/2018 000504

04/27/2018

Print | | Clear |

PRINTED UNPRINTE ALL FAITHS FUNERAL HOM MCCARTY. WILLIAM DEVIM
PRINTED UNPRINTE GOLDEN GATE FUNERAL H RABBIT, PETER RABBI
PRINTED UNPRINTE CARMES FUNERAL HOME DEATH, INFANT FATH,

D UNPRINTE REGISTRAR - CITY OF AUS COMEY, JAMES CABBF£

w FINAL DESTINATION FUNEH PERSOMN, ANY

3

Displaying Records 1 - 5 of 5
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BURIAL TRANSIT PERMIT



FH - BTP FOR A NATURAL COD

Skip to main content GLOBAL DEATH Q | 2 | 1) | LogOut
2\ TEXA 1\
Y
E'j Health a“diman Texas Department of Sta EVEY
[ h \ \ v
Health Services FUNCTIONS . RECORD . HELP \_/
£5 Services S Step 1: Select Death Module
- - Search
Tab to obtain the Burial )
8 O3 4 ¢ A B K 4 P M &= H H S
EDR: Filing Deadline: Unresolved Work Queue Filtd Tra nSIt Perm It' NTRY Save
000000000087 0 | Dayis) --Select a value-- v Print 3 Death Certificate Worksheet
Please enter Date Of Death Relinguish Burial Transit Permit
i Y I
Cancel
Designate Medical Certifier brification of Death Facts
Comments Refer to JP/Medical Examiner
Unresolved List / D ic Verificati
Demoaraphic Verification
e 4/2/2018 9:51:32 AM : MMAJOR SmonrEnic reication
DECEDENT&'S ACTUAL FIRST NAME SHOULD BE SAME AS PRESUMED FIRST NAME, PLEASE VERIFY Relezze
o Demographic 1 4/2/2018 9:51:32 AM : MMAJOR De-verify

« Demographic 2 DECEDENT&'S ACTUAL LAST NAME SHOULD BE SAME AS PRESUMED LAST NAME, PLEASE VERIFY

Abandon
+ Demographic 3 Order Additional Death Certificates
« Demographic 4
+ Demographic 5
« Medical 1
« Medical 2

« Medical 3

Comments Step 2: Click “"Record” then
select Burial Transit Permit
from Print menu

Field Name:
Field Status:

Action:
Retrieving Record
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BURIAL TRANSIT PERMIT

e of Cucwanes - Frat Wi LCaat
BEEN SMOKED
A Eax Dt OF Daals (rar-dd-yyyy) | Malhod of Digoslien

[ mae [m Dlows ] cemeion [] Denaten [ Entemtmant [ Refmeval fom sits
100 vears m [EEEE gazoe0is [ Mausclesm [ Caher [Spacily)
Pz of Daalh Chy - Caunly Etala
SETON MORTHWEST HOSPITAL AUSTIN, TRAVIS T
Mt of Camvatary of Clamslaium ciy Staln
MEPTUMNE SOCIETY CREMATION SERVICE-|
ALISTIN AUSTIN ™
Print-haime of Funenal Dimctor of Paron Acling i Such L=t ity Stala Zig Cioda

2320 SQUTH

GAETAN CARFENTIER COMGRESS AVENUE  AUSTIN TX 78704
Lozal Ragaltier Cumaily P Fil Mufidsai
WEED-CORLEY-FISH FH SOUTH-AUSTIN [TRAVIS AUSTIN Onoz2g2018

A certificate of death having been registered or completed in so far as possible; permission is hereby
given for final disposition, transport, or removal of the body from the state of Texas.

/%//’ 05M10/2018

Signalure of Regairar o ek Valdaon Daita | rifiedd-py )

WhEMING
This isa govarmant documant Taas Pamal Coda Section 17,10 sacies camatas

farmaking *aiss anbies or poviding falss inhirmation (n this docmant

Code Sec. 181 2ib), "F a dead body or fetus Is fo be removed from s state, ransporied by common
Tuneral director, or pErson SCIng &5 Such, shail obtain & burai-ransit permit from the local registrar

Step 3: Print or Save the PDF version fied, of from the ssate registrar sisctronicaly through 3 Bursss of Vital Etatstcs slecronic deatn

mot Issue & burlsi-transit permit untl a cerfificate of death, compieted In 5o far as possibie, has been

for your records. o Dizmrmrmant

d by the registrar as needed. A copy of this permit is to accompany the body in
zed for the issuance of a BuriakTransit Permit.

If am incomplete death cerlificate is used to oblain the Burial Transit Pemmit, the registrar will validate that the body

is no longer needed by the cerifier of cause of death before issuing the pemit, to ensure that a completed death
ceriificate will be received. "Completed in so far as possible” means the information relating to the deceased,
including the name, date of death, place of death and funeral director's information is completed. In a few
instances, the cause of death may not be completed. It is the responsibility of the person presenting the

the Certificate of Death. and obtaining the Burial Transit Permit. to assure that the fully completed Certificate of Death
is fil=d as soon a5 possible.

In accordance with state statute, before a dead body can be cremated, a Cremation Authonzation must be signed
and issued by the medical examiner or justice of the peace of the county in which the death occurred showing
that an autopsy was performed or that no autopsy was necessary. If an inguest is being conducted by the
medical examiner or justice of the peace, authorization for cremation from the medical examiner or justice of the
peace is required.

[HSC §193.008, 25 TAC §181.2, §181.3]
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Local Burial Transit Permit Queue
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/ DatePerm}R{quested
'/ From Date: 9 01,-’01,-’2015 To Date: * usl,rngl.lzm_s Step 5: Select one Of the
e requests showing in the

M + ¢ X | result window

[ Sedrch ] [ Clear ]
Reguest Date  Funeral Home Mame Manner Of Death  Date Of Dieath  Decedent Mame Maotes -

040212018 'WEED-CORLEY-FISH FH NORTH-ALIY PENDING INVEST| 032012018 MORRIS, PHILLIP

-

3

Page|l |of L {} Displaying Records 1- 1 of 1
Decedent’s Name MORRIS, PHILLIP Date Of Death: 03/20/2018
Sex: MALE Method OF Disposition: CREMATION
Place Of Death: SETON NORTHWEST HOSPITAL Name Of Cemetary/Crematorium: MEPTUNE SOCIETY CREMATION SERVICE-
Funeral Director Name: GAETAN CARPENTIER AUSTIN
Mannes OF Death: PENDING INVESTICATION Funeral Home Name: 'WEED-CORLEY-FISH FH NORTH-AUSTIN
Request Date: DAN0I201T8 e

Step 6: Review the request
and click the Green Check
Mark ( «) or the “Accept”
button to accept the
request.
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" Healthand Human | Texas Department of State
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Reguest Date  Funeral Home Mame
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o

Record accepted successfully.
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Displaying Records 1- 1 of 1

Decedent’s Name

Sex:

Place Of Death:

Funeral Director Name:

Manner Of Death:

Request Date:

/ \

Date OFf Death:
Step 7: Click “"Ok"" | Method Of Disposition:
B Name Of Cematery/Crematorium:
GAETAM CARPENTIER
PENDING INVESTIGATION Funeral Home Name:
0022018 Resubmit Notes:
Accept Jll Reject

03/20/2018

CREMATION

MEPTUNE SOCIETY CREMATION SERVICE-

AUSTIN

'WEED-CORLEY-FISH FH NORTH-AUSTIN
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FH - RETRIEVE BTP FROM PRINT QUEUE

In the meantime, the Funeral Home user should receive an email notification containing the status of the
Burial Transit Permit Request status.

From: NO REPLY@genesisinfo.com

Sent: Thursday, May 10, 2018 1:50:03 PM (UTC-06:00) Central Time (US & Canada)
To: Carpentier,Gaetan {DSHS); Carpentier,Gaetan (DSHS)

Cc: Moshier Juanita (DSHS)

Subject: Burial Transit Permit accepted by Local Reagistrar

WARNING: This email is from outside the HHS system. Do not click on links or attachments unless you expect them from the
sender and know the content is safe.

Bunal Transit Permif accepted by Local Registrar.

Electromic Death Fecord #000000000085

Decedent Name: PHILLIP MORRIS

Date of Death: 03/20/2018

Place of Death: SETON NORTHWEST HOSPITAL

This is an automatically generated E-mail. Please do not 'Respond’ to this E-mail as a response by E-mail will not be processed.
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This new screen will appear with

all Burial Transit Permit requests. E
®

EEES i I-feglt'ﬁ !nﬂﬂu'rrﬂnf AR PN EA

Services Health Services FUNCTIONS . RECORD ., TOOLS . HELP .

Funeral Home Permit Print Queue

Permit Filter Burial Transit Permit ¥

Request Status Accepted ¥
(@ All previously not printed.
(") All previously printed.

Step 6: Select one of the
requests showing in the

Request Date From: * result window

Request Date To: *

— [

FH Print | Local Print | Facility Name | Decedents Name | Date Of Death | Status | Notes | Processed On | Processed By |
UNPRINTE| NA WEED-CORLEY-FISH FH NO MORRIS, PHILLIP | 03/20/2018 05/10/2018

| |Pageof1| o /l‘:}

Displaying Records 1 -1 of 1

Request Status ACCEPTED Notes:
Decedent’s Name MORRIS, PHILLIP Date Of Death: 03/20/2018
Sex: MALE Method Of Dispasition: CREMATION
SETON NORTHWEST HOSPITAL Name Of Cemetery/Crematorium: NEPTUNE SOCIETY CREMATION SERVICE-
AUSTIN
Step 7: Click the “Print” GAETAN CARPENTIER
button Funeral Home Mame: WEED-CORLEY-FISH FH NORTH-AUSTIN
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Funeral Home Permit Print Queue

Permit Fllter Burial Transit Permit b4

Request Status Accepted w
@ All previously not printed.
O All previously printed.

Request Date From: *

Funeral Home Print Quene

Record successfully marked to indicate that the funeral
PPt | Local Pint | Faciiy vamd ~ MOMe copy has printed. The document will now load as @ |, .cion | Procosscdby |
UNPRINTE| NA WEED-CORL PDF document. iM0/2018 | AUSTINREGA]

[ Pageofll pobl 4 Displaying Records 1 - 1 of 1
Request Status ACCEPTED Notes:
Decedent's Name IMORRIS, PHILLIP Date Of Death: 03/20/20718
Sex: MALE Method Of Disposition: CREMATION
SETON NORTHWEST HOSPITAL Name Of Cemetery/Cremiatorium: NEPTUME SOCIETY CREMATION SERVICE-
AUSTIN

GAETAN CARPENTIER

Step 8: Click the "OK"”
button

Funeral Home Name: 'WEED-CORLEY-FISH FH NORTH-AUSTIN
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BURIAL TRANSIT PERMIT

arim of Caceases - Fral =] Lanal
PHILLIP MORRIS
) B Diata OFf Dawth (mm-dd-pyyy] | Method of Dagastisn
] waie L] Farmin [JBurial ] Cramstion [] Donstion [] Eniembmam  [] Rermeval rom sist
100 vEARS [ urnerwn 03202018 [ Mausoimem [ Oher [Spmety)
Piaca of Cusih Chy - Ceuny BT
SETOM NORTHWEST HOSPITAL AUSTIN, TRAVIS X
M of Caralaiy of Ciafalsiem chy e
MEPTUNE SOCIETY CREMATION SERVICE-|
ALISTIN AUSTIN LS
Piv-hiroa of Funenil Dimctor of Pafion ACSR i Such Az Ciy Stala Zip Code
3125 NORTH LAMAR
GAETAN CARPENTIER: BOULEVAED AUSTIN T* TETOS
Locosl Regater oty CiopPrecinet Film Musmbar
REGISTRAR - CITY OF AUSTIM - TRAVIS
COUNTY TRAVIS AUSTIM

A certificate of death having been registered or completed in so far as possible; permission is hereby
aiven for final disposition. transport, or removal of the body from the state of Texas.

W ERIG

051052018

Signature of Regaliar o Emcdone Valdabon Cate {rareddd-yyry]

This isa govarmant documant. Taxas Paral Coda Saction 17 10 soaciiam pamabies

farmakinag fass anties or GG faks nbmAton (0 s doument

Code Sec. 151.200), "F a dead body or fefus Is i be removed from il stabe, ransporied by commion
funeral director, or person acing as such, shall obésin a burial-ransit permit from the local registrar

Step 9: Print or Save the PDF version | o me e ey s s o v sossees sacmrc e

Issue & buris permituntil 3 of death, = Ini =0 far as possibie, has besn

for your records. e —

by the regisirar as needed. A copy of this permit is to accompany the body in
d fior the issuance of a Burial-Transit Permit.

If an incomplete death certificate is used to obtaim the Bural Transit Pemit, the registrar will validate that the body

is no longer needed by the cenifier of cause of death before issuing the parmit, to ensure that a completed death
certificate will be received. "Completed in so far as possible" means the information relating to the deceased,
including the name, date of death, place of death and funeral director's information is completed. In a few

instances, the cause of death may not be completed. It is the respensibility of the person presenting the

the Certificate of Death, and obtaining the Burial Transit Permit, to assure that the fully completed Cerificate of Death
is filed as soon as possible.

In accordance with state statute, before a dead body can be cremated, a Cremation Authorzation must be signed
and issued by the medical examiner or justice of the peace of the county in which the death occurmed showing
that an autopsy was performed or that no autopsy was necessary. If an inguest is being conducted by the
medical examiner of justice of the peace, authorization for cremation from the medical examiner or justice of the
peace is required.

[H5C §103.008, 25 TAC §181.2, §181.3]

WE-118T Revdsed Q0004
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APPENDIX

Unresolved Work Queue Filters

All Unresolved: Unresolved Work Queue will list all records that are unresolved for
any reason.

Awaiting Medical Certification: Unresolved Work Queue will display all records that
are waiting for the Medical Certification.

Medical Amendment: Unresolved Work Queue will display all records that that have
a medical amendment started and are waiting for completion.

Medical Data Entry Incomplete: Unresolved Work Queue will display all records that
are waiting the medical data to be completed.

Pending Cause of Death: Unresolved Work Queue will display all records that have
been flagged with a Pending cause of death.

Records Filed with Registrar: Unresolved Work Queue will display all records that
are waiting on the Local Registrar to accept and print.

Rejected: Unresolved Work Queue will display all records that were rejected by either
the medical certifier, state registrar, or the local registrar.

Sent to Medical Examiner: Unresolved Work Queue will display all records that are
waiting for the medical examiner.

Submitted to Funeral Establishment: Unresolved Work Queue will display all
records that were started by a medical examiner or justice of the peace and have been
assigned to the funeral establishment to complete.
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