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What is a vital recoxd?

A death certificate Is
considered a Prima
Facie Evidence of the
Fact or a permanent
legal record of fact of
death

Without a death
certificate, final care
or disposition of the

decedent cannot

happen

Health and Human Services

Texas Department of State
Health Services




Information on DC’s are
used for:

Insurance
Pensions
Settling Estates

Future Marriages

Benefits

Settlement of personal claims

School Loan Reconciliation
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Health and Human Services

Immigration
Texas Department of State

Health Services

i

Indian Registry

Genealogy




Hurricane Ike - 2008

47 people died from injuries

Medical Examiners
23 people died from illness reported 57 of the
74 deaths.

4 people were undetermined

The majority of
deaths occurred In
Harris County (28)

and Galveston

County (17).
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Texas Department of State
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What is my role in registering a death?

CODE OF CRIMINAL PROCEDURE ARTICLE 49.16

The Justice of the Peace or other person who conducts the
inquest shall sign the Death Certificate and all orders made
because of the inquest.

CODE OF CRIMINAL PROCEDURE ARTICLE 49.08
A Justice of the Peace conducting an inquest may act on
information the justice receives from any credible person or
on facts within their knowledqge.

CODE OF CRIMINAL PROCEDURE ARTICLE 49.05
A Justice of the Peace shall conduct an inquest immediately or
as soon as practicable after the justice received notification of
the death.




Medical Certifiers

'Duties include: Who:

 Entering medical * Physicians (can
Information, certify natural
Including the cause deaths in persons
of death above 6 years of

 Medically certifies age
the record  Medical Examiners

« Completes medical » Justice of the

amendments Peace




Responsibilities of Medical
Certifiers

s If the death must be certified by the ME or JP:

= A message in TER will notify the physician, who
should then decline the record & re-designate

the record to the appropriate JP or ME for
certification.

s After the record is electronically signed, TER
automatically sends an email to the Funeral
Director listed that the
record is done.

= |f a change needs
to be made after

Health and Human Services

Texas Department of State
Health Services

then the record
must first be
“de-certified”.




BUSINESSICATSAYS

YOU MUST USE

S

https://ter2.dshs.state.tx.us/edeath
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The Medical Certifier must complete the medical certification
no later than five (5) days after being designated the Medical
Certifier or provide notification to the Funeral Director, or
other person accepting responsibility for the disposition of
the body, explaining the reason for the delay.

Texas Health and Safety Code §8193.005(b)(9)

Death Certificates must be filed within ten (10) days from
the date of death. If a lengthy investigation is performed,
such as an autopsy, the death certificates should be filed
as “Pending Investigation” and amended at a later date.

Texas Health and Safety Code 8193.003(a)
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181,896 173,204

186,610 181,505 97.26%

192,378 188,897

194,859 193,985

66,942 66.887 99.92%




Texas

e Texas has: " m«
e 254 Counties >
445 Local Registration SEeBame:

e Includes:
e Justice of the Peace
« County & District Clerks
* Municipal Clerks -]

e City Clerks 9 9 2 A

Total number of JP’s in the system that are
participating in the TER system.



Health and Human Services

Texas Department of State
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Drop-to-paper

As of August 1, 2016, VSU is rejecting all paper
death certificates not electronically certified.

\/
L) ’0

HSC 193.002 (42)— The ﬂerson In charge of internment
or removal of a body....shall.....File the record
electronically as specified by the State Registrar

Health and Safety Code § 193.005 (h) The person

completing the medical certification shall submit the
information and attest to its validity using an electronic
process approved by the state registrar.

House Bill 1739, which is codified in Health and Safety
Code (HSO), Title 3, Chapter 193, mandates electronic
death registration for funeral directors and medical
certifiers, was signed by the Governor on June 15,
2007, and took effect on September 1, _
2007. Physicians and funeral directors must register
with the Texas Electronic Death Registrar (TED
system to complete death certificates electronically by
contacting the Texas Department of State Health
Services, Vital Statistics Unit (VSU).



Exceptions for a DTP

Health and Human Services

Texas Department of State
Health Services

1. Family burial
2. Funeral Home outside of Texas
3.John or Jane Doe

4. The person in charge of interment or Iin
charge of removal of a body from a
registration district for disposition shall

(1) obtain & file the death
certificate HSC 193.002 (a)



There are 2 paths to
filing a Death Record:

Health and Human Services

Texas Department of State
Health Services




I n qu e s t s Texas Department of fi!te/

e A person conducting an inquest shall:

« complete the medical certification not later than 5
days after receiving the death or fetal death
certificate and

 State on the medical certificate the disease that
caused the death or, if the death was from external
causes, the means of death and whether the death
was probably accidental, suicidal, or homicidal, and
any other information required by the state registrar
to properly classify the death.

Health and Safety Code 193.005 (E & F)



Is an inquest needed?

sustice of the Peace | [N

Prison or jail O Within 24 hour of admission to
O  Unnatural hospital/institution/prison/jail
O  Found, COD unknown O Unnatural or no good witness
O  Unlawful O  Found; COD unknown
O  Suicide d  Unlawful
O  Unattended by MD d  Suicide
0 Attended by MD but unable to - Unattended by MD

certify 4 Child <6 & required
@ Child <6 & required O  Attended by MD but unable to

certify

CCP 49.04 CCP 49.25



Notification - CCP 49.07

A physician or other person who
has possession of a body and
requires an inquest shall
immediately notify the JP who
serves in that precinct.

A peace officer who has been
notified of a death that requires an
inquest shall immediately notify the
JP_who serves in that precinct.

If JP is not available to conduct an
inquest, a person shall notify the
nearest available JP serving the
county.

Health and Human Services

o If no JP is available in that
county, then a person shall
notify the county judge and the
county judge shall initiate the
inquest. The county judge shall
transfer all information obtained
to the JP in that precinct.

Texas Department of State
Health Services
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Death Certification I'm so glad |
Tor S Tl learned how to file

death certificates

i i i online. | thought it
This message is regarding the death record added to your queue. would be “ruff’ but

The information of the death record is as follows. it's easy.
Funeral Home: Death Becomes Them Funeral Home
Date of Death : 04-09-2017
Place of Death: Seton Hospital
Decedent’s First Name: John
Decedent’s Middle Name: Applesause
Decedent’s Last Name: Doe
Decedent’s EDR: 000000000999

If you received this email in error, please contact
The identified funeral home directly.

This is an automatically generated E-mail.
Please do not “respond to this email”.

F 5 4 va MODDOATOHAZAHI



File Edit View Favorites Tools Help

By TEXAS
b '\ Department of State Health Services Contact Us | Intemet Policy

TEXAS ELECTRONIC REGISTRAR
Death Registration System
(TEDR)

Wednesday, June 1, 2016

IMPORTANT MESSAGEM
The TER Helpdesk currently has a couple of vacancies. This is leading to longer than normal hold times for the TER help desk. Please continue to contact us at 512-776-3490 or email us at help-ter@dshs.texas.gov and we will assist you as

soon as we can. If you have a very time sensative issue, please email the field services department at fieldservices@dshs.texas.gov and we will try to assist you as best we can.
We apologize for the inconvenience and thank you for your continued support.

TER Death Registration Frequently Asked
Questions

TER Help Desk
Click onto the button below to log into The Texas Electronic Registrar Death Registration System (TEDR): How to Complete a Medical Amendment

Sign Up for TER
Forgot TER Password/PIN Reset How does a funeral home de-verify the
death record?

TER Online Training

Error in the TER DCOA application?

Sign Up For e-mail Updates

://ter2.dshs.state.tx.us/edeath




TEDR For Medical Certifiers

Completing a Record:

1. Under “FUNCTIONS” menu, select Medical Data Entry or =]
click

2. Retrieve the record by clicking the “Search” icon

3. On the “Search Record Screen” enter the EDR
from your email notification and click “FIND”

4. Select the record and click the “Select Record’s Icon.
5. Complete Medical tabs 1 to 3. Use the TAB key to advance fields

Decedent’'s Name

First Hame: Active Item
Middle Name: Completed ltem

Last Mame: Non-Completed ltem

Maiden: Dizabled ltem

6. On the upper right corner, click the “Unresolved List”
button to view incomplete fields.

KEY ICONS

| Medical Dmp o-
Certficabon ';‘:-hr.er Save

im ]'.'E'dlt.ﬂ “1E'd. aI : "
Amendment EI Abstract .' B Search



Medical Tab 1

/= Texas Web Death Application - Windows Internet Explorer

160.42.92.3

DTPF COUNTER O

Unresalved List

I | B
Functions | Registration | Utilities | wWindow | Help |,|:-,|| Unresalved | :ITEST JOSEPH (D) 2009/05/01 I:!
Demographic 1 v| Demographic 2 v| Demographic 3 v| Demographic 4 v| Demographic 5 ]’ Medical 1 \[ Medical 2 v| Medical 3 |

Medical Record Number

General Information EDR No:

Medrec: MECase Mumber: Med First Name: Med Middle Name: Med Last Name: Med Suffix: Presumed Sex: Pres SSN: Pres Drate of Birth:

|| |JDSEPH TEST 2| [ maLe :||481-62-0242 |07/04/1976

Actual or Presumed Date of Dea

|DS,-"'D].,-"'EDD‘3
Place Of Death

Medical Tab 1

Date of Death Type

The Demographic Information
that has been entered by the
Funeral Home will pre-populate
in the corresponding fields in

County:
City/Town:

Zip:

Exct:

Certifier

Certifier Type:

\ Certifier Office:
Medical Certifier: VICTOR TEST

2 ADDRESS OF DR
Ery: TEXAS

LIoTT R

The selected record
will be displayed

License: 987456

Date Certified:
Zip Ext:

Time of Death




/= Texas Web Death Application - Windows Internet Explorer
£ | 160.42.92.3

Unresalved List

sl
D--*‘:ﬂ :@nﬁ | T A DTP COUNTER O
Functions | Reaistration | utilities | windew | Help [ all Unresalved | £|TEST 10sERH (D) 2003/05/01 =
Demographic 1 v| Demographic 2 v| Demographic 3 v| Demographic 4 v| Demographic 5 ], Medical 1 T Medical 2 v| Medical 3 |

N

Medical Record Number {

General Information Start entering o

Medrec: MECase Mumber: Med First Mame: Med Middle Name: Med Last Mame: M Pres Date of Birth:

|| |JDSEPH TEST data. On Medical 1 -02472 07/04/1976
tab

Actual or Presumed Date of Death Date of Death Type Certifier

| 05/01/2009 = Certifier Type:

Place Of Death

Tvpe of Place of Death: Certifier Office:

1k

I Hos=spital- Inpatient

Enter first character: D Medical Certifier: WICTOR TEST

Place of Death:

Address: 2 ADDRESS OF DR License: 987456
|DGHTRS OF CHTY HTH SWCS OF AUSTIN-BRACKENR:H

State/Country: TEXAS
Street Address: i
City/Town: AUSTIN
State/Country: County: WILLLAMSON Date Certified:
County: Zip: 78756 Zip Ext:
City,/Town:
Zip: Exct:

Time of Death




/= Texas Web Death Application - Windows Internet Explorer

le 160.42.92.3

IR ET=TT

Soft-Check Alert ::

You left 'Medrec' blank.

Functions | Registration | Utilities | Window Hel)

Medical Record Number

General Information

Unresolved List

If you do not wish to enter a

'BLANK will mean 'MONE' for this item unless you Medlcal Record number’ tab, Wlth

: Dremographic 1 v| Dremographic 2 v| Dremographic 3 intend to fill it in later.

Co vou need to complete this item later? your ‘Tab’ button When the Soft_

N Check Alert Appears, select ‘No’ if
v you do not wish to complete this

Medrec: MECase Mumber: Med First Name: Med Middle Mame: Med Last Name: Med SO Item at a Iater tlme or ‘Yes’ |f you
| |JDSEPH | |TEST | | dO
~N—
Actual or Presumed Date of Di\weﬂth Type ‘ Certifier
|E|5,."EI].,."2EID‘3 ) —— Type:
Place Of Death The ‘Medrec’ field and the ‘MECase
. . . Dffice:
Tvpe of Place of Death: Number’ Field are optional.
IHDspitaI- Inpatient . -
Enter first character: However yOU Stl” have tO tab ertifier: VICTOR TEST
Place of Death: through the fields to resolve them. 5 ADDRESS OF DR License: avase
|DGHTRS OF CHTY HTH S
ntry: TEXAS
Street Address: i
City/Town: AUSTIN
State/Country: County: WILLLAMSON Date Certified:
County: Zip: 78756 Zip Ext:
City/Town:
Zip: Exct:

Time of Death




If your information is different from the Demographic your can add, edit, or delete the information that is different.

/= Texas Web Death Application - Windows Internei Explorer

il
D Y :@H ﬁ o FE DTP COUNTER O
Functions | Registration | utilities | windew | Help [ all Unresalved | | TEST 10SEPH (D) 2009/05/01 |:|

Dremographic 1 ] Demographic 2 ] Dremographic 3 ] Dremographic 4 ] Dremographic 5 ]’ Medical 1 T Medical 2 ] Medical 3 |

Medical Record Number

General Information

Medrec:

MECase Mumber:

Med First Name:

Med Middle Name: Med Last Name:

Med Suffix:

Presumed Sex:

EDR No:

Pres SSM: Pres Date of Birth:

TEST

:| [ maLe

:_ 481-62-0242 07/04/1976

| 05/01/2009

Place Of Death
Type of Place of Death:

A
Actual or Presumed Date of Death Date of Death Type Certifier
| = Certifier Type:
Certifier Office:

I Hos=spital- Inpatient

If there is no middle

Enter first character:

Place of Death:

B

Street Address:
State/Country:
County:
City/Town:

Zip:

|DGHTRS OF CHTY HTH 5WVC5S OF AUSTIN-BRACKEMH

Ewxt:

skip to the next field.

name, press ‘TAB’to

WICTOR TEST

DRESS OF DR
A=
TIM

County:
Zip:

WILLIAMSOM
78756

License: 987456

Date Certified:
Zip Ext:

Time of Death




/= Texas Web Death Application - Windows Iniernet Explorer

Unresalved List

DEN, @ EHd

Functions | Registration | Utilities |

DTP COUNTER O

Demagraphic 1 | Demaographic 2 | ]

The Demographic Middle Mame must MATCH the Medical Middle Name.

Decedent’s Middle Name

General Information

Medrec: MECase Mumber: Med Fil i= Date of Birth:

| JOSER ¥04/1976

Decedent's Demo Middle Name

Actual or Presumed Date of Death [

| 05/01/2009 Decedent's Med Middle Name
Place Of Death |midd|e

Twpe of Place of Death: 4 -DK
|H|:|5|:rita|— Inpatient ) - ]
Enter first character: A box will appear that will

Place of Death: indicate that your information is

Lfi::ﬁ o= different from what the Funeral
Home has put in the System.

Ee: 987456

State/Country:

Date Certified:

County:
City/ Town:

Zip: E:;

Time of Death

Time of Death

Time of Death Type: |ACTLIAL = Time of Death: 03:15 AMSPM:

Review the time of death and make that it is accurate in accordance to your records. You may edit
this if you need to. 24 hour clock (military time) is acceptable.




Reminder for Certifiers

31. PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, City, State, Zip Code]

John Jacob Jingleheimer 123 Popcorn Street Austin TX 77777

Complete all information (Address, City, State,
and Zip Code)

Justice of the Peace

I 32_ TITLE OF CERTIFIER I

DO NOT PUT SPECIFIC TITLES (ie., hospital, specialist)
ONLY PUT THESE TITLES MD, DO, JP or ME



/= Texas Web Death Application - Windows Internei Explorer

£ | 160.42.92.3

DN, @ i #

Unresolved List

DTP COUNTER D

Utilities | Window | Help |A|| Unresolved

| 0s/01/2009 [ =]
Place Of Death ACTUAL

Type of Place of Death: PRESUMELD

I Hospital- Inpatient ESTIMATED

Enter first character: FOUND

B
FPlace of Death:

|DGHTRS OF CHTY HTH SVCS OF AUSTIN-BRACKES—  —0 |

Street Address:

State/ Country:

Certifier Type:

Certifier Office:

Medical Certifier: |VICTDR TEST

Address:

F— =

2 ADDRESS OF DR

-

Functions | Registration | | £|TEST 10SERH (D) 2003/05/01
——

Demographic 1 ] Demographic 2 ] Demographic 3 ] Demographic 4 ] Demographic 5 ]' Medical 1 T Medical 2 ] Medical 2 |

Date of Death Type

General Information EDR No:

Medrec: MECase Number: Med First Name: Med Middle Name: Med Last Name: Med Suffix: Presumed Sex: Pres SSN: Pres Drate of Birth:
| |JDSEF"H middle TEST :I [ MALE :_ 481-62-0242 07,/ 04/1976
Actual or Presumed Date of Death Date of Death Type Certifier

License: 987456

Medical Certifiers will have to indicate the date of death type.

Certified:

County:
City/Town:

Zip: Exct:

Zip: 78756 Zip Ext:

Time of Death




Health and Human Services

Texas Department of State

Suicide
* Homicide

Pending
Investigation

Could not be
determined

Natural
Accident

Manner of Death

Autopsy Information

Was an Autopsy Performed?

Manner of Death

Did Tobacco Use Contribute to Death?

Did Tobacco Use Contribute to Death?

Maon-Matural Deat

You have specified that the manner of death is

eath can only be certified



TEXAS

Health and Human Services

Texas Department of State
Health Services

Natural - due solely or nearly totally to disease and/or the
aging process.

Accident - there is little or no evidence that the injury or
poisoning occurred with intent to harm or cause death. In
essence, the fatal outcome was unintentional.

Suicide - results from an injury or poisoning as a result of
an intentional, self-inflicted act committed to do self-harm
or cause the death of one’s self.

Homicide - occurs when death results from...an injury or
poisoning or from...a volitional act committed by another
person to cause fear, harm, or death. Intent to cause death
IS a common element but is not required for classification
as homicide.

Could not be determined - used when the information
pointing to one manner of death is no more compelling than
one or more other competing manners of death when all
available information is considered.

Pending investigation - used when determination of manner
depends on further information.



Medical Tab 2

Unresalued

Functions | Registration | uUtiliies | window | Help [al Unresalved | |rEGIONAL ROBERT (D) 2006/05/13 -

1 S
Demographic 1 T Demographic 2 T Demographic 3 T Demographic 4 T Demographic 5 T Medical 1 T Medical 2 \[ Medical 3 |

Autopsy Performed?

Autopsy Information Injury

Date of Injury:

Was an Autopsy Performed? [| - | Was Death a Result of an Injury?
Autopsy Findings Available

to Complete Cause of [ -

Deathy Time of Injury: ArnSPrn

Place of Injury: Injury at work?

Manner of Death

- | Street Mame: Apt 2
State/Country:
County: | ] Zip:
Did Tobacco Use Contribute to Death? i v 2
City/Town: I 1 Exct:
Tobacco Use Contribute to =
Deathy =

Describe How Injury Occurred:

If Transportation Injury, Specify:

If Female - Pregnant?

i -

Specify:




/= Texas Web Death Application - Windows Internet Explorer

160.42.92 3
L Unresolved List
V. <= dh

DTP COUNTER O

| Tl =
Functions | Registration | Utilities | Window | Help Igll uUnresaolwed | fITEST JOSEPH (D) 2009,/05,/01 |_!
Demographic 1 | Demographic 2 | Demographic 3 | Demographic 4 | Dremographic 5 | Medical 1 ], Medical 2 ‘[ Medical 3 |

If Female, was Decedent Pregnant?

Autopsy Information I

Was an Autopsy Performed? MO = Complete eaCh item by Liry:
Autopsy Findings Awvailable

to Complete Cause of selecting the appropriate
_— response from the pull-

N ork?
Manner of Death \‘ dOWn |IStS
MNATURAL = Street Name: Apt #:
State/Country:
County: Zip:
Did Tobacco Use Contribute to Death? ! i P
City/ Town: Ext:
Tobacco Use Contribute to UM B O T =
Creath? -

Drescribe How Injury Cccurred:

If Transportation Injury, Specify:

If Female - Pregnant?

[ NOT AFFLICABLE :] =it
NOT PREGMANT WITHIN PAST YEAR
— PREGMNANT AT TIME OF GEATH L
NOT PREGMANT, BUT PREGNANT WITHIN 42 DAYS OF DEATH
NOT PREGMANT, BUT PREGNANT 43 DAYS TO 1 YEAR BEFORE DEATH
UNKNOWHN IF PREGNANT WITHIN PAST YEAR
NOT APPLICABLE




TER Death will not allow a physician to certify a manner of death other than ‘Natural’. A
message will be displayed notifying the physician, who should then ‘DECLINE’ the

record. The funeral home can re-designate the record to the appropriate JP or ME for
certification.

/= Texas Web Death Application - Windows Internet Explorer
=1 16042 52 3

R T T

Functions | Registration | Utilities |

DTPF COUNTER O

Window | Help | all unresclved | :lTEST JOSEPH (D) 2009,/05,/01 |:|

1
Demographic 1 v| Demographic 2 v| Dremographic 3 v| Demographic 4 v| Demographic 5 v| Medical 1 ]’ Medical 2 \[ Medical 3 |

Manner of Death

Autopsy Information .J
Mon-Matural Death :

Was an Autopsy Performed? MNO Ly 7 Date of Injury:

You hawve specified that the manner of death is
not natural. The location yvou are logged in under
cannot certify to non-natural cause=s of deaths.
You may need to decline this record if it was AmSPm:
designated to this location by a funeral home.
Mon-natural causes of death can only be certified
by ME or JF offices. .

o | Injury at Worlk?

Manner of Death

ACCIDENT il I Apt #:

State/Courtn
County: Zip:

Autopsy Findings Awvailable
to Complete Cause of
Creath?

Did Tebacco Use Contribute to Death?

City/Town: Exct:
Tobacco Use Contribute to
Creath?

I_u

Crescribe How Injury Occurred:

If Transportation Injury, Specify:
If Female - Pregnant?

MOT APPLICAEBLE : Specify:




/= Texas Web Death Application - Windows Internet Explorer

= 160.42.592.3

Unresolved £

DTP COUNTER O

. Edh | =
Functions | Registration | Utilities | Window | Help IAll Unresolved |:ITESTJDSEPH (D) 2009,/05,/01
1
Dremographic 1 v| Dremographic 2 v| Dremographic 3 v| Dremographic 4 v| Dremographic 5 v| Medical 1 ]’ Medical 2 \[ Medical 3 |

Was Death the Result of an Injury?

Autopsy Information
Was an Autopsy Performed?
Autopsy Findings Awvailable

to Complete Cause of
Creath?

M

Manner of Death

MATURAL

Did Tobacco Use Contribute]

Tobacco Use Contribute to
Creath?

Responding

allow entry

‘NO’ to the Injury
guestion will “disable” the rest
of the injury questions and not

Injury

If Female - Pregnant?

- Specify:

MNOT AFFLICABLE

of Injury:

pLntry:

Was Death a Result of an

Injury? Date of Injury:
AmSPm:
Injury at Worlc?

Apt #:

Zip:
Exct:

E How Injury Cccurred:

bortation Injury, Specify:




Texas Web Death Application - Microsoft Internet Explorer

LA =

Functions | Registration | Utilities |

Unrezoluved List

| I ' '
Death Result of Injury ws. Manner of Death

e e
Demographic 1 | Demographic 2 |

Was Death the Result of an Injury? The Was Death the Result of an Injury and Manner of Death may be
inconsistent,

Autopsy Information fWaS _Death RBSL_,IH_: of Injur_\y"_ guestion must be YES if the Manner Of Death
Was an Autopsy Performed? [F‘ i Accident, Homicide or Suicide,

Autopsy Findings Available YES

to Complete Cause of
Death?

Manner of Death

The Manner of
Death implies that
an injury did occur

| accIDENT z]

Wras Death a Result of an Injury?
Manner of Death | MO a

ACCIDENT = -
Did Tobacco Use Co ThiS iS an example p:

Tobacco Use Contrilf

of a cross-check _ g

If Female - Pregnant?

[ MOT APPLICABLE

[ FF[ Y

|l

=
4| | »

If_'Sl:arl:I - [ﬁ Cada C‘ﬂl ) Sandra's Apps I (o Inbax - Micro...l 2 Microsafk, ., vI Thin link is.d... ” 4 2 Internet... ~ C"f,'l Windows Me. .. I T'g Printkey I < "::g 2:00 PM




Texas Web Death Application - Microsoft Internet Explorer

Unrezolued List

Functions | Registration | Utilities |I'"‘":'“""'*"' T T ' !

~ e
Demographic 1 | Demographic 2 |

inconsistent.,

Autopsy Information
is Accident, Homicide ar Suicide.,
was an Aautopsy Performmed? | vEs !

Autopsy Findings Available YES

to Complete Cause of
Death?

Death Result of Injury vs. Manner of Death

WwWas Death the Result of an Injury? The “Was Death the Result of an Injury and Manner of Death may be

“was Death Result Of Injury' guestion must be ¥ES if the Manner Of Death

Manner of Death

| AcCIDENT

-
=

Wras Death a Result of an Injury?

Manner of Death | YES

-
=

ACCIDENT -

ok |

- ‘"'5,-’19|:|

iy

Did Tobacco Use Contribute . P
Tobacco Use Contribute to Changlng the
Death? .
response to Yes will -
s resolve the conflict Click ‘OK’ to |
[NOT APPLICABLE .
continue

4]
!'.'f_'Sl:artI - [ﬁ' Caty t:'f,'l ) Sandra's Apps I () Inbox - Micrasaf, ., I 2 Microsaft Pa... vI Thin link is.doc - ... II 4 2 Internet Ex... ~ C"‘f}l Windows Media ...




Texas Web De

Unrezoluved List

Demographic 1 T

Injury Descriptiorn

Complete each item by entering information requested
or selecting responses from pull-downs

2006.-"05.-"19|:|

a§.|

Autopsy Information

Autopsy Findings Available
to Complete Cause of
Death?

Was an Autopsy Performmed? [YES

[ves

Manner of Death

ACCIDENT

Tobacco Use Contribute to
Death?

Did Tobacco Use Contribute to Death?

/L]

If Female - Pregnant?

Injury\(/
Was Death a B It of an Injury?

Date of Injury:
[vES =

|l35.-"'19.-"'2006
Tirme of Injury: amsPrn:
|11:3|:| = =

Place of Injury: Injury at worl?

[No -

apt 2

| Highway

Street Mame! |4 790 - mile post 68

StateCountey: THI{TEXAS] | |
County: TRAVIS | | Zip: | 7a755 =
Cit own: q

W AUSTIN | | Eoxt:

Describe How Injury Occurred:

| Yehicle went off roadway across ditch and into field - driver was not gje
If Transportation Injury, Specify:

[DRIUER;"OF’ERF\TOR :|
[ MoT aPPLICABLE Specify:
i
4| | >
f.f_'Sl:arl:I & [ a% &% |3 Sandra's Apps I Y Inbox - Microsof . .. I 2 Microsoft Po... vl @Thin link, is.doc - ... I &) 2 Inkernet Expl... vI &3 windows Media ... I << "::g Z:16 PM




Medical Tab 3

Unresolved List

Functions | Registration | Utilities | window | Help I,.:.,|| Unresolved

| :|rEGIONAL ROBERT (D) zD06/05/19 |:|
|

emographic 1 1 emographic 2 1 emographic 3 1 emographic 4 ) emographic 5 3 edical 1 1 edical 2 i =
O hic 1 O hic 2 (] hic = o hic 4 o hic 5 Medical 1 Medical 2 Medical 3

Cause of Death - Part 1

- Cause of Death Pending

Enter the chain of events - diseases, injuries, or complications - that directly caused the death.

Approximate Interval: Onset to Death.

=N

B

Cause of Death - Part I1. Other Significant Conditions Contributing to Death

[ FF[ Y

71




Cause of Death Statements

[/ "",’
gDcC

CENTERS FOR DISEASE "
CONTROL AND PREVENTION

Certification should represent your Best Medical
Opinion. If it changes you will need to file an
amendment.

“probably” and “presumed” are allowed

"I’;,Z.ﬂﬁ.’a SAFER-HE. HIER - PEO E

WI/IJ'Q'.
Medical Examiners'
= . - and Coroners'
Avoid abbreviations Handbook on Death
Registration and Fetal
Death Reporting

 Cause-of-death data is important for surveillance, 2003 Reveion
research, design of public health and medical
interventions, and funding decisions for research and
development.

A properly completed cause-of-death provides an :
etiologic explanation of the order, type and association @mmm
of events resulting in death.

The CDC’s website provides links to aid in writing cause of

death statements.
http://www.cdc.qgov/nchs/nvss/writing cod statements.htm



http://www.cdc.gov/nchs/nvss/writing_cod_statements.htm

'; Texas Web Death Application - Microsoft Internet Explorer

Unrezoluved List

DDEIDSHthj

Funm;s| +=~ If the cause of death has not yet been determined,
[ _pemographic 1 | per check the “Cause of Death Pending” box -~

Other Significant Cond

Cause of Death - Part 1 /

* Cause of Death Pending

Enter the chain of events - diseases, injuries, or complications - that directly caused the death. Approximate Interval: Onset to Death.

A | PENDING

]
You must also type
& “PENDING” on Line A

Co:

Cause of Death - Part I1. Other Significant Conditions Contributing to Death

4] |_>|;IJ

If_'Sl:arl:I & [ a% &% |3 Sandra's Apps I N Mailbo - Sa.,. I e2%u Electronic Re... I e84 Electronic Re. .. I Microsoft Po,.. ” & 3 Internet... - @ Thin link is.d... I <« "::g 10:02 AM




'; Texas Web Death Application - Microsoft Internet Explorer

=]

%: TER {(WebDeath), WEB THIN-CLIENT FACILITY (TRAY¥IS COUNTY JP)

S SHM | L BEE

Unrezoluved List

Functions | Registration | Utilities | Wi md o

Help | all Unresalved

| ¢ |REGIONAL ROBERT (D) 2006/05/19 |+
|

- e - e - e - e - e - o - T
Demographic 1 | Demographic 2 | Demographic 3 | Demographic < | Demographic 5 | Medical 1 | Medlcalg], Medlcalﬁ\l

Other Significant Condition

Cause of Death - Part 1

) Zause of Death Pending

Enter the chain of events - diseases, injuries, or complications - that directly caused the death. Approximate Interval: Onset to Death.
A | Blunt force traurma to the head immediate

=N

(=

O

=

Cause of Death - Part I1. Other Significant Conditions Contributing to Death

(0.

4]

\

If the cause of death is known, enter the information
on lines A — D, as appropriate, TABBING from field to

field until complete

ol

sf_'startl o & G

S (P% |3 Sandra's Apps I ) Mailbox - 5a... I e2%u Electronic Re... I e84 Electronic Re. .. I Microsoft Po... ” 45 3 Internet... - @ Thin link is.d... I <« "::g 10:03 AM




¢~ Texas Web Death Application - Wi

Unresolwed List

:@Eﬁ ES [DTP counTER D |

Functions | Registration | Utilities | Window Help IAII Unresolved |$ITESTJDSEPH (D) 2009/05,/01 I:!

- ~ - ~ - ~ - ~ - ~ - ~ - .
Demographic 1 | Demographic2 | Demographic2 | Demographic4 | DemographicS | Medicall | Medical 2 I P""Ed'calﬁ\l

Cause of Death C

Cause of Death - Part 1

1" Check Wording

=l Cause of Death Pending
Flease be sure to provide information regardi_ng

Enter the chain of ewvents - diseases, injuries, or comp/ica the eticlogy of 'Renal Failure'. If the eticlogy is Approximate Interval: Onset to Death.
| not known then please clearly indicate that it is
A | Eneumonia unknown. Thank You. ‘ 7 Days

B: | Renal Failure Ok | 4 weeks
== | Ny _I

Cx:

Cause of Death - Part IT. Other significant co{  \\/ith certain wording TEDR will give medical
certifiers alerts to give additional assistance in
writing good Cause of Death statements

.




= Texas Web Death Application - Windows

(155 W, <l

Internet Explorer

Soft-Check Alert

Functions | Registration |

Utilities | Window Helj

You left 'Cause of Death - Part I1I. Other

Significant Conditions Contributing to Death’ blank.

Demographic 1 u| Demographic 2 u|

Demographic 3

'‘BLAMES will mean '"MOMNE' for this item unless you

intend to fill it in later.

Other Significant Condition

Do you need to complete this itemn later?

Cause of Death - Part 1

=l Cause of Death Pending

_no |

PTPF COUNTER O

ST JOSEFH (D) 2009/05/01 |:|

Medical 2 Medical 3 \I

Enter the chain of events - diseases, injuries, or complications - that directly caused the death.

Approximate Interval: Onset to Dreath.

A | Pneumonia

|? Crays
B: | leukaemia | 8 years
==
Cx:

Cause of Death - Part I1I. Other Significant

Conditions Contributing to Death

N

If there are no contributing conditions, TAB
past this field and select ‘No’ in the Soft-

Check Alert.




Back to Medical Tab 1

DTP COUNTER O

Unresolved

Functions | Registraw8n | uUtilities | Window | Help |Search Re=sults |:|TE5TJOSEPH (D) 2009/05/01 |:|
—
Demographic 1 v| i\'nographic:g v| Demographic 3 v| Demographic 4 v| Demographic 5 T Medical 1 \[ Medical 2 v| Medical 2 |
/ \

[\

General Inform7
Medrec:

Actual

05,0

Click the ‘SAVE’ icon
before continuing

w‘dle Mame: Med Last Mame: Med Suffix: Presumed Sex:

Place Of Death
Type of Place of Death:

Enter first character: D
Place of Death:

I Hospital- Inpatient ‘l

Certifier Type:

Certifier Office:

Medical Certifier:

EDR MNo:
Pres SSN: Pres Date of Birth:
E TEST | [ maLe =| | 481-52-0242 |07/04/1976
Certifier

WICTOR TEST

Address: 2 ADDRESS OF DR License: 987456
|DGHTRS OF CHTY HTH SWCS OF AUSTIN—BR.ACKENRZI:I
StateSCountry: TEXAS
Street Address: i
City, Town: ALSTIN
State/Country: County: WILLIAMSON Date Certified:
County: Zip: FET56 Tip Ext:
City/Town:
Zip: Ext:
Time of Death
- - o— PR—— r - - — ' | I

@ Internet o




/= Texas Web Death pplication - Windows Internet Explorer

1604292 3

INE = =BG E

=PhEEs TER (WebDeath), WEB THIN-CLIENT FACILITY (TEST GROUP OFFICE) USERID: USERDR

DTP COUNTER O

Medrec: MECase Mumber: Med Firl:

Record Update

Actual or Presumed Date of Death D

|DS,-"D]_,-"2009
Place Of Death

| JOSEPE Record Updated Successfully.

Tyvpe of Place of Death:

I Hos=spital- Inpatient :l
Enter first character: o

Flace of Death:
|DGHTRS OF CHTY HTH SWCS OF AUSTIN—BRACKENRZH
Street Address:

State/Country:
County:
City/Town:

Zip: Exct:

=

i es SSNM:

Functicns | Registration | Utilities | Window | Help ISearch Re=ults |2|TESTJOSEPH (D) 2009/05/01 I:!
T ——

Demographic 1 v| Demographic 2 v| Demographic 3 v| Demographic 4 v| Demographic 5 T Medical 1 \[ Medical 2 v| Medical 2 |

General Information EDR Mo:

Pres Date of Birth:

B1-62-0242

07/04/1976

7 \iifier Office:
P I

Your information is now
stored in the system

5T

CR

Zip: F8F5S6

Zip Ext:

License: 2387456

Date Certified:

Time of Death




Texas Web Death Applicati - Windows Internet Explorer

DTP COUNTER O
Func:tioM\Registration | uUtilities | Window | Help |Search Re=sults | :lTEST JOSEPH (D) 2009/05/01 |:|
——
Demographic& \q@iaphic:g v| Dremographic 3 v| Demographic 4 v| Demographic 5 T Medical 1 \[ Medical 2 ”l Medical 3 |
0 1 1 . S
<= Click the ‘MEDICAL CERTIFICATION to elect ly (=
IC e ICON 10 elecClroniCa
Me Pres SSN: Pres Date of Birth:
1 A 7
o sign” the record 2o1-62-0242 |07/04/1575
Actual or Presumed Date of Death Date of Death Type Certifier
| 05/01/2009 ACTUAL =] Certifier Type:
Place Of Death
Type of Place of Death: Certifier Office:
I Hospital- Inpatient 3|
Enter first character: o Medical Certifier: WICTOR TEST
Place of Death:
' Address: 2 ADDRESS OF DR License: 987456
|DGHTRS OF CHTY HTH SWCS OF AUSTIN-BRACKENR.[] totercount evnm
ate/Country:
Street Address:
City, Town: ALSTIN
State/Country: County: WILLIAMSON Date Certified:
County: Zip: 78756 Zip Ext:
City/Town:
Zip: Ext:
Time of Death
- - - = e 0  — hd
| : | LI_I
Dione

@ Internet el =R L A




Texas Web Death Applica Internet Explorer
e | 160.42.92.3 £

Certify Alert

. . — . Are you sure you want to certify cause of death ? _
Func:tlonslMEdlc:al Certification 501 E

Demagraphic 1 v| Dermagraphid res Mo 12 |

General Information i

Medrec: MECase Mumber: 1 Pres Date of Birth:
— |
| IOSEPH CIICk ‘Yes’ to ET | [ mare || 481-62-0242 |o07/04/1976
Actual or Presumed Date of Death Dat CO ntl nue ertifier
| 05/01/2009 rACTUAL =] Certifier Type:
Place Of Death
Type of Place of Death: Certifier Office:
I Hos=spital- Inpatient :l ) N
Enter first character: o Medical Certifier: VICTOR TEST
Place of Death:
Address: 2 ADDRESS OF DR License: 9874565
|DGHTRS OF CHTY HTH SWwWCS OF .AUSTIN-BR_ACKENR:H S % e
ate/Country:
Street Address:
City/Town: AUSTIN
State/Country: County: WILLIAMSON Date Certified:
County: Zip: 787586 Zip Ext:
City,/ Town:
Zip: Exct:
Time of Death
- P I - -  —

41

Done &4 Internet Fa o™ | IO -




Checking the Unresolved List

= Texas Web Death Application - Windows Infternet Explorer [ =T ] II _|O I b I
=] 160.42.92.3 Pl

Unresolved List l

DTP COUNTER

Functions Medical Certification indow | Help [ search Results | £ | TEST 105EPH £6) 2009/05/01 =

—_— ¥
Demographic 1 | Demographic 2 | Demographic 3 | Demographic 4 | Demographicﬁ]/ MEdiCE"LT Medica’ 2 | Medical 3 |

Decedent’'s Middle Name

..... 1
General Information i Please Fill The Foll

Medrec: MECase Number: Med Fifl || medical Ficlds s Using this feature can help quickly identify
| e missing info.

Actual or Presumed Date of Death D

| 0s/01/2000

Place Of Death
Tvpe of Place of Death:

|H05pital— Inpatient
Enter first character: o

TOITTS T '|'1.l'1'._,||.._.IH_ M=t

Place of Death:

| PGHTRS OF CHTY HTH SVCS OF A If a field was not completed, you will see this

Street Address:

State/Country: message

County:

nse: 987456

Date Certified:

City/ Town:

Zip: Ext:

Time of Death

o e I - e .o

Done & Internet & v | O -



= 160,42 92 3

Bl T

Func:tlonﬂMedic:al Certification k | Window | Help ISEEnrc:h Results

Demographic 1 | Demographic 2 | Demaographic 3 .'| Demographic 4

._l Demographic 5 T Medical 1 T

General Information

DTP COUNTER O
ITESTJDSEPH K

Decedent's Middle Name Quick tip — Using the Unresolved List feature can help

UanSDI\"Ed LISt-_
R —

- e = ] - Y T 3

£

quickly identify missing information.

Medrec: MECase Mumber: Med First Name: Med Middle Mame: Med Last Mame: Med Suffix:

Presumed Sex:

Pres SSN: Pres Date of Birth:

| JOSEFH

|TEST |

2_[MALE

| 481-62-0242 | 07/04/1976

Actual or Presumed Date of Death Date of Death Type

| 05/01/2009 ACTUAL

Place Of Death
Tvpe of Place of Death:

| Hospital- Inpatient :l
Enter first character: o

Place of Death:
|DGHTRS OF CHTY HTH 3WCS OF AUSTIN-BR_ACKENRZLl
Street Address:

State/Country:
County:
City/ Town:

Zip: Exct:

Certifier

Certifier Type:

Certifier Office:

Address:
State/Country:
City, Town:
County:

Zip:

Medical Certifier:

WICTOR TEST

2 ADDRESS OF DR
TEXAS

ALUSTIN
WILLIAMSON
FBF50

License: 987456

Date Certified:

Zip Bxct:

Time of Death




/= Texas Web Death Application - Windows Internet Explorer
TXDeath Test /srcLogin Module sMaintest html

TER (WebDeath), WEB THIN-CLIENT FACILITY (TEST GROUP OFFICE) USERID: USERDR

[ Unresolved Fields List )

Cecedent's Med Middle Mame

Close Unresolved
List screen by
clicking the red X

Any unresolved fields will
be indicated

2l = n u‘ﬁlm

Unresolved Processes




Unresolved List

DTP COUNTER O

Functiong Medical Certification E | window | Help [search results |z | TEST 105EPH (D) 2009/05/01 =

- e = - Y s} |

5

Demographic 1 | Demographic 2 | Demaographic 3 | Demographic 4 | Demographic 5 ], Medical 1 ‘[ Medical 2 | Medical 3 |

Decedent’'s Middle MName

General Information EDR Mo:

Medrec: MECase Mumber: Med First Name: Med Middle Mame: Med Last Mame: Med Suffix: Presumed Sex: Pres SSN: Pres Date of Birth:

JOSEFH TEST :_ [MALE - 481-62-0242 07/04/1976

Actual or Presumed Date of Death Date of Death Type

|05,-’01,-’2009 | nTiins

Place Of Death Incomplete or Unresolved fields will be displayed in

Tvpe of Place of Death:

| Hospital- Inpatient bright ye”OW

Enter first character: o
Place of Death: |
Address: 2 ADDRESS OF DR License: 987456
|DGHTRS OF CHTY HTH SWCS OF AUSTIN-BRACKENR ]
State/Country: TEXAS
Street Address: i
City, Town: AUSTIMN
State/Country: County: WILLLAMSON Date Certified:
County: Fip: 78756 Fip Ext:
City/ Town:
Zip: Exct:

Time of Death




-z [ = - e 2|

|e 160.42 92 3

=T =T

USERDR

DTP COUNTER O

2

5y

e

Medrec: to Store the information ddle Mame: Med Last Name: Med Suffix: Presumed Sex:

Functions | Registry \en_| _Utilities |.:‘Jindc~w Help | Search Results | z|TEST 10SEPH (D) 2005705701 £
Demographic 1 | N\@raphic 2 | Demoaraphic 3 | Demoaraphic 4 | Demographics | Medical 1 | Medical2 | Medical 3|
Decedent's Lasy/

And click the ‘SAVE’ |
... ANd ClIC e ICoN —

Pres SSN: Pres Date of Birth:

| E |TEST 2 [ mae

481-62-0242 07,/04/1976

| 05/01/2009

Place Of Death
Type of Place of Death:

=

| Hospital- Inpatient

Actual or Presumed Date of Death Date of Death Typ;’ \I\Certifier

Enter the appropriate response

Enter first character: D

Place of Death:

Street Address:
State/Country:
County:
City/Town:

Zip: Exct:

|DGHTR_S OF CHTY HTH S3WwWiCS OF AUSTIN—BR_ACKENR_ZLl

Medical Certifier: |\.-‘ICTDR TEST
Address: 2 ADDRESS OF DR
State/Country: TEXAS

City/ Town: ALSTIN

County: WILLIAMSOMN

Zip: 78756

License: 987456

Date Certified:
Zip Bxt:

Time of Death




= Texas Web Death Applicati - Windows Internet Explorer

E | 160.42 92 3
:@Eﬁ W = = DTPF COUNTER O
Func:tionE Q\Registration | Utilities | Window | Help ISearch Results | tITEST JOSEPH (D) 2009/05/01 I:!
——
Demographi& \q,g@phic: = v| Dvemographic 3 v| Dremographic 4 v| Dremographic 5 T Medical 1 \[ Medical 2 "l Medical 2 |

M

B “sign” the record

« Click the ‘MEDICAL CERTIFICATION’ icon to electronically

EDR No:

Pres SSN: Pres Date of Birth:

| | 431-52-0242 07/04/1976

Actual or Presumed Date of Death Date of Death Type

| 05/01/2009 ACTUAL -

Place Of Death
Tvpe of Place of Death:

I Heospital- Inpatient ‘l
Enter first character: D

Place of Death:

Certifier

Certifier Type:

Certifier Office:

Medical Certifier:

WICTOR TEST

Address: 2 ADDRESS OF DR License: 987456
|DGHTRS OF CHTY HTH SWCS OF AUSTIN—BRACKENR:H
StateS/Country: TEXAS
Street Address: i
City/Town: ALSTIMN
State/Country: County: WILLLAMSOM Date Certified:
County: ZTip: FETS6 Tip Ext:
City/ Town:
Zip: Exct:
Time of Death
. P PR— - - — ' | I A e
o :
Jone

@ Internet o ™ | R T




Texas Web Death Application - Wind Internet Explorer

Certify Alert

. . — . Are you sure you want to certify cause of death ?
Func:tlonslMEdlc:al Certification

Demographic 1 Demographig e No

General Information

Pres Drate of Birth:

07/04/1976

Place Of Death

Type of Place of Death: Certifier Office:

Zip:

I Hospital- Inpatient -| ) o
Enter first character: o Medical Certifier:
Place of Death:

Address:
|DGHTRS OF CHTY HTH SWCS OF AUSTIN-BMCKENR:H

State/ Country:
Street Address: i

City/ Town:
State/Country: County:
County: Zip:
City/ Town:

Medrec: MECase Mumber:
| JOSEFH . ‘ ’ 2| [ maLe 481-62-0242
Click ‘Yes' to
Actual or Presumed Date of Death Date CO nti nue Ftifier
|DS.!'Dl.-"2EIDg |— . = - Certifier Type:

WICTOR TEST

2 ADDRESS OF DR
TEXAS

AUSTIN
WILLIAMSOMN
FBF56

Zip BExct:

License: 387456

Cate Certified:

Time of Death




Texas Web D

TY (TRAYIS COUNTY JP)

L Unre=cluead Lizt ]

| 0s/9/2006

Date of Death Type

[ ACTUAL = |

Place OFf Death
Type of Place of Death:

Certifier Type:

Certifier Office:

Medical Certifier:

Certify Alert

- - : — Are you sure you want to certify cause of death ?
Functions | Registration | Utl|ltl 005305;’1ng
Dermographic 1 T Dermographic Tes Mo | 3 |
mMedical Record Mumber
General Information . ‘ y
Medrec: Med First Mam« CIICk Yes to E of Birth:
I ROBERT Continue AL :| [ MALE :| 565-85-85885 05/20/1250
Actual or Presumed Date of Death Certifier

SAMDRA LACKEY

- - - Aaddress: 1100 W 49TH STREET License MNurmber:
I Hospital- Dead On Arrival v|
" State/SC troy: TE=AZ
Enter first character: d ste/Country
City,/Town: AUSTIM e
Pl f Death: -
acs 8 g4 County: TRAVIS Date Certified:
DGHTRE OF CHTY HTH SWCS OF AUSTIN-BRACKENR! . .
| H Zip: TaTFEG Zip Ext:
Time of Death
Time of Death Type: PRESUMED = Time of Death: 11:30 AMAPR A = d
~
-
r
a
-
1| | »
f.f_'Sl:arl:I & [ a% &% |3 Sandra's Apps I Y Inbox - Microsof . .. I 2 Microsoft Pa... vl @ Thin link, is.doc - ... I &) 2 Inkernet Expl... vI &3 windows Media ... I << "::g Z:46 PM




Func:tionslMedic:al Certification

Demographic 1 | Cremogrz

o e e e Decedent’s General Information

First Name: Middle Name: Last Mame: Suffix:
General Information
Medrec: MECase Murm Death Information Pres Drate of Birth:
| Date Of Death: Time Of Death: AMSPM: 07/04/1976

Actual or Presumed Date ¢

werifier Information
|DS,-"D].,-"2IJDQ
Place OF Death Place Of Death: Medical Certifier:

Type of Place of Death:

| Hospital- Inpatient

Enter first character:

e of Death: The basic information is
|DGHTRS OF CHTY HTH S‘-: e displayed

Street Address: | To the best of knowledge, death cccurred at the time]
stated.

Ense: 987455

State/Country: Date Certified:
County:

City/Town:

Zip: Brevien | Cortifi | | cancel

The type of certifier is checked and the
appropriate certification statement is displayed L

Time of Death

- P T - -

4 |_'_-

Done ﬁ-g Internet G ™ | W00 -




{= Texas Web Death pplication - Windows Internet Explorer

& | hittp:/4160.42 92 3:8081 /Thin TXDeath Test /src/Login Module s Maintest _html

DTP COUNTER O

Func:tionslMedic:al Certification

window | Help | search Results [ zlTEST 305EPH (D) 2009/05/01

Demographic 1 | Cremogrz

Decedent's Last Name

General Information

Medrec: MECase Murm

Actual or Presumed Date ¢

| 05/01/2009

Place Of Death
Type of Place of Death:

Medical Certification

=

Decedent’s General Information

First Name: Middle Name: Last Mame: Suffix:

Death Information

Crate Of Dreath: Time Of Death: AMSPM:

Pres Drate of Birth:

07/04/1976

werifier Information

Place Of Death: Medical Certifier:

| Hospital- Inpatient

Enter first character:
Place of Death:

|DGHTRS OF CHTY HTH 5%
Street Address: |

State/Country:
County:
City/Town: |

Zip:

~

To the best of my knowledge, death cccurred at the time, date and place and due to the cause(=) and manr
stated.

Prewview | Certify | Cancel |

Time of Death

Click ‘Preview’ to view the entire medical certification

Eense: 987456

Date Certified:

portion of the death certificate




Functionslrﬂedical Certification

I; |_Win|:|cuw| Helj

~
Demographic 1 | Demogr:

Decedent’s Last Name

General Information

Medrec: MECase Num

Actual or Presumed Date «

| 05/01/2009

Place Of Death
Type of Place of Death:

Medical Certification i

Decedent's General

Print Me=s=sage

The form is now ready to print.

./

PTP COUNTER D |

First Name:

Middle Name:

Last Mame:

Suffis:

ET JOSEPH (D) 2009/05/01

Death Information

Date Of Death:

Time Of Death:

AMSPM:

verifier Information

Place Of Death:

Medical Certifier:

I Hospital- Inpatient

Enter first character:

Place of Death:

Pres Drate of Birth:

07/04/1976

Cense: 987456

|DGHTR5 OF CHTY HTH S\ [
Street Address: To the best of my knowledage, death cccurred at the time, date and place and due to the cause(=s) and manr
stated.
State/Country: O Date Certified:
County:
[
City/Town:
=ie: Prewview Certify Cancel
Time of Death
p— - — i —_ r 1 —_ ) | - ma e .M

|

|D0ne

[ [ [ [ [ [ [CPmntemet




|| ] http://160.42 32 3/ TXDEATHTHINAPF2.0/Reports/Medical_Abstract_ USERDR_b2278173-lele-4c38-b3d5-23043Fc5109_5Spdf
:

BED & e KO OO - fso- i g (F e -

MEDICAL ABSTRACT OF DEATH CERTIFICATE

STATE OF TEXAS STATE FILE NUMEER

ENTER NAME OF DECEASED AND PLACE OF DEATH EXACTLY AS SHOWM ON THE ORIGINAL DEATH CERTIFICATE

1. LEGAL MAME OF DECEASED (Inchuce ANA™s, I any] {First, Miccle, Last)

DATE OF DEATH

JOSEPH MIDDLE TEST 05/01/2009
E FLACE OF DEATHICITY OR TOWNN AND COUNTY) 5 THE DATE CF DEATH EEING CORRECTEDT
< £ slausTIN, TRAVIS O Ow

25. CERTIFIER {Chack only ons)
F o ng slipsic asaTao L Bail ol mrp keowiedgn death coouimed dum 15 lha Cases) and rasner slbed
O sdectos Exu=rmed bustes of $im Prics « On S s of saamination. asdier areestizaien 1= my spimien, daath corused al e D Sa and pacs, arnsd due o 1o causeis) and =anm st
27 Slgratune of cerfen 28. DATE CERTIFIED (MoiDayivear] |25. LICEMEE NUMBER 0. TIME OF DEATHiActual or presumed)

VICTOR TEST
21. FRINTED NAME, ADDRESS OF CERTIFIER [Sireet and Mumber, Cly,stale Zip Code)

287456 03:15 PM

32. TITLE CF CERTIFIER

VICTOR TEST 2 ADDRESS OF DR, AUSTIN, TX, TETES D

33. PART 1. ENTER THE CHAM OF EVENTE - DIEEASEE, INJURIEER, OR COMFLICATIONE - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER

TERMINAL EVENTE SUCH A5 CARDIAC ARREEST, REEFIRATORY ARREET, OR VENTRICULAR FIERILLATICN WITHOUT E=OWING THE
ETICLOGEY. 00 MOT ASEREVIATE. ENTER ONLY OME CAUEE ON A LNE.

Approwimale inlenal
Orsef bo death

Thie penaity for knowingly making a fakse sSatement in this form can be 2.9 years in prj

A S up (o $W0000. | Mealth and Salely Code, Sec. 135, B89

'I.

i |memEDATE causE =

e u:lseas«:urD\:\rl‘lliuﬂ——"-crl| . PHEUMONIA 7 DAYS
¥ |r=zuming in deatn) [Cuse bo jor &5 8 consegquence of):

t

3 |Seguentiaity izt coramions, 5. LEUKAEMLA 2 YEARS
2 |any, I=acing tothe cause

Case o for as a conseguence o
Iksizd on Ine & Emer e

LMDERLYING CALISE
(disease or Injury fhat c
Indaied, the svents resuling

In death) LAST

Case o for as a conseguence o

|F#AT 2. Erter oiher sipnificant condilions confributing o cealh but rot resulting in the undetdying
cause gheen in PART I

32 TWAS AN ALTOFET FERFORMEDT
O wes Bl ma
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Medical Certification
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Filing A Medical

Medical Amendment Creation Process
1. The Medical Certifier or Staff Member searches for and retrieves the record. The record will be locked at this point.

2. The Medical Certifier or Staff Member clicks on the Medical Amendment Icon. é?i

3. The user will then be prompted with the message, "&re you sure you want to add a Medical &mendment to this record?”
4. The Medical Certifier or Staff Member clicks on the "Yes” button to continue with the medical amendment.
5. The record will then be unlocked so the user can make the desired changes.

5. The Medical Certifier or Staff Member saves the amendment. Once the medical amendment was successfully saved, the user will be prompted
with the message, "The medical amendment request was saved successfully.”

7. The amendment will then go into the Medical Amendment Review Queue to be reviewed and approved by the Medical Certifier. See Medical
Amendment Review Process for step by step instructions on how to complete this process.

Medical Amendment Review Process

1. The Medical Certifier searches for and retrieves the record.

2. The Medical Certifier clicks cn the Review Medical Amendments icon. %

3. The Medical Certifier enters their pin.

4. The Medical Certifier reviews the pending medical amendments then selects either the Accept :;:EIH or Reject X icons., Rejecting

the amendments will permanently remove all of the pending amendments for the record.

5. Once the medical amendment is successfully accepted, the user will be prompted with the message, "The medical amendment request was
successfully accepted.”

Please Note: Changes will not be seen in TEDR and you will not be able print a new medical abstract with the amended information until VSU prints
and officially files the medical amendment. This process can take at least 2 Business days after the medical amendment review process is complete.




Health and Human Services AMENDMENT TO MEDICAL CERTIFICATION OF CERTIFICATE OF DEATH

Texas Department of State STATE OF TEXAS STATE FILE HUMBER 142-18-071928
Heatihernces ENTER MAME OF DECEASED AND PLACE OF DEATH EXACTLY AS SHOWN ON THE ORIGINAL DEATH CERTIFICATE
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Fields on a Medical
Amendmen

I
e The certifier is res pOﬂSi 0][=) 24 NAWE OF FUNERAL FADILTY 2. COMPLETE ADDAESS OF FUNEAL FACLITY (Swest e Mavbor, iy, S, Zip Gk
for verifying the date of : [
death in Item 3 and | e
completing the medical : .
certification portion (Items FENEE
29 — 38).

 |If the death is other than
natural, the Medical
Examiner and Justice of
the Peace must also
complete items 39 - 41.

1o
-------

« If a lengthy investigation S T
is performed, such as an | o '
autopsy, the death
certificate should be filed
"Pending Investigation.”

o
42a. AEGISTAAR FILE MO, 42b. DATE RECEIVED BY LOCAL REGISTRAR



WARMING

The penalty for knowingly making a false statement in this fo

33.

33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH LINE

IMMEDIATE CAUSE |Flna\
disease 8

resulting in death) Due o (or as a consequence of):

CAUSE OF DEATH

Sequentially ist conditions,  b.

if any, leading o the cause
listed an fine a. Enter the
UNDERLYING CAUSE
i Ihe events
resulling in dealh) LAST D
d.
PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING
CAUSE GIVEN IN PART

Due to (or as a consequence of):

Due to (or as a consequence of):

a fine up to $10,000. (Health and Safety Code, Sec. 195, 1989)

36. MANNER OF DEATH 37. DID TOBACCO USE

CONTRIBUTE TO DEATH?

The process that classifies causes
statistical purposes.

PART 1. Enter The Chain of Events

- THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION JITHOUT SHOWING TH

of death for

LINE A:
Immediate cause
LINE B:
chain of events

|ﬁ Date of Death:

34.WAS AN AUTOPSY PER

O ves 0
35, WERE AUTOPSY FINDIM

COMPLETE THE GAUSE OF
|— Tobac ontribute ta D eal

e li y Code: |—
Time of Injurs: l— |— [ tay) Injury : |—

M anner of Death; |W Date of :

Alt-F1 - Key Help

Jata:

Certifier. |D



Query Letters

TEXAS

Health and Human Services

Texas Department of State
Health Services

Rare Causes— Specify what.
le) West Nile, Jacobsen's

lli-defined — le) cardiac arrest.

Edits From CHS — illogical deaths

lli-eligible — not legible. Easy
Solution




Health and Human Services ’

Dear Judge Applesauce, Date 09/16/2015

Texas Department of State
Health Services

We are writing this letter to obtain additional information about the cause of death that
you certified for Batman, who died on 04/04/2014.

Accurate cause of death information is essential both to the family of the decedent and
for medical research, funding, and resource allocations at both the state and national
level.

To assist us in properly classifying this death, we ask that you please supply the correct
information based on your judgment and knowledge of the facts of this case. Please log
into our TER Death Registration website at https://ter2.dshs.state.tx.us/edeath/ to
complete An Amendment to Medical Certification of Certificate of Death. Please
uncheck the pending box in TER before adding the cause of death. Sign and
return the enclosed letter once vou have made changes in TER. Your attention and
prompt reply will be appreciated. If you have any questions, please contact Cassandra
Grant at (512) 776-7359.




SAMPLE “CANCER” QUERY LETTER

27 SIGNATURE OF CERTIFIER:

Y ELECTRONIC SIGNATURE MAY 23, 2013

28. DATE CERTIFIED (mm-dd-yyyy) |29, LICENSE NUMBER |:-::| TIME OF DEATH[Achual or presumed)

12:05 PM

31, PFINTED NAME, ADDRESS OF CERTIFIER (Streel and Mumber, Gy, Sae Zip Code)

[32, TITLE OF CERTIFIER

|00

|33, PART 1, ENTER THE CHAIN OF EVENTS - DISEASES, ICATIONS - THAT DIRECTLY CAUSED THEDEATH. DOMOT ENTER [Approximale inienval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Ongetto death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON & EACH,
IMMEDIATE CAUSE (Final

_ | izease or confiion -—> 3. GANCER 1 MONTH

E resuling in death) Due b {0r a5 & consequence of):

i

&

u |Saquentialy ksl condiiors, |,

O ¢ oy, leading to tha cause . :

4 |5ced m v 2. o e o fr s aconequenc of

2 |UNDERLYING CAUSE

O |[cisaase of mpuy that
nlialed, the events resuling —
o deat) LAST AAng Due 1o for a3 & consaquence of)

d _—
PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING 34, WAS AN AUTOPSY PERFORMED?
CALISE GIVEN INPART |, ] Yes B M

. 245, WERE ALITORSY FIRDINGS AVAILAERLE TO
CANCER COMPLETE THE CAUSE (F DEATH?

[vYes QKo




Dear || N Date 06-26-2013

In order to classify this death accurately, more specific information is needed.
Neoplasm (tumors) are classified as to the primary site and also whether they are
benign or malignant. Please answer only those questions checked on the enclosed
questionnaire based on your judgement and knowledge of the facts of this case. Please
log into our TER Death Registration website at

https://ter2.dshs.state.tx.us/edeath/ to complete An Amendment to

Medical Certification of Certificate of Death. Sign and return the enclosed

letter after you have made changes in TER. Your attention and prompt reply will
be appreciated. If you have any questions, please contact Nosology at (512) 776-7359.

1. Please specify whether the neoplasm/tumor was:  Malignant Benign

or Undetermined
x 2. Please specify the primary site(the organ in which the cancer began) if known:

3. More detailed site or part of organ;

4. Histologic type, if known;

SIGNATURE OF CERTIFIER DATE

QL2 REV.11/04



SAMPLE “RARE DISEASES™ QUERY LETTER

ariifying physician- 10 the best of my knowledge, dealh occurred dus

O Medical Examiner/Justice of the Peace - On the basis of examination, and/or investigation, in my opinion, death occured at the time,date and place, and dus to the cause(s) and manner stated.

mannar stated.

27 SICNATURE OF CERTIFIER:

BY ELECTRONIC SIGNATURE

28. DATE CERTIFIED (mm-dd-yyyy)

JULY 10, 2013

29. LICENSE NUMBER

30. TIME OF DEATH(Actual or presumed) |

11:45 AM

31, PRINTED NAME, ADDRESS OF CERTIFIER (Straet and Numbet, City,State,Zip Code)

32. TITLE OF CERTIFIER

m DO
33. PART 1. S HAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NQT ENTER Approximate interval
TEAMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY, DO NOT ABBREVIATE, ENTER ONLY ONE CAUSE ON A EACH,
IMMEDIATE CAUSE (Final
L |disease or condtion > 2. WEST NILE ENCEPHALITIS 2 WEEKS
= resulting in death) Due to (or as a consequencs of):
L
o
u |Sequentially list conditions, | PNEUMONIA 2 DAYS
O it any, leading to the cause Sus 1 .
b”q listed on line 8, Enter the U 10 {0F a5 a cansequence o)
3 UNDERLYING CAUSE
O |{cisease or injury that
initiated, the events resulting D . ,
ir death) LAST ue to (or as a consequence of).
d.

CAUSLE GIVEN IN PART 1.

PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING

34. WAS AN AUTOPSY PERFORMED?

0 Yes & No

35, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

Oves ONo
36. MANNER OF DEATH 37, DID TOBACCO USE CONTRIBUTE |38. IF FEMALE: 39, IF TRANSPORTATION INJURY,
&) Natural TO DEATH? SPECIFY:
atura [ Not pregnant within past year [ Driver/Operator
[ Accident [ Yes [ Pregnant at time of death [] Passenger
0O Suicice B No ] Not pregnant but oreanant within 42 davs of death e




Dear Dr. IR Date 07/19/2013

Some Infectious diseases or external conditions are so scarce in the United States that
they are rarely the cause of death. They are generally recognized as a threat to the
public health, and are automatically verified with the certifier to avoid undue concern.
Please verify the cause of death on the attached certificate based on your judgment and
knowledge of the facts of this case. If this case has not been officially reported, an
epidemiologist from your local or state health department may contact you to obtain
more information. If there are any changes to be made, please log into our TER Death

Registration website at https://ter2.dshs.state.tx.us/edeath/ to complete An Amendment to
Medical Certification of Certificate of Death. If there are not any changes to be made, sign and

return the attached letter in the enclosed return envelope. Your attention and prompt reply
will be appreciated. If you have any questions, please contact Nosology at (512) 776-
7359.

1. is the stated condition _ West Nile Encephalltlsv Correctly reported?

Yes_ No
2. If yes, how was the stated disease confirmed

(Iaboratory test, history, clinical evidence, and/or others. If applicable, please state name of laboratory test,
and/or source of evidence)

3. If no, please complete the enclosed medical ammendment to remove the stated condition from the death

certificate.
4, Was the condition active or current? Yes No
5.Was the condition cured, old, or healed Yes No
SIGNATURE OF CERTIFIER DATE

QL1 REV.11/04



TXEVER ¢
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t.':" Health and Human
S5 Services

Texas Department of State
Health Services

Mission Statement:

Project Vision:
“Strengthening the Security and Protection
of the Statewide System of Vital Events”

Implement a new system to replace the current Vital Registration System known as Texas

Electronic Registrar (TER).

The new system will:

Resolve current maintainability and security issues,

Adhere to State and Federal vital record requirements,

Enable integration to Electronic Health Records (EHR’Ss),

Improve efficiency of vital statistics data collection, management, and reporting.

1.

2.
3.
4



Background

of Genesis Systems, In&%/

Registrations utilizing Genesis Systems products
33% of all babies born in the United States
25% of all deaths in the United States

State | Birth | Death ;:::] Fee | Marriage | Divorce E":i:::f’:n Dr::g' ssA | EWE | STEVE | viEws | HL7
CcO v v v v |V

DE | v | v v v v v | v | v | v v

GA | v | v | v | v~ v v v |v [ v | v

D v v | v

N | v | v | v [ v v | v v

M| v v v

Nl v | v [ v | v v v v |v | v | v

RI v v’ v v v v

sclv | v | v | v v v v | v

TN v

X v v v’ v’ v’ v’ v’ v v v’ v v’ v
vi | v | v v |v | v | v

Copyright, 2016 © Genesis Systems, Inc. v = New TXEVER functionality
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WebEBC

Birth Registration-Newborn Screen

GLOBAL BIRTH DEATH FETALDEATH [ITOP FEE MARRIAGE DIVORCE

)
7 32 N 4 g " = *
Unresolved Work Queue:

BIRTH REGISTRATION




Death Registration

DECEDENT'S RESIDENCE ADDRESS

) Street Mumber: Pre Direction:
Demagraphic | -
Street Mame: Street Type:
vemcgronic2 | -
Post Direction: Apt:
Demngraphic 3 --Select a value—- b

Demagraphic 4

State/Country:
Ssdectavde v

i~ [
= =
=
=

<

Demographic 5 City/Town:
W
Medical 1
City(Other): Zip Ext:
Medical 2
Medical 2 Inside City Limits:
w
Medical 4 .
DecenenT EVer In Us ARMED FORCES DeCeDeNT's Usual OCCUPATION INFORMATION

Comments Armed Forces: _ v | Decedent's usual occupation:
Kind of Business/Industry:

Decedent’s Residence Pre Employer:
-Direction:
--Select a value--

Field Status:
Resolved

Action:

Updating Record

Marital Status: Spouse First Name:
SSdectave v

Spouse Middle Name: Spouse Last Name:

| Previous || Save || MNext |




Vendor COTS

Available

Training &
Demonstrations

Commercial-Off-The-Shelf (COTS) Evaluation 06/06/16 —10/01/17

Modified-Off-The-Shelf (MOTS) Block | 06/06/16 —7/01/18

Birth
Fee

Adoption
Registry

Ack. Of
Paternity

Interfaces
Data Migration

MOTS Block Il 02/17/17 - 9/12/18

Block development checkpoints:

1.

2.
3.
4

System Requirements Review (SRR)
Preliminary Design Review (PDR)
Critical Design Review (CDR)
Test Readiness Review (TRR)

Death
Fetal Death
Imaging
ITOP

HL7
Interfaces

Data Migration

Marriage
Divorce
Data Migration

State User
Training

MOTS Block Il 09/01/17 -10/10/18

System  06/06/18 -
Integration g4/15/19

System Testing
Pilot Testing

Pre Go-Live
Data Migration

Provider
Training

Transition to

Production

dified Commercial-Off-The-Shelf Sc

stem planned Go-Live January 01,

1/1/19 System Go-Live

System Acceptance




TXEVER System — Shared Core Module Feature

LIGHTNING LINK

Ag

Pren
Pren
Pren
Pren
Pren
Labc
Labc
Chile
Motl
Faths

Blainr

Lightning Link is a shared core feature in Genesis’s
Vital Records applications that allows users to quickly
locate their unresolved fields list necessary to

complete the registration, save, and move on to the
processes.

Unresolved
® Al Fields COP Fields DOP Fields Hospital Verification Fields Certification Fields
- Mother's Current Legal First Mame - Mother's prepregnancy weight in pounds - (Infections - Other)- None of the above
- Maother's Current Legal Middle Mame - (Maother's Height) Feet - Diabetes
- Mother's Date of Birth - (Mother's Height) Inches - Hypertensicn
- Did the mother receive WIC food for herself? - Is this the mother's first pregnancy? - Previous preterm birth
- Was mather transferred into this fadlity - Date last normal menses began - Other previous poor pregnancy cutcome
- Principal source of payment - Did mother receive prenatal care? - Pregnancy resulted from infertility treatment
- Mother's Time of Admission - Mother's Blood Type - Mather had a previous cesarean delivery
- Autism Does this mether have any children - [RiskFactor) None of the above
diagnosed with an Autism Spectrum Disorder? - (Infections)- Gonorrea
- Hepatitis B Serology Obtained? - (Infections)- Syphils
- Syphilis Serclogy Obiained? - (Infections)- Chlzmydia
- Estimated Date of Confinement - (Infections)- Hepatitis B
- Was prenatal record available - (Infections)- Hepatitis C
- (Infections)- Listeria
- (Infections)- Group B Streptococcus
- (Infections)- Panovirus

- (Infections)- Mone of the above

- Did mather have a fever that lasted more than
24 hours?

- Did mother take prenatal vitamins?
- Asthma, histany
- Tuberculosis
oot e ol e -



TxEVER System — Shared Core Module Feature

Fast-Fire"

(Instantaneous Edits / Cross Checks /7 Robust
GUI Look & Feel)

Crosscheck

Newborn and Mother's DOB must be verified when age difference is <=9 or »=50.

Newborn Date of Birth:

01/01/2016]

Mother's Date of Birth: 01/01/2016

Please enter a comment (Optional)

Immediate Notification of Data Inconsistencies



T'ER Test Site - Regional Interest / User Type
ary

REGION| REGION | REGION | REGION | REGION | REGION| REGION
Stakeholder User Types
1 4/5N 8 9/10
1

7 -

Birthing Centers
District & County Clerks ‘
Funeral Directors & Staff

|

]
I Justices of the Peace
Local Registrars

Medical Examiners

Midwives & Certified Nurse Midwives

Totals

Thank you to all users who have contacted us
with interest to support testing!

Email your suggestions: TXEVER@dshs.texas.gov




ionals will be:

GEENGED G [TTET

: \" R
%\ Ard
“' Services

Texas Department of State
Health Services

v August 7 - Lubbock
v' August 9 — Fort Worth

v' August 11 — Houston
(The Woodlands)

If you have gquestions, please contact

the Regional Conference
coordinators:

Raven Wrencher —
raven.wrencher@dshs.texas.gov
Stephen McCandless —
Stephen.mccandless@dshs.texas.gov




% TEXAS

- I\ H
A4 Health and Human
“' Services

Texas Department of State
Health Services

e Dr. Tara Das comes to Texas from New York City,
where she worked at Columbia University, overseeing
government document collections.

« Before that, she was the Director of the Office of the
~ Registrar at NYC Bureau of Vital Statistics, and
oversaw many aspects of vital records and statistics
operations.

« She has a joint PhD in political science and
anthropology from University of Pennsylvania, an
MPH in quantitative methods from Harvard University,
an MLIS from Pratt Institute, and a BS from Corneli
University.




W TEXAS
Health and Human
Yo  Services

Texas Department of State
Health Services

Thank you

Soo Teal
Soo.teal@dshs.texas.gov
512-776-2534
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