Health HOW DO | REPORT CITY BURIALS IN EVERS?

(Medical Facilities)

For death cases, if no funeral home is involved and the body is going to city burial, the medical facility

must do one

of the following:

1. If the case was already created in the system and was pronounced / certified by the doctor, it
must be unpronounced / uncertified; the facility must take ownership of the disposition and
complete the Personal Information section of the case indicating “City Burial (Potter’s Field)” as

the method of disposition on the Disposition screen.

2. However, if the case was not created in the system then a new case must be created and

completed for City Burial.

The certificate should be completed within 72 hours to avoid late filing.

The below instructions are for completing the personal particulars, including decedent demographic

information,

on the death certificate.

Please refer to How do | report Deaths in EVERS for completing the medical information.

Decedent Page: Select “Yes” in response to the question, “Will medical institution be responsible for
final disposition?” on the Decedent page.
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Decedent Page: Enter decedent information, then click Validate Page, and then Next.
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The Clty of New York Department of Health and Mental Hygiene
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Personal Information [Persanal Invalid/Fact of Death ValidiMedical Invalid/Not Registered/Unsigned/UnpronouncediUncertiied/NAPersonal Pending/Medical
Pending/ICD Coding Required/FIPS Coding Required/GIS Coding Required
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¥ Fronouncement nbs Legatflame
. Place of Death First Middle Other Middle Last
b Cause of Death |Test Il | [Test
b Other Factors Aliases
- Certifier
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Resident Address Page: Enter Decedent’s address, click Validate Page, and then click Next.
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Family Members Page: Enter Family Members’ information. Select the Marital Status from dropdown.
Click Validate Page and then Next.

Main Queues Forms  Help

The City of New York Department of Health and Mental Hygiene

Death Registration Menu 500297 :Test Test MAY-02-2013
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¥ Informant

» Disposition Surviving Spouse's/Partner's Name
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Pronounce
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Comments |Mary | | | | S | | |

Frint Forms
Validate Registration Validate Page m

Informant Page: If the person authorizing disposition is the same as the informant, check the “Same As
Informant” box. If the person authorizing disposition is not the same as the informant, uncheck the
Same As Informant box, and enter the required information. Click Validate Page and then Next.
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- Decedent Informan
¥ Resident Address nrermant
¥ Family Members Informant Name
: Informant First Middle Last Suffix
Disposition |Mary || ||Smith ||
» Decedent Aftributes
Medical Certification Relationship to Decedent [Matner =] other specify
» Pronouncement
- Place of Death Address
» Cause of Death Pre Street Post Apartment
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Disposition Page: leave the Date of disposition field blank. For the funeral director, enter Jason
Graham. Click Validate Page and then Next.

Main Queues Forms

The Clty of New York Department of Health and Mental Hygiene
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Death Registration Menu

Personal Information
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Resident Address
Family Members
Informant
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Decedent Attributes
Pronouncement
Place of Death
Cause of Death

} Other Factors
Certifier
Comments
Print Forms
Validate Registration

744314 :Test JUL-08-2014
/New Event/New Event/New Event/Not Registered/Unsigned/Unpronounced/Uncertified/NA
Disposition

Method of disposition | City Burial (Potter's Field) | Other Specify

Date of disposinnn

Cremation Clearance NA

Place of disposition
Place of Disposition
| City Cemetery At Hart Island
City or Town
Bronx

Y

State
New York

Country
United States

Funeral Director

License Number Lookup
| Jason Graham
First Middle

| Jason ||

s
Last
| | Graham
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Business Registration Number Lookup
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Decedent Attributes Page: Complete decedent attributes, click Validate Page, and then Next.

-~ Decedent

b Resident Address

b Family Members

b Informant

» Disposition

» Decedent Attributes

¥ Pronouncement

. Place of Death

» Cause of Death

b Other Factors

- Certifier
Pronounce
Comments
Print Forms
Validate Registration

The City of New York Department of Health and Mental Hygiene
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Death Registration Menu
Personal Information

500297 :Test Test MAY-02-2013
{Personal Invalid/Fact of Death Valid/Medical Invalid/Mot Registered/Unsigned/Unpronounced/Uncerified/MA/Personal Pending/Medical
Pending/ICD Coding Required/GIS Coding Required

Decedent Attributes

Decedent's occupation Decedents industry

Decedent's education | LI

Ancestry
(Check one box and Specify)
" Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc)

[

' Non Hispanic (ltalian, African, American, Haitian, Pakistani, Ukrainian, Migerian, Taiwanese, etc)

Other Specify.
Qs

Other Specify:

' Unknown
Race

Race as defined by the U.5. Census (check one or more to indicate what the decedent considered himself or herselfto be)

I~ White [T Japanese [T Samoan [T Other Asian (specify) |
[T Black or African [T Mative Hawaiian [T Korean [~ Other Pacific Islander
O menanndanor D Giamanmor [ Vienamese 3 Oer v

Alaska Native (specify [ Filipino [T AsianIndian [ Unknown

fribe)
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Page | 4 rev. 9/11/14

0T T T T Nocalintranet



Please Note: To locate ancestry for Non Hispanic on the Decedent Attributes page, you must use the
lookup.

Main Queues Forms Help
The Clty of New York Department of Health and Mental Hygiene
Death Registration Menu 500297 :Test Test MAY-02-2013
Personal Information IPersonal Valid With Exceptions/Fact of Death Valid/Medical InvalidiMot Registered/Unsigned/Unpronounced/Uncertified/MNAMedical

- Decedent

Pending/Signature Required/ICD Coding Required/GIS Coding Required

b Resident Address

b Family Members

b Informant

» Disposition

b Decedent Attributes
Medical Certification
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Decedents education
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Medical Certification: Complete the medical certification portion of the certificate. Once the case is
pronounced and certified by the physician, it is transmitted to the Burial Desk for approval.

Message: An approval message is sent when the case is registered.

AN

Main

Life Events

ueues Forms Help

The City f New York Department of Health and Mental Hygiene

Messages

From

Gwej Xhukonp
Gwej Xhukonp
Gwej Xhukonp
Gwej Xhukonp

Lomi Zsrwwim

Message Text

Case 500297 - Approved Test Test

Case 427785 - Approved Little Mickey
Case 526238 - Approved Campbell Benz
Case 743454 - Approved Mary Smith

The amendment for: Case |d: 743328 ; Lana Smile, Date of Death: MAR-06-2013 has been Approved.Approved by user.

ftzmoys from List
r
r
r
r
r
r

Burial Permit: To print the burial permit, click on the decedent’s name in messages to access the case.

Send Message

Date Sent

5/2/2013 2:30:39 PM
B/2/2013 11:50:49 AM
4130/2013 3:00:00 PM
4/29/2013 10:38:34 AM
4112013 44316 PM
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Main Queues  Forms  Help

The City of New York Department of Health and Mental Hygiene

Death Registration Menu 500297 :Test Test MAY-02-2013
Personal Information J’Pers_onal Valid '.“.'i?h Excepti_onsfFac_t of Deat_h 'v"aliclil'\-1edic_al Valid With Exceptions/Registered/Signed/Pronounced/CertifiedNAICD Coding
Required/GIS Coding Required/Burial Permit Ready to Print
Decedent Deceden
Resident Address ceedent
Family Members Will medical institution be responsible for final disposition? |Yes j
Informant X
Disposition Infant ldentifier J
Decedent Attributes Decedent Mame Presumed? Confirmed ID j
Decedent's Legal Name
Pronouncement
Place of Death First Middle Other Middle Last Suffix
Cause of Death Test Test
Other Factors Aliases
Certifier
Amendment List Gender Social Security Number
Amendments Under 1 Year Under 1 Day
Cgmments rs  MWonths Days  Hours Minutes SSN Verification Status
Print Form FE Verify 83N UNVERIFIED (0)
Validate Registration
De
Ci e Country
Bronx Mew York United States b
Ever in US Armed Forces? | No j
]
Done l_l_l_l_’_’_r Local intranet s - |Q100% T
Main Queues  Forms  Help

The City of New York Department of Health and Mental Hygiene

Death Registration Menu 500297 :Test Test MAY-02-2013
Personal Information IPersonal Valid With Exceptionsi/Fact of Death Valid/iMedical Valid With Exceptions/Registered/Signed/PronouncediCerified/NAICD Coding

Required/GIS Coding Reguired/Burial Permit Ready to Print
Decedent g 4 !

Resident Address Print Forms
Family Members
Infermant
Disposition
Decedent Aftributes
Pronouncement

Flace of Death

Cause of Death

Other Factors

Certifier

Amendment List

Amendments

Comments

Print Forms

Validate Reqgistration

Burial Permit

Wark Copy

Please Note: The burial permit cannot be reprinted. Before you close the PDF, make sure you have
successfully printed the burial permit.
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||| g BurialPermit[1].pdf (SECURED) - Adobe Reader

File Edit VWiew Document Tools Window Help

- ]
B E & @ [t =l
B
NEW YORK CITY ‘THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTA L HYGIENE
DEPARTMENT OF HEALTH OFFICE OF VITAL RECORDS

AND MENTAL HYGIENE
JANUARY 20, 2010 1108 Ay PERMIT TO DISPOSE OF OR TRANSPORT HUMAN REMAINS

156-10-000014

EVENT: (GHECK ONLY ONE) X DEATH []SPONTANEOUS TERMINATION [1INDUCED TERMINATION CETRCATE NER
o Frat Mad, L=t 0‘119 ]
Justin Test = | Male | event (D1 20 2010
ETe TR OF P PTAL O NETTUTIGN O STREET ADDRESS
PLanEOF | NEW YORK CITY )
Bronx TestH |
e | R SRR | wemen | M e O o [ OO
Patricia Dostor osPosaL | O onen ME casEs
PLADE OF | WAVE CF GEVETERY GF CHEWATORY (G CE STUATION] | G G GO AN STATE Date [ ov mm
poid i
DISPOSTION City Cemetery at Hart Island Bronx, NY oiseosmon | " e
EATIAGATE OF DEATH HAVING BEEN FILED AS AEOUIRED BY THE HEALTH GODE, AND ALL LAWS AND AEGLULATIONS
ANING THE PREFARATION AND DISPOSAL OF HUMAN AEMAINS HAVING BEEN GOMPLIED WITH. FERMSSION 1S
REQUE TODISPOSE OF THE AEMAINS AS IDENTIRED ABOVE.
—— A OF ESTAELERET AmrEs oTY D aTTE v smarEnea
ESTABLISHMENT | office Of Chief Medical Examiner | 520 First Avenue. New York, New York

WAME CF MY, 5T TE LCENSED FUNSRAL DRECTOR (FANT) | SGNATURE.
APPLICANT | ?.:

Clerk

NY.STATELIC #

NOTICE: This permit is not valid wincut the seal of e Depanment
ith and Mental Hygiene, or f it has been comectsd,
inferined or aftered in any manner.

REETECTE FEE PAID $ Not Applicable  DATE _ XX ;200 /20000
MM DD vy

For questions regarding EVERS, please contact:

Constituent Services Unit

PEAMISSION IS HERERY GRANTED TO DISPOSE OF THE Rl % 5 uovE(P S /? ‘

Cty Reqisira

By Patricia Desk

Elmctronk: Ragiaraicn

New York City Department of Health and Mental Hygiene

(646) 632-6705
evers@health.nyc.gov

Have you seen our website yet? Go ahead, take a look now! http://www.nyc.gov/evers
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