Health HOW DO | REPORT DEATHS IN EVERS?
(Funeral Homes)

Log into NYC MED first via web address www.nyc.gov/nycmed.
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Sign-Up For a NYCMED Account

NYCMED is the point of entry for providers to access many NYC

Sign in with your NYCMED Account

Enter your User ID
Leamn about and access other reporting platforms and services

Password

HEALTH ALERT NETWORK Signin

The Health Alert Network (HAN) contains public health information fer medical providers, including: up-te-date health alert information delivered
to your inbox and archived on the web, an online decument library on public health topics, and an online community to exchange information and
ideas with your colleagues. All medical providers in New York City may access the HAN.

Create an account

| don't know my password

GotoHAN@ | JoinHAN | nsubscribe HAN

MNeed Help? | don't know my usemame or having other problems
signing in?

NYCMED Email: nycmed@hesith.nyc.gov
Helpdesk:1-388-NYCMED-9

APPLICATIONS
Agency Services Community Services Provider Services
* EVERS - Electronic Vital Events Registration System * Apply for Food Protection Course * Public Health Emergency Response Network Auxiliary Distribution
+ Dog Licensing Application + Childcare Connect Program (PHERN ADP)
- DOHMH Site Locator « Environmental Data Exchange Network « Levels of Service (LOS)
+ DOHMH Site Locator - Animal Services + Epi Query + EVERS Training Application
- DOHMH Site Locator - Child Care Locator + Group Child Care and Summer Camp Orientation « City Health Information (CHI) Subscription
+ DOHMH Site Locator - Farmers Market + Health Academy Training Courses + Immunization Facilities Registration
* DOHMH Site Locator - Hepatitis * Health Research Training Program + Disease Reporting Central
» DOHMH Site Locator - NYC Condoms + Healthy Start Brooklyn + Early Intervention Transportation Provider eBilling

DOHMH Site Locator - Seasonal Influenza
DOHMH Site Locator - Ryan White Services NYC Condom Order Form Health Alert Network (HAN)
Secure File Transfer Service NYC Pesticide Use Reporting System HIV Care Status Report

‘Water Tank + Medical Reserve Corp Scheduling

Local Law 37 Electronic System for HIV/AIDS Reporting & Evaluation
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Welcome JASON BOURNE (JBOURNE@HOTMAIL.COM)

+ Change Password
+ Update Profile

Logout

HEALTH ALERT NETWORK

The Health Alert Network (HAN) contains public health information for medical providers, including: up-to-date health alert information delivered to your inbox and archived on the web, an online document library on public
health topics, and an online community to exchange information and ideas with your colleagues. All medical providers in New York City may access the HAN

GotoHANE)  JoinHAN Unsubscribe HAN

APPLICATIONS

Agency Services Community Services Provider Services
= EVERS — Electronic Vital Events Regisiration System + Apply for Food Protection Course * Public Health Emergency Response Network Auwxiliary Distribution
» Dog Licensing Application Program (PHERN ADP)
= DOHMH Site Locator . + Levels of Service (LOS)
- DOHMH Site Locator - Animal Services Click here to Access EVERS + EVERS Training Agplication
= DOHMH Site Locator - Child Care Locator + City Health Information (CHI) Subscription
= DOHMH Site Locator - Farmers Market * Heamn ACagemy | raming Courses + Immunization Facilities Registration
* DOHMH Site Locator - Hepatitis * Health Research Training Program + Disease Reporting Central
» DOHMH Site Locator - NYC Condoms * Healthy Start Brookiyn + Early Intervention Transportation Provider eBilling
» DOHMH Site Locator - Seasonal Influenza + Local Law 37 + Electronic System for HV/AIDS Reporting & Evaluation
» DOHMH Site Locator - Ryan White Services » NYC Condom Order Form + Health Alert Nefwork (HAN)
_' = Secure File Transfer Service » NYC Pesticide Use Reporting System + HIV Care Status Report

= Water Tank

Medical Reserve Corp Scheduling

Mental Health Provider Portal

Mental Health Maven System

Public Health Emergency Response Network v
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EVERS Login

Your System Administrator or the Health Department will assign a unique username and
password for you to use to log in to EVERS:

The EVERS Login Page displays.

1= B| Suggested Sites (4) [B| Suggested Sites (3) [Bl| Suggested Sites (2) || Suggested Sites Enter Username & Password,

§ ] . and then click Login
i The City of New York -

| Department of Health and Mental Hygiene

Username Password:
Version #: 13.2.4.42558 m

Forgot your password?
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Please note: The User Name and Password fields for EVERS are case senitive.

The EVERS Home Page displays.

Testing Funeral Home, inc Welcome back: pgentlesFD

Main Order Processing Life Events Queues Reporis Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene

2 lMessages 2 lcurrem Aciities 7] lDeatn Search 7 Ezgfggm:r\nﬁr

Clicking on the Current Activities link displays a list of queues that contain records requiring
your immediate attention. This link is part of the Home Page so that you have quick access to
items that you need to address.

Clicking on the name of the queue opens a screen that displays all the records associated with the
selected queue.

The Messages link displays a list of messages that have been sent to you or to the funeral
home you selected when you logged into EVERS. Clicking the name in the from field opens a
pop-up Message screen that displays the full message.

Starting a New Death Case

From the home page, click Life Events, Death and Start/Edit New Case.

Testing Funeral Home, Inc Welcome back: pgentlesFD
Help

Main Order Processing Life Events Queues Reports Forms Table Maintenance

New YOI. F Locate Case

Liene

ITop 3

o
7 1) messages J1) Curentacivties 1) Death Searcn 1) gﬁg'usér?ﬂn?;%k

Enter the decedent's Last Name, Date of Death and Gender information, which are required fields.
Click the Search button.
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The case(s) matching the information you entered will display on the Results screen. (If not, verify that the
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information you entered is the same as the information that was entered by the medical facility).

Testing Funeral Home, Inc Welcome back: pgentlesFD

Main Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene

Results
Caseld Decedent's Name Date of Death Gender Place of Death Date of Birth
12512830 Testing, Test JUN-08-2012 Male Manhattan Preview

Total records : 1

If caise does Nl appear aboye, siart new case

Please note: If more than one case is listed, click the Preview link to determine the correct case.

Testing Funeral Home, Inc Welcome back: pgentlesFD

Main Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York Clty Department of Health and Mental Hygiene

Results
Caseld Decedent's Hame Date of Death Gender Place of Death Date of Birth
12512830 Testing, Test JUN-08-2012 Male Manhattan Preview

Total records : 1

23 (0T AN ADBGYD, ] New Search

To take ownership of the case, Click the decedent’s name, and then click OK to become the owner of the case.

Testing Funeral Home, Inc Welcorie back: pgentlesFD

Main Order Processing Life Events Queye Reports Forms Table Maintenance élp

New York City Defartment of Health and Mental Hygiene

Results
Caseld Decedent's N Date of Death Gender Place of Death Date of Birth
12512830 Testing. Test JUN-08-2012 Male IManhattan Preview

Total records : 1

IF case duzs noi appear aboys, siari nzwy cass New Search

x|

Windows Internet Explorer

K to become the owner of this case or Cancel bo return to Ehe lisk,

Cancel |

\ ? ) The Case you have selected is an un-owned case. Press
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Decedent Page

Enter Social Security Number, Date of Birth, and Age (age at the time of death) for the decedent. If the
decedent has no SSN or it is unknown, click the radio button beside the None or Unknown option. If the
decedent’s date of birth is unknown, enter 99-99-9999 for the DOB. If the age of the decedent is unknown,
enter 999. Click the Verify SSN link to verify the SSN entered for the decedent with Social Security
Administration.

In the Decedent’s Birth Place area, enter the City or Town, State and Country information in the
appropriate fields. If the decedent’s city or town, state and country are unknown, enter Unknown in each
field. They should not be left blank.

Click on the dropdown for the Ever in US Armed Forces field and make a selection. Click Validate Page and
then click Next to go to the next page.

Please note: Validate Page checks for errors and saves the data. If there are errors on the page, correct
them before going to the next page.
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Resident Address Page

The Resident Address screen is used to capture the decedent’s last known address. Note that Street
Number, Street Name, Designator, Directionality, Apartment Number, City or Town, County, State,
Country and Zip Code are all separated into individual fields. When you are done entering data on the
screen, click the Validate Page button. Correct any validation errors on the page and click the Next button.

Testing Funaral Hams, it Walotme badk posedesF

Main  Orcder Processing DTSS0S Cueoes  Repons Forms Table Mainlensnce Hsp
New York City peparment of Heatth and Mental Hygiene
12612830 :Test Testing JUN-08-2012
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Family Members Page

The Family Members screen collects data relevant to the decedent’s survivors. Click on the
Marital Status dropdown field and select the decedent’s marital status at the time of death.

In the Surviving Spouse's/Partner's Name area, enter First, Middle, Last name and Suffix information for
the decedent's surviving spouse.

Please note: If the surviving spouse is the decedent's wife, enter her name prior to her first marriage.
(Enter her maiden name).

In the Father’'s Name area, enter First, Middle, Last name and Suffix information for the decedent’s
father.

In the Mother's Maiden Name Prior to First Marriage area, enter First, Middle, Last name and Suffix
information for the decedent's mother prior to first marriage.
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Click Validate Page, correct any validation errors on the page and click the Next button.
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Informant Page

The Informant page is designed to gather information relevant to the person reporting the death. This
may be a spouse, a child, or someone who is not related to the decedent.

In the Informant Name area, enter First, Middle, Last name and Suffix information for the Informant.

In the Relationship to Decedent dropdown field, select the appropriate value.

In the Street Number field, enter the informant’s street number. In the Pre Directional dropdown field,
select the appropriate value or leave blank as necessary. In the Street Name field, enter the informant’s
street name. In the Street Designator drop down field, select the appropriate value. In the Post
Directional dropdown field, select the appropriate value or leave blank as necessary. Inthe Apartment
Number field, enter the apartment number of the informant or leave blank as necessary. Enter City or Town,
State, Country and Zip Code information in the appropriate fields.

In the Individual Authorizing Disposition area, enter information for the individual authorizing
disposition. If the individual authorizing disposition is the same as the informant, click the Same As
Informant box. Otherwise, enter First, Middle, Last name, Suffix and Relationship to Decedent

information in the appropriate fields.

Click Validate Page, correct any validation errors on the page and click the Next button.
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Forms
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New York City pepatment of Health and Mental Hygiene
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Disposition Page

From the Method of disposition dropdown field, select the appropriate value. If the method of
disposition is cremation, please follow instructions in How do I request cremation clearance?
(www.nyc.qgov/evers).

In the Date of disposition field, enter the date of disposition.

In the Place of disposition area, click the Lookup icon (magnifying glass) to select the place of disposition.
Search for and select the name of the cemetery/crematorium from the places listed in the search results.

If the place of disposition is not in the lookup, you may type the information in the appropriate fields.

Please note: The Funeral Director and Funeral Home areas are auto-populated with information
based on who is logged in EVERS.

If the person entering the data is not a funeral director the Funeral Director information will not

populate. He or she has to click on the look up ';:h- to locate the Funeral Director’s name.
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Click Validate Page, correct any validation errors on the page and click the Next button.
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http://www.nyc.gov/evers

Decedent Attributes Page

The Decedent Attributes page is used to collect information on the decedent’s
occupation, education, ancestry and race.

In the Decedent's occupation field, enter the decedent's occupation. If unknown, enter Unknown.

In the Decedent's industry field, enter the industry in which the decedent worked. If unknown, enter
Unknown.

From the Decedent’s education dropdown field, select the highest level of education that the
decedent achieved.

In the Ancestry area, select the appropriate radio button, or circle, that describes the ancestry of the
decedent.

New York City pepartment of Health and Mental Hygiene

Dearthh Fresgisciration Mowes 12612830 :Test Testing JUMN-08-2012
: Frrsonal ImabdF 31 of Death VabsAbsscal Vald® ol Registe s Unsgned Fronounied Carifadhias
Decsoent P
" A Docudent Amibutes
T sty BemB e Detedents compaban Decedents moushy
infarmam [Fascher Eetcelion
Dispasiion
Cacmoent &=t Decedents educaton [Masters Degres =]
il Cartifeddbion
Cause of Deam Al
BTN (e e v o
o Commests T Hispane: (W, Puleg Recn, Cubsn Do #ic]
Crmah Clekinss v Sty
Frnl Forms I |
“"‘;‘h‘" N Hispanic (alias, Alrican, Amencan, Halan Pakistant Ukraisian, Higenan Tahsaness, oic)
s v Sipaecaly
Validate Ragiavyancn AHTICEN AMiEiC !L
 Uningwn
Faacn
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[ 'Whis " Japanese I~ Samoan ™ Cfher Asian [3pect)
[~} W = Fabve Hawakan [ Koman [ Ohei Paciic Islander
Amaicy sty
[ Amencaningansr [ ppamaran et [} A— I Ot iSpacty
Algen Mt (1pacy Asian indan
tribk] = ! Fiigiens e [ Lemsin
[~ Chinesa

|

The E| icon is called the Look-up icon. If you are specifying a Non-Hispanic ancestry, you must choose the
ancestry from the Look-up menu by clicking on the Lookup icon.

A pop up window will be displayed as follows:
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Enter the first letter of the ancestry, and then the % sign to do a wild-card search. For example, to search
for and select ancestry “African American” you would enter A% in the Description field and click the
Search button. Clicking the Search button will display all records starting with an A in the search results list
as shown on the page below:

S|

Description |A% |

Id

Description
Afghan
African American

Albanian

Aleutian

Algerian

American
Amish
Andarran

Anglo Saxon

Angalan

Cancel

ANVW 1 ULN \ 1LY Depariment of Health ana Mental Hygiene

Death Registration Menu 12512830 :Test Testing JUN-08-2012
Personal Information [Personal Invalid/Fact of Death ValidMedical Valid/Mot Registered/Upéigned/Pronounced/Certified/NAPersonal Pending/CD Coding
Required

Decedent

T Decedent Attributes 7/
Family Members Decedent's occupation Decedent's indu:
Informant \Teacher \ \Educaﬁon /
Decedent Attributes Decedents education |Masters Degree d
Medical Certification
of Death Ancestry
(Check one box and Specify)
P anm e ' Hispanic (Mexican, Puerto Rican, Culfan, Dominican, etc)

Other Specify

Relinguish Case & Non Hispanic (alian, Africafl, American, Hz
Trade Calls
Validate Registrafion Qe
 Unknown
Race

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

[~ White [ Japanese [~ Samoan [ Other Asian (specify)
[w Black or African [ Mative Hawaiian [ Korean [ Other Pacific Islander
American speci
[~ Guamanian or [T Vietnamese (zpacity)
[ American Indian or Chamorro ) ) [~ Other (Specify)
Alaska Mative (specify o [ Asian Indian
tribe) [~ Filipino [ Unknown
[~ Chinese

In the Race area, check one or more boxes which best describe what the decedent considered him/
herself to be. Click Validate Page, correct any validation errors on the page and click the Next button.
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Signing and Completing Affirmations

The Sign link will appear under the Decedent Attributes link on the left hand side of the screen in the
Death Registration Menu after all pages in the case have been completed/validated and all edit rules
have been addressed or overridden.

Tasting Funerad Mommes, i

Dhasath Fegistration M 12512830 :Test Testing JUN-08-2012

R Paraonad Yalia®ad of Death YakdMedical ValiaTiol ReginteedUnsignedPronouncedCertfiadMNaiCD Codng RegquinsdEgnature
¥ Dcedent s
b Reésident Address
» Family Mambers Decadent s accupalion Decedent's indusiry
I Indrrmant Taacher Education
I Digpositon
Decetents ecucaton |Lasiars Degies =|
| Ancestry
¥ Cause nH:IvuIl (Cheeck one Bbox and Specfy)
" Hispanic (Mexican, Pusrio Rican, Cuban, Dominscan. gt)
«* Commants Oines Spacdy

Crematon Claaancs [ 5

Click the Sign link and complete the affirmations as indicated on the following page.

Click the box that reads: By submitting this information, | affirm under the penalty of perjury that | am
the authorized signer whose name will appear on this certificate.

Click the Affirm button.

Testing Funeral Home, Inc Welcome back: pgentiesFD

Main  Order Processing NS 8 Queues  Reports Forms  Table Maintenance  Help

New York City Department of Health and Mental Hygiene

12512830 :Test Testing JUN-08-2012
IPersonal Valid/Fact of Death Valid/Medical ValidiMot Registered/Unsigned/Pronounced/Certified/MAICD Coding Required/Signature

Death Registration Menu

Personal Information _
b Decedent - Required
b Resident Address Affirmations
b Family Members Affirm the following:
b Informant
¥ Disposition [¥ By submitting this information, | affirm under the penalty of perjury that | am the authorized signer
» Decedent Atfributes wh' = name will appear on this certificate.

Sign
Medical Certification

b Cause of Death
+ Comments
Cremation Clearance
Print Forms
Relinquish Case
Trade Calls Place Finger
Validate Registration

—_—

1
‘——— __ = m

Place finger on the finger print scanner / biometric device as instructed by your System Administrator
during your initial biometric enrollment.
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Vasging Fovsiv ol hiowe, B VWploorms back pgenSesFD
Main  Drder Processing BREGRS 8 Queoes  Heporis  Forms Joble Maindemance  Help

| . Porcanl|
¥ Decadant
¥ R Aacreta
¥ Famiy Mesmbay
» informant Authenbcabion successhl.

¥ Dirsp=amban
i o . S

Jﬂsl:nnunls" .
Cremabon Clearance

If you see the message Authentication successful on the screen, your affirmation/authentication was
successful. You now have a check mark next to the Sign link in the Death Registration Menu.

Printing the Burial Permit

After the case is registered by the Burial Desk, the burial permit, also known as the disposition
permit, will be ready for printing upon payment. In the Death Registration Menu, under
Other Links, click the Print Forms hyperlink. To print the Burial Permit, you must first pay the
$40 fee. The burial permit can only be printed after payment and approval from the Health
Department. Please follow instructions on submitting payment in the How do I order death
certificate-related services in EVERS? (www.nyc.qgov/evers)

Waltammo BaGL psBEFD

g Qeder Processing ECTESEVE Quesss Beporls Forms Toble Mainlenance  Help

New York City pepament of Hesith and Meetal Hygicns
12512830 :Test Testing JUN-08-2012

Fesident Addreas
T e
fftemant =

[rspombice
Diposdent AREuies Wior Copy

= =¥

o oty
Cremaion Cleatancs
Cuder PermBCopies

vahdabe Regisiralios

Click the Burial Permit link on the Print Forms screen to generate the permit.

Click the Open button on the File Download pop up screen. In the upper left hand corner of the form
(just above the official seal) click the printer icon.
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Warning: Burial Permits can be printed only once. If an error occurred while printing the permit, call
the Burial Desk at 212-788-4545. Verify that the form/permit printed correctly before closing the

document/ PDF file.

ol BurialPermit[ 1 Lpdl (SECURED) - Adobe Reader = =101 x|

Fla Edz View Docunssnt Todls Window Help
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By Epenpn Greies
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For questions regarding EVERS, please contact:

Constituent Services Unit

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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