Health HOW DO | REPORT INTERIM DISPOSITIONS IN EVERS?
(Medical Facilities)

For death cases, if no funeral home is involved and a decision has not been made on the disposition, 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 “Interim Disposition” 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 Interim Disposition.

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. The instructions are similar to those for filing City Burial cases in
How do I report City Burials in EVERS.

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.

Logout

Testing Name

Main Life Events Queues Reports Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene

Death Registration Menu 12512925 Little Mikey JUL-23-2012
Personal Information MNew Event/New EventMew EventMot Registered/Unsigned/Unpronounced/Uncertified/MNA

Decedent Decedent

Resident Address
Will medical institution be responsible for final disp 17 |Yes =
Family Members

Informant Infant Identifier -
Disposition . Decedent Name Presumed? Confirmed ID vl
Decedent Attributes

Medical Certification Decedent's Legal Name

FOTROIEETET] Prefix First Middle Other Middle Last Suffix
Flace of Death |

Cause of Death ||lee || ||
Other Factors Aliases
Certifier
Add/Edit Alias Mames
Comments Gender Social Security Number
Print Forms [mate =] [11111111 ” Mone " Unknown
Refer to Medical Examiner e

Relinquish Case Under 1 Year Under 1 Day
Validate Registration Date of Birtth )
Years Months Days  Hours Minutes i i
JAN-09-1875 ¥ Verification Status

Age [ ] [ [ | vertySsN UNVERIFIED (0)
Decedent's Birth Place
’ﬁ City or Town State Country
|NewY0rk | |NewYork | |United States
Everin US Armed Forces? I Mo hd
=

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.
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Informant Page: If the individual authorizing disposition is the same as the informant, check the “Same
As Informant” box. If the individual 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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Disposition Page: Select interim disposition as method. The Date of Disposition should be the date of
transport. The Place of Disposition and Funeral Home auto-populate after selecting interim disposition.

If the OCME is picking up the body, do the following.

S

For the place of disposition, click the pencil icon next to the place of disposition to clear the

information. Click on the lookup icon[::'ik and type OCME Morgue and select the OCME Morgue.
For the funeral director, enter Jason Graham.

For the funeral home, leave as is.

S A g — ey
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Click Validate Page and then Next.
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If the OCME is NOT picking up the body, and it will be stored at your or another facility for interim
disposition, do the following.

S

information. Enter the facility name in the place of disposition field, then enter the city, state, and

For the place of disposition, click the pencil icon next to Place of disposition to clear the

country.
For the funeral director, enter the clerk’s first and last name.

For the funeral home, click the pencil icon next to Funeral Home to clear the information. Enter the
facility name and address information. Make sure you have New York for the state and United States for
the country.
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Decedent Attributes Page: Complete decedent attributes, click Validate Page, and then Next.
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Please Note: To locate ancestry for Non Hispanic on the Decedent Attributes page, you must use the
lookup.
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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.
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Burial Permit: To print the burial permit, click on the decedent’s name in messages to access the case.
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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
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NEW YORK CITY THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL 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: (CHECK ONLY ONE} [ DEATH []SPONTANEOUS TERMINATION [JINDUGED TERMINATION CERTIICATE NIMEER
MONTH DAY YEAR
MAME First, Middle, Last Dﬂig SEX nﬁ."[g o)
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PLAGE OF | "ME OF CEMETERY ORI CREMATOR (0R LESTINATION] | CITY O COUNTY AND STATE DATE L=
DISPOSITION " oF
City Cemetery at Hart Island Bronx, NY SPOSMION | ** s
THE CEAMBCATE OF DEATH HAVING BEEN FILED AS AEGUIRED BY THE HEALTH CODE, AND ALL LNWS AND SEGULATIONS
GOVERNING THE PREPARATION AND DISPOSAL OF HUMAN REMAINS HAVING BEEN COMPLIED WITH, PEAMISSION 1S
HERESY AEQUESTED TODISPOSE OF THE AEMAINS AS IDENTI AED ABOVE.
MAME OF 8 TASL BHMENT AIDFESS OTY BNDSTRTE a
FUNGEIAL Y. STATE RS #
ESTABLISHMENT | Oyifice OF Chief Medical Examiner | 520 First Avenus New ‘York, New York
APRLIG NAUE CF NLY.STATE LGS FUNETW L DRECTOR T | S IRe WY STATELIC #
Clerk - S gpretre Sinctracaly St ettt

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

PERMISSION |5 HERESY GRANTED TO DISPOSE OF THE R q AR OVE. 4
NOTICE: This parmit is not valid without the seal of e Depanment
of Health and Mental Hygiene; or if it has been comecied, -

interlined or ahiersd in any manner. Cty Reaistrs i i
VR 21{REV. TE) FEE PAID $ Not Applicable DATE _20( ;200 /20000 By Patricia Desk
WA Y Enmctor: Rmghstaion

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