Health

HOW DO | SUBMIT AMENDMENTS TO TAKE OWNERSHIP OF CITY BURIALS OR
INTERIM DISPOSITIONS AND AMEND DISPOSITION IN EVERS?

Funeral directors may submit amendments to take ownership of City burials or Interim Dispositions and
amend disposition in EVERS for FULLY ELECTRONIC CASES ONLY. There is no corrections fee for city or
interim to private, and city or interim to cremation amendments.

All orders for certified copies will be processed after the amendment has been approved.

Note: You must enter and affirm city burial/interim disposition amendments in one EVERS session. You
will not be able to locate incomplete or rejected city burial/interim disposition amendments, when you
navigate away from the amendment, since your funeral home does not yet own it.

OVERVIEW OF FUNERAL HOME DISPOSITION AMENDMENTS

TYPE 1: PICKING UP A CITY BURIAL or INTERIM DISPOSITION FOR PRIVATE BURIAL (Non-Cremation)
Submit a City to Private (Non-Cremation) Amendment type
You must change the following items to own the case:
a. Funeral Director’s name
b. Funeral Home name
Please Note: You must submit changes to all the respective fields and pages within this
amendment. If you do not, you will have to submit a personal amendment later for which you will
have to pay a $40 correction fee.
After amendment is approved, submit the $40 Disposition Permit Fee to print the burial permit
TYPE 2: PICKING UP A CITY BURIAL or INTERIM DISPOSITION FOR CREMATION

STEP 1: Submit City to Cremation 1 Amendment type to become the owner of the case
You must change the following items on the Informant and Disposition page to own the case:
a. Informant’s Name and Relationship to Decedent
b. Informant’s Address
c. Individual Authorizing Disposition
d. Funeral Director
e. Funeral Home
AFTER receiving approval for the City to Cremation 1 Amendment type, proceed to step 2
STEP 2: Submit Cremation Request to OCME via the Other Links menu
AFTER receiving approval for the Cremation Clearance from OCME, proceed to step 3
STEP 3: Submit City to Cremation 2 Amendment to Change All the Respective pages.
After amendment is approved submit the $40 Disposition Permit Fee to print the burial permit
TYPE 3: CHANGING DISPOSITION TO CITY BURIAL
Submit the $40 Corrections Fee first before starting the amendment
Submit a Personal Amendment type to change disposition items.
a. Method of Disposition: It should be Other Specify, City Burial (Potter’s Field).
b. Date of Disposition: It should be the date that the body will be transported to OCME.
c. Place of Disposition: It should be City Cemetery at Hart Island, Bronx, New York, United
States.
Do NOT remove your funeral Home name and Funeral Director name.
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FUNERAL HOME DISPOSITION AMENDMENTS
Note: You can only submit amendments for cases that have a Registered Status
TYPE 1: PICKING UP A CITY BURIAL or INTERIM FOR PRIVATE BURIAL (Non-Cremation)

Submit a City to Private (Non-Cremation) Amendment type

Find the City burial or Interim case by using the Start/Edit New Case link. After finding the case, click
Preview to verify that you have the correct decedent.

Colonial Funeral Home Select Life Events, Death, Start/Edit New
Main Order Processing Life Events Queues For
The City

F

L0 | Locate Case Fm/ -
FetalDeath | LA Mental Hygiene Click Preview to confirm you have
»

IToP the correct case.
Case ld Decedent's Name Date of Death Gender Place of Death Date of Birth ! |
427785 Mickey, Little APR-17-2013 Male Bronx 9959-99-5995 Plﬁew

Total records : 1

IF eaisz doss not apyzar aboys, skt ney casz § New Search

Click Select to access the case.

Main  Order Processing Queues  Forms  Help

The City of New York Department of Health and Mental Hygiene Click Select |

Caseld Decedent's Name Date of Death Gender Place of Death Date of Birth
427785 Mickey, Little APR-17-2013 Male Bronx 9959-99-5995 Select

Total records : 1

IF ease doss noi appear aboys, siart nzw cass @ New Search

Case ld: 427735 ME Case Number:
Decedent's Hame: Little Mickey Date of Death: APR-17-2013
Spouse's Hame: Marital Status: MNever Married

Sex: Male Date of Birth: 999-99-9999 S5N: Mone

City or Town of Death: Bronx Borough: Bronx

Place of Death: Calvary Hospital

Residence: Brooklyn New York, United States

Mother's Maiden Name: Unknown Unknown

Funeral Director: Robert Kearney

Funeral Home: Office of Chief Medical Examiner, 520 First, Mew York
Medical Certifier: Maya Feldman

Date Entered: MOV-06-2009 Last Update Made By: Maya Feldman o
Status: /Personal Valid With ExceptionsiFact of Death Valid/Medical Valid With Exceptions/Registered/Signed/Pronounced/Cerified™AICD Coding Required/GIS Coding LI
Ranuirad/Rurial Parmit Raadv tn Print

Dione: l_ l_l_ l_l_ l_l\j Local intranet chov [ H00% -
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Select Amendments in Other Links menu.

Colonial Funeral Home Welcome back: MayaFD

Main  Order Processing [EEISELEE Queues  Forms  Help
The Clty Of NeW YOI‘k Department of Health and Mental Hygiene
Death Registration Menu 427785 Little Mickey APR-17-2013 Amendment Exists
TeETTE TSR /Persanal Valid With Exceptions/Fact of Death ValidiMedical Valid With Exceptions/Registered/Signed/Pronounced/Certified/NAICD 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? |ves =
Infarmant )
Disposition Infant Identifier J
Decedent Attributes Decedent Name Presumed? Confirmed ID j

Medical Certification

Decedent's Legal Name
Cause of Death &0

First Middle Other Middle Last Suffix

Amendment List Little Mickey

Aiases

Add/Edit Alias Mames

+ Comments
Order Permit/Copies Gender Social Security Number
Print Forms Male [=| [oo0-00-0000 & None © Unknown

Validate Registration Under 1 Year Under 1 Day

Date of Birth Years  Months Days  Hours Minutes A5N Verification Status
Main Order Processing Queues Forms Help
The City of New YO0rk pepartment of Health a **
427785 Little Mickey APR17-2013 Amendme Select City to Private (Non-Cremation) and enter

/Personal Valid With Exceptions/Fact of Death Valid/Medical V. g description_
Required/GIS Coding Required/Burial Permit Ready to Print

Amendment Page /

Type City to Private (Non-Cremation} = Amendment Date

Year Amendment Number

Order Nurmber ] Description City to Private Amendment 1
Amendment Status Microfilm Mumber |:|

New Burial Permit Required Ijl

Click Save | = Retum |

Select Page to Amend from the drop down.

Main Order Processing Queues Forms Help

The City of New York Department of Health and Mental Hygiene

Amendments Menu 427785 Little Mickey APR-17-2013 Amendment Fxists
Amendment /Personal Valid With Exceptions/Fact of Death Valid/Medical Valid With Exceptions/Registered/Signed/Pronounced/Certified/NAICD Coding
Amendment Afirmation RequirediGIS Coding Required/Burial Permit Ready to Print
Amendment Page
Death Registration Menu Type [City to Private (Non-Cremation) »|  Amendment Date MAY-02-2013
Personal Information Year 2013 Amendment Mumber 21930
Decedent Order Number |:| Description |Cityto Private Amendment
Resident Address Amendment Status  Keyed (Requires Afiirmation) Microfim Nurmber [ |
Family Members
Informant Page to Amend
Disposition

Decedent Atfributes Item In Errar Death - Decedent Item as it Should be Edit Delete
Medical Certification Death - Family Members
Cause of Death Mew Burial Permi geam - IDn-fmma-?t
- eath - Disposition
LELSIET Deatn - Resident Address [Roturn|
Amendment List Death - Decedent Attributes
‘Other Links
Amendments
+ Comments
Order Permit/Copies
Print Forms
Walidate Registration

Page | 3rev. 6/6/13



The page you want to amend will appear below for you to make the corrections.

Please Note: You must submit changes to all the respective pages within this amendment. If you do not,

you will have to submit a personal amendment later for which you will have to pay a $40 correction fee.

'_fénmendment | | @ R - @3 ~ Page - Safety » Tools - '@" 7
Informant Page o Amend |Death - Disposition = =l
Disposition
Decedent Attributes Itern In Error ltermn as it Appears Item as it Should be

Cause of Death

Amendment List

Amendments
+ Comments
Order PermitiCopies
Print Forms
Validate Registration

Mew Burial Permit Required l:l

Method of disposition |Burial (Not Potters Field) | Other Specify
waY-07-2013 | [

Date of disposition

Place of disposition
Flace of Disposition
Acacia Cemetery
City or Town

Mew York

Q&%
State
MNew York
Funeral Director

License Number Lookup
[

12456 Patricia Gentles 1a

First Middle Last

Patricia Gentles

Funeral Home

Business Registration Number Lookup
00354 Colonial Funeral Home

Pre
Street Number  Directional Street Mame
2819 =] [Hyan
City or Town State

Staten Island MNew York

Country
United States

Q.
Street
Designator

Boulevard

Country
United States

Suffix

FPost

Directional Mumber

-

Zip Code
10306

Apartment

-

Click Save

Cancel Amendment | Validate Page | Validate Amendment w

,_ ,_ ,— '— l_ l_ |lﬂ Local intranet

=
LR

You must change the following on the Disposition page to become the owner of the case.

a. Funeral Director’s name

b. Funeral Home’s name and address

Use the eraser S to remove the current information, and use the lookup

information.

Submit changes to all the respective pages.

L

to enter the new
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You will see a summary for all the pages: Item in Error, Item as it Appears, and Item as it Should be.

(& pmendmertt

oo ) - - e

Safety = Tools = @v i

Resident Address
Family Members
Informant
Disposition
Decedent Attributes
Medical Certification
Cause of Death
Registrar
Amendment List
Other Links
Amendments

+ Comments

Order Permit/Copies
Print Forms
Validate Registration

Amendment Status ~ Keyed (Requires Affirmation)

Pageto Amend | =

Item In Error
Disposition-Method of Disposition

Disposition-Date of Disposition

Place Of Disp
Generated Id

1- Place of Disp 1 Systemn

Disposition-Flace Name

Disposition-Flace City

Place Of Disposition - Funeral Director System Generated Id

Disposition-Funeral Director License Number
Disposition-Funeral Directar First Mame

Disposition-Funeral Director Last Mame

Place Of Disposition - Funeral Home System Generated Id

Disposition-Funeral Home Name

Disposition-Funeral Home Business Registration Number

Disposition-Funeral Home Street Number
Disposition-Funeral Home Street Name
Disposition-Funeral Home Street Designator
Disposition-Funeral Home Address City
Disposition-Funeral Home Address Zip Code

Mew Burial Permit Required l:l

— Click here only if you wish to

Click Amendment Affirmation to sign the amendment

Cancel the amendment.

Wicrofilm Mumber

Item as it Appears

Interim Disposition

761303

OCME Morgue
Staten Island

Robert
Kearney
118

Office of Chief Medical
Examiner

520

First
Avenue
MNew York
10016

,— ,— l_ l_ l_ l_ m Lacal inkranet

L ]

ltemn as it Should be

Burial (Mot Potters
Field)

MAY-07-2013
44

Acacia Cemetery
Mew York
1165254

12458

Patricia

Gentles

236584

Colonial Funeral Hor

00354

2819

Hylan
Boulevard
Staten Island
10308

[

Edit Delete
Edit| Delete
Edit Delete
Edit| Delete

Edit Delete
Edit Delete
Edit Delete
EdiMDelete
Edi “te
Edi

Click Edit if you wish to
change the information
entered.

Click Delete if you wish to
remove the information

entered.

Ch v [ H00% -

Amendment
Amendment Affirmation

Order Processing Life Events Queues Forms Help

The City of New York Department of Health and Mental Hygiene

427785 Little Mickey APR-17-2013 Amendment Exists
fPersonal Valid With Exceptions/Fact of Death Valid/Medical Valid With Exceptions/Redistered/Signed/Pronounced/Certified/NAICD Coding

Required/GIS Coding Required/Burial Permit Ready to Print

Affirmations

Affirm the following:

Vi certify that this change is being requested due to error or newly received information. (Mote:

Applications requiring documentary evidence cannot be submitted electronically.)

e

Place Finger

Page | 5rev. 6/6/13




You will get a message once the amendment is Approved.

Main

Order Processing

The City of New York pepartment of Health and

Life Events Queues Forms Help

From

Lomi Zsrwwim

Maya Feldman
Judith Director Smith
Judith Smith

Send Message

Message Text

The amendment for: Case Id: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been Approved. Approved by
user.

The amendment for: Case |d: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been submitted for approval.
The order for Te Te has been submitted by Judith Smith on Apr/30/2013.1 ITOP Dispostion Permit
The amendment for: Case |d: 743470 ; Te Te, Date of ITOP: APR-30-2013 has been Approved.Approved by user.

fEmoys rom List

r
r
r
r
r

Date Sent

4/30/2013 3:13:28 PM

4/30/2013 312:27 PM
4130/2013 2:01:30 PM
4/30/2013 1:5317 PM

You will now need to submit payment for a disposition permit to print it. Refer to How do | order death
certificate-related services in EVERS for instructions.

TYPE 2: PICKING UP A CITY BURIAL or INTERIM FOR CREMATION

STEP 1: Submit a City to Cremation 1 Amendment type to become the owner of the case

Find the City burial case by using the Start/Edit New Case link.

/= Case Search - Microsoft Internet Explorer provided by HEALTH

=& ]|
@;}' I@, hittp:f10.135.70.28/EDRS_Pilot/UL/Fages/LifeEvents/Death/Caselist . aspxFHeader=2 e i R~ I
e e e AT Select Life Events, Death, Start/Edit New Case
i} Favarites ‘ {5
@Case Search | | ﬁ L A | I;é; ~ Page - Safety - Tools ~ @' ?
Main Order Processing Life Events Queues Forms Help
= L0 | Locate Case
The Clty nd Mental Hygiene
Fetal Death 3 art/Edit New Case |
Top 3
Case ld Decedent's Name Date of Death Gender Place of Death Date of Birth
427785 Mickey, Little APR-17-2013 Male Bronx 999-99-9999 Preview
/Qoorasn
I

lew Search

Click Preview to confirm you have the correct one.
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Click Select to access the case.

Main Order Processing Life Events Queues Forms Help

The Clty of New York Department of Health and Mental Hygiene Click Select ‘
Results -
Caseld Decedent's Name Date of Death Gender Place of Death Date of Birth
427785 Mickey, Little APR-17-2013 Male Bronx 999-99-9999 Select

Total records : 1

2 iz Nol g0 Doy, Siar Nz o New Search

Preview
Case ld: 427735 ME Case Number:
Decedent's Name: Little Mickey Date of Death: APR-17-2013
Spouse's Name: Marital Status: Mever Married
Sex: Male Date of Birth: 999-99-9999 SSN: Mone
City or Town of Death: Bronx Borough: Bronx

Place of Death: Calvary Hospital

Residence: Brooklyn Mew York, United States

Mother's Maiden Name: Unknown Unknown

Funeral Director: Robert Kearney

Funeral Home: Office of Chief Medical Examiner, 520 First, Mew York

Medical Certifier: Maya Feldman

Date Entered: MNOV-06-2009 Last Update Made By: Maya Feldman

Status: /Personal Valid With ExceptionsiFact of Death Valid/Medical Valid With Exceptions/Registered/Signed/Pronounced/CertifiedNAICD Coding Required/GIS Coding

Banuirad/Rurial Parmit Raady tn Print

|Done l_ l_ l_ l_ l_ l_ r‘d Local intranet ’\':"h_v | H100% - v

N

Select Amendments in Other Links menu.

Colonial Funeral Home Welcome back: MayaFD

Main  Order Processing |[EESENEN Queues  Forms  Help

The City Of NeW YOI‘k Department of Health and Mental Hygiene

Death Registration Menu 427785 Little Mickey APR-17-2013 Amendment Exists
Personal Information [Personal Valid With Exceptions/Fact of Death ValidiMedical Valid With Exceptions/Registered/Signed/Pronounced/Cerified™AICD Coding

Required/GIS Coding Required/Burial Permit Ready to Print

Decedent Deceden

Resident Address credent

Family Members Will medical institution be responsible for final disposition? |Yes j

Informant nfant Identifi j

Disposition mant fdentier

Decedent Attributes Decedent Name Presumed? Confirmed ID j
Decedent's Legal N

Cause of Death ecedents Legal Hame

[y — Fir.'st Middle Other Middle La.st Suffix

Amendment List Liills Llizis)
Aliases

SLEETELS Add/Edit Alias Names

+ Comments

Order PermitiCopies Gender Social Security Number

Print Forms Male [¥] [ooo-00-0000 & none € Unknown

Validate Regisiration Under 1 Year Under 1 Day
Date of Birth Years  Months Davs  Hours Minutes S[SN Verificatinn Status
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Colonial Funeral Home

Welcome back: MayaFD

Main

Amendment
Amendment Afirmation

Death Registration Menu

Personal Information
Decedent
Resident Address
Family Members
Informant
Dispaosition
Decedent Attributes
Medical Certification
Cause of Death
Registrar
Amendment List
Other Links
Amendments
+ Comments
Order Permit/Copies
Print Forms
Validate Reagistration

Order Processing

=8 Queues Forms  Help

The City of New Y01k pepartment of Health and Mental

427785 Little Mickey APR-17-2013 Amendment Exists

[Personal Valid With Exceptions/Fact of Death Valid/Medical Valid With Ex
Required/ZlS Coding Required/Burial Permit Ready to Print

yd

Select City to Cremation 1 and enter a description.

e /

Amendment Page

AmendmentDate | MAY-02-2013

Type City to Cremation 1 M

Year

I

Keyed (Requires Affirmation)

Order Number

Amendment Status

Page to Amend | =1

Item In Error Iltem as it Appears

Mew Burial Permit Required E

Amendment Number 219371
Description | City to Cremation 1

L 1

Wicrofilm Mumber

ltem as it Should be Edit Delete

e [Retum

Select Page to Amend from the drop down.

Decedent
Resident Address
Family Members
Infermant
Disposition
Decedent Attributes
Medical Certifical
Cause of Death
Registrar
Amendment List
Other Links
Amendments
Comments
Order Permit/Copies
Print Forms
Validate Registration

Death Registration Menu
Type
Personal Information w

Click Save
Amendment Page
| City to Cremation 1 =| Amendment Date
JUN-05-2013

Year 2013 Amendment Number 21977

Order Mumber I:l Description |Citytu Cremation 1

Amendment Status  Keyed (Requires Afirmation) Microfim Numper ||
| Pageto Amendl |

Item In Errar ars Item as it Should be Edit Delete

[Death - Informant
Death - Disposition

Mew Burial Permit Required

The page you want to amend will appear below for you to make the corrections.

You must complete the Informant and the Disposition page to become the owner of the case.
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Informant Page

Enter the informant information and the individual authorizing the disposition information and then click

on Save

Informant Name

First
Betty

Middle

Relationship to Decedent ||'v'|0ther

Address
Fre
Street Number Directional Street Name
85 IE vl Henry
’ﬁ City or Town State
MNew York MNew York

[inciviaual Autnorizing Disposition |

Same As Informant

First
Betty

Middle

Last Suffix
Test
j Other specify
Street Post
Designator
Lane -
Country

United States

Last
Test

Suffix

Relationship to Decedent ||':1-Jther

j Other specify

Apartment

Directional NMumber

-

Zip Code

Cancel Amendment Validate Page Validate Amendment

Click on the Page to Amend dropdown again and select Death-Disposition

Amendment Affirmation

Death Registration Menu

Decedent
Resident Address
Family Members
Informant
Disposition

:| Decedent Aftributes

Type

Year
Order Murmnber

Amendment Status

FPage to Amend

Itern In Error
Cause of Death

Informant-Addre

Amendment List

LUUINY REQUIEWBUTNE FEITTILREEUY 10 TN

City to Cremation 1

2013

Keyed (Reqguires Affirmation)
Death - Disposition =

eath - Informant

j Amendment Date JUN-D5-20

Amendment Mumber 21977
Description

Microfilm Mumber

Itern as it Appears

Informant-Address Street Name
Informant-Address Pre Directional

i3

City to Cremation 1

Item as it Should be
85

Henry

E

You must change the Funeral Director’s name and the Funeral Home’s name and address on the
Disposition page to become the owner of the case.

Use the eraser ==- to remove the current information, and use the lookup % to enter the new

information, and then click on Save
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Disposition Page

G g =i idavidu gl SuUuidngiiiyg ISP usiuun meigauunising UL AvdldIe muuien
Informant-individual Authorizing Dispasition Relationship Mot Available Mother

MNew Burial Permit Required IYes l

isposition

Funeral Director

License Number Lookup

—— IQ S |

[15255 | [Anita Director |

First Middle Last Suffix
|Anita | | | |Dire|:10r | |

Business Registration Mumber Lookup Q%

424242 | Testing Funeral Home, Inc |:|

Pre Street Paost Apartment

Street Mumber Directional Street Name Designator Directional Mumber
125 I j |W'0I'th | | Street 7 -

City or Town State Country Zip Code .
[MNew York | [Mew Yark | [United states | [10013 - Click save

Cancel Amendment Validate Page Validate Amendment

uld be.

You will see a summary for all the pages: Item in Error, Item as it Appears, and Item as it |

gy
TETETETT T p=|

Medical Certification
Item In Error ltemn as it Appears

Cause of Death
Informant-Address Street Number

Registrar
Amendment List Informant-Address Street Name

Other Links Infarmant-Address Pre Directional
Amendments Infarmant-Address Street Designator
Comments

Informant-Address Ci

QOrder Permit/Copies t
Print Farms Informant-Address State
Validate Registration Infarmant-Address Country

Infermant-First Name

Informant-Last Name

Informant-Individual Authorizing Disposition First Name
Informant-Individual Authorizing Disposition Last Name
Informant-Informant Relationship Mot Available
Informant-Individual Authorizing Disposition Relationship Mot Available
Informant-Individual Authorizing Disposition Relationship Mot Available

Place Of Disposition - Funeral Director System Generated
Id

Disposition-Funeral Director License Number

Disposition-Funeral Director First Name Robert
Disposition-Funeral Director Last Name Kearney
Place Of Disposition - Funeral Home System GeneratedId 118

Disposition-Funeral Home Name Office of Chief Medical

Examiner
Disposition-Funeral Home Business Registration Number
Disposition-Funeral Home Street Number 520
Disposition-Funeral Home Street Name First
Disposition-Funeral Home Apartment Number
Disposition-Funeral Home Street Designator Avenue

ltem as it Should be
85

Henry

E

Lane

MNew York
MNew York
United States
Betty

Test

Betty

Test

Mother
Mother
Mother

1671078

15255
Anita
Director
1041

Testing Funeral Home,
Inc

424242
125
Warth
204
Street

Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit
Edit

Edit

Edit
Edit
Edit
Edit

Edit

Edit
Edit
Edit
Edit
Edit

Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete
Delete

Delete

Delete
Delete
Delete
Delete

Delete

Delete
Delete
Delete
Delete
Delete
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Click Amendment Affirmation at the top left hand corner under Amendments Menu to sign the
Amendment.

Main Order Processing Life Events Queues Forms Help

c City Of New YOI‘k Department of Health and Mental Hygiene

427785 Little Mickey APR-17-2013 Amendment Exists

Amendment IPersonal Valid With ExceptionsiFact of Death ValidMedical Valid With Exceptions/Reqgistered/Signed/PronouncediCertified/NAICD Coding
Amendment Affirmation Required/GIS Coding RequirediBurial Permit Ready to Print
Affirmations

Affirm the following

M1 certify that this change is being requested due to error or newly received information. (Note:
Applications requiring documentary evidence cannot be submitted electronically.)

/ Flace Finger

You will get a message once the amendment is Approved.

Main Order Processing Life Events Queues Forms Help

The City of New York Department of Health and Mental Hygiene

Messages
Send Message [l i=movs irom List
From Message Text J' Date Sent [l
L ET Ir;zramendmam for: Case Id: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been Approved.Approved by 430201331328 PM [
Maya Feldman The amendment for: Case Id: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been submitted for approval. 43012013 31227PM [T
Judith Director Smith  The order for Te Te has been submitted by Judith Smith on Apr/i30/2013.1 ITOP Dispostion Permit 413012013 20130 P [
Judith Smith The amendment for: Case |d: 743470 ; Te Te, Date of ITOP: APR-30-2013 has been Approved Approved by user. 413012013 15317 P [

AFTER receiving approval for the City to Cremation 1 Amendment
STEP 2: Submit Cremation Request to OCME via the Other Links menu

Death Registration Menu 427785 Little Mickey APR-17-2013 Amendment Exists =
Personal Information J’Perspna\ Walid Wi?h Except\_onsfFac_t ofDeat_h Valid!Medic_aI alid With Exceptions/Registered/Signed/Pronounced/Certified/NA/ICD Coding
Required/GIS Coding Required/Burial Permit Ready to Print

Decedent C - Cl

Resident Address remation Clearance

Family Members Authorizing Individual Name

[EOTIE T First Last

CEEmT [Wark | [smith |

Decedent Aftributes . . i
T —— Relationship to Decedent |Elr0ther ;l Other Specify | |

Cause of Death Authorizing Individual Address
R tra

LS Pre Street Post Apartment
Amendment Lis Street Mumber Directional Street Name Designator Directional Number
5 Worn  Stmvense Sl
Amendments PN City or Town State Country Zip Code
PEIITELE [New York | [y | [United States | [11232 |
[1 Cremation Clearance ]
Order PermitiCopies Fhone Number |—’—’— |
Print Farms

i o Notify ME/Coroner
Walidate Registration

Office Name |Oﬁ'|ce of Chief Medical Examiner \
First Widdle Last

Cremation Clearance Status |Requested
ME Case Mumber |:|

Cremation Clearance Authorized By:
First Middle Last

Cremation Reject Reason |

-

Cane [T [ [ [ NJiocalintranet Vo - [®io0w - AI
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You will get a message once the cremation clearance is Approved.

Main Order Processing Life Events Queues Forms Help

The City of New York Department of Health and Mental Hygiene

Send Message | fzinuyz from Lisi

From Message Text Date Sent r
Corinne Ambrosi %;ﬂation Clearance has been approved for Case: 427785, Name: Little Mickey, Date of Death:APR-17-2013. Mickey, | SAP013 110710 A [
Lami Zsrwwlim The amendment for: Case Id: 427785 ; Litlle Mickey, Date of Death’ APR-17-2013 has been Approved Approved by user.  5/3/2013 11:01:06 A [©
Maya Feldman The amendment for. Case Id: 427785 , Litlle Mickey, Date of Death: APR-17-2013 has been submitted for approval 5/3/2013 10:59:42 aM [

L omi Zsrwwlm Ilgzr.amendmemfor Case Id: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been Approved Approved by 4302013 343280 [
Mava Feldman The amendment for: Case |d: 526238 : Campbell Benz. Date of Death: APR-30-2013 has been submitted for aporoval. 4i30/2013 312:27 P [

AFTER receiving approval for the Cremation Clearance from OCME

STEP 3: Submit City to Cremation 2 Amendment type to Change Method of Disposition to Cremation

Select Amendments in Other Links menu

l— 743536 Jeremy Test JUN-052013 Am Select City to Cremation 2 Amendment and

fPersonal Valid With Exceptions/Fact of Death Valid/Me . .
Coding Required enter a description.

Type FPersonal j Ame
Year

Ar =ntNumber

City to Cremation 1
[ City to Cremation 2
City to Private (Non-Cremation)
Personal

Mew Burial Permit Required I vl

COrder Number wescription

Amendment Status Microfilm Number

Click Save m m m

Select the pages to be amended from the Page to Amend dropdown

743536 :Jeremy Test JUN-05-2013 Amendment Exists

Amendment [Personal Valid With Exceptions/Fact of Death Valid/Medical Valid/Registered/Signed/Pronounced/Certified/MA/GIS Coding Required/ICD
Amendment Affirmation Coding Reqguired
Death Registration Menu E
Type City to Cremation 2 | Amendment Date
e [y = JUN-06-2013
Decedent Year 2013 Amendment Number 21978
Resident Address Order Number Description
Family Members
Informant Amendment Status  Keyed (Requires Affirmation) Microfilm Number
Disposition
Decedent Altributes Page to Amend I :['

Item In Error Death - Decedent Item as it Should be Edit Delete
Death - Family Members

MNew Burial PermilDeath - Disposition

Amendment List Death - Resident Address

Death - Decedent Attributes A R m m
Amendments

Comments
Cremation Clearance
Order Permit/Copies
Print Forms
Validate Registration

Cause of Death

Ly

Please Note: You must submit changes to all the respective pages within this amendment. If you do not,
you will have to submit a personal amendment later for which you will have to pay a $40 correction fee.
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Disposition Page:

— =)

PUSS. e e mm eeerpeamessamerees are s eaamsass ams smeesmsaees

g ageseans

1

Amendment
Amendment Affirmation

Decedent

Resident Address

Family Members

Informant

Disposition

Decedent Atiributes
Medical Certification

Cause of Death
Registrar

Amendment List

Death Registration Menu
Type
Personal Information "

Test JUN-05-2013 Amendment Exists

[Personal Valid With Exceptions/Fact of Death Valid/Medical Valid/RegisterediSigned/Pronounced/Cerified/NAGIS Coding RequiredICD
Coding Required

Amendment Page

|C\rytn Cremation 2 JUN-06-2013

j Amendment Date

Year 2013 Amendment Number 21978
Order Number I:l Description |
Amendment Status  Keyed (Requires Afirmation) Microfilm Number | ]

Page to Amend |Deatn-Disposwtion -

Item In Error ltem as it Appears Item as it Should be

New Burial Permit Required 'I

Enter the Date of disposition

Disposition

Change Disposition to cremation.

Amendments IMeIhnd nfdispnsitiunlCIty Burial (Potter's F\eld]j Other Specify
;| Comments = cmn q
1 crematon clesrance T P—— Enter the Place of disposition (use pencil
Order PermitiCopies q
o icon to erase and the lookup to search)
o Place of disposition
Validate Registration
Place of Disposition Q; 3
| City Cemetery At Hart Island | click Save
City or Town State Country
Bronx New York United States
|
Done ,_,_,_,_’_’_Pd Local intranet

S

You will see a summary for all the pages: Item in Error, Item as it Appears, and Item as it Should be.

[t I s

Main

A0

The

endment
Amendment Affirmation

Decedent
Resident Address
Family Mernbers
Informant
Disposition
Decedent Attributes
Medical Certification
Cause of Death
Registrar
Amendment List
Other Links
Amendments
Comments
Cremation Clearance
Order Permit’Copies
Print Forms
Validate Registration

Testing Funeral Home, Inc

Order Processing

Death Registration Menu T
e
Personal Information ®

T Queues  Reports  Forms  Table Maintenance  Help

City 0f New Y01k pepartment of Health and Mental Hygiene

743536 :Jeremy Test JUN-05-2013 Amendment Exists

[Personal Valid With Exceptions/Fact of Death ValidiMedical Valid/Reqistered/Signed/Pronounced/Certified/NA/GIS Coding Required/CD
Coding Required

Amendment Page

JUN-06-2013
Amendment Number 21978
Description

| City to Cremation 2 =] AmendmentDate

Year
Order Number

2013

I

Keyed (Requires Affirmation)

= |

|amendmg City burial to Cremation

L ]

Amendment Status Microfilm Number

IPagem Amend |

Item In Error ltern as it Appears tem as it Should be Edit Delete
Disposition-Method of Disposition City Burial (Potter's Field) Cremation Edit Delete
Place Of Disposition - Place of Disposition Systemn Generated Id 75 Edit Delete
Disposition-Place Name City Cemetery At Hart Island  Greenwood Cremnatory Edit Delete
Disposition-Place City Bronx Brooklyn Edit Delete

New Burial Permit Required |Yes »

Select the Page to Amend dropdown again to submit changes to all the respective pages.
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After making the changes to all respective pages
Click Amendment Affirmation to sign the amendment

Main  Order Procpssing |WEE2E0EN Queues  Forms  Help

The (¢ ity of New York Department of Health and Mental Hygiene

427785 Little Mickey APR-17-2013 Amendment Exists
{Personal Valid With Exceptions/Fact of Death Valid/Medical Valid With Exceplions/Registeredi/Signed/Pronounced/Certified/NAICD Coding
Required/GIS Coding Required/Burial Permit Ready to Print

Affirmations

Amendments Menu

Amendment
Amendment Afirmation

Affirm the following:

I | certify that this change is being requested due to error or newly received information. (Note:
Applications requiring documentary evidence cannot be submitted electronically.)

Place Finger

_—

Ajfirgn | Clear m

You will get a message once the amendment is Approved.

Main Order Processing Life Events Queues Forms Help

The City of New York Department of Health and Mental Hygiene

Messages
Send Message [l ii=moyz from List
From Message Text Date Sent [l
T The amendment for: Case Id: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been Approved Approved by 4302013 24328 PN

user.

Maya Feldman The amendment for Case |d: 526238 ; Campbell Benz, Date of Death: APR-30-2013 has been submitted for approval 41302013 31227 P [0

AFTER receiving approval for the City to Cremation 2 Amendment, you will now need to submit payment
for a disposition permit to print it. Refer to How do I order death certificate-related services in EVERS for
instructions.

TYPE 3: CHANGING DISPOSITION TO CITY BURIAL

STEP 1: Submit Personal Amendment to Change Disposition
Locate the case by selecting Life Events, Death, Locate Case.

Testing Funeral Home, Inc Welcome back: pgentlesFD
Help

Main Order Processing Life Events Queues Reports Forms Table Maintenance

The Ci ([ocateCase | AR
ty Fetal Death » | Start/Edit New Case ) an © Hygiene
Fast Links ITOP »

; \
';_;5 Messages ’;_;5 Current Ativities ’)_;]j Death Search ')_;j gzt:r‘caeam ')_;j g::te” Start New ’;_;5 Eighsérgﬂ%’r:;;k

Submit the $40 Corrections Fee first before starting the amendment. Refer to How do | order certificate-
related services in EVERS for instructions.
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Select Amendments in Other Links menu

Colonial Funeral Home Welcome back: MayaFD
Main  Order Processing (NEE 2068 Queues  Forms — Help
The Clty of New York Department of Health and Mental Hygiene

Amendments Menu 427785 Little Mickey APR-17-2013 Amendment Exists

Amendment /Personal Valid With Exceptions/Fact of Death ValidMedical Valid With Exceptions/Reaistered/Sianed/Pronounced/Certified/NAICD Coding

Amendment Afirmation Required/GIS Coding Required/Burial Permit Ready to Print . .

Amendment Page Select Personal and enter a description.
Dezth Registration tienu ipe 3 - /
Personal Information Year 0 rmendment Number 21933 ./

Decedent Order Number I:l Description ‘burial to city burial 4 |

Resident Addrecs Amendment Status  Keyed (Requires Affirmation) Microfim Number ||

Family Members

Informant Page o Amend | Death - Disposition |

Disposition

Decedent Attributes Item In Error Item as it Appears Item as it Should be
-

e New Burial PermitRequired | 7|

Disposition
= Method of disposition |Burial (Mot Potter's Field) ¥ | Other Specify

Amendments Date of disposition MAY-15-2013

« Comments Place of disposition

Cremation Clearance

Place of Disposition

Order Permit/Copies : Q%
Print Farms |Ac.ama Cemetery | —
Validate Registration City or Town State Country
New York New York United States
Funeral Director
Lirense Miumhar | nnkin =
Daone l_l_’_’_|_|_|‘d Local intranet 3 - |QIUD% T~ 4

You must change the following items:

a. Method of Disposition: It should be Other Specify, City Burial (Potter’s Field)

b. Date of Disposition: It should be the date that the body will be transported to OCME.

c. Place of Disposition: It should be City Cemetery at Hart Island, Bronx, New York, United States.
Do NOT remove your Funeral Home name and Funeral Director name.

You will see a summary for all the pages: Item in Error, Item as it Appears, and Item as it Should be.

Main Order Processing Queues Forms Help
The City of New York Department of Health and Mental Hygiene

427785 Little Mickey APR-17-2013 Amendment Exists

Amendment fPersonal Valid With ExceptionsiFact of Death Valid/Medical Valid With Exceptions/Reqistered/Signed/Pronounced/Certified/NAICD Coding
Amendment Affirmation Required/GIS Coding Required/Burial Permit Ready to Print
Amendment Page
Death Registration Menu Type [Personal =] amendment Date MAY-03-2013
Personal Information Year 2013 Amendment Number 21933

Decedent Order Nurnber |:| Description |burial to city burial

FEIET MG Amendment Status  Keyed (Requires Afirmation) Microfilm Mumber l:l

Family Members

Informant Pageto Amend | =l
Disposition
Decedent Attributes ltern In Error ltem as it Appears ltem as it Should be Edit Delete

Disposition-Method of Disposition Burial (Mot Potter's Field) Other, specify Edit Delete

Cause of Death

Disposition-Disposition Method Other Specify City Burial Edit Delete

e e T, Disposition-Place Name Acacia Cemetery City Cemetery at Hart Island Edit Delete
Disposition-Place City New York Bronx Edit Delete
Amendments New Burial Permit Required | ¥

+ Comments

Cremation Cleargnce A KAt m
Order Permit'Copies
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Click Amendment Affirmation to sign the amendment

Order Processing [ECISTNEY Queues  Forms — Help

The City of New York Department of Health and Mental Hygiene

427785 Little Mickey APR-17-2013 Amendment Exists

Amendment [Personal Valid With Exceptions/Fact of Death Valid/Medical Valid With Exceptions/Registered/Signed/Pronounced/Certified/NAICD Coding
Amendment Afirmation Required/GIS Coding Required/Burial Permit Ready to Print

Affirmations

Affirm the following:

el certify that this change is being requested due to error or newly received information. (Mote:
Applications requiring documentary evidence cannot be submitted electronically.)

Place Finger

You will get a message once the amendment is Approved.

alcomeb vaentlesED Logout =

Main Order Processing Life Events Queues Reports. Forms  Tabfk Maintenance Help

The Clty of New York Department of Health and Mntal Hygiene

[ Thn aedor for Pakin

[

Messages

Send Message @ F=2movz from List

From Message Text Date Sent -

Maya Feldman 'Fr,r‘\;r:rr‘der for Lanali Paduilla has been submitted by Maya Feldman on May/01/2013 @ Death CC Funeral Home 1 Disposition 511/2013 11:30-16 AM I

Judith Smith The amendment for: Case Id: 743391 ; Te Te, Date of [TOP: APR-10-2013 has been Approved Approved by user. 4/16/2013 11:46:49 AM [

Judith Smith The amendment for: Case Id: 743391 ; Te Te, Date of [TOP: APR-10-2013 has been Rejected Rejected. 4/16/2013 11:3231 AM [T

Judith Smith The amendment for: Case Id: 743391 ; Te Te, Date of ITOP: APR-10-2013 has been Rejected.Rejected.. 4/16/2013 112510 AM [

Flor Betancourt The order for Pablo Amarillo has been submitted by Flor Betancourt on Apr/11/2013.1 Death CC Funeral Home 4/11/2013 3:47:56 PM -

—

e b v s sheitbad b Do Rabann ot an Aecid 40049 4 Micn o i Himr Dot AM4M04n 9 A% 40 DR

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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