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Enter a Death Record

This guide will show you how to:
e Enter a Death Record in GAVERS
e Submit the record electronically
o Select “Drop to Paper” if the record cannot be completed electronically

Directions:
Follow these directions to enter a Death Record using Georgia Vital Events Registration System (GAVERS).

Requirements:
e  Turn Off Pop-up Blockers
e Use either IE or Mozilla
¢ Do Not Use Chrome
e See User Registration and Confidentiality Agreement for minimum system requirements

Log in and open the “Death Module.” Here’s how...

1. Type https://gavers.dph.ga.gov/Welcome.htm into your browser (to get to the internet).

What happens? The Welcome Page appears. (See image below.)

2. Click Log on to GA Vital Events Registration System at the bottom of the screen. Option: You can
also log on at the top of the screen where you see the Login button.

Welcome to the Georgia Vital Events Registration System!

Welcome to the "Georgia Vital Events Registration System” (GAVERS)

GAVERS is the vital records registration and issuance software that was developed for Georgia Department
of Public Health (DPH), Vital Records Unit by Genesis Systems, Inc.

DPH Vital Records office hours are §:00AM - 4:45PM, Monday - Friday.
Department of Human Resources Access Policies

State vital records are considered to be private and confidential. Access to vital records is restricted by statute @ NOtlce the ||nk

Contacting the Division of Public Health

Telephone Numbers: Mailing Address: .
for Reporting

Descrgtion Phone Number Hours Division of Public Health (DPH)

80 e B e GAVERS Issues

Email Address: VEISAdminG dhr.state.ga.us that you can use
whenever you
have a problem
with GAVERS.

3. When you use the ‘Report GAVERS Issue(s)’, the following page will open to the GAVERS Technical
Assistance Request Form. Complete each field and click submit.
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https://gavers.dph.ga.gov/Welcome.htm
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* all fields are REQUIRED *
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4. What happens? The Login screen appears.

@ LOGIN
User Name: spaden
Password: sssssnss / /

Forgot Password? Log In

WARNING!

BY ACCESSING AND USING THE DEPARTMENT OF HEALTH REGISTRATION
SYSTEM YOU ARE CONSENTING TO SYSTEM MONITORING FOR LAW
EMFORCEMENT AND OTHER PURPOSES. UNAUTHORIZED USE OF OR
ACCESS TO THIS COMPUTER SYSTEM MAY SUBJECT YOU TO STATE AND
FEDERAL CRIMINAL PROSECUTIOM AND PENALTIES, AS WELL AS CIVIL
PEMALTIES.

5. Enter your User Name.
6. Enter your Password (NOT your PIN). IMPORTANT: Do not share credentials or PIN.
7. Click the Log In button.

What happens? The Select Location screen appears.

4/23/2014 37118 PM
Message:
Welcome to GAVERS

Select Location:
[ v

8. Click the dropdown arrow and select your funeral home. Click OK.
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10/25/2015 50002 AM
Message:
Welcome to the Georgia Vital Events Registration
System (GAVERS). To report a GAVERS issue, please
g0 to the https://gavers.dph.gagov/Welcome.htm
website and click on the "Report A GAVERS Issue
link.

S "‘.\’ -~

Select Location:

GREGORY B LEVETT AND SONS FUNERAL HOME AND CREMATO |

|| Cromses Derarazs or Frane Hewm _ Wekzme. Y
cinine af 11 Kreorns L OHMSS

GLOBAL DIATH

L

spaden, welcome to the Georgia
) ital Events Registration System!

9. The first time you login, you are asked to change your password. Please choose a word that is
a minimum of 9 characters in length, including one of the following symbols (!, #, @, or S), a
capital letter, and a number.

SAUL Account/ChangePassward.aspx _aTl.

fraRTMENT oF PUBLic HEALTH

Reoords Location:

&) Change Password

Ol Passwer. o [ |

Mew Passwond: [ |

Confinm New Paswword: | ] ||

Reset | Save

WARNING!

BY ACCESSING AND USING THE DEPARTMENT OF HEALTH REGISTRATION
SYSTEM YOU ARE CONSENTING TO SYSTEM MONITORING FOR LAW
ENFORCEMENT AND OTHER PURPOSES. UNAUTHORIZED USE OF OR
ACCESS TO THIS COMPUTER SYSTEM MAY SURBIECT vOU TO STATE AND
FEDERAL CRIMIMAL PROSECUTION AND FEMALTIES, A% WELL AS CIVI
PENALTIES.

10. Click the Death tab at the top of the screen (shown with the red circle below).

11. Click the dropdown arrow next to Function and click Demographic Data Entry.
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GEorcIA DEPARTMENT OF PuBLICc HEALTH

Division of Vital Records
——

GLOBAIC | DEATH )

Demographic Data Entry

Switch Location

Exit Application

i |

12. The Demographic Data Entry screen appears (See below). The system loads the application
and the death worksheet displays, but immediately becomes disabled.

Note: An additional Registration menu is available as well as a series of icons.

Note: If you run your curser or mouse over an icon, the function of the icon is displayed. These
same functions are also available under the Registration menu.

| Gromara DepanTmexT oF PusLie Heavrs
iarduion af Vend Records

dl < A M 4k M = -
Linmesolved Work Quece Fiften

Unresolved Wiork Queue:
DEMOGRAPHIC DATA ENTRY Salect

wSeiect 3 valie =

ECEDEMT & LEGAL MAMI 0 AKA MAMILS ~ o]

LOERT S S5
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Add a new Death record. Here’s how...

1. Select the New button. (Notice the arrow below pointing to sheet of paper icon.)

What happens? A New Record screen displays and the Date Of Death Type field is
highlighted.

GEORGIA DEPARTMENT oF PuBLIc HEALTH

Division of Vital Records

GLOBAL | DEATH

ons ¥ Registration ™ Reports © T Help v

oo
New Record
f 0 HJ < <
EDR: nresol
GENERAL
Date Of Death Type:* First Name: Middle Name: Last Name:*
ACTUAL DATE OF DEA
L Date OT DEatm Generational 1D: Date Of Birth: Gender:#
A —SELECT A VALUE—- I/ —Select a value— s
S5N:
SSN Missing Value Variable:
—Select a value— i
Record Type:# P OF Dy
___  PlAcEOFDeam |
IENTEED ¥ Type Of Place Of Death: S
EDR Number: L .
—Select a value— v
Place Of Death:
—Select 3 value— S
County Of Death:
-
Fnd Record

2. Click the Date Of Death Type dropdown arrow and choose the appropriate option from the drop
down box.

New Record

GEMERAL

Date Of Death Type:r#

7
ACTUAL DATE OF DEATH

PRESUMED DATE OF DEATH
APPROXIMATE DATE OF DEATH

COURT DETERMIMED DATE OF DEATH
FOUMD ON

3. Tab through all fields and enter information in all required fields (see red asterisks). Include
information for each drop-down (Unidentified vs. Identified, SSN, etc.) Every field you complete
will transfer over to the actual death record.

4. Once the mandatory fields are entered, click the Find Record button at the bottom.

Version 2.00 Last Updated: 1-12-16




DEATH
tion ™ Reports ¥ Tools ™ Hep v

H 4 b H & =

|

New Record
. Deepnvr |
Date Of Death Type:# First Name: Middle Name: Last Name:#
ACTUAL DATE OF DEATH b JOHN M DOE
Date Of Death:# Generational ID: Date Of Birth: Gender:#
06/01/2014 —SELECT A VALUE- ¥ 03/27/1966 MALE N
SSN:
234-56-7890

SSN Missing Value Variable:
v

Record Type:#
PLACE OF DEATH

IDENTIFIED v

EDR Number: Type Of Place Of Death:
HOSPITAL-INPATIENT v
Place Of Death:
[sRADY MEMORIAL HOSPITAL v
County Of Death:

The system searches either to find a duplicate record or to determine that there is no match to
the search criteria.

If no record is found, the following message is displayed.

New Record

No matching record was found. Do you want to create a new record?

l Ok ‘ [ Cancel ]

Click OK. The worksheet becomes enabled indicating you are now creating a new record. The
Demographic 1 tab becomes enabled. If a matching record is found, follow the steps below:

e Enter the required information only in the New Record Screen.

e Select the SSN Missing Variables as “Unknown” and select the Record Type as
“Unidentified”.

e C(Click “Find Records” and you will receive this message, “No Matching Record Was Found”.

e Once the application loads, change the Record Type back to “Identified” and save it.

Following these steps will allow you to unlock the SSN field so that you can complete the entry.
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@ Important information when entering a worksheet for the decedent

e Complete all tabs as a funeral home user (Demographics 1-5 and Medical 1).

e GAVERS requires that you Tab through each field (touch every field) whether you
entered data or not. Note: If you do not touch each field, GAVERS considers that field
Unresolved, and you will not be able to verify the record.

e A vyellow-colored field indicates the field is unresolved; a white field indicates a resolved
field; and a blue field shows where you have focus (meaning the cursor is pointing to it).

e Save after entering data in each tab.

e The EDR number is an internally generated number for the worksheet you are entering-
not a number you need to input.

Complete the fields on the Demographic 1 Tab. Here’s how...

@3 Notice the Activity box at the end of the tab list. This box appears on each worksheet page
and indicates the current focus of your cursor.

1. Tabthrough and complete the fields on the Demographic 1

Tab.
State File Number: Birth State File Number: “Record Type:
-
T 1 IDENTIFIED
" Date of Death Type: "Date of Death:
i ACTUAL DATE OF DEATH e 06/01/2014
Demaographic2
D hic3 -
emaographic DECEDENT'S LEGAL NAME ADD AKA NAMES >
Demographic4 First Name: Middle Name:
) JOHN M
Demaographics .
"Last Name: Generational ID:
Medical 1 DOE —SELECT A VALUE-- g
Medical 2 Rreh
—Select a value— 2
Medical s  Decoewrssec
Medical 4 Tgex: If female, Last name at birth:
MALE =

Medical Record Mumber:
Field Status: : : :
Resolved Sfcial Security Missing Value Variable:
Action:

Updating Record

Date Of Birth: 03/27/1966 State/Country: M| —Select 2 value— i

Age Units: —Select 3 value— il P .
e City Of Birth: —Select a value— —

City(Other):

[ Previous ][ Save ][ MNext ]

2. Tab through each field and enter the information requested.
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Note: If you do not have the age of the decedent, you need to calculate the Age based on the Date
of Death and Date of Birth.

Note: If the decedent is born out of the country, select the green world icon to select a country. If
a country of birth is selected, the City of Birth field becomes disabled and the City (Other) field
becomes enabled. If the State/Country is not located, please utilize “Report GAVERS Issue (s)” to
have the location added to GAVERS by the State Office of Vital Records.

3. Enter information in all fields.

If... Then...
If you choose to leave a You will see this message:
mandatory field blark... | [
This is a mandatory item. If you leave this item blank the system will mark the record
as unresolved and you will need to complete this item later in order to resolve the
record.
Click 'OK' If you wish to leave this field blank for now.

I Ck I [ Cancel ]
If a field does not have a You will see this message:
value, such as decedents | [ S
middle name... You have left this item blank. Leaving it blank will mean 'none' for this item unless

you wish to complete it later.
[Complete Later] [ Leave Blank ]

4. When you are finished, click the Save button. After you save information on each tab, the system
goes out to an Online Verification System (OVS) to verify the first, middle and last name, Date of
Birth, Gender, and SSN with the Social Security Administration (SSA).

If GAVERS indicates there is a mismatch, please proceed with record based on the name and SSN
information you have available for the decedent. The Best Practice is to secure a copy of the
decedent’s Social Security Card before initiating a record in GAVERS.

5. Click the Next button.

What happens? The Demographic 2 Tab will appear.

Complete the fields on the Demographic 2 Tab. Here’s how...

1. Tabthrough and complete the fields on the Demographic 2 Tab. Always be certain the zip code
entered populates the proper state, city, and county. If it does not, manually adjust the necessary
field(s), and use the “Report GAVERS Issue(s)” link on the homepage to notify the State Office of
Vital Records of the discrepancy.
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ki Queue Filter: Unresolved Work Qf

DEMOGRAPHIC DATA ENTRY —Select a value—

= ~

lence Street Number

m DECEDENT"S RESIDENCE ADDRESS.

Street Mumber: Pre Direction:

ParglEEite L —Select a value— R
Street Mame: Street Type:
Demographic 2 —Select a value— o4
Post Direction: Apt:
Demographic 3 —Select a value— o
Zip: State/Country:
D a:aphict! —Select a value— o
Demographic 5 County: City/Town:
R —Select a value— v —Select a value— v
Medical 1
Zip Ext: Inside City Limits:
Medical 2 —Select a value— S
Medical 3 DecepENT Ever In Us ARMED FORCES DeCEDENT's Usual OccupaTiON INFORMATION
Armed Forces: —Select a value— - Decedent's usual occupation:
Medical 4
N Kind of Business/Industry:
Comments Employer:
g
DeCEDENT 'S MARITAL STATUS AT Time OF DEATH Spouse(Tr Wire Give Maioen NAME]
Decedent’s Residence
Strest Mumber: Marital Status: Spouse First Mame:
Field Status: —Select a value— 25
Unresolved
T Spouse Middle Name: Spouse Last Mame:
Updating Record
| Previous Save || Mext |

2. When you are finished, click the Save button.
3. Click the Next button.

What happens? The Demographic 3 Tab will appear.

Complete the fields on the Demographic 3 Tab. Here’s how...

1. Tab through and complete the fields on the Demographic 3 Tab.
Note:If the education level is not known, select “Unknown”.

Note: The term Informant refers to the person who is providing the information about the
Decedent.

Version 2.00 Last Updated: 1-12-16
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rk Queue Filter:

ue-—- ot

me

Unresolved

Demegraphic 1

Demographic 2
Demegraphic 3

Demographic 4
Demegraphic 5
Medical 1
Medical 2
Medical 3
Medical 4

Comments

Fathers First Name:

Field Status
Unresolved
Action:

Updating Record

Unresolved Work Qf

DEMOGRAPHIC DATA ENTRY

—Select a value—-
First Name: First Mame:
Middle Name: Middle Name:
Last Name: Last Name:
Suffc —Select a value—- n

DECEDENT'S EDUCATION

Decedent's Education: —Select a value— W

First Name: Street Number:

Middle Name: Pre Direction: o v

Last Name: Street Name:

Relationship to Decedent: Street Type: —Select & value— v
Post Direction: —Select 3 value— -
Apt:

Zip:

State/Country:

@ —Select 3 value— =

City/Town: ~Select a value— ot
Zip Bt

Ne

@3 NOTE: The green icon next to the State/Country for the informant’s mailing address is for

selecting a country where the informant resides if it is not in the United States. If a country is
selected, the system displays an additional field named City (Other) which is used to enter the

city within the country.

2. When you are finished, click the Save button.

3. Click the Next button.

What happens? The Demographic 4 Tab will appear.

Version 2.00
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Complete the fields on the Demographic 4 Tab. Here’s how...

1. Tabthrough and complete the fields on the Demographic 4 Tab.

pric Queue Filter:

ue-- o

Demographicl
Demographic 2

Demegraphic 3
Demographic4

Demographic5
Medical 1
Medical 2
Medical 3
Medical 4

Comments

Decedent’s Origin - No,
not
Spanish,/Hispanic,/Latino:
false

Field Status

Unresolved

Action:

Updating Record

DEMOGRAPHIC DATA ENTRY

gin - Mo, not Spanish/Hispanic/Latin

HispanIC ORIGIN

[} No, Not Spanish/Hispanic/Latino

-

-
-
-

o

es, Mexican/Mexican-American/Chicano
Yes, Puerto Rican
Yes, Cuban

Yes, Other Spanish/Hispanic/Latino(Specify)

Refused

Mot Obtainable

DECEDENT’S RACE?
[ White
" Black or African-American

[T American Indian or Alaska Native
(Name of the enrolled or principal tribe)

Asian Indian
Chinese
Filipino
Japanese
Korean

Vietnamese

R A e .

Other Asian(Specify)

Mative Hawaiian
Guamanian or Chamaorro

Samoan

171 717

Other Pacific Islander{Specify)

™| Other (Specify)

[~ Refused
[T Mot Obtainable

[ Previom Save Mext

Unresolved Work O

—Select a value—-

2. Select one option in the HISPANIC ORIGIN section and then select one or more options in the
DECEDENT’S RACE section. If “Other” is a selection, you will be given an opportunity to type in the

specifics.

3. When you are finished, click the Save button.

4. Click the Next button.

What happens? The Demographic 5 Tab will appear.

Version 2.00
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Complete the fields on the Demographic 5 Tab. Here’s how...

1. Tabthrough and complete the fields on the Demographic 5 tab.
Note: Please review the Place of Death and the Funeral Facility information for accuracy.

If the Method of Disposition section does not include the Place of Disposition, go to Place
Disposition Type and use the drop down arrow menu to select your cemetary.

*If you don’t see your cemetary information, choose Other.

Street Mumber:

rk Queuve Fitber: Unresolved Work Queyl
A = DEMOGRAPHIC DATA ENTRY [T TR,
Type
Type of Place: |_ v | Method: S et e -
Sengiepaic] Other(Specify): (Specifyl:
Demographic 2 Place of Death: e e v | Place of Disposition Type: e v
Demographic 3 Street Number: Place of Disposition (Specify):
& T e
DA Street Pre Direction: o Place of Disposition: e —
Street Mame: Street Mumber
Demographic 5 Street Type: - Pre Direction: v
Street Post Direction: w | Street Name:
Medical 1 Zip: Street Type: -
Medical 2 State/Country: - Post Direction: ==
Medical 3 County: v | Zip
City/Town: v | State/Country: v
Medical 4
Zip Ext: City/Town: v
Comments Ty B
AcTviTyY: Date Of Disposition: g
Pizce Of Death Type:
--Select a value--
s NAME AND ADDRESS OF FUNERAL FACILITY
Fiedd Status: 2 '
AT Filing On Behalf: o First Mame:
e baciity blame ¥|  Middle Name:

Last Name:

Pre Direction: »| (240 number
Street Mame:
Street Type: w
Post Direction: 25
State/Country: -
City/Town: v
Zip:
Zip bxt:
Funeral Service Licenses: et e =
License Number:
Additional Funeral Service
Provider:
Date Verified:

[ Previous Save Mext

Version 2.00 Last Updated: 1-12-16
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2. When you are finished, click the Save button.
3. Click the Next button.

Please remember that AOF entries are added to a temporary database. You will need to notify the State
Office of Vital Records if your entry needs to be permanent. This can be done by clicking on the “Report
GAVERS Issue(s) link on the main page (https://gavers.dph.ga.gov/Welcome.htm).

What happens? The Medical 1 Tab will appear.

Complete the fields on the Medical 1 Tab. Here’s how...

1. Tabthrough and resolve each field on the Medical 1 Tab.

rk Queue Filter: Unresolved Work Qf

- DEMOGRAPHIC DATA ENTRY MATHAL, WALTER

Number

MRN AND DECEDENT'Ss PRESUMED NAME

Medical Record Mo.: First Name:

Demographic 1 WALTER
Demegraphic 2 Middle Name: Last Name:
MATHAL
D hic3
Sl Generational ID: Prefixc
Demographic 4 —Select a value— 2 —Select a value— o
Demographic 5 Date Of Death Type: Date Of Death:
ACTUAL DATE OF DEATH - 12/12f2012
Medical 1 Time Of Death: AM/PM:
: —-Select a value— "

Medical 2

Medical 2 Pronouncer Type: Pronouncer.
ATTEMDINGfASSOCIATE PHYSICIAM v ER -Select a vaffle— s
Medical 4 First Name: Mid ame: Last Name:
Comments
Title: License Number: Date Signed by Pronouncer:
I
Medical Record Number:
DATE AND TIME PRONOUNCED DEAD
Fiedd Status
Resolved Date Prenounced Dead : Time Pronounced Dead : AM/PM:
Updart(im; Record i — — -Select a value—- v

Previous Sawve Next

2. When entering the Pronouncer Information, first select Pronouncer Type from the dropdown. A
magnifying glass is displayed.

3. Click the magnifying glass. The search screen for a pronouncer is opened. Based on the Type, enter
the last name and a listing of pronouncers with the same last name and/or derivatives of the

same name may appear in the grid.

4. Select the correct Pronouncer from the grid and click OK. The Pronouncer information is
automatically filled in.

Version 2.00 Last Updated: 1-12-16
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https://gavers.dph.ga.gov/Welcome.htm

| Search Pronouncer

Type

First Name
Middedle Marme

County ~
Certifier Office £ 5
H [ Search [ Clear ]
‘ Office Association Name First Name Middie Name Last Name Title
TUKES ME 2800

APPLING COUNTY COROMNER SHAWNKETRIUS

Street Number | Pre-Direction

Street Name Street Type
SKYLAND DRME

Continue filling in the information on the Medical 1 Tab. When you are finished, click Save.
Click the button just above the Demographic 1 tab after completing all the tabs. As a

funeral home user, Demographics 1-5 and Medical 1 must be resolved. When all fields are

resolved, the user will see:

Recorp STaTus
Medical Certifier Office Not Designated

CaSTTVarTe: COOMBS
Sufii ~-SELECT A VALUE--

~

Decepent's EbucaTtion

emographic 3

DecepenT's MoTHER's MaiDen Name

CasCTuane:

DARIES

7. Ifyouclick and have not resolved all fields, you will see an image similar to the one
below. You must resolve all fields. By clicking on and completing each deficiency, you will be able

to resolve the discrepancies and proceed. Be sure to click ‘Save’ if you make any changes.

Version 2.00
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(& Demographic Data Entry - Windows Internet Explorer

- — — — W — N —— . —

Please enter Decedent's Residence Street Number

Unresolved

- Decedent's Race - White
- Decedent's Race - Guamanian or Chamorro
- Decedent's Race - Filipino
- Decedent's Race - Black or African American
——  -Decedent’s Race - Japanese

[ -Decedent's Race - Samoan

- Decedent's Race - American Indian or
Alaska Native

- Decedent's Race - Korean

- Decedent's Race - Other Pacific Islander
- Decedent's Race - Vietnamese

- Decedent's Race - Asain Indian

- Decedent’s Race - Chinese

- Decedent's Race - Native Hawaiian
- Decedent's Race - Other Asian

- Decedent’s Race - Other (Specify]

- Decedent's Race - Unknown

- Decedent's Race - Refused

- Decedent's Race - Not Obtainable

1 T

=)

Decedent's Residence
Street Number:
123

Field Status:
e Marital Status:
Adion: NEVER MARRIED
Updating Record

Spouse Middle Name:

DECEDENT'S RESIDENCE ADDRESS

t DeATHDEMO2

- Decedent s Residence Street Number

RD STATUS

Data Entry [ I
EMMpIOYEr:

SELF EMPLOYED

DECEDENT'S MARITAL STATUS AT TIME OF DEATH SPouSE(IF WiFe, GIvE MAIDEN NAME]

Spouse First Name:

Spouse Last Name:

[ Previous ][ Save ][ Next

Version 2.00
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Selecting a Medical Certifier

é Best Practice: Contact Medical Certifier to determine if the certifier
is participating electronically in the GAVERS system.

As a funeral home, if the certifier is participating in GAVERS electronically, select Designate Medical
Certifier in the Registration menu. Select a Medical Certifier to complete the Certification electronically.

To Select a Certifier:

1. Click the Registration menu and select Designate Medical Certifier.

1@ Demographic Data Entry - Mailla Firefox [2=71

s/ dph.ga.gav/GALL death, phic Data Entr hicDataCrary.aspoes

QerantyenT oF Pusuic Heastd

Linsewaived Work Queue:

= DEMOGRAPHIC DATA ENTRY DREW, NAIICY, 20:7j0821. el IEAk

2. The search screen to select a medical certifier is displayed (Medical Certification Designation).

3. Select the Certifier Type from the 4 available options. The recommended choice when it is not a
Coroner/ME case is Pronouncing and Certifying Physicians.

4. Enter the Certifier’s last name only and click the Search button.

5. Select the Medical Certifier (which includes the correct facility name) from the grid and click
Designate.

6. Upon Death Registration, the user receives the following message: Designation process
completed successfully.

Version 2.00 Last Updated: 1-12-16




Medical Certifier Designation

Certifier Type:

PROMOUNCING AND CERTIFYING PHYSICIAN'S N

Facility Mame:

And/Or

First Name: Middle Name: Last Name: License:

Death Registration X

Facility Name

Designation process completed successfully.

me

TRUDSTIS | T Tamces Wil franm

Roberts, Freida Marl 1 Pointer
NORTHSIDE HOSPI

OTHER TGS AN PG T E LYY A

PIEDMONT FAYETTE HOSPIT PRONOUNCING AND CERT JAMES W

PIEDMONT FAYETTE HOSPIT PRONOUNCING AND CERT JAMES v

DEALB WEDICALATNORT] PRONIOUNGING AND CER
OTHER PROMNOUNCING AND CERT JENMIFER w

W
AT IrT OIMAR AT AR IS AR AEOT iem

7. Click the OK button.

8. Click Medical 4 Tab, where the user can view the medical certifier information.

DEMOGRAPHIC DATA ENTRY

i £2002. Genesis St Ic

9. The Medical Certifier (or a representative for the Medical Certifier) receives a notice to either
Accept or Reject the record, then complete the Certification process.

10. The Funeral Home receives an E-mail from the Medical Certifier via GAVERS indicating the medical
certification assignment is accepted or rejected. Note: If you do not receive an email notification
from GAVERS, please use the “Report GAVERS Issue(s)” function.

11. If accepted, the Funeral Home selects Registration -> Demographic Verification to verify the
demographic information.

@ NOTE: This process does not drop the document to paper. When the certifier is
participating electronically in GAVERS, there is no need to drop to paper.

Version 2.00 Last Updated: 1-12-16

18




Drop to Paper After Designating a Medical Certifier

If the Medical Certifier:

e does not accept the designation to complete the medical portion of the worksheet,
e isnotinthe system, or
e has not accepted in a timely manner,

the Funeral Home can choose to verify the demographic information and the record is dropped to

paper.

1. Select the Registration menu and click Demographic Verification.

@ Dwrographe: Data ntry - Mosia Firefo. st

B e dph Dats e

Ursessbond Wik Dueisr

- DEMOGRAPHIC DATA ENTRY DEEW, NANCY, 2012/08/21 |

ps 9ph-ga.g L aphs Duta Dntry Dems graphicDatalonny.arpu 3 Qs £ BTN -

Demographic Verification

First Mame: WALTER
Middle Names

I Last Mame: MATHAL
Generational ID:

L Prefix

Sex:
g Date OF Birth:

€ Date of Death:
Funeral Director:
Place of Death:

MALE
12/12/1512

JA OHNSON
ALBANY HEALTH CARE INC

DEATH INFORMATION

vTCTTTETTTESE

Version 2.00
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3. Click Preview to review, save, and/ or print the Georgia Death Certificate (NOT A LEGAL COPY).

GEORGIA DEATH CERTIFICATE
Btm= Fle Number

1. DECESIENTS LESAL FULL MANE [Fimai. Moche, Leat! T IF FEMALL SNTES LAST WAMNE AT @EET Iz ZEn Zm. DATE OF ORATS Mz, Cay, Yesr]
Il = MALE ACTUAL DATE OF DEATH 0872014
T SOCIAL SacUmTY MURASeS T — CRr—r— AT ——y = DAv= OF @t (V.. Dy, Fear
- - —= = = — I = 12EEAETY
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4. Click Verification. The following message displays. This message does not mean the certifier is
participating electronically. It only means that the doctor is in the database.

Death Registration

I The medical certifier designated on this record is participating. n
Are you sure you want to drop this record to paper?

) - [

5. Click Yes to drop this record to paper.

Demographic Verification
DECEDENT"S INFORMATION
First Name: WALTER
Middle Name:
Last Name: MATHAU I
Generational ID:
Prefix:
Sex: MALE
Date Of Birth: 12/12/1912
DEATH INFORMATION
Date of Death: 12/12/2012
Funeral Director: 1 OHMSON
Place of Death: ALBANY HEALTH CARE INC
Preview || Cancel || Verification
PLEASE ENTER PIN
( [T]1 verif} that to the best of my knowledge the demographic information on this record is complete and accurate
U E’if‘E';W e | /7 \
4y

6. Click the check box and enter your PIN as a GAVERS user. Click OK.

Version 2.00 Last Updated: 1-12-16

20




Death Registration

Are you sure you are ready to verify the record?

> v [ o

7. The following message displays indicating the record verified successfully.

Death Registration X

Record verified successfully.

8. Once the record is verified successfully, a pdf version of the record is displayed for printing.
a. Print the document and forward page 2 to the medical certifier (E-mail, fax, etc.)
b. The electronic copy of the record is automatically sent to the county of death when the
record is verified electronically by the funeral home (Demographic Verification).

& https://gaverstest.dph.ga.gov/GAUI/death/GUI/Report/ReportGeneratar.aspx?GenerateHtmi=truefTicketNumber=9172014124017PM299

= +  Automatic Zoom *

GEORGIA DEATH CERTIFICATE WORKSHEET- MEDICAL INFORMATION

1. DECEDENT'S LEGAL NAME (First, Middle, Last) 2. AGE - Last Birthday (Years) |3.SEX 4. DATE OF DEATH (
JERRY JONES 42 MALE ACTUAL DATE OF DEA
ITEMS 59 MUST BE COMPLETED BY PERSON WHO | 5. DATE PRONOUNCED DEAD (Mo/Day/YT) 6. TIME PR
PRONOUNCES OR CERTIFIES DEATH 091712014 0
7. SIGNATURE OF PERSON PRONOUNCING DEATH (Only When applicable) 8. LICENSE NUMBER 9. DATE S
Print/Sign  PAUL SMITH 12345 091712014

10. ACTUAL OR PRESUMED DATE OF DEATH (Mo/Day/YT) 11. ACTUAL OR PRESUMED TIME OF DEATH | 12. WAS CASER

MEDICAL EXAM |%
09/17/2014 01:00 AM

CAUSE OF DEATH
13. PART [. Enter the chain of events - diseases, injuries, or complications - that directly caused the death. DO NOT enter terminal
events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE.

(Enter only one cause per line for A, B, C and D)}

IMMEDIATE CAUSE (Final

disease or condition resulting in death) A

Due to, or as a consequence of
Sequentially list conditions, if any, B.
leading to the cause listed on line  A. Due to, or as & consequence of
Enterthe UNDERLYING CAUSE C.
(disease or injury that initiated the Dut to, or a3 8 consaquance of
events resulting in death) LAST. D.

@TIP: You can print an uncertified copy of the death record before verifying.
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Drop to Paper When a Medical Certifier is Not Designated

1. After completing Demographic Tabs 1 through 5, and the Medical 1 Tab, click Registration and
select Demographic Verification.

@ https//qaverstest.dph.ga.gov/GAUI/death/gui/Demographic Data Entry/DemographicDataEntry.aspst
LogOut I
i 1| GEorGiA DEPARTMENT OF PuBLic HEALTH _ mjcoombs .-%
Division of Viral Records JOHNSON FUNERAL HOME
GLOBAL | DEATH
Functions * Registration = Reports = Took * Help =
Demographic Verification
DECEDENT'S INFORMATION
| First Name: Jina
| Middle Name:
| LastMame: PLUNKETT
Generational 1D:
Prefix:
Sex: MALE -
Date Of Birth: 12/13/1971
DeatH INFORMATION
Date of Death: 09/17/2014
Funeral Director: TEST T TESTER fo
Place of Death: DEKALE MEDICAL AT NORTH DECATUR A A
@ e w
Ause of Deats - Part Il
Medical 3 [[] Alzheimer's Disease [ Asthma
[ Blood ol Content field (BAC Value) [ Dementia
adical
Moo [ DY WS ¥
< >

Click Preview to review the Georgia Death Certificate (NOT A LEGAL COPY). Once satisfied with the
information, click Verification.

3. The following message is displayed:

Death Registration

You have not identified a medical certifier for this record using the 'Designate
Medical Certifier’ feature. The system will assume that this means that the
medical certifier is not participating in the electronic system. If this is the

I case, you must drop this record to paper and manually provide it to the I
medical certifier for completion before it can be filed.

Do you wish to drop this record to paper and process it manually? Yes/No

)y - [ -]
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4. Click Yes to drop the record to paper and the verification page is opened.

Demographic Verification

DECEDENT'S INFORMATION

First Name: CHARLES
Middle Names
Last Names HOUSE

Generational ID:

Prefix:

Sex: MALE
Date Of Birth: 12/13/1512
DEATH INFORMATION
Date of Death: 13262012
Funeral Director: JASON JOHNSON
Place of Death: ALBANY HEALTH CARE INC
: Preview || Cancel || Verification
( I PLEASE ENTER PIN
I I \feri 7 _that to the best of my knowledge the demographic information on this record is complete and accurate

5. Check the verification box and enter the User Pin (Electronic Signature).

Death Registration

Are you sure you are ready to verify the record?

6. Click Yes. The demographics are verified, the record is electronically sent to the county of death,
and the record is dropped to paper.

Death Registration X

Record verified successfully.

7. Once verified successfully, a pdf version of the worksheet is displayed for printing.

8. Print the document and forward page 2 to the medical certifier (E-mail, fax, etc.)
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Additional Functionality

De-verify — If a user at the funeral home has done a demographic verification of a record, the
record becomes read-only. If you want to change the verification mode, you can de-verify the
record by going into Registration > De-verify to open the record up again. After making changes to
the death record, remember utilize the Unresolved Process, save the record and perform the
Demographic Verification to re-verify the record.

Relinquish — A funeral home can relinquish ownership of a record. The ownership can then be
picked up by another funeral home by selecting Function > Demographic Data Entry. After the
icons appear, click the New icon and enter the required fields for finding the relinquished record.
A message appears indicating that “one unowned exact match is found — if user accepts options,
the logged-in location becomes the owner of the record.” Click Accept or Cancel.

Abandon — A funeral home removes the record from GAVERS.

Specifications

This application works with Internet Explorer (IE) 8 or later. This application also works with
Mozilla Firefox and can be used on a Mac computer. We recommend Mozilla Firefox.

You need to turn off your pop-up blocker when using this application.

When changing your password, the following is needed in the password: A minimum of 9
characters: One capital letter, one symbol (!,@,#,5), and a number.

Your user ID will be set up after you complete the GAVERS User Registration form.
The user id is not case sensitive, but your password is case sensitive.

You need Adobe Reader 9 or later to view the record.

What to do if your system times out

Note: If you are interrupted while entering a death worksheet and the application times out, refer to
pages 2-4 of this guide to login again.

1.

Select Function - > Demographic Data Entry.

2. Then select All Unresolved from the Unresolved Work Queue Filter drop down menu (upper left-

under the icons).
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Welcome,

Division of Vital Records Location:

GLOBAL | DEATH
@ D dd < L H 4 P H & =

EDR: (Queue Filter: U_nre_so_lvid_WEr_k_glsl!g:
All Unresolved ) A DEMOGRAPHI --Select a value-- < 58
iccber”

Help tips
Awaiting Medical Certification

- Demographic Data Entry Incom...

Drop to Paper
Late records

Medical Certification Complete

Birth State File Number: *Record Type:

Pending Acceptance --Select a value-—-

Demaographic 1

Pending Demographic Verification * Date of Death:

Records filed with Registrar

[ tmamaimtmd

On the right hand side, the number of unresolved records are shown (i.e. 58). By utilizing the
down arrow, you can select your record.

. GLOBAL | DEATH

@ 0 dd < 2 H 4 P H ==

EDR: Unresolved Work Queue Filter: Unresolved Work Queue:
All Unresolved v DEMOGRAPH ""e

0} Help tips SHOE, JANE, 2014/08/14
JONES, JAMES, 2014/08/14

JONES, JOHN, 2014/08/14

PEAVY, CHARLES, 2014/08/26
Unresolved G ]
SHSECRLEERAEELE £ owER, TOM, 2014/09/01

N . e D e oy

All records that have not been finished are listed in the unresolved work queue dropdown (upper
right-hand corner).

Select your record to display it. If you saved as you moved from tab to tab, all of your work is
retrieved.
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