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Enter a Death Record — Long Form

Complete a Record from Start to Finish (Long Form)

1. Click the Death tab at the top of the screen (shown with a red circle).

2. Click the dropdown arrow next to Functions and click General Data Entry.

| GeorGiA DEPARTMENT OF PuBLic HEALTH

Divizion of Vital Records
_e—

GLOBAL < DEATH )

Functions ~ | Registration * Reports

Home
Ge@l Data Entry
u Legal View L

Switch location w

Exit Application

—

3. Click the white paper icon to start a new record. The worksheet displays but it is disabled until
you select or create a record.
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| & https://gaverstiaining.dph.ga.gov/ GAUI/Death/ GUI/ General 320 Data %20Entry/ General DataEntry.aspx

Welcome,
Division of Vital Records Location:

GLOBAL | DEATH

Y H 4P H==
Unresolved Work Queue Filter: Unresolved Work Queue:
GENERAL DATA ENTRY —select a value—

~| & [0

—Select a value—

=3

Demographicl

Demographic 2
Demographic 3
Demographic 4
Demographic 5
Medical 1

Medical 2

Medical 3 Application loading. Please wait..

Medical 4

Comments

4. A New Record screen displays. Tab through all fields and enter information. Click the Find Record
button.

4| Georcia DEPARTMENT oF PusLic HeEALTH

Divtsion of Vital Records

GLOBAL | DEATH

Unresolvi

GENERAL DECEDENT | v % 0

Date Of Death Type: = First Name: Middle Name: Last Name: |

ACTUAL DATE OF DEATH | | MICHAEL CORCORAN

Date Of Death:* Generational ID: Date Of Birth: Gender:®

07/25{2014 —SELECT AVALUE- ¥ | 01/01/1954 MALE x|

SSN: |

897-65-4321

SSN Missing Value Variable: -
=

Record Type:x

<|

IDENTIFIED
EDR Number:

L s 3

| Acry: [ =
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5. GAVERS searches the database to see if there is a duplicate record. Click OK.

~
H :
E He Honiote
DEKALB COUNTY
d New Record
e Deceen | . 0
Date Of Death Type:x First Name: Middle Name: Last Name:%
Date Of Death:* Generational ID: Date Of Birth: Gender:
SSh:
SSN Miissing Value Variable:
v
No matching record was found. Do you want to create a new record?
Recard Type:x
EDR Number:
-
County Of Death;
v

6. The General Data Entry worksheet is now enabled and you are on Demographic 1 tab. You will
need to tab through all fields even if the information is not required (e.g. middle name). If you
skip any field, the system will ask you if you want to leave the field blank. Resolve all yellow fields
until they turn white.

GLOBAL | DEATH

A D dS H 4 b H ==
EDR: Unresolved Work Queue Filter: Unresolved Work Queue:
platt 2 VAt~ = GENERAL DATA ENTRY

:ﬁ] Please enter Decedent's First Name

I

—Select a value— ¥ % 0

m GENERAL INFORMATION

State File Number: Birth State File Number: *Record Type:
IDENTIFIED B

Demographicl », -

Date of Death Tvpe: Date of Death:

ACTUAL DATE OF DEATH b 07/25/2014
Demographic 2
Demographic 3

H DECEDENT'S LEGAL NAME ADD AKA NAMES > 'de

Demographic 4 Middle Name:
Demographic 5 I

Last Name: Generational ID:
Medical 1 ‘CORCORAN ~-SELECT A VALUE— ™.

i Prefix:

Medical 2

—Select a value— ol
Modeals
Medical 4 kSex: If female, Last name at birth:

MALE h
Comments

DECEDENT's SSN ¥}
ACTIVITY: cont coni Chokuc:

Version 2.00 Last Updated: 1-12-2016




7. On Demographics 1 tab, enter the decedent’s date of birth and age. (GAVERS does not calculate
age but will display a warning message if you enter the wrong age.) If you click the green globe,
when you pick the birthplace, you will only get US cities and foreign countries. You will need to

manually enter any foreign city. Click Save.

2 General Data Entry - Int

@ hitps//gaverstraining dph.ga.gov/GAUL Death/GUL/ General %:20Data%20Entry/GeneralDataEntry aspx

Tate OT Ueaut.

Tate O UeanT 170s,

ACTUAL DATE OF DEATH

Demographic 2

Demographic 3

v

07/25/2014

DECEDENT'S LEGAL NAME

ADD AKA NAMES >

Demographic 4 First Name:
MICHAEL
Demographic 5 5
Last Name:
Medical 1 CORCORAN
Medical 2 frefec
—Select a value— 2
Medical 3
*
Medical 4 Sex:
MALE A
Comments
ACTIVITY: SSN:
At e 897-65-4321
Field Status:
Unresolved Social Security Missing Value Variable:
Action: bt
Updating Record

Date Of Birth: 01/01/1954 State/Country: —Selact 3 value— v
Age Units: YEARS v
A ‘4]}— City Of Birth: —Selact 3 value—- v
- - ' City{Othen):
| Previous || Save |[ Next |

Middle Name:

Generational ID:
--SELECT A VALUE-

If female, Last name at birth:

DECEDENT'S SSN

SSN Verification Status:

DECEDENT'S DATE OF BIRTH DECEDENT'S BIRTHPLACE

&t ©2012, Genesis Systems. Inc,

| Current Date: 25-Jul-2014 | Build Number: 1.0.0.2

8. Click Demographic 2 and enter all fields. When you tab in a field, enter the first letter of what you
are searching for, and the system will show the first item it finds with that letter. Click Save.
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| @ https.//gaverstrining.dph.ga.gov/GAUL Death/GUI General:20Data %20 ntry/ GeneralDataEntry. aspeé2

EDR: Unresaived Work Queue Fiter: Work Queue:

000040; —Select a value— > GENERAL DATA ENTRY —Select a value— v %

Please enter Decedent's Residence Street Number

Street Numbes Pre Direction:

’ Demographicl e v
¥ = i
(! Street Name: Street Type:

Demographic 2 --Select a value— bl
— —— Post Direction:
Demographic 3 ~Select a value— ¥
Zip: ntry:
Demographic 4 e
2l | lect a value— e
Demographic 5 County: . ) City/Town: .
N —Select a value— b —Select a value— o
Medical 1 1 o |
City(Other): Zip Ext:
Medical 2
Medical 3 Inside City Limits: ;
—Select a value— ha
Medical 4 -
DECEDENT EVER IN Us ARMED FORCES DECEDENT'S USUAL OCCUPATION INFORMATION
. Armed Forces: e ~ | Decedent's usual occupation:
Kind of Business/Industry:
AC i
Decedent's Residence Employer:
Street Number:
Field Status: DECEDENT'S MARITAL STATUS AT TIME OF DEATH SPoUSE(IF WIFE, GIVE MAIDEN NAME]
Action: Marital Status: Spouse First Name:
Updating Record —Select a value— v
Spouse Middle Name: Spouse Last Name:

9. Click Demographic 3, enter information and tab to resolve all fields. Click Save.

Georcia DEPARTMENT OF PusLic HEALTH
Division of Vital Records

GLOBAL | DEATH

A D ds H 4P H= =
EDR: Unresalved Wark Queue Filter: Unresolved Work Queue: 7
DO00A0355594 R S Ut v GENERAL DATA ENTRY —Select a value— v| 2

Please enter Father's First Name

DECEDENT'S MOTHER'S MAIDEN NAME
First Name: First Name:
D hicl 5 g
el Middle Name: Middle Name:
Demegraphic 2 Last Name: Last Name:
suffixc —SELECT A VALUE- -
Demographic 3
5 Decedent's Education: | —Select a value— e
Demographic 4 L — -
5 o
S First Name: | Street Number:
Medical 1 Middle Name: Pre Direction: —Select a value— v
Medical 2 Last Name: Street Name:
i3 Generational ID: —SFLECT A VALUE- v | Street Type: —Gelact a value— v
Relationship to Decedent: Post Direction: —Gelect a value— |~
Medical 4
Apt:
Comments Zip:
ACTIVITY: State/Country: o —Select a value— v

10. Click Demographic 4, enter information and tab to resolve all fields. Click Save.
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J hittps://gaverstraining.dph.ga.gov/ eatl eneral 320D ata%20Entry/ General DataEntry. aspsse
& nhttps:// dph, GAUIDeath/GUY General #220Data%20Entry/ General Datak 4

a B B B 5 &

Division of Vital Records

Georeia DepaRTMENT oF PubLic HEALTH

Welcome,
Location:

EDR:

GLOBAL | DEATH

A D dV H 4 b H ==
Umaolvequrﬁgl_nueﬁlln:

000080255354 | | [—select a value—

Demographicl

Demographic 2

Demographic 3
Demographic 4

Demographic 5
Medical 1
Medical 2
Medical 3
Medical 4

Comments

Please select Decedent's Origin - No, not Spanish/Hispanic/Latin

No, Not Spanish/Hispanic/Latino

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

Yes, Cuban

Yes, Other Spanish/Hispanic/Latino(Specify)

Refused

Not Obtainable

GENERAL DATA ENTRY —Select a value—

Sl HisPANIC ORIGIN DECEDENT'S RACE?

|
|

O

Unresolved Work Queue:

White
Black or African-American

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

Asian Indian

Chinese
Filipino
Japanese
Korean
Vietnamese

Other Asian{Specify)
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Click Demographic 5, enter information and tab to resolve all fields. Make sure the County is correct
for all addresses. If the wrong County is designated as the County of Death, the record will be sent to
the wrong County and the correct County won’t be able to see the record. Verify the name and
address of all cemeteries. Click the green magnifying glass to search for the funeral facility.

A D dH 4P H == —A

EDR: Unresolved Work Queue Filter: Unresolved Work Queue:
} —Select a value— et GENERAL DATA ENTRY —Select a value— v % 0

:o] Please enter Place Of Disposition (Specify)

m
Type of Place: DECEDENT'S HOME ¥ Method: BURIAL %
Demographicl 5
5 9rap! Other(Specify): (Specify):
¥
Demagraphic 2 Place of Death: ~| Place of Disposition Type: OTHER v
Bersgaphics Street Number: 234 Place of Disposition ' JOHN BAF o ™ x|
grap : fonee oAt S
Diagiaphic® Street Pre Direction: ~-Select a value— ¥ | Place of Disposition: v
siruethiane: SOUTH Street Number:
Demographic 5 Street Type: AVENUE ~ | Pre Direction: —Select a value— v
Street Post Direction: ~Select a value— w | Street Name:
Medical 1 Zip: 30319 Strest Type: S v
Medical 2 State/Eaunty: | Post Direction: --Select a value-- v
County: Zin:
Medical 3 DEKALR | P
City/Town: ATLANTA ¥ | State/Country: _Select a value— v
Medical 4 Zip Bxt
Comments City/Town: —Select a value— v
Zip Ext:
R
Place Of Disposition Date Of Disposition: iy
(Specify):
i
= Filing On Behalf: First Name:
Action: : ;
Updating Record Facility Name.. —Select a value— ~| Middle Name:
P v
Encility hMamaCithor: Last Name:

S W W W L L,
& https:/ raining.dph.ga.gov/GAUDeath/GUY/General3t20Data%20Entry/ GeneralDataEntry.aspidd ]
I Comments S b4
- ~
5 .
: D pasition:
Date Of Disposition:
i
Field Status: NAME AND ADDRESS OF FUNERAL FACILITY
Unresolved Fil half First N
Action: =
Updating Recard E ¥| viddio name
Sear - Funeral Fadility
Type 'E E X \v
acility Name * JOHNSON
Search Clear
Name Of Facility | Street Number | Pre-Direclion | Strest Name StrestType | Post-Direction | State/Country | County
JOHNSON AND SON FUNERAL HOME 249 SOUTH MAIN GEORGIA TERRELL
JOHNSON CHAPEL CEMETERY JOHNSON CHAPE GEORGIA JENKINS
JOHNSON FUNERAL HOME 427 NMAIN ST GEORGIA EMANUEL
JOHNSON FUNERAL HOME 2600 NORTH SKYLAND DRIVE SOUTH GEORGIA DEKALE
JOHNSON MEM&Q\AL CHAPEL P O BOX 403 1646 GEORGIA MCDUFFIE
OTHER GEORGIA BARTOW
< >
v
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12. If you pick a Funeral Service Licensee and there is no Funeral Director name showing, you can
select Add New from the drop-down list.

‘&) General Data Entry - Intenet Explore

| @ hitps://gaverstraining.dph.ga.gov/ GAUL Desth/GUI/ General 720 Data:20Entry/ GeneralDataEntry.aspsd

e Ty Tow: ATLANTA ~
Zip Ext: i)
Fac\l%NamE: Date Of Disposition: 07/25/2014
JOHNSON FUNERAL
HOME NAME AND ADDRESS OF FUNERAL FACILITY
HH s Filing On ehalf: First Names
Action: Facility Name: JOHNSON FUNERAL HOME v| Middle Name:
Updating Record
Facility Name(Other): Exnanme:
E nu :
Street Number: £24C nuimben
Pre Direction: v
Street Name:
Street Type: v
Post Direction: v
State/Country: v
City/Town: v
Zip:
Zip Ext:
Funeral Service Licensee: T %1 ib
Funeral Service Licensee ‘-V—Add New— i
(Other): -
License Number:
Additional Funeral Service
Provider:
Date Verified: AL
[ Previous || Save |[ Next
v

@ Note: This triggers the Add On The Fly (AOF) table. Someone at the State will verify the
Funeral Director information and will add the name to the permanent Funeral Director’s table.
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13. If you don’t know the Funeral Director’s email address, enter gaversdeath@dhr.state.ga.us and
Vital Records will change it at a later time. Click OK.

= General Data Entry

rstraining,dph.ga.gov/GAUDeath/GUY General%20Data320Entry/ GeneralDataE ntry.aspred

Fasiiy .
i BB AOF - Funeral Director
[ HOME
Field Sta
| Rl Prefix —Select a value— X
Action; First Name
Updatit Ao
Middle Name
I Last Name JOHNSON
Suffix —Select a value-- 2
Funeral Homes ¥
License Number 3425
Email gaverdeath@dhr.
Prefix | First Name: | Middle Name | Lastflame | Suffix | Funeral Home | License Number | Email

14. As a County, you can tab through the Date Verified field. Enter the E2 4C number which is the
embalming license number. Click Save.

(= General Data Entry - Intemet Ex;

& https//gaverstraining.dph.ga.gow/GAUL Death/GUI/ General%20Data%20Entry/ GeneralDatat ntry.aspxed ]
ot TIy7TOWTT: ATLANTA, -
Zip Ext: A

Erdulacreeeiiames Date Of Disposition: 07/25/2014

joason

Field Status: NAME AND ADDRESS OF FUNERAL FACILITY

Lot Filing On Behalf: First Name: Jason |

A’;ﬁ"l“- Facility Name: % _—

U el u. JOHNSON FUNERAL HOME ¥ Middle Name:

3
Facility Name(Other): Lack Famib: JOHNSON

Street Number: E2 4C number: 2456

Pre Direction: v

Street Name:

Street Type: v
Post Direction: v
State/Country: v
City/Town: v
Zip:

Zip Ext:

Funeral Service Licensee: JASON JOHNSON v
Funeral Service Licensee

(Other):

License Number:

Additional Funeral Service
Provider:

Date Verified: i

[ Previous |[  save Next

Version 2.00 Last Updated: 1-12-2016

10



mailto:gaversdeath@dhr.state.ga.us

15. Click the Medical 1 Tab and review the Pronouncer Information section. Compare it to

the information that the Funeral Home faxed or delivered to you. Tab through to resolve
all fields and click Save.

(2 General Data Entry - Intermet Explorer S 4 s .
N @ https://gaverstraining.dph.ga.gov/GAUY Death/GUL General %:20Data %20Entry/ GeneralDataEntry. aspx®S a
7 PTEISE SeTeCt PIOTOUNCET Type
(D) A
m MRN AND DECEDENT'S PRESUMED NAME
Medical Record No.: First Name:
: Demographicl MICHAEL
7
Demegraphic 2 Middle Name: Last Name:
‘CORCORAN
Demographic 3 .
Generational ID: Prefix:
Demographic 4 —SELECT A VALUE— v —Select a value— oo
DemogphicS | pate of Death Tvpe: Date Of Death :
ACTUAL DATE OF DEATH h 07/25/2014
Medical 1 Time Of Death: AM/PM:
08:00 AM 2
Medical 2
Medical 3 Pronouncer Type: Pronouncer:
| Select a value— XV v
Medical 4 ATTENDING/ASSOCIATE PHYSICIAN A Middle Name: Last Name:
Comments NON-ATTENDING PHYSICIAN
PRONOUNCING REG. FIURSE F e emse Punber Date Signed by Pronouncer:
MEDICAL EXAMINER e
RIEIHD S Tipes [ TEMPORARY OR ASST. ME
Field Statu: | ASST. DEP. ME (NON MD.)
um,mh:-] CORONER L V| Time Pronounced Dead : AM/PM:
g l== I —Select 3 value-—- v
Updating Record
| Previous || Save |[ Next |
v

16. Click the Medical 2 Tab and enter in the Cause of Death. Put in exactly what is on the paper. If
you can’t read it, call the Funeral Home to verify the information. Resolve all fields and click Save.

Version 2.00 Last Updated: 1-12-2016
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Demographicl D Cause Of Death Is Pending

34 Enter the chain of events - diseases, injuries, or complications that directly caused the death, DO NOT
7 enter terminal events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing
the etiology. DO NOT ABBREVIATE. Enter on\y one cause on a line: Approximate Interval: Onset to Death

IMMEDIATE CAUSE (Final disease or condition resulting in death.)

Demographic 2

Demographic 3

Demographic 4
Demagraphic 5 DUE TO (or as a consequence of )
b.
Medical 1
DUE TO (or as a consequence of))
Medical 2 &
Medical 3 DUE TO (or as a consequence of)
Medical 4 o
Comments
CAUSE OF DEATH - Part IT
LRI [[] Alzheimer's Disease [ Asthma
Enter the chain of events.
- that caused the death: D Blood Alcohol Content field (BAC Value) D Dementia
HddShi\»:
U"!ﬁ‘d"“i [] Hypertension
l}pda‘u':gﬂamul [] Diabetes [] Prescription Drug (Opioid) Overdose

D Obesity

Manner of death: Coroner Contacted:

CAusE OF DEATH - ParT I

MANNER OF DEATH

17. Click the Medical 3 Tab and identify if there was an accident involved. Select “No” if there was no
accident and the fields will be disabled. Select “Yes” if there was an accident. It is probably a
Coroner’s case and you will need to enter the accident information. Click Save.

Date of Injury:
Demographicl —

Demographic 2 AM/PM:

v

Demographic 3 UNKNOWN

Demagraphic 4 Place of Injury: Seat Belt
Demaographic 5 Injury at Work: Pt Child Safety Seat
Street Number:
Medical 1 Helmet
Street Pre Direction: v
Medical 2 R Atag
Street Name:
None
Street Type: |
Medical 3 L 2l Unknown
Street Post Direction: v
Medical 4 i
Zip:
Comments -
State/Country: v
County: v
Any Injury Information To i -
ity/Town:
2 avalue-— s <
Field Status: Zip Ext:
{ e
Action: DEesCRIBE How INJURY OCCURED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLES INVOLVED
Updating Record (s)

Describe how injury occurred:

TRANSPORTATION INJURY INFORMATION
‘Was injury related to a transportation accident: Decedent's Role In Transportation Injury:

- v

(Specify):

WHAT SAFETY DEVICE(S) DID DECEDENT USE/EMPLOY

[ Previous || Save ][ Next |

Last Updated: 1-12-2016
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18. Click the Medical 4 Tab and identify the Medical Certifier if the Funeral Home has not already
done so. Look at the fax or document the Funeral Home delivered to you and enter the date that
the certifier signed. Click Save.

/= General Data Entry - In

@ hitps://gaverstraining.dph.ga.gov/GAUYDesth/GUL/General?:20Data%20Entry/ GeneralDataEntry aspx<6
Yo‘ Please select Lertimier Iype

A/ "
Certifier Type: ’ Certifier Name:
Demographicl Selett a valtie . =
4 | T
Demographic 2 CERTIFYING PHYSICTAN Street Number:
CORO!IER
Exigomantics MEDICAL EXAMINER Brect hame:
Demographic 4 | PRONOUNCING AND CERTIFYING PHYSICIA...
= Street Type: Street Post-Direction:
Demographic 5 = =
Medical 1 Zip: State/Country:
v
Medical 2
| County: City/Town:
Medical 3 bt he
~ ZipExt: Date Certifier Signed:
Medical 4 —L
___ Who will be handling disposition?
v
Comments
Frevious || Save Next
Certifier Type:
—Select a value--
Field Status;
Unresolved
Action:
Updating Record
v

19. Click the Unresolved button (just above Demographic 1 Tab) to validate that you have entered all
required information. If you have unresolved fields, the system will display the fields that you
need to resolve. (See example below.) Click the link to go to that field in the worksheet, make the
correction, and click Save.
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.

B 5 = B B

| @ https://gaverstraining dph.ga.gov/GAUY Death/GUL General:20Dsts3:20Entry/ General Datatntry.aspréh

Please enter Date Certified

[l DEATHMED2
& - Approximate Interval: Onset To Death A.

| £ —

Demographic 3

Street Pre-Direction;

Street Name:

Demographic 4 i
Demogmphics Street Type: - Street Past-Direction:
Medical 1 Zip: State/Country:
Medical 2
County: City/Town:
Medical 3 %
Zip Ext: Date Certifier Signed:
Medical 4 07/25/2014
Whoa will be handling disposition?
v
Comments
Previous Save Next

20. Click the Registration menu and select Release to release the record.

General Entry

A - B _ B o _ I B

| @ nitps://gaverstaining,dph ga.gov/ GAUL Death/GUL General:20Data%:20Entry/ General DatoEntry. aspxes

a0
ﬁﬁl GeoreiA DEPARTMENT oF PusLic HEALTH

jleDiATE CAUSE (Final disease or condition resulting in death.)

OR ORGAN FAILURE
Re-Decignate Medics| Certfier |

Decline

Demographic 5 DUE TO (or as a consequence of.)

b.  CARIDAC ARREST
Medical 1

DUE TO (or as a consequence of )

Medical 2

c
Medical 3 DUE TO (or as a consequence of))
Medical 4 &
Comments

New Unresolved Work Queue:
GENERAL DATA ENTRY e
Save
Please ef Cancel
Rele;
View Net-Change History
De-verify CAUSE OF DEATH - PART 1
|

Relinguish e

i Re-Designate Demographic Verifier £ €hain of events - diseases, injuries, or complications that directly caused the death. DO NOT

4 [minal events such as cardiac arrest, respiratory arrest, or ventricular fibrillation without showing B
De-Certify Jogy. DO NOT ABBREVIATE. Enter only one cause on a line: Approximate Intervak Onset to Death

UNKNOWN

UNKNOWN

21. Enter your PIN and click OK to release the record and get a State file

Version 2.00
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Grorcia DEPARTMENT oF PusLic HeALTH
Division of Viral Records

GLOBAL | DEATH

AOEHS KA P H ==
EDR: Unresolved Work Queue Filter: Unresolved Work Queu:. -
—Select a value— e GENERAL DATA ENTRY —Select a value— x 2 0

Please enter Approximate Interval: Onset To Death A.

Faiec AcNcams  Danr]

B Enter PIN
Z [[] €ause Of Death Is Pending
Demographicl i | B :
Enter the chain of events - diseases, injul  PIn: & death. DO NOT

4 Desmographic 2 epier te!rmina\ events such as cardiac are In without showing o o B RAE Ot v Dt
the eticlogy. DO NOT ABBREVIATE. Ente pproximate Interval; Onset ta Deal
DMEDIATE CAUSE il diseasea| |l it

Demographic 3 = 5
a. | MAJOR ORGAN FAILURE UNKNOWN

Demographic 4

DUE TO {or as'a conseguence of.)
b. | CARIDAC ARREST UNKMNOWN

Bemographic 5

Medical 1
DUE TO (or s a conseguence of.)
Medical 2
cC.
Medical 3 DUE TO {or as a conseauence ot
Medical 4 d
Comments

22. The system registers the record and displays a confirmation message. Click OK.

A .

| @ nttps//gaverstraining.dph.ga.gov/GAUYDeath/GUL General%:20Data %20Entry/ GeneralDataEntry. aspx=6

%ﬂ;ﬂ Georcia DEPARTMENT oF PubLic HEALTH
w Division of Vital Records

GLOBAL || DEATH

@ 0
EDR:

Unresolved Waork Queue Filter: Unresolved Work Queue:
~Select a value— % GENERAL DATA ENTRY —Select a value— P ]

[ ] Please select Certifier Type

tewtid

£ Death Registration

This record is registered.
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