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Guide 1: Logging In and Starting a New Case or Locating a Case

1) Logging in to WV DAVE

e Login in at: https://davewv.vitalchek.com

e If you are associated with more than one facility/office choose the one handling the
case you are working on

o You will see the facility/office you are working under at the top of the screen once
you have logged in

[rrrm—"
\

[ Bailey-Kirk Funeral Home

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

/ ™ Order Processing Q¥ Life Events i= Queues |~ Reports B Forms @ Help

Home
Change Office

Change Password

User Profile

®

1 Locate Case Q7 Fetal Locate Case QF (D:::siteh Start/Edit Nev
Messages

Current Activities

13 Logout Start/Edit New

o To change the facility you are working under, go to the Main Menu and click
Change Office

o This will bring you back to the login page where you will change the office
and reenter your password to log in again

2) Starting a New Case
e To start a new case or see if a case has been started, go to:
o Life Events — Death — Start/Edit New Case


https://davewv.vitalchek.com

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main "™ Order Processing KezBEERETNIEN (= Queues [»* Reports [ Forms @ Help

Death >

Fetal Death P Search
Fast Links
a Locate Case

Start/Edit New Case
¥ Messages Q7 Death Locate Case ™ ! Fetal Locate Case
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e Clicking Start/Edit New Case will bring you to this page

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here
4 Main " Order Processing i= Queues |» Reports [ Forms @ Help

Decedent's Information

First: Last: Date of Death:
MMM-dd-yyyy

Sex: , = SSN: o Date of Birth:
MMM-dd-yyyy

Case Id: ME Case Number: Medical Record Number:

Place of Death Location Type: | County ~ Place of Death:

e On this page, you must enter the correct information in the required fields First Name,
Last Name, Date of Death, and Sex
Click Search
The search is very precise. If another case has been started but just one letter in the
name or number in the date is off, it will not show that a case exists. Be careful that you
are entering the correct information.

e If a case with the criteria you entered hasn’t been started, you will see this screen

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

4 Main W Order Processing [=NCREYENM := Queues |~ Reports [ Forms @@ Help

There are no cases that match the criteria you have entered. If this is a new case, select the Start New Case button or select the New Search button to perform a new search.

=+ Start New Case J| i\ New Search

e Click Start New Case to start a case with the criteria you entered
e Clicking Start New Case will bring you to this page



West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here
4 Main ™ Order Processing i= Queues |~ Reports [ Forms @ Help

Death Registration Menu 45362 :Test Test SEP-13-2024
Personal Information /New Event/New Event/Not Registered/Unsigned/Uncertified/NA

Decedent Decedent

Will OCME be responsible for completing personal demographic information at a later date? No v

Place of Death
) Decedent's Legal Name
Family Members

Informant First Middle Last Suffix
Disposition [TESI ] | ‘ ‘Tes‘ ‘ ‘
Decedent Attributes Decedent’s Maiden Name
Pronouncement ‘
Cause of Death
Other Factors Aliases
Injury Add/Edit Alias Names
Certifier Sex Social Security Number
e | Ot Otk
A T Under 1 Year Under 1 Day
Comments Date of Birth Years Months Days Hours  Minutes SSN Verification Status
Print Forms ‘ ‘ @ Age | | | ‘ | ‘ ‘ ‘ | | Verify SSN UNVERIFIED (0)
Relinquish Case MMM-ddyyyy - - o
Request Medical Certification Decedent's Birth Place
Transfer Case City or Town County State or US Territory Country
MRk ﬁ| | | ‘ ‘ | |United States
Switch User
Ever in US Armed Forces? ‘ V_‘

feEvents/Death/ResidentAddress.aspx);

If a case already exists with the search criteria you entered you will see a page like this

Death Search Results

Caseld Decedent's Name * Date of Death Sex Place of Death Date of Birth Preview
45363 Training, Train SEP-13-2024 Male Preview
Total Records : 1

e To verify the case is the one you are looking for you can click the Preview Link on the

right side which will bring up a preview of the case under the search results

Death Search Results Search
Case Id Decedent's Name * Date of Death Sex Place of Death Date of Birth Preview
45364 Training, Train SEP-13-2024 Female Boone MAR-02-1973 Preview.

Total Records : 1

4 New Search

If this is the case you are needing to work on, click Select to open the case



Caseld Decedent's Name “ Date of Death Sex Place of Death Date of Birth Preview
45364 Training, Train SEP-13-2024 Female Boone MAR-02-1973 Select
Total Records : 1

File Number: File Date:

Caseld: 45364 Medical Record Number: ME Case Number:
Decedent's Name: Train Training Date of Death: SEP-13-2024
Spouse’s Name: Marital Status: Never married

Sex: Female Date of Birth: MAR-02-1973 SSN: 123-32-5323

City or Town of Death: Madison County: Boone

Place of Death: Boone Memorial Hospital

Residence: Hurricane West Virginia, United States

Mother's Maiden Name: Jane Trained

Funeral Director: Funeral Director

Funeral Home: Bailey-Kirk Funeral Home, 1612 Honaker Avenue, Princeton

Medical Certifier: Medical Certifier

Date Entered: SEP-13-2024 Last Update Made By: Medical Certifier

Status: /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification Requested/Cremation Clearance Required

3) Locating a Case
e If you know a case has already been started and assigned to you then you can search
the case by going to:
o Life Events — Death — Locate Case

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main [=ANYVNEN = Queues | Reports B Forms @ Help

Birth >
ast Lin eues
Fetal Death » Locate Case
Imaging Search Start/Edit New Case / ¢ —
% Messages . it e QD‘ Birth Locate Case i= Registration Work Queue Summary
/ . —
Q7 Fetal Locate Case o7 g‘ar;he Start/Edit New o7 E:‘:; Start/Edit New i= Amendment Work Queue Summary

e There are no required fields on this page, but you must enter something so the system
can locate the correct case. If you have the case number, you may enter it alone and
Search



Death Locate Case

Decedent's Information

First: Train Last: Training Date of Death: SEP-13-2024
MMM-dd-yyyy

Sex: v SSN: = Date of Birth:
MMM-dd-yyyy

Case Id: ME Case Number: Medical Record Number:

Place of Death Location Type: | County ~ Place of Death:

[sue [ s | =omunes | acer]

e To verify the case is the one you are looking for you can click the Preview Link on the
right side which will bring up a preview of the case under the search results

Death Search Results Search
Case Id Decedent's Name “ Date of Death Sex Place of Death Date of Birth Preview
45364 Training, Train SEP-13-2024 Female Boone MAR-02-1973 Preview

Total Records : 1

4 New Search

e |If this is the case you are needing to work on, click Select to open the case

Death Search Results

Caseld Decedent's Name “ Date of Death Sex Place of Death Date of Birth Preview
45364 Training, Train SEP-13-2024 Female Boone MAR-02-1973 Select
Total Records : 1 \

Preview
File Number: File Date:
Caseld: 45364 Medical Record Number: ME Case Number:
Decedent's Name: Train Training Date of Death: SEP-13-2024
Spouse’s Name: Marital Status: Never married
Sex: Female Date of Birth: MAR-02-1973 SSN: 123-32-5323
City or Town of Death: Madison County: Boone

Place of Death: Boone Memorial Hospital

Residence: Hurricane West Virginia, United States

Mother's Maiden Name: Jane Trained

Funeral Director: Funeral Director

Funeral Home: Bailey-Kirk Funeral Home, 1612 Honaker Avenue, Princeton

Medical Certifier: Medical Certifier

Date Entered: SEP-13-2024 Last Update Made By: Medical Certifier

Status: /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification Requested/Cremation Clearance Required

4) Going to a case directly from WV DAVE Messaging
e \When someone requests a funeral home, you will receive an email like this



Case id 46380 - Funeral Home Requested inbox x e @

wvdavenoreply@wv.gov 215PM (Ominutesago) ¥y € :
®tow

Funeral Director

Please complete the Personal Information for

Case Id: 46380

Decedent Name: #LinkText#

Date of Death: OCT-03-2024

Office Assigned to: #0fficeName#
You can log into DAVE here: hitps://davewv vitalchek.com

Please be advised that this is an unmonitored email address

guides and walk-through/how-to videos. If you would like live support via phone please call 866-225-2085, from &:30am - 5pm ET, Menday through Friday. Testing, New
The information contained in this e-mail message is intended only for the personal and confidential use of the recipient(s) named above. This message may be an
attorney-client communication and/or work product and as such is privileged and confidential. If the reader of this message is not the intended recipient or an agent
responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error and that any review, dissemination,

distribution, or copying of this message is strictly prohibited. If you have received this communication in error, please notify us immediately by e-mail, and delete the
original message.

e You will also receive a message in WV DAVE
o To review your messages, login to WV DAVE and go to Messages from the Home
Page
m Go to: Main Menu — Messages

West Virginia Department of Health - Vital Records
Help Desk # 866-225-2085 Training Resources - Cl

W Order Processing QX Life Events &= Queues |+ Repc

Home

Change Office

Fast Links
Change Password
User Profile
2 Message: 1 Locate Case ?:" Fetal Locate Case
Messages
Current Activities
W OrderSez  Logout Start/Edit Mew

e You can also access Messages under Fast Links on the Home Page



West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main W OrderProcessing @7 LifgEvents i= Queues | Reports [§ Forms @ Help

# Fast Links Queues
= M

% Messages QF Death Locate Case Q7 Fetal Locate Case QF gt Starl/EditNew  i= gegistration Work Queve Summary

og =@

Fetal Sf JEdit New ——
W Order Search QF oy Stort/EdtNe = Order Work Queue Summary

- = Amendment Work Queue Summary

e Once you click on Messages, you will see this screen

% Send Message || v Mark as Read ] X Remove from List

From Subject Message Date Sent O
Medical Doctor Case id 46380 - Funeral Home Please complete the Personal Information for: 10/3/2024 2:15:47 PM O
Requested Case Id: 46380

Decedent Name: #LinkText#

Date of Death: OCT-03-2024

Office Assigned to: #0fficeName#

You can log into DAVE here: https://davewv.vitalchek.com

Please be advised that this is an unmonitored email address.

If you have any questions on use of the WV DAVE system, please go to

this link: https:/sites.google.com/wv.gov/davetraining/home for more
including user guides and walk-through/how-to videos. If

you would like live support via phone please call 866-225-2085, from
8:30am - 5pm ET, Monday through Friday. Testing, New

e To go directly to this case and begin entering information, click on the Decedent Name
Link in the message

Notes
Required fields have an indicator beside the field box and the field box is outlined in red.
Example:

Last:

Please confirm proper spelling of decedent first and last name to avoid duplicate cases and
also because the search will only bring up exactly what you enter.

Return to Table of Contents




Guide 2: Completing The Personal Information: Decedent Page

e Once you have started a new case or located and opened the case you are needing to
work on, you will see this page

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

4 Main Y Order Processing [K-=NECRSVNIE == Queues [ Accounting |22 Reports [ Forms @@ Jobs €3 Administration @ Help

Death Registration Menu

Decedent

Resident Address
Place of Death
Family Members
Informant
Disposition
Decedent Attributes

Pronouncement
Cause of Death
Other Factors
Injury

Certifier

Identifiers

Assign Status
Attachments

Comments
Correspondence

Event and Issuance History
Geo Codes

Decedent’s MRE

Issue this Record

ME Review Case

~ Sex Social Security Number

45363 :Train Training SEP-13-2024
/New Event/New Event/Not Registered/MA/NA/NA

Will OCME be responsible for completing personal demographic information at a later date? | No v

Decedent’s Legal Name

First Middle Last Suffix
Train Training

Decedent’s Maiden Name

Last
Aliases
Add/Edit Alias Names

Mal O None O Unknown
ale vl _ - -

Under 1 Year Under 1 Day
Date of Birth Years Months Days Hours Minutes SSN Verification Status
Age Verify SSN UNVERIFIED (0]

@ g y (0)
AMM-dd-yyyy
Decedent’s Birth Place

City or Town County State or US Territory Country

a United States
Ever in US Armed Forces? b

e If you click Validate Page before entering any information, you will see the fields that
must be completed and the error messages for each field at the bottom of the page
o Click Validate Page at any time to save/check what you have entered
o If you prefer, you can review any errors all at once after you have entered all of
the information in the Funeral Director Section by saving your work as you go
and clicking Validate Page after you complete the last page (Decedent
Attributes)
m If you choose to validate your information this way, clicking the Next button
goes to the next page and saves your work



West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main W Order Processing [l 400 S0 = Queuss |2 Reports [ Forms @ Help

Death Registration Menu
Personal Information

X Decedent

+ Resident Addreas

+ Place of Death

+ Family Members

# Infarmant

® Disposition

+ Decedent Attributes

¥ Pronouncement

% Cause of Death

% Other Factors

+ Injury

% Certifier

| Othertinks

+ Attachments
Comments
Print Forma
Relinguish Case
Tranafer Caze
Trade Calls

Switch User

45364 : SEP-13-2024

/Perzonal Invalid/Medical Invalid/Mot Registerad/Unsigned/Uncertified/MA/Personal Pending/Medical Pending/Medical Certification
Requested/Cremation Clearance Required/FIPS Coding Required

Decedent
Will OCME be rezponsible for completing personal demographic information at 2 later date? | Mo W

Decedent's Legal Mame
First Middle Suffix

Last
[ )| | |

Decedent’s Maiden Mame

Last

Aliases

Add/Edit Alias Names

Sex Social Security Mumber
. e ke
Under 1 Year Under 1 Day
Date of Birth Years Months Days Hours Minutes 58N Verification Status

Age Werify 85 UMVERIFIED (0
s B B8 8~ v

MAMM-dd-yryyy
Decedent's Birth Place
City or Town County State or US Territory Country

Everin US Armed Forces?

Validation Results &= List All Erroi B Save Overrides: m

Error Message Override Goto Field Popup

DR_003%: Decedent’s first name cannot be left blank. O
Enter the Decedent's first name.

DR_0047: Decedents last name cannot be left blank.

Enter the Decedent's last name. If the last name is unknawn, enter ‘Unknown' in the last name and leave
remaining names blank.

DR_0058: Decedent SSM cannot be left blank.

Enter a valid S5 for Decedent. If decedent does not have an SSM select the appropriate checkbas.
DR_0061: Age cannot be left blank.

Enter Age at time of Death in Years, Months, Days, Hours, or Minutes. Al items cannot be blank.
DR_0071: The Date of Birth cannat be blank.

Enter a valid date for Date of Birth. If date is unknown, enter 99/99,/9599.

DR_0074: The Decedent Birthplace State and country cannat both be blank.

Enter a valid state State/country combination for the Decedent Birthplace. If both are unknown, enter
"Unknown'.

DR_0078: Decedent's birth place country cannot be left blank.
Enter the decedent’s birth country. If decedent’s birth place country is unknown, enter Unknown.

o A red box means that field must be completed and validated by the system
before you can sign the case

Example:

Social Security Number

10



o A yellow box means the field has an error, but the error can be overridden (there
are no fields with yellow errors on the Decedent Page)

Example (from the Resident Address Page):
Street Number

[ )

e After you enter the SSN, click anywhere on the screen outside of the box and Verify
SSN will become a link

45364 :Train Training SEP-13-2024
/Personal Invalid/Medical Invalid/Mot Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
Reguested/Cremation Clearance Required,/FIFS Coding Required

Will OCME be responsible for completing personal demegraphic information at a later date?  No v

Decedent's Legal Mame
First Middle Last Suffix

Train Training

Decedent’s Maiden Name

Last

Aliases

Add/Edit Alias Names

Sex Social Security Number _
() Mone () Unknown
Female || 123-32-5323

Under 1 Year Under 1 Day

Date of Birth Years  Months Days  Hours Minutes S&N Verification Status
MAR-02-1973 @ Age [ Verify S3SN UNVERIFIED (0)
MMM-dd-yyyy
Decedent's Birth Place

City or Town County State or US Territory Country
ﬁ Kanawha Head Upshur West Virginia United States
Ever in US Armed Forces? | No v

o Click Verify SSN to make sure the SSN is a valid number (ensure that the name,
sex, SSN, and date of birth are correct before clicking Verify SSN as this will lock

those fields).
e When entering dates, you can enter the date manually (MONDDYYYY, MM/DD/YYYY,
MM-DD-YYYY, MMDDYYYY) or you can click on the Calendar Icon to select the date

11



e Click the Arrow Icon to populate the age

l—-

Date of Birth

MMM-dd-yyyy I

Note: Months, Days and Hours, Minutes are shown as required, but they are only required if
the decedent is under one year old or one day old, respectively. The red box indicating an
error will go away for the other fields (month, days, hours and minutes) once you enter the
date and click Save or Validate Page

e Once you have entered the decedent’s information, click Validate Page to verify the
information you entered is validated by the system

e If there are no errors, click the Next button to go to the next page, which is Resident
Address

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main ¥ Qrder Processing EQueues 2 Reports [ Forms @ Help

—————————————————————
Death Registration Menu 45364 :Train Training SEP-13-2024
[— ] /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required
Deceder

# Decedent
X Resident Address Will DCME be responsible for completing personal demographic information at a later date? | No v
X Place of Death

% Family Members Decedent’s Legal Name

X Informant First Middle Last Suffix
X Disposition Train Training
X Decedent Attributes Decedent’s Maiden Name
Medical Certification Last
X Pronouncement
X Cause of Death
X Other Factors Aliases
« Injury Add/Edit Alias Names
LB Sex Social Security Number ® Ounk
None (O Unknown
| otheriinks [y )
Attachments
Under 1 Year Under 1 Day
Comments
Date of Birth Years Months Days Hours Minutes SSN Verification Status
Print Forms i
i TR ® Age (4o Verify $5N  UNVERIFIED (0)
Relinquish Case MMM-ddyyy
Request Medical Certification -
Decedent’s Birth Place
Transfer Case ) )
Trade Calls City or Town County State or US Territory Country
Switch User A Kanawha Head Upshur West Virginia United States
Ever in US Armed Forces? | No b

_—T

Return to Table of Contents




Guide 3: Completing the Personal Information: Resident Address

e Once you navigate to the Resident Address Page, this is what you will see

West Virginia Department of Health - Vital Records TEST SITE

Help Desk # 866-225-2085 Training Resources - Click here

A Main

"™ Order Processing [Ee=@i-Na%01Iil ;= Queues |~ Reports [ Forms @ Help

Death Registration Menu
Personal Information

« Decedent

X Resident Address

% Place of Death

* Family Members

X Informant

X Disposition

X Decedent Attributes

E
H

X Pronouncement

X Cause of Death

X Other Factors

« Injury

X Certifier

Other Links

Attachments
Comments
Print Forms
Relinquish Case
Request Medical Certification
Transfer Case
Trade Calls
Switch User

45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

Resident Address

Address
Pre Street Post Apt #,
Street Number Directional Street Name, Rural Route, etc. Designator Directional Suite #etc.
( J L] | =2 | |
Zip Code City or Town County State Country
a~ ‘ | | ‘ ‘ | ‘_West Virginia | ‘_United States |
Inside City Limits
| v
Address
2nd Legal Residence - Probate Use Only - Optional | V|
Pre Street Post Apt #,
Street Number _Direclional Street Name Designator _[Jirecﬂonal Suite #etc.
| | v | | =[] | |
Zip Code City or Town County State Country
A | | | I J
Inside City Limits

| v

e If you click Validate Page, the fields you must complete will be highlighted in red and

yellow

13



West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main Y Order Processing [Eez@Na-0 Ml = Queues |~ Reports [ Forms @ Help

Death Registration Menu 45364 :Train Training SEP-13-2024
Personal Information /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

Resident Address

+ Decedent

X Resident Address Address

X Place of Death Pre Street Post Apt #,

% Family Members Street Number Directional Street Name, Rural Route, efc. Designator Directional Suite #etc.
% Informant [ ] ‘ v_‘ ‘ | | T | | v_‘ ‘ |
% Disposition Zip Code City or Town County State Country

 Decedent Atrbutes A | I | WestVigna  UntedStates
X Pronouncement | V|

X Cause of Death .

X Other Factors

 Injury Address
 Certifer 2nd Legal Residence - Probate Use Only - Optional | |
nd Legal Residence - Probate Use Only - Optional v
Pre Street Post Apt #,
I S Street Number Directional Street Name Designator Directional Suite #etc.
Comments
. | | v | | A v | |
Print Forms - 5
Zip Code City or Town County State Country

Relinquish Case

A | | I J |

Inside City Limits

Request Medical Certification

Transfer Case
Trade Calls |
Switch User

vl

e \When you enter the zip code, if it is one that is already loaded into the system, it will
automatically populate the City, County, State, and Country fields.

e Clicking the House Icon will bring up a window that will allow you to select the criteria
by Country, State, County, City, and Zip Code, filtering the options as you go

14



M Places

Places

Country

[ United States

State

West Virginia
County

Please Select

City

Zip

o

momez

e To override a yellow error, go to the Validation Results at the bottom of the page after

clicking Validate Page

15



45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required
Resident Address

Address
FPre Street Post Apt #,
Street Number Directional Street Name, Rural Route, etc. Designator Directional Suite £etc.
Ij | [e v [t | | avenue Al v | j|
Zip Code City or Town County State Country
ﬁ |i25526 | |Hurricane ‘ |PLrtnam ‘ ‘Wes‘t Virginia ‘ ‘United States |
Inside City Limits
[No ¥
Address
2nd Legal Residence - Probate Use Only - Optional | V‘
FPre Street Post Apt #,
_Street Num_ber Directional _Street Mame _ Designator Directional _Suite #,etc._
|_ | L | I Al | _|
;ip Code _ City or Town County State Country

A I | | | |

Inside City Limits

| v)

Validation Results = List All Errors | B Save Overrides

Error Message Override Goto Field Popup

DR_1558: Decedent’s residence address street number cannot be left blank.
A valid street number for the decedent's residence address is required. Enter the building number assigned to 0
the decedent's residence. Do not record a rural route number or PO Box number. If the number is unknown,

enter Unknown'.

e In the Validation Results Box, click the Checkbox beside the appropriate error
message that you wish to override, then click Save Overrides

Validation Results = List AllErrors || @ Save Overrides

Error Message Override Goto Field Popup

DR_1558: Decedent’s residence address street number cannot be left blank.

A valid street number for the decedent’s residence address is required. Enter the building number assigned to _

the decedent's residence. Do not record a rural route number or PO Box number. If the number is unknown,
enter 'Unknown'.

16



e Next, click Validate Page to verify the information you entered is validated by the
system
e Then, click Next to move to the next page, which is Place of Death

Death Registration Menu
Personal Information

« Decedent

—b Resident Address

X Place of Death
X Family Members

X Informant
X Disposition
X Decedent Attributes

Notes
You can still affirm/sign a case if there are yellow errors that have been overridden
You can always come back and add information later, as long as the case hasn’t been

registered by the State Office (the status bar at the top of the page will tell you whether the
case is registered or not)

45367 :New Train SEP-17-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

It is best to complete as much of the information as possible.

Return to Table of Contents
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Guide 4: Completing the Personal Information: Place of Death

e Once you navigate to the Place of Death Page, this is what you will see

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main ™ Order Processing [N =2CNEN = Queues [+ Reports B Forms @ Help

Death Registration Menu
Personal Information
« Decedent
+ Resident Address
X Place of Death
X Family Members
* Informant
¥ Disposition
® Decedent Attributes
X Pronouncement
X Cause of Death
X Other Factors
« Injury
X Certifier
Attachments
Comments
Remove Certifier From Case
Print Forms
Relinquish Case
Transfer Case
Trade Calls
Switch User

46379 :First Trained OCT-01-2024

/Personal Invalid/Medical Invalid/Mot Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
Requested/FIPS Coding Required

Place Of Death

Type of place of death [ ~ | Other Specify

Facility Name |

Address
Pre Street Post Apt #,
Street Number Directional Street Name or PO Box, Rural Route, etc.  Designator Directional Suite #etc
(R | B )| A0~ | |
Zip Code City or Town County State Country
‘ | ‘ | | | |W95t Virginia ‘ ‘Um’ted States |

Medical Record Number| |

Was Decedent Transferred from Another Institution? ‘ V‘

e You must select something for Type of Place of Death

e You must enter the Facility Name if the place of death is anything other than
Decedent’'s Home or Other (Specify)
o If the Death Pronouncer or Medical Certifier starts the case, the facility name and

address will be already be entered based on which facility they logged into WV

DAVE as, but you can update the place of death facility if needed

18



Place Of Death

e

™ Lookup Place Of Death Facility X

Facility Name» [| ]

Cancel

e [f you don’t know the full name of the facility, you can enter part of the name and the
percent sign (%) and click Search

™ Lookup Place Of Death Facility X

Facility Name» [Ra% ] m

Facility Name Address City

Raleigh General Hospital 123 Any Street Beckley select
Total Records : 1
-

e Next, click Validate Page to verify the information you entered is validated by the
system
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46379 First Trained OCT-01-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification

Requested/FIPS Coding Required

Place Of Death

Type of place of death | Hospital Inpatient hd | Other Specify |

Facility Name |Ra|eigh General Hospital | aa

Address
Pre Street Post Apt #,
Street Mumber Directional Street Mame or PO Box, Rural Route, etc.  Designator Directional Suite #etc
[123 | v | Anystreet I - | vl | |
Zip Code City or Town County State Country
|.258{]‘I | ‘Becl-:ley | ‘Raleigh | |West Virginia | |United States ‘

Medical Record Number | |

Was Decedent Transferred from Another Institution? ‘ V|

e |[f there are no errors, click Next to move to the next page, which is Family Members

Notes

A valid street number is required if the place of death was the decedent’s home

You must specify, if you select Other (Specify)

Return to Table of Contents

20



Guide 5: Completing the Personal Information: Family Members

e Once you navigate to the Family Members Page, this is what you will see

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

4 Main W Order Processing [zl a7U1C = Queues |» Reports

B Forms @ Help

45364 :Train Training SEP-13-2024

Death Registration Menu
Personal Information

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

« Decedent Family Members

Resident Address
+ Place of Death

8 Surviving Spouse’s Name
X Family Members

Marital Status Other Specify ‘ |

T Erst ) Midd\e  Last (name prior to first marriage) ) Suf‘ﬁx

X Disposition | | | | | ‘ |

% Decedent Attributes Father / Parent Name Prior to First Marriage

% Pronouncement | | | | | ‘ |

% Cause of Death

% Other Factors Mother / Parent Name Prior to First Marriage

v Injury First ) Midd\e ) Last ) Sufﬁx )
X Certifier | J 1 J 1 | |

Attachments

Comments

Print Forms

Relinquish Case

Request Medical Certification
Transfer Case

Trade Calls

Switch User

e If you click Validate Page, the fields you must complete will be highlighted in red and

yellow
45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

Family Members

Marital Status _ Other Specify |

Surviving Spouse's Name

First Middle

Last (name prior to first marriage)

) Sufﬁx

Father / Parent Name Prior to First Marriage

First Middle Last

Suffix

Mother / Parent Name Prior to First Marriage

First Middle Last

Suffix
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e Once you have entered the decedent’s information, click Validate Page to verify the
information you entered is validated by the system

45364 :Train Training SEP-13-2024
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

Family Members

Marital Status | Never married V_| Other Specify | |

Surviving Spouse’'s Name

First Middle Last (name prior to first marriage) Suffix

Father / Parent Name Prior to First Marriage
First Middle Last Suffix
Joe | | | |Training | |

Mother / Parent Name Prior to First Marriage
First Middle Last Suffix
Jane | | | |Trained | | |

e If there are no errors, click the Next Button to go to the next page, which is Informant

Return to Table of Content



Guide 6: Completing the Personal Information: Informant

e Once you navigate to the Informant Page, this is what you will see

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main ™ Order Processing [EezllAa7Ic0 (= Queues |~ Reports [ Forms @ Help

Death Registration Menu 45364 :Train Training SEP-13-2024
o [ e /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

e Informant
Resident Address Informant Name

« Place of Death First Middle Last Suffix

v Family Members | ‘ ‘ | ‘ | ‘

X Informant Maiden Name

X Disposition | ‘

% Decedent Attributes .

Relationship to Decedent | v ‘ Other specify

X Pronouncement Address

% Cause of Death Copy From Decedent Resident Address ()

X Other Factors Pre Street Post Apt #,

+ Injury Street Number Directional Street Name or PO Box, Rural Route, etc Designator ~ Directional Suite #.etc.

X Certifier | H "| | 'H v| ‘ |

Other Links Zip Code City or Town ~ State Country )

Attachments a | ‘ | | ‘ | ‘ United States ‘
Comments
Print Forms Informant Phone Number

Relinquish Case
Request Medical Certification
Transfer Case

Trade Calls
Switch User

e If you click Validate Page, the fields you must complete will be highlighted in red and

yellow
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45364 :Train Training SEP-13-2024
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

Informant

Informant Name

First Middle Last Suffix

[ J| I ]

Maiden Name

| ]
Relationship to Decedent _ Other specify [ ]

Address
Copy From Decedent Resident Address ()

Pre Street Post Apt #,
Street Number Directional Street Name or PO Box, Rural Route, etc  Designator Directional Suite #etc.

[ I J| I

Zip Code City or Town State Country

A D eredstes

Informant Phone Number

e Enter the informant information and click Validate Page to verify the information you
entered is validated by the system

e If there are no errors, click Next to navigate to the next page, which is Disposition

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

4 Main W Order Processing [Ee=lETYa70IC0 i= Queues |~ Reports [§ Forms @ Help

——————————————
Death Registration Menu 45364 :Train Training SEP-13-2024
Personal Information /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required

v Decedent Informant
Resident Address Informant Name
+ Place of Death First Middle Last Suffix
+ Family Members Joe Training
# Informant Maiden Name
X Disposition
X Decedent Attributes
Medical Certification Relationship to Decedent | Father ¥ | Other specify
X Pronouncement Address
% Cause of Death Copy From Decedent Resident Address [
X Other Factors Pre Street Post Apt #,
« Injury Street Number Directional Street Name or PO Box, Rural Route, etc  Designator Directional Suite #etc.
X Certifier 123 E v st Avenue - v
Other Links Zip Code City or Town State Country
Attachments “ 25526 Hurricane West Virginia United States
Comments
Print Forms Informant Phone Number
Relinquish Case . —
Request Medical Certification
Trade Calls
Switch User

Return to Table of Contents

e
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Guide 7: Completing the Personal Information: Disposition

e Once you navigate to the Disposition Page, this is what you will see
o If you start the case as the Funeral Director, your name, license number,
address, and the funeral home you are associated with will automatically
populate into those fields

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

4 Main ¥ Order Processing [Ee=@ECNSTNICM = Queues |~ Reports [ Forms @ Help

Death Registration Menu

« Decedent
Resident Address
« Place of Death
« Family Members
« Informant
X Disposition
% Decedent Attributes

% Pronouncement
X Cause of Death
X Other Factors
« Injury

X Certifier

Attachments

Comments

Print Forms

Relinquish Case

Request Medical Certification
Transfer Case

Trade Calls

Switch User

Method of disposition Other Specify

Date of disposition
MMM-dd-yyyy

Place of disposition

Place of Disposition a a

City or Town State Country
"~ United States

Funeral Director m a

License Number

FD1234
First Middle Last Suffix
Funeral Director

Funeral Home

Business Registration Number Lookup
Bailey-Kirk Funeral Home a a
Pre Street Post Apt #,
Street Number Directional Street Name or PO Box, Rural Route, etc.  Designator Directional Suite #,etc
1612 R Honaker Avenue v
Zip Code City or Town State Country
24740 Princeton West Virginia United States

e |[f you click Validate Page, the fields you must complete will be highlighted in red and

yellow
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45364 :Train Training SEP-13-2024
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/FIPS Coding Required
Disposition

Method of disposition _ Other Specify |

Date of disposition

MMM-dd-yyyy

Place of disposition

Place of Disposition B a

City or Town State Country

Funeral Director a a

License Number

|FD1 234 |
FI[S‘[ . Middle . !_ast . Sufﬁx
|. Funeral | | | |.Direc10r | |

Funeral Home

Business Registration Number Lookup E E
| | | Bailey-Kirk Funeral Home |

Pre Street Post Apt #,
Street Number Directional Street Name or PO Box, Rural Route, etc.  Designator Directional Suite #etc
| 1612 | v | Honaker | | Avenue v l v | |
Zip Code . City or Town State . Country . .
|. 24740 | |F'rinceton l |West\-’irginia l |United States l

For Place of Disposition, you can click on the Magnifying Glass Icon to bring up a
search window

Place of Disposition

™ Lookup Place Of Disposition x

Facility Names || |
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e If you don’t know the full name of the place of disposition, you can enter part of the
name and the percent sign (%) and click Search

™ Lookup Place Of Disposition X
Facility Name» [Ac% ] @
Facility Name Address City
Acacia Society 17324 Sunshine Trail Sabillasville select
Total Records : 1

|

e |[f the method of disposition is cremation, after you validate the page, the Status Bar
will have “Cremation Clearance Required”

45364 :Train Training SEP-13-2024
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance h -

Required/FIPS Coding Required )
Disposition

Method of disposition — Other Specify |

Date of disposition SEP-27-2024
MMM-dd-yyyy

e You must attach a signed Cremation Authorization Form by going to:
o Death Registration Menu — Other Links — Attachments

Comments

Remove Certifier From Case
Print Forms

Relinquish Case

Transfer Case

Trade Calls

Switch User
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e Clicking Attachments will bring up a window like this

™ Attachments %

Attachments

Mo data found.

=

e Click New Attachment to add the Cremation Authorization Form

O Attachments x |

Attachments

New Attachment

Attachment Type Cremation Authorization v

Upload new attachment Choose File | No file chosen

(===

X

e Once you click Save, the attachment will upload to the case in WV DAVE and you will

see this
™ Attachments X
Attachments
Attachment Name Date Acquired Attachment Type
DispositionPermit.pdf 9/16/2024 1:21:44 PM SIS ATEL View Delete

Authorization

Total Records : 1

New Attachment m

o If you click the View Link, you will download what you just uploaded to your
computer
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o Clicking the Delete Link, will bring up this window

uat.davewv.vitalchek.com says

Are you sure you wish to delete this attachment? Press OK to

e After an attachment has been added to the case, you will see a check mark appear
beside Attachments under the Other Links Section

continue, Cancel to abort.

v Attachments
Comments
Remove Certifier From Case
Print Forms
Relinquish Case
Transfer Case
Trade Calls
Switch User

e Next, click Validate Page to verify the information you entered is validated by the

system
e If there are no errors, click Next to move to the next page, which is Decedent Attributes

Notes

The Funeral Director can’t affirm/sign the case until the Cremation Clearance is approved by
The Office of Chief Medical Examiner (OCME)

The OCME can’t approve the Cremation Permit until the Medical Certifier has certified the
case

Return to Table of Contents
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Guide 8: Completing the Personal Information: Decedent Attributes

e Once you navigate to the Decedent Attributes Page, this is what you will see

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main W™ Order Processing [Celli4=70 0 (= Queues [+ Reports B Forms @ Help

Death Registration Menu 45364 :Train Training SEP-13-2024
Personal Information /Personal Invalid/Medical Invalid/MNot Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance
Required/FIPS Coding Required

bEEERE Decedent Attributes
Resident Add!
esiden ress Decedent's Usual Occupation Kind of Business / Industry
« Place of Death [ ] |
« Family Members
+ Informant Decedent's education ‘ 0
X Disposition
Ancestry

X Decedent Attributes

s = Decedent of Hispanic Origin? (Check the box that best
describes whether the decedent is Spanish/Hispanic/Latino.

X Pronouncement Check the ‘No box if decedent is not Spanish/Hispanic/Latino)
X Cause of Death [ Mo, not Spanish/Hispanic/Latino [0 Yes, Puerto Rican (J Yes, Other Spanish/Hispanic/Latino
X Other Factors [ Yes, Mexican, Mexican American, Chicano [ Yes, Cuban [ Unknown if Hispanic
+ Injury
X Certifier Race
_ Other Links Decedent Race (Check one or more races to indicate what the decedent considered himself or herself to be)
v Attachments O White O Chinese O Vietnamese O Samoan

TrrTERE [0 Black or African O Filipino D Other Asian [ Other Pacific Islander

i American O Japanese [ Native Hawaiian [ Other (Specify)

(O] American Indian or 5
Relinquish Case Alaska Native ] Korean O g;amanlan or
amorro
Request Medical Certification [J Asian Indian

Transfer Case

Switch User

e |[f you click Validate Page, the fields you must complete will be highlighted in red and
yellow
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45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance
Required,/FIPS Coding Required

Decedent Attributes

Decedent's Usual Occupation Kind of Business / Industry

Ancestry

Decedent of Hispanic Qrigin? (Check the box that best
describes whether the decedent is Spanish/Hispanic/Latino.
Check the ‘No box if decedent is not Spanish/Hispanic/Latino)

[C]l No, not Spanish/Hispanic/Latino [CJ Yes, Puerto Rican [[J] Yes, Other Spanish/Hispanic/Latino
[C]l Yes, Mexican, Mexican American, Chicano [J] Yes, Cuban [ unknown if Hispanic
Race

Decedent Race (Check one or more races to indicate what the decedent considered himself or herself to be)

[C] white [C] Chinese [C] Vietnamese ICJ samoan
[C] Black or African [ Filipino [C]l Other Asian [C] Other Pacific Islander
American O] Japanese [CJ Native Hawaiian [T Other (Specify)

[T American Indian or
Alaska Native n Korean

[C] Asian Indian

) Guamanian or
Chamorro

e Once you have completed this information, click Validate Page to verify the information
you entered is validated by the system
e |[f there are no errors, click Save
e Next you will need to affirm/sign the case
o If all the pages have a green check mark or you have overridden any yellow
errors

Return to Table of Contents
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Guide 9: Affirming/Signing a Case

e Once you have completed all of the required fields in the Personal Information Section
(Funeral Home Section) and corrected any red errors and overrode any yellow errors,
you can affirm/sign the case

o A Sign Page will populate in the Personal Information Section if you are ready to
sign

¥ Decedent

v Resident Address
« Place of Death

« Family Members

« Informant

+ Disposition

v Decedent Attributes

- q Sign

e Click the Sign Page and you will be brought to this screen

45374 :New Trainee SEP-20-2024

/Personal Valid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification Requested/Signature
Required

Affirm the following:

@I affirm that, to the best of my knowledge, the personal information stated on this record is correct as

provided by the informant and is submitted for filing to the State Office.
3

e After clicking Affirm, you will see this screen
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45374 :New Trainee SEP-20-2024

/Personal Valid/Medical Invalid/Not Registered/Signed/Uncertified/NA/Medical Pending/Medical Certification Requested

Authentication successful.

o] e

You are finished with your section as the Funeral Home
If you need to change anything later and the case has not been registered with the
State Vitals office, you may Unsign the case, make your changes and Sign it again.

e Next, you can Request Medical Certification if there’s no certifier on the case and you
know who the certifier is.

Return to Table of Contents
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Guide 10: Requesting Medical Certification

1) How to know If you need to request request medical certification
e |If there isn’t a link available, medical certification has probably already been requested

Attachments
Comments

==y  Remove Certifier From Case
Print Forms

Relinquish Case
Transfer Case
/ Trade Calls
Switch User
il

Attachments
-\b comments

Print Forms

Relinquish Case

===y  Request Medical Certification
Transfer Case
Trade Calls

Switch User

e The status bar will also tell you if medical certification has been requested

45374 :New Trainee SEP-20-2024 \
/Personal Valid/Medical Invalid/Not Registered/Signed/Uncertified/NA/Medical Pending/Medical Certification Requested

e |[f you click on the Certifier Page under the Medical Certification Section, you can see
whether a certifier is assigned to the case

34



Medical Certification
Pronouncement
Cause of Death
Other Factors
Injury
Certifier

Certifier Page >

e |[f there is a medical certifier assigned to the case, the information will be entered

45367 :New Train SEP-17-2024

/Personal Valid/Medical Invalid/Not Registered/Signed/Uncertified/NA/Medical Pending/Medical Certification Requested

Certifier

Certifier Type ¥

Certifier Name a a

License Number

| MD1029 |
First Middle Last Suffix
|Medical | ‘ | |Certiﬂer | |
Title

Doctor of Medicine v
Certifier Address

Edit Certifier Address

Pre Street Post Apt #,

Street Number Directional Street Name, Rural Route, etc. Designator _ Directional Suite #etc.
|1 | v Test | |Street v v |

Zip Code City or Town ~ State ~ Country _

‘25009 | |Ashf0rd | |West Virginia | |Uni‘[ed States ‘

Date Signed | |

MMM-dd-yyyy )

Save/Validate Page

2) To request medical certification

e Go to: Death Registration Menu — Other Links — Request Medical Certification
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_ s ol Death Registration Menu

Personal Information

Decedent
Resident Address
Place of Death
Family Members

Informant
Disposition
Decedent Attributes
Pronouncement
Cause of Death
Other Factors
Injury
Certifier
Othertinks
v Attachments
Comments
Print Forms
Relinquish Case
# Request Medical Certification
Transfer Case
Trade Calls
Switch User

e Once you click Request Medical Certification, this is the page you will see



45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance

Required/FIPS Coding Required

Request Medical Certification

Certifier Information

Certifier Name: k a a
Facility/Office Name:» a a

First Name:
Middle
Last

Office:

Message | plaase complete the Medical Certification for:

Case |d: 45364

Decedent Name: Train Training
Decedent Date of Birth: SEP-13-2024
Date of Death: SEP-13-2024

e First, you must add the Certifier by clicking on the Magnifying Glass Icon beside

Certifier Name to bring up a search window

™ Lookup Certifier

Last Namep First Name

|

e You can enter part of the Medical Certifier's name and the percent sign (%) and click

Search
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™ Lookup Certifier

Last Name» [Cert% ] First Name m

License Number Last Name Suffix First Name Middle Name Street Number Street Name

MD1029 Certifier Medical 1 Test select
MD123 Certifier Nirav 123 Any Street  select «
Total Records : 2

Cancel

e After you click Select, you will be taken back to this screen and you will see that the
name of the medical certifier you selected has populated

Request Medical Certification

Certifier Information

Certifier Name: 3 a a
Facility/Office Name:¥ a a

First Name: Medical

Middle
Last Certifier

Office:

Message | plaase complete the Medical Certification for:
Case Id: 46379
Decedent Name: First Trained
Decedent Date of Birth: OCT-01-2024 -
Date of Death: OCT-01-2024 y

e Now you must add the Facility/Office by clicking on the Magnifying Glass Icon beside
Facility/Office Name to bring up a search window

38



™ Lookup Medical Facilities X

Facility Name» [pe J @

Facility Name Address City
Boone Memorial Hospital 456 Some Boulevard Madison select « -
Logan Regional Medical Center 123 Any Street Logan select

CAMC General Hospital 501 Morris Street Charleston select
CAMC Memorial Hospital 123 Any SE Street Charleston select
Total Records : 4

e After you click Select, you will be taken back to this screen where you will see that the
name of the medical certifier and the office you selected have populated in those fields

Request Medical Certification

Certifier Information

Certifier Name: 4 a a

Facility/Office Name:» a a
=" First Name: Medical

Middle
—p  Last Certifier
=P Office: Boone Memorial Hospital

Message | plaase complete the Medical Certification for: o
Case Id: 46379
Decedent Name: First Trained
Decedent Date of Birth: OCT-01-2024 -
Date of Death: 0CT-01-2024 |

e After clicking Save, the request is sent to the medical certifier
e |[f you click on the Certifier Page under the Medical Certification Section, you will now
see the certifier you requested for medical certification is shown as the medical certifier
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Pronouncement

Cause of Death
Other Factors

Injury

_ # Certifier

45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification

Reguested/Cremation Clearance Required

Certifier

Certifier Type v

Certifier Name a a

License Number

MD1029

First Middle Last

Suffix

[Medical ] [ ] [Certiﬂer

Title
Doctor of Medicine v

Certifier Address

Edit Certifier Address

Pre
Street Number Directional Street Name, Rural Route, etc.

Street Post Apt #,

Designator Directional Suite #,etc.

o) [eom

] [Boulevard v l v

Zip Code City or Town State

Country

[25130 ] [Madison l [West Virginia

l [United States l

MMM-dd-yyyy

Save/Validate Page

Return to Table of Content
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Guide 11: Removing An Override/Updating Information

e Go to the appropriate case and the page the override is on

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main ™ Order Processing [ColUsUIEN I= Queues |22 Reports [ Forms @ Help

Death Registration Menu 45364 :Train Training SEP-13-2024
Personal Information ,fPers_onaI InvalidHMedicaI In_valid;'Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance
7 Required/FIPS Coding Required
< HEEEIE Resident Address
Resident Address
+ Place of Death Address
« Family Members Pre Street Post Apt #,
Street Mumber Directional Street Name, Rural Route, etc. Designator Directional Suite #etc.
« Informant I | [ | [ I
[123 [ e | |1st | Avenue -~ |
X Disposition . g - : g : g
« Decedent Attributes _Z|p Code ) City or Town County State Country
Medical Certificati ﬁ |_25526 | ‘Humcane | |F'u‘lnam | |W951 Virginia | |Un|ted States |

® Pronouncement Inside City Limits
* Cause of Death | No

*® Other Factors

)

+ Injury
X Certifier Address

m 2nd Legal Residence - Probate Use Cnly - Optional | V‘

+ Attachments
Pre Street Post Apt #,

Street Num_ber Directional Street Name ) Designator Directional Suite #etc.
Frint Forme | | L) | | A0 ]| |

Comments

P S Zip Code City or Town County State Country
Request Medical Certification A | | ‘ | | | | | | ‘

Transfer Case

Inside City Limit
Trade Calls |wl s

v
Switch User

Validation Results = List AllErrors [ I3 Save Overrides m

Error Message Override Goto Field Popup

DR_1558: Decedent's residence address street number cannot be left blank.

A valid street number for the decedent's residence address is required. Enter the building number assigned to
the decedent’s residence. Do not record a rural route number or PO Box number. If the number is unknown,

enter ‘Unknown'.

e Click Validate Page to show the errors and the overrirde
e [n the Validation Results Box, uncheck the Checkbox for the error you want to
remove the override from, then click Save Overrides

Validation Results = List AllErrors | @ Save Overrides

Error Message Override Goto Field Popup

DR_1558: Decedent’s residence address street number cannot be left blank.

A valid street number for the decedent's residence address is required. Enter the building number assigned to 0O _
the decedent’s residence. Do not record a rural route number or PO Box number. If the number is unknown,

enter Unknown'.
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e Update the field you had previously left blank or incomplete.
e Click Validate Page
e The field will no longer be highlighted yellow

45364 :Train Training SEP-13-2024

/Personal Invalid/Medical Invalid/Mot Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Cremation Clearance
Required/FIPS Coding Required

Resident Address

Address
Pre Street Post Apt #,
_Street Numbgr Directional Street Name, Rural Route, etc. _ Designator Directional _Suite #,etc_.
123 [ e v| |1st | | Avenue v |
Zip Code  City or Town County State Country
ﬁ | 25526 | |Hurricane ‘ ‘F'utnam | |Wes‘t Virginia ‘ ‘United States |
Inside City Limits
T
Address
2nd Legal Residence - Probate Use Only - Optional ‘ V|
Pre Street Post Apt #,
Street Num_ber Directional Street Name _ Designator Directional Suite #.etc.
|_ | [~ | /| AL+ | ,|
Zip Code _ City or Town County State Country
A | /| | | | |
Inside City Limits

| v)

e The Death Registration Menu will update and the page that you updated will now
have a green check mark, if he information is valid

Death Registration Menu Death Registration Menu
Personal Information Perso JEL

« Decedent « Decedent
_ # Resident Address - # ¥ Resident Address

+ Place of Death + Place of Death

« Family Members « Family Members

« Informant « Informant

X Disposition X Disposition

« Decedent Attributes « Decedent Attributes
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Notes

You can only remove an override if you were the person who overrode the rule

Only yellow errors can be overridden

Return to Table of Contents
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Guide 12: Other Links Section

As a Funeral Director, there are certain pages you will have access to under the Other Links
Section

_ q Death Registration Menu

Personal Information
Decedent
Resident Address
Place of Death
Family Members
Informant
Disposition
Decedent Attributes
Pronouncement
Cause of Death
Other Factors
Injury
Certifier
el Oteriinks
+ Attachments
Comments
Print Forms
_ '< Relinquish Case
Transfer Case
Trade Calls
N Switch User

1) Attachments
e This is where you will upload the signed Cremation Authorization Form for the OCME
e After completing the Disposition Page, you must attach a signed Cremation
Authorization Form by going to:
o Death Registration Menu — Other Links — Attachments
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Comments

Print Forms

Relinquish Case

Request Medical Certification
Transfer Case

Trade Calls

Switch User

e Clicking Attachments will bring up a window like this

™ Attachments ®

Attachments

Mo data found.

e Click New Attachment to add the Cremation Authorization Form

O Attachments x |
Attachments

No data found.

New Attachment

Choose File | No file chosen

Upload new attachment

s Jowen

Attachment Type Cremation Authorization v

X,
Clck save.
e Once you click Save, the attachment will upload to the case in WV DAVE and you will

see this
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™ Attachments

Attachment Name Date Acquired Attachment Type
. s . o Cremation )
DispositionPermit.pdf 9/16/2024 1:21:44 PM Authorization View Delete
Total Records : 1

o If you click the View Link, you will download what you just uploaded to your

computer
o Clicking the Delete Link, will bring up this window

uat.davewv.vitalchek.com says

Are you sure you wish to delete this attachment? Press CK to

e After an attachment has been added to the case, you will see a check mark appear
beside Attachments under Other Links

continue, Cancel to abort.

v Attachments
Comments
Print Forms
Relinquish Case
Request Medical Certification
Transfer Case
Trade Calls
Switch User

2) Comments
e This is where you can leave/read comments regarding the case
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Attachments

) COMments
Print Forms

Relinquish Case
Transfer Case
Trade Calls
Switch User

e If there isn’'t a checkmark beside the Comments Page and you click on the Comments
Page, this is what you will see

M Comments »

Comments

State File Number:
Registrant Mame: Train Training

Event Type: Death
Event Date: SEP-13-2024
No data found.

MNew Comment Close

e [f there are comments on a case, you would see this

™ Comments %

Comments

State File Number:
Registrant Name: MNew Train

Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
YP€ Entered y
General 09/19/2024 doctor11 Boone Memorial I am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Hospital andlh Delete

Total Records : 1

New Comment Close
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e To view the comment you can hover your mouse over the comment

™ Comments X

Comments
State File Number:
Registrant Name: New Train

Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
Entered
General 09/19/2024 doctor11 Boone Memorial I am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Hospital and | h Delete

Total Records : 1

™ Comments

Comments
State File Number:
Registrant Name: New Train

Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
YPe Entered y
General 09/19/2024 Boone Memorial | am not the Medigal Certifier. | am the pronouncer, View

docga
| am not the Medical Certifier. | am the pronouncer, and | have completed the pmnnuncement

Comments 08:38

page.

e You an also view the comment by clicking the View Link on the right side of the
comment pop up window

™ Comments *
Comments

State File Number:

Registrant Name: New Train

Event Type: Death

Event Date: SEP-17-2024

Date

Comment Type Entered

Entered By Office Comment

General 09/19/2024 doctor11 Boone Memorial | am not the Medical Certifier. | am the pronouncer,
Comments 08:38 Hospital andlh Delete

Total Records : 1
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e Clicking View Link, will bring up this window

™ Comments

Comments

State File Number:
Registrant Name: New Train

Event Type: Death

Event Date: SEP-17-2024

Date

Comment Type Entered Entered By Office

Comment

General 09/19/2024 doctor11 Boone Memorial I am not the Medical Certifier. | am the pronouncer,  View
Comments 08:38 Hospital and I h Delete
Total Records : 1

Update Existing Comment

Comment Date: 09/19/2024 08:38
Entered By: doctor1

Comment Type: [ General Comments V]

I am not the Medical Certifier. | am the pronouncer, and | have completed the
pronouncement page.

Clear
Comment:

Cancel

Maximum text length: 4000  Characters left: 3903

e When you are finished viewing the comment, click Close
e To add a comment, click on the Comments Page



™ Comments X

Comments

State File Number:
Registrant Name: New Train
Event Type: Death
Event Date: SEP-17-2024
Comment Type D3t€ Entered By Office Comment
Entered
General 09/19/2024 doctor1 Boone Memorial I am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Hospital and lh Delete

Total Records : 1

New Comment Close

T

e Clicking New Comment will pop up a window that looks like this

™ Comments X
Comments
State File Number:
Registrant Name: New Train
Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
Entered
General 09/19/2024 doctor Boone Memorial | am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Hospital andlh Delete
Total Records : 1

Enter New Comment

e —

Comment: Clear

Cancel

Maximum text length: 4000  Characters left: 4000
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™ Comments

X
Comments
State File Number:
Registrant Name: New Train
Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
YP® Entered ¥
General 09/19/2024 doctor11 Boone Memorial | am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Hospital and |l h Del,
General 09/19/2024 . Bailey-Kirk Funeral )
Comments 09-44 fundir Home New Comment Test

Total Records : 2

e You can also tell if a case has a comment after searching for a case using Search or
Locate Case

o Life Events — Death — Search or Life Events — Death — Locate Case

West Virginia Department of Health - Vital Records TEST SITE
'Help Desk # 866-225-2085 Training Resources - Click here

A Main | ™ Order Processing [["zAGCYaIM = Queues I Reports [ Forms @ Help

Home search
Fetal Death » Locate Case
Fast Links Queues
@ Start/Edit New Case @
% Messages O Death Locate Case 7 Fetal Locate Case o7 g::;h Start/Edit New i= Registration Work Queue Summary [+]
¥ Order Search == git:; Start/Edit New i= Order Work Queue Summary [+]

i= Amendment Work Queue Summary

e The search results will pop up and you will see an icon beside the case that indicates
the case has a comment or comment(s)
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West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main Y™ Order Processing [CallUYSTUIOl = Queues 122 Reports [ Forms @ Help

\ Caseld Decedent's Name * Date of Death Sex Place of Death Date of Birth Preview
45367 Train, New SEP-17-2024 Female Boone Preview
Total Records : 1

4 New Search

e If you click on the Comment Indicator Icon, a window will open up showing all the
comments on the case

™ Comments b4

State File Number:
Registrant Name: New Train

Event Type: Death
Event Date: SEP-17-2024
Comment Type Date Entered By Office Comment
YP® Entered y
General 09/19/2024 doctor11 Boone Memorial | am not the Medical Certifier. | am the pronouncer, View
Comments 08:38 Haospital and I h Delete
o e
General 091 19/2024 fundir Bailey-Kirk Funeral New Comment Test Edit Delete
Comments 09:44 Home

Total Records : 2

3) Print Forms
e Print Forms can be found by going to: Death Registration Menu — Other Links —
Print Forms
o Print Forms is where you can print a Working Copy of a death certificate
o Printing a working copy of a death certificate and having the informant/family
review it is a good way to make sure information added is accurate and complete
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Attachments
v Comments
_ # Print Forms
Relinquish Case
Transfer Case
Trade Calls
Switch User

e After clicking on Print Forms, this is what you will see

45367 :New Train SEP-17-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/MA/Personal Pending/Medical Pending/Medical Certification
Requested/FIPS Coding Required/Funeral Home Requested

Delayed Certificate of Death  Cannot be printed unless event has a 'registered' status.
Disposition Permit

Working Copy “** Print Form missing ***

Waorking Copy

Cremation Clearance Form Must have a paid Cremation Certificate order

Click on Working Copy to download a working copy to your computer
In Print Forms, you can also print the Cremation Clearance Form if cremation is the
method of disposition, you have paid,and OCME has approved it

o Click on Cremation Clearance Form to download the form to your computer

4) Relinquish Case

e The ONLY time you would relinquish a case is if you are not the Funeral Home/Director

handling the case
e Relinquish Case can be found by going to: Death Registration Menu — Other Link

— Relinquish Case

S
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Attachments
v Comments
Print Forms
_ —’ Relinquish Case
Transfer Case
Trade Calls
Switch User

e Clicking Relinquish Case will bring up this pop up window

™ Relinquish Case e

Relinquish Case

Once this case has been relinquished, you will no longer be able to access this case. Press OK to proceed. Cancel to retain ownership.

o R o

e Click OK to relinquish the case and Cancel to retain the case
o Only relinquish the case is you are sure it is not your case

4) Transfer Case
e If you are not the funeral home handling a case, and you know which funeral home is,
you can transfer the case to the correct funeral home by going to: Death Registration
Menu — Other Links — Transfer Case

Attachments
v Comments
Print Forms

Relinquish Case

Trade Calls
Switch User

e Clicking Transfer Case will bring up a window like this
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45367 :New Train SEP-17-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
Requested/FIPS Coding Required/Funeral Home Requested

Transfer Case

[[] Transfer Personal Ownership To:

| Bailey-Kirk Funeral Home | a a

Transfer Medical Ownership Ta:

Boone Memorial Hospital |aa

Message

The following case has been transferred to your facility: Case Id

45367 - New Train, Date of Death: SEP-17-2024 referred by Bailey-
Kirk Funeral Home

e As a Funeral Home/Director, you can only transfer the Personal Ownership of the
case

e Use the Magnifying Glass Icon to search for the funeral home you are transferring the
case to

45367 :New Train SEP-17-2024

/Personal Invalid/Medical Invalid/Not Register,
Requested/FIPS Coding Required/Funeral H
Transfer Case

7Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
e Requested

() Transfer Personal Ownership To:

' Bailey-Kirk Funeral Home a a

Transfer Medical Ownership To:

| Boone Memorial Hospital a a

Message
| The following case has been transferred to your facility: Case Id

45367 - New Train, Date of Death: SEP-17-2024 referred by Bailey-
Kirk Funeral Home

5 0 O

e Once you click on the Magnifying Glass Icon, a search window will pop up that looks
like this
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™ Lockup office to transfer personal ownership to X

Facility Namer[ ] @

e Enter part of the name of the funeral home and the percent sign (%) and click Search

™ Lookup office to transfer personal ownership to X
Facility Name» | Co% J @
Facility Name Address City
Collins Funeral Home, Inc. 1 Route 44 Switzer select
Total Records : 1

e After clicking Select, you will be brought back to this page

45367 :New Train SEP-17-2024

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
Requested/FIPS Coding Required/Funeral Home Requested

Transfer Case

(] Transfer Personal Ownership To:
| Collins Funeral Home, Inc. | a a

Transfer Medical Ownership To:

|Elcmne Memarial Hospital |aa

Message

The following case has been transferred to your facility: Case Id
45367 — Mew Train, Date of Death: SEP-17-2024 referred by Bailey-
Kirk Funeral Home
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e You will see that the funeral home you are transferring to is now listed in the box for
personal ownership

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification

Requested/FIPS Coding Required/Funeral Home Requested

Transfer Case
b (0 Transfer Personal Ownership To:

Collins Funeral Home, Inc. a a
Transfer Medical Ownership To:

Boone Memorial Hospital B a

Message

The following case has been transferred to your facility: Case Id
45367 - New Train, Date of Death: SEP-17-2024 referred by Bailey-
Kirk Funeral Home

[aoee JaeweJoren]

Note: You have to wait to check the box until after you have entered the funeral home

Return to Table of Contents

57



Guide 13: Status Bar

e The Status Bar is located a the top of a case and provides information about that case

e e e
CaselD \  DecedentName  Dateof Death
N \ /

A — A A
45367 New Train SEP-17-2024

- { /Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
s

Requested/FIPS Coding Required/Funeral Home Requested

Jecedent
Will OCME be responsible for completing personal demographic information at a later date? No v

Decedent's Legal Name
First Middle Last Suffix

Decedent’s Maiden Name
Last

Aliases
Add/Edit Alias Names

Sex Social Security Number
Female v - -

(O None O Unknown

Under 1 Year Under 1 Day
Date of Birth Years Months Days Hours  Minutes SSN Verification Status
Age Verify SSN  UNVERIFIED (0
@ g y @

MMM-dd-yyyy
Decedent's Birth Place
City or Town County State or US Territory Country
) United States

Ever in US Armed Forces? v

e This is a case that was created by the death pronouncer, but hasn’t yet been worked on
by the funeral director or medical certifier
o The first status in the Status Bar refers to the Funeral Director’s Section which is
Personal Information
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/

I_%

Personal Invalid]Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Personal Pending/Medical Pending/Medical Certification
Requested/FIPS Coding Required/Funeral Home Requested

Death Registration Menu
'@  Personal Information

Resident Address

- -< Place of Death
Family Members

Informant

Disposition
\ Decedent Attributes

e You can see in the Status Bar that

/Personal Invalid/Medical Invalid/Not Registered/Unsigned/U

the funeral home has been requested for this case

ncertified/NA/Personal Pending/Medical Pending/Medical Certification

Requested/FIPS Coding Required/Funeral Home Requested

——

/

e If you, as the Funeral Home handling the case, completed all the pages in the Funeral
Home Section or Personal Information Section, but had to override a yellow error, the
Status Bar would say Personal Valid with Exceptions
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/

—
- ——

/Personal Valid With ExceptionsfMedical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification
Requested/Signature Required/FIPS Coding Required

Personal Information
" + Decedent
Resident Address
+ Place of Death
- '< + Family Members

+ Informant

« Disposition
\_ + Decedent Attributes

Sign

45370 :Train Trainer SEP-19-2024

/Personal Valid With Exceptions/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification
Requested/Signature Required/FIPS Coding Required

L chedkihe Cheddbon
Affirm the folloyiae

@l affirm that, to the best of my knowledge, the personal information stated on this record is correct as
provided by the informant and is submitted for filing to the State Office.

e If you, as the Funeral Home handling the case completed all the pages in the Funeral
Home Section or Personal Information Section, and had no errors, the Status Bar
would say Personal Valid

60



e e e eedar i sl e |
/

——
Personal ValidfMedical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification Requested/Signature
Required/FIPS Coding Required

Death Registration Menu
(" v Decedent
+ Resident Address
+ Place of Death
- < « Family Members

« Informant
« Disposition

W Decedent Attributes
Sign

45370 :Train Trainer SEP-19-2024

/Personal Valid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification Requested/Signature
Required/FIPS Coding Required

Affirmations

Affirm the following; _

@I affirm that, to the best of my knowledge, the personal information stated on this record is correct as
provided by the informant and is submitted for filing to the State Office.

(] o Jrur

e After you have affirmed/signed a case, the Status Bar will go from unsigned to signed

45370 :Train Trainer SEP-19-2024 /

APersonal Valid With ExceptionsfMedical Invalid/Not Reg|sleredncertlﬁed..'NA.fMed\cal Pending/Medical Certification
Requested/FIPS Coding Required

Affirmations

Authentication successful.

/Personal Valid With Exceptions]Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification
Requested/Signature Required/FIPS Coding Required

Return to Table of Contents
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Guide 14: Making Changes to a Case & Creating Amendments

1) Making Changes to a Case
e |[f a case has not been registered, you can make a change without submitting an
amendment
o If the case doesn’t have a State File Number (SFN) when you look up a case,
that means it is not registered

Case ld Decedent’s Name * Date of Death Sex Place of Death Date of Birth Preview

45318 Test, Test MAY-30-2024 Male

45320 Test, Test MAY-30-2024 Male Boone

45321 2024000016 Test, Test MAY-30-2024 Male Boone MAY-30-1980
45327 2024000018 Test, Test JUN-21-2024 Male

45270 Test, Test FEB-22-2024 Male

44881 Test, Test NOV-02-2022 Male Boone

45234 Test, Test JAN-30-2024 Male

45232 Test, Test JAN-29-2024 Male Boone SEP-19-1980
16436 Test, Test JUN-10-2022 Male

44853 Test, Test SEP-21-2022 Male

First 1 2 3 4 5 6 7 8 Last Total Records : 73

i\ New Search

o The SFN is also located at the top of a case, and you can tell by the Status Bar
whether a case is registered or not

,_M 424

45321 2024000016 :Test Test MAY-3
/Personal Valid With Exceptions/Medical Valid NA/NA/NA

e |[f you haven't affirmed/signed a case, you can make any changes
e Once you have affirmed/signed a case, you will need to Unsign the case to make
changes to the Personal Information Section
o To Unsign a case, go to the appropriate case, and click on the Sign Page
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Death Registration Menu

Personal Information
Decedent
Resident Address
Place of Death
Family Members

Informant
Disposition
Decedent Attributes

RS — - Sio

e Clicking on the Sign Page, will bring you to this page

45370 :Train Trainer SEP-19-2024

/Personal Valid With Exceptions/Medical Invalid/Not Registered/Signed/Uncertified/NA/Medical Pending/Medical Certification
Requested/FIPS Coding Required

Affirmations

This registration is currently signed.

\ uat.davewv.vitalchek.com says

Are you sure you wish to Unsign this registration?

e After clicking OK, you will see that the case is unsigned

45370 :Train Trainer SEP-19-2024
/Personal Invalid/Medical Invalid/Not Registered/Unsigned/Uncertified/NA/Medical Pending/Medical Certification Requested/FIPS Coding
Required

Affirmations

This registration has been unsigned.
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e After making the changes to the case, be sure to validate the changes and sign/affirm
the case again

2) Amendments
e For a case that has been registered for less than a year, you have to create an
amendment to make changes
o To make an amendment, go to the appropriate case and click the Amendment
List Page under the Registrar Section
m The Registrar Section will appear once the case is registered

Death Registration Menu 45339 2024000020 :Joe Test AUG-28-2024
T St /Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/NA/NA/NA
Decedent
Resident Address Will OCME be responsible for completing personal demographic information at a later date? No ~
Place of Death

Decedent’s Legal Name
Family Members

First Middle Last Suffix

Informant

- . Joe Test
Disposition
Decedent Attributes ~ Decedent’s Maiden Name

: i Last
Pronouncement
Cause of Death
Other Factors Allases
Injury Add/Edit Alias Names
Certifier - Sex Sacial Security Number "

Registr | male v [123456789 Nene - Unknown

# Al d t List
mendment e Under 1 Year Under 1 Day
: = Date of Birth Years  Months Days  Hours Minutes SSN Verification Status

Amendments JAN-01-1970 Age 54 Verify SSN UNVERIFIED (0)
Attachments MMM-dd-yyyy

Comments Decedent's Birth Place

Order Certified Copies

City or Town County State or US Territory Country
Print Forms _ N
Orego United States
Trade Calls
Switch User
Ever in US Armed Forces? No v

e T e

e Clicking the Amendment List Page will bring you to this screen

45339 2024000020 :Joe Test AUG-28-2024
/Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/NA/NA/NA

e Click New Amendment and you will be brought to this screen
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45339 2024000020 :Joe Test AUG-28-2024
/Personal Valid With Exceptions/Medical Valid With Exceptions/Registered/NA/NA/NA
Amendment Page

Type [ V] Amendment Date
Year Amendment Number
Order Number | | Description
)

Amendment Status

e Here you will need to select the Amendment Type
o For Funeral Directors the only option is Medical <1 Year
e After selecting Medical <1 Year, click Save to be taken to the next page

46379 2024000025 :First Trained OCT-01-2024
[Personal Valid/Medical Valid/Registered/Signed/Certified/NA

Amendment Page
Type [MEdicaI <1 Year V] Amendment Date | 0CT-04-2024 |
MMM-dd-yyyy
Year 2024 Amendment Number 5283
Order Number | | Description ‘

Amendment Status  Keyed (Requires Affirmation)

Page to Amend | V|

oeve s s [ oo s

e For the Page to Amend field, you have the option to choose any of the pages in the
Medical Certification Section
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Page to Amend | v

Death - Decedent
Death - Family Members

Death - Informant

Death - Place of Death
Death - Disposition

Death - Pronouncement
Death - Resident Address
Death - Decedent Attributes
Death - Identifiers

e After you click the page you need to amend, you will see a screen like this

16430 2022008906 :Injury Cause Test JUN-01-2022 Amendment Exists

Attachments
Amendment Affirmation

Death Registration Menu
Personal Information
Decedent
Resident Address
Place of Death
Family Mambers
Informant
Disposition
Decedent Attributes
Pronouncement
Cause of Death
Other Factors
Injury
Certifier
Amendment List
| Otherlinks |
Amendments
Attachments
+ Comments
Print Forms
Trade Calls
Switch User

/Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required

Amendment Page

Type |Persona| V| Amendment Date SEP-20-2024

MMM-dd-yyyy
Year 2024 Amendment Number 4288

Order Number | | Description ‘

Amendment Status  Keyed (Requires Affirmation)

Page to Amend | Death - Decedent - |

Decedent
Will OCME be responsible for completing personal demegraphic information at a later date? | No w |

Decedent’s Legal Name

_First ) _Middle ) !_ast ) Suf‘ﬁx
|_ Injury | | Cause | | Test | |
Aliases

Add/Edit Alias Names

Sex Social Security Mumber ON ~ Unk
[Male  ~|[123-456789 | () Nene (3 Unknewn

Under 1 Year Under 1 Day

Date of Birth Years Months Days Hours  Minutes SSN Verification Status
[anorao0 | B @ A(2 | ] [ [ ] [ MWEARO
BAMB-dd-yyyy
Decedent’s Birth Place

City or Town County State or US Territory Country
oﬂ» |Charle510n | |K,anawha | |Wes‘t Virginia | |United States
Ever in US Armed Forces? | No V|

Cancel Amendment § Validate Page | Validate Amendment
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o You will see an Amendments Menu has also been added to the Death
Registration Menu on the left

e After you make the change, click Save and your change will be brought up for review

_ ey [N 1630 2022008906 injury Cause Test JUN-01-2022 Amendment Exists

Amendment /Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required

Amendment Page
Attachments e

- The Amendment has not been affirmed. Please select Amendment Affirmation to Affirm the amendment.
Amendment Affirmation —_—

SEP-20-2024
MMM-dd-yyyy
Amendment Number 4288

Type Persona ~ | Amendment Date
Death Registration Menu
Personal Information
Decedent
Resident Address

Place of Death

Year 2024

Order Number ‘ Description

Amendment Status  Keyed (Requires Affirmation)

Family Members Page to Amend v

Informant

Disposition

Decedent Attributes
Medical Certification

Pronouncement

Cause of Death

Other Factors

Injury

Certifier

Item In Error Item as it Appears Ites

JAN-01-2000

Should be
JAN-02-2000

Edit
Edit

Delete
Delete

Cancel Amendment il Validate Amendment ﬂ m

Decedent-Date of Birth

Amendment List

Amendments
Attachments
+ Comments
Print Forms
Trade Calls
Switch User

e Click the Edit Link or Delete Link if you realize you made a mistake and need to edit
your amendment or delete it

16430 2022008906 :Injury Cause Test JUN-01-2022 Amendment Exists

Amendment /Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required
Amendment Page
Attachments

The Amendment has not been affirmed. Please select Amendment Affirmation to Affirm the amendment
Amendment Affirmation

Type P v | Amendment Date | SEP-20-2024
—— MMM-dd-yyyy
Death Registration Menu Year 2024 Amendment Number 4288

Personal Information

Order Number ‘ |

Description l /J

Decedent
Resident Address
Place of Death
Family Members
Informant

Amendment Status  Keyed (Reqguires Affirmation)

Page to Amend | v

Disposition
Decedent Attributes

Item In Error

Decedent-Date of Birth

Item as it Should be
JAN-02-2000

Item as it Appears
JAN-01-2000

Edit
Edit

Cancel Amendment | Validate Amendment m\

elete

Delete

I
%

Pronouncement
Cause of Death
Other Factors
Injury

Certifier

‘

Amendment List

Amendments
Attachments
~ Comments
Print Forms
Trade Calls
Switch User

e If you need to make another change on a different page, choose a different Page to

Amend
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o That will bring up the next page you wish to amend
o You can make multiple changes under one amendment so you don’t have to go
in and create a new amendment for each change
m Be sure to click Save after each page you amend
e Once you are finished making changes and you have reviewed them for accuracy, go
to the Amendments Menu to the left and click on Amendment Affirmation

— e

Amendment

Attachments

_ w=pp Amendment Affirmation
Death Registration Menu

ersonal Information |

Decedent

Resident Address
Place of Death
Family Members
Informant
Disposition
Decedent Attributes

e Clicking Amendment Affirmation will bring you to this page

16430 2022008906 -Injury Cause Test JUN-01-2022 Amendment Exists
Amendment /Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required
Attachments iIrmations

Amendment Affirmation Affirm the following:

amendment(s) requested is/are supported by documentation and will change the original record to reflect the

_ o

— )

e If you have multiple changes, you will have multiple checkboxes to click

/ [ The original facts for the amended items were incorrectly stated at the time of death. | affirm that the
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16430 2022008906 :Injury Cause Test JUN-01-2022 Amendment Exists
/Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required
Affirmations

Affirm the following:

The original facts for the amended items were incorrectly stated at the time of death. | affirm that the

amendment(s) requested is/are supported by documentation and will change the original record to reflect the
true facts

I certify that, to the best of my knowledge, death occurred at the time, date, and place, and due to the

cause(s) and manner stated. | affirm that this medical information is submitted for inclusion on the death
record

e Once you have clicked Affirm, you will see this screen

16430 2022008906 :Injury Cause Test JUN-01-2022 Amendment Exists
/Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/ICD Coding Required
Affirmations

Authentication successful.

e The State Office will have to approve the amendment
e Once itis approved you will receive a message in WV DAVE and an email to the email
address you entered when setting up your user account in WV DAVE

Messages

= Send Message | v Mark as Read | X Remove from List

From Subject Message Date Sent O
Sabrina McClure Case 16430 Amendment Approved The amendment submitted for: 16430: ; Injury Cause Test, Event Date: 9/20/2024 1:18:12 PM (]
JUN-01-2022 has been Approved.

Sabrina McClure Case 16430 Amendment Approved The amendment submitted for: 16430: ; Injury Cause Test, Event Date: 9/20/2024 1:17:34 PM 0O

JUN-01-2022 has been Approved. ‘ ‘

e When receiving a message in WV DAVE, you can click the Case ID Link or Decedent
Name Link to go directly to that case
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Case 16430 Amendment Approved inbox x e B
wvdavenoreply@wv.gov 117PM (10 minutesage) Yy € i
Rtow

Funeral Director
The amendment submitted for: 16430: ; Injury Cause Test, Event Date: JUN-01-2022 has been Approved.

The information contained in this e-mail message is intended only for the personal and confidential use of the recipient(s) named above. This message may be an
attorney-client communication and/or work product and as such is privileged and confidential. If the reader of this message is not the intended recipient or an agent
responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error and that any review, dissemination,
distribution, or copying of this message is strictly prohibited. If you have received this communication in error, please notify us immediately by e-mail, and delete the
original message.

Return to Table of Contents
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Guide 15: Placing an order for death certificates
Once a case has been registered, you will be able to order certified copies

1) Go to the case you need to order copies for and click on the Order Certified Copies
Page under Other Links

Death Registration Menu
Personal Information

Decedent
Resident Address
Place of Death
Family Members
Informant
Disposition
Decedent Attributes

Pronouncement
Cause of Death
Other Factors
Injury
Certifier
R
Amendment List
Other Links
Amendments

Ii

Attachments
Comments

DR ——p o cortred cope

Print Forms
Trade Calls
Switch User

e Clicking on the Order Certified Copies Page will bring you to this screen
o Every time you click on this link a new order is created in WV DAVE
o Only click this link if you are needing to submit a NEW order



20241000003 :Bailey-Kirk Funeral Home

Applicant
Services
Payments
Summary
Switch User

/Keyed/Incomplete

icant:»
Appl *" Person  Organization

Organization

Name:+| Bailey-Kirk Funeral Home

Address
Pre
Street Number Directional Street Name
1612 v Honaker
Zip Code City or Town State
24740 Princeton West Virginia

Contact Information

Attention’
Phone Number: | _ __- Alternate Number:
Email: NoOne@NoWhere.com

Shipping Information Same as Applicant?

[[J Expedite Order

Post
Directional Apartment Number

- v

Fax Number:

3 ca cn

e The applicant field will automatically be populated with the funeral home the case was

completed by
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20241000003 :Bailey-Kirk Funeral Home
/Order Valid/Incomplete

Applicant
Applicant: Expedite Order
’ Person  Organization OExp
Organization
Name:>| Bailey-Kirk Funeral Home
Address
Pre Street Post
Street Number Directional Street Name Designator ~ Directional Apartment Number
1612 ‘ v [Honaker | ‘Avenue v v ‘
Zip Code City or Town State Country
24740 ‘ |Princet0n |West Virginia ‘Unlted States
Contact Information
Attention: | |
Phone Number: [_ - | Alternate Number: | ——- | Fax Number: |__ __ -
Email: | NoOne@NoWhere.com |

Shipping Information Same as Applicant?

e If you Uncheck the checkbox for Shipping Information Same as Applicant the
following fields will pop up for you to enter shipping information
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Shipping Information Same as Applicant?D
Shipping Information
Name

Name Unknown

O

Prefix  »First ~ Middle ¥Last Suffix

Address

Pre Street Post
Street Number Directional Street Name Designator Directional Apartment Number

|_ I+ | J| AL~ |
Zip Code  Gity or Town State Country

ﬁ | | | | | | |Uni'ted States |

Contact Information

Attention: | |

Phone Number: |_ = Alternate Number: |___ | Fax Number: |_ —o |

Email: | |

o [ o Jon]

e Click Save

e Then click Next to bring you to the Services Page in the Order Processing Menu
e On the Services Page, click Add Service to order certified copies

20241000003 :Bailey-Kirk Funeral Home

/Order Invalid/Incomplete/No Services
Applicant FE——
Services
Payments Source » |Internet Funeral Home v Received Date | 0CT16-2024 Fee Effective Date | OCT16-2024
MMM-dd-yyyy
Summary

MMM-dd-yyyy
Switch User Will this order be paid for by Credit Card?
1

Name: New Trainee

Applicant Relationship to Registrant: Funeral Home
Currently there are no services for this event request. Please click Add Service to add a service.
Add Service
sov J rovious et  ceu

e Clicking Add Service will bring you to this screen
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20241000003 :Bailey-Kirk Funeral Home

JOrder Invalid/Incomplete/Mo Services

internet Funeral Home v| . |0OCT16-2024 | [i]
MMM-dd-yyyy

Source »

Will this order be paid for by Credit Card?

1

Name: New Trainee

Applicant Relationship to Registrant: Funeral Home

¥ Service » Quantity » Priority

[ v] [ ]

Request Reason Other Specify

v)

Fee Effective Date

» Delivery

v)

| v) |

0CT-16-2024 |
MMM-dd-yyyy

Add Service

£ 2 0 2

e Required fields will have a red arrow indicator beside of the field name

e For Service, you would select Death Certified Copy to order death certificates

F Service

2

Cremation Permit

Death Certified Copy

Death Weterans Affairs Copy

Death Certified Copy COD Pending

e Next enter the Quantity you need to order
e The only option available for Priority is Regular
e The only option for Delivery is Mail

¥ Priority

| x|

]

Delivery

o
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e Request Reason isn’t required, but you can select a reason out of these options
Request Reason

Employment

Estate / Inheritance
Apostille / Authentication
Genealogy / Family History
Title Change

Immigration

Income Tax

Insurance

Legal

Marriage

Marriage Over seas
Missing Heir Search
Other

Retirement / Pension
Agency Investigation
Social Security

Agency Benefits Review
Veterans Benefits

Stock Transfer

Clear Title on Property

e Then click the Save Button



20241000003 :Bailey-Kirk Funeral Home
JOrder Invalid/Incomplete/Insufficient Funds

Services
Source » | Intemet FuneralHome v| o o oq b, (OCT16:2024 | Fee Effective Date |OCT16:2024 |
MMM-dd-yyyy MMM-dd-yyyy
Will this order be paid for by Credit Card?
1
Name: New Trainee
Applicant Relationship to Registrant: Funeral Home
Id Service Quantity Priority Delivery Request Reason Other Fee
1  Death Certified Copy 2 Regular MAIL 524.00 Edit Reverse

Add Service

e You can add other services (for example: order a Veterans Affairs copy) in one order
e When you have added all of the services you need, click Next to go to the Payments
Page

20241000003 :Bailey-Kirk Funeral Home

; /Order Invalid/Incomplete/Insufficient Funds
Applicant

Payments
Services
Received Date: OCT-16-2024 Fee Effective Date: OCT-16-2024
Payments
X Summary WV E-PAY

Switch User
SubTotal: $24.00
Total: =524.00
Paid: $0.00
Balance: =524.00

Change Due: $0.00

e Click WV E-Pay to complete payment information
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20241000003 :Bailey-Kirk Funeral Home

: /Order Invalid/Incomplete/Insufficient Funds
Applicant

Payments
Services

Received Date: 0OCT-16-2024 Fee Effective Date: OCT-16-2024
Payments

X Summary WV E-PAY

Switch U
en e SubTotal: $24.00
Total: =324.00

Paid: $0.00

Change Due: $0.00

uat.davewv.vitalchek.com says

Redirecting to WV E-Pay system, please ensure you click Continue

after you have completed your payment

e Clicking OK will take you to the State Treasurer’s Office to complete payment
information
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e If you are paying with a credit card, select Credit Card and enter the required

information

WEST VIRGINIA
Department of

Healt
»Hunian

Resources
BUREAU FOR PUBLIC HEALTH

Health Statistics Center

Enter the required fields below then select the checkbox regarding the billing statement to continue to the payment
information.

) Credit Card

) Check

Payment Amount: $12.00

Company:

First Name:

Last Name:

[ Qutside of US

Address:

City: | |

State: WV v

Zip Code:

Phone:

Email:

Cancel
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B

WEST VIRGINIA
Department of

Heal t

@ Hunian
Resources

BUREAU FOR PUBLIC HEALTH
Health Statistics Center

Enter the required fields below then select the checkbox regarding the billing to i to the pay
information.

@® Credit Card
) Check
Payment Amount: $12.00

Company:

First Name: [ J

Last Name: [ ]

[ outside of US

Address: [ ]

o |

State: wv v

| |

! )

Email:

I understand that my billing statement will say WV State Treasury.

 Cancel
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WEST VIRGINIA
Department of

Healt
@ RHEEO ul I'Cel!

BUREAU FOR PUBLIC HEALTH
Health Statistics Center

Enter the required fields below then select the 9 g the billing to continue to the payment
information..

@ Credit Card

O Check

Payment Amount: $12.00

Company:

First Name: Funeral

Last Name: Director

[ Outside of US

Address: 45t Street

€% st Albans
State: WV v
Zip Code: 25177
Fhone:  304.000-0000

Email:

lunderstand that my billing statement will say WV State Treasury.

Card Holder Name: If different than above
= & visa

Card Number

Expiration Date
[=~]

L1

e After clicking pay, you will be brought to this page
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WEST VIRGINIA
Department of

BUREAU FOR PUBLIC HEALTH
Health Statistics Center

TTmem—

Payment Successful

Confirmation Number:  20241024100190
Amount Charged: $24.00
Name: Test Test
Address: 1612 Honaker Avenue

Princeton WV 24740
Email: NoOne@NoWhere.com
Phone: 3045582931

Card Holder Name: _

Your billing statement will say WV State Treasury
Please Print this page for your records

e |[f you are paying with a check, click Check and enter the required information
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WEST VIRGINIA
Department of

Hea t

(@ Hunian
Resources

BUREAU FOR PUBLIC HEALTH
Health Statistics Center

Enter the required fields below then select the checkbox regarding the billing stat t to il to the pay

information.

O Credit Card

® Check

Payment Amount: $12.00

Company:

First Name: [ J

Last Name: [ ]

[ outside of US

e )

~ )

State: wWv -

| )

~ |

I understand that my billing statement will say West Virginia State Treasurer.

|




SEEE

WEST VIRGIN!A
Department o

Heal t

(@ Hunlan
Resources

BUREAU FOR PUBLIC HEALTH
Health Statistics Center

Enter the required fields below then select the checkbox regarding the billing to
information.

O Credit Card

® Check

Payment Amount: $12.00

Company:

First Name: Funeral

Last Name: Director

[ outside of US

Address: 1st Street

Gt St Albans

State: wWv v

Zip Code: 25177
Phone:  304-000-0000
Email:

I understand that my billing statement will say West Virginia State Treasurer.

Only Checking Accounts are accepted

Account Name

[ Routing Number ]

[ Account Number ]

[ Re Enter Account Number ]

—meamel

Note: Make sure you enter the account information in the correct fields

e After you click Pay, you will receive a payment confirmation

to the pay
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WEST VIRGINIA
Department of

Healt

7 Resources
BUREAU FOR PUBLIC HEALTH

Health Statistics Center

NI —

Payment Successful

Your billing statement will say WV State Treasury
Please Print this page for your records

(o ] comne

e After clicking Continue, you will see this screen
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20241000003 :Bailey-Kirk Funeral Home
/Order Valid/Incomplete

Order Processing Menu

Applicant

Payments
Match Events
A Received Date: OCT-16-2024 Fee Effective Date: OCT-16-2024
Services
Payments Credit
 Summary Auth
Validate Order Payment Date User Card Number Exp Date cvc@m Code AVS Status Amount
Assign Status 0CT-24-2024  sysadmin Approved  $24.00
Attachments
Switch User SubTotal: $24.00
Total: =$24.00
Paid: $24.00
Balance: = $0.00
Change Due:  $0.00

e Click, Next to go to the order summary

e After reviewing the order and ensuring it for accuracy, click Submit Order to submit the

order for processing

20241000003 :Bailey-Kirk Funeral Home
/Order Valid/Incomplete

Order Processing Menu

Applicant Order Summary

Services

Payments Source: Internet Funeral Home
Summary Received Date: OCT-16-2024
Switch User Completed Date:

Applicant Information

Name:  Bailey-Kirk Funeral Home

Address: 1612 Honaker Avenue
Princeton, West Virginia 24740

Attention:

Phone:

Email: NoOne@NoWhere.com

Event Requested

Event Type: Death
Relation: Funeral Home
Status:

Comments:

Matched Events

Total Number of
Issuances

Date of Last
Issuance

Registrant Match

New

. Yes 0
Trainee

Copy to New § Submit Order Issuance History

ProCheck / ProlD Status:
Fee Effective Date: OCT-16-2024

Payment Information

Type Amount User

Credit/Debit .

Card $24.00 Internal Administrator
Paid: $24.00

Due: $24.00

Balance: $0.00

Amend Receipt Mailing Envelope Mailing Label

/Personal Valid/Medical Valid/Registered/Signed/Certified

Services

Service Name Quantity Priority Delivery Fee

Death Certified Copy 2
Death Veterans Affairs Copy 1

Regular MAIL

MAIL

$24.00 Issue
$0.00 Issue

Regular

e

e Clicking the Receipt Link will allow you to download and save/print a copy of the

receipt for your records

86



West Virginia Department of Health and Human Resouces

Healt Order Receipt West Virginia Vital Registration
(@ Hunian 350 Capitol Street Room 165, Charleston, WV 25301

BUREAL FOR PUBLIC HEALTH

I Order Number: 20241000003 I
Applicant: lley-Kirk Funeral Home FD

Order Date: 10/16/2024 03:14

Ship To:
Bailey-Kirk Funeral Home
1612 Honaker Avenue
Princeton, WV 24740

Order Number: 20241000003 Order Date: 10/16/2024 3:14
Applicant: Bailey-Kirk Funeral Home Payment Type: Credit Card

Payer: Bailey-Kirk Funeral Home
1612 Honaker Avenue

Princeton, WV 24740

Qty | Service Name Delivery Total Amount
2 | Death Certified Copy New Trainee MAIL $24.00
1 | Death Veterans Affairs Copy New Trainee MAIL $0.00
Sub-Total $24.00
Waived $0.00
Shipping & Handling $0.00
Due $24.00
Paid $24.00
Refund $0.00
Balance $0.00

e After clicking Submit Order you will be taken back to the case

2) Locating an order you have already placed or checking on an order
e Go to the Order Processing Tab and click Search

West Virginia Department of Health - Vital Records TEST SITE
Help Desk # 866-225-2085 Training Resources - Click here

A Main [ _JelGEEIANE Wl 9T Life Events = Queues [ Reports [ Forms @ Help

Search
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e Clicking Search will bring you to this page

Search By Order Search by Event Requested
Order Number [| ]
VPS Order Nummber: First Name:
Security Paper Number: Last Name:

Tracking Number:

Check/Money Order Number:

Received between () and
MMM-dd-yyyy MMM-dd-yyyy
Search by Applicant Search by Matched Event
Organization Name Event Type: Birth v
Search Criteria 1: v
First Name
Value 1:
Last Name:
Search Criteria 2: v
Phone —_— Value 2:

Maximum records to display: | 200

(o [ou Jsorir

e Here you will enter the order number from the receipt you saved/printed off when you
placed the order
o You can also search using other criteria, but using the order number is the most
efficient way to locate the correct order
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Search for an order

Search By Order

Search by Event Requested

Order Number: (20241000003 ]

VPS Order Number: |

‘ First Name:

Security Paper Number: | Last Name:
Tracking Number: | ‘
Check/Money Order Number: | ‘
Received between ‘ | and‘
MMM-dd-yyyy MMM-dd-yyyy
Search by Applicant Search by Matched Event
Organization Name: Event Type: | Birth v

First Name:

Last Name:

Value 1:

Phone:

Maximum records to display: | 200

Value 2:

Search Criteria 1:

Search Criteria 2:

e

e Clicking Search will bring you to this page
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Results

Order Number, Date Received Applicant Name Event Type SFN Registrant Name
20241000003 0CT-16-2024 Bailey-Kirk Funeral Home Death 2024000023 New Trainee
Total Records : 1
Order Processing Menu 20241000003 :Bailey-Kirk Funeral Home] ‘
g /Order Valid/Incomplete
Applicant
Order Summary
Services
_ Source: Internet Funeral Home ProCheck / ProlD Status:
S Received Date: OCT-16-2024 Fee Effective Date: OCT-16-2024
i C leted Date:
Switch User omplete €
Applicant Information IPayment Information
Name: Bailey-Kirk Funeral Home Type Amount User
Address: 1612 Honaker Avenue Credit/Debit _
Princeton, West Virginia 24740 Card $24.00 Internal Administrator
Attention: Paid: $24.00
Phone: i
Email: NoOne@NoWhere.com Due $24.00
Balance: $0.00

Event Requested
Event Type: Death

Amend Receipt Mailing Envelope Mailing Label

_ # I Status: /Personal Valid/Medical Valid/Registered/Signed/Certified I
G

Matched Events ‘ Services
’ Total Number of  Date of Last
Registrant Match lssuances lssuance Service Name Quantity Priority Delivery Fee
New Yes 0 Death Certified Copy 2 Regular MAIL $24.00 Issue
Trainee Death Veterans Affairs Copy 1 Regular MAIL $0.00 Issue

EDED

e The Status Bar at the top will tell you the status of the order
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20241000005 :Bailey-Kirk Funeral Home
/Keyed/Incomplete

20241000003 :Bailey-Kirk Funeral Home
/Order Valid/Incomplete

20241000004 :Bailey-Kirk Funeral Home

/Order Invalid/Incomplete/Insufficient Funds

/Order Valid/Completed

20220100193 :Hall Funeral Home and Crematory in Proctorville

e The Status Bar on the Order Summary Page will tell you the status of the case
e The status of the case determines if the certified copy can be processed by the State

Office

Order Processing Menu

Applicant
Services
Payments
Summary
Switch User

Return to Table of Contents

20241000005 :Bailey-Kirk Funeral Ho
/Order Invalid/Incomplete. Order Submitted
Order Summary

Source: Internet Funeral Home ProCheck / ProlD Status:
Received Date: OCT-24-2024 Fee Effective Date: OCT-24-2024
Completed Date:
Applicant Information ”Pay'rnent Information
Name:  Bailey-Kirk Funeral Home Type Amount User
Address: 1612 Honaker Avenue -
Paid: 0.00
Princeton, West Virginia 24740 Dule sz 00
Attention: 3 .
Phone: Balance: §12.00
Email: NoOne@NoWhere.com
Event Requested
Event Type: Death Amend Receipt Mailing Envelope Mailing Label
I Status: /Personal Valid/Medical Valid/Registered/Signed/Certified/NA I
Comments:
Matched Events Services
. Total Number of  Date of Last
Registrant Match © Ias su;nmcezr ° las:uoancaes Service Name Quantity  Priority  Delivery  Fee
Train Yes Death Certified Copy 1 Regular ~ MAIL $12.00 Issue

Trainer

0
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