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Supplemental Death Corrections

 Use when making more than 1 change to a
registered record

* Allows you to see all medical information on 1
page

e **|n order to complete a supplemental death correction, you must
first take control of the case. If you have questions about this
process please see the ‘Take Control of any Case’ tutorial on the
OVERS website for details: www.oregon.gov/DHS/ph/overs/training.shtml|



http://www.oregon.gov/DHS/ph/overs/training.shtml
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Personal Informatio o s ]
i cetatskinl Referral Action ¢ | Take Control of Case VI = )

Decedent
REsident Address ME Case Numberp |123456788 h 3

Famiy Members Message |case 10: 65 mat& of Death:Jan-02-2008 has besn
|reviewed. This referral action for This case was: Take Control of Case.

Informant

Dizposzition
Decedent Attributes

Medical Certification
Pronouncement
Place of Death
Cause of Death

T To perform a supplemental death correction,
ceier you must first obtain ownership of the case.

Registrar
Amendment Lit *If you have more questions about how to obtain ownership

m”ff“fm see the Take Control of any Case tutorial or call our office
— at 971-673-0279
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Type Amendment Date
Year ; 4 Amendment Number
Description

Medical

s ombies Supplemental Death Correction

Amendment Status
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Click on the Amendment page under the Other Links
sub menu. Under the Type list of values, select
Supplemental Death Correction; and then click Save
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Amendment 2007 Amendment Number 2708

Amendment Affirmation Order Number . | Description

Keyed (Requires Affirmation)

Replacement Certificate ]

Cancel Amendment 1 (BFeturn
—_—————————— o

Next, click the Replacement Certificate button, and then
click the Save Button
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Main Menu

Death Registration Menu

Personal Information
Decedent
Resident Address
Famity Members
Informant
Dizposition
Decedent Attributes

Date of Deaths |JAN—02—2IJU& .23 Date of Death Modifier | Actual date of death

Time of Death  |10]:[00] Time of Death Modifier | Actual tne of death

Medical Certification
Pronouncement
Place of Death
Cause of Death
Qther Factors
Injury
Certifier

Registrar
Amendment List
ldentifiers

Other Links
Amendments
Comments
ME Review Casze
Print Forms
Validate Registration
Switch User

| other specify
Facility name

Address

Type of place of death Nurging Facility

Pre Street Post Apt #,
Directional Street Mame or PO Box, Rural Route, etc. Dezignator Directional Suite #etc

| |
City or Town C!:runty : State Country Zip Code
|.-.'-.'e | |Z'e;:' United States |

Medical Record Number

Amendments Menu

[] show Tooltips

NCHS Recommendations for Entrv of Cause of Death

Enter the chain of events- dizeases, injuriez, or complications- that directly caused the death. DO NOT enter terminal events such as
cardiac arrest, respiratory arrest or ventricular fibrillation without =howing the etiology. DO NOT ABBREVIATE. DO NOT ENTER OLD AGE.
Enter only one cause on a line. Add additional ines if neces=ary.

Sequentialty list conditions, if any, leading to the causs lizted on ling a. Enter the UNDERLYING CAUSE (dizease or injury that initiated the
events resulting in death) LAST.
Cause of Death Approximate Interval

Onset to Death

) Unknown causes related to hip fracture i‘ 8.7 weeks
Line a i
Immediate Cauze (Final dizease or condition rezulting in death)
Fall —
Line b E‘ Mot stated

Due or as a congeguence of

Fs
Line c -

Due or a= a conzequence of

re
Line d -

Due or as a congeguence of

Other significant conditions Dementia;Atrial Fibrillation; Type 2 Diabetes; i‘

The Medical
Certification
Pages will
appear below.

Use the vertical
scroll bar to see
the rest of the =—»
medical portion

of the death
certificate.

Make changes
as appropriate to
each section,
when finished,
click the Save

button.
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Death Registration Menu v

Amendments Menu Affirm the following:

Amendment

| certify that thi= change truthfully reports the cause of death information to the best of my
knowledge and iz submitted for inclusion on the death cerificate.

Amendment Affirmation

@

Last, affirm your changes by clicking the Amendment
Affirmation page under the Amendments Menu and
electronically signing using your biometric device.
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