Revisions to EDRS Final Disposition Authorization, Form 45-9

We have added two additional fieldsto the Final Disposition Authorization form that is available
from EDRS. Thesefields are M ethod of Disposition and Place of Disposition. The two new
fields appear in the top section of the form.

These two new fields do not currently autofill with information from the record. We will work
with our vendor to implement the necessary software changes to accomplish this, but it may take
sometime. So you will need to manually add the information to these two fields in one of two
ways. Thefirst way isto first print the form, then write or type the disposition information into
the fields.

Y ou can also type the information into the form before printing, since thisform is afillable pdf
file. Todo this, when you open the form in EDRS, click in the Method of Disposition field and
you can then type in the appropriate information. (See the example below of a partially
completed form.) After filling thisfield, ssmply tab or click to the Place of Disposition field and
add that information. Once you’ ve added the information you can then print the permit. Please
note that you cannot save the typed information into afile. If you need to reprint the permit at
some later point you will need to re-enter the information for those two fields.

Please let us know if you have any questions. Y ou can reach our office at 971-673-0279.
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j;j OREGON DEPARTMENT OF HUMAN SERVICES
= CENTER FOR HEALTH STATISTICS
=
" FINAL DISPOSITION AUTHORIZATION
Z DECEDENT'S NAME: New Middle Disposition 1.D. TAG NO.: 2008061801
L]
8
= CASE NO.: 94485 COUNTY OF DEATH Multnomah DATE OF DEATH: __06/18/2008
L—'Iype in the two fields below before printingn |
METHOD OF DISPOSITION BU'E[ PLACE OF DISPOSITION

# AUTHORIZATION FOR FINAL DISPOSITION
This form, when signed by the funeral service licensee and by the medical certifier, shall serve
as a disposal-transit permit for the remains of the detedent named hergan.
Elpcrmomizaily
MEDICAL CERTIFIER'S SIGNATURE: Medical CertifierNinetyiNine sy DATE:_06/18/2008

TITLE OF CERTIFIER: _M.D. LICENSE NUMBER:_MD99999
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