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Getting Started with EDRS

MD-EDRS functions similarly to typical online web applications. To use MD-EDRS, you will
need:

¢ Internet connectivity

e A web browser

e Adobe reader (which may be downloaded at no charge from http://www.adobe.com)

e A printer

e A scanner (certain users only).

You will also need to configure your web browser to enable:

e Pop-ups; and

e JavaScript™

The MD-EDRS allows some users to scan and attach documents to the electronic record.
Depending on your scanner, you may be able to select the PDF format from the scanner or by
selecting “Save As” >"PDF" as the format type. Please refer to your manufacturer’s
instructions for additional information.

Configuring your website to allow for pop-ups will depend on the web browser that you are
using. If you are not able to see or print certificates after following the instructions, you should
check whether your web-browser is allowing pop-ups.

& MD-EDRS X L Settings - Pop-ups and redirects X |+ v - x /
B2 v » @) :

@ ITMaster Contracts.. @ IT Master Contracts.. (g Workday stateofma.. @ STEVE-Stateand T.. @ ohr | x » Other bookmarks

| Pop-ups blocked:
_ e | Profile | Lagout
@ ects from htpsi/

Sex: FEMALE Certifier Sign Status: ATT FH Transfer: SCHIMUNEK FUNERAL HOME OF BEL AIR, INC.

For information on enabling JavaScript© please go to http://www.activatejavascript.org for
step-by-step instructions.
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New Users to MD-EDRS

1. After the user account is created in MD-EDRS, the user will receive two emails from
identity@mymdthink.maryland.gov

2. If you do not receive the 2 emails from identity@mymdthink.maryland.gov check your
SPAM folder. If not found, contact edrs.help@maryland.gov

3. One email provides the € user name for their new MD-EDRS account and the second
email provides the @ activation link that they will click on to activate their account.

o Lsername identity Aceount registration Netification - Helle Test Lsar Thank you for reg
B activation link identity myMDTHINK Account Activation Matification - Hella Tast Lser Than

4. Upon clicking on the ‘Activation Link’ the user will be taken to the ‘Maryland Electronic
Vital Records Registration System.

5. Review the new password policy rules as stronger passwords are now required::

* The new password must be between fourteen (14) and twenty (20) characters.
* The new password must contain at least two of each of the following:
* a. Uppercase letters.
* b. Lowercase letters.
* ¢. Numbers.
* d. Special characters. ~!@#$%"*_+-={\][:;?..
* The new password cannot contain blank spaces.
* The new password must not contain your Username or your first and last name.
* The new password must differ from your previous password by at least two (2)
characters.
* The new password cannot be any one of your previous twenty four (24) passwords
* The new password cannot be a password that has been used in the last twelve months.
( example only: Rec!OrDer?2531*$ )
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6. After reviewing the new password policy rules, enter your user name and new password
and click “Submit’

user name

password

re-enter
password

7. Upon successful activation, the user will see a screen confirming the activation of their
account and they can then click on ‘Sign In’.

L5 Maryland

DEPARTMENT OF HEALTH Vital Statistics Administration
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Logging onto MD-EDRS

1. To get started with the EDRS system, you will need to open your web browser and key in
the following URL address: https://evrrs.mymdthink.maryland.gov/

2. Enter the username which has been assigned to you and the password that you created.
Then click “SIGN IN.”

@ hitps//access mymdthink.maryland.gov/ *»0@ :

wes., @ @ myMDTHINK Acces.. G Google Account

l‘.'EMaryIand

DEPARTMENT OF HEALTH Vital Stat

User Name

Password

SIGN IN

3. Once you are logged in, the screen below will appear:

Maryland Electronic Death Registration System

Welcome, PHYSICIAN CERTIFIER |

Certificates » Reporting ¥ Help References v

No default search filter found

[P
| searcn || Reset |saved Filters: \EEI Filter Name: | | Loaa || @save | =]
el P o
Last Name:| ] First Name: | ) [_|Pending SR Review Only
AKA Last Name: | ) AKA First Name: | ] Amended Last Name:| ) Amended First Name:| )
DTN ] Certificate Number: ] SFN:| ] Hospital Facility:| Select Hospital Facility E|
0D From:| 77 00D To: o) Dod Range: | Select Range . ME Ref #:] )
Creation From: o) Creation To: [m) Creation Range: | Select Range MI Review | select Status : [ ME Unreg Amend only

SR Date From:| Lo SR Date To: i SR Date Range: | Select Range : ME: | Select Status : amend status: | Select Status :
Record status:| Select Status : oC workflow:| Select Status .v Certifier Sign Status:| Select Status : ME Counter Sign status: | Select Status amend workflow: | Select Status :
"~ Search Results

Funeral Director Training Guide: Completing a Certificate Started by Medical Certifier — 07/2022 6



Completing a Certificate Started by the Medical Certifier

1. If the Medical Certifier has started the death record, search for the NAME of the decedent as
shown on the screen below. Once your funeral home has been granted access by the
Medical Certifier, the death record will appear.

+ Reporting =

= Search Filter

Search || Resst | 5o Lesd || Bsave LY

| Select Hospital Facility

! Select Range *

2 .
") wen Select Range ¥ ... Select Status * :
o o Select Range ¥ ue:| Select Status ¥ ratus:| Select Status ¥
- ME
S Select Status v |, . °C| Select Status ¥ i sion| Select Status | | Select Status ¥ amend workfiow:| Select Status ¥
* Search Results
1 E 1 Reg O SR DA
v Displaying rows 1 to 1 of 1
L LN & & ME Status $ Certificate b 7 Record
Ak o e
i Displaying rows 1 to 1 of 1
H )
2. Click on the decedent’s name to open the record.
a 0D Ta: o e Gelect Range * | M
@ o " SelectRange * ... Select Status ~
& -] . Select Range * ve:| Select Status * amend status:| Select Status *
: m
e celect Status ¥ |, Select Status * _sion| Select Status v | 1= Select Status v amend workfiow:| Select Status *
* Search Results
1 Reg € SR Date
1 20 + Displaying rows 1 to 1 of 1
Las! Date of D & M1 Review Status &  ME Status & Certificate Number & Record Status $ Amend Status
+ T suBM HOT REF
1 20 ~ Displaying rows 1 to 1 of 1

3. If you selected the wrong record, click on Certificates and then on “Find Certificate” to
return to the search screen.

Save [F8]

Middle Name: - Last Name: BRITTLE 2. Dats of Death: 12/03/2014 6.Sexi MALE  Certificste: 140 Ststus: INC

Suffix
Last (Birth) Name: Suffix: | -
5. Social Security Number
6. Sexi MALE
6. Date of Birth: s CRE
7. hgeTypei | —
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Entering the Personal Information

1. The Personal Information screen below will appear and you can enter the information in
the fields. This is the same information that you currently fill out on the existing paper
copy of the Death Certificate. Make sure to save the information frequently by clicking the
Save [F8] tab at the top of the page.

Certificates » Reporting + Help References +

~ Certificate Options | ~ Permit Options || ~ Validation || Save [F8]

View Status Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE  Certificate: 28 status: INC
Sas bplicable First Name

Grant Access Middle Name:

Refer to ME Last Name Suffix: |- ¥

fo first marriage First Name
Request SSN 9

Verification Middle Name:
Authenticate PI Last (Birth) Name: suffix: |- Y
aber |123456879
Sign FD
MALE vls

Sl o7 SR 50/vvvy): (1210111952 IR
Review L
IEARS V| Years:[52
View/Edit Signatures !

ess Type: | US STATI v | state:] Maryland
Drop to Paper
Decedent: Addres; " | US STATE V | state:| — v g
Print Working Copy L
T0c. City, T for
10d. Inside
10e  Street Number: Street Name: |MAIN ST. Apt/Suite/unit: (158

10f. Zip Code 21111

- ¥
Personal Information Medical Information Funeral Director Certificate View

**NOTE: There are ~~'nor changes to a few of the fields on the certificate, such as race and
education. Click the & next to the field and you will be given additional information on how to
complete the item.
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Validating the Personal Information

1. Next, click on the Validation tab and then on “Validate PI” to check for any errors (it may
take a moment for the infgrmation to be validated).

Certificates * Reporting ¥ Help References ~

~ Certificate Options | ~ Permit Options | ~ Validation

1, First Name: DONALD Middle Name Validate PI

2, Date of Death; 11/03/2014 6, Sex; MALE Certificate: 48 Status: SUBM

Walidate MI
1. Decedents AKA if applicable i
¥ Validate FD
§ validate all fffixi -
If applicable, prior to first marriage F
» Medical Spell Check
Laseen Cacs Uffix: ==
Social Security Number 384702744 7
Sexs MALE?
Date of Birth: semmme 11/15/1977 7

Age Type:  AGE YEARS ¥

[ = = |

Place of Birth. address Type: US STATEY  State: Florida

If any errors are found, they will be listed on the screen in red and should be corrected.

Certificates ¥ Reporting ¥ Help References

~ Certificate Options | v Permit Options | Validation

[ First e pEANUT viddle Name: M o BRITTLE 2. Date of Death: 12/04/2014 6.SexiMALE  Cortffcate: 72 Status: INC

(X)W stNa

Informant’s Relationship (Field 20b)is required,

1. Decedents AKA if applicable First Name: [l i
Middle Name
Last Name Suffixt |- v
1f applicable, prior to first marriage First Name:
Hiddle Name
Last (Birth) Name: Suffixi |- v

5. Social Security Number (384702782 |#

2. Once the corrections are made, select “Validate PI” again in order to be sure that all errors
have been corrected. The message “Successfully Validated Personal Information” will
appear if there are no errors.

Certificates + Reporting v Help References v

w Certificate Options » Permit Options w Validation

[z First Name: ADAM Middle Name : ROBERT Las] JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC__|

Successfully validated Personal Information.

1. Decedents AKA if applicable First Name | %

Middle Name
Last Name suffix: |- ¥

1f applicable, prior to first marriage First Name

Middle Name

Last (Birth) Name suffix: | == ¥
5. Social Security Number | 123456879
6. sex: MALE ML
8. Date of Birth:mwoonvy: [12/01/1952 AR

7. ageType: | AGE YEARS v ¢ vears:|62
9. Place of Birth. Address Type: | US STATE v |3 stae] Maryland v

- - P 1ic oTATE e [
Personal Information Medical Information Funeral Director Certificate View

Funeral Director Training Guide: Completing a Certificate Started by Medical Certifier — 07/2022 9



Entering and Validating the Funeral Director Information

1. Go to the Funeral Director tab near the bottom of the page and enter the required

information.

Certificates = Reporting = Help References «

~ Certificate Options | ~ Permit Options | = Validation Save [F8]

1. First Name: ADAM Middle Name: ROBERT ast Hame: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate

Personal Information | Medical Information || Funeral Director

2. When all information on this tab has been entered, click on the Validation tab near the top
of the page and then on “Validate FD” to check for any errors (you may have to wait a
moment for the information to be validated).

Certificates v Reporting ~ Help References ~

~ Certificate Options.

1. First Name: PEANUT middle Namg Validate PI e Certificat

2, Date of Death: 12/04/2014

6, Sexi MALE

21a. Method of Disposition

& Burisl || Cremation || Dant

Other (please specify):

newy orleans
28734

22c. Funeral Facility Name: | METROPOLITAN FUNERAL

state: | Manyland

Validate M1

validate FD Removal from Stats

1 validate All

" Medical Spell Check

) HIGHER WAVES
121412014 B¢
#  state: Louisiana

MAIN STREET

eeeeeeeeee

@l #

Any errors found will be listed on the screen and should be corrected. The “Validate FD”

button should be clicked

again to be sure there are no additional errors. The message

“Successfully Validated Funeral Director Information” will appear once the information has
been validated. Remember to click on the Save[F8] tab in order to save the record.

Certificates ~ Reporting ~ Help References ~

~ Certificate Options || ~ Permit Options

~ Validation

Save [F8]

‘1 First ame: PEANUT Widdle Name: M

ath: 12/04/2014 6. Sexi MALE Cerificate: 72

l Successfully validated Funeral Home Information.

zzzzz

NEW ORLEANS
28734
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Authenticating the Personal Information

1. You are now ready to authenticate the Personal Information. Click on the Certificate

Options tab and then “Authenticate PI”.

Certificates v Reporting v Help References

~ Certificate Options | ~ Permit Options || ~ Validation || Save [F8]

View Status Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC
Save bplicable First Name F

Grant Access Middle Name:

Refer to ME Last Name suffix: [~ ¥

o first marriage First Name:

-~

Request SSN

Verification Middle Name:
Authenticate PT Last (Birth) Name suffix: |- ¥
Aber |123456879 L4
Sign FD
MALE Vg
Sl mis Vi o o So/vvvy): [12/01/1952 Ik:
Review L
fEARS ¥ |p Years:[62
View/Edit Signatures I =
Ess Type: | US STATE ¥ |¢# state: Maryland v
Drop to Paper
Decedent: Address Type: | US STATE v |state:| — ML
Print Working Copy L 4
| —
10c.” City, Town, or Location [WESTMINSTER ¥
10d. Inside City Limits: NO V|
10e  Street Number: 123 # Street Name: |MAIN ST. Apt/Suite/Unit: [158
10f. Zip Code 21111 5 ¥
Personal Information Medical Information Funeral Director Certificate View

2. The following screen will appear. Check the box “Yes” and then “Continue”.

Certificates ~ Reporting v Help References ~

Authenticate Personal Information

To authenticate the Personal Information section, confirm the accuracy of the information and click Continue. This will lock the Personal Information fields. If the records fails the Personal Information
validation, you will return to the view record screen where you can correct the problem(s).

1. First Name: ADAM Middle Name: ROBERT

st Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC

SCOTT RUDDICH

'Sonal Information data is complete and accurate to the best of my knowledge:

+ Continue @ Cancel

MD-EDRS 2015

Help | Contact Us | About MD-EDRS | Privacy Polic

3. You will receive a message that the Personal Information has been successfully
authenticated.

Certificates v Reporting * Help References +

~ Certificate Options | ~ Permit Options | ~ Validation || Save [F8]

‘1‘ First Mame ; PEANUT Middle Name: M Last Name; BRITTLE 014 6. 5exi MALE Gertificate; 72 Status: INC ‘
l Successfully authenticated Personal Information. l
1. Decedents AKA if applicable First Name:
Middle Name:
Last Name: Suffix -
If applicable, prior to first marriage First Name: ¥
Middle Name:
Last (Birth) Name! Suffix -

5. Social Security Number 384702783 ¢

6 sex MALE?
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Signing the Certificate

1. The next step is to sign the record as the Funeral Director. Click on Certificate Options and
then “Sign FD.”

Certificates » Reporting v

~ Validation || Save [Fg]

View Status " Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 status: INC

Save pplicable First Name ¢
Middle Name:

Grant Access
Last Name

Refer to ME fo first marriage

Request SSN

Verification Last (Birth) Name suffix: -
Sign FD aber 123456879 ¥
MALE #
Submit MI for SR
Review PD/YYYY): 12/01/1952 ¥

L o
View/Edit Signatures | CARST
ess Type: US STATE ¥  State: Maryland
Drop to Paper
Decedent: Address Type: US STATE State: —
Print Working Copy

L 7

10c. City, Town, or Location WESTMINSTER ¥

10d. Inside City Limits: NO ¥
10e Street Number 123 ¢ Street Name: MAIN ST.  Apt/Suite/Unit: 158
10f. Zip Code 21111 - ¥
11.  Marital Status: 4
Personal Information || Medical Information || Funeral Director || Certificate View.

2. The following screen will appear. Check the box “Yes” and “Continue”.

Certificates » Reporting v Help References +

Sign Funeral Service Licensee

To sign as the Funeral Service Licensee or Agent, confirm below and click the continue button.

|1 First Name: ADAM Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: INC

SCOTTR Senvice Licensee's agent. | confim the Decedents demographic information and disposition information is correct and accurate to the best of my knowledge

 Continue cel

MD-EDRS 2015

Help | Contact Us | About MD-EDRS | Privacy Polic

You will receive a message that the Certificate was successfully signed.

Certificates > Reporting ~ Help References ~

~ Certificate Options | ~ Permit Options || ~ Validation | | Save [F:

‘1 First Name: PEANUT Middle Name: 2. Date of Death: 12/04/2014 6. Sexi MALE Certificate: 72 Status: INC |

I

l Successfully signed certificate.

21a. Method of Disposition:

wBurial Cremation Donation Entombment Removal from State

ther (please speeify):
21b, Place of Disposition (Name of semstery, orematory or other placs) HIGHER WAYES ©
21c. Date of Dispositiantiw s 12/0472014 7

21d. Address Type: US STATE?  State: Louisiana

Street Number: 83787 Street Name: MAIN STREET  Apt/Suite/Unit:
Gity, Town; NEW ORLEANS
Zip Cade 28734 -

226, Funeral Fasiity Hame: METROPOLITAN FUNERAL
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Printing a Working Copy of the Certificate

1. Print out a final working copy of the death certificate by clicking on Certificate Options and

then “Print Working Copy.”

Certificates v Reporting v Help Ro

~ Certificate Options

mit Options | ~ Validation || Save [F8]

View Status Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 status: INC
Save first Name:  ADAM £

Abandon Certificate liddle Name: ROBERT

Grant Access last Name:  JONES Suffix: -

Refer to ME (bD/YYYY): 12/01/2014 ¢

Request SSN i 0100 ¢

Verification CAROLINE V¥

Attest Certifier {INPATIENT vl|s

Submit MI for SR -

Review t institution, give street and number) F:

Edit Decedent Name Street Name: Apt/Suite/unit:

Edit Date of Death

View/Edit Signatures

Approximate

Drop to Paper €. injuries, or complications - that directly caused the death, DO NOT enter terminal events (mode of dying), such as cardiac arrest, respiratory

Interval
ation, without showing the etiology. DO NOT ABBREVIATE. Enter only one cause on a line Betaren
Print Working Copy onset and
I lines if necessary.
Death
i
Immediate Cause (Final disease Or condition resulting in death) a. L?“G CANCER 4 YRS

Due to (or as a consequence of)

**NOTE: Printing on legal sized paper (8 2 x 14) will make the certificate easier to view,
although letter sized paper (8 2 x 11) may also be used. Remember to enable popups on
your web browser in order to view and print the death certificate.

A copy of the information that has been entered may be viewed at any time by clicking
“Certificate View” near the bottom of the screen.

~ Certificate Options | ~ Permit Options || ~ Validation || Save [Fg]

|1 First Name: ADAM Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: COMP

Certificate View

Enlarge Reduce

Printed on 12/02/2014 16:14:35 " Printed By RUDDICK, SCOTT (SRUDDICK)
Certificate of Death e hambor
T Deceaears Hame, AR ama ) T Duectown | 3 Tewarommn
ADAM ROBERT JONES 1200172014 0100
o i Town o Lot f evtn P
CAROLINE
3 Y=y
: MARVLAND
05 Gy Towmor Lovaton 03 e Gy Umia?
WESTHINSTER No
Tom Adores 123 WA ST. 158 [ e ittt
= T tverinus | Wepenc ongaT NO =
freatores? JAPANESE, HAWAIIAN
T Decadis Eaucaion Ty T——— prrm——
BACHELOR TEACHER COLLEGE
T e e o
ROGER LAWRENCE JONES ARINE MARIE GREEN

e G BABBABA T VN ANES

Personal Information Medical Information Funeral Director Certificate View | === -
- MD 21111 e
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Printing the Burial Transit Permit

1. The Burial Transit Permit can be printed once the death certificate is complete. Click on
the Permit Options tab and then on “Print Official Permit Copy.”

Certificates » Reporting +

~ Certificate Options ~ Permit Options

Help Refer

.

~ Validation

2. Date of Death: 12/01/2014

1. First Name: ADAM Print Working Permit
opy

1. Decedents AKA if
Print Official Permit

Copy L
If applicable, prioT €8 TITSC MaMTag FIret Name [
Middle Name
Last (Birth) Name

5. Social Security Number 123456879
sex MALE ?
12/01/1952 ¢

6
8. Date of Birth:(um/op/ww)
7 AGE YEARS ¥

Age Type:

9. Place of Birth. Address Type: US STATE  State: Maryland

10a. Usual Residence of Decedent: Address Type:

10b. County: CARROLL ¥

10c. City, Town, or Location WESTMINSTER ¢

10d. Inside City Limits: NO ¥

10e  Street Number: 123 ¢ Street Name:
10f.  Zip Code 21111 ?

11, Marital Status: -7

12.  Was Decedent Ever in U.S. Armed Forces: NO #

13.  Was Decedent of Hispanic Origin NO #

Personal Information Medical Information Funeral Director

**NOTE: A “Working Permit Copy” of the Burial Transit Permit can be printed while you are

Suffix:

Suffix:

US STATE State: — ¥

MAIN ST.

Apt/Suite/Unit: 158

Certificate View

preparing the death certificate.

The document shown below will be printed:

EAP
6

() https://mdedrs.dhmh.maryland.gov/dev/spring/pdf/disposition/28/official_copy

Maryland Burial Transit Permit
This permit must accompany remains to destination

File Number

1. Decedent's Name, AKA Name (i any)
ADAM ROBERT JONES

2. Date of Death 3. Time of Death
12/01/2014 0100

4a. Facility Name 4b. City, Town or Location of Death 4c. County of Death
CAROLINE
5 Social Security Number & sox 7 hge & Date of Birtn o Birtnplace
123456879 M 62 YR 12/01/1952 MARYLAND
00, County 00, City, Town or Location 100, Inside ity Limits?
10a State WESTMINSTER NO
10e. Address 123 MAIN ST. 158 [ ot 2 code 21111
11. Marital Status 12.EverinUS. 13. Hispanic Origin? NO 14. Race
Armed Forcus? JAPANESE, HAWAIIAN
15, Decedent's Education 762 Decedent’s Usual Occupation 160, Businessindustry
BACHELOR TEACHER COLLEGE
17. Father's Name 18. Mother's Name Prior to First Marriage
ROGER LAWRENGE JONES ANNE MARIE GREEN

19. Surviving Spouse’s NameBARBARA LYNN JONES

20a. Informant's Name:
BARBARA LYNN JONES

20D, Informant's
Relationship
WIFE

20c. Informant's Mailing Address
123 MAIN ST. 158, WESTMINSTER, MD 21111

21a. Method of Disposition
BURIAL

21b. Place of Disposition
DRUID HILL CEMETERY

21c. Date of Disposition 21d. Location

12/02/2014

22a. Signature of Funeral Service Licensee | 220 License No
SCOTT A RUDDICK g,' & | 9999

22c. Name and Address of Funeral Facility

1 0LD COURTRD, B/ IORI
21209 ‘AN
RUDDICK FH \\__//
58 FUNERAL HOME RD., EALTIMM

2
Authority for Burial, Transportation, Removal, Cremation or Other W
This burial permit, when completely filled in and bearing below the signature of the attending physician and fundtal ndtues authority for burial,
transportation, removal, cremation or other disposition of the deceased named above.
Cemetery or Crematory Authority Shall Fill Om{@

The deceased named above was
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Submitting the Record to the Division of Vital Records

1. In order to file the death certificate with the Division of Vital Records, click on the Certificate
Options tab and “Submit to Registrar.”

Certificates » Reporting v

~ Certificate Options

View Status Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: COMP

Erences v

Permit Options |~ Validation || Save [F8]

Save

!

Grant Access
Refer to ME

Request SSN
Verification

Submit MI for SR
Review

Submit to Registrar

View/Edit Signatures

1014 16:35:33 " Printed By RUDDICK, SCOTT (SRUDDICK)
ronlopames Centificate of Death Fie amor
Rt T
% = 0100
Print Working Copy e
Y
CAROUNE

[ o cose 21T

14 Raca
JAPANESE, HAWAIAN

Personal Information Medical Information Funeral Director Certificate View | ==

2. When the following screen appears, check the box “Yes” and “Continue.”

Certificates + Reporting v Hel

Submit Certifica ate Registrar

To submit the com ertificate for state registration, confirm that you wish to submit it and click the Continue button.

|1 First Nai Middle Name: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: COMP.

TT RUDDICK, confirm that | wish to submit this certificate to the Registrar at this time. The information is complete and accurate to the best of my knowledge:

Yes

v "_
MD-EDRS 2015

Help | Contact Us | About MD-EDRS | Privacy Polic

3. You will receive a message that the Certificate has been successfully submitted for
registration. The Division of Vital Records (DVR) will review the information on the
Certificate and notify you if any changes are needed.
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Checking on the Status of the Record

1. As soon as the record has been reviewed by DVR staff and determined to be complete, the
death will be registered and certified copies of certificates will be available for issuance.
This will occur no later than one business day following the filing of a Certificate. You may
check to see whether a certificate has been registered by clicking on the Certificate Options
tab and “View Status.”

Certificates v Reporting v

~ Certificate Options

View Status

erences v

Permit Options | + Validation Save [F8]

Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificate: 28 Status: SUBM

Save pplicable First Name: ¥
Middle Name:
Grant Access
Last Name: suffix: --
Refer to ME {o first marriage First Name #
Middle N
Request SSN e Name
Ve e Last (Birth) Name: suffix: -
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Review MALE ?
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b g
Print Working Copy FARS Y
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10e Street Number 123 ¢ Street Name: MAIN ST.  Apt/Suite/Unit: 158
10f.  Zip Code 21111 - ¢

11. Marital Status: -¢

Personal Information || Medical Information || Funeral Director || Certificate View

2. Check the information on the right side of the page to see if a Certificate Number has been
assigned, which indicates that the death has been registered and the Certificate is available
for issuance.

Certificates v Reporting ¥ Help References +

Status Folder

The Status Folder provides an overview of the certificate’s status and basic decedent information. Registration numbers are provide,
View Certificate | @ Cancel
Decedent Information
Last Namne: HERMAMN Certificate Mumber: 4
First Name:  ANNA DTH:  320140000140000
Date of Death:  11/04/2014 Registration Number:  32014MDO0000G
Time of Death: 0259

sexi  FEMALE

Status Values
Certfficates  REG SR Funeral Directer Sian:  ATT
DC Warkflaw:  ELEGTRONIC Certffier Sign: ATT
Reported to ME!  ACC Certifier Sign Method:  ELEGTRONIC
SR Flag ;. CERTIFYING PHYSICIAN
Duplizate Flag: 120 N UNATT
FD Auth:  AUTH odi
I Review: suBM SNV Request Status NOTREQ

ReasonsMessages

ME Reported:  DEATHS DUE TO OLD OR REGENT INJURIES OR AGCIDENTS

Duplicate Status Notes:
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