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1 To-Do Queues

All uncompleted death cases must be opened from the Open Cases Queue. Once opened, the
Physician can complete and certify the Medical Information Section.

Once you log into ERAVE click “View
Queues” to display the To Do Queues.

Open Cases Queue
e Houses death cases that have been assigned to the Physician for completion and/or certification
of the Medical Information Section.
e Death Cases that have been completed by the Physician and are waiting to be submitted for
registration by the funeral home.

Open Cases (3) | | Pending cop (1) | | RFI (1) |

First Last Name Date of Death Pl Status Med. Status Case Status  Details Action

TODD LANDRY 12/01/2017 New Certified Not submitted Details Process
BRETT BELEAM 11/24/2017 New Case pending Not submitted Details Process
COUNTY CORONER 11/14/2014 Case pending Case pending Not submitted Details Process

Pending COD Queue

e Houses death case with the Cause Of Death pending. This type of death case will only appear in
this queue when the death case becomes registered at the Vital Records State Office. The
Physician can access the death case from this queue at any time and enter the Cause and
Manner of Death. Once that Medical Information has been added, the death case will disappear
from the Pending COD queue.

Open Cases (3) | Pending COD (2) | [ RFI (1)
Last Date of County of Date of Pl Mi Case
Fist  Name Death  Death Birth Sl Status Status  Status
ERAVE FUNERAL
HOME

Certificate Rev Details Action

PERRY PENDING 11/05/2017 CLEVELAND 01/01/1944 M

Signed Certified Registered 20170000010 Details Process

RFI Queue
e Holds case that have a pending Request For Information (RFI) letter from the State Office. An RFI
letter is sent to the certifier when there is a need for additional medical information or there are
question about the Cause/Manner of Death.

[‘Open Cases (3) | [ Pending COD (2) | | RFI (1)
Decedent First Last Name Date of Death Certifier First Last Name Status Query Date Details  Action
DAVE TEST 05/27/2009 A ENOCH QUERY  12/06/2017 Details  Process




2 Accessing a Death Case from the Open Cases Queue

Step 1. From the Main Menu click “View Queues”
to display the To Do Queues. Death | Requests | System | View Queues

Step 2. Locate the decedents’ name in the Open Case queue and click the word “Process”.

| Open Cases (3) | [ Pending coD (1) | [RFI (1) ]
[First LastName Date of Death Pl Status Med. Status  Case Status ~ Details Action
TODD LANDRY  12/01/2017 New Certified Not submitted  Details _Brocess |

BRETT  BELEAM I11!24E2OI? New Case pending  Not submitted Details] Process
11/14/2014 Casepending Casepending Notsubmitted Details Process

Step 3. Record opens at Tab 1 Decedent. Click “Tab 8 Actual Date/Pronounce/Contact.”

Arkansas -- EDRS: Name: BELEAM , BRETT DOD: 11/24/2017

1 Decedent| [2 Decedent Info| [3 Place of Death| [4 Parents/Informant]| [5 Disposition| [6 Decedent History]|
[7 Funeral Home/Embalme 9 Cause of Death| [10 Manner/Details/Injury| [11 Certifier|
[12 case Actions|

Note: When you click Tab 8, you may see this popup
message asking you to verify information on Tab 8. Click the
“OK” button on this popup and then click Tab 8 again.

—



3. Creating & Completing a Death Case

Creating a death case consists basically of first adding basic information that the ERAVE
application uses to search cases that already exist to see if the case has already been started. If
no matching cases are found, you can continue entering case information and save the
information you added. The instructions in this chapter tell you where to find the form you
need, what pages and sections are on the form, and provide various tips to guide you through
the process of filling out the form. Certifying Physician is responsible for Tabs 8-11

Step 1

Step 2

Step 3

Logged in as:

. . ANTHONY ENOCH
From the ERAVE Main Menu click at ANTHONY ENOCH MD [change]
) .\ Unit: ANTHONY ENOCH MD
Death.
Main
Death | Requests | System | View Queues
Logged in as:
ANTHONY ENOCH
o ” at ANTHONY ENOCH MD [change]
Click “Create Case. Unit: ANTHONY ENOCH MD

Start Case Information Screen — Enter the decedent’s first and last names, gender,
Date of Death, Date of Birth and Place of Death aka Death County.

Start Case Information

Decedent's Name Date of Death
First IHENRV Date of death (MMWDD/YYYY) |01/01/2019  [£
Last WALKER Decedent's Date of Birth

W Date of bitth (MM/DDIYYYY) 0971971950

Decedent's Sex Place of Death
Sex |MALE v Death County IPULASKI v

Decedent Unknown

(] Decedent's name s unknown

cancel |

Click the SEARCH button. (Record List Screen Appears.)




Step4 Record List Screen should say “0” Records Found. Click the “Create New Case”
button. (Record opens at Tab 1. Decedent.)

Records List ( 0 Records found )

First Last Name Date of Death County of Death Sex Funeral Home Certificate Subm Reg Action for FH Action for MC Details
_Tnere were no results that matched your search.

— —

Step 5 Click Tab 8 Actual/Pronounce/Contact (Tab 8 appears.)

Name: WALKER , HENRY DOD: 01/01/2019

1 Decedent| [2 Decedent Inf: Informant| |5 Disposition| |6 Decedent History|
{7 Funeral Home/Embalmer||[8 Actual Date/Pronounce/Contact| |9 Cause of Death| [10 Manner/Details/Injury| [11 Certifier|

ﬁ2 Case Actions

Step 6 Tab 8 Actual Date/Pronounce/Contact

[1 Decedent]| [2 Decedent Info] [3 Place of Death| [4 Parents/Informant][5 Disposition| [6 Decedent History| [7 Funeral Home fEmbalmer]|
B Actual Date/Pronounce/Contact | [9 Cause of Death|[10 Manner/Details/Injury| [11 Certifier| [12 Case Actions|

3. Actual or Presumed Date/Time of Death 18c. Person Pronouncing Death
Date of death (MM/DD/YYYY) ’W@ Pronouncer type |Pronnuncer same as ceﬂi’ﬁar:]
[] Date found Physician list [ 7
[] Approximate :\ig‘edical T =
Time of death (HH:MM)  [10:30 Coronerfist | >
Time indicator AM v Hospice RN list [ v
[) Time found First I
[] Approximate Middie I

[

18a-b. Date/Time Pronounced Dead
Date pronounced (MM/DD/YYYY) |01/01/2019 a2z
Time pronounced (HH:MM) 10:45

Time indicator AM ~

Last
Suffix v
Title list o

Title |

19. ME or Coroner Contacted
Was medical examiner or coroner conlacled? [Yes ||

|_Previous ll Next |I| Finish | L__cancel |

Complete “Sections; 3. Actual or Presumed Date/Time of Death & 18a-b. Date/Time
Pronounced Dead.”
Section 18c. Person Pronouncing Death
a. Select one of the following from the “Pronouncer Type” dropdown menu:
i. Select “Pronouncer Same as Certifier” if you are Pronouncing and Certifying

ii. Select “Physician” if another physician pronounced, then select that physicians’
name from the Physician List.

iii. Select “Hospice RN” if a Hospice Nurse pronounced, then select that nurses’ name
from the Hospice RN list.

iv. Select “Medical Examiner” if a Medical Examiner pronounced, then select the ME
from the Medical Examiner list.

v. Select “Coroner” if a Coroner pronounced, then select the Coroners’ name from the
Coroner list.

Section 19. ME or Coroner Contacted — Select “Yes” or “No” from dropdown menu.

Click the NEXT button.

Note: if a pronouncer’s name is not in either of the dropdown list, enter the name into the name fields
and select their title from the Title List.

—



Step7 Tab 9 Cause of Death
e  Enter the Immediate Cause on line “a@”
e Enter the Approximate Interval for line “a”
e If Necessary, list all Underlying Causes on lines b, c and d.

3 f h I
If Cause of Death 20. Cause of Death PART

Enter the chain of events Injurles, or that directly caused the death. DO NOT enter terminal events such as cardlac amest, respiratory
is pending check arrest, or ventricular fibrillation without showing the eliclogy. DO NOT ABEREVIATE. Enter only one cause on a line.
the Cause of q [ Cause of death pending
Death Pending IMMEDIATE CAUSE (Final disease of condition resulting in death) e

checkbox a. [WCUTE COMBINED ALCOHOL, METHAMPHETAMINE, AND CITALOPRAM INTOXICATION % [UNKNOWN
Dug 19 {or a5 a consequence of)
ally i i any, leading on line a.
Enter YING CAUSE njury the events resulting in death) LAST.

b.| ¥
Due to {or as a consequence of)

e | v
Due o {or as a consequence of)

of £

PARTIL
Enter other significant conditions contributing fo death but not resulting in the underlying cause given in PART .
Other Significant Conditions contributing 1o death

| Previous ” Next [l Finish | Cancel [

Part Il
Enter any other significant conditions that contributed to death.

Click the NEXT button.

Step 8 Tab 10 Manner/Details/Injury
21. Autopsy — Select “Yes” or “No” from the dropdown menu.
If “Yes”, answer “Were autopsy findings available...”
22. Manner of Death — Select either: Natural, Accident, Suicide, Homicide,
Pending Investigation, Could not be determined or Execution.
23-24. Death Details — Did tobacco contribute select “Yes” or “No”

Answer Pregnancy question only if female decedent.

Complete Sections 25a-d thru 25f if manner of death was an Accident, Suicide or Homicide.
If necessary, complete section 25g.

Click the NEXT button.

21. Autopsy 25e. Location of Injury Address
W ul rformed? Y @ Location
as an autopsy performes [Ves [v] Location
Were autopsy findings available to complete the cause of death? [Yes || Numberand |
street
22. Manner of Death AT
Manner of death | Accident v number
Count
2324, Death Details oumny I hd
Did tobacco State/province | ~
use contribute [No ~ :
to death? ] &y I v
If female, City or town |
selectone | ~
from list Zip code
v yoidste  [vavsoare |
25a-d. When and Where Injury Occurred T
o result
Date of injury (MM/DDAYYYY) 12/01/2018 o
Accept address
[] Approximate
T TR ERE 25f. Describe How Injury Occurred
SUBJECT ABUSED ALCOHOL, METHAMPHETAMINE, AND
Time indicator AM [v] Description |CITALOPRAM
[] Approximate
Place of injury (e.g. decedent's home, - .
consinuciion site. restaurant. wopded area) | RIEND'S HOME 25g. If Transportation Injury
e No [] Specify SEEEI— |

Other - specify |

Previous I Next I Finish I Cancel I

—



Step 9 Tab 11 Certifier
a. Select either “Certifying Physician” or “Pronouncing and Certifying
Physician” from the Certifier Designation dropdown menu.
Click the NEXT button.

26a. Certifier's Name and Designation 26b. Certifier's Address

Certifier designation : v Number and
street
Physiclans | ? r % Apanment li
Medical examiners | - number
Coronors | ~ Country fon
State/province | AN ~
Hospice RN's I v
City list ~
First name [ i I
City or town
Middie name [ I
Zip code [7
Last name |
26¢. Certifier's License Number
Suffix I v
Medical license number
Titlo kot | ~
Case Information
Title

Decedents first name  [NEA

|
Proforrod mothod of [
l »

contact Decedent's lastname  [HOSPITAL
Contact information i Decedent's date of

st 0170171966
Case access l

Sex MALE V|
Phone number 501-661-2476 =
Date signed by certifier [
(MMODYYYY)

Previous Next | Finish |1 Cancel ]
1 ¥

3.1 Tab 12 Case Actions — How to Assign a Death Case to a Funeral Home

Note: Do not assign a Medical Certifier to the death case.

a. Inthe section entitled Assign/Transfer/Notify Funeral Home select “Assign Funeral
Home to Case” from the Action dropdown menu. From the Responsible Funeral Home
dropdown menu select the funeral home responsible for the death case.

b. If the Funeral Home is not yet known, select “Not Listed — Drop to Paper.”

Click the FINISH button.

Comments Among Users About Case Decline to Certify
Reason Select B3
Comments Other reason |

Personal Information Actions

AssigniTransfer/Notify Medical Certifier REaiieS ilpEsuEiicaticy

Action |Select ﬂ U<t
Select physici v Personal information exceptions N
SCLDIVECIa | Personal information status New

Select coroner I v Medical Information Actions
Select hospice RN I v Ready fo cerlify medical information
Select medical examiner | v Un-certify

Back in office Medical information exceptions N

Case access Fax attesiafion signed, no markups

Notify physician N 50/52. Registration Information

Assign/Transfer/Notify Funeral Home Release for registration
Action  [ASSIGN FUNERAL HOME TO GASE[v| Date received by registrar (MMDDAYYYY) [ [
. -
funeral |ERAVE FUNERAL HOME - LITTLE ROCK Certificate number

home . M
Case Date registered
access

Notity Case Action History

funeral Y 12/14/2018 User ID: 239 Case started by physician
home 12/14/2018 User ID: 239 Assigned Pl to ERAVE FUNERAL HOME LITTLE

I Previous I | Finish | Cancel I




3.2 Understanding the ERAVE Warning Screen

ERAVE Warning

A" Medical Exceptions ShOU'd be reviewed Fix All Medical Exceptions should be reviewed Fix following:

following: The “Cause of Death Edit Check” will Cause of Death edit check

not prevent you from signing off on a death Field Group Description: An edit check on a cause of death entry is left unresolved.
Case.

Required to Submit to State. Fix all the following: | Reauired to Submit o State. Fix allthe following:

This message is simply a reminder that the Personal Informafion Section

Medical Information Section has not been Field Group Description: Must be signed or dropped to paper.
Certified or Signed off on by the physician. This Medical Information Section

exception will disa ppear once the Medical Section Field Group Description: Must be certified or dropped to paper.
has been certified.

The following information must be entered to complete the medical information section. Fix all
the following: Items in this section are either incomplete fields and/or unanswered medical
questions. These items must be completed before the physician can sign off on the death case.

The following information must be entered to complete the medical information section. Fix all the following:

Was medical examiner or coroner contacted must be answered
Field Group Description: Was medical examiner or coroner contacted must be answered.

Coroner must be contacted

Field Group Description: Age is under 18, cause is not natural, death was not in a facility, or the cause of death includes a keyword
that indicates a coroner should be contacted. On screen 8 the field labeled "Was medical examiner or coroner contacted?" should
indicate that the coroner was informed about the case.

Scroll to the bottom of the ERAVE Warning Screen and click the Save (as pending) button.

—




3.3 How to Certify a Death Case

Successful Transaction

Your transaction has been saved successfully.

Step1l. Onthe Sl.JCCGSSfU| Transaction Other Options
screen click the “Case Ready to
Certify” button. Following options are available:
Case ready to certify
Retum to Record

Step 2. Click the “Certify Case” button.
Other Options
Following options are available:
——
Retum to Record

Step 3. On the Medical Certification-Confirm screen click the “Continue” button.

Medical Certification - Confirm

Your electreonic signature as Certifying Physician (whe did not pronounce death) attests to the following statement:

"To the best of my knowledge, death occurred due to the cause(s) and manner stated.”™

=] —

Step 4. On the Certify Death Case-Confirm screen click the “Continue” button.

Certify Death Case - Confirm

Case successfully certified.

o | o]

Your Death Case is now certified. On the Successful Transaction Screen click the Main Menu
button to return to the ERAVE Main Screen and Logout.

—



4. How to Un-Certify a Death Case

A Certifying Physician will have the ability to Un-Certify a death case if changes need to the
Medical Information.

Logged in as:
ANTHONY ENOCH
A A at ANTHONY ENOCH MD [change]
Step1 From the ERAVE Main Menu click Unit: ANTHONY ENOCH MD

“View Queues.”

Step 2 Locate the decedent’s name in the Open Cases Queue and click “Process.”

ing COD (3) | | RFI (6) |
First Last Name Date of Death Pl Status Med. Status Case Status newu'w
HENRY WALKER 01/01/2019 New Certified Not submitted Details | Process
01/01/2019 Case pending Case pending Not submitted Details — Proce:

JOHN DOE 12/01/2018 New Case pending Not submitted Details  Process
HAROLD IVES 12/01/2017 Signed New Not submitted Details  Process
FRED HENRY 11/30/2017 Case pending New Not submitted Details  Process

Step 3 Record opens and defaults to Tab 1 Decedent. Click Tab 12 Case Actions.

| 1 Decedentl [2 Decedent Info| [3 Place of Death| (4 Parents/Informant| |5 Disposition| (6 Decedent History|
7 Funeral Home/Embalmer| |8 Actual Date/Pronounce/Contact| |9 Cause of Death| {10 Manner/Details/Injury|| 11 Certifier|

12 Case Actions|
If one or more Pop ups appear click the Message from webpage X
“OK” button on the pop up and then click
You may not change medical information while the medical
Tab 12 Case Actions again_ information is certified. If necessary, please un-uncertify first.

Click OK to continue to the next field, click CANCEL if you
would like to correct your entry.

o




Step4 On Tab 12 Case Actions locate the Medical Information Actions section and click the

Un-certify Checkbox.

(1 Decedent]| [2 Decedent Info| [3 Place of Death| [4

JInf

I[5 oi

Comments Among Users About Case

Decline to Certify

Comments

Assign/Transfer/Notify Medical Certifier

Reason N

| [6 Decedent History|[7 Funeral Home/Embalmer|
[B Actual Date/Pronounce/Contact| [9 Cause of Death|[10 Manner/Details/Injury|[11 Certifier| |12 Case Actions

Other reason |

Personal Information Actions

Ready to sign personal information

Click this checkbox

—
—

Action | v Un-sign
Select physici Personal information exceptions Y
salufes I Personal information status New
Select coroner I e Medical Information Actions
SESEN L) I e Ready to certify medical information
Select medical -
examiner I v ¥ Un-certify
Back in office Medical information exceptions N
Case access Fax att signed, no
Notify physician N 50/52. Registration Information
Assign/Transfer/Notify Funeral Home Release for registration
Action |Sel ect v Date received by registrar (MM/DD/YYYY) Ii
R i -
funeral [ Certificate number
aome Date registered
Case %
access Case Action History
fr:,:‘;?m N 01/10/2019 User ID: 239 Case started by physician

N1/10/204Q llcgr ID)- 230 A

A Dlto EFEDAVE FIINFE]

Step 5 Click the FINISH
button.

| Previous |

| | Finish

11

Cancel |

Step 6 On the ERAVE Warning Screen click the “Save (as Pending)” button.

Step 7 On the Successful Transaction screen click the “Return to Record” button.

Case Information

Decedents firstname  [HENRY

Decedents lastname [WALKER
Decedent's date of

s 0911911350
Sex [MALE ]

10

—

The Certifying Physician can only modify the information on Tabs 8-11. The Funeral Home is
responsible for information on Tabs 1-7.

For gender, date of birth and First and/or Last name discrepancies, change the information on Tab
11 Certifier in the Case Information Section.

Once the necessary changes have been made click the FINISH button, if there are no exceptions click
Save as pending and re-certify the death case.




5. How to Add the Cause of Death (Pending COD Death Record)

Once a death case with a Pending Cause of Death has been registered with Arkansas State Vital
Records, Registration Department that death case will appear in a Pending COD Queue for the
Certifying Physician or Physicians’ Assistant. To see the Pending COD Queue, the Certifying
Physician or Physician’s Assistant must log into ERAVE and click View Queues.

Either the Certifying Physician or Physician’s Assistant can access that death case from the Pending
COD Queue to add the Cause of Death. Once the Cause of Death has been added and the
Supplemental Cause of Death Report has been printed the death case will disappear from the
Pending COD queue. Use the Amend Record function if COD is pending for more than 90 days.

Logged in as:
. . ANTHONY ENOCH
Step1 From the ERAVE Main Menu click at ANTHONY ENOCH MD [change]

. Unit: ANTHONY ENOCH MD
“View Queues.” (To-Do Queues appear.) "

[News |

News Message

Step 2 Click the “Pendi ng COD Tab.” NOTE: This is the Arkansas Training environment.

) . 3 Dorene's Medical Assistance Page If you need assistance with completing the
(Pending COD Queue is displayed.) ALERT 2: BIRTH System HELP please call: 501-671-1522.

ALERT 1: INFANT HEARING System HELP please call: 501-280-4765 or 5(
ALERT 3: DEATH System HELP call 501-661-2934. Additional DEATH Sys

| Open Cases (89)'\ | Pending COD (3) || RFI (6) |

Step 3 Locate the decedent’s name in the Pending COD Queue then click “Process.”

(Record Details screen appears.)

Open Cases (88) | | Pending COD (4) | [RFI (6) |

Dateof  Countyof  Dateof Pl M Case
ath  Death Birth SexFuneralHome  irtys Status  Status

First Last Name Certificate Rev Details Action

LARRY FISHBURNE [25312016 PULASKI 1211211049 M Eoae FUNERAL  igneq  Certified Registered 20130000120 Delail} Process
HAROLDJOHNSON 082072014 PULASKI  o1/01/1954 M ESSEFUNERAL  gigneq Certified Registered 20140000260  Details Process
BETTYE NORTON 0411672014 COLUMBIA  09/16/1946 F  ENE FUNERAL  signeq  Certified Registered 20140000130  Details Process
WHITE COUNTY 01/012014 PULASKI  01/01/1966 F ﬁg’:ﬂ"EEFU"ERAL Signed Certified Registered 20140000310  Details Process



Step 4 Scroll to the bottom of the Record Details screen and click the “Continue” button.

Step 5 Basis/Reason for Modification Scree

Reason Field. Basis will default to Ca
(Record Opens at Tab 1. Decedent.)

n — Enter the appropriate reason into the
use of Death. Next click the FINISH button.

|Basis/Reason for Modification|
Basis
Basis | CAUSE OF DEATH v

Reason

ADDING THE CAUSE AND
MANNER OF DEATH.

Reason

| Finish II[ cancel |

Step 6 When record opens click “Tab 9 Cause of Death.” (Tab 9 Cause of Death appears.)

Arkansas - EDRS:

Name: FISHBURNE ,

LARRY

DOD: 12/31/2018

1 Decedent||2 Decedent Info| |3 Place of Death||4 Parents

Wilionlh Decedent History|

[7 Funeral Home/Embalmer| |8 Actual Date/Pronounce/Contaci

EZ Case Actions

9 Cause of Death| Im Manner/Details/Injury| [11 Certifier|

Note: if cause of death has been pending for more than 90 days you will receive a message
stating you must use the Amend Record function to add the cause of death.

Step 7 Un-check the Cause of Death Pending check box. (Cause of Death fields become available)

20. Cause of Death PART I.

-

ts such as arrest, resp
ABBREVIATE. Enter only one cause on a line.

I Cause of death pending I

Enter the chain of events (diseases, injuries, or complications) that directly caused the death. DO NOT ¢
y arrest, or ventricular fibrillation without showing the etiology.

IMMEDIATE CAUSE (Final disease or condition resulting in death)

a. [PENDING

12

—



Step 8 On Tab 9 Cause of Death — Add the Cause of Death on line “a” and add the
approximate interval for line “a.” if Necessary add any Underlying Causes on lines
b, c and d. In Part Il add any other significant conditions that contributed to death.

20. Cause of Death PARTI

Enter the chain of events injuries, or icati that directly caused the death. DO NOT enter terminal events such as cardiac
arrest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause on a line.

[] cause of death pending

IMMEDIATE CAUSE (Final disease or condition resulting in death) i A SR

a. [CUTE COMBINED ALCOHOL, METHAMPHETAMINE AND CITALOPRAM INTOXICATION % [UNKNOWN
Due to (or as a conseguence of)

ntially list conditions, if any, leading to the cause listed on line a.
Enter the UNDERLYING CAUSE (disease or injury that initiated the events resulting in death) LAST.

b |
Due to (or as a consequence of)
c| ¥ |
Due to (or as a consequence of)
af v
PART Il

Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART I.
Other Significant Conditions contributing to death

Previous | Next | Finish |1 Cancel |

Click the NEXT button.

Step 9 On Tab 10 Manner/Details/Injury — Change sections; 21 Autopsy, 22 Manner of
Death and 23-24 Death Details. If necessary complete the injury sections.

21. Autopsy 25e. Location of Injury Address
‘Was an autopsy performed? Yes hﬁ::;’:‘
‘Were autopsy findings available to complete the cause of death? |Yes : Number and

street [
22. Manner of Death

Apartment l—
Manner of death |Pending Investigation D number

- Count UNITED STATES
23-24. Death Details - %/ I
Did tobacco State/province [ ARKANSAS %z
use conlribute |Unknown| s g
to death? City list [select 5
If female, I
g Ci or town
select one |select ~ 4 I

from list Zip code
o Select v Validate
required I address VALIDATE I

- 26a-d. When and Where Injury Occurred - Validation
Date of injury (MM/DD/YYYY) I—E result
Accept address

| Address not validated.
Approximate
25f. Describe How Injury Occurred
Time of injury (HH:MM) LY,

Time indicator Select v Description

Approximate

Place of injury {e.g. home, I
construction site, restaurant, wooded area) 25g. If Transportation Injury

Injury at work? Select v Specity e v

Other - specify |
[ —— |
|  Previous | | Next | 1 Finish 11 Cancel |
| ¥

Click the FINISH button.

]
13 |

—



Step 10 Record Modify-Confirm Screen — Check to make sure current changes are correct
and also make sure no additional changes are needed. If additional changes are
needed click the “Make Another Change” button.

Record Modify - Confirm

Please confirm that the following changes are correct

Reason: CAUSE OF DEATH : ADDING THE CAUSE AND MANNER OF DEATH.
Today's Date: 01/11/2019

| Edit Additional Informati |
Field (DB Name) Original Value Changed Value Remove Change
Manner of death (MANNER) P N Remove
Some system columns will be changed. Show system columns
Make Another Change [ Continue 1] Cancel Full Transaction

If no other changes are needed, click the CONTINUE button.

Step 11 On the Successful Transaction Screen to print the Supplemental Cause of Death

do the following: Successful Transaction
a. Select “Print Your transaction has been saved successfully.
Supplemental Cause of . .
PP Print Confirmation
Death. Your actions have triggered the following documents to be printed.
b. Select “Ski p this pri nt Please select all documents you wish to print.
option” for all other Print Affidavit for Correction: O
Skip this print option: ®©
documents.
Print Supplemental Cause of Death: ®
Skip this print option: O
Click the PRINT button.

Report - Confirm

Step 12 Click the “Generate
Document” button and wait
for the image to appear. | Generate Document

Supplemental Report of Cause of Death




Step 13

Print the Supplemental Cause of Death.

Ty

ARKANSAS DEPARTMENT OF HEALTH
Vital Records

Supplemental Report of Cause of Death

Name of Deceased

LARRY FISHBURNE
Date of Death County of Death Sex
DEC. 31, 2018 PULASKI MALE

I hereby certify that the cause of death of the decedent was as given below and the eriginal certificate of death should be amended accordingly.

Mote: If this form is used as authorization to amend a cause of death previously reported on a death certificate, please check here. []

Reason for amendment: [ Autopsy [ other Specify
3a. DATE OF DEATH (MoDay¥i] | 3b. TIME OF DEATH
DEC. 31, 2018 1030 Oam
B
182 DATE PRONOUNCED DEAD | 13b. TIME PRONOUNCED DEAD 18c. NAME AND TITLE GF PERGON PROROUNCING DEATH [FRINT I TYRE) 19, WAS MEDICAL
(MaDay/¥r) Oam ANTHONY ENOCH. MD OR GORONER CONTAGTED?
DEC. 31, 2018 11:00 - ' o e
CAUSE OF DEATH
20. PART L Enter the ghain of gvanid dizaazes, injuriss, o complications] that directly cauzed the death. DO MOT eonter teminal evants cuch az cardiac arest, APPROXIMATE INTERVAL:
raspiratory arrost, or veniicular fbrilation without showing the cticlogy. DO NOT ABEREVIATE. Entar only oaa causa on a na. Onzst o Death,
IMMEDIATE CAUSE
Fiel deese or condibon 4 8 _CUTECOMBINED ALCEHDL METHAMPHETAMINE AND CITALOPRAM INTOXICATICN UKKNOWN
resulfngin decth) Tue b or a3 & corseyuence of
‘Sequerkaly et candions, b.
Fany, leading b e couze. Due I [or a3 & corsequence of]
sted on fine 8, Erler
UNCERLYING CAUSE .
{disemse or injry thet Due bn [or s & corssquence off
nEsled the eventy
resulingin declh] LAST. "
PART . Emer othar zignificant condianz canibaing ta death bt nat rezuting in the underlying cauza givan in RART 1. 21a. WAS AN AUTOPSY PERFORMED?

@ Yss  ONe

21b. WERE AUTOPSY FINDINGS AVAILAELE TO COMPLETE
THE CAUSE OF DEATH?

B Yes O Ne

22 MANMEROFDEATH [ Mawad O Accdont [ Suicda O Homigde [ Purmuartioajudidal sontance of Doxh - Excation [ Punding Ivazfgation [ Cauid not bo datormined

25, DID TOBACCO USE CONTRIBUTE TO DEATH? 24.IF FEMALE:
0 Yes O Probably 1 Mot prognant within pazt year O Not pragnant. but pragnant within 42 days of death [ Unknown if prognant within last yaar
O e B Unknawn O Pregnant a1 time of daath O Mot pragnant, but pragnant 43 days ta 1 year bafors death.
252. DATE OF INJURY 250. TIME OF INJURY [0 AM | 25c. PLACE OF INJURY [g, Cecederta home, consiuckion ste, resinurant, weoded arss) 25d. INJURY AT WORK?
(WaDyr) O O Yes O Ne

250. LOCATION OF INJUR'Y: (Nunbes, Sest, Aperiment No,, City, Stete, Zip Code}

25¢ DESCRIZE HOW INJURY OCCURRED: 25g, IF TRANSPORTATICN INJURY,
SPECIFY.

[ Driver/ Opseatar

O Passenger

O Pedazian

O Othor {Spac)
Name of Cerifier (Print or Type) Title License #
ANTHONY ENOCH, MD MD 45634
Signature of Certifier Date

Once you have printed the Supplemental, close the image window and click the “Continue”
button. Then click the Main Menu button




6. How to Amend a Death Case

Logged in as:
. . ANTHONY ENOCH
Step 1 From the ERAVE Main Menu click at ANTHONY ENOCH MD [change]
“Death.” Unit: ANTHONY ENOCH MD

Logged in as:
ANTHONY ENOCH

ok “ . ” t ANTHONY ENOCH MD [ch
Step 2. Click “Modify Record. Unit: ANTHONY ENOCH M%: L

Main - Death

Create Case |"l'lpdate Case | Modify Record

Logged in as:
ANTHONY ENOCH

L " at ANTHONY ENOCH MD [change]
Step 3 Click “Amend Record. Unit: ANTHONY ENOCH MD

Main -- Death — Madifir Rararg

Correct Record | Amend Record

Step 4 Death Record Search Criteria Screen — User can search using ONE of the following:
The decedent’s First and Last Names or Date of Death or Certificate Number.

|Death Record Search Criteria|

- Record Identifiers - - Date of Death -

Date of death -
Assigned case number (mmiddiyyyy) 101/0172019 AR 'JﬂmlsEILCI N7
ME case number To % ‘ear |
Certificate number 2019000001 Date of Birth
" Decedent’s Name Date of Birth I—
First [HENRY ) -

To eecea
Middle |

Location of Death
Last |WALKER County [Select v
Suffix | Select|v| Arkansas cities [ Select v
] swap names City |
] soundex on last name

I | Search II Cancel I

Click the SEARCH button.




Step 5 On the Record List Screen click the word “Details.”

Records List ( 1 Records found )

[First  Last Name Date of Death County of Death Date of Birth Sex Funeral Home Pl Status Ml Status Case Status Certificate Rey Details
[HENRY WALKER 01/01/2019  PULASKI 09/19/1950 M ERAVE FUNERAL HOME Signed Certified Registered 2019000001 0 | Details

Step 6 On the Record Details Screen scroll to the bottom and click the “Continue” button.

Step 7 Basis/Reason for Modification Screen — Select “Affidavit” from the Basis dropdown
menu. Enter the reason for making the amendment into the Reason text field.

Note: if the amendment was court ordered select “Court Order” from the basis dropdown menu.

| Basis/Reason for Modification |
Basis
Basis | AFFIDAVIT e

Reason

CHANGE TO CAUSE AND
MANNER OF DEATH

Reason

| Finish | | Cancel |

Click the FINISH button.

Step 8 Record opens at Tab 1 Decedent. Navigate to the Medical Information Section(s)
(Tabs 8-11) you wish to amend and edit the information.

Note: if a popup appears click the “OK” button, then proceed to make changes to
the medical information.

Step 9 After all changes have been made click the FINISH button.

]
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Step 10 Record Modify-Confirm Screen — Check to make sure current changes are correct
and also make sure no additional changes are needed. If additional changes are
needed click the “Make Another Change” button.

Record Modify - Confirm

Please confirm that the following changes are correct

Reason: AFFIDAVIT : CHANGE TO CAUSE AND MANNER OF DEATH
Today's Date: 01/11/2019

| Edit Additional Infc i |
Field (DB Name) Original Changed Remove
Value Value Change
Update pending flag (FL_UPDATE_PENDING) N Y Remove
Manner of death (MANNER) N C Remove
Request fee paid (FL_REQUEST_FEE_PAID) N P Remove
Was an autopsy performed? (AUTOPSY) N Y Remove
Did tobacco use contribute to death? (TOBAC) u P Remove
Were autopsy findings available to complete the cause of death? Y Remove
(AUTOPSY_F_AVAIL)
Some system columns will be changed. Show system columns
Make Another Change | I [ Continue | I [ Cancel Full Transaction

If no other changes are needed, click the CONTINUE button.

Re-Certifying the Death Case

Step 11 Successful Transaction Screen — Other Options
Click the “Certify Case” button.
| Certity Case |
| Enter Request |

Step 12 On the Medical Certification-Confirm Screen — Click the “Continue” button.
Step 13 On the Certify Death-Confirm Screen — Click the “Continue’ button.

Printing the Affidavit

Step 14 On the Successful Transaction Screen select “Print Affidavit for Correction, Select
“Skip this print option” for all other documents then click the “Print” button.

Step 15 On the Report-Confirm Screen click the “Generate Document” button and wait for
the image to appear.

]
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Step 16 Affidavit appears. Print the Affidavit then close the image Window

19000001

201y
ARKANSAS DEPARTMENT OF HEALTH
VITAL RECORDS
AFFIDAVIT FOR CORRECTION OF A RECORD

The original record of death for HENRY WALKER

Who died on JANUARY 1. 2019, in the County of PULASKI. State of Arkansas is

incorrect or incomplete as follows:

NOTE: (ANY FRAUDULENT ENTRY MADE WILL BE TURNED OVER TO THE PROSECUTING ATTORNEY)

ITEM The record now shows: The true facts are:
22, Manner of N C
Death
2la. Autopsy N Y
Performed
23. Tobacco Use U P
21b. Autopsy Y
Findings Available

The above information is true to the best of my knowledge. information and belief.

Affiant _ANTHONY ENOCH Date January 11,2019

123 MAIN ST, BENTON. AR, 72202
Present Address

/sl
Signature

To return to the ERAVE Main Menu click CONTINUE then click the “Main Menu” button.

]
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ERAVE Help Desk Information

ERAVE SYSTEM ISSUES — (501) 661-2785
DEATH AMENDMENTS —(501) 661-2810

]
20 |

—



