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INTRODUCTION

Who are we?

The State of Nevada Office of Vital Records was established by legislative act in 1910.
We are the repository for all Nevada birth, death, and fetal demise records and data
from 1911 to present. We oversee the 440 sections of the Nevada Revised Statutes
and the Nevada Administrative Code, which outline how vital records information is
collected, secured, stored, and transmitted.

HELP DESK
For Technical Assistance: Qe
Contact OVRHelp@health.nv.gov.
Electronic Birth/Death Registry System (VRS)
° paSSWOrd Resets User Application Form

e Two Factor Authentication

- can
*Applicant’s Name & Facility Information

o o

° Assista n Ce -ﬁ | | i n g o ut reco rds *Primary Faciity Name iNot Address) | “Applicant’s Telephone Number

“Brimany Facilicy Malling Address (Street] I ‘‘‘‘‘ ing City | State |uucuw
one”.

e Technical Assistance

*E-mail Address
jon

o
*Work E-Mall (Recuired) Parsonal £-Mall (Nat Work £-Malll

For User Access: e A B_—-lci ™
Contact DPBHOVERS@health.nv.gov. I

“Please check oniy one box:

e Submit Application - - S

e Confidentiality Agreement

¢ Valid Government ID with Signature

ALLIN £OOD UEAITY
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WORK QUEUES - FH

e FH Burial Permit Pending: Records awaiting the Burial Permit approval
e FH Burial Permit Ready: Burial Permit is ready to be printed

e FH Pending Investigation: All records that have a “Pending Investigations”
status

e FH Personal in Progress: All records that have been assigned to you and have
not been completed

e FH waiting on MC: Waiting for the Medical Certifier to complete the medical
portion of the record and sign

e Unassigned Certifier: A physician, coroner, or medical examiner has not been
assigned to complete the medical portion of the record

) Work Queues
—— Y
# o é\ ; FH Burial Permit Penmng o

e;ada E-Vital Record System

FH Burial Permit Ready o

|
I 1
4 FH Pending Investigation €&
B
} FH Personal in Progress @)
FH Ready to Sign [1]

FH Reject/Re-assign

r

o
P 2 FH waiting on MC (6]
New Communicable Disease Info
Unassigned Certifier o
The Communicable Disease field in the Cause of Death tab has been blanked out. Itis
a required field and Medical Certifiers will be required to select “Yes,” “No,” or

“Unknown” In order to successfully save the record.

Searches

No favorite searches.

Messages

Subject | Message Received | Event | Local File
Number

No messages 1o show.

© 2024 Netsmart Technalogies, Inc. Back to top

STARTING A RECORD

From the Home Screen go to:
File > New > Death
This will bring up a new blank death record
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REQUIRED TO START TAB

The Required to Start Tab has all the information required to start a record and
give it a case file number in the NV VRS system. The funeral home and Funeral
director should auto populate based on the login information. Once date of birth is
filled in and you tab it will populate this information throughout the record and
assign it a case file number. This information can be changed before the record is
signed.

e Funeral Home Name

e Funeral Director Name

e Place of Death Zip code

e Place of Death City

e Place of Death County

e Decedent’s Last Name and Suffix
e Gender

e Date of Death

e Date of Birth

e Date Body Picked Up (optional)
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Home File~ Search~ Documents ~ Action ~ Linking ~ Tools ~ Batch ~ Administration ~ Help~

= X
Required to Start Decedent Dec History Dec History2 Disposition Trade Call Certifier Cause of Death

Injury Information Reject Signatures Registrar Flags Supermicar FIPS

Deceased Info

“Funeral Home Name

| Fitzhenrys Funeral Home v

*Funeral Director Name

Funeral, Daran v ‘

“Zip Code “City
89706 -

*County

Carson City v

| Carson City v ‘

First Name

| Barry |

Middle Name
[ M |

“Last Name Suffix

|DEEP | ‘ v|

“Gender “Date of Death Date Body Picked Up

G?.-f04.42024| = | 07/04/2024

Male v ‘

“Date of Birth

12/24/1989

@ 2024 Netsmart Technologies, Inc

If any of the initial information from this tab needs to be changed later, it needs
to be changed from the other tabs.

Always Tab After Adding Something into a field! Do Not Click from One Field to
Another!
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DECEDENT TAB

After you tab off from the last field on Required to Start Tab You will go to the
Decedent Tab. If the previous tab has been filled out correctly There will now be a
Case File Number assigned to this record. You will also see a Death ID Number in the
upper right-hand corner. Either of these can be used to identify a record in progress
when communicating with Vital Records.

You will see the name and date of death information you entered in the
Required to Start tab. That tab is now locked. Any changes that need to be made to
that information will need to be changed in the following tabs. Please fill out the
remaining fields, including if the Date of Death is approximate.

ermicar  FIPS

- - ( )( ) ( )
vl )
s Sup:

Required to Start @ DecHistory ~ DecHistory2 ~ Disposition  TradeCall ~ Certifir ~ Causeof Death InjuryInformation  Reject  Signatures  Registrar  Flag

System
State File Number Case File Number

| | [a417089 |

Overall Record Status Record Status for Personal Info Record Status for Medical Info

Changes to death record pending? Alias Names?

Deceased

1. First Name Middle Name Last Name suffix
‘ Barry ‘ ‘ M ‘ ‘ DEEP ‘ ‘

*2. Date of Death Is this an approximate date?

Mass Casualty Incident Related?

State will advise as to when this is to be used.

Next you will fill in the place of death information. Start with "3b. City, Town or
Location of Death" and the corresponding Zip Code. "3e. Place of Death" is the type
of location the death occurred. Please select yes or no from the dropdown for "Was
there a Hospice Care Program?" If yes, please select the Hospice Care Program from
the dropdown. You can write in an answer if it is not in the dropdown.

Select the hospital or Other Facility from the dropdown under "3c. Hospital or Other
Institution." If the death occurred at Home, then you will need to enter address
information in the following fields (yes, twice). If no address is available, you can use
GPS coordinates or the nearest mile marker.
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Home  File~  search~  Documents~

Death: 3157

| barry

Required to Start @ DecHistory ~ DecHistoryz  Disposition  Trade Gal

Action~  Linking~ Tools~ Batch~  Administration~  Help~

Certifier

oo

mago o J ot coun:0 JNRRY o |

GauseofDeath  Injury Information  Reject  Signatures  Registrar  Flags  Supermicar  FIPS
| | veer | |

“2. Date of Death

07/04/2024

Mass Casualty Incident Related?

3. Place of Death
state

NV v

3b. City, Town, or Location of Death

Is this an approximate date?

State will advise as to when this is to be used.

Zip Code.

89706 v

3a. County of Death

‘ Carson City

7 Carmon Gty .

3e. Place of Death

‘ Home:

Was there a Hospice Care Program?

Hospice Care Program

Legacy Place of Death

‘ Home v

Eden Hospice

3c. Hospital, Other Institution or Home Address.

‘ 123 Main Street, Apt 4

Address

[ 128 Main street, Apt 4

© 2024 Netsmart Technologies, Inc.

Medical Record Number

IF-KNOWN-567

DECEDENT HISTORY TAB

Under the Decedent History Tab, you will enter the Gender Identity of the decedent.
This should have auto populated based on information entered in the Required to
Start tab but may be changed here until the record is signed.

Race

Box 5 is for race information. You may check all boxes that apply. We ask that
before using the "Other" boxes you make certain there is not already a check box
present. For instance, do not use "Other Asian" and put South Korean. The US does
not distinguish between North and South Korea. Simply pick "Korea." Also,
dependents of all European countries are considered "White."

5. Rac
e ek L Chinese P

Vi ispanezs korean [T Ljsamasn
[

Native American Tribe

Lethar azan Grar Axian Deszant
@
Lother oter

Net ot - =
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Ethnicity

You will enter if the decedent is of Hispanic Origin. Hispanic Origin is defined
as being from or descended from those who came from a Spanish-speaking country.
Also, Brazil but not Portugal. The question is really asking about South American
ancestry. Select "yes" for all that apply and mark any that do not as "no" for any that
do not.

Home File-  Search- Documents~ Action- Linking- Tools- Batch~ Administration-  Hel

Death: 3157

nnnnnnnnnnnnnnnnnnnnnnnnn

GUATAMALEN

Decedent Date of Birth / Age to be Printed if Date of Birth Unknown: "8. Date of
Birth" will populate from the Required to Start Tab. If a change needs to be made to
Date of Birth, make it from this tab. "NCHS Age" Will be automatically calculated by
using The Date of Birth and Date of Death. If the age increment is less than one year
the field will open and Minutes, Hours, Days, Weeks, or Months may be used as
necessary.

Home File-  Search- Documents-  Action~ Linking~  Tools~ Batch~  Administraion~  Hel

Death: 3157

Requiredto Start  Decedent [UNAUSSUMN DecHistory2  Disposition  TradeCall  Certifier  CauseofDeath Injury Information  Reject  Signatures  Registrar

8. Date of Birth NCHS Age NCHS Age Unit

1212411989 £ 34 YEARS .

Age to be Printed on Certificate if Date of Birth is Unknown.
Years Under 1 Year - Months. Under 1 Month - Days Under 1 Day - Hours Under 1 Hour - Minutes

I

Decedent Birth Info: will ask you to enter in the decedent's country of birth. It
defaults to United States. If the decedent was born in the US, then select the state in
which they were born for box 9a. If the country of birth was not the United States,
then select the appropriate country from the drop down. The country must be
currently recognized by the United States Federal Government. Countries that no
longer exist, or that are no longer recognized, cannot be chosen. Please see the
appendices for list of recognized countries.

Education: you will enter the level of education that is most appropriate from
the dropdown and then select the number of years of education including K-12 and
beyond.
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(m)(@)(1)
o @

Requiredto Start  Decedent m DecHistory2  Disposition  TradeCall  Certifir ~ CauseofDeath InjuryInformation  Reject  Signatures  Registrar  Flags  Supermicar  FIPS
Decedent Birth Info

9b. Country of Birth Legacy Country of Birth

[ unitea states -] [ Untted states |

9a. State of Birth Legacy State of Birth

[ Nevada -] [ Nevaoa |

Education

10. Select the highest level of schooling completed by the decedent. Enter the years of education.

4. SOME COLLEGE, BUT NO DEGREE -

Marital: For Box 11 select the most appropriate marital status from the
dropdown. Depending on the selection here you will have to enter the Spouses
name in Box 12.

Deceased: Please enter the decedent's Social Security Number in this box. On
the first save of this record the federal OVS system will verify if the First Name, Last
Name, and Date of Birth Match the entered number. If you get an OVS error, you
may be required to upload proof of Social Security Number into the record. Please
see Uploading a Picture or Document for information on doing this. Also, please note
that once a physician or coroner have signed their section of the record the social
security number can no longer be changed at the Funeral Home level. It will have to
be rejected back to them to change it. Please see Rejections section for details.

Occupation: You will enter the Occupation followed by the industry. A simple
example of this is Occupation "Miner" and Industry "Mining." Only the general
Industry and Occupation is desired. We do not want the name of the business. For
example, if the decedent worked for McDonald's, you would select Fast Food. Please
try and find the closest appropriate selection in the dropdown rather than writing
something in.

Military: Please indicate if the decedent ever served in the US Armed Forces.
Entry and discharge dates are encouraged but not required.
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Home File~  Search~  Documents-  Action~ Linking~  Tools~  Batchv  Administration~  Help~

Death: 3157 A.ens:n - @

Requiredto Start  Decedent m DecHistory2 ~ Disposiion  Trade Call  Certifier  CauseofDeath  Injury Information  Reject  Signatures  Registrar  Flags  Supermicar  FIPS

10. Select the highest level of schooling completed by the decedent. Enter the years of education. a
4. SOME COLLEGE, BUT NO DEGREE v 13
Marital

1. Marital Status

‘ Divorced v ‘

12. Spouse's First Name Middle Name Last Name Prior to First Marriage Suffix

Deceased

13. Social Security Number

545-21-5468

Occupation
143. Usual Oceupation (do not use retired)
‘ BANK TELLER v ‘

14b. Kind of Business or Industry (Not Company Name)

‘ BANKING v ‘
Military
Ever In US Armed Forces? Entry Date Discharge Date

® 2024 Netsmart Technologies, Inc.

DECEDENT HISTORY 2

Citizenship: For "Citizen of What Country," please select the country or
countries the decedent was a citizen of. Multiple countries can be selected but there
are rarely more than two. It will default to United States, but if a decedent had
multiple citizenships which include the US the dual citizenship will begin with
"United States/" and then list the other country. If the combination you need is not
listed, please contact the Helpdesk. Please see Helpdesk section for details.

Residence: If Place of Death is Home, then Residence will auto populate with
Place of Death information. You will still need to mark if the location was in city
limits.
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Home  File~  Search~ Documentsv  Action~  Linking~ Toolsv  Batchv  Administration>  Help~

- @
Requiredto Start  Decedent  DecHistory [CTSESPH Disposiion  TradeCall  Certifier  Causeof Death  Injury Information  Reject  Signatures  Registrar  Flags  Supermicar  FIPS
Citizenship
Gitizen of What Country?
UNITED STATES -
Residence
Country Legacy Country
[ unitea states - [ unitea states
15a. State Legacy State Zip Code
15¢. City, Town or Location 15e. In City Limits?
15b. County
Carson City -
154. Street Address
[ 123 wain street, apt 4

Parents: For "Father/Parent's Name" section, enter the decedent's parent's
first and last name. The last name will check to make sure that the Last name of the
parent and the decedent are the same. If they are not, override the error with Query
and Verified.

Next enter the decedent's other parents full name in the "Mother/Parent's Name"
section. No check will be performed on this Last Name.

Informant: For informant you will enter all information for the person
providing the information about the decedent. Please choose the "Relation to
Decedent" that is most appropriate. Once all information has been entered select
Yes for "Informant Information Verified" and press tab.

11
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Home  File~  Search~ Documentsv  Actionv  Linking~ Tools~  Batchv  Administration>  Help~

Death: 3157 A.ens:n - @

Requiredto Start  Decedent  DecHistory [EMITUECLPE Disposition  TradeCall  Certifier  Causeof Death  Injury Information  Reject  Signatures  Registrar  Flags  Supermicar  FIPS

Parents

16. FatherlParent's First Name Middle Name Last Name Prior to First Marriage Suffix

[ austeau ] | ] [ peer ] | -]
17. Mother/Parent's First Name Middle Middle Last Name Prior to First Marriage Suffix

[ Ameiia | [ | [ oown ] | -]
Informant

18a. First Name Middle Name Last Name Suffix

= | [ | | sPane ‘

Relation to Decedent

[JCopy Decedent Address

Country

[ uniea states -]

State Legacy State Zipcode city

18b. Mailing Address
[ 1324 Bonanza Biva

Phone Number Informant Information Verified?

‘ (555)-684-7851

© 2024 Netsmart Technologies, Inc.

DISPOSITION

Disposition: For "19a. Method of Disposition" enter the type of disposition.
NCHS only recognizes four valid types of disposition: Burial, Cremation, Donation,
and Entombment. Please keep this in mind when making a selection. See
Appendices for a mapping diagram. For "19b Cemetery, Crematory or Other
Location" select the disposition place from the dropdown. If burial is out of state or
country write in the name of the disposition place. If it is within the United States the
State, Zip code, and City/Town should all be available in the dropdowns after
selecting the correct state. If the disposition place is out of the country you will select
unknown for State and Zip code and write in City/Town and Address.

Home Filev  Search~ Documentsv  Actionv Linkings  Tools»  Batchv  Administrationy  Help~

Death: 3157 A.ens:n - @

Required to Start ~ Decedent ~ DecHistory  Dec History2 Trade Call  Certfier  CauseofDeath  Injury Information ~ Reject  Signatures  Registrar  Flags  Supermicar  FIPS

Disposition
19a. Method of Disposition Legacy Disposition
[ Buria -] [ Buria

19b. Cemetery, Crematory or Other Location

‘ Big Bear California Cemetery -
Country
UNITED STATES v
Cemetery/Crematory State Zipcode City/Town
Address Phone

‘ 425 Dead End Cir ‘ ‘ (585)-451-7999
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Funeral Home: The Funeral Home information should auto populate based on the
login information and what was selected in the Required to Start tab. If the Funeral
Home and/or Funeral Director information needs to change, select the new value
and go to File > Save Without Edits in the blue menu bar. The list of funeral
directors will populate based off of the Funeral Home selected, so always change the
Funeral Home Name first. Finally mark if there was a Trade Call for this decedent and
press tab.

Funeral Home

20c. Funeral Home Name

‘ Fitzhenrys Funeral Home - ‘

state city Zip Code

w . Sy . [[ss7on

Address

‘ 3945 Fairview. or ‘

Funeral Director Name License Number Phone Number

[ Funeral, Daran -] FAKE1234 | [[a7s)-882.2844 |

Funeral Direct Email

[ test@ntst.com |

Is there a Trade Call?

©2024 Netsmart Technologies, Inc.
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TRADE CALL

The Trade Call Tab is only filled out when a body leaves the state and has not been
cremated or donated. The trade call information is not just a repeat of the disposition
section, it is meant to provide information on who is picking up the body. It is not
asking for the cemetery; it is asking for the Funeral Home that is taking custody of
the body and transporting it to the Cemetery. This is done so that a chain of custody
is available in case there is a need to trace the body's route after it has left Nevada.

) )

Death: 3157 . @

Required to Start ~ Decedent  Dec History ~ Dec History2  Disposition w Certifier ~ Cause of Death  Injury Information ~ Reject  Signatures  Registrar  Flags  Supermicar  FIPS

Trade Call

Trade Call Funeral Home Name

‘ The Big Sur's Goodbuys Funerals And Cremations v ‘

Country

‘ United States

state Legacy Trade State zip city

o o [

Address Phone Number

‘ 936 Rocking Bird Ln ‘ (584)-368-7112
© 2024 Netsmart Technologies, Inc.

Determining The Medical Certifier

The law specifically separates this duty between physicians and coroners. The
determination is made by whether the death was attended or not.

Death Attended

e The deceased had been examined or treated, was prescribed medications or
provided care by the Physician/APRN within 180 days preceding death: OR

e Was pronounced dead by a Registered Nurse or Physician Assistant pursuant
to NRS 440.415; OR

e Was diagnosed by a Physician/APRN as having an anticipated life expectancy
of not more than 6 months. (NAC 440.170)

Death Not Attended

e If the deceased had been under Physician’s/APRN's care but the cause of
death was unrelated to the physician’s or APRN's diagnosis and treatment,
then the county coroner or Medical Examiner must be called in (NAC 440.180)

e The decedent passed away at home without hospice care

14
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Assigning A Certifier

Assigned To: In box "21a/22a Certifier Type" you will select the type of certifier. The
majority you will be choosing from Physician, Coroner, or Medical Examiner. After
selecting the certifier type in "23a Name" find the certifier in the dropdown menu.
Entering the first three letters of the last name should get you a list with the name
you need in it. You will notice the Medical Certifier's in formation will populate in
the Certifier section. Next you will select the certifier's location for this record from
the dropdown in "Certifier Associated Facility." If you save without edits here, an
email will automatically be sent to the certifier that they have a record pending.
Please be aware that once a certifier signs a certificate The Name, Birthdate, Social
Security Number, and Location of Death can only be changed by the Medical
Certifier despite the Funeral Home having originally entered it.

- ( )( )( )
o @

Requiredto Start  Decedent  DecHistory  DecHistoryz  Disposition  Trade Call m CauseofDeath  Injury Information  Reject  Signatures  Registrar  Flags  Supermicar  FIPS
Assigned To
21a./22. Certifier Type 23a. Name Legacy Certifier
Certifier Associated Facility
[ carson city
E-Mail Certifier
E-Mail Certifier

Certifier

Title Degree 23b, License Number

[ coroner | | | [9999

Address

[[911 e Musser st |

State city Zip Code

Email Address

[ test@ntst.com |

Administrative Assistant EMail
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Attending Physician, if Other than Certifier: This is for an attending physician who
wishes to be on the record even though they are not the certifier.
21. Certifier: Enter the time of Death and if the time is approximate or known

exactly.
22. Coroner: This is where the coroner enters the case number, date, and time
pronounced.

21. Certifier

22. Coroner

Coroner Case Number 22d. Pronounced Dead Military Time Pronounces d 22e. Time Pronouncex d

Nv-Cc-01 99/99/9999 99:99 9999

© 2024 Netsmart Technologies, Inc.
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SIGNATURE

Burial Permit: Will indicate if a coroner has signed off on a burial permit for a
pending investigation or coroner review. Below that will be the Registrar approval,
signature date and Burial Permit Number. Please note that due to Nevada State Law
a burial permit can only be printed once after it is approved. If another copy is
needed, please contact OVRHelp@health.nv.gov to have the permit reset.

Funeral Home: "Personal Info Complete?" can be signed by wither a Funeral
Director or Funeral Arranger if preparing the record ahead of the Director. Once
marked as "yes" the "Complete Date" and "Completed By" will auto populate based
on the date and person logged in.

Home File~  Search~ Documents~ Actionv Linking~ Toolsv  Batch~  Administration>  Help~

Death: 3157 A.ens:n - @

Requiredto Start ~ Decedent  Dec History  DecHistoryz  Disposition  TradeGall  Certifier  CauseofDeath Injury Information  Reject Registrar  Flags  Supermicar  FIPS

Burial Permit

County Coroner Name Coroner Signature Date Coroner Signed
\ g I
Completed By

County of Death Registrar Name

Registrar Signature Registrar Approval Date Completed by
=]
Burial Permit Number Permit Print Date
R
Funeral Home
Personal Info Complete? Complete Date Gompleted by
‘ Yes v ‘ ‘ 1270912024 5 ‘ [ erissom, paran |
Director Signed? Date Signed Funeral Director Name

[es -] (21092024 5 | [ erissom, paran |
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NOTES & UPLOADING
Adding A Note
From the record go to: Action> Show Notes.

All notes for the record will be displayed. To add a new note, click "New." Type in your
note and click "Save." You can see if a note or a document has been added to the
record in upper right-hand corner of the screen, next to the Alert Count.

Field Name:—-Record-- Field Label:—Record—

Field Name:-Record-- Field Label:--Record—
Security Function: v Is Active? Security Function: v Is Active?
B I U == 5 5 I » < B B|I U|las| EE|E[E|[E|E|E||x | x||H
Format A ¥ (inherited font) v (inherited size) v Format A ¥ (inherited font) v (inherited size) v
| . | = ‘ v ‘ A=)

This is a test note.

Image count: 0 Notes count: 1 Alerts: n e @

Registrar Flags Supermicar FIPS
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Adding a File
There are two types of files you can upload to a record: a file, and an image.

Supported File types are Word (.docx), and Public Domain Format (.pdf)
Supported Image types are jpg, and .png.

To upload a file, go to Actions > Upload > File or Image. Select the image or file
to upload in the menu that comes up, then choose “Save to File.”

REJECTING

Rejections can happen for many reasons, generally because they need
clarification or revision to keep the record in line with state and federal guidelines.

The types of Funeral Home Rejections
e Funeral Home to Coroner
e Funeral Home to Funeral Home
e Funeral Home to Hospital

e Funeral Home to Physician

The Funeral Director, Certifier, or Registrar all may reject a record. If a Funeral
Home finds that it needs to correct information after they have signed. they can
aways choose to reject Funeral Home to Funeral Home.
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Death Registration Workflow Overview

Funeral Home Funeral Home starts the record,
Death Occurs * - assigns the certifier and enters the

_l/ picks up the body

demographic inform ation

1§

The death record populates in the
certifier’s work queue

L

Certifier completes canse and manner
of death and signs within 24 hours of
presenfation

1L

Certifier or Funeral Home corrects
and resigns the record

1{

Registrar Rejects Record to Certifier Registrar reviews death record after it o c o -
. . ) . Registrar issues Burial Permit and
or Funeral Home for revision or ned by the Funeral Director AND .
- e Registers Death record
clar tion Certifier

!

Death Inform ation is reported
to NCHS
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