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These instructions are for a funeral director who is creating a new death record and
transcribing the information that the medical certifier has provided on the triplicate
paper death certificate form.
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Getting Started with EDRS

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

e Internet connectivity

e A web browser

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

e Alaser 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.

[ The following pop-ups were blocked on this page:

https://mdedrs.dhmh.maryland.gov/dev/spring/pdf/disposition/75

Certificates * Reporting * Help References » (#) ‘Always allow pop-ups from mdedrs.dhmh.maryland.gov:

[ Continue blocking pop-ups

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

Manage pop-up blocking... Done

1. First Name: SMITTY Middle Name: SMYTE Last Name: SMILEY 2. Date of Death

i. Decedent's Legal First Name: SMITTY 7

Middle Name: SMYTE

Last Name: SMILEY Suffix: —

For information on enabling JavaScript© please go to http://www.activatejavascript.org for
step-by-step instructions.
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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 URL address. FOR TRAINING PURPOSES, please go to the following URL address:
https://mdedrs.dhmh.maryland.gov/train. **Please DO NOT ENTER ANY REAL CASES in this
location.**

The URL address to use for filing actual cases is: https://mdedrs.dhmh.maryland.gov

el Google - Windows Internet Explorer

N
K ) | htips fmdedrs.dhmb. maryland, goy

e

Fle Edit view Favorites Tools Help ¥ @convert + [ Select

e ; e &
L Favorites | 95 @ -

2. Enter the username and password which has been assigned to you by the MD-EDRS
system administrator. Passwords are case-sensitive, so it is important to remember whether
the letters are uppercase or lowercase. Next, click “Login.”

MARYLAND

Electronic Death Registration System

|||||||||||

*NOTE: First time users will be prompted to change the password that was assigned.
PLEASE MAKE A NOTE OF YOUR USERNAME AND PASSWORD AND STORE THE
INFORMATION IN A SECURE LOCATION.

Once logged in, the screen below will appear:

cates = Reparting = Help References =

et Select Hospital Facility

) o sanae Select Range ~
e elact Range ¥
.. Select Range *

s, Select Status * d Crly
Select Status v amend status:| Selact Status

S Select Status ¥ | un Select Status ¥ ’ Select Status * “I'" Select Status ¥ srend worksow:| Select Status ¥

1] 20 v Displaying rows 1to 5 of 5
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Creating a Record and Transcribing the Medical Certifier Information

These instructions are for a funeral director who is creating a new death record and
transcribing the information that the medical certifier has provided on the triplicate

paper death certificate form.

1. Once logged in, click on “Certificates” and then “Create Certificate”:

Certificates =

1 Create Certificate

Find Certificate gr found
= Search Filter
Search. | Reset |saved Filters: | == ¥ [Filter Name: Load || @Save |7
AKA
Last
Hosatal Select Hospital Facility -
0 & “ Select Range v "“CFY
) ) “ SelectRange v . "' Select Status v y
"y SR y Select Range v Select Status amend status:| Select Status v

< Select Status 7., > Select Status v o0 Select Status v| @ ! Select Status v amend weskfiow:| Select Status +

* Search Resulls

1 20 - Displaying rows 1to 5 of 5

3 LastName $ First Name 2 Dateof Death 3 MEReview Status $  MEStatus Certificate Number §  Record Status e Amend Status

2. Enter the information on the decedent, check the box to confirm that this is not a medical
examiner case, and then click “Continue.”

Maryland Electronic Death Registration System Welcorme, HELEN ESPITALLIER | Profits | Lagaut

Cartficstas = Rapoeting = Help Referances =

Create New Certificate

MOLEDRE 2015

bialy | Gontect s | Abaut MD-EDRS | Brivacy Polic
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*NOTE: If there are any records that have been started by other users for the same decedent
in the system, they will show up in the “Potential Duplicate Record Browser.” This could
happen if another funeral home transfers a record to you, or if you didn’t know that the medical
certifier had already started the record. If you see a potential match, click on the “Last Name”
and review the record carefully to ensure that it is the same decedent. If it is the same

decedent, complete the record (see the manual Completing a Certificate Started by the
Medical Certifier).

Certificates » Reporting v  Help References »

Potential Duplicate Record Browser

Potential Duplicate Records were found. The record you started may already exist, Browse potential duplicates below, select an existing record, or continue the new record using this information:

w Create Record | @ Cancel

Displaying rows 1to 1 of 1

‘Date of Death “Attest Status Ml Review Status *ME Status *Certificate Number “Record Status Amend Status C
2014-12-01

‘Last Name <Fj

JONES ADAM 00:00:00.0 ATT NOT SUBM NOT REF | 28 SUBM
Displaying rows 1to 1 of 1
(10f1)

¢ Last Name ¢ First Name ¥ Date of Death ¢ Creating Organization

No records found

If it is NOT the same decedent, click on “Create Record” in order to begin entering the
information.

Certificates » Reporting = Help Referenceg

Potential Duplicate Browser

Potential Duplicate Re ere found, The record you started may already exist, Browse potential duplicates below, select an existing record, or continue the new record using this information:

w Create Record | @ Cancel

Displaying rows 1to 1 of 1
‘Last Name <First Name :Date of Death <Attest Status °MI Review Status *ME Status “Certificate Number *Record Status Amend Status C
2014-12-01

JONES ADAM 00:00:00.0 ATT NOT SUBM NOT REF | 28 SUBM
Displaying rows 1to 1 of 1
(10f1)

¢ Last Name ¢ First Name ¥ Date of Death ¢ Creating Organization

No records found
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Entering the Personal Information

3. The Personal Information screen 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.

tes » Reporting » Help References »

= Certificate Options. » Parmit Options = Validation Save [F8]

Hame: ROBERT Last Hame: JONES 2. Date of Death /0172014 &, Sex: MALE Ceruficate: 28 Status: INC ]

First Nare:

Personal Information Medical Information Funeral Director Certificate View

*NOTE: There are minor 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 any item.

4. After the information is entered, click on the Validation tab near the top of the page and
then on “Validate PI” to check for any errors (it may take a moment for the information to be
validated).

Certificates * Reporting ¥ Help References ~

~ Certificate Options ~ Permit Options ‘ ~ Validation F8]

1, First Name: DONALD Middle Name Validate PI IR 2. Date of Death: 11/03/2014 6, Sex; MALE Certificate: 48 Status: SUBM

Walidate MI
1. Decedents AKA if applicable |

¥ Validate FD

5 validate Al

If applicable, prior o first marriage
v Medical Spell Check

LSSTTETny AT Buffix: -

Social Security Number 384702744 7
Sex: MALE?
Date of Birth: semmme 11/15/1977 7

Age Type:  AGE YEARS ¥

[ = = |

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

10a. Usual Residence of Decedent: Address Type: US STATE State: Maryland 7
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If any errors are found, they will be listed on the screen in red and should be corrected.

3. Date of Death: 1240452004 6. Sax: MALE Carsficats: 72 Stahus: INC l

gEEEEE
2
» |
£
k

Formank ANty Fvoe i remm el

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.

Certlficates » Reporting = Help References ~

= Certificate Oplions + Permit Options » Validation

[2.7ist Hame: ADAM — #idde Nome: ROBERT P iiame: JONES 2. Date of Death: 12/01/2014 5. 5o MALE  Corfcars:28  sawsiINC |

() Successtully validated Personal Information.

Decedents AKA if applicable First Name:

Furst N
M
L AR
secunty wumber | 123456879

Sex MALE

Dat irth ey | 12011952 @

age Troe: | AGE YEARS v|p vears:|52

Place of Birth. Address Type: | US STATE ¥ ¢ suwe Maryland v

. > 4 - 110 OTATE -l -
Personal Information Medical information Funeral Director Certificate View
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Entering the Funeral Director Information

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

= Certificate Options = Permit Options = Validation Save [Fg8]

I'. First Hame: ADAM Middle Name: ROBERT Last hame: JONES 2. Date of Death: 12/01/2014 Sex: MALE Certificate: 28 Status: INC

Personal information Medical Infermation Funeral Director Certificate View

When all of the 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).

- Validalion | Save [Fa]

6. Sav: MALE

sract ame: [MAIN STREET

pama: [METROPOLITAN FUNERAL Q¢

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 that all errors have been corrected. 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.
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Cartficates = Raporong = Hak Retarences =

- Cotficate Optiona | = Pernd Opbiorm | = Valadailon | Sane [18]

Transcribing the Medical Certifier Information

In order to enter (or transcribe) the medical information provided by the Medical Certifier, you

will need the information from the Medical Information portion of the triplicate paper certificate,
including the signature of the Medical Certifier.

Cartificate of Dasth

T R | CRAR P B e d P A, B Paal

IPSSIATE CAUSS Of DLATSUMISIATS CAUSS OF JLATS LRSSATD
= = ) = = e

Tawm ms ——

METIATE CAUSE OF DRATSIVVEDIATE CALSE OF DRATS MVEDATE
oA ER SR SRate R B ATE S4 B8 S8 SRATere R DA TS SR 2RSS

e e T

AISEDIATE CALEE OF DEATSINWISIIATE CALSE OF DJRATS RAEIATE
£SAUSE OF DEATS PASIATE CSAUSS SF O0ATS MAEDIATE CAUSE OF 08

BT e B AN TR ST R S TP ML TS, Y L A T

= — 5’:?‘;: =T m‘cgﬂ'ﬁ: SuTraE TS IA""E._"C‘ EETALTNG T

FORENE TAJER of BAET 1 SRR DD DAt SR TEAS CEATREST S TR DA =BT Al

BESATING N THE SORRLND TALSE (N RASET ¢

ik R B ppg] ik s bR vpd

gy arwnllabin pric 1 Corplaton of

| e s i

o MiLa P Dakl

-=005 TaE CadEm

el K e
s e e SIRSTNANG VDDLU AT NI

37 M o S el

STLAD DT 3 STRRES

S Ve iy e DRETRPTIN 38 A r.ﬂvmmlm g e
vEL

o gy
SRS ™ TS FRLD MOANAY O STRSST (SCARCN

S abaten of gy 3 APLES PATT APLDBEET B4 A0 4 BREAT OF (2540 3 MARFLANE 5T SDVES YNNG D

Wh L eire T
SRETOTED NJEDD FRACT TSN

- e =
TESTALVE VDDLLWALE ATTALVT TR '\ﬂ'; !

This information needs to be scanned into your computer and saved as a pdf file (see the
section Getting Started with EDRS, page 3).
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6. To begin transcribing the Medical Certifier information, click on Certificate Options and then
“Transcribe Certificate™

'ermit Options |~ Validation

Save [FE]

Middle Name: BROWN LasL B 2. Date of Death: 12/04/2014 6. Sex: MALE Certificate: 63 Status: INC

MALE T

Susbmit MI for SR =
Revie 1]
- v
Edit Decedent Name
Edit Date of Death Ps Type: |- T
View/Edit Signatures pbe
- A

Drop to Paper Decedent: Address T

Print Working Copy

| —rrr—

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

7. Before entering any information, the system requires you to make the following assurances:

You will enter all data provided by the Medical Certifier;

You will scan and attach the paper copy Certificate provided by the Medical Certifier;
You will retain the original copy of the paper Certificate for 60 days; and

You will provide the original copy of the paper to the Division of Vital Records upon
request.

Check the box “Yes” to indicate that you agree to these terms and then click on “Choose File.”

Certificates « Reporting » Help Refarences «

Transcribe Certificate

To begin transcribing a paper certificate, select the scanned certify df and click continue.

I: First Name: ADAM Middle Name: B 2, Date of Desth: 12/01/2014 &, Sex: MALE Certificate; 60 status: INC I

y Continue @ Cancal
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Select the file containing the scanned copy of the certificate provided by the Medical Certifier
and click “Open.”

‘ Certificates ¥ Reporting * Help References ~
|

‘Transcribe Certificate

To begin transcribing a paper certificate, select tl ificate .pdf and click

@ Open
— - e —
@\J" » Helen » 2014 cases

1, TWO MORTICIAN, confirm receipt of the paper| | Organize ™ New folder
the below requirements, my privileges to print b

‘ 1. First Name: SMITTY Middle Name: SMYTE

-

) T * Name ate modificd
« ENTERinto Maryland's Electronic Deathl ~f TS
e A Genere) t?g*;a;gp Se2 [T smiley_12062014 8/2/20122:53PM  Adobe Acrobat D...
« SUBMIT the fully competed electronic ref Bl Desktop
« RETAIN the original copy of the paper daji| i
Records. il Libraries
Homegrou|
% Homegroup
Yes A Helen L
M Computer r
Scanned Certificate (.pdf) \_J..‘J Floppy Disk Dri
3 &, Local Disk (C)
+ Continue @ Cancel a Local Disk (D:)
&} DVD/CD-RW D
&5 DVD RW Drive |

€W Network

[ Control Panel Al

[T

File name: smiley_12062014

J \E_] Electronic Death Re..ppte ™| |1 Fwdhe1|

You can verify that the correct file has been chosen by looking next to the “Choose File”
button. Next, click “Continue.”

Certificates * Reporting * Help References *

Transcribe Certificate

To begin transcribing a paper certificate, select the scanned certificate .pdf and click continue.

1. First Name: SMITTY Middle Name: SMYTE Last Name: SMILEY 2. Date of Death: 12/06/2014 6. Sex: MALE  Certifi

I, TWO MORTICIAN, confirm receipt of the paper death cerlificate from the Medical Certifier for SMITTY SMILEY. | agree to perform the following and if | do no
the below requirements, my privileges to print burial transit permits from my location will be revoked.

ENTER into Maryland's Electronic Death Registration System (EDRS) all information that the Medical Certifier is required to provide on the certificate «
Md. Health-General Code Ann_§4-212 (b);

SCAN and ATTACH the paper death certificate completed by the Medical Certifier to the EDRS record;
SUBMIT the fully competed electronic record to the Division of Vital Records, and;

n
RETAIN the original copy of the paper death certificate completed by the Medical Certifier for 60 days, and upon requ vide the original copy to
Records

Scanned Certificate (.pdf): Choose File |smiley_12062014.pdf

+ Continue
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8. When you see the message “Successfully started transcribe for certificate,” the Medical
Information tab will be open. Enter the medical information from the triplicate paper certificate
provided by the Medical Certifier exactly as reported on the paper copy certificate signed by
the Medical Certifier.

Certificates » Reporting =  Help References «

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

I: First Name: ADAM Middle Name: B Last Name: DO ne of Death: 12/01/2014 6. 5&x: MALE Certificate: 60 Status: INC |

i Decadent’s Lagal Firss Name ADAM
e B

JONES Suffix
Date of Death (MM/DDYYYY): 12/01/2014 §
Death o100 |

th: | BALTIMORE b 1y

Personal Information | Medical Information | Funeral Director Certificate View

9. Check that all of the information on the Medical Information tab is correct by clicking on the
Validation tab and then “Validate MI.”

Cerficatas = Raparting = Halp Referances =

= Corlificale Options = Penmil Oploms - wa k lf_3|

ot Death: 11/04/2004

1, First fame: FUFW Middle Hame: Lf Validate 51
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10. Once you have entered and validated the information, click on Certificate Options and
then “Complete Transcribe Certificate.”

2. Date of Death: 12/01/2014 £. Sex: MALE Certificate: 60 Stats: INC |

ADAM 7
eddie Neme: B

JONES
v 12/01/2014 §
olg F
BALTIMORE Ti?

Print Working Copy

W“

11. The next screen will require you to make the following assurances regarding the Medical
Certifier information that you entered and to add information about the Medical Certifier:

e Attest that all information provided by the Medical Certifier has been entered into EDRS as
provided on the death certificate;

e Understand that the ability to print a Burial Transit Permit at my location is a privilege and
can be revoked at any time, if incomplete or inaccurate information is knowingly submitted;
and

e Understand that a person who willfully enters false information onto a certificate of death
through EDRS is guilty of a misdemeanor and, upon conviction, is subject to a monetary
penalty pursuant to MD. Health-General Code Ann. 84-227(1).
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Check the box “Yes” to indicate that you agree to these terms, complete the required
information, and then click “Continue.”

Certificates » Reporting »  Help References »

Transcribe Certificate Complete

To complete transcribing a paper certificate, enter the certifier information and click Continue.

Il First Name: ADAM Middle Name: B Last Name: JONES 3. Date of Death: 12/01/2014 . Sex: MALE Certificate: 60 Status: TNC

12. The following screen will appear, indicating that the transcription has been successfully
completed.

Certificates = Reporting = Help References «

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

6. Sex: MALE Cemificate: 60 status: INC__ |

II. First Name: ADAM Middle Name: B Lagt Nam#: JONES

U Successfully completed transcribe for certificate,

1 Dex ADAM 7
e: B
JONES Suffin;
2 Date of Death (MM/DD/YYYY): 12/01/2014 §
Time of Death o100 ¢

County of Death:  BALTIMORE 7

26. Place of Death:

events (mode of dying), such as cardiac arrest, respiratory amest, or

Immediate Cause (Final

e on line a

Sequentipliy list conditions, if any, [sading to the caus

Personal Information | Medical information | Funeral Director | Certificate View
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Final Check of the Data

13. You should do a final check of all of the information on the Certificate by clicking on the
Validation tab and then “Validate All.”

Certificates * Reporting * Help References *

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

rte of Death: 12/06/2014 6. Sex: MALE Certificate: 75 Status: II

| 1. First Name: SMITTY Middle Name: SMYTEl Validate PI

Validate MI
Successfully validated Medical Informa:
_ Validate FD

Validate All
1. Decedent's Legal First Name: SMIT
Medical Spell Check
Middle Name: SMY1

—
Last Name: SMILEY Suffix: —

2. Date of Death (MM/DD/YYYY): 12/06/2014 ¥

3. Time of Death: 0938 ¥
4c.  County of Death: | HOWARD v ¢
26. Flace of Death: | INPATIENT v §
Medical Facility: | HOWARD COUNTY GENERAL HOSPITAL ~
4a.  Facility Name (if not institution, give street and number): |HOWARD COUNTY GENERAL HOSPITAL #
Street Number: 5755 street Name: [CEDAR LAN Apt/Suite/Unit:

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

should be clicked again to be sure that all errors have been corrected. The message

“Successfully Validated all Certificate Information” will appear once the information has been

validated. Remember to click on the Save[F8] tab in order to save the record as you go.

Certificates * Reporting * Help References =

~ Certificate Options ~ Permit Options - on Save [F8]

‘ 1. First Name: SMITTY Middle Name; Last Mame: SMILEY 2. Date of Death: 12/06/2014 6. Sex: MALE Certificate: 75  Status: INC |

l Successfully validated all Certificate Information. I

Certificate View

Enlarge Reduce

Printed on 12008/2014 12:20:05 . Printed By MORTICIAN, TWO (FDIR2)
Certificate of Death Fila Numbar

1. Dacadent's Nama, AKA Nama it s 2. Data of Daath 3. Time of Daath
SMITTY SMYTE SMILEY 12/06/2014

43 Faeiity Mass b, City, Tewn e Lacstion f Daath 2 County of Dasth
HOWARD COUNTY GENERAL HOSPITAL COLUMBIA HOWARD

5. Sockal Soourity Number & Sox 7. Age . Date of Bith 4. Birthplace

ATABZTEIT ] ZBYR 0741985 KENTUCKY

T | 10t County 0. City, Town or Locatian 104, Inside City Limits?
10a State FLORIDA ORLANDO NO
Personal Information Medical Information Funeral Director Certificate View 10% 2 Code 21234
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Authenticating Personal Information

14. At this point, you are able to authenticate the Personal Information you have entered by
clicking on the Certificate Options tab and then “Authenticate PI.”

Certificate Options R~ Permit Options |~ Validation | Save [F5]

Middle Name: ROBERT Last Name 2. Date of Death: 12/01/2014 &, Sex: MALE Certificate: 28 Status: INC J

Sign FD

v
Submit MI for SR 3

L o7
Review L

[EAS
View/Edit Signatures |

s Maryland hd
Drop to Paper

B e e v
Print Working Copy i
Eaticr NSTE
LAIN ST

Personal Information Medical Information Funeral Director Certificate View

15. The following screen will appear requiring you to confirm that the Personal Information
data is complete and accurate to the best of your knowledge. Check the box “Yes” and then
click on “Continue.”

Certificates = Reporting = Help References ~

Authenticate Personal Information

To authenticate the Personal Information sectig rin the accuracy of the information and click Continue. This will lock the Personal Information flelds. If the records falls the Personal Information
o e

can correct the problem{s).

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

MD-EDRS 2015

15 | About MD-EDRS | Privacy Policy
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You will see a message that the Personal Information has been successfully authenticated.

Certificates * Reporting ¥ Help References ~

+ Certificate Options * Permit Options * Validation Save [F8]

| 1. First Name: SMITTY Middle Name: SMYTE Last Name: SMILEY, e of Death: 12/06/2014 6. Sex: MALE Certificate: 75  Status: INC

l . Successfully authenticated Personal Information.

1. Decedents AKA if applicable First Mame: i
Middle Name:

Last Name: Suffix: -

=l

1f applicable, prior to first marriage First Name:
Middle Name:
Last (Birth) Name: Suffix:  —
5. Social Security Mumber 374827837 ¢
6. Sexi MALE ¥

8.  Date of Birth:m 07/14/1986 ¥

7.  AgeType: AGE YEARS

9. Place of Birth. Address Type: US STATE ¢ State: Kentucky

10a. Usual Residence of Decedent: Address Type: US STATE State: Florida ¢
10b. County: SEMINOLE ¥

10c. City, Town, or Location ORLANDOD ¥
D, - J—

Personal Information Medical Information Funeral Director Certificate View

ik,

Signing the Certificate

16. Sign the record as the Funeral Director by clicking on Certificate Options and then “Sign
FD.”

FTencos «

Cartificates » Raoporting ~ Ha

= Certificate Opthons Permit Options = Validation Save [FE]

Mudie Name: ROBERT Last b NES 2. Date of Death: 12/01/2014 6. Sexi MALE Cartificate: 38 Status; INC

fber 123456879 §

Sign FD
MALE ¥
Submit MI for SR
Review poYYY 12/01/1952 ¥
| A 3 fEaRs T
View/Edit Signatures
USSTATET  state: Maryland

Drop to Paper

Adiress Type: US STATE State
Print Warking Copy

1 WESTMINSTER |
NOF

123 st

MAIN §T.  Apt/Sutte/isnit

21111 ¥

Personal Information | Medical Information || Funeral Director | Certificate View
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The following screen will appear. Check the box “Yes” and click on “Continue.”

Certificates = Reporting = Help References =

Sign Funeral Service Licensee

To sign as the Funeral Service Licensee v click the continue button,

[2- First name: ADAM Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Cerificate: 28 status: INC

» Continus @ Cancel

MD-EDRS 2015

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

Certificates ¥ Reporting ~ Help References ~

~ Certificate Options ~ Permit Options ~ Validation

| 1. First Name: SMITTY Middle Name: SMYTE Last Mg EY 2. Date of Death: 12/06/2014 6. Sex: MALE Certificate: 75 Status: 1

l y Successfully signed certificate.

21a. Method of Disposition:
Burial Cremation Donation Entombment  Removal from State
Cther (please specify):

. Place of Disposition (Name of cemetery, crematory or other place) PEACEFUL REST ¥

5
=3

21c. Date of Disposition: s 12/06/2014 ¥

21d. Address Type: US STATEF  State: Florida
Street Number: 3423 Street Name; SOME STREET  Apt/Suite/Unit:
City, Town: ORLANDO
Zip Code 34214 -

r
1N}
o

. Funeral Facility Name: ZUMBRUN FUNERAL HOME ¥

State: Maryland

Street Number: 6028 Street Name: SYKESVILLE ROAD  Apt/Suite/Unit:
City, Town: SYKESVILLE
Zip Code 21784 -

Personal Information Medical Information Funeral Director Certificate View
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Printing a Working Copy of the Certificate

17. Print out a final working copy of the Certificate by clicking on Certificate Options and then
“Print Working Copy.”

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

ame: ROBERT Last Name: JONES 2. Date of Death: 12/01/2014 6. Sex: MALE Certificats: 28 Status: INC

ADAM
Name: ROBERT

JONES

ooy 1240172014 §

o100 §

Submit MI for SR
Review

Edit Decedent Name

Edit Date of Desth
View/Edit Signatures

Drop to Paper

Print Working Copy .
i

Personal Information Medical Information Funeral Director Certificate View

*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.

| The following pop-ups were blocked on this page:

[ httpsi//mdedrs.dhmh.maryland.gov/dev/spring/pdf/dispositig

Certificates = Reporting * Help References ~ (®) ‘Always allow pop-ups from mdedrs.dhmh.maryland.gov’
|

Continue blecking pop-ups
~ Certificate Options ~ Permit Options ~ Validation Save [F8]

" . - .. e
1. First Name: SMITTY Middle Name: SMYTE Last Name: SMILEY 2. Date of Death] /2n29€Pop-up blocking... DT

P

1. Decedent's Legal First Name: SMITTY ¥

Middle Name: SMYTE

Last Name: SMILEY Suffix: -
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A copy of the information that has been entered may be viewed or printed out at any time by
clicking “Certificate View” near the bottom of the screen.

~ Certificate Options | = Permit Options | = Validation | Save [Fg)

[t name: ADAM Middie Kame: ROBERT Lnst Name: JONES 2. Date of Death: 12/01/2014 5. Sex: MALE Cortificate: 28 Statis: COMP__ |

Certificate View

Enlarge Reduce

Printing the Burial Transit Permit

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

Certificates = Reporting = Help References =

= Certificate Options | = Permit Options
| el

seath: 12/01/2014 &, Sex: MALE Certificate; 28 Status: SUBM ]

o 123456879 T
MALE 7
e of Birthtmwoorerey.  12/01/1952 F
Age Type:  AGE YEARS T
Type: USSTATEF  State: Maryland

Type: US STATE State
cARROLL §
cation . WESTMINSTER 7
NOT
123 7 Streot Name:  MAIN ST,  Apt/Sulte/Unit: 158
21111
d Fon NO
" NO

Perzonal Information Medical Infermation Funeral Director Certificate View

*NOTE: A “Working Permit Copy” of the Burial Transit Permit can be printed while you are
preparing the Certificate. However, the “Official Permit Copy” cannot be printed until the
Certificate is complete.
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The document shown below will be printed:

EAP

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

Maryland Burial Transit Permit
This permit must accompany remains fo destination

File Number
1 Ducacent's Hama, AXA Nama ¥ st 2 Date of Daath 3 Tima of Death
ADAM ROBERT JONES 120172014 0100
s Facility Hame b City, Tows or Location of Death. 4o County of Duath
CARDLINE
‘Sockal Bacurity Number & B 7. Age & Date of Birth 9. Birihplace
|23‘55379 M 62 YR 12011852 MARYLANI
[Lisual Fesatence of Decesent J[REREREM 0 City, Tewn of Lacation 10d. Ieside Gty Limits?
10a State WESTMINSTER NO
10e. Address 123 MAIN 5T. 156 [ 101 Zip Code 21111
11 Markal Status 12 Bver in U S, 13 Hinpanic Origin NO' 14 Race
Armed Forces? JAPANESE. HAWAIIAN
14 Decedent's Education 16a. Decedent's Usual Occupation 10
BACHELOR TEACHER COLLEGE
17, Fathar's Name 18 Micther's Mame Price to First Marriage
ROGER LAWRENCE JONES AMME MARIE GREEN

15, Burviving Spouse’s Name BARBARA LYNM JONES

200 Informant’s Nams 200 informant's. 200 Informant's Mading Address
BARBARA LYNM JONES WIFAIEMMI 123 MAIN 5T. 158, WESTMINSTER, MD 21111
1a Mathod of Dispostion 216, Place of Disposiion 21c Datect 212 Locstion
BLRIAL DRUID HILL CEMETERY 120272014 ] DLD COURT RD,
228 Sigoetues of Penten Sarice Uceesse .| #® Ueansa s Nama and Address of Funersl Faciity
SCOTT A RUDDICK Sk | 599 RUDD!CK FH

58 FUNERAL HOME RD., mle

y for Burial,

This burial permit. when completely filed in and
transportation, remaval, cremation or other disposition of he mumnumam
Cematery or Crematory Authority Shall Fill Out

Th decensed Ramed Al was

Submitting the Record to the Division of Vital Records

19. To file the Certificate with the Division of Vital Records, click on the Certificate Options tab

and then on “Submit to Registrar.”

Certificates » Reporting « eferences «

Permit Options |« Valldation | Save

View Status Middle Name: ROBERT Last 2. Date of Death: 12/01/2014

6. Sex: MALE

Certificate: 28

Save
Grant Access
Refer to ME

Request SSN
Verification

Submit MI for SR
Review

Submit to Registrar

View/Edit Signatures

014 1630 Prvad By RUODICK. SCOTT {SRUDOSCN;
Drop o B Cortificate of Doath i o i
0p to Paper
B Tomuoun [ 3T voun
ONES 12002014 o800
Print Working Copy |
g —prr—T— prre——T—
| CARCLUINE
T S P o T Ve T e
et B & s =
EEETE— 5 G Tew Lo T e Gy T
- WESTMMSTER | w
Vi Adkdrens 120 WA 5T 154 | ¥ B Code 21711
17 Ml S t-nmul 11 Mempuars O Y .
N—cl JAPANESE HAWARAN

Personal Information Medical Infermation Funeral Director Certificate View |~
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When the following screen appears, check the box “Yes” and “Continue.”

ane: JONES 2. Date of Death: 12/01/2014 6. Sex; MALE Certificate: 28 Status: COMP 1

+ Continue | & Cancel

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.

Checking on the Status of the Record

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 Certificate Options and “View
Status.”

Certificates » Reparting »

it Options | = Validation Save [F8]

le Name: ROBERT Last Kame: JONES 2. Date of Death: 12/01/2014 6. 561 MALE Cartificate; 28 Status: SUBM ]

Submit MI for SR oot d

Revie MALE §

View/Edit Signatures 12/01/1952 ¥
[FARS

Print Working Copy
e

USSTATET  State; Maryland
Usual Residence of Decedent: Address Type: US STATE State: —- T
ny: CARROLL 7
on WESTMINSTER
NOT
123 1 street Name:  MAIN ST,  Apu/Sute/unit: 158
1111

Personal Information Medical Information | Funeral Direclor | Certificate View
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Check the information on the right side of the page to see if a Registration Number has been
assigned, which indicates that the death has been registered and the Certificate is available for
issuance.

Status Folder

The Status Falder provides an overviem of the certificate’s status and basic decedent information. Registration numbers are pro F registered records.

Viow Carificate @ Cancal
Decedent infosmation
£ HERMAN
= ANNA
11/04/2014
i oS
i FEMALE

REG 9K nt ATT

oM ELECTHONIC AT

ELECTRONIC
CERTIEYING PHYSICIAN
U ATT

NOTREQ

Reasons Meseages

tod:  DEATHS DUE TO OLD OR RECENT INIURIES OR ACCIDENTS
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	Getting Started with EDRS
	Logging onto MD-EDRS
	1.  To get started with the EDRS system, you will need to open your web browser and key in the URL address.  For training purposes, please go to the following URL address: https://mdedrs.dhmh.maryland.gov/train.  **Please do not enter any real cases i...
	The URL address to use for filing actual cases is: https://mdedrs.dhmh.maryland.gov
	2.  Enter the username and password which has been assigned to you by the MD-EDRS system administrator. Passwords are case-sensitive, so it is important to remember whether the letters are uppercase or lowercase.  Next, click “Login.”

	Creating a Record and Transcribing the Medical Certifier Information
	1.  Once logged in, click on “Certificates” and then “Create Certificate”:
	**NOTE:  If there are any records that have been started by other users for the same decedent in the system, they will show up in the “Potential Duplicate Record Browser.”  This could happen if another funeral home transfers a record to you, or if you...
	If it is not the same decedent, click on “Create Record” in order to begin entering the information.
	3.  The Personal Information screen 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 frequent...
	**NOTE:  There are minor 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 any item.
	4.  After the information is entered, click on the Validation tab near the top of the page and then on “Validate PI” to check for any errors (it may take a moment for the information to be validated).
	If any errors are found, they will be listed on the screen in red and should be corrected.
	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.
	5.  Go to the Funeral Director tab near the bottom of the page and enter the required information.
	When all of the 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).
	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 that all errors have been corrected.  The message “Successfully Validated Funeral Director Information” will appe...
	In order to enter (or transcribe) the medical information provided by the Medical Certifier, you will need the information from the Medical Information portion of the triplicate paper certificate, including the signature of the Medical Certifier.
	6.  To begin transcribing the Medical Certifier information, click on Certificate Options and then “Transcribe Certificate”:
	Check the box “Yes” to indicate that you agree to these terms and then click on “Choose File.”
	9.  Check that all of the information on the Medical Information tab is correct by clicking on the Validation tab and then “Validate MI.”
	10.  Once you have entered and validated the information, click on Certificate Options and then “Complete Transcribe Certificate.”
	13.  You should do a final check of all of the information on the Certificate by clicking on the Validation tab and then “Validate All.”
	14.  At this point, you are able to authenticate the Personal Information you have entered by clicking on the Certificate Options tab and then “Authenticate PI.”
	You will see a message that the Personal Information has been successfully authenticated.
	16.  Sign the record as the Funeral Director by clicking on Certificate Options and then “Sign FD.”
	17.  Print out a final working copy of the Certificate by clicking on Certificate Options and then “Print Working Copy.”
	18.  The Burial Transit Permit can be printed once the Certificate is complete.  Click on the Permit Options tab and then on “Print Official Permit Copy.”
	19.  To file the Certificate with the Division of Vital Records, click on the Certificate Options tab and then on “Submit to Registrar.”
	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 ...
	Check the information on the right side of the page to see if a Registration Number has been assigned, which indicates that the death has been registered and the Certificate is available for issuance.


