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Funeral Director Responsibility

The responsibility of funeral directors
obtaining the medical certification on
certificates of death remains the same from
the previous paper process to the now fully
electronic VRISM process.

T.C.A. 68-3-502 requires the death certificate
be filed within 5 days of death and that all
death events shall be registered before final
disposition.

Funeral directors will be responsible for
tabs 1-6, which is the demographic
information of the decedent, assigning the
medical certifier on tab 11, and
releasing/registering the event with the
State.

Per TCA 68-3-502 all death events shall be
registered before final disposition.
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Once you have logged into VRISM, this is the screen you will see:

Funeral Home Queue

© Funer Director | VRISM - Vital Records

1013

10/11/2024 02:07 PM
Your last login was at 10/11/2024 13:43:49
Password expiration date - 6/8/2025 )

ALEXANDER FUNERAL HOME
RLS-1-48-PATCH-3
Bookmarks

No Bookmarks marked yet!!!

Death v

System v

There is no news for Funeral Director

25
Missing Demographic Info i

2
Missing Medical Certification

Missing Demographic Info Q_ Search O & m =
Details Description Event Date Certified Action
© DAVIDSON METWO 05/18/2023 05/18/2023 N ]
© THOMLINSON THEODORE 05/23/2023 05/23/2023 N (>}
© CANNON CASEY 06/07/2023 06/07/2023 N @
(+) BADRU MARY 06/29/2023 06/29/2023 N [>>)
(+) SMITH JAMES 07/03/2023 07/03/2023 N ]

These records are in your work queue and will require attention. Click
through the different tabs to see what is needed to file the records.

Creating a Record

To create a record, follow the path: Death > New Death > Create on the

left side of the screen.
e Funeral Director g

Your [t login was at 10/11/2024 12:43:49 E
Password ﬁ)ﬁp{l"&hﬂl’k date - 682025 a N
ﬁneath -

Search I
New Death

Update
> Print

System




Enter in the decedent’s information and click search. If no existing
records match this search, click Create New Case. Please do not
create a duplicate record.

© Funersi Director ] VRISM - Vital Records 1 @1 &3
ALEXANDER FUNERAL HOME
RLS-1-48-PATCH-3
10/11/2024 02:15 PM
Your last login was at 10/11/2024 02:15 PM

Password expiration date - 6/8/2025 a

Death - New Death - Create

Records List (0 records found) Q, Search O s =

Last Name First Date of Death County of Death Sex Funeral Home ICN Subm Reg Action for MC

Create New Case

No data available...

Tab 1: Decedent

[Death -- Last:DOE First:JANE Date of death:09/01/2024 Missing Demographic Info

1. Decedent's Legal Name 12. Secial Security Number-

D 88N 888-88-8888

First JANE [ Nene

Middle Verification status 35 - No SSN verification - missing or invalid data %

Lest DOE 8. Place/Location of Death

S Select d Place of death DECEDENT'S HOME +
Suffix Specify other

place of death
[] Decedent has AKAValias

County of death for selecting faciliiy DAVIDSON =
Last name prior to first marriage |SMITH

Hospital Select =
isex Hospice Select =
Ser FEMALE  # MG o] Select 3

long term care

3. Date of Death D Check if facility is not in the list

Date of death|09/01/2024 aree US Address search ‘Street Address

D Date found D Check to edit address selected or if unable to find address

4. Time of Death Country UNITED STATES 2

State TENNESSEE $

Time zone of event Central %

County list DAVIDSON =
Time 05:00

County DAVIDSON
Time designation ~ AM +
City list NASHVILLE =
6. Date of Birth
City or town NASHVILLE
Date of birth| 01/01/1940 ™
Facility name
5. A
o Street and number 710 JAMES ROBERTSON PKWY

Age  Overlyear & Apartment number

s Zip code 37219
Months & days

» Complete all information in the opened white fields. Other fields
may open as you enter information.
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12. Social Security Number

SSN 888-88-8888
[ none

Verification status 35 - No SSN verification - missing or invalid data +

13. Decedent’s Residence

US Address 5earch|5{'eel Address

[] checkto edit

Street and number

Apartment number 710 James Robertson Pkwy, Nashville, TN 37219

Country 710 James Robinson Rd, Louisville, KY 40214

10 James Robertson Pkwy Fl, Nashville, TN 37219 + 2 addresses >

State/province Select

County list Select

County

City list Select

City or town

Zip code

Inside city limits? ~ Select

14. US Armed Forces

Decedent ever in US armed forces? Select =
15. Decedent’s Education

Education Select

> Please be sure to go back to tab 1
before releasing the record to the
State to ensure the social security
number has been verified. You have 5
attempts to verify the decedent’s
social security number.

» Addresses are now validated, start
typing an address in the US Address
search field, you will get a drop down.
Click on the correct address and all the
information will populate for you.
Please confirm the correct Country,
State, County, and City populate
correctly in their respective fields
once an address has been selected.

If the address validation feature does
not find the correct address, click the
box to “Check to edit address selected
or if unable to find address” to
manually enter the address.

» Any changes made to tab 1 other than the middle name or social
security number after a death record has been medically certified could
result in the system un-certifying the record.




Tab 2: Decedent Info

7. Birthplace 13. Decedent's Residence
Country UNITED STATES s DO
US Address search Sireet Address
State/province. TENNESSEE = [[] Check to adit address selscted of if unable to find address
CHylist CLINTON : Street and number 710 JAMES ROBERTSON PKWY
City CLINTON Apartment number
9. Marital Status Country UNITED STATES s
Marital status| WIDOWED * State/province TENNESSEE =
10. Surviving Spouse County list DAVIDSON =
[ uninown County DAVIDSON
First City list NASHVILLE -
Middle City or town NASHVILLE
Last name of spouse prior to first marriage Zip code 37219
Suffix list Select i Inside city limits? Select +
Sufix 14. US Armed Forces
11. Decedent’s Occupation/industry- Decedent ever in US armed forces? No 3
Usual occupation HOSTESS 15. Decedent's Education
Kind of businessfindustry| SERVICE Education UNKNOWN 2

» Using specific business names for Decedent’s Occupation/Industry is not

ab 3: Origin/Race

intended.

JANE Date of death:0g9/01/20: Missing Demographic Info
16. Check Decedent’s Best Hispanic Origin, if not Hispanic, check No box 17. Decedent's Race (Check all that apply)
No, not Spanish/Hispanic/Latino White
[[] Yes, Mexican, Mexican American, or Chicano B Biack or African American
[] ves. Puerto Rican [] American indian or Alaska Native
[ Yes. Cuban Trige 1
[ Yes, other SpanishrHispanicfLatino
Tribe 2
Speciy other [] Asian Indian
[ unknown [] chinese

[T Filipino
D Japanese
[] xorean

[] Vietnamese
[] other Asian
Specify 1

Specify 2
[[] Native Hawaiian

[] Guamanian or Chamorro

[] samoan

[] Other Pacific Islander
Specify 1

Specify 2

[[] otherrace

Specify 1

Specify 2

[] uniknown

Previous




Tab 4: Parents/Informant

Missing Demographic Info

18. Father's Name 20. Informant's Name and Address
Unknnwnl:‘ Relationship to decadent SISTER +
Fist  |JOHN Other - specify
Middle First ANNE
Last  [SMITH Middle
Suffic list Select + Last SMITH
&Tis Suffix list Select +
19. Mother's Name Prior to First Marriage- Suffix
UnknuwnD Informant’s Mailing Address
[[] same as decedent
First MARY
US Address search ‘Streel Address
Middle

D Check to edit address selected or if unable fo find address

Last BROWN

Street and number 1200 HIGHWAY 70 E

Suffix list Select + T

Suffx Country UNITED STATES s
Statefprovince TENNESSEE N
City list DICKSON :
City or town DICKSON
Zip code 37055

Previous Cancel

JANE Date of death:og,

21a. Method of Disposition 23. Funeral Home/License No.

Bunal () Gz Funeral homes ALEXANDER FUNERAL HOME - GALLATIN :

[] Donation [ Entombment [ Funeral home ot in list

[[] Removal from state [ other S O

Other - specify "‘rsrlade call funeralhome o\ =

21b. Place of Disposition Name ALEXANDER FUNERAL HOME

Country UNITED STATES + US Address search Street Address

Stateiprovince TENMESSEE . [[] Check to edit address selected of if unable to find address

City list CLINTON s Street and number 584 NASHVILLE PIKE

city or town CLINTON Apartment numaer

Name of cemetery or other place| CLINTON CEMTERY Cosey UNITED STATES o
Statesprovince TENNESSEE s
City list GALLATIN $
City or town GALLATIN
Zip code 37066-7117
Phone 615-452-2324
E:rr;ﬁ;s[\ home license 876
E“;i;;gted method of EMAIL

Contact I I

Previous Cancel




Tab 6: Funeral Director/Embalmer

Missing Demographic Info

[Death -- Last:DOE First:JANE Date of death:09/01/2024
22 a, b. Funeral Service Licensee or Agent 22 ¢, d. Embalmer-

LSty ROBINSON , ROBIN , 9676 [ ez
List by Embalmers by name =~ EMBALMER - JOE - 123456789
license Select B
TlrE Embalmers by license  Select
D Funeral director not in list
[[] Embaimer not in ist
License
9876
ey License number 123456789
First ROBIN
First JOE
Middle
Middle JAMES
Last ROBINSON
Last EMBALMER
Sufficlist  Select
Suffix list JR
Suffic
Suffix JR

L N

Previous

Once this information is completed, click on “Finish,” then “Save as
Pending.” On the next page or as indicated below, print a Funeral
Home Copy. Please review this with the family. This will help to
reduce errors and hopefully eliminate the need for submitting an
affidavit or possibly obtaining a court order to amend registered
death records.




Printing a Funeral Home Copy

9 Ronald Test

ROMALD FUNERAL HCME
RLZ-1-44-TESTH
11/09/2022 0418 PM

four last login was at 11/09/2022 14:12:55
Password expiration date - 12/28/2022

]

Death

» Mew Death
Search

Print
Funeral Home Copy
Drop To Paper
Transit/Disposition Permit
Cremation Permit
Disinterment Permit
Blank Forms

yits

Rt IR Rt E it

System
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Follow the path:

Death > Print > Funeral Home Copy

Enter the year of death and the decedents First
and Last name, click search. Click the green circle
under “Details” to the right.

Click Continue on the bottom of the screen

Click “Generate Document”- copy will generate to
print and review with the family. You could even
have them sign it for future reference if there
becomes the need for an affidavit.

After reviewing the Funeral Home Copy with the
family, reopen the record from your queue and
go totab 11.




Tab 11: Case Actions

[Death - Last:DOE First:JANE Date of death:09/01/2024

Missing Demographic Info

Comments Among Users About Case Decline Demographic Info

[[] check if you dectine to complete this record

Comments

Case Status Information
. W
Assign to Physician or ME County f;:’:r;:‘t"g
Type/select physician's name or license nui
hysi ot in list
ounty of occurrence DAVIDSON Case Action History.
Select s
10/11/2024 Record created by user ID: 9

|:| Check if you decline to certify

Decline Medical Info

e e [ e

» To assign a certifier, you can start typing in the open field. It will
then narrow down your selection and you choose the appropriate

certifier from the drop down list.

» If the certifier is a Medical Examiner, assign to the appropriate
county of death. You must then check the box “Click when
assignment is complete” and click on “Finish” at the bottom of the

screen.
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After you click “Finish” on the previous page, if there are any items
unfinished, you will receive this warning page. Click on the blue link
to be taken directly to the tab where required information is missing.

VRISM Warning Screen

VRISM Wamning
The record you are trying to save is UNFINISHED.
All of the following fields are required for a FINISHED record.

ATTN: FUNERAL DIRECTOR OR PERSON ACTING AS SUCH - The following information must be entered to complete the personal information. Fix following

Decedent's residence - Inside city limits.
Field Group Description: Inside city limits is required. If not known, select Unknown

ATTN: MEDICAL CERTIFIER - The following information must be entered to complete the medical information section. Fix all the following:

Cause of death must be specified

Field Group Description: Cause of death must be specified or Pending checked
Was medical examiner contacted must be answered

Field Group Description: Was medical examiner contacted must be answered
Manner of death must be selected

Field Group Description: Manner of death must be selected

Autopsy must be answered or select Unknown

Field Group Description: Autopsy must be answered or select Unknown

Did tobacco use contribute to death must be answered

Field Group Description: Did tobacco use contribute to death must be answered
Date of Death verification

Field Group Description: Date of death must be verified on Tab 7

ATTN: Releasing case to state and/or certification are required for registration: If dropped to paper, the State office must complete the information and register the record. Fix all the following:

Medical certifier

Field Group Description: Must still be certified after saving the record.

Funeral director or person acting as such

Field Group Description: Must still be released for registration after saving the record

Save (as Pending)
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Checking Certification Status

Bookmarks

No Bookmarks marked yetlll

2|
Missing Medical Certification

26
Missing Demographic Info

Missing Demographic Info Q_ Search O s m =

DAVIDSON METWO 05/18/2023 05/18/2023 N
THOMLINSON THEODORE 05/23/2023 05/23/2023 N
CANNON CASEY 06/07/2023 06/07/2023 N
BADRU MARY 06/29/2023 06/29/2023 N
SMITH JAMES 07/03/2023 07/03/2023 N
GEORGE GEORGE 07/17/2023 07/17/2023
DAY SUNNY 08/03/2023 08/03/2023 I ¥
TREE BIG 08/03/2023 08/03/2023 N
TREE BRANCHY 08/06/2023 08/06/2023
BUG GREEN 08/08/2023 08/08/2023 I ¥

CONCONCORCONGORCONCORNNRC)

e
e
e
e
e
Q‘I
@I

» Once the death record has been Certified, the “N” will change to a “Y”
in the Certified column of the VRISM queue. The record can now be
released to the State for registration.

» If the medical certifier declines certification on an assigned, un-
registered death record, the Funeral Director entered into the record
will receive notification via email so the record can promptly be
reassigned to the most appropriate medical certifier.

» If a death is originally registered with a Pending Cause, Funeral
Directors will now also receive an email notification once a medical
certifier enters the Delayed Diagnosis for that record. Please contact
the VRISM Helpdesk to confirm your notification email is up to date.
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Releasing a Record

[Death -- Last:DOE First:JANE Date of death:09/01/2024

Comments Among Users About Case

Comments

Assign to Physician or ME County

Type/select physician's name of license number Select %
] Physician not in list

County of occurrence DAVIDSON

Select ME county Select =

Case access

[ Click when assignment is complate
Certify Medical

] Checkif you decline to certify
Decline Medical Info-

Reason

Un-certify
Assign to Funeral Home

Select funeral
T Select
Case access

[[] Click when assignment or transfer is complete

Decline Demographic Info-

D Check if you decline to complete this record

Un-releasq

Case Status Information

WMedical information status Certified
Personal information stafus Case pending
Registration stalus Not submitted

Date signed by certifier (MM/DD/YYYY) 10/11/2024
Total unknown 1

Case Action History-

10/11/2024 Record created by user ID: 9 -- 10/11/2024 User ID: 9 Assigned case to WILIAM
GEORGE NEWTON JR 026781

Previous

Missing Demographic Info

» Once the death record has been Certified and all information is
confirmed to be complete and accurate, click “Finish.”

VRISM Waming

The record you are trying to save is UNFINISHED.
All of the following fields are required for a FINISHED record.

ATTN: Releasing case to state and/or certification are required for registration: If dropped to paper, the State office must complete the information and register the record. Fix following:

Funeral director or person acting as such
Field Group Description: Must still be released for registration after saving the record.

Save (as Pending)

» VRISM will indicate the only warning is “Funeral director or person

acting as such”. Click “Save as Pending” to move forward with

releasing the record.

» Only a funeral director or an individual acting as the funeral director
may release a death record for registration.
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Successful Transaction

Your transaction has been saved successfully.

Record Details

First name JANE
Last name DOE
State file number
Date of death 09/01/2024
Other Options
Following options are available:

Return to Record

Approve Pl

» Click “Approve PI” to move forward with registering the death record.

= —_—
| approve the of the aphic

[

ion of this death report. Information about the decedent was obtained from the informant listed. Disposition will occur at the date, time, and place, and in the
manner stated.

Record Summary

Registration status: Not submitted
Personal information status: Case pending
Medical information status: Certified
Personal information finished: Y
Medical information finished: ¥

Continue Cancel

» Click “Continue” to register the death record. This is the final
confirmation.

Successful Transaction

Record Details

First name JANE
st nopao Do
State file number 000071
Date of dea 09/01/2024
| [ ]

» This screen referencing the State File Number confirms registration
with the State.
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VRISM Tips

Tab 10 (Certifier)

€ Funerl ivector | VRISM - Vital Records
ALEXANDER FUNERAL HOME
RLS-1-45
10/1412024 06:42 PM - -
PETINRIRPTVI P SR WU VRN Death — Last:DAY First:SUNNY Date of death:08/03/2023
Password expiration date - 6/6/2025 @ 26. Person Completing Cause of Death (i.e. Certifier) 27d. Certifier's Address
1 Decedent - Certifier designation PHYSICIAN = US Address search | Street Address
2 Decedent Infa - 27d. Certifier's Name D Check to edit address selected or if unable to find address
Street and number ASDFSADF OAK
Physicians Select :
3 Origin/Race v Apartment or
Medical examiners (county of death) Selsct = suite number
4 Parents/Informant v ST UNITED STATES .
WMedical examiners (all) Select s
5 Disposition b State/province TENNESSEE e
Forensic pathologists Select s
6 Funeral Director/Embalmer W |:| Not in list City list EMORY HEIGHTS 3
7 =Time/Autopsy** - First name WILIAM City or town EMORY HEIGHTS
DB Gh T = Widdle name GEORGE Zip code 23658
Last name NEWTON 27d. Certifier's Title
9 *“Manner/Details/Injury™ v
Suffix list OTHER = Title list Select 3
10 **Certifier™* >
Suffix JR Title  |MD
) CEERLAEETS ¥ || caseaccess ELECTRONIC

27b. Certifier's Number

Medical license number| 026781

» Medical Certifiers do not manually enter information on Tab 10. The
“Date Signed by Certifier” will populate once the record has been
certified.

» Medical Certifiers should contact the VRISM Helpdesk via phone or
email if any of their pre-populated information needs updating.
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Reassigning a Medical Certifier

[Death —- Last:SMITH First:JAMES Date of death:o7/03/2023
Comments Among Users About Case Decline Demographic Info

D Bk

Missing Medical Certification

Commants

Total unknewn 3
Case Action History

07M0372023 Record created by user 1D: 1 -- 07/17/2023 User ID: 9 assigned case to DAVIDSON

Feason

» To reassign a medical certifier on an un-registered, un-certified
record, you can go back into the record, go to Tab 11/Case Actions,
assign the appropriate medical certifier, then click “Check when
assignment is complete,” then Finish, then Save as Pending.

» Once a record is Certified, you may not reassign to a different
medical certifier unless the initial medical certifier un-certifies the
record. The alternative medical certifier should be able to be
reassigned the record once the initial certifier un-certifies.

»> Please note the Medical Certifier listed in Tab 10 of the record is the
currently assigned certifier.
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Obtaining Medical Certification

» For assistance obtaining medical certification on a death occurring in a
medical facility, please reach out to the facility’s Administration, Risk
Management, or Chief Medical Officer.

» If a medical certifier refuses due diligence or fails to certify in a timely
manner, reach out to the Medical Board for guidance.

» For more information on filing a complaint against a healthcare
provider or facility, please visit: Filing a Complaint - TN Health Care
Facility or Provider

» While the Office of Vital Records, specifically VRISM, is glad to assist
new and existing medical certifiers with registering for VRISM and
VRISM technical assistance, we do not have jurisdiction to enforce
medical certifier compliance. Utilize the provided resources above
should you experience issues obtaining medical certification.

Correcting a Registered (Filed) Death Record

» All changes needed to be made to a registered/filed death record will
require an original, notarized affidavit, and possibly a court order.

» Needed corrections involving components directly tied to medical
certification, such as date of death, place of death, time of death, or
cause of death will require a notarized affidavit from the certifying
physician or medical examiner in the county of death. Corrections
involving the manner of death to a non-natural manner will require a
notarized affidavit from the medical examiner in the county of death.

» Please reach out to our Amendments Unit at
vramendments@tdhs.zendesk.com for inquiries related to corrections
needed on registered death records.
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https://www.tn.gov/hfc/division-of-licensure-and-regulation/filing-a-complaint.html
https://www.tn.gov/hfc/division-of-licensure-and-regulation/filing-a-complaint.html
mailto:vramendments@tdhs.zendesk.com

TN Department of
‘Health

Thank you

855.874.7686 - health.vrism@tn.gov
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