VRIS M

Funeral Director Training for Death Certificates
Tennessee Vital Records 2018

Welcome to the state of Tennessee’s VRISM training for medical certifiers. In this training you will learn what
VRISM is and how you can now complete death certificates electronically.



IN e What is VRISM?

+ VRISM is an acronym that stands for Vital Records Information System
Management. This system allows vital records such as birth, death, marriage, and
divorce to be registered and issued electronically across the state of TN.

+ Thistrainingis over the Electronic Death Registration System” or “EDRS.”

+ Theissuance module was launchedin 2014 and has successfully been
implemented by all TN health departments, allowing for faster access to birth and
death certificates. This gives local health departments the same ability as the
state to issue birth and death certificates throughout the state, regardless of the
county.

+  VRISM is constantly being improved and updated. You will receive system
notifications and emails with information.

VRISM is an acronym that stands for Vital Records Information System Management. This system allows vital
records such as birth, death, marriage, and divorce to be registered and issued electronically across the state of
TN. In this training, you will only learn about death certificates. The issuance module was launched in 2014 and
has successfully been implemented by all TN health departments, allowing for faster access to certificates. This

gives local health departments the same ability as the state to issue throughout the state, regardless of the

county.



101 et Why VRISM?

« Secure, online processing that saves time (as much as 40 days)
+ Similar to the current paper process
* No paper submissions which will reduce errors

+ Fields and data rules still comply with federal guidelines

Switching to an electronic death registration system provides an added degree of security and saves time for all
parties involved in the registration and issuance of death certificates. The only major difference in the process
is that now the record is registered electronically, which will help reduce record errors. The fields and data rules
comply with federal guidelines, just as the paper process did.



IN iezn”  EDRS Simplified Workflow
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The workflow of the Electronic Death Registration System is also the same as the paper process. The funeral
home will initiate the record and complete all demographic information. This corresponds to tabs 1-6 in VRISM.
Once this has been completed, the funeral home will assign the record to a medical certifier. They will
complete the medical information portion on tabs 7-10 and then certify on tab 11. The record will indicate
when this has been done in the funeral director’s work queue. Once the record has been reviewed for accuracy
and completion, it will be able to be released to the state for registration.



IN b Funeral Director Responsibility

The responsibility of funeral directors remains the same as prior to
the VRISM system, which is to prepare an original death certificate
in order to file a legally acceptable document for purposes of
making certified copies. T.C.A. 68-3-502 requires that the death
certificate be filed within 5 days of death.

* Funeral directors will be responsible for tabs 1-6, which are the
demographic information of the decedent, as well as the
assignment and release portion of tab 11.

The responsibility of funeral directors remains the same as prior to the VRISM system, which is to prepare an
original death certificate in order to file a legally acceptable document for purposes of making certified copies.
Tennessee code also still requires that the death certificate be filed within 5 days of death. Funeral directors
will be responsible for tabs 1-6, which are the demographic information of the decedent, as well as the
assignment and release portion of tab 11.



TN Department of
Health

Logging into VRISM

TENNESSEE VRISM

The purpose of the Tennessee VRISM system is to support the registration of
Tennessee vital events for the Tennessee Department of Health and other users
such as funeral directors, attending physicians, medical examiners and birthing
facilities. This system may be used only for the purpose for which it is provided.

MAILING . ADDRESS
Tennessee Office of
Vital Records

Andrew Johnson Tower, 1st
Floor
710 James Robertson Parkway
Nashville, TN 37243

PHONE

Any attempt to file fraudulent certificates of live birth, death or reports of fetal
death is punishable in accordance with Tennessee statutes.

By accessing this system, I agree to use this system only for the purpose of
registering a Certificate of Live Birth, Certificate of Death or Report of Fetal
Death for events occurring in the State of Tennessee.

1-(855) -VRISMTN

I understand that failure to adhere to the above agreement will result in loss of
access to the VRISM system. Any unauthorized access, misuse and/or disclosure
of information may result in disciplinary action including. but not limited to,
suspension or loss of individual or facility access privileges, an action for civil

damages, or criminal charges.
LOGIN

This is the VRISM login screen. You will see the red, white, and blue map of TN and at the bottom you’ll see the
blue log in button. Please note that on the left side of the screen you will see the mailing address and phone
number of TN Vital Records. If you have any questions you can call this number and someone from our team
will assist you. It is necessary to use internet explorer with this application, as that is the browser on which it

was developed. Clicking the log in button will start the four step log in process.



IN e Logging In

Step One: Username

A WARNING:
This system is for use by authorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and /or State laws, regulations and policies and may be subject to criminal, civil and /or administrative
actions. Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations. Anyone using this system
expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

Username: [FTest x| Forgot Usemame?

G

=1}

The first step is entering your username. This will be assigned to you after you submit a user agreement. Please
note that all fields in the log in process are case-sensitive, so make sure to type in your information exactly as
given to you.



IN i Logging In

Step Two: Security Questions

A WARNING:
This system is for use by authorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and /or State laws, regulations and policies and may be subject to criminal, civil and/or administrative
actions. Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations. Anyone using this system
expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

What was your childhood nickname?
Answer: || nickname | Forgot Answer?

(=) =

You would then press continue, which will take you to the next step, answering one of your three selected security
guestions. Once you have received your username and a link to set up your account, you will be able to personalize
these questions; however, if someone from the state has set up your account for you, the answer to your security
questions will be the last word of the question. This can be personalized after you log in for the first time. Once you’ve
answered your security question, please press continue to move to the next step of the log in process.



IN e Logging In

Step Three: Security Image and Phrase

A wWARNING:

This system is for use by authorized pe only. Individuals acc g this system without authority or in excess of their authority
are in violation of Federal and/or State laws, ngulahons and polloes and may be subject to criminal, civil and/or administrative
actions. Any information, including personal information, on this comp stem may be |nter<eptcd recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, includmg criminal investigations. Anyone using this system

expressly « ts to such itoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

A Please Note
Identify your Image and Key. Press Cancel if they don't match.

vrism
Forgot Image or Key?

Continue | Cancel |

T e it

The third step is verifying that the image and phrase on the screen. These will be personalized in the account
activation process. If you get an image and phrase that are not the ones you set, please restart the log in
process.



N Heaien Logging In

Step Four: Password

A waArNING:
This system is for use by authorized personnel only. Individuals accessing this system without authority or in excess of their authority
are in violation of Federal and/or State laws, regulations and policies and may be subject to criminal, civil and for administrative
actions. Any information, including personal information, on this computer system may be intercepted, recorded, read, copied and
disclosed by and to authorized personnel for administrative purposes, including criminal investigations. Anyone using this system
expressly consents to such monitoring and SHOULD HAVE NO EXPECTATION OF PRIVACY for any information stored or communicated in
or through this system.

Password: |¢uuumu| | Forgot Password?

> [

o

Step four is simply entering in your password and pressing log in. If you are taken back to the first step, the
username screen, try logging in again or contacting the help desk if the issue persists. We ask you to refrain
from giving your log in information to other users.



IN b VRISM Main Page

Frawna Tala 114 of 37 11 Fissing Fedi: catien [ 11 Umanssgred Hedocal Coriilies (3]

Once you have logged in, you will see the main page. If there are updates from the state you will see these here
under the news tab. VRISM is continually being improved and updated, so please check this tab when you log
in. The upper left side of the screen will show your user information. If any of this information is incorrect,
please contact the VRISM help desk. This screen is also where pending death certificates can be seen in your
work queue. By pressing death in the dark gray bar under main, you will be taken to the main death screen.



- [— Work Queue

Health

Logged m s
Funeral Test
a1 FUNERAL HOME TEST
Uit FUNERAL HOME TEST
"Main — Death
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Hews
Heves M
Thers i no news: for Fursnl Test
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Descrpbon Event Dl Action
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From here you will also be able to view your work queue, in addition to being able to search and initiate records. Please
note that the work queue may have different tabs for cases depending on their progress. To open an existing record,
press process to the far right of the decedent’s name. This will take you to tab one within the record. To create a new

record, click Death from the menu bar. Then click create, which will take you to a search page to verify that a record
hasn’t already been created. Enter all of the decedent’s information and click search. If no matching records were
found, click Create New Case at the lower left side of the screen.



e Creating a Record

Health

Logged in as:
Funeral Test

at FUNERAL HOME TEST
Unit: FUNERAL HOME TEST

Main - Death - New Death - Create
|Stnrt Case Information
Decedent’s Name Date of Death
First| POPEYE ] Date of deain (MMDDIYYYY)[05/17/2018 |8
Last| SAILOR | Decedent's Date of Birth

Decedent’s Sex Date of birth (MMDDNYY forr17r1g2e

sax[MALE 4|

| Search || cancel |

fogyed m m:

Linit: FUNERLAL HOME TEST

Records List (0 records found)
:I.-!lhn First Ut 1o Lty Conardy of Denth k] Frawnd Fewrn. L=} tugw Fing Agticr fow WA
[ Triere were mo pesuits that malchesd your search
Exat

| Cruate New Case | [

To create a record, please enter the decedent’s information and press search. If no existing records match this
search, press Create New Case.



IN === Tab 1: Decedent

Dzt — Last SAE O First POPEYE Middle: THE Diate: of death: 05772018

o 11z ] 1[4 Parants, = | [& Funaral Director/Embalmer| [7 ** Time [ Autopay™ *| [8 ** Cause of Death®*] [0 **Manner/Detads fInjery® * | [18 5% Cortifier* *] (11 Cane Actions
1, Decadani’s Legal Name 12, Social Security Numbar
First POPEYE Hane
Middhe: THE Veriication stalus 35 - No SSN venfication - missing o invad data | ]
Last leaLor #. PlscolLocation of Death
Last name price to frst marmage Frace of death [NURSING HOMELONG TERM CARE V]
s Spaaty oihar I
Dl of das
B County of death o secang tacsey | 5 -ELRY ™
2. Sex
Hospay [Saiect v
Sax[MALE w
3. Date of Death "
X a
p— Mursing Fmal I_ =
Dt of death | D51 72016 iz long e cang g
Dt found | Chock if taciity ks not in e s

4. Time of Death Coniniey [ bt
Tierw Itho S ENNESSEE

Tiens dasipnasion| Pry w Courty b5t SHELBY bl

E. Date of Birth Connty [SHELBY

Date ol bem[oiraTiioze oo oy kst ARLINGTON ||

5 ge oaycriomn T —

Aos  [Over 1 year W Facikty famé [5EA DOGS RETIREMENT HOME

Wears &0 Sweet and ramber |maumn::l.=w.w

woers| sams [ Aparmant rumber —

W [ e B 2 cose [owozs

[Finish |0-|cel|

On tab 1, enter in all of the decedent’s information. For unknown numerical fields, such as social security number, enter all 9’s. If the
decedent doesn’t have a social security number, enter all 8’s or check the none box. You will have five tries to enter the social security
number. VRISM will send the number to the SSA system for verification. If you click finish, save, and return to record, tab 1 will give you
information regarding the SSN verification progress. If the SSN given to you by the informant is unable to be verified please submita 721 form
to the SSA once the record has been registered. Otherwise, this form is unnecessary. To go to the next tab, click next.



IN === Tab 2: Decedent Info

Death — Last: SAEOR First POPEYE Middle: THE Date of death:05/172078
[T Dacadant] |2 Decedent Info| [T Grigin ace] [4 Parents] informant] [3 Disposition] [6 Funaral Diractor/ Endbaimar] [7 == Time] Autopey=* [8 ** Causa of Dasth* ] [0 Tnjury®*| [16 + |37 Cava Actions]
7. Birthplace 13. Decodent’s Residence
corry [ |
stprvnce[Soect 7] ' Sweet and numibs| 599 BARNACLE WAY
City kst Sakect V| ; Apaiment fumbs
ity | Couniry |I,NITED STATES |
9. Marital Status SAABDITHINCE |I'I:NNI:SSI:I: Rl
Markal status|NEVER MARRIED | V] County st SHELEY |
10, Surviving Spouse County [shEtRY
urizonn oy [FrmeTon 7]
e | oyorkwn  eumeron
e [ T code vecne
Last name of spous prior 1o frst marriage| nside cty Bnike? [as T
SUmx 14, US Armed Forces
11. Decedent’s Occupation/industry Decedent ever in U5 amed fomes? | Yes b
Usialocougaton. [SAILOR 15. Docadent’s Education
mo{mmvlmw F_amml'}TH = 12TH GRADE, NO DIFLOMA hd

I Previouws Il Mext I Finish || Cancel |

Tab 2 is the decent information section. Every field on the paper certificate is required in VRISM. Unless fields
are yellow instead of white, they are the responsibility of the funeral director. Please note some fields become
yellow or white depending on the information entered in previous fields. To go to the next tab, click next.



IN = Tab 3: Origin/Race

Death — Last:SALOR First POPEYE Middile: THE Date of death: 05/ 1720718

[ Docedunt| [ Decedunt info] [3 Origin/ Race] [4 Parents] 11E] |16 Famart |7 Tieme/ Autopay™*| [8 **Cause of Dasth**|[8 = Hanmner] ket nfury**| [10 ** Cortifier**| [11 Case Actions]
16. Chick Dy ‘s Bast Hi ic Origin, if not Hi ic, ehieck No box 17. Decedent’s Race (Check all that apply)
' Wo, not SpankshiHispanicll atno & white:

Yes, Mexican, Madcan American, or Chicang (] Biack or Adican Amarican
Yes, Puario Fican [ merican Indian or Masia Natve
Yas, Cuban Trigs 1
Yes, oiher SpanishHispaniciatino P
Specify offar ] Asian Incian
Unisncran [ Chiness
L] Fiigino
[ saparese
L] Haorean
] vietnamese
iher Asian
Speciy 1
Specity 2
Mt Haraaian
| Guamanian o Chamanmo
| Samaan
| Other Pacific islander
Specty 1
Specity 2
| Criher race
Specity 1
Specty 2
Unicngwn

| Previous ||| Next || Finish || Cancel |

Tab 3 pertains to the decedent’s race. You may check one or more boxes to indicate what the decedent
considered himself or herself to be. Please specify if you select other. To go to the next tab, click next.



IN e=== Tab 4: Parents/Informant

Desath — Last: SAEOR First POPEYE Middle: THE Date of deathc 05722078

[i Dacedent] [2 Dacedent infa] [3 Grigin/Race] |4 Parents/Informant][5 1[& Fumeral balmer] [75% 7% [@ " Cause of Daath®*| [§ **Hanmer] Details/ Injuwry | [ 10 * * Cortsfber *| |11 Case Actiens]
18. Father's Name Z0. Informant’s Name and Address
Unknown [ Falationship to decadent| COMPANIGN |
Fist | O - spacily [
e | First oL
| Mo |
Suffx Last v
19. Mother's Name Prior to First Marriage St ,7
Unkanown b Informant’s Mailing Address
Fist | ¥ Same as decedent
mode | Syoetand number |99 BARNACLE WAY
Ladt  [UNKNOWH Acartment number
Suffx Couriny |lw||s-'.,-:~|;n-- |
Sxalaiprovince |'[:: £ bl |

ity kst |.".=L RGTOM bl
City o tewn ARLINGTOM
Zip cogs 20099

Previous MNext Finish | Cancel I

Please enter all information for the parents of the decedent and the informant on tab 4. For parent’s
information, please do not enter names of foster parents or guardians. To go to the next tab, click next.



IN z== Tab 5: Disposition

Death - Last: SAEOR FirstPOPEYE Middle: THE Date of death: 05/7720718

[1 Decedent] [2 Becedent Infe| [3 Origin/Race| [4 Parents /Informant] |5 Disposition | (& Funeral Director / Embalmer] [7 ** Time [ Autopsy® * | [8 **Cause of Death®* | [¢ **Hanner fDetails /Injury®* | [10 **Cortifier®* | [11 Cane Actions]

21a. Method of Disposition 23. Funeral Home/License No.
Burial ] Crematon Funaral  [C/,NERAL HOME TEST - ANDERSON
(] Donation L] Emomoment = —
ursral home n
' Removal from state > Oter =
Trace cal
Othes - specity BURIAL AT SEA Trade call
21b. Place of Disposition funeral home [Select
Country [unieciand v et r
- Hame |FUNERAL HOME TEST
Slataiprovinog Salact |
Streatand [ 24 LOOP RD
City kst Sekect| ) umder
; | Aoartment [
City of town [umscreowem numBer
Neaene of cemetery of other piaca | NTERMATIONAL WATERS Country [unirep sTates w
mmlli NMNESSES w
City st [AnoErsoN v]

Cityortoan  [ANDERSON
Zip code 57087

Fhone |Er99-599-059a
Funaral home

icanse Jssan6s
umDer

Pratermed

mathod of  |QUEUE
contact

|

information

| Previous |! Next I Finish || Cancel |

Please select the method of disposition on tab 5. More than one method may be selected if necessary. Please

note that if the body is to be donated to a hospital, medical school, or mortuary school for scientific purposes,

the facility receiving the body is generally responsible for preparing the death certificate. To go to the next tab,
click next.



IN b’ Tab 6: Funeral Director/Embalmer

Death - Last: SALOR First:POPEYE Middle: THE Date of death: 05/772078

22 a, b. Funeral Service Licenses or Agent 22 c, d. Embalmer
List by name Selact hd /! Mot embaimed
List by Bcensa number | Select . Embaimerns by hame || ]
[ Fuswsral arector notin st Embaimers by bosnse|Salect v
Licensa rumber [Ga4351 Enmibalmeér nof in kst
First |FuNERAL License number
Mide |oiReCTOR First |
Last [rest Midete [
Suffx Last [
Suffx

On tab 6, please select your funeral director and embalmer information from the drop down list. Once
selected, the fields below will automatically populate the other information that is needed. If the funeral
director and/or embalmer are not selected from the list, you will have to manually enter the information.

Please note the not embalmed check box for cases in which an embalmer was not present. Medical certifiers
are responsible for tabs 7-10, so you can now click on tab 11 to assign the record to a certifier.



IN === Tab 11: Case Actions

Death — Last SALOR FirstPOPEYE Middie: THE Dale of death: 57 72078

[1 Decedent| [2 Decedent Inio] [3 Grigin/Race] [4 Parents [ Informant| [5 Disposition] [& Funeral Director/ Embaimer] [7 **Time /Autopsy™* | [8 **Cause of Death®* | [3 **Hanner/Detasls/Tnjury® * | [10 **Certifier** || 11 Case Actions)
Commants Among Users About Case Assign to Funaral Homa

Select
funeral | Satect
Commants )
Funeral home not in lis?
Case '7
aCtess
Assign 1o Physician or ME County = u"*c 0 il LS
Seeciphyscan  [TEST PHYSICIAN 4086695 v v e
Chack when neady Tor review bedons neleasing Check if you decine o complete this recond
Physician notin kst
Counity of ccourrence SHELBY | Release | [ in-release |
Seloct ME county | v Case Status Information
Case access ELECTRONIC mewmmmmmmm
7 ; .
o Click when assignment is compiele ol
Certify Medical Total unknoan 4
Check when neady o certify Check if you dechine 1o cermfy Case Action History
Declined by Certifier 105/18/2018 Record created by user ID: 533
R-nm!l
Centifier
PHYSICIAN-To the best of my knowledpe, death ocoumed at the dabe, time, and place, and due o the causels) and manner stabed
MEDICAL EXAMINER-On ihe basts of examination, and/or investigabon, in my opinion, ceath occurmed at he date, ime, and place, and
due o the cause(s) and manner staled
| rtify | | un-certify |
e
| Pravicus | Finish Cancel |

o

To assign to a certifier, select a certifier from the drop down list or Medical Examiner county list. If the certifier is not in
the list, select the “physician not in list” box. Next, check the box that says “check when assignment is complete.” Then
click the finish button, noting that if a physician is not in the drop down list, the funeral home will have to access the
drop to paper option, which involves printing the certificate from the system and bringing the paper copy to the
medical certifier to be completed. This option will no longer be accepted by the state after July 16, 2018.



IN i VRISM Warning Screen

VRISM Warning
The record you are irying o save is UNFINISHED. Al of the foliowing fields are required for a FINISHED record.
ATTM: FUNERAL DIRECTOR OR PERSON ACTING A5 SUCH - Th followisg informstion must be entered i compieie i personsl information. Fix folkewing:

Decodent's falhers last name is riguired
Field Group Description: Dacedent’s Father's Last Name must be antered

ATTM: MEDICAL CERTIFIER - The Tollowing information musi be entered 1o Complets e medical information section. Fix all e following:

Cause of death must be specified
Field Group Description: Causa of death must ba specified or Pending checked

Did tobacco use contribule bo death must be answened
Field Group Description: Did iobacco use contribute to death must ba answered

Was medical examiner contactad must be answered
Field Group Description: Was medical examiner contacted must be answared

Maringd of daath must be Selected
Field Group Description: Manner of death must be selacted

Aulopsy must be answered or sebect Linknown
Field Group Description: Aulopsy must ba answered or select Uinknown

P quitea 10 PRGN OF COMPRE: If HTapged 10 pager, he i comgh s S0 Fegiaten th Feord. Fix all The Relloming!

Medical Information Secton
Field Group Description: Must be certified or released for registration

Personal Information Section
Field Group Description: Must be released for registration

When you press the finish button, the system runs a full check on the required fields. If any missing information
is your responsibility, it will appear on the VRISM warning screen under the Attn: Funeral director heading. This
information will appear as clickable links which will take you back to the tab in which the missing information is
located. If all information is complete, click save as pending. This will then assign the record to the medical
certifier.
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IN e Checking Certification Status

l?ﬂﬂ'@ﬂ!ﬂ -

uneral Teal
at FUNERAL HOME TEST
Uit FUNERAL HOME TEST

[Frwa |

There & 1o news for Funeral Test

[Hissing Demegraphic Infe (1-2 of 2) | | Hissing Medical Cartifecation [1) | [ Unassigmed Medical Cortifeer (1) |
Discrpbon

TEST BABY AGE (272002

Dietnis Process

The medical certifier is then responsible for the information on tabs 7-10. They will certify the record on tab 11
Once a record has been certified, the case will have a Y under the “certified” heading on your main queue.
Once the record has been certified a funeral home cannot edit or change anything within the record. If changes
are need, the funeral home must contact the certifier and ask them to uncertify the record. If you see that the

record has been certified, click the process button. This will open the record on tab 1.



IN e Tab 1: Decedent

»SANOR First POPEYE Middie: THE Date of death: 057720718

[1 Dacadant]| [Z Gecedent tnfol [3 Origin/Race] [4 Parents/ Informant] [5 Dispasition] [§ Funeral Girecoe Embaineer] [7 ** Time Autepsy® *| [8 **Cause of Death®*] [ ** Manmer/ Details] Tnjury**| [10 --c..m..--

1. Decedent’s Legal Mame 12. Social Security Number
55N [799-09-0909
First |POREYE Norw
Wi JrHe Verificaion status 25 - No SSM verification - missing or invalid data |
Last |SMLOR 8. PlacefLocation of Death
Last nama price 1o first mamiags| Piace of death |NUR§ING HOMELONG TERM CARE |V
s - et o l
= voadedt e County of death for selecting faciity| SHELEY w
—— Hoagital |. ect |
- == =
Date of deain[08/17/2018 el Select ||
] iDate touna 1 Chetk if facity is not in the list
4. Time of Death Couritny b

Tima [1z00 State TENH
Tima designation| P bt County list SHELBY W

6. Date of Birth o reer
Diabe of rth 0111771929 i City st [arimaTon v

5. Age City of town ARLINGTON

Age  |Over tyear V) Fascility namé |5EAGOGS RETIREMENT HOME
Years 69 Stree! and numer |99 BARMACLE waAY
"“"r",_ gams [ Apariment number ’7

wors [ & mieutes| Zip eode [oonee

! Hext ' I Finizh I Cancel I

From here you can go through tabs 1-10 to review the information, or you can click on tab 11 to release for
registration.
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Releasing

a Record

Deaitih - Last: SALOR FistAOPEYE Middle: THE Date ol death: 05722018
[1 Decedent] [2 Decedent Tnko] | Ile 1[5 1 Dirnctor/E AT == opy~ ] [ " Cause of Death~ | [ = * Hanses [ Details  Tnjury” *| [10 = *Certitier~= || 11 Case Actions]
Comments Among Users About Case Assign 1o Funeral Home
Sedect
tunaral[Sssnct
Commants e
Funeral home not in kst
Case '7
accass
Chck Whan of Wmnster 5 complete
Assign to Physician of ME Coun
J - i Rutease Cose
Seloctphysicion  [Sakect -
4 | Checi when ready lor neview befors releasing  Check if you decng 10 conmgliste Ihis recoed
Physician not in list
County of ccourence SHELEY Release | | Uni-relias: |
Salect WE county | v Tase Stawus Infarmation
(Case access [ Madical information status CertiSed
Pesrsonal information status Cis pending
e Registration status Mot subaitied
Cenity Medical Tekal unkncran 4
+ Check whon neady I corlly | Chick if you deckne o cerity Case Action History
Declined by Cenifier 1872018 Record crealed by user ID: 533 - 05/ 872018 User ID: 533
Fnas ;,,l igned casa 1o FHYSICIAN TEST 4986595 - ORMAZ018 User 1D 483
Centifier e
' PHYSICIAM-To the bast of sy knawiedpe, Jaath otcumed a1 he dale, e, 50 place, 55 Sus 15 e ShSe(s) M manrer stied
MIEDHCAL EX -On thes basis of , i , in Ty opinkon, SeaTh acournid a1 e date, Bme, and place, and
28 10 e CAUS(S) and manner stated.
|_certity | | un-certity |
[Terevieus | [0 | Finish Cancel
23

To release for registration, check the box “check when ready for review before releasing” and press the release

button. Then press finish

and save as pending.
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IN ek Successful Transaction

Successful Transaction

Your transaction has been saved successfully.

Record Details

First name POPEYE
Last name SAlLOR
[ state file numper 000108
Date of death TSTT7I0TS

e . .

You will now receive the successful transaction screen. This should provide a state file number for the
registered record that you can provide to your local health department for issuance.
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]
balmer| [7 **Time] Autopsy* | [B **Cause of Death®*|[® * *Manner/ Details/ Injury* | |10 **Certifier®* | [T VRISM Warni ng
27d. Certifier's Address
Street and number| 710 WASABI TRAIL rying to save is UNFINISHED. All of the following fields are required
or
] ulla umber | ical information section. Fix all the following:
Country |unTED sTATES
Stateipravines | TENNESSEE v
City list [catunBuRG ] vered
Ciyorlown  |GATLINBURG
Zip code 25608

27d. Certifier's Title

D el mation and register the record. Fix all the following:
e oo

2Tb. Certifier's Number

Medical licanse number [4986595

27 a, c. Centification Date

Date signed by cerifer (MMDONYYYY)
wious | Next K[ Finish | D Cancel |

=== ST

Here are some key things to remember for easier navigation in the VRISM system. VRISM does not save
information automatically and will time out after 15 minutes of inactivity and log you out of the system. If you
expect to be interrupted or you are new to the system, we recommend pressing finish and save as pending
frequently to secure your information.
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Main - Death -- Print - Funeral Home Copv

[Death Record Search Criteria)
Record ldentifiers

ewiyer [
Stale file number '_ l
Certificale indicator|

ME case number

Decedent’s Name

Fist |

Mididie |

Last |

somc [

Soundex on kast name
Decedent's Sex

Sex|Selact ot

Decedent's Social Security Number

S5N

VRISM Tips

Printing a Record

Date of Death

Date of death freer]

i )

From E

To [ EE

Month and Year of Death

Monml Select L

Year I

Date of Birth

Date of Birth

(mnddfnyyy

From E
—

To li B

Location of Death

Counly|Select| |

Cilies | Select| v

cty |

| Search

cancel |

To print a record, follow the path Main > Death > Print > Funeral Home Copy. From here you will be able to
enter criteria to search for the record.
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Printing a Record

e Persercl Fiotme o
Records List (Showing 1 - 1 of 1 records)
e o e - e G

| cancel

Select your case from the search results and press “details” at the far right of the screen.
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Logged in s
Pryuicin Test

88 1Y SACIANTEST
s PIFYRCIANTE 5T

["Main — Death — Print — Funeral Home Copy

[1 Dacodent| [1A Dacedent Akas|[2 Dacedent Infe)] [3 GriginRace |[4 Parents/Informant |[Coun Order Tale | [ Dispostion |6 Funeral Girecten Embalmar | [7 == Tima/Autopay = | | Delayed Diagnosis Demagraphic 16|

VRISM Tips

Printing a Record

Record Details

[ ="Canise of Geath= ||3 == Manner Cetails lnpary = || B Actual Dot/ Promouncey Contat| | 10 = Certier= | | Supporting Documents| [11 Case Adtions

1. Decedent’s Legal Mame
First: POPEYE

Middle: THE

Last: SAILOR

Last nane prior 1o frst mamage:
Sufix:

Decedent has. AA/alias: No

2, Sex

Sex: MALE

3. Date of Dealh

Date of death: 051772018
Diate found: No

&, Date of i

Date of birth: 011711928

FIACE Of QRSN COUNLY IOCADON 1L
Location 10 of tacility of daath:
Hospioe patient:

Time of death unknown: 0

Age type for export: 1

Age unknown: 0

Use delayed "stamp” ag: N

This will take you to the record details page. Scroll to the bottom of this screen and press continue.

12. Social Security Number

SEN: 990-90-0000

Verification status: -1

Date when export to SSA included this record:
Number of OVS veriicalion attempls: 0

Date of last OVS verification aflempl:

Imvoke OVWS2 for SSN verification: R

S5M has baen verifled flag: N

&, Placeilocation of Death

Flace of death: NURSING HOME/LONG TERM CARE
Fpecity othes

ace of death:

County of death for selecting facility: SHELBY

Check if facility Is not in the Est: Yes

Country: UNITED STATES

Srwta- TEMKME STED

Wersie MLEA SLTESTY
PETIION O7-5 AM
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Printing a Record

Report - Confirm

Print Death Certificate
Continue

You will now be able to generate a printable PDF document by pressing the generate document button.
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User Agreements can be sent to:

TN Dept of Health - Vital Records  or
710 James Robertson Pkwy

Andrew Johnson Tower, 15t Floor
Nashville, TN 37243

health.vrism@tn.gov

If you haven’t already done so, we ask that you fill out a user access request and agreement form. This will give
you access to the VRISM system. Forms can be mailed, emailed, or faxed to TN Dept. of Health, Office of Vital
Records.



IN e Test Environment

https.//test.vrism.tn.gov/vrism/do/login

Funeral Director Login:
Username: FTest
Security Question: last word in the question
Image/Phrase: lion/VRISM

Password: L3tmein!

If you would like to practice, we have a test environment in which you can become more familiar with the
system. If you need any help getting access to this account, please contact the VRISM help desk.
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Thank you

855.874.7686 - health.vrism@tn.gov

We thank you for taking the training today.



