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Joining the audio conference

Choose the 2nd
option to Dial-In

PUBLIC HEALTH DIVISION
Center for Health Statistics

This meeting's audio conference was successfully started.
How would you like to join the meeting's audio conference?

.} Dial-out [Receive a call from the meeting]
ial-in to the Audio Conference via Fhone

Dial telephone number:
Toll access number (Toll): 1 (630) 424-8428

> Toll free access number (Toll Free): 1 (866) 377-3315

Enter the following details when prompted:

== |Participant pin code: 7909824

Moderator pin code: 1673059

Once joined to the audio, identify yourself:

= | Press 998494# on your phone.

Maore dial-in information...

) Using Microphone (Computer/Device)

’ Done ] [ Listen Only ]
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How we will communicate

e Question and Answer
Session between
segments (phones will be
unmuted)

Q&A &

e Type your questions in the
Q & A chat box; we can
either respond to
guestions individually or
address to the whole

group
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<t CURITY

\T/
Vital
records |k

™~

Vital
Records
Wheel

CONFpENTIALTY
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Today’s Agenda

1. Reminders and announcements
2. Amendment tool introduction
3. Amendment tool overview

4. Example scenarios
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Reminders and announcements
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Fee change reminder

L)

*%

All certificates will be the same price regardless of how many you
order (no discount for second copies)

* The price for a certified death certificate and any additional copies is
$25

*%

% This change is effective January 1, 2018

L)

>

New order forms will be available on our website mid-December

L)

L)

*%

Dispose of outdated forms
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House Bill 2673 Implementation

s Effective on January 1, 2018, HB 2673 creates an administrative
application process to change the name and/or sex designation on
an Oregon birth record if the change is requested to support the
registrant’s gender identity and the gender of the individual does
not match their sex reported on the birth record.

*» Please refer questions to CHS.Amendments@state.or.us or
971-673-1178
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Amendment tool introduction
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Introduction

The amendment tool is the result of feedback from counties
requesting help with evaluating amendments.

It was developed with input from members of several teams at the
State and piloted in four counties.

We then used their feedback from using the tool in their day-to-day
work to further improve it.
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Thank you

Thank you to our piloting counties and those who offered feedback:

Malheur County — Peggy Winslow
Clackamas County — Risa Kemp
Morrow County — Theresa Crawford

Klamath County — Jessica Dale
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What is the amendment tool?

s Areference tool similar in format to the sight verification tool

*» Designed to simplify the process of determining whether you can
amend a record when you have a legally sufficient affidavit

* Helps guide you in typing footnotes to document changes

*» Warns you of restrictions to specific items such as marital status
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What limitations does it have?

* Itis not an exhaustive manual — you still need a legally sufficient
affidavit, it does not cover all possible scenarios, and there are
rare exceptions that it does not address.

* Itis not a substitute for comprehensive training.
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How should it be used?

s The amendment tool should be used like the sight verification tool
— it will be most helpful when viewed side-by-side with the death
record and affidavit as you make an amendment.

¢ It should be used in your daily work as a reference to help you
spot common problems.

* When you have a legally sufficient affidavit, use it to determine if
the change being requested is allowed, who should be signing the
affidavit, and where you should footnote the change.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t

15 Al ithority



Q & A Break
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Amendment tool overview
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The front of the amendment tool
uses color coded boxes and
shading to guide footnotes,
identify fields with special
Instructions, and warn of items
that may not be able to be
changed at the county.
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18

FOR COUNTY USE ONLY

Legend on back AMENDMENT TOOL - Death certificate
OREGOMN HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH STATE FILE MAIBER
_L's;e Sufix 1. Dwain Cate -
June 22, 2011
4. Age B. Social Seconty Numbsr )
[* %% years } N 123-45-6789 | W
8. Docedent's.
| Portland, Oregen High smooi grad. ar GED
ih. Decedent's Hace(s) 12, Was Decadent Ewer
White U5 Amed Forcas? Yes
|1I. CltyiTown
]17. Tip Code + 4 18, Wrakdo City Limis?
97111 Yes

AL CERTIFIER

TED BY MEDI

1
-
B

Can only be changed in certain [” K of unsinesafindusiry

circumstances — see back

24, msﬂll'rhf_FWWFnlw
. Fubdinss
Street, Portland, OR 94554
a £
| 7 9?111

37, Locabon

|l:. Ot Rscirnerd

Footnotes to items 1-39 go here. See back for examples of format.

TO BE CI

. Wes oo refe Tl 1 Madical Examiser? a7, 48, Ve autopsy indings awallabhe 4o compbete the caese of 48, Teme of Cualh
0 v b 3 e T N death?  Ci'fes OiMe 530 et
CRUEE OF DEATH M
50, Enter e chain of avents - ciasaass, infies, o7 complicalions - T2 difeclly caused the Gealh. DO NGT ENTER TERMIMAL EVENTS | Approximabe ilgnval
fch ais candinc anesd, respiratony mmest of venirosar Rblation withoul showing ihe etiology. DO HOTABBREVIATE el o Dewth
Firal disease of condition | IMMEDIATE CAUSE &
resulting in death> a. Heard Failare WEars

Duse 10 407 53 8 COnBEGUECS o) -

mwhmwmmna B

EMTER THE UNDERLYING Dussb2 o i 3 Sonsacpaings ofy o
CAUSE LAST |disease of injury e
ekl Ll LU e nm————r

deatt). 4

s, bt nol resuling in this undirtying Causs ghan st

53 Manogr of Depth 83, | Famale 4. Did 10baooo use Conirbuln 10 SERT
e T T L] Mol peogrant witin past yoer [0 Mokprogrant, b pregnand 43 deys i 1 yea befora death Oves O Protebly
[ O Prgrasnd it v of dhdh T Uninee £ i w8 e L s 1 Leirszn

O Suicide 0 O Mt proggear. but within 42 days babors Saam
85, Dt of Iejury aomno vive 11!.. Tima of injury |!-T.Pmuﬁum|u.wmwm,mwm-m Jss. equry 0 Wark?

Oves O e O usisen

59, Location of INfury (Nests: & Sl or AFD bis., Ciyhes, Siwy, S+ 4}

B0, Describe how injury ccowmed §1. I!mmmnmlpm

BE M e Adorass OF Corifie st L Susd & S50 b Oty Ties, T8, B & &)
S [=]u] 2 . |
B3, Hama whd Titke of Aending Plrcsiciin i Citee thin CoriSar

B “MOaI73% 1 B e 23, 2l

BT Wil ety - T i Butt of iy K0 g, £ C0m el o T v, e, o | 68, Mo ical mmmdwwﬂmﬁmhmwm

B -
4 008 16 o a3 e e et eyt ot tted et et il et ot 10 P tnelnl S e it
L] L
63, %' s

45-20F ([D08)

Lastrevised: Mow. 2017




The back contains a legend
explaining the boxes and
shading, and an in depth
explanation regarding timing
dependent changes.

It also contains a short
explanation regarding footnotes,
and examples.
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Personal items that can be amended by an affidawvit from a licensed funeral
director for the facility submitting the record

Medical items that can be amended by an affidavit from the medical certifier
listed on the record

Signatures ~ ltems that cannot be amended

Location of death can be amended by either the funeral director or the medical certifier listed
on the record.

Marital Status & Spouse Name, Informant, Funeral Home — The following items are timing
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse's name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant’s first name “Stuart” to
“Stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

Footnotes (45 & 69)

All changes to an original record must be documented with a footnote. If you do not have a typewriter or
do not have room to type the footnete in the correct footnote box, send the oniginal record and affidavit
to the state. Do not issue from the uncorrected record and do not change the record without adding a
footnote. Wait for the record to be registered by the state, then issue the corrected record electronically.
Footnotes must be specific enough for someone to tell exactly what was changed without seeing the
affidavit — for example “Last Mame formerly Jones™ is not specific enough because several last names
appear on a death record.

Examples:

J L

45. Amendment SSN was blank, Res. Street name was Burnside corr. by F. Dir. Aff. 2/18/17, M. Smith, Co. Req., dp

- |_I_r
Item commected Priar entry | Dacurment used Dt correctid Registrars Initiaks of
: - ) 1 Name/Title Parson

+  correcting

45, Aamendment Date of Death formerly Apr-02-2017 amended by medical certifier’s affidavit 2/18/17, M. Smith, Co. Reg., mgf
L ] J r J L I JL I J L I J

Ieaim earrectod Pricr entry Dotument used Date corrected Registrar's Initiaks of

Harma/Tithe Perion
correcting

[69. Amendment Time of Death, Manner, and Other significant conditions amended by medical certifier's affidavit 2/18/17, M. Smith, Co. Reg., mgf
i Iy Ji JL J

| Inem commected I Documaent wisd Date comected Registrar's initials of
: ) * 1 Mama/Titie peTion
cormecting

Death Corrections Specialist | 971-673-1163 | CHS.Amendmentsi@state.or.us




FOR COUNTY USE ONLY
Legend on back AMENDMENT TOOL - Death certificate

OREGON HEALTH AUTHORITY
245874 CENTER FOR HEALTH STATISTICS

LD. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER
6 2. Death Date
A blue box - June 22, 2011
I\S'iul 4. M%G 5. Social Security Number 123-45-6789 Bl Cﬁunl utl:reairq
. ale years -45- ultnoma
O Ut| | n eS . Birthdate |s. Birthplace 9. Decedent's Education
. > March 12, 1955 Portland, Oregon High school grad. or GED
L=I10. Was Decedent of Hispanic Onigin? 11. Decedent's Race(s) 12. Was Decadant Ever i
personal items . B s R O e raroeey Yes
<L Residence: Mumber and Street 14, City/Town
On the death ﬂ w 123ND&I<S Portland
g é 5, Residence County 16. State or Foreign Country 17. Zip Code + 4 18. Inside City Limifs?
. e & [E_Multnomah Oreqgon 97111 Yes
Ce rtlfl Cate . I t * = ﬂhl"l'larilal S“tatus_:td'rimof Death 20. Spouse's Mame Prior lo First Marriage
T ever marri
. Eelli2 1. Usual Occupation 22, Kind of Businessindustry
d Irects yO u to ol Mason Construction
== Q. Fathers Name 24, Mother's Name Prior (o First Marmiage
f t t th ==IBmll James Doe Martha Miller
OO nO e em =——"" = Inﬂrrmggs Name 26. Telephone Nurmber |27, Relationship to Decedent |28, Mailing Address
. = = Not Available Sister 4477 N Prine Street, Portland, OR 94554
| n bOX #45 SO 8 Dmgﬁgl?t‘eglaesmenoe 30. Facily Name
] — w 2C
= (l*"B31. Location of Death 32, CityiTown or Location of Death 33, State 34, ZipCode+ 4
that th ey ==(R) 123 N Oak Street bortland Oregon PTSHI
— 35-B M'!fthi-"ﬂ of Disposition ﬁtgiace E_Di-sgpﬁiﬁun et Sébll_.uocaﬁan o
uria umbia Pioneer Cemetery and, Oregon
ap p ear on a 36. Name and Complete Address of Funeral Facility
Affordable Burial and Cremation Company 505 NE 1st Street, Newport, Oregon 97365
39, Dale of Disposition 40. Funeral Director's Signature i 41. OR License Number
S h 0] I’t fO 'm TED » Funeral Director mﬁ";‘“j CO-3002
I 42, Registrar's Signature 43, Date Received 44, Local File Number
certificate. >
45, Amendment
- Footnotes to items 1-39 go here. See back for examples of format.
46. Was case referred to Medical Examiner? 47, Autopsy? 48, Weare autopsy findings avaikable to complete the cause of 49. Time of Death
[ Yos~& Ho mz'ﬂm death?  [Clves OIMe 530 et
CAUSE OF DEATH ¥
50, Enter the r;haln of events - d’maase& In]uwles- nrwmplcamm matdireﬂlr r.‘.auseﬁ Iha craam DD NOT ENTER TERMIHM_ EVENTS i Hﬁ'ﬂmim?lﬂ_rm!?mli

PUBLIC HEALTH DIVISION
Center for Health Statistics
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A yellow box
outlines
medical items
that can be
amended by an
affidavit from
the medical
certifier listed
on the record.

Instructions
direct you to
footnote these
items in box
#69.

TO BE COMPLETED BY MEDICAL CERTIFIER

123 N Oak Street | Portland Oregon | ‘97111
35, Method of Disposition 36. Place of Disposition 37. Location
Burial Columbia Pioneer Cemetery Portland, Oregon

38. Mame and Gompaghﬂddresa of Funeral Facility
Affordable Burial and Cremation

S05 NE 1st Street, Newpart, Oregon 97365

39, Date of Dizposition 40. Funeral Director's Signature
TBD »

Funeral Director

41, OR License Number
CO-3002

Electromicelly
Shgned

42, Registrar's Signature
»

43. Dale Received

44, Local File Number

45. Amendment

Footnotes to items 1-39 go here. See back for examples of format.

46. Was case referred to Medical Examiner? 47, Aumw\y; 48. Wera autopsy hindings available to complete the cause of 49, Time of Death
[ Yos™~& No [ Yes & He death? Oves OHNo f: Sﬂ 1A
'
CAUSE OF DEATH v
50. Enter the chain of evenls - diseases, injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS Approximate Interval:
such as cardiac arest, respiratory arrest or ventricular fibrillation without showing the etiplogy. DO NOT ABBREVIATE. Onset ko Death
Final disease or condition IMMEDIATE CAUSE 4 .
resulting in death=> 2. Congestive teart Failure Wears

Sequentially list conditions, if any, | Due o (of 85 a consequence of)
leading 1o the cause listed on line a.|b,

&

ENTER THE UNDERLYING Due 1 (or a3 3 consequanta afy L
CAUSE LAST (disease or injury &

that initiated the events resulling In

death). mmtwanaf.mmn:a of) &

54, Other ﬁmﬁﬁmmmﬂmmﬂh but net resulting in the underlying cause given above:

52, Manner of Death 53. If Female

54, Did lobacco use conlribute 1o death?

Netursl O Homicide
O Accident O Undatermined
0 sucge [0 Ponging

L1 Mot pregrant within past yesr O Mot pregnant, Bul pregnant 43 diys to 1 year before doath
O Pregrant at time of daath O Unknown If pregrant within the past year
1 Net pragnant. bul pregaant within 42 days before death

Cves [ Probably
4l No 0 Urikngan

55, Date of Ingury peowog ey |56, Time of Injury |57, Place of Injury (e.g., D

's homae, o gite, reslaurant, wooded area) |58, Injury at Work?

Oves ONo O Unikngan

59. Location of Injury (Kumber & Streel of RFD Mo, CayTawn, State, Zip + 4)

60. Describe how injury cccurmed

B1. If transportation injury, specily.
O DrivectOperator [ Passenger T Pedesirian
O Other (Speity)

62, Mame and Address of Cemﬁat [Nurmber & S1maL o FOFD M. Gty Town. Stite, Zig + &)

63. Name¥nd Title of Attending Physician [ Other than Cerfifier

B4, Title of Certifier
M.

65, License Numbe

86. Date Signed pom oo v
2] Tr B | Z

67. Medical Certifier - To the best of my knowledge, death oscured at fhe tme, dele, ard
placa, and due o the cause(s) and mannar sisbed

8. Medical Examingr - On the basis of axaménaliol] andior impastigaticn, in my cpaicn, death
GCoURTed 8l the time, date, and piace, and @ua 1o the causs{s) and mannes stated

PUBLIC HEALTH DIVISION
Center for Health Statistics
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A call-out
bubble warns
you about Date
of Death: this
item is medical
(amendable
only by the
medical
certifier) but it is
footnoted in
box #45, so
that it appears
on a short form
certificate.

PUBLIC HEALTH DIVISION
Center for Health Statistics

Legend on back
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AMENDMENT TOOL - Death certificate

OREGON HEALTH AUTHORITY
245874 CENTER FOR HEALTH STATISTICS
LD, TAG NO. CERTIFICATE OF DEATH STATE FILE NUMEER
fi. Legal Name Firsl Widdle as i 2. Death Date
Jc?m Doe
June 22, 2011
B, Sex 4. Age ‘5. Social Security Number 8. County of Death
Male 56 years 123-45-6789 Multnomah
. Birthdate 8. Birthplace 9. Decedent’s Education
March 12, 1955 Portland, Oregon High school grad. or GED
0. Was Decadent of Hispanic Ongin? 1. Decedent's Race(s) 12. Was Decedant Ever in
No White V.5, Armed Forcas? Y&s
3. Resldence: NMumber and Street 14, City/Town
123 N Qak Street ‘ Portland
5. Residence County 16, State or Forgign Country 17. Zip Code + 4 18. Inside City Limils?
Multnomah Oregon 97111 Yes

*294137*

Never married

19. Marital Status at Time of Death

|20. Spouse’s Mame Prior to First Marriage

21, Usual Occupation

22, Kind of Businessfindustry

TO BE COMPLETED BY FUNERAL FACILITY

Mason Construction
= 23, Father's Name 24, Mother's Name Prior 10 First Marriage
= James Doe Martha Miller
— 25, Informant's Name 28. Telephone Number |27, Relationship to Decedent |28. Mailing Address
= Caria Doe Not Available | Sister 4477 N Prine Street, Portland, OR 94554
_! 9. Place of Death 30. Facility Name
—— Decedent's Residence
—— 31. Location of Death 32, Chty/Town or Location of Death 33. State 34, Zip Code + 4
== |I°W 123 N Oak Street Bortland Bragon P11
- 35. Method of Disposition 36. Place of Disposition 37. Location
Burial Columbia Pioneer Cemnetery Portland, Oregon
38. Name and Complete Address of Funeral Facility
Affordable Burial and Cremation Company 505 NE 1st Street, Newport, Oregon 9736
39. Date of Disposibion 40. Funeral Director's Signature Elctromicall 41. OR License Number
TBD » Funeral Director ﬁ.‘ I co-3002

42, Registrar's Signature
»

43. Datle Received 44, Local File Humber

45, Amendment

46, Was case referred (o Medical Examiner?

| Do

Footnotes to items 1-39 go here. See back for examples of format.

48. Were autopsy findings available to complete the cause of 49. Time of Death
dea

22

O Yos™~& Mo th?  Cves ONe 530 i
CAUSE OF DEATH v
50. Enter the chaln of evenls - diseases, injuries, or complications - that direclly caused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval:
such as cardiac amesl, respiratory arrest of ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Onzet to Death
Final disease or condition IMMEDIATE CAUSE & .
resulting in death—> a ve Heart Fuilure Hears
Oregon 1 | I
-Authc rity




Green shading
identifies
location of death
Information —
this information
can be
amended by
either the
funeral director
or the medical
certifier.

PUBLIC HEALTH DIVISION
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Legend on back

*294137*
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FOR COUNTY USE ONLY

AMENDMENT TOOL -

Death certificate

OREGON HEALTH AUTHORITY
245874 CENTER FOR HEALTH STATISTICS
10, TAG NO. CERTIFICATE OF DEATH STATE FILE NUMEER
1. Legal Name First wincle ac o 2. Death Date
Jc?m Doe
— June 22, 2011
4, Age 5. Social Security Number 6. County of Deatn
: 56 years ‘ 123-45-6789 Multnomah
7. Birthdate 3. Birhpla 9. Decedent’s Education
March 12, 1955 ‘Portland, Oregon High school grad. or GED

Mo

0. Was Decedent of Hispanic Ovgin?

1. Decedent's Race(s)
White

12. Was Decedent Everin
U.S. Armed Forces? Yes

3. Resldence: Number and Street 14, Ciby/Te
123 N Oak Street | Portand

5. Residence County 46, State or Foreign Country 17. Zip Code + 4 18. Inside City Limils?
Multnomah Oregon 97111 Yes

Never married

19. Marital Status at Time of Death

|20. Spouse’s Mame Prior to First Marriage

21, Usual Occupation
Mason

22. Kind of Businessfindustry
Construction

(23, Father's Name
James Doe

24, Mother's Name Prior 10 First Marriage

Martha Miller

. Stg:trz;mgg; Name

26. Telophone N
Not Available

ber |27, Relationship to Decedent

Sister

28. Mailing Address
4477 N Prine Street, Portland, OR 94554

29, Place of Death
Decedent's Residence

30, Facility Name

TO BE COMPLETED BY FUNERAL FACILITY

31. Location of Death 3z criﬂlmwn or Location of Death 33. State 34, ZipCode+ 4
123 N Oak Street Portland Oregon 97111
35. Method of Disposition 36. Place of Disposition 37. Location
Burial Columbia Pioneer Cemnetery Portland, Oregon
38. Name and Complete Address of Funeral Facility
Affordable Burial and Cremation Company 505 NE 1st Street, Newport, Oregon 9736
39. Date of Dizposition 40. Funeral Director's Signature . Elrctromicell 41. OR License Mumber
TBD » Funeral Director ﬁ.‘ I co-3002

42, Registrar's Signature
»

43. Datle Received

44. Local File Mumber

45, Amendment

[ Yos™&) Mo

46, Was case referred (o Medical Examiner?

Footnotes to items 1-39 go here. See back for examples of format.

48. Were autopsy findings available to complete the cause of 49. Time of Death

CAUSE OF DEATH

47, Awut 1
| Gfmm death? Cives ONe 5: S‘ﬂ j@"'l‘lﬂ—-

50. Enter the chaln of evenls - diseases, injuries, or complications - that direclly caused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval:
such as cardiac amesl, respiratory arrest of ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Onset to Death

Final disease or condition
resulting in death=

IMMEDIATE CAUSE 4

23

a. Congestive Heart Failure wears
calth
-Author ity




Grey hash
marks show
signatures,
which can not
be amended.

PUBLIC HEALTH DIVISION
Center for Health Statistics

FOR COUNTY USE ONLY

24

Legend on back AMENDMENT TOOL - Death certificate
; OREGOM HEALTH AUTHORITY
245874 CENTER FOR HEALTH STATISTICS
10 TAG NG I CERTIFICATE OF DEATH STATE FILE MUMBER
z T Taeas — - Sttt 2. Deain Date ™
J Doe
— June 22, 2011
i Age B. Social Secunty N X
[* %6 yoars | 123456789 | Multnoman
|l_ Birhplace 9. Docedent's Education
Partland, Oregon High scheogl grad, or GED
ih. Decestent’s Face(s) 12 Was Decedent Ever in
i White 1.5, s Foecaa? Yies
E - I“. CityTown
g |w. St of Foragn Country |1r. Zip Gode + 4 lw. rsido City Limis?
o4 Qregon 97111 Yes
* Im Spoute’s Name Frior o First Macniage
[22. Hond of Businesandusiry
In. m;ﬂmpwwmmnm
|M|'-'t Vaiable |“ i ? ' “r"?“"‘m Street, Portland, OR 94554 |
0. FM Harme
|!!P;#Mu Letation of Deaty a Stae |a¢. &%‘iﬁﬁ
37. Location
nd, Oregon

Street, Newport, Oregon 97365
“ﬂ-wﬂri“' R Licanss Nt
S

|t:. Ot Riciord ‘u. Local File Number

Footnotes to items 1-39 go here. See back for examples of format.

45, Wi cane refeenid 1o Medical Exameer? 4?.&% 48, VWere autopsy findings avallabie i compiele (e cause of 49, Tazwe of Doath
™ 0 ver " M death?  O'fes ONe 580 oda

CAUEE OF DEATH

= EMMEMNM-MLWHNW-MQMHMMM 00 HOT EMTER TERMIMAL EVENTS Approximabe nlenal
uch as candiac anesd. resp y mrest of wilhoud showing the etiolegy. DO NOT ABBREVIATE et 1 Dt
Firad dispase or conaition | MMEDIATE CAUSE
resuiting in daath-» a. Comaestivg Heart Failure years

[Pl Sequentipiy kst oo, € ay, | Due lo (o s 8 oonssgquencs of) &

Tl seading 1o the cause listed on line a [,

™ EMTER THE UNDERLYING [ T ———

E CAUSE LAST (Ssease of injury o

il #ud inivalod the sventy resulting in

B \ e 4o or - conmecnoe o) ¥

J

ﬁ T, Dat ML MR i NG UNDRMYInG ChuSE g Ecve;

=]

TR &2 Marrsr of Degtt 83, Il Famale B4, Did fobaooo use conlibale 0 Seah?

Bl ™5 heel O omce L Mol progran within peat yoar ] ok prognani. bul pregnant 43 deys e 1 year befona deein Cves O Prosasty

3= O mecind O Urceismranest | D Progrant ot S of desth T i f g W U L T e 5 enoen

'E' O Suide [0 Pending L ot pgail, Bul pragriant within 42 dows bedors caal

H B8, Deto of bejury peowpo v (86 Time of Injury |67, Pisce of Inury fep., Deosdents heme, sonstncten ibs, rrtiurad, wosded area) |58, Bqury @1 Work?

[ Oves O b O usinown

59, Location of INjury [Remss: & St or AFD his., oy, Sies, Sg* i)

B0, Dscribes how injiy Goourmes 81, Ilmmﬂpaiﬂm -
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Red shading
and a call-out
bubble warns
of items that
can only be
amended in
certain
situations. An
explanation is
on the back,
which we will
cover shortly.

PUBLIC HEALTH DIVISION
Center for Health Statistics

Legend on back

*294137*

AMENDMENT TOOL -

FOR COUNTY USE ONLY
Death certificate
OREGON HEALTH AUTHORITY

245874 CENTER FOR HEALTH STATISTICS
1D, TAG NO, CERTIFICATE OF DEATH STATE FILE NUMEER
. Lepal Narme First iddle a 3 2. Death Date
John Doe
June 22, 2011
. Sex 4. Age ‘5. Social Security Number 6. County of Deain
Male 56 years 123-45-6789 Multnomah
. Birthdate 8. Birthplace 9. Decadent’s Education
March 12, 1955 | Portland, Oregon High school grad. or GED
0. Was Decedent of Hispanic Ouigin? 11. Decedent's Race(s) 12, Was Decedent Ever in
NU White U.S. Armed Forces? YES
sidonce: Number and Street 14. CityTown
123 N Oak Street ‘ Portland
§. Residence County 16. Stale or Foreign Country I1T. Zip Code + 4 18. Inside Cily Limils?
Multnomah QOreqgon 97111 Yes
9. Marilal Status at Time of Death 20, Spouse's Name Prior 1o First Marriage
Never married
1. Usual Occupation 22, Kind of Businessiindustry
Mason : DE ged Eria Construction
3. Father’s Name e b 24. Mother's Name Prior to First Marmage
James Doe Martha Miller
nﬁlrrans‘aNam . - ip to Decedent |28, Mai IInQPI_I
t Available Sister 4477 N Prine Street, Portland, OR 94554
Place of Death 30. Facility Name
Deca:lent‘s Residence
31. Location of Death 32 crig-mawn or Location of Death 33. State 34, Zip Cou; +4
123 N Oak Street Portland QOregon 97111
35. Method of Disposition 36. Place of Disposition 37. Location
Burial Columbia Pioneer Cemetery Portland, Oregon

38. Mame and Compilete Address of Funeral Facility

Affordable Burial and Cremation

505 NE 1st Street, Newport, Oregon 97365

39, Date of Disposition 40 Forieral Director's Signature . ARy 41, OR License Number
TBD > Funeral Director et | CO-3002

42, Registrar's Signature 43. Date Received 44, Local File Mumber

»

45, Amendment

Footnotes to items 1-39 go here. See back for examples of format.

46. Was case referred to Medical Examiner? |4T. J&utcn{ya 48, Were autopsy indings available to complete the cause of 49, Time of Dealh
O ves™@ Ho [ es 8 No death? [Oves ONe 5:3,5 (a1
GCAUSE OF DEATH v
50. Enter the chain of avents - dissases, injurles, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval:
such as cardiac aresl, respiratory armest of ventricular fibrillation withoul showing the eticlogy. DO NOT ABBREVIATE. Onset to Dealh
IMMEDIATE CALUSE
Final disease or condition . .
resulting in death=> a Conpestive Heart Failuwre Wears

calth
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The back of the
certificate
contains a legend
that explains what
each of the
colored boxes or
shaded areas
means.

There Is also an
explanation of
when items that
are shaded red
are able to be
amended.

PUBLIC HEALTH DIVISION
Center for Health Statistics

]_Ie—alth FOR COUNTY USE ONLY

PUBLIC HEALTH DRASION

Cender for Health Statistics LEGEND

Personal items that can be amended by an affidawvit from a licensed funeral
director for the facility submitting the record

Medical items that can be amended by an affidavit from the medical certifier
listed on the record

Signatures  ltems that cannot be amended

Location of death can be amended by either the funeral director or the medical certifier listed
on the record.

Marital Status & Spouse Name, Informant, Funeral Home — The following items are timing
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’s name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant's first name “Stuart” to
“Stewart” would be allowed but adding a spouse's middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

calth
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Marital Status & Spouse Name, Informant, Funeral Home — The following items are fiming
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’'s name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant’s first name “Stuart” to
“Stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

For a change to one of these items consider:

1. Did an affidavit requesting this change accompany the record when it
was submitted?

2. Is this a minor spelling error?

If the answer to both guestions is no, then you should contact the Death
Corrections Specialist at the state office for review of the request.

PUBLIC HEALTH DIVISION
Center for Health Statistics e a t
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Marital Status & Spouse Name, Informant, Funeral Home — The following items are fiming
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’'s name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant’s first name “Stuart” to
“stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

What if...

The death record is brought to you by a courier and the funeral director
faxes you an affidavit, which you receive before you sign and stamp the
record?

The affidavit did not accompany the record. Only minor spelling errors
should be changed without first consulting the Death Corrections
Specialist.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Marital Status & Spouse Name, Informant, Funeral Home — The following items are fiming
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’'s name. Thesze
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant’s first name “Stuart” to
“stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

What if...

The death record is mailed to you and before you receive it, the funeral
director brings you an affidavit?

The affidavit did not accompany the record. Only minor spelling errors
should be changed without first consulting the Death Corrections
Specialist.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Marital Status & Spouse Name, Informant, Funeral Home — The following items are fiming
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’'s name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwize,
only minor spelling ermors should be corrected. For example, informant’s first name “Stuart” to
“stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

What if...

You receive an envelope in the mail from the funeral home containing a
death record to be registered and an affidavit, but the funeral director
forgot to sign?

The affidavit did accompany the record when it was submitted for
initial filing. Once it becomes legally sufficient (by the funeral director
signing it) the change can be made.

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Marital Status & Spouse Name, Informant, Funeral Home — The following items are fiming
dependent: changing the funeral home to a different facility, changing the informant from one
person to another, changing the marital status, and changing the spouse’'s name. These
changes can only be made if a legally sufficient affidavit from the funeral director
accompanies the death record when it is delivered to the county for initial filing; otherwise,
only minor spelling errors should be corrected. For example, informant’s first name “Stuart” to
“stewart” would be allowed but adding a spouse’s middle name that is blank would not. Refer
all other requests for changes to these items to the state office for review to ensure the rules
are being followed.

What is a minor spelling error?

Spouse’s Name: Jameson Carvalho to Jamison Carvalo

Spouse’s Name: Becca Fu to Rebecca Fox

Marital Status: Divorced to Never Married X
X

Informant’s Name: Meriweather Lewis to Merrywethor Lewis

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Things to

remember
- Footnotes (45 & 69
regarding Footnotes (45 & 69) _ _
All changes to an original record must be documented with a footnote. If you do not have a typewriter or
footn otes: do not have room to type the footnote in the correct footnote box, send the onginal record and affidavit
to the state. Do not issue from the uncorrected record and do not change the record without adding a
footnote. Wait for the record to be registered by the state, then issue the corrected record electranically.
Footnotes must be specific enough for someone to tell exactly what was changed without seeing the
affidavit — for example "Last Name formerly Jones™ is not specific enough because several last names
DO n_Ot use the appear on a death record.
medical footnote  Examples:
SeC'“On as an 45. Amendment SSN was blank, Res. Street name was Burnside corr. by F. Dir. AFf :-.‘j'lB.n'l? M. Smith, Co. Rag dp
T T ! — I T
Ove rfl OW for | ltem cormectied Prior entry i Dacurment wied | Duate cormected Registrars Initiaks af
' : ' | Hame/Title parsan
personal . 1 cormecting
footn Otes . 45, Arnendment D'ate nf Death farmerhr P-pr 02- Iﬂll? amen-ded by medical certlﬁer's aFﬁda'-'it .21"13."1? M. Smith, Co. Reg., mgf
8 | T

r
Iteem corrected Prior entry Dotument used ] Date corrected Registrar's Initials of

Marna Titks PErIOR
cormecting

Footnotes must
&3, Amendment Time of Death, Manner, and Cther significant conditions amended by medical cerifier's affidavit 2/18/17, M. Smith, Co. Reg., mgf

be typed. ' | B | T T T

Iiem coanactid | Dacuimsnnl wied Date comrected Ragistrar's Initials of

Mama/Title pRTRGN
correcting

PUBLIC HEALTH DIVISION
Center for Health Statistics
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What if the medical certifier crossed out
and initialed?

The amendment tool says: “All changes to an original record must be
documented with a footnote.”

What do | do if the medical certifier crossed something out and
Initialed next to it?

Use your best judgement. Generally when a medical certifier makes a
minor error as they fill out their section, if they cross out the
information and initial next to it, no affidavit would be required. If an
affidavit is not required, neither is a footnote.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t
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Contact information

Death Corrections Specialist | 971-673-1163 | CHS.Amendments@state.or.us

The final section of the amendment tool is contact information for the
Death Corrections Specialist.

This is who you will contact for questions regarding non-medical
changes to death records, whether an affidavit is legally sufficient,
and for timing dependent items that require review at the state.

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t
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Q & A Break

PUBLIC HEALTH DIVISION | Oreg()n
Center for Health Statistics e a t
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Example scenarios

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t
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Scenario 1

A funeral directors brings you a death record to be filed. Later that
day, she faxes you a legally sufficient affidavit to change the city of

death from Sandy to Estacada. The affidavit is signed only by the
medical certifier.

Can this change be made?
Where would it be footnoted?

What would the footnote look like?

“City of death was Sandy corr. by medical certifier aff.
12/4/17 S. Olson, Co. Reg., rs”

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Scenario 2

A record is brought in to you to be filed, along with a legally sufficient
affidavit signed by the funeral director that is listed on the record. The
affidavit is to change the funeral home from ABC Funeral Services to
XYZ Burial and Cremation, and to change the funeral director to a
funeral director from XYZ Burial and Cremation.

Can the funeral home be changed?

Can the funeral director be changed?

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t
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Scenario 3

A funeral director submits a death record to you for filing. Later that
day before you sign the record or issue any certificates, they bring you
an affidavit to change the informant’s name from Jose Rosales Cruz

to Josie Rosales Cruz and the informant’s relationship from Son to
Daughter.

Can these changes be made?

If the informant relationship was not being changed, would you
be able to change the name?

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t
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Scenario 4

A funeral director submits a death record to you for filing along with an
affidavit to change the date of death and time of death. The affidavit is

signed only by the funeral director.

Can these changes be made?

If the medical certifier listed on the record signs the affidavit,
where would you footnote the changes?

PUBLIC HEALTH DIVISION OT‘t‘g()l']
Center for Health Statistics e a t
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Final Questions?
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Upcoming Webinars

Our next webinar will focus on storing
records. SECURITY

| ExEi

We will keep you up to date with more
information by email.

v
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Frequent Contacts

Jennifer Woodward
State Registrar
971-673-1185

Jennifer.A.Woodward@state.or.us

Karen Hampton

Vital Statistics and Systems Manager

971-673-1191

Karen.R.Hampton@state.or.us

Ryan Sanders

Amendments Manager
971-673-1178
Ryan.G.Sanders@state.or.us

JoANnn Jackson

State Registration Manager
971-673-1160
JoAnn.Jackson@state.or.us

Karen Rangan

Certification Supervisor
971-673-1182
Karen.L.Rangan@state.or.us

Judy Shioshi

Field Liaison
971-673-1166
Judy.Shioshi@state.or.us

Derrick Patterson

Amendment Specialist (non-medical items)
971-673-1163
Derrick.C.Patterson@state.or.us

Melissa Franklin

Nosologist (medical items)
971-673-1144
Melissa.G.Franklin@state.or.us

OVERS Help Desk
971-673-0279

CHS.Amendments@state.or.us
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Thank you!
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