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The CDC states that, “funeral directors are responsible for getting the death
certificate completed™.

Starting a New Case

Once you have successfully entered ROVER, the main screen should appear. Click

wa  ROVER

one time on “Death”.

Death | Fetal Death | System

Then click on “Create Case”.

at Vital Records Funeral j#me [change] L]
Unit: Vital Records Fupéfal Home Messages(0) R VER

Create Case | Update Case | Search | Print | Export | Credit Card Order

Next, enter the Decedent’s First Name, Last Name, Sex, Date of Death, and Date
of Birth.

Use the Tab Key on your keyboard to move between each field. After you’ve
completed each field, click one time on the “Search” button at the bottom of the

page.

Main - Death -- Create Case

Start Case Information

- Decedent's Name ~ Date of Death
Fitst SAVPLE | Date of dealh (MMDDYYYY) 01/012020 P
Last CASE | * Decedents Date of Birth

- Decedent's Sex Date of birth (MM/DDIYYYY) | 12112/1989

Ser|FEMALE




If you see the message: “There were no results that matched your search”, this
means ROVER found no duplicate cases in the system and you can proceed to
creating this record.

Lazt Name

Fih Date of Death

There were no results that matched your search.

Records List

County of Death

Sex

/

/

‘ Create New Case ‘

Select “Create New Case” to continue.

TABS 1-5 are completed by the Funeral Home and contain the Personal
Information of the Decedent.

TABS 6-9 are completed by the Physician or Medical Examiner and contain
Medical information.

Death - First:SAMPLE Last:CASE

1 Decedent |2 Decedent Info| [3 Decedent History| [4 Informant/ Disposition| |5 Funeral Home/ Director| 6 Place/Time/ Autopsy| [7 Cause of Death| [8 Manner/Details/ Injury| [9 Certifier| [10 Case Actions|

1. Decedent's Name

il

Fiist |SANPLE

Nidle |

Last (CASE

suff |Select| V|

1A. Last Name Before First Marriage
| Same as curtent ast name

Last name before first mariage |

2. Decedent’s Sex

Sex  [FEMALE |v|

Accept sexlcause of death inconsistency

3. Decedent's Social Security Number

If blank, reason ISeIect j

Verification status |

4. US Armed Forces
Decedent everin US armed forces? | Select ﬂ

Date of Death
Date of death (MMDDYYYY) (01/01/2020 ﬁ

3, Decedent's Age

Age measure Select ﬂ
Aqe on last hirthday - years

Verification required

Aqe if under 1 year - months ’—
Age ifunder 1year - days ’_
Age ifunder 1 day - hours ’_
Aae if under 1 day - minutes ’—

6. Decedent’s Date of Birth

Date of birth (MMDDYYYY) |1212/1989

|| Next || Finish || Cancel |

The information you previously entered has already populated into the fields on the

screen.

T




Enter the Decedent’s Middle Name (if applicable). Continue to use the
TAB Key to move through each field as you enter information.

o |f the Decedent’s last name has a suffix (Jr., Sr., 1, etc...), DO NOT
type this in the last name field. Instead, use the drop down menu in the
Suffix field to select the appropriate ending. This will make searching
for the case easier in the future.

e Indicate their last name before first marriage or check the box if the last
name before marriage is the same as their current last name.

e Enter the Social Security Number. Enter 9’s if this
information is Unknown.

e Select Yes or No from the drop down menu to indicate whether the
Decedent was ever in the US Armed Forces?

e Select the measure of age (Years, Months/Days, or Hours/Minutes), then
the next field(s) will open for you to type an appropriate amount.
Click on “Next”” to proceed.

STor

You will need to save the case before proceeding. Click “Finish” at the bottom

of the page. /

| Previous I | Mext I | Finish I | Cancel I

The system will then take you to the ROVER Warning screen.

ROVER Warning

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



For now, ignore all the error messages and click “Save (as Pending)” at the
bottom of the page.

Decedent's Hispanic origin
Field Group Description: Decedent's Hispanic origin must be selected. If other is check, please enter the specifics.

Birthplace City
Field Group Description: City of birth is required. Enter UNKNOWN if not known.

Decedent's race
Field Group Description: At least one Race is to be selected for Decedent. If any Other checkbox is checked, enter the speifics
Informant Address
Field Group Description: Informant Address is required (Country, City and Address are required, State is required for addresg in USA or Canada)
Decedent's Education

Field Group Description: Decedent's Education is required

| Save (as Pending)

Now that the case has been saved, click on “Return to Record” to re-enter the
TABS.

Successful Transaction

Your fransaction has been saved successfully.

Print Confirmation

Your actions have triggered the following documents to be
Please select all documents you wish to print.

Print Draft: ®
Other Options

Following options are available:
| Retum to Record |

| Main Menu | Repeat Task

Saving the case at this point will allow the system to perform two very
Important actions:

1. Social Security Number Verification is initiated upon the first save of the record.

2. Any information entered thus far will be saved into the ROVER system.
Click on TAB 2 Decedent Info to continue entering Personal Information into the case.



Personal Information Section- TAB 2 Decedent Information

United States is the default country that will appear in the first field of the
Birthplace section. Change this selecting from the drop down menu, if applicable.
Continue completing birthplace, residence, marital status, spouse and parent
information of the Decedent. Remember to use the Tab Key on your keyboard to
move through each field.

NOTE:

e There is an option to indicate “Unknown” in the name fields for the
Decedent’s Spouse and Parents. However, having too many records
containing unknown fields will have negative consequences on our State.
Please do your best to enter as much accurate information, as possible.

[Death — First:SAMPLE Last:CASE

1 Decedent|| 2 Decedent Info|[2 Decedent History| [4 Informant/ Disposition| [5 Funeral Home/ Director| [6 Place/Time/Autopsy]| [7 Cause of Death| [8 Manner/Details/Injury| [0 Certifier| [10 Case Actions|

7. Birthplace 10. Surviving Spouse’s Name
county | ENEDSTATES | Unknown
State/province lﬁ First ‘
ciylst  [Sekc v Middie [
City l:l Last name before first marriage |
8. Decedent's Residence Suffix v
Address - do not include rural route or PO boxl ‘ 11. Father's Name
Apartment number ’7 Unknowm |
Country |UNITED STATES [v| [) change parent abel
Statelprovince OKLAHOMA Iv| Usaneeizizs A
County Select v/ Label for this parent ’7
citylist [Select v First [
City or town ’— Widdle ‘
Zip code ’— Last ‘
Validate address [] same as curent last name
Accept address without validation Last name prior to first marriage ‘
Inside city limits? I—V Suffix lm
Address validated N o lm
9. Marital Status. 12. Mother's Name
Marital status Select ﬂ UFosrm 0
Verification reuulmdl—v [] Change parent label

Parent label list v
Label for this parent

First

Middle

Last name

Last name before first marriage

Suffix Select v |
Sex FEMALE v

Previollsl Next I Finish I Cancel I

Click on “Next” to proceed to TAB 3 Decedent History.
Personal Information Section-TAB 3 Decedent History
e Use your mouse to select the Decedent’s Hispanic Origin and then the
Decedent’s Race.



Note: More than one race can be selected.
e Select one of the choices in the drop down menu for the Decedent’s
Education.

Death — First:SAMP] .E Last:CASE
[1 Decedent]| [2 Decedent 1ffo] | 2 Decedent History |[4 Informant/Disposition| [5 Funeral Home/ Director| [6 Place/Time/Autopsy| [7 Cause of Death|[8 Manner/Det:

13. Decedent's Hispangc Origin
Mo, not Spanish/Hispgnic/Latino Yes, other Spanish/Hispanic/Latino

Yes, Mexican, MexicarfAmerican, Chicano Specify other Spanish/His panic/Latino |

Yes, Puerto Rican Unknown
Yes, Cuban Not obtainable
Refused

14. Decedent's Race

White @ Specify first other Asian |
[_| Black or African Amdyican Specify second other Asian |
[[] american indian or flaska Native [] pacific Islander
Indian tribe list | b Native Hawaiian
Specify first tribe | Guamanian or Chamorro
Indian tribe list | b Samoan
..... Specify secondtribe| Other Pacific Islander
] Asigm } Specify first other Pacific Islander |
Asian Indian -~} Specify second other Pacific Islander |
Chinese [] other race
Filipine ¢ Specify first other race |
Japanese } Specify second other race |
Korean Unknown
Vietnamese Not obtainable
Other Asian Refused
A 4
15. Decedent's Education
Education |BACHELOR’S DEGREE ﬂ Verification required | ~

16-17. Decedent's Occupation and Industry
Usual occupation |HISTORY TEACHER Kind of business/industry |EDUCATION

| Previous | | Next | E

e Type the Decedent’s Occupation here, then type the Kind of
Business/Industry in the next field.

For additional information regarding the occupation, please refer to
https://www.cdc.gov/nchs/data/misc/hb occup.pdf.

Click the “Next” button to move to TAB 4- Informant Disposition.
Personal Information Section-TAB 4 Informant/Disposition
Enter the Informant’s Name.


https://www.cdc.gov/nchs/data/misc/hb_occup.pdf

If the informant’s name has a Suffix, please use the drop down box to select the
appropriate suffix after the last name. If there is no Suffix, skip the field.

Use the drop down menu to select the informant’s Relationship to Decedent. If
“Other” is selected, the next field will open for you to type the appropriate
relationship.

Death — First:SAMPLE Last:CASE
[1 Decedent|\2 Decedent Info| [3 Decedent History| |4 Informant/Disposition | 5 Funeral Hom
18. Informagt

First name |SAMPLE |
Middle name | |
Lastname INFORMANT |
Suffix Im

Relationship to decedent |OTHER v

If other, specify relationship |FRIEND

[[] Address same as decedent's residence

Address 789 NW ROVER AVE
P —
Apartment number @T 29
Country [UNITED STATES v
State/province: |OKLAHOMA ﬂ
Cily list [OKLAHOMA CITY v
City or town |OKLAHOMA CITY
Zip code 73112

Enter the Informant’s Address.

If there is an apartment, be sure to type the abbreviation “APT” before the unit
digits. If a unit type is not specified in this field, the information will not appear
clearly on the certificate.

Continue to Section 19. Method of Disposition to complete the information in
TABA4...



Personal Information Section-TAB 4 Informant/Disposition (Continued)
If the Method of Disposition is Burial...
(Cremation next 2 pages)

Use your mouse to click the check box next to Burial in Section 19. Method of
Disposition.

After making this selection, the fields in Section 20-21. Place of Final
Disposition (Cemetery or Other Place) will open. Crematory fields remain
disabled. United States is already populated into the first field, Country.

Enter the information into the remaining fields of the section, State/ Province,
Name of Cemetery, City and County.

Death — First:SAMPLE Last:CASE

[1 Decedent|[2 Decedent Info|[2 Decedent History|| 4 Informant/ Disposition | [5 Funeral Home/ Director] 6 Place/Time/ Autopsy] 7 Cause of Death| 8 Manner/ Details/Injury] [9 Certifier] [10 Case Actions|

18. Informant 20-21. Place of Final Disposition (Crematory)
First name |SAMPLE ‘ Country | v
Middle name | ‘ Statelprovince | v
Lastname INFORMANT | Cemaoylist  [5e1v
Suffix Selectﬂ Name of crematory \
Realmstiplocecedent [OTHER V] Ciy s [Seect v
I[Father, specify relationship \FRIEND City or town e —
[ Address same as decedents residence 20-21. Place of Final Disposition (Cemetery or mm
Address 1789 N ROVER AVE County [UNITED STATES
Apartment number W Statelprovince |OKLAHOMA j
Country |UN|TE[) STATES vl Name of cemetery or other place |VITAL RECORDS CEMETERY
Stateproince |OKLAHOMA v Ciy s NOBLE v
Ciy s [okcaowacry V] Conblilinanciyoriown) [k v

T a—

ity, town or county

City ortown OKLAHOMA CITY

Zip code 73112 ME Permit Information
oo Applicant same as informant

19, Method of Disposition

Burial [ Cremation e |
[] Donation [] Entombment Address of applicant |
[] Removal fiom state [ otner Relationship to deceased |
Other - specify | Witness name |

New ME Permit Request

Checkto initiate & new permit request

Previous {| Next || Finish || Cancel |

Click the “Next” button to move to TAB 5 Funeral Home/Director.



If the Method of Disposition is Cremation...

Use your mouse to click the check box next to Cremation in Section 19, Method

of Disposition.

A box will appear reminding you that a permit must be approved before the record
can be submitted, click OK to proceed.

Death p

1 Decedent| 2 Decedent Infa|[3 Decedent History| |4 Informant / Di

18. Informant

pusition [5 Funeral Home; Director] 6 Place/Time/ Autopsy| [7 Cause of Death|[8

Firstname ‘SAMPLE |
Middle name ‘ |
Lastname INFORNANT |
Sufic Select V|

Relationship to decedent | OTHER ﬂ
If ather, speciy relationship (FRIEND

(] Address same as decedents residence

Address |789 NWW ROVER AVE
Apatment number
Country
Cremation must be approved befare fhe record can be
Statelprovince submitted,
Click OK to continue to the next fielg dlick CANCELif you
City list wouldhketocorrectyourentry.J
Ciyortown 4
Zipcode !

19, Method of Dispasition
[ Burial
[ Donation

Cremation

[ Removal from state L] Other

Other - specify

(| Entombment

Cancel

atails/Injury| |9 Certifier| [10 Case Actions
2021, Place of Final Disposition (Crematory)

County |UNITED STATES v
Statelprovince ’Selecl ﬂ

Crematoylist | Select]v|

Name of crematory ‘

il st [Sclect v

City ortown ’—

2021, Place 0 ery or Other Place)

Counky |

Stateproince | v

Name of cemetery ar ofher place
City list
County list {if not in city or town)

City, town

ME Permit Information
Applicant same & informant ]

Applicant name

Address of applicant

|
|
Relationship to deceased ‘
|

\Winess name

New ME Permit Request
Checkto intiate a new permit request

|Previo||s || Next || Finish || Cancel |

The fields in Section 20-21; Place of Final Disposition (Crematory) and ME
Permit Information are now enabled. Fields in the Cemetery or Other Place

section are now disabled.

Instructions for completing the fields in Section 20-21; Place of Final Disposition
(Crematory) and ME Permit Information are on the next page.

10




Method of Disposition is Cremation...

Complete the fields in Section 20-21; Place of Disposition (Crematory),
Country, State/Province, and Crematory List. Once you have made a selection
from the drop down menu in the Crematory List field, the information will
populate into the fields for Name of Crematory, City list, and City or Town.

Complete the ME Permit Information section. If the applicant is the same as the
informant, select the appropriate check box. The Informant’s information will

populate into the remaining fields of the section.

Enter the name of the Witness name for the Cremation permit here.

DO NOT check the box for the New ME Permit Request.

Death - First:SAMPLE Last:CASE

18. Informant 20-YeMace of Final Disposition (Crematory)
First name: ‘SAMPLE ‘ ountry |UN\TED STATES ﬂ
Middle name ‘ ‘ Statelprovince | OKLAHOMA v
Last name ‘\NFORMANT ‘ Crematory st |OKLAHOMA CREMATION SERVICE - OKLAHOWA CITY ﬂ
Suffic Select V| Name of crematory \
Relationship to decedent  |OTHER j City list ’—V
[f other, specify relationship ’FR\END— NN ’7
[ Address same as decedents residence 20-11. Place o™sagDisposition (Cemetery or Other Place)
Address ‘769 NW ROVER AVE Country
Apartment number ’APT237 State/province ’—v
Country |UN\TED STATES ﬂ Name of cemetery of other place ’—
Statefprovince OKLAHOMA v Citylist ’—V
City list ’W County list (i notin city or town) v
Ciyortonm Okaovacy Ciy tounor county r
Zip code 73112 ME Permit Information

Applicant same as informant
19. Method of Disposition e g

[ Bural Cremation IENTE WANT
[ Donation [ Entombment ‘Address of applicant |789 NW ROVER AVE APT ZSWHOMA CITY | OKL
[ Removal from state [ other o deceased |FR\END
Ol -spec Winess name |SAUIPLE INFORMANT \
New ME Permit Request

Check toinitiate a new permit request

Previous || Next || Finish || Cancel |

Click the “Next” button to move to TAB 5 Funeral Home/Director.

11



The Funeral Home information has already populated into Section 22/24, Funeral

Home/License No.

Select the appropriate Funeral Director from the drop down menu in Section 23,
Funeral Director. The Funeral Director’s license information will populate in the

next fields.

Please check auto-populated information for accuracy. If there are any corrections

needed, send an email to us at AskROVER@health.ok.gov

[1 Decedent|[2 Decedent Info| [3 Decedent History| [4 Informant/ Dispesition|| 5 Funeral Home/Director| [ Place/Time/Autopsy|[7 Cause of Death] [8 Manner/Details/Injury| [0 Certifier| [10 Case Actions|

12./24. Funeral HomelLicense No.

Oklahoma funeral homes | v

[] Trade semice call

Trade senvice provider list |

Name:

Address

Statefprovince ’—V
City ortown [—
Zip code ’—

Funeral home license number ’—

Prefemed method of contact \

|
|
Country | v

23, Funeral Director
Oklahoma funeral directors |FUNERAL . FRANNIE , 9999FD ﬂ

Listby license number | v

License number

First name

Middle name:

|

|

Lastname ‘
Suffx v

|

Signature name of funeral director

Embalmer
ame as funeral director
ers |WASH\NGTON ,JENNIE, ﬂ

License Number

First Name |

Middle Name |

Last Name |

Suffx Select v|

Previous || Next || Finish || Cancel |

Embalmer information will not appear on the Death Certificate. However, a
selection can be made in ROVER to indicate the Embalmer on each case.

If the Embalmer is the same as the Funeral Director, select the check box
indicating, “Same as funeral director”. The Embalmer’s License and Name will

populate in the subsequent fields.

Select from the drop down menu, if the Embalmer is not the same person as the

Funeral Director for the case.

12



If Embalmer information does not appear in the drop down menu, simply type the
information into the fields.

You DO NOT enter any information in TABS 6-9, this is the Medical
Information Section.

Select Finish.

Ignore the warning page for now, and then click Save (As Pending) to save the
information you have entered. Click on Return to Record to proceed with
completing the Personal Information and Requesting Medical Certification.

Other Options

Following options are available:

| Return to Record |

The choices in TAB 10: Case Actions are critical. Selections made in TAB will
provide direction for how the record will be transmitted electronically between
appropriate parties.

[Death - First:SAMPLE Last-:CASE

[1 Decedent|[2 Decedent Tnto] [3 vils [ [0 Prace/ 117 Cause of Geath| [8 Hanner/ Details Tnjury| (& Certitier] | 10 Case Actlons|
Comments Among Users About Case Decline to Sign
[poD:- eutizozn Resson  [Select -
{ron 1200 r
Comments |POD: OKLAHOMA HOSPITAL A Fi )
| Un-sign Case
Lin-siign
AssigniTi Physician > e
Parsonal Info [Accept Excaptions or Rejec
Adtion | W :
Pl exceplions exisd N
Sl st | N Medleal Infis {Accept Exceptions or Refect.
Caseaccess | MI gxcaplions exist N
oty physsian N 50452, Hegistration Information
Assign!TransterNolily Funcral I Home Regishiar's signalure
= [Select = Case History
Solest uneral home | = (0111672020 Lises 1), 289 Cae: Stasted

Cass Becess

ottty funeral home N
Rafer to/Motify Medical Examiner

Reason Select bhed |
Other reason |
Heady to Sign

Rty b sign persanal information

[Cerevious | __ vew | [Trinmish ] [“Cancel ]

13



In the “Comments Among Users About Case” section, you will enter helpful
comments to relay information to Medical Certifiers and State users about the
case. Enter information such as DOD: (Date of Death); TOD: (Time of Death);
POD (Place of Death) and any other pertinent information. Physicians will open
the record and go straight to tab 10 to get the information you obtained from the
Decedent’s informant/family. When you have finished entering the comments,
TAB out to the next field.

Death — First:SAMPLE Last:CASE

[1 Decedent| |2 Decedent Info| |3 Decedent History| [4 Informant/ Disposition |

Comments Among Users About Case

DOD: 01/01/2020
TOD: 1200
Comments |POD: OKLAHOMA HOSPITAL

14



To assign a Physician to complete the Medical Information Section:

Within the Assign/Transfer/Notify Physicians box, select Request Medical
Certification.

Select the appropriate physician from the drop-down menu.
Then press the TAB key on your board to hold/save that selection.

Assign/Transfer/Notify Physician
Action |REQL.IEST MEDICAL CERTIFICATION v

Select physician |DEGTORSIDENFESP0TI——

Case access |

MNotify physician Y

You will see your selection appear in the Case History in the right column of TAB
10.

Case History

01/16/2020 USER ID: 489 CASE STARTED
01/16/2020 14:21:18 USER ID: 489 REFERRED TO ME CREMATION
PERMIT

Select Finish.

Then Save (As Pending)

The record has been sent to the selected Physician to complete the Medical
Information Section.

15



To Request a Cremation Permit from the Medical Examiner:

Within the Refer to/Notify Medical Examiner box, select Cremation Permit as
the Reason from the drop-down menu.

Refer to/Notify Medical Examiner
Reason |CREM&TION PERMIT ﬂ

Other reason |

Press the TAB key on your keyboard, the selection will be saved and the action
will appear in the Case History box.

Case History

01/16/2020 USER ID: 489 CASE STARTED
01/16/2020 14:21:18 USER 1D: 489 REFERRED TO ME CREMATION
PEEMIT

Select Finish to continue with the ROVER Cremation Permit process.

ROVER Warning Screen
ROVER is designed to prevent certification until all information has been entered.
If the Personal Information Section is complete, you will only see this item. This
message is indicating the record is needing an electronic signature.

You will click on “Save (As Pending)” at the bottom of the screen to continue.

ROVER Warning

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

Required to Submit to State. Fix following:

Personal Information Section
Field Group Description: Funeral Homes must still sign or drop to paper

| Save (as Pending) |

16



If the Personal Information Section is incomplete, you will see messages similar
to the example below.

Clicking on the hyperlink heading of each warning message will take you directly
to the TAB of the missing information.

The following informgtion must be entgfed to complete the personal information section. Fix all the following:

Occupation is required

Field Group Descriptign: Occupation is required

Decedent's Education
Field Group Description: Decedent's Education is required

When all Personal Information is entered and the only message you see is this, you
are ready to click on “Save (As Pending)” to continue.

ROVER Warning
The record you are trying t&gave is UNFINISHED. Al of the following fields are required for a FINISHED record.

Required to Submit to State. Fix following:

Personal Information Section
Field Group Description: Funeral Homes must still sign or drop to paper

Save (as Pending) |

17



Print Steps
The next screen will present options to print a draft and the permit application.

Select Print.

Print Confirmation

Your actions have triggered the following documents to be printed.
Please select all documents you wish to print.

Print Draft: @

Then, select Generate Document.

Report - Confirm

Print Draft

Generate Document

A draft of the Death Certificate will then appear.
Report - Confirm

a
Print Draft -
e DT e Hll I ‘Illl STATE OF OKLAHOMA
: LR CERTIFICATE OF DEATH STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (Fest, Middle, Last Sufix) ‘1= LAST NAME PRICR TO FIRET MARRIAGE |2 SEX
SAMPLE CASE ‘ FEMALE
3.SCCIAL SECURITY NUMEER. | 4.EVER INUS ARMED FORCES? | Se. AGE- Last birthdoy (yeers) | Se. UNDER 1 YEAR Sc. UNDER 104y 3 [MaCay'Yr
445566739 NO | .0 Merkrs | Dapm | Hows Wiz DECEMBER 12, 1988
- T ERTPLICE [l v S5 o F oo Corly] = 0 B RESOENCE Ty T
Continue | OKLAHOMA CITY, OKLAHOMA OLAHOMA OKLAHOMA | OKLAHOMA CITY
3 By FESDBNCE L Nurber

B RESDENCE Zp Code Be. FEGIDENCE nidle Gy Limis?
312 YES
9. WRITAL STATUS AT TME OF DERTH

123 NVITAL AVE
T SURVIVING SPOUSE S NEWE [F whe, gue rame pror i imimamage]

DOChorced [0 Mawied futszparsied [ Uninoun
B FATAER ST REWE PRI TR

MOTHER SAMPLE CASE ROVER
5. OEce]

FATHER SAMFLE CASE

NO, NOT SPANISHHIEPANIC/LATING WHITE BACHELOR'S DEGREE [E.G. BA, AB, BS)

B RELATIONSAD Tec WAL ADORESE [Sheel and Wavbes, 7, Sk, T o]
FRIEND TE9 NW RCOVER AVE APT 23, OKLAHOMA CITY, OKLAHOMA 73112
30, PLACE O OISPOGHTION [Neme of cemelery, cemmiery, oher place) | 21 LOGATION - Ciy, Tawn ard S

O Eviosbmert
v — [ VITAL RECORDS CEMETERY NDBLE, DKLAHOMA

22 NAME BN COMPLETE ADDRESS OF FUNERALFACILITY. 23 FUNERAL OR FAMLY VENEER ACTING AS SUCH

VITAL RECORDS FUNERAL HOME,
1000 NE 10TH STREET, OKLAHOMA CITY, OKLAHOMA 73417

24, FH ESTABLISHUENT LICENSE # 95195ES

25 PLACE OF DEATH (Check only one: 22 insinuctions)
TFOEATH OCCURRED N A FOSFITAL T OEATH OCOURRES OTRER, THAN 1N A FOGPITAL:

[ Inpetient [] Emengenoy Fsomiuipefiert [] Desdon frsvel | [ Hospior Faclly [ Musing homelLong femcove fecllly [ Devedenfsheme [ Other [apesiiyf.
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Once you are finished, select Continue.

You can now “Return to Record” if you need to finish the record, or if you are
finished working on this record, click “Main Menu™.

Successful Transaction

Your fransaction has been saved successfully.

Print Confirmation

Your actions have triggered the following documents to be printed.
Please select all documents you wish to print.

Print Draft: @®

Other Options

Following options are available:
| Return to Record |
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To locate a Record in ROVER:

Records Management:
From the Main page, Select Death, then Update Case. Enter the Decedent’s
Name in the search criteria fields. Then select Search.

Main -- Deat/1 -- Update Case

|Search Criteria|

Record ldentifiers

Year filed I—

State file number I—
Out-of-state certificate number | |
Assigned case number I—

ME case number I—

Decedent's Name
First

Last |

A Records List will appear. Click on Details next to the desired case.

*

N\
Reg Status Intermal Case# = \®gev ...
Mot submit. .. ] Detaild
Registered 2015040000077 o Details
Drropped to. .. 0 Details
Registered 2016040000058 0 Details
Mot subonit. .. 0 Details
Registered 201704000007 4 o Details:

The details and history of the record will then be displayed. To enter the Record,
Select Continue at the very bottom of the page.

To obtain the status of a Record in ROVER:
From the Main page, Select Death, then Search.
Enter the Decedent’s Name in the search Criteria fields. Then, select Search.



Main -- Death -- Search

[Search Criteria]
Record Identifiers
Year filed [
State file number l—
Out-of-state certificate number |:|

Assigned case number I
ME case number I

Decedent's Name

Ir:

Last |

When the Records List appears, look for the “PI Status”, “MI Status” and “Reg
Status” columns.

of 3 records)

yd N -~ SN s N
\\_PI Status / \ MI Status / \ Reg Status_~7 Internal Case # Rev
Case pending Case Pending Not submit... 0 Dotate
Signed Newr Dropped to... o Details
—_— Case pending Certified Mot submit... —— ] Details

T

These columns will reveal the stage of the Death Registration process for each
record.
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Signing/Certifying the Record
Once you have confirmed the Medical Information has been certified and the
family has reviewed the information, you are ready to sign the record.

Locate the record on the Main page when you log in or through the Update Case
tool. Once you have entered the record, select Finish. Then select Save (As
Pending).

Select, Sign Now.

Other Options

Following options are available:

| Sign Now |

| Return to Record

| View Contact Informnation |

The Certify/Sign Now-Confirm screen will come up. Click on “Activate
Signing”.

Certify/Sign Now - Confirm

Please click Activate Signing to enter your 4-digit PIN then select Continue.

Cﬂivate SigninD

Enter the 4 digit pin you created when you set up your account.
Certify/Sign Now - Confirm

Please click Activate Signing to enter your 4-digit PIN then select Continue.

Activate Signing |

Enter the 4 digit PIN you created when setting up your account and click Continue.
If you have forgotten your PIN, please contact the ROVER Help Desk at (405) 271-5380 for assistance.

—> [sees ]
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The record is now successfully certified.

.............................. Sign Death Case - Confirm

Case successfully signed

Record Summary
Registration status: Registered
Personal information status: Signed - ge———
Medical information status: Certified
Personal information finished: Y
Medical information finished: Y

Intermal Case Number: 2020040000007

| Coniinue| | Cancel ‘

You will see the above message indicating the Personal Information Section is
now signed. Then click Continue.

If you would like to print a copy which included information for each certifier,
select “Print” then “Generate Document™ to create a PDF which will display in

a new window.

Report - Confirm

Print Draft

Generate Document

Once all of the Personal Information has been entered and reviewed by the family,
the Funeral Director can sign and generate a paper document to provide to the

physician.

23



A PDF will then appear for you to print and keep for your records.

Print Draft

| Generate Document
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