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Joining the audio conference

Choose 2"
option to
Dial-In

Join Audio Conference

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]
@ Dial-in to the Audio Conference via Phone

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.

Mare dial-in information...

() Using Microphone (Computer/Device)

l Cone l [ Listen Only




Session Tools

How we will
communicate

1. Speak: when phones
unmuted

(¢

2. Q & A: when we take a
break for a discussion,
you can use this feature
to ask questions



Agenda

. 1. Important Reminders

2. Issuing a Death certificate (Fully Paper, Hybrid, and
Electronic)

3. Issuing a Birth certificate (Electronic only)

4. Issuing a replacement copy

5. Cashier Close



Issuing a ully Paper, Hybrid, and

Electronic)

Issuing a Birth certificate (Electronic only)

3
4. Issuing a replacement copy
O. Issuance History

6

Cashier Close



Why is it important to key in all
orders into OVERS?

* Find and track all orders.

* Track which records are issued.

Know who is getting the record and why.
Ensure that correct fees are paid.

Track the inventory of unused and used
certificate paper.

Follow law ORS 432.380(14).
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* Do not provide
customers with
working copies of the
record.

 Working copies are
intended for internal
use only

* Releasing working
copies creates a risk
for fraud.




Issuing a Death certificate (Fully Paper, Hybrid, and,
Electronic)

3. Issuing a Birth certificate (Electronic only)

4. Issuing a replacement copy

5. Cashier Close



T
1. Fully paper ypes of Death Records

« Record has not been
entered into OVERS

* Top half is typed with a N —
typewriter, bottom half is T —
hand-written

2. Hybrid

« Barcode on left side. Top h

half of record (funeral
directors portion) is in
OVERS Jo- -\ OVERS Y
3. Electronic

* Record exists in OVERS
and was registered at the
State

7 Barcode ndcates
report is hybrid and
can be found in




Applicant Name
Applicant Address
Applicant Relationship

Event

Registrant First & Last
Date of Death

Service

Payment
Validate Order




Death Fast Order

m & https://or-vitalevents.hr.state.or.us/OV

R ath
logon.aspx

£pc
cn jon.a
ogon.asp

(= | S|
- ~-ad \-:—3 Logon , } I‘,m 2. 3

File Edit View Favorites Tools Help

PR S

The State of Oregon - Oregon
Health Authority

OVERS Assistance Contact: 971-673-0279

Username:

Password:




Death Fast Order

Multnomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

Thi New - Oregon Health Authority
OVl search

Birth Fast Order

Ly
7] | - 77| Current Activities 2] |'853;‘narggff“e“e 7] | Death Search 2] IDru:Ier Search 7] | Birth Search



Death Fast Order-

Muftnomah Counmty Vital Records

OVERS SQL 2014 TEST

Applicant

Welcome back: CountySK
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

P
(” @)
. L

Applicant:r

ppiicantzh Person  Organization
Name

Prefiy  First Middle

Applicant Address

Pre
Street Mumber Directional Sireet Na

City or Town State

® Shipping Information
® Contact Information

ility

icant Relationship:»

Who can order a s @
1 €1 P lumber: Year
death certificate: ™

First:

Kl & O

f Death Start:

. ORS 432.380(3) — st sat [

ORS 432.380(2)(C)(B)(iii) Place of Event City: []

f rows to be returned: (200

ID Type:

Valid Driver License

Yalid Passport

Current Student Picture 1D

Government ID

Military 1D + Address Documentation

Alien Registration Card + Address Documentation
Tribal Picture 1D + Address Documentation
Maturalization Certificate + Address Documentation
Other (Specify)

Country Zip Code
United States

Other Specify:

Number:
Middle:

i8] End:

O oogo

i8] End:

Other: [ Expedite
Crder

Post
Directional Apartment Mumber

-

Place of Event County |



Death Fast Order-

Applicant

Multnomah County Vital Records

Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
QVERS SQL 2014 TEST

Applicant:s ® O ID Type: Other: [[] Expedite

" Person  Organization | Valid Driver License Order
Mame
Prefir  »First Middle r Last Suffix

Jim Winter
Applicant Address

Fre Sireet Post
Street Mumber Directional Street Mame Designator Directional Apartment Number
= 5th Strest -
City or Town State Country Zip Code
Clackamas Oregon United States ay222

Shipping Information
Shipping Mame
Prefix  First Middle Last Suffix

Jim Winter
Shipping Address

Fre Street Post
Street Mumber Directional Sireet Mame Designator Directional Apartment Number
555 5th Street -
City or Town State Country Zip Code
Clackamas Cregon United States ay222

Contact Information
Aftention: |Jim Winter
Phone Mumber: |555 555-5555 Alternate Mumber: | - Fax Number: |444 444-4444

Email:



Death Fast Order-
Eligibility

Muttmomah County Vital Records Welcome back: CountySK Logout

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Eligibility

Applicant Relationship:# | Funeral Home Other Specify:

Event Search [

File Number: Year: [] Number: [ ]

Registrant First [ | beth Middle: [ Last W] |smith

Date of Death  Stat [ |MAR-15-2016 | [ End: d i)

Date of Birth start: [ i) End: ] i)

Gender: Place of Event City: [ Place of Event County ]

Mumber of rows o be returned: | 200 @ m
) No Matching Event
O Legacy Record

Service

Sourcet Priority » Delivery »

F Service + Quantity r Request Reason Ofther specify

[JDeath CC Long
[JDeath CC Short

[[]Death Replace CC No Fee

[<] [<] [<] [€]

[[]Death Replace CC Short No Fee



Event Search [f]

Death Fast Order-
Event Search

File Numberj Year: [ | MNumber:
First: beth Middle:
Start: MAR-15-2016 | [ End:

Date of Birth Start: [ ] [ End:

Gender: v|| Place of Event City: []

MNumber of rows to be returned: | 200

Select Date of Event SFN

(® Preview MAR-15-2016 2016000018

OO O

Place of Event County

Registrant Name
No Matching Event
Legacy Record
Smith, Beth

smith

Search for

~ Registrant using:

First Name
Last Name
and
Date of Death

Total records : 1



Death Fast Order-
Preview

Event Search [f]

File Number- Year [ | Number [ ]

Reqistrant First: beth Viddle: ] Last: smith
Date of Death Start: MAR-15-2016 D End. L] E
Date of Birth Stat [ (iR End: | (=)
Gender: Place of Event City: [ ] Place of Event County
Number of rows to be returned: | 200 @' soundex
Select Date of Event SFN Registrant Name Place of Event

O No Matching Event

—_— e
@) Preview MAR-15-2016 2016000018 Smith, Beth Multnomah

Total records : 1

Service
Sources Priority» Delivery»
» Service » Quantity ¢ Request Reason Other specify

[ ] Death CC Long
[ ] Death CC Short
[ ] Death Replace CC No Fee

[ ] Death Replace CC Short No Fee

<J [<] [« [<] [<]

[ Death Replace CC Short with Fee



Death Fast Order-
Preview

Multmomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Event Search [&E]

File Number: Year [ Number: []
Registrant First [+ Middle: ] Last [ |smith
Date of Death stat [ |[MAR-15-2016 | [ End: | (iR
Date of Birth Start: [ (= End: O (e
. Preview
Case Id: 4482546 Medical Record Number: ME Case Number:
Decedent's Name: Beth Smith Date of Death: MAR-15-2016
Decedent Alias:
Spouse's Name: Marital Status: MNever married
Sex: Female Date of Birth: JAN-01-1209 SSN: Mone
City or Town of Death: Portland County: Multnomah .
Place of Death: Providence Portland Medical Center Hybr]d reCOFdS alwayS
Residence: Beaverton Oregon, United States ShOW as (3 Not
Mother's Maiden Name: Jane Watson ’
Informant Name: Jane Smith Reg] StGFEd .
Funeral Director; Agreat Funeral Director
Funeral Home: “irgil T Golden Funeral Service, 605 Commercial Street SE, Salem If you have the legauy
Medical Certifier: Amedical Ceriifier o o
Date Enioraai—friRed-o=sauts —— L il |pr|rxfn IIW Sm Suff] C]ent death
Status: /Personal Valid/Medical Invalid/Mot Registered/Signed/Dropped to Paper/ reCOI'd .in your hand 5
| Death Replace CC Short No Fee .
you can issue the

[ | Death Replace CC Short with Fee 070
p certificate.
- I

] Death Replace CC with Fee —————

e



Death Fast Order-
Service

Muftnomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Total records : 1

Service

Sources

Priority» | Regular|~|  Delivery»

Counter
» Servicq o, + Quantity ¥ Request Reason Ciher specify

Courier
[ 1Death 5 emight Express

Fhone
[1Deat} o riority Mail

(] Death Replace CC Mo Fee

(] Death Replace CC Short Mo Fee
[ ] Death Replace CC Short with Fee
[]Death Replace CC with Fee

[ ]Veterans Death CC

Calculate Fees

(< [« [d [« <] [ [

Payments
Cash SubTotal: 50.00
Check TDT.ﬁl: =50.00
_ Paid: 50.00
No Fee Service Balance: =50.00
Refund Change Due:  50.00
Event Requested
Event Type: Correspondence Work Order Receipt Mailing Envelope  Mailing Label

Relation:



Death Fast Order-
Service

Multnomah County Vital Records Welcome back: CountySK
Table Maintenance

Order Processing Life Events Queues Accounting Reports Forms Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Total records : 1

Service
Sources | Mail Priority» | Regular[v| Delivery»

COUNTER
¥ Service » Quantity ¥ Red| pail

[ ]Death CC Long

Ciher specify

[ Death CC Short

[]Death Replace CC No Fee
[]Death Replace CC Short No Fee
[]Death Replace CC Short with Fee

[ ]Death Replace CC with Fee

[<] [<] [<] <] <] <] €]

[ ]wveterans Death CC

Calculate Fees

Payments
Cash SubTotal: £0.00
Check TujLaI: = 50.00
_ Paid: 0.00
Mo Fee Service Balance: =50.00
Refund Change Due: 0.00

Event Requested



Death Fast Order-
Service

Multromah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority Apostille / Authentication
OVERS SQL 2014 TEST Agency Investigation
' Agency Benefits Review
Clear Title on Property Total records : 1
Employment
Estate / Inheritance
Service G_enealog*,r { Family History
Sources | Mail '~ Prioritys | Regular|~|| Deli ITr::Iriigrg?:ig%e
¥ Service ¥ Quantity Income Tax Other specify
Insurance
] Death CC Long 1
IMamage
[]Death CC Short Marriage Over seas
Missing Heir Search
[[JDesth Replace CC Mo Fee Other
Retirement / Pension
[]Death Replace CC Short Mo Fee Social Security
Veterans Benefits
[[]Death Replace CC Short with Fee Stock Transfer
[]Death Replace CC with Fee ~ When Complet] ng
[Jveterans Death CC v] a Death FaSt
Order, you will
P ts 3
e only see Death
Cash SubTotal: £0.00 o fo t
check Total: - 3000 Certlflca e
Paid: 80.00 o
Mo Fee Service Balance: = 50.00 se 'Vl ces
Refund Change Due: " 50.00

available.

Event Requested

g e P T TARF. 1. e S g s m mom  =pe  omem g g ag. g g



Death Fast Order-
Service

Welcome back: CountySK

Muftnomah County Vital Records
Order Processing Life Events

The State of Oregon - Oregon Health Authority

Queues Accounting Reports Forms Table Maintenance Help

OVERS SQL 2014 TEST
Service
Sources | Mail Prioritys | Regular| | Delivery» | MAIL
r Service » Quantity + Request Reason Other specify
] Death CC Long 1 Legal

[|Death CC Short

[[]Death Replace CC No Fee
[]Death Replace CC Short No Fee
[ ] Death Replace CC Short with Fee

[[]Death Replace CC with Fee

[<] [<] <] [[<] <] [ [

[]veterans Death CC

Calculate Fees

Payments

[Cash SubTotal: $25.00
: = §25.
[]Check ;ﬂ:" :i Dgn
aid: .
[ No Fee Service Balance: =$25.00
[]Refund Change Due:  50.00

Event Requested
Event Type: Death Correspondence  Work Order Receipt Mailing Envelope  Mailing Label



Death Fast Order-
Payments

W] Death CC Long ] | Legal v] | |
(] Death CC Short [ ] | |
[ ] Death Replace CC No Fee |:| | |
[] Death Replace CC Short No Fee [ ] | |
[ Death Replace CC Short with Fee [ ] | |
[] Death Replace CC with Fee [ ] | |
[]Veterans Death CC |:| | |
Calculate Fees
Payments
[]Cash
SubTotal: 52500
/] Check Total: =$25.00
Number » Payment » Paid: $0.00
[]No Fee Servi Balance: = §25.00
o Fee Senvice -
Change Due:  $0.00
[ |Refund
Event Requested
Event Type: Death Comespondence Worlk Order Receipt Mailing Envelope  Mailing Label
Relation: Funeral Home
Status: /Personal Valid With Exceplions/Medical Valid/Registered/Signed/Cerified/MNA
Relocate Number:
Comments:
Matched Events Services
i Total Number of  Date of Last
Registrant  Match T p—— lssuance Service Name Quantity ~ Priority  Delivery  Fee
g?rmh Yes 0 Death CC Long 1 Regular  MAIL $25.00 Issue

Next Order §j Copy to New | Take me to Regular Order m @ Clea ' Save & Validate '



Death Fast Order-
Issue

When an order iIs validated,
Issue becomes active.

Matched Events Services

Total Number of  Date of Last )
Issuances lssuance Service Name

Registrant Match

Beth Death CC Long
Smith Yes 1]

Mext Order § Copy to New § Take me to Regular Order Issuance History Save & Validate




Time to Discuss

Chat
Discuss
Ask Questions




Death Fast Order-
Error Message

For fully paper death records, the below error message will
always appear.

Copy to New | Take me to Regular Order m Issuance History Save & Validate

e

Validation Results ‘ Save Overrides ’ Hide
Error Message E]""'E"t I,‘fjewi::e Override
DOP0033: Please ensure you did not find a Match for this record before proceeding with this Order.

Fully Paper Death Records should be the only Orders processed without a Matched Event. Hybrid and Fully 1

Electronic Records will always have a Matching Event in the Cvers System.

If the record in your hand is determined to be legally sufficient, you
will need to override the error in order to issue.



Death Fast Order-
Issuance

Issuance

Date - . . Security Paper
Received Priority Delivery Registrant SFN Number

Multnomah 04/22/2016 Regular COUNTER Beth Smith 2016000013
Death Certified

04/22/2016 Regular COUNTER Beth Smith 2016000012

Multnomah 04/22/2016 Regular COUNTER Beth Smith 2016000018

Date Printed

A

(i)
(i

Total records : 3

Death Certified
Copy
Actions Numbering
Print Issuance Woid AutoNumber Ascending
Complete AutoMumber Descending

Delete Beginning Number

Check the box(es) for the records that you will issue.
Then click Print Issuance.

H

T



Death Fast Order-

e Issuance
For fully paper and e
hybrid records, don’tis Welcome back: CountySK

. ’ . Events Queues Accounting Reports Forms Table Maintenance Help
click ‘Open’. Click

the ‘x’, and make a

Cert]f]ed COPy on Jeath CC 1 Veterans Benefits ﬂ

security paper from 7
the record.

jon Health Authority

Date Security Paper

Applicant . - ; .
All Service Priority Delivery Registrant SFN Number

Name Received

D
[ ] JohnDoe  Multnomah 04/22/2016 Regular COUNTER Beth Smith 2016000018
Death Certified
Copy

APR-22-2016 | [}
[] JohnDoe Multnomah  04/22/2016 Regular COUNTER Beth Smith 2016000018

Death Certified APR-22-2016 | [
Copy

[ ] JohnDoe  Multnomah 04/22/2016 Regular COUNTER Beth Smith 2016000018
Death Certified

APR-22-2016 | [T

Copy
Total records : 3
Actions Numbering
Print Issuance oid AutoNumber Ascending
Complete AutoNumber Descending

Delete Beginning Number

EOEE o

J0  Issue

T

Do you want to open or save Issuances.pdf from or-vitaleventstest.hr.state.or.us? @ Save | ¥ Cancel Save & Validate




@ https://or-vitaleventstest. hr.state.or.us/OVERS Test/Ul/Pages/Order/FastOrder.aspx?OrderType=EVEMT_TVPE_DEATH&Orderld=1151290&IsC

CUE  COIL LE. CawGLLES LEGIS celp

ol

T s pa SECUED)_ s e ———————

P Edit View Window Help

For electronic
records,

% Open... Ctrl+Q o L . o
= oo W p|@® (=] [H B | ~ clicking Open
E&} CreatePDF Online...

P Ctrl+S W'| ll Open a new

Save As.. Shift+Ctrl+5 p

Save As Other... 4 W] ndOW SO you
€24 Share Files Using SendMow Online... o
[=] Send File... Can pr] nt the
[£# Get Documents Signed... OREGON HEALTH AUTHORITY Certificate.

S CENTER FOR HEALTH STATISTICS —

Close Chrls W CERTIFICATE OF DEATH STATE FILE NUMBER

s ; F— Middle Igist th Suffix Death Date

roperties... tri+ mit
March 15, 2016
:‘@ e A0 Age 17 Social Security Number County of Death -
1 CAUsers\OR0206014\AppData\...\Issuances.pdf years None Multnomah
Birthplace i L. Was Decedent Ever in

2 C:..\OHA 9771 Electron... Brochure V1 2.pdf Jefferson Clt}’, M|ch|gan U5 Amned Forces? No

3 INCHS OVERSY.ANCNM_Campus_Directions. pdf CityiTown

4 I\ MVital Records overview 2012-06-07.pdf eaverton

. State or Foreign Country Zip Code + 4 Inside City Limits?
5 ChUsers\..\WorkingCopy-Legal(45-1V).pdf DregOn 97006 Yes
Exit Ctrl+Q Spouse’s Name Prior to First Marriage

Father's Name

Mother's Name Prior to ﬁrsl Marriage

= Jeff Smith Jane Watson
Informant’s Name Telephone N_uml)er Relationship to Decedent |Mailing Address
Jane Smith Not Available Mother 1234 Main Street, Beaverton, OR 97006
0 Place of Death Facility Name
Hospital-Inpatient Providence Portland Medical Center
4l Location of Death City/Town or Location of Death State Zip Code + 4
4805 NE Glisan Street Portlan QOregon 9p7213
=il Method of Disposition Place of Disposition Location (City'Town and State)
=8 Burial Belcrest Memorial Park Salem, 6regon

Na_rne ;':md Complete Address of Funeral Fa_cilih.r
Virgil T Geolden Funeral Service

605 Commercial Street SE, Salem, Oregon 97301

Date of Disposition
BD

Funeral Director's Signature .
» Agreat Funeral Director

Electronically
Sigmed

OR License Number

0-3489

Registrar's Signature

> Jennifer A. Woodward

Date Received

March 15, 2016

Local File Number

Amendment

m




Death Fast Order-
Issuance

Multnomah County Vital Records Welcome back: CountySK Logout

Main Life Events  Queues  Accounting Reports Forms  Table Maintenance  Help
The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
‘ Issuance x |
Applicant . Date N . . Security Paper .
All Name Service Received Priority Delivery Registrant SFN Number Date Printed

John Doe  Multnomah 04/22/2016 Regular COUNTER Beth Smith 2016000018 | gopoo248299 |
Death Certified

Copy

John Doe  Wultnomah 04/22/2016 Regular COUNTER Beth Smith 2016000018 |goppo248300 |
Death Certified

Copy

(A tabo B ' n4/22/2016 Regular COUNTER Beth Smith 2016000018 00000248301 |
Each security

paper number

|APR-22-2016 | [

|APR-22-2016 | [

'APR-22-2016 | [

Total records : 3

iS leque and Numbering
AutoNumber Ascendin
Can Only be AutoNumber Des _Q
used once. Beginning Num(er (00000248299

TS O OOl U CaSTTSSuarnc™ T ¥ T

l=suances



Death Fast Order-
Issuance

Muhinromah Coumty Vital Records Welcome back: CountySk

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
» Service » Quantity » Request Reason Other specify
] Death CC Long | 1 | | Legal | | |
[]Death CC Short [ ] | |
[ ] Death Replace CC No Fee |:| | |
[ Death Replace CC Short No Fee ] | |
[ Dunadh Miaeloas 90 Dbk caibis T 1 (| |
Issuance
Applicant . Date - . . Security Paper .
All Name Service Received Priority Delivery Registrant SFN Number Date Printed
[] JimWinter Multnomah 04/05/2016 Regular MAIL Beth Smith 2016000018 |qgponz218400 APR-05-2016
Death Certified
Copy
Total records : 1
Actions Numbering
Print Issuance Void AutoMumber Ascending
Complete AutoMumber Descending
Delete o
Beginning Mumber
e
Relation: Funeral
Home
Status: {Personal Valid With Exceptions/Medical Valid/Registered/SignedfiCertified/NA

Relocate



Death Fast Order-
Issuance

Muftnomah County Vital Records Welcome back: CountySK  (immataien

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
.
» Service » Quantity » Request Reason Other specify
/] Death CC Long 1 Legal
[]Death CC Short
[]Death Replace CC Mo Fee
[ ] Death Replace CC Short Mo Fee
: (=Y T L ¥ ] T T T Ll
Issuance .4
Nolicant , Date - . . Security Paper .
. Service Received Priority Delivery Registrant SFN Number Date Printed
[] JimWinter Multnomah 04/05/2016 Regular MAIL Beth Smith 2016000018 |gopp3s13400 APR-05-2016
Dieath Certified
Copy

Total records : 1

Actions
Print Issuance

Numbering
AutoMumber Ascending
AutoMumber Descending

Delete Beginning Number

soeome

Funeral

Home

{Personal Valid With ExceplionsiMedical ValidiRegistered/Signed/Certified/NA
Relocate
Number:
Comments:

Matched Events Services



Death Fast Order

Matched Events Services
Total ] ) o )
Registrant Match Numberof Date of Last lssuance | Service Name Quantity  Priority  Delivery  Fee
Issuances
Death CC Long[S) 1 Regular  MAIL $25_
gﬁ}lnh Yes 1 APR-05-2016 04:54 PM

Next Order §§ Copy to New § Take me to Regular Order m Issuance History Save & Validate

Once all services (certificates) have been issued, the order
will show “Order Valid/Completed”.

Mufltnomah County Vital Records Welcome back: CountySK  [mkute

Main Order Processing Life Events Queues Accounting  Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
OVERS SQL 2014

20160400005 :Jim Winter
fOrder ValidiCompleted




Time to Discuss

Chat
Discuss
Ask Questions




Agenda

)\ 1. Important Reminders

2. Issuing a Death certificate (Fully Paper, Hybrid, and

Electronic)
_ 3. Issuing a Birth certificate (Electronic only)
4. Issuing a replacernieIt copy

5. Cashier Close



Counties should
only issue a birth
certificate for
REGISTERED
electronic

records.

fLegal Valid/Medical Valid/Certified/Registerad

et .
; — T T
; ddinss
g Mttt 40
ol s,
T
- = = & - : e - Kv
— % T
s i . < = = »
Ty - . HANRe

T
< A

s

{4
Status:



Minimum Required
Fields
Applicant Name

Applicant Address
Applicant Relationship

Event

Registrant First & Last

Mother’s First & Last name
given at birth (maiden name)

Father/2" Parent’s First & Last
Date of Birth

Service
Payment
Validate Order




Birth Fast Order

Mulinomah Coumty Vital Records Welcome back: CountySK Logout

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

Th1 New I Oregon Health Authority
OV search

Death Fast Order

); I Messages ); I Current Activities );] I \Igsi#lnamngrey&ueue );] I Death Search );] I Order Search );] I Birth Search

Who can order a
birth certificate?

ORS 432.380(2)(C)(B) (i)



Birth Fast Order-
Event Search

Key in fields
Event Search [§]
File Number  Year [ | Number- []
Relocate File Number: [ ] Special File Number:  []
Registrant First: Child Middle: Last: v Example
Mother First  [_] | Mom Middle: ] Maiden Last: [ Example
Mother First [ ] Middle: [] Current Last: [ ]
Father First. [ ] I Dad I Middle: ] Last: L] IExampIe I
Date of Bith ~ Start: M [FEB-23-2016 |[fF] End: [ [
Gender: [ | v Place of Event City: To Seal‘Ch for nt County [ ]
Number of rows to be returned: |200 event, enter: ‘ Search ' Soundex

Registrant,

Mother,
Father/2"d Parent,

B e



Event Search [5

File Mumber:  Year. [ ]

Relnrate File Mumher [
Preview

Conversion Locate Number:

Child's Name: Child Example

Sex: Female

Facility of Birth: 1 State Sireet, Portland, Oregon 97232
other's Current Name: Mother Example

pthgr's Maiden Name: Mother Example
r's Date of Birth: JAMN-01-1990

Birth Fast Order-

Preview

Mumber:

Snerial File Mymber

O
-

Date and Time of Birth: FEB-23-2016 10:15 AM

City or Town of Birth: Portland

Last Updated By: Adelivery Midwife

Status: /Legal Valid/Medical Valid/Certified/Registered
Amendments:

>

® Preview FEB-23-2016

2016000005

County of Birth: Mulnomah

Mother's Birthplace: Cregon

Father's Birthplace:

= Check the status
“% to make sure
the record has
been
registered.

Exampl

——




Mulinomah County Vital Records

Main Order Processing Life Events Queues

Birth Fast Order-
Service

Accounting

The State of Oregon - Oregon Health Authority

Reports

Forms Table

Welcome back: CouniySK

Maintenance Help

OVERS SQL 2014 TEST
service 1
Sources | Counter '~ Prioritys| Regular[~| Delivery»| COUNTER v |
F Service » Quantity + Request Reason
[Birth CC Long
W Birth CC Short 1
Child Care / Day Care
[IBirth Replace CC No Fee Apostille / Authentication
Child Welfare
[]Birth Replace CC with Fee Drivers License
Dual Citizenship
[IWeterans Birth CC Employment
Genealogy f Family History
Calculate Fees Immigration
Income Tax
Insurance
Payments Legal
Marmage
[]Cash Marriage Over seas
Other
[JCheck Stock Transfer
) Passport / Visa ! Travel
[[JNo Fee Service Retirement / Pension
Refund Travel
. School
Social Security
Event Requested Veterans Benefits
Event Type: Birth Correspof YWelfare Benefits / Public Housing
Relation: Mother Sports
Status: fLegal vValidiMedical Valid/Certified/Registerad

Relocate Number:
Comments:

' Counties should
never select
“Birth CC Long”,
as it will

calculate an
incorrect fee

S——"

Envelope  Mailing Label




Birth Fast Order-
Printing

L Issuances.pdf (SECURED) - Adabe Reader = B e
FE0 Edit View Window Help *
& Open... G0 11 | =) (o ﬂ | ‘ © g | o Tools ; Sign ; Comment
TH CreatePDF Online... . . n

Save Ctrl+5
Save As... Shift+Ctrl+5
Save As Other... L4
€2, Share Files Using SendMow Online...
Send File... OREGON HEALTH AUTHORITY
B e el CENTER FOR HEALTH STATISTICS
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1 CA\Users\OR0206014\AppData\.. \Issuances.pdf Example
2 I\ \Registration Instructions.pdf
3I..\Newsletter formatting styleguide.pdf 3a_ Date of Birth 3b. Time of Birth 4a_ County of Birth
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" January 01, 1990 Oregon
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Mother Example, Mother
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Time to Discuss

Chat
Discuss
Ask Questions




Agenda

)\ 1. Important Reminders

2. Issuing a Death certificate (Fully Paper, Hybrid, and
Electronic)

3. Issuing a Birth certificate (Electronic only)

4. Issuing a replacement copy

) 5. Cashier Close



Replacement Copies

e Customer will sometimes
request a replacement copy if
their certificate was amended.

« Same 6 month rule applies

* You must obtain original copies
from customer before issuing a
replacement, have security
paper voided, and shred
originals.

Kelly Stacey
Contact info:

KELLY.A.STACEY
@state.or.us

971-673-1193



mailto:KELLY.A.STACEY@state.or.us

Replacement Copies-
Search

Multnomah County Vital Records Welcome back: CountySk
Table Maintenance

Order Processing Life Events Forms

- Oregon Health Authority

Queues Accounting Reports Help

Death Fast Order

7] ICurrentActivities 7 |'§Sﬁ‘n’iﬂgﬁf‘“‘3“e 7] | Death Search 7 IDru:Ier Search 7] | Birth Search




Replacement Copies-
Search

Multnomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST |

Logout

Search By Order rch by Event Requested

Order Number:

YPS Order Number: First Name:

Security Paper Number: < 00003318400 >
Last Name:

Tracking Number:

Received between m and

Search by Applicant Search by Matched Event

Organization Name: Event Type: Birth

Search Cnteria 1:

First Name:

Value 1:
Last Name:

Search Crteria 2:
Phone: S S Value 2:

Maximum records fo display: | 200




Replacement Copies-
Results

Muftnromah Coumy Vital Records Welcome back: CountySK
Life Events Table Maintenance

Queues Accounting Reports Forms Help

Order Number Date Received Applicant Name Event Type SFN Registrant Name

20160400005 APR-05-2016 Jim Winter Death 2016000018 Beth Smith

Total records ; 1




Replacement Copies-
Summary

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Order Processi 0160400005 :Jim Wini® =
Applicant {Order Valid/Completed
Match Events
Services Source: Mail ProCheck / ProlD Status:
'ffl"l‘:ﬁam Received Date: APR-D5-2016 Fee Effective Date: APR-05-2016
S ry
Validate Order Applicant Information Payment Information
Assign Status i
Attachments Ad 2 e Type Amount User
ress: 5 ree
Clackamas, Oregon 97222 Chec}f 52500 County Skeleton Key
Attention: Jim Winter Paid: $25.00
Phone: {555) 555-5555 Due: $25.00
Email: Balance: 50.00
Shipping Information
Name: Jim Winter
Address: 555 5Sth Streset
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Caorrespondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File Number:
Conversion Locate Number:
Status: /Personal Valid '‘With Exceptions/Medical Walid/Registered/Signed/Ceriified/MA
Comments:
Matched Events Services
Total . . .
Registrant Match Mumber of Date of Last Issuan Quantity Priority Delivery
Issuances Death CC Long [ 1 Regular  MAIL $25.00 lIssue

APR-05-2016 04:54 P

Validate Order m Issuance History w

Copy to New




Main Order Processing Life Events

Replacement Copies-
Summary

Queues Accounting Reports

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Forms Table Maintenance Help

Order Processing Menu

Applicant
Match Events
Services
Payments
Summary
alidate Order
Assign Status
Aftachments

20160400005 :Jim Winter
1Order Valid/Completed

Source: Mail
Received Date: APR-05-2016

Applicant Information

Jim Winter

5585 5th Strest

Clackamas, Oregon 97222
Jim Winter

{555) 555-5555

Name:
Address:

Attention:
Phone:
Email:

Shipping Information

Name: Jim Winter
Address: 555 5Sth Streset
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:

Event Requested

Event Type:

Relation:

Relocate File Number:
Conversion Locate Number:

Death
Funeral Home

Carrespondence

ProCheck / ProlD Status:
Fee Effective Date: APR-05-2016

Payment Information

Type Amount User
Check 52500 County Skeleton Key
Paid: $25.00
Due: $25.00
Balance: 50.00

Work Order Amend Receipt  Mailing Envelope Mailing Label

Status: /Personal Valid ‘With Exceptions/Medical Valid/Reqgistered/Signe
Comments:
Matched Events Services
Total Service Name Delivery Fee
Reqgistrant Match Mumber of Date of Last Issuance
Issuances Death CC Long [ Regular  MAIL $25.00 lIssue
gfrmh Yes APR-05-2016 04:54 PM

Copy to New | Validate Order |§ Void ‘Issunnce History

= =



Replacement Copies-
Search

Multmomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
] ]
Order Processing Menu
Applicant
Match Events
) - Security Paper Tracking Date Shipped Date Date - Delivery
Irde Service Name .\ mher Number Printed Date  Completed Voided US€' Issuing Officel o
Faymenis
Summary Multnomah APR-05- APR-05-2016 County Multnomah
Validate Order Death Certifie 00003313400 2016 05:00 PM Skeleton | County Vital Edit
Assign Status Copy D4:54 PM Key Records

Aftachments




Replacement Copies-
Summary

Logout

Muftmomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

{Order Valid/Completed

Applicant
Match Events
ﬁemteﬁs Source: Mail ProCheck / ProlD Status:
ﬂj’:‘;r:]ea” Received Date: APR-05-2016 Fee Effective Date: APR-05-2016
\'C P]"
::Iifjates?zder Applicant Information Payment Information
sign Status i i )
Altachments :3:19- ilij ‘;-;Ir:“:tf : Type Amount User
ress: 5 ree
Clackamas, Oregan 87222 Checb_( $25.00 County Skeleton Key
Attention: Jim Winter Paid: $25.00
Phone: (555) 555-5555 Due: $25.00
Email: Balance: E0.00
Shipping Information
Name: Jim Winter
Address: 555 5th Streeet
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Cormrespondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label

Relation: Funeral Home
Relocate File Number:
Conversion Locate Number:

[Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cerified/MNA/Amendment Exists
HH ﬂﬁ = iﬁ ents Services

Total

Regisirant Maitch Mumber of Date of Last Issuance Service Name Quantity Priority Delivery Fee

Issuances Death CC Long 1 Regular  MAIL $25.00 Issue
Beth .
Smith Yes 1 APR-05-2016 04:54 PM

ST (T () (Y )




Replacement Copies-
Comments

Welcome back: CountySK Logout
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance

The State of Oregon - Oregon Health Authority

Multnomah County Vital Records

Help

. OVERS SQL 2014 TEST .
Order Processing Menu 20160400009 :Jim Winter =)
Applicant fOrder Valid/Completed
Match Events
Services Source: Counter ProCheck / ProlD Status:
Payments
» Summary Comments »
Validate Orde
Assign Status
Attachments Order Number: 20160400009

Event Type: Deaih
Received Date:  4/6/2016 12:00:00 AM
Registrant Name: Beth Smith

No data found.

Enter New Comment

Comment Type: | Order processing

Previous order 20160400005 voided and paper number 00003318400 voided due to

amendment. -Krystalyn

Comment: Clear

Maximum text length: 4000 Characters left: 3902

New Comment ‘m

iling Label

Status: [Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cenmed/NA/AMendment Exists
Comments:
Matched Events Services
L Service Name Quantity Priority Deliv
Registrant Match Mumber of Date of Last Issuance
e Death Replace CC with Fee &) 1 Regular COUNTER
S Yes 2 APR06-2016 02:44 PM

Copy to New [l Validate Order m Issuance History




Replacement Copies-
Comments

Multmomah County Vital Records Welcome back: CountySK Logout

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

20160400009 :Jim Winter =
1Order Valid/Completed

Order Processing Menu

Applicant
Match Events
Services
Payments

» Summary
Validate Order
Assign Status
Aftachments Comments x

Source: Counter ProCheck / ProlD Status:
Received Date: AFPR-06-2016 Fee Effective Date: AFR-06-2016

Applicant Information Payment Information

Order Number: 20160400009

Event Type: Death
Received Date:  4/6/2016 12:00:00 AM

Registrant Name: Beth Smith

Date
Comment Type Entered Entered By Comment
Order processing 04/06/2016 CountySK Previous order 20160400005 voided and paper number 0000331584 Edit Delete
Total records : 1
New Comment ‘ Close ’
iling Label
Relation: Funeral Home

Relocate File Number:
Conversion Locate Number:

Status: [Personal Walid With Exceptions/Medical Valid/Registered/Signed/C ndment Exists
Comments:
Matched Events Services
Total Service Name riority Delivery Fee
Reqgistrant Match MNumber of Date of Last Issuance
EElETIE Death Replace CC with Fee [ Regular COUNTER $5.00 Issue
S Yes 2 APR-06-2016 D2:44 PM

l..l'—..!l.!tl'!l ﬂl!u!u..l'!.l lE' Ll”!i!!1 .I—Ii! m lg .Iilll.nl'!! RL!I! Direviio

rul
=



Replacement Copies-
Summary

Muitnomah Coumty Vital Records Welcome back: CountySK Logout

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

{Order Valid/Completed

Applicant

Match Events

IEEM{:ESIS Source: Mail ProCheck / ProlD Status:

ﬂzt:_.;r:]ean Received Date: AFR-05-2016 Fee Effective Date: AFR-05-2016

ke ry

] Applicant Information Payment Information

Assian Status Name: Jim Winter T

Aftachments . ype Amount User
Address: 555 5th Street Check $25.00 County Skeleton Key

Clackamas, Oregon 87222

Attention: Jim Winter Paid: $25.00
Phone: (555) 555-5555 Due: $25.00
Email: Balance: E0.00
Shipping Information
Name: Jim Winter
Address: 555 5th Streeet
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Cormrespondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File
Conversion Lo
Status: [Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cerified/MNA/Amendment Exists
Comments:

Matched Event Services

Service Name Quantity Priority Delivery Fee

Regisirant © of Date of Last Issuance
Death CC Long E] 1 Regular MAIL 2500 Issue
Beth .
Smith Yes 1 APR-05-2016 04:54 PM
e e
‘ New Ordel Copy to Hew' Validate Ord m Is ;uance History w
e ——




Replacement Copies-
Summary

Multinomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Order Processing Menu 0160400009 :Jim Winter
[Crder Invaliddncomplete/Mo Service

Applicant

Match Events
Services Source: Counter ProCheck / ProlD Status:
Zai_"f:_ts Received Date: APR-06-2016 Fee Effective Date: APR-D6-2016
ummary
Validate Order Applicant Information Payment Information
Assign Status ) )
Attachments Name: Jim Winter Type Amount User
Address: 555 5th Street Paid: £0.00

Clackamas, Cregon 97222

Attention: Jim Winter Due: $0.00
Phone:  (555) 555-5555 Balance: 50.00
Email:
Shipping Information
Name: Jim Winter
Address: 555 5th Streest
Clackamas, Cregon, United States 07222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Suspend Reject Request Correspondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File
Number:
Conversion
Locate Number:
Status: /Personal Walid With Exceplions/Medical Valid/Reqgistered/Signed/Cerified/MA/Amendment Exists

Comments:



Replacement Copies-
Services

Welcome back: CountySK

Muftnomah County Vital Records
Life Events Queues Accounting Reports Forms Table Maintenance Help

Main Order Processing
The State of Oregon - Oregon Health Authority
QOVERS SQL 2014 TEST .

Order Processing Menu 20160400009 :Jim Winter
{Order Invalidincomplete/Mo Services

Applicant

[yl if

Source » | Counter Received Date | APR-06-2016 Fee Effective Date | APR-06-2016

Will this order be paid for by Credit Card? []

Summary
Validate Order

Assign Status 1 Name: Beth Smith

Attachments Applicant Relationship to Registrant: Funeral Home
Currently there are no services for this event request. Please click Add Service to add a service.




Replacement Copies-
Services

‘Welcome back: CountySK

Multnomah Coumty Vital Records
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
] ]
Order Processing Menu 20160400009 :Jim Winter
Applicant fQrder Invalid/incomplete/Mo Services
Match Events
ge . Source » | Counter Recsived Date | APR-06-2016 Fee Effective Date | APR-06-2016
ayments

Summary Will this order be paid for by Credit Card? []
Validate Order
Assign Status 1 Name: Beth Smith
Aftachments Applicant Relationship to Registrant: Funeral Home

F Service r Quantity ¥ Priority ¥ Delivery

Death Replace CC with Fee 1 Regular| v | COUNTER| v

Reguest Reason Other Specify

Legal

Add Service




Replacement Copies-
Services

Welcome back: CountySk

Mulinomah County Vital Records
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

| QOVERS SQL 2014 TEST |
Order Processing Menu 20160400009 :Jim Winter
Appicant JOrder Invalid/incomplete/insufficient Funds
Match Evenis
ﬁ'ﬂ A cest Source » | Counter Received Date | APR-06-2016 Fee Effective Date | APR-06-2016
ayments
Summary Will this order be paid for by Credit Card? []
“alidate Order
Assign Status 1 Mame: Beth Smith
Attachments Applicant Relationship to Registrant: Funeral Home
Id Service Quantity  Priority  Delivery Request Reason Other Fee
1 Death Replace CC with Fes 1 Regular COUNTER Legal $5.00 it Reverse

Add Service
m Previous M | teturm

—




Replacement Copies-
Payments

Multnomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events Gueues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS 3QL 2014 TEST
Order Processing Menu 20160400009 :Jim Winter
Applicant [Order Invaliddncomplete/insufficient Funds
Match Events
Services Received Date: APR-06-2016 Fee Effective Date: APR-06-2014
Payments

Add Payments

¥ Summary
Validate Order
Assign Stotus Sl Add Payment
Aftachments d Maney Order = order. To add a payment select a payment type and click Add Payment.

Mo Fee Service

Refund SubTotal: §5.00
Total: = §5.00
Paid: §0.00

Balance: = 3%5.00
Change Due:  $0.00

Edit Payer § Previou: . m | teturn




Replacement Copies-
Payments

Multnomah County Vital Records Welcome back: CountySK

Main Order Processing Life Events GQueues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
!

Order Processing Menu 20160400009 :Jim Winter

Applicant [Order Invalid/incomplete/insufficient Funds

Match Events

Services Received Date: APR-06-2015 Fee Effective Date: APR-

Payments

: Add Payments

b Summary V

Validate Order

Assign . Add Payment

Aftachments

Cash

Payment Date  User Amount

APR-06-2016  CountySK ncel

SubTotal:  $5.00

Total: = %500
Paid: 3500

Balance: =3%0.00
Change Due:  $0.00

coupoeprevon J e f et




Replacement Copies-
Summary

Multnomah County Vital Records
Life Events

The State of Oregon - Oregon Health Authority
OVERS SAL 2014 TE

Main Order Processing Queues Accounting Reports Fo

Welcome back: CountySK
Table Maintenance

rms Help

20160400009 :Jim Winter
fOrder Valid/incomplete

Order Processing Menu

Applicant

Maich Events

Services Source: Counter

Payments Received Date: APR-06-2016

b Summary

Validate Order Applicant Information

Assign Status

At alghments Name: Jim Winter
Address: 555 5th Street

Clackamas, Oregon 97222

Attention: Jim Winter
Phone: (555) 555-5555
Email:

Shipping Information

Name: Jim Winter
Address: 555 5ih Streeet
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:

Event Requested

ProCheck / ProlD Status:
Fee Effective Date: APR-06-2018

Payment Information

Type Amount User
Cash 55.00 County Skeleton Key
Paid: £5.00
Due: $5.00
Balance: £0.00

Event Type: Death Suspend Reject Reguest Comrespondence Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File
Number:
Conversion
Locate Number:
Status: [Personal Valid With Exceptions/Medical Valid/Registered/Signed/Certified/NA/Amendment Exists
Comments:
Matched Events Services
Total . . - .
Registrant Match Mumber of Date of Last Issuance Service Name Quantity Priority Delivery Fee
Issuances Death Replace CC with Fee 1 Regular COUNTER  $5.0 @
Setn Yes 1 APR-DG-2016 D1:52 PM

Smith



Replacement Copies-
Summary

Multmromah County Vital Records Welcome back: CountySK
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Order Processing Menu 20160400009 :Jim Winter =
Applicant [Order Valid/Completed
Match Events
ger\rlcests Source: Counter ProCheck / ProlD Status:
, ":LT; Received Date: APR-06-2016 Fee Effective Date: APR-D6-2016
‘\3 Fj"
Validate Order pplicant Information Payment Information
Assign Status i S
Attachments . :"E' ;'Sn; ;‘; lr:lt:tr X Type Amount User
ress: ree
Clackamas, Oregon 97222 Cash_ §5.00 County Skeleton Key
Attention: Jim Winter Paid: 55.00
Phone: (555) 555-5555 Due: £5.00
Email: Balance: £0.00
Shipping Information
Name: Jim Winter
Address: 555 5th Streest
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Cormrespondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File Number:
Conversion Locate Number:
SR /Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cerified/NA/Amendment Exists
Iii iﬁ & IE S Services
Total Service Name Quantity Priority Delive Fee
Registrant Match MNumber of Date of Last Issuance v
Issuances Death Replace CCwith Fee ) 1 Regular COUNTER $5.00 Issue
o Yes 2 APR-D6-2016 02:44 PM

copr oo v v s o v




Replacement Copies-
Comments

Multnomah County Vital Records

Welcome back: CountySK Logout
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance

The State of Oregon - Oregon Health Authority

Help

. OVERS SQL 2014 TEST

Order Processing Menu 20160400009 :Jim Winter
Applicant fOrder Valid/Completed
Match Events
Services Source: Counter ProCheck / ProlD Status:
Payments

» Summary Comments »
Validate Orde
Assign Status
Attachments Order Number: 20160400009

Event Type: Deaih
Received Date:  4/6/2016 12:00:00 AM
Registrant Name: Beth Smith

No data found.

Enter New Comment

Comment Type: | Order processing

Previous order 20160400005 voided and paper number 00003318400 voided due to

amendment. -Krystalyn

Comment: Clear

Maximum text length: 4000 Characters left: 3902

iling Label
Status: [Personal Valid With Exceptions/Medical Valid/Registered/Signed/Cenmed/NA/Amendment Exists
Comments:
Matched Events Services

Total . . . )

Registrant Match Mumber of Date of Last Issuance =T L LIETUIT STI0ST Laien =

e Death Replace CC with Fee &) 1 Regular COUNTER 3500 Issue
S Yes 2 APR06-2016 02:44 PM

Copy to New [l Validate Order m Issuance History w




Replacement Copies-
Comments

Multmomah County Vital Records Welcome back: CountySK Logout

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help
The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

20160400009 :Jim Winter =
1Order Valid/Completed

Order Processing Menu

Applicant
Match Events
Services
Payments

» Summary
Validate Order
Assign Status
Aftachments Comments x

Source: Counter ProCheck / ProlD Status:
Received Date: AFPR-06-2016 Fee Effective Date: AFR-06-2016

Applicant Information Payment Information

Order Number: 20160400009

Event Type: Death
Received Date:  4/6/2016 12:00:00 AM

Registrant Name: Beth Smith

Date
Comment Type Entered Entered By Comment
Order processing 04/06/2016 CountySK Previous order 20160400005 voided and paper number 0000331584 Edit Delete
Total records : 1
New Comment ‘ Close ’
iling Label
Relation: Funeral Home

Relocate File Number:
Conversion Locate Number:

Status: [Personal Walid With Exceptions/Medical Valid/Registered/Signed/C ndment Exists
Comments:
Matched Events Services
Total Service Name riority Delivery Fee
Reqgistrant Match MNumber of Date of Last Issuance
EElETIE Death Replace CC with Fee [ Regular COUNTER $5.00 Issue
S Yes 2 APR-06-2016 D2:44 PM

l..l'—..!l.!tl'!l ﬂl!u!u..l'!.l lE' Ll”!i!!1 .I—Ii! m lg .Iilll.nl'!! RL!I! Direviio

rul
=



Replacement Copies-
Summary

Multnomah County Vital Records Welcome back: CountySk

Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority
OVERS SdL 2014 TEST

20160400009 :Jim Winter B
10rder Valid/{Completed

Applicant
Match Events
ﬁemcests Source: Counter ProCheck / ProlD Status:
:E"I‘fn’:‘*:__ Received Date: APR-06-2016 Fee Effective Date: APR-D6-2016
Summary
Validate Order Applicant Information Payment Information
Assign Status . .
Attachments :::19. ::“5”; ;.tlrr:t:tr t Type Amount User
ress: 5 res
Clackamas, Oregon 97222 Cash_ 55.00 County Skeleton Key
Attention: Jim Winter Paid: 35.00
Phone: (555) 555-5555 Due: §5.00
Email: Balance: £0.00
Shipping Information
MName: Jim Winter
Address: 555 5th Streest
Clackamas, Oregon, United States 97222
Attention:
Phone:
Email:
Event Requested
Event Type: Death Comrespondence  Work Order Amend Receipt  Mailing Envelope  Mailing Label
Relation: Funeral Home
Relocate File Number:
Conversion Locate Number:
Status: {Personal Yalid With Exceptions/Medical ValidiRegistered/Signed/Ceriified/NA/Amendment Exists
Comments: Previous order 20160400005 voided and paper number 00003312400 voided due to amendment. -Krystalyn
Matched Events Services
Total Service Name Quantity Priority Delivery Fee
Registrant Match MNumber of Date of Last Issuance
Issuances Death Replace CC with Fee ] 1 Regular COUNTER 55.00 Issue

Beth e - AN M A A M A A PR A



Time to Discuss

Chat
Discuss
Ask Questions




Agenda

)\ 1. Important Reminders

2. Issuing a Death certificate (Fully Paper, Hybrid, and
Electronic)

3. Issuing a Birth certificate (Electronic only)

4. Issuing a replacement copy
w. O. Cashier Close



Cashier Close

1. Reconciliation tool for revenue and
payment types for orders

2. Provides information about revenue
flow, transaction summaries, as well as
order processing and revenue intake

3. Should be run on a regular and routine
basis (at least weekly)



Cashier Close

Multnomah County Vital Records Welcome back: CountySK

Main QOrder Processing Forms

The State of Oregon - Oregon Health Au
OVERS SQL 2014 TEST

Table Maintenance Help

Refund Search

Messages Current Activities ssuance Cueus Order Search Death Search Birth Search
Summary




Cashier Close

Logout

Multnomah Coumty Vital Records ‘Welcome back: CountySk

Main Order Processing Life Events  Queues  Accounting Reports Forms  Table Maintenance  Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
]

Start Date 4/15/2016 3:30:04 PM End Date: 4/22/2016 3:32:21 PM
Qty 51 Checks g
Qty $ 2 Money Orders §
Qty$5

Total $(0.00
Qty $ 10
Qty $ 20

Cashier Total §/0.00
Qty $ 50
Qty $ 100
Coins
Total Cash $ 0.00
Reports

Cashier Close
Cashier Worksheet

@ Save ‘ Transactions Llculator




Mulftnomah County Vital Records

Main

Order Processing

Life Events

Queues

Cashier Close

Accounting

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Reports

Forms

Welcome back: CountySk

Table Maintenance

Help

Logout

Starting Date 4/15/2016 3:30:04 PM

Order Id

20160300065
20160300023
20160300027
20160300023
20160300021
20140719167
20160300059
20160300067
20160300068
20160300066
20160300080
20160300083

Date Entered

3/24/2016 10:11:23 AM
3/18/2016 3:05:28 PM
3118/2016 3:36:10 PM
3118/2016 2:57:21 PM
3118/2016 2:41:45 PM
7122/2014 3:58:02 PM
3/22/2016 2:39:24 PM

3/24/2016 10:38:32 AM
3/24/2016 3:12:59 PM

3/24/2016 10:25:50 AM
3/23/2016 8:43:35 AM

3/23/2016 11:46:16 AM

Registrant Name

Jessica Jones
John Sanders
John Sanders
John Sanders
Mike Wilson
James Kurt Schmidt
Jean Bullwinkle
Jennifer Jones
Jessica Jones
Mark Wilson
Smith

Jessica Jones

Fees Charged

$90.00
$85.00
$65.00
$85.00
$85.00
$20.00
$45.00
$65.00
$10.00
$65.00
$65.00
$60.00

Ending Date: 4/22/2016 3:36:04 PM

Payment Type

Check
Check
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash

Check Number

Amount

201 $90.00
101 $685.00
$65.00
$565.00
$85.00
$20.00
$45.00
$65.00
$10.00
$65.00
$65.00
$60.00

Total records : 12

Transaction Total : $740.00

evenue Total © $740.00




Cashier Close

Logout

Mufmomah County Vital Records ‘Welcome back: CountySK
Main Qrder Processing Life Events  Queues  Accounting Reports Forms Table Maintenance  Help

The State of Oregon - Oregon Health Authority
OVERS SQL 2014 TEST

Start Date: 4/15/2016 3:30:04 PM End Date: 4/22/2016 3:50:42 PM

Qty $1 Checks 5
Qty $2 Money Orders 5

Qy$5
Total $/0.00
Qty $ 10

Qty $ 20 Cz )
Qty $ 50
ays100 & |7 > )
Coins

Total Cash $ | 740.00

Cashier Total $740.00

Reports
Cashier Close
Cashier Worksheet




Cashier Close

Logout

Mulftnomah County VWital Records Welcome back: CountySk

Main Qrder Processing Life Events  Queues Accounting Reports Forms  Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
Start Date 4/15/2016 3:30:04 PM End Date: 4/22/2016 3:56:38 PM
Qty $ 1 Checks $
Qty $2 Maney Orders 5
Qty$ 5

Total $/0.00

Qty $ 10
Qty $ 20 2
Qty $ 50 Cashier Total 5/740.00
Qty $ 100 7 Discrepancy exists between the Cashier Total and the total fees due.
Coins
Total Cash $|740.00
Reports
Cashier Close
Cashier Waorksheet

Reconcile [ransactions




Cashier Close

Logout

Multnomah County Vital Records Welcome back: CountySK
Main Order Processing Life Events Queues Accounting Reports Forms Table Maintenance Help

The State of Oregon - Oregon Health Authority

OVERS SQL 2014 TEST
Start Date: 4/15/2016 3:30:04 PM End Date: 4/22/2016 3:56:38 PM
Qty $ 1 Checks g
Qty $ 2 Maney Orders 5
Qty$ 5
Total §(0.00
Qty $ 10
Qty $ 20 2
Cashier Total § 74000
Qty $ 50
Mo transactions to cashout.
Qty $ 100 7
Coins
Total Cash $|740.00
Reports

Cashier Close
Cashier Worksheet

e recne v L rarseors L s




Time to Discuss

Chat
Discuss
Ask Questions




Thank you!

Contact information of presenters:

Jennifer Woodward, State Registrar
971-673-1185

jennifer.a.woodward@state.or.us

Krystalyn Salyer, OVERS Trainer
971-673-1197

krystalyn.salyer@state.or.us



mailto:jennifer.woodward@state.or.us
mailto:krystalyn.salyer@state.or.us

