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Funeral Director Responsibility

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

T.C.A. 68-3-502 requires that the death certificate
be filed within 5 days of death.

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

Per TCA 68-3-502 all death events shall be
registered before final disposition.




Once you have logged into VRISM, this is the screen you will see.

Funeral Home Queue

Vrism - Vital Records

Bookmarks

No Bookmarks marked yetlll

101 6
Missing Demographic Into gl Dropped To Paper issing Medi

Missing Demographic Info

Search

09/01/2019

HARRS ALEXIS 09/01/2019
MOORE PATRICK 09/01/2019 09/01/2019

LEWIS TOBY 09/01/201% 09/01/2019

z =z =

HALL PAUL 08/01/2019 09/01/2019

These records are in your work queue and will require your attention at
some point, you can click through the different tabs to see what is
needed to file the records.

Creating a Record

To create a record, follow the path: Death > New Death > Create on the
left side of the screen. Enter in the decedent’s information and click
search. If no existing records match this search, press Create New Case.
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Tab 1: Decedent

[Death - Last: SALOR First: POPEYE Middie: THE Date of death: 05/17/2018

gy [ ——
1 Decedent|[2 Decedent Tndc] [3 Ovigen/Race| [4 Parents/Informant! [3 O

1. Decedent’s Legal Name

First POPEYE
Midce
Last SALOR

Last nam poice 1o fest ."mo':,
Sum |
Decedent has AXARS

2. Sex
safune V)
3. Date of Death
I Comotommosssrote R
Date found
4. Time of Death
Teme 7.' T
Tﬂ-ﬁewf;‘:.; . 7
6. Date of Binth
Date of bath [01/17/1929

5. Age
A0 |Over t yoar

Years |89

Months. Sans
vous | & mieutes|

spouion] [6 Funeral Oirector/ Embatmar] 7+ Tima/ Autepuy <~

B **Cause of Death® ][5 ** Manner/Oetads/ Tnjary**| [10 **Cartitier" * | [11 Cane Actions]

12. Soclal Security Number

SSN fo99-50-9909
Noes

‘.'cmmcrw(" "NG SEN verlicaticn - fiseing or byvald dat

8. Placell.ocation of Death

Place of ceath |NURSING HOMEN

Spocty oPer

pRce of deah

Hosgaal [5e v
Hosgwce | e

Nersing home!
1009 leem cano ' - |
¥l Chack # tacity s oot in e ket
County [ A v

Oy hat
Cay of Yown

Fachey name

Shreet s nunmber
ASanmect numbes

Zp oo [oon00

[ ||| Next Ilrll Finish | [ cancel |

Complete all information in the opened white fields, others may open

as you enter information.

Note:

Any changes made to tab 1 other than the middle name or

the social security number after a physician has certified the
cause of death will result in the record becoming un-
certified thus causing the physician to certify the record

again.

Please be sure to go back to tab 1 before you release the
record to the state to ensure the social security number has
been verified. You can make 5 attempt to verify the social
security number to the decedent.




Tab 2: Decedent Info

Death - Last SALOR FrstPOPEYE Middle: THE Date of death: 05772078

1 Decedant| |2 Decedent Info| [3 Origin/Race] [4 Parents flnfermant] [3 Disposition] [§ Faneral Director/ Embaleer| [7 * *Time Aubspay™*| (8 **Cause of Death®*] [ **Hanner/Details/Tnjuny**] [10 ** Cartifier**] [11 Case Actions|

7. Birthplace

3. Marital Statas
Marftal stales| WEVER MARRIED

10 Surviving Spouse
Unineran

Firs |

Midse [

Last e o spoussprior 1o St marage|

- ——

11. Decedent's Decupationndustry

Lisual octupaion SALOR
i of businessieduste|

13. Decedent’s Residence

St and numbin 000 BARNACLE WAY

Coulry |UNITED STATES

TENNESSEE

County kst SHELEY bl

County |SHELEY

Citylest ARLINGTON V|

Ciyeriown  |ARLINGTON
Tp code e

Inside clybmis? [ves W

14, US Armed Forces

Decedant ever in US ameed forces?| Yes hed

15, Decedent’s Education

Eﬁm"|9TH = 12TH GRADE, NO DIPLOMA

| Previous | | Finish || cancel |

Note: Kind of business is NOT a
business name, just the type is
needed

Tab 3: Origin/Race

Death — Last SALOR FstPOPEYE Middie: THE Date of death: 051772018

(1 Dacedent] (7 Decedent tndo] |3 Origin/Race] (4 Parests/Informant] [3 Disposstion] (6 Funers! Director/ Casbatmer] |
16. Check Decedent’s Best Hispanic Origin, if mot Hispanic, check No box

“Time] Antopuy <] [8 **Cousn of Ouath™*| [0+ Piammer] Oetaita] ingory™*|

17. Decedent’s Race (Check all that apply)

10+ Cortitier+*| (11 Case Actions]

¥ Ne, not ScanshviHspanclatne
Yes, Meoocan, Mesican Amencan, of Chcano
Yes, Puerto Rican
Yos, Cuban
Yés, othar SpanishhEscancilLabee
Soectty orer |
Uninown

v white
Black or Arican Amencan
Amencan Indian of Nasia Natve
e Fitancasiarte

Tbe2 |
Askan \ndan
Creewsn
Fagino
AN
Koroan
Vietnamese
Ot Ao
Specity 1]
Speaty2[
Natroe Harnaean
Guamanan of Cramonc

Othar Pacic islander
Specity 1
Specity 2|

Spectty 1
Specity 2|

i) [ ) (i) (i )




Tab 4: Parents/Informant

iddle: 7HE Date of

[1 Decedent] [2 Decedent Infol [3 Origin/Race] |4 Parents/Informant|[s

17+

*1 6" Cause of Death* *| [0 **Manner/Details/ Injury* * | [10 * *Certifier* *| [11 Case Actions]

18, Father’s Name
Unknown
fest [
Misge [
tast |

Suffix

19. Mother's Name Prior to First Marriage

Uninown V]

Fst |

wose |

Last  [UNKNOWN
Suftx

20. Informant’s Name and Address
Relatonship o decedent| COMPANION v

Omer - spacity Y
First fouve
Migdle |
Last fovi
Suffix |

Informant’s Mailing Address
' Same as decedent
Strestandnumber 999 BARNACLE WAY
Apartment number
Country [ NITED STATES v
State/province [rEnn £ v
City kst [-'-u INGTON v
Ciy ortown [iNeTON
Zip code [og9g0

_ [Fnin ] [canca ]

Complete all required information

Tab 5: Disposition

die: THE Date of death: 05/17/2018

ith - LastSALOR F

[1 Decedent] [2 Decedent Info] [3 Origin/Race] [4 Parents/ 1[5 Disposition] [& Funerai 7] 17+
21a. Method of Disposition
Burial Crematon
Donation Entombment
/1 Removal from state ¥ Other
Other - specity BURIAL AT SEA
21b. Place of Disposition
Country [unknown v
State/province Select Vi
Caty st
City of town

*][8 " Cause of Death**| [0 **Manner/ Details/ Injury® *| [10 **Certifier® * | [11 Case Actions]
23. Funeral HomelLicense No.
Funeral ]. X
homes

Funeral home not in lkst

Trade call
Trade call
st
Name ;FUNERAL HOME TEST

Swreet and
e |1234 LOOP RO

i E——
number

Country I NITEC
Stateiprovince| TEN
City it [;’w...
Ctyortown  |ANDERSON

Zpcode  [a7067

Phone 999-999-9999
Funeral home

o
umber

|__Previous |l Next 'l Finish ” Cancel |




Tab 6: Funeral Director/Embalmer

Death — Last: SALOR First:POPEYE Middle: THE Date of death:05/17/2018

[ Decedent] [2 Decedent Info] [3 Origin/ Race| |4 Parents/ Informant] |5 Disposition] | 6 Funeral Director/Embalmer|[7+*Time/Autopsy**| [8 **Cause of Death**| |5 **Manner/ Details/ Injury® *| | 10 **Certifier**| |11 Case Actions)

22 3, b. Funeral Service Licensee or Agent 22 ¢, d. Embalmer
List by name Select M V! Not embaimed
List by cense number| Select v Embaimers by name II M
] Funeral drector ot st Embaimers by boense| Select v
License number (984351 Embalmer notin st
Firs FUNERAL Lcense number |
Middie |DIRECTOR First [
Last TEST Middle |
Suffix Last [

Suftx |

| previous || Next || Finish || cancel |

Once this information is completed, click on “Finish” then “Save as
Pending” on the next page so you can print a funeral home copy.
Please review this with the family. This will help to reduce errors
and the hopefully eliminate the need for submitting an affidavit
later to correct incorrect information.

How to print a funeral home copy for review

e Ronald Test

ROMALD FUMERAL HOME
RLS-1-44-TEZTH

Follow the path:

11/09/2022 04:13 PM Death > Print > Funeral Home Copy
our last login was at T1/09(2022 14:12:55 Enter the year of death and the decedents First
Fassword expiration date - 1228/2022 [ » | .
and Last name, click search.
Death A Click continue on the bottom of the screen

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

» Mew Death
Search

s

w Print
Funeral Home Copy
Drop To Paper
Transit/Dispaosition Permit After reviewing the Funeral Home Copy with the

family go back to the record and go to tab 11.

Cremation Permit
Disinterment Permit
Blank Forms

it R b it Mt

System v




Tab 11: Case Actions

Death — Lask SANOR FirsE POPEYE Middie: FHE Dale of deathc 05712240718

[V Decedent] [T Decadent Inio| [3 Oragin,Rece| [4 Perents/ Informant] [3 Dispoaiticn | [8 funeral Direcior/ Embabmar|[ 7 " Time | Astopyy® * | [B * * Ceuse of Death® * | [B * " Mannes, Detsilsf Injurg® * | [10 **Costilier | | 11 Casa Actions
Commaents Among Users About Case Assign 1o Funeral Home

Saact
]
home:

Comments
Funaral homa ol in k2

el

to Physician or ME County CHER WHE SESAIEOE O TISIT & Comesetn
Release Case
Sadect pivysioan TEST PHYSRICIAN 4584454 o - —— — . E—
ot i
Courity of e Tl
w
s B

Caso Status Informaticon
Whedwcal informabon stalus Mow

SRt ME county |

Case,

Fersonal informafion stabus Case perding

Regraration stz Nt mabmaied

Lertify Medill ToR nienown 4

i whn oy o coriify Crack if you decling io condy Case Action History
e 511A2018 Record created by wser I0: 533
Fesason
Cenifier

IPHIYSICIAN. To thas Bass! of oy KO, RGN CCOLITE 3 Il 300 978 3N IS, S0 gl 15 N C3Cse(s) 3 Mo Statn

EDSCAL EXAMENIER O 1 basiss Of Samination, Bnaior ITviEsBancn, in mey opinion, Seath GCuETed o T dats, e, and placs, and
due o the causeds) and manner stated
[T camity | [T un-certity |

__Previous | Finksh Cancel

To assign a certifier, select the appropriate physican from the drop-
down list, if this is a ME case assign it to the appropriate county of
death. You must then check the box “Click when assignment is
complete” and click on “Finish” at the bottom of the screen.




VRISM Warning Screen

VRISM Warning
Thes record you ace iying 1o save is UNFINESHED. A of the following feids ane required for & FINISHED record

ATTRE FUMERAL DIRECTCR OF PERSON ACTING AS SUH . The Sliowing nformabion mead be estered in complete S perional mformation. Fia lolowisg;

Deecodent’s fathar's last name is requined
Field Group Description: Decedant's Fathar's Last Mame mast ba anlared

ATTRE METHCAL CERTHILR . The ollowing information mus! be eniensd §o complels the medcal information section, Fix ol the lollowing:

Cause of daath must b spocified
Fisld Group Description: Causs of death musl be speciied or Pending checked

[l tobadcod use contibibe 1o death must be answeled
[Field Group Description: Dud lohacco usa coninbula o dealh must be answared

Was medical examiner contacied must be answened
Field Group Description: Was medical axaminer contaciod must ba answered

Mannes of dealh must be selsted
[Field Group Description: Mannér of death must be Sobecied

Aubopsy marst be answered of salect Linknown
[Field Group Description: Aulopsy must be answeded o selec Unknown

Argined 4o tegivier o comgiete: T dropped o paper, e SLste OIICe munt Complete e INICIMAton snd regisler e recoid. iz all e folowing:

Mehical information Secton
[Field Group Description: Mus! ba cortified or roloased ko registration

Porsonal Information Soction

Field Group Description: Mus! be rebeased Iof regesirabon

Saren (o Pueding)

After you hit “Finish” on the previous page, if there are any items
uncompleted, you will receive this warning page. Click on the item to be
taken to it directly to complete.

Checking Certification Status

| ——— -

[Tt Demopreshic Tnfe [1-2 +7 3 | [ Psing toedial Cortivestien (1] | [Unassigred Fedvcel Cortifie (171
S R eten

;I

Once the cause of death has been certified by the medical certifier you will see the
indicator has changed to a “Y”. You can now release the record to the State for
registration




Releasing a Record

Death — Last: SALOR First POPEYE Middle: THE Date of death: 08722018

1 Drcednmt] [3 Drcedest inko| [ Grigin face] [4 Parents, infermant] [3 Drpositios] (& funarsl Grsctor ] Leaimar] (7 * = Time] Autegay= ©| [8 = *Causa of Daath®*| [0 = Fanser) Detais) ingury® =] [10 = -Certiar==| 11 Case Actions]
Comments Among Users About Case Assign i Funeral Home
— Selact
fenessl [ Satect
Commants
Funaral homa nol in kst
Case |
WaEd
Assign to Physician o ME County e
Reloase Case
Selet prypcinn | e
Chasck vwhan neady lor neview bolon relessing Check i you decline 10 compleds this mecond
Prysician not in st
County o CTETEnGS SHELEY Ralease Case
Setoct e county | s o] Chack when pady fof fvierw betore rebeasing  Check i you decling 10 complétn s fecord
Cans scoess 1
» i [ Retense ][ 0ol ]
Chok whian assgnment i complote = =
Camity Madical Total unknown 4

o Cohach whish Peady 10 Colity  CHeck if you deches 1o City Case Action History

Declined by Cortifier 06/ 1B/Z018 R8cod Ceated by used ID: 533 — DS AZ018 Liser ID: 533

R.ulscr!l pAssigned case 1o PHYSICIAN TEST 4086508 - ORMA2018 User ID 483
= jcarfad this case

Cadtifier

' PHTSICIAN-TI th B of firy IndowdedQe, Seath oocumed a1 M dabe, time, 30 pkacs, and dus 1 he Caubis] and mannsr slabed

MEDICAL EXAMIMER- O the bases of maminabion, andior irvesiigabon, in my epnion, death ocoumed al the cale. 3me. and place, and
sl I T CasRE) and enanner sialed

e | ——

Return to the record and go to tab 11, check the box “ready for review before
releasing and then click the button “Release”, then finish at the bottom.

NOTE: Only a funeral director or an individual acting as the funeral director may
press the “release” button to register a record.

Successful Transaction

Successful Transaction
Your transaction has been saved successfully.

Record Details

Firs! nama POPEYE
State fik numbar 000108
& o destth U208
Mnm Monu Fanjrinanl Taak

This is the screen you should see once it is registered with the State office.
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VRISM TIPS

Director/Embalmer| [7 **Time/Autopsy**| [8 **Cause of Death**| [0 **Manner/Details/Injury**| | 10 **Certifier*#* |[11 case Actions
27d. Certifier's Address

Streat and number| 710 WASABI TRAIL Note: PhySiCian’S

Apariment or
= o do not enter any

Country [uniTeD STATES V] . .
Statelprovince | TENNESSEE M information on Tab
City list ||GATLINBURG M 10. The “date
Gity or town GATLINBURG . .o

| oo [ signed by Certifier”

- 27d. Certifier's Title will auto-populate

) - 'mts = when they have

27b. Certifier's Number certified the record
Medical license numberW
27 a, c. Certification Date on ta b 1 1 .

Date signed by certifier (MM/DDNYYYY)
N\
[Terevious | [ _next | Finish )]
us_| ext

Dizath — Last: SATOR First AOPEYE Middie: THE Date of death: 057722018

[T Docedent] [2 Drcadest infs] [T Grigin/ Wace] [4 Parents, infermant] (3 Dipositien] [& funars] Dirscior [ Ledbalmar] |7 ** Tima/ Autegay™ *| [B = *Causn of Death®* | [0 ** Panmer/ Details Infury® *| [10 =+ Cortifiar=*] | 11 Cose Actions]
Comments Among Users Aboat Case Assign to Funeral Home
Selact
tunersl| Sutect
Comments| o
Funeral home nol in kst
Cass |
acceda
Assign 1o Physician or ME Coanty e L R G e L
Release Case
§ pivpician | B ~
Chock when ready lor review botorg reinasing Check: f you decline o compiebe this recond
Prosician not in kst
Conty of GOCUTNGS SHELEY | = 11 ase |
Seloct ME county | v Caso Status Information
Ohes accaas Madical information sistus Cartided
Personal informaion stalus Case pending
it i e
Phm— Total unknewn 4
sk whesn meady io coriify Cohvescks v chencliens 10 Carby Case Action History

Doclined by Cortifier OSHNZ01E Record created by wier I0: 533 — 05/ 2018 Uses I0: 533
Fsason| iAssigned case 1o PHYSICIAN TEST 4004508 - DR/ B2018 User ID 483
e caritied this case

= PHYSICIAN-To the best of my Knowiedge, death oocurmed a1 e date, time, 3nd pkacs, and dus 10 the cause(s) and manner staed
MEDICAL EXCAMIMIER-Cn tha 005 of aciminalion. Snior Pnestpaton, i Ty Gpmcn, S0aih sooumed 3t the Jaln. Bma. and placs. and

s by v Cansiis) and manner states

L i ) [ iiocenity |
To reassign a record, you would go to Tab 11 and select the new physicians name of the drop-down
list. Click “check when assignment is complete” before saving the change.

Note: The physician listed in Tab 10 is the currently assigned physician.
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VRISM Tips

Getting a physician to sign a record

If you are having trouble getting a physician to sign a record and the death

Management or the Chief Medical Officer.

If the physician refuses to do their due diligence or fails to complete the task in
a timely manner, you may also reach out to the Medical Board for guidance.

You can report the physician to the medical board at:
https://www.tn.gov/health/health-professionals/hcf-main/filing-a-
complaint.html

The Office of Vital Records, specifically VRISM, acts as a platform for vital
records and does not have jurisdiction to force medical certifier compliance.

Making Changes to a registered record

All changes made to a registered record will require an original
notarized affidavit.

Changes made to items directly related to death such as name,
date of death, place of death, time of death or cause of death
will require an affidavit from the physician.

For more information about the process or for status updates
please contact the Amendments Department at
vramendments@tdhs.zendesk.com
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mailto:vramendments@tdhs.zendesk.com

TN Department of
Health

Thank you

855.874.7686 - health.vrism@tn.gov
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