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Verifying an amendment
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What is an Amendment?

An amendment is the
correction or completion of
items that print on a vital
event certificate.

Amendments can be for:
e Birth
 Death
» Marriage/Oregon

Re%istered Domestic
Partnership

* Dissolution of
Marriage(Divorce)/Oregon
Domestic Partnership
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Birth Amendments
Examples of Common Amendments:

* Add a father’s name to the record

» Add child’s first, middle or last name
« Change or correct child’s name

» Correct parent information

» Court ordered name change
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Birth Amendments cont.

IJI\\%Ill;l_h Birth Record Pleaze print neatly

........

Center for Heam Statistics PARENT WORKSHEET

CHILD Page 1 of §
Legal Mame as you want it to appear on the birth cerfificate

How birth information : i

Date of Birth Sex Do you want to request a secial security number for the child?

- - i ! [J Female [Omale | [0 ves []No (F Yes, complete attached authorization to establish
I s a e re —ww ws vvwv | [JUndetermined []x social security number at birth. )

- BIRTH MOTHER (THE PERSON WHO HAD THE BABY)
Your Current Legal Mame

« Parents complete birth -

“four Legal Mame Prior to First Marriage our Legal Mame at Birth [ Check if same as Current Legal Mame

parent worksheet prior to - = - n
. - - Date of Birth Social Security Number [] Check if none Birthplace swe Con
discharge from birthing I p i
e EIRTH MOTHER'S ADDRESS
Mother's Residence Address He. & Erent PETE— oty County Gantw 13
facility.
° Birth I nformation Eo::;;h:;l::mmdress (if different) s &orese FoBa  AstUnEpees ity Courty ™ FTa
S pe Ci a | i StS at th e Residence Inside City Limits? [ Yes [ Mo Primary Telephone Number Secondary Telephone Mumber
hospital enter exactly R e e
. . (] B: grad: ar Ies.s ) [ Some .eolllege credit but no degree [ Master's degree .
what is written on the el ek Y s e D e Procmerat e
b i rt h p a re nt WO rkS h e et 2.;:'I:?vrdE:;":::':::enﬁly you rb:iﬂcre?:;:l:;,ii: affiliation, country of origin, or ancestry?

Write your answer here.

Lawt e

E. Which of the following describes your racial or ethnic identity? Please check ALL that apply.
into
Ll Hispanic and La(l:indafl: ﬁmeric-a.n Im:liap and Alaska Native: Asian:
. If ts h 't . g |gew
parents haven - S P .
South American ipina/a
I t d th £ Other Hisganic or Lafno/alk Specty Trbets) 0 Hmong
Selecled a ,name,’ en Nt Houin o o o H i
the name field will be left 8 o oo Qe H e
8 mmm;_ufw Micronesian Region | | Afro-Caribbean L Vietnamese
| k [ Mative Haveaiian E m" [ Ofher Asian
b ank. e e Isander T Other Afican (Black) _ )
Speay e O Mot listed please specify:
White: Specify e
[ Eastemn European ]
B e Europen Middle Eastem/North African: Opt out options:

PUBLIC HEALTH DIVISION
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Birth Amendments Process

Parents and county staff
should not contact the

y birthing facility. All

AT N changes to a birth record
IMPORTANT must go through the
State Vital Records
office.

PUBLIC HEALTH DIVISION Oregor
Center for Health Statistics | I regon lt I
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Birth Amendments Process

Applicant should include the following
in the email/voicemail message:

e Child’s full name
Child’s date of birth
Mother’s full maiden name

County of birth
Refer all changes to Error as it appears or what needs
a birth record to: changing
‘ » How the corrected information should
CHS.Amendments appear on the certificate
(@oha.oregon.gov | The Amendments Team will:
or call  Let the applicant know what needs to be
done to make the correction. Forms
971-673-1147 required, fees, etc.

« Contact the birthing facility to verify what
was written on the birth parent worksheet.

PUBLIC HEALTH DIVISION Oregor
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Birth Amendments Fees

Parents should contact the
Amendments team to
determine if a fee is required
to make a change to a birth
record.

The fee does not include a
copy of the certificate.

PUBLIC HEALTH DIVISION
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Birth Amendments Cont.

* |f a customer needs to verify the accuracy of their
vital record, ask them to order a certified copy.

* Don’t ever provide a working copy of any vital record
or tell customers vital record information from
OVERS.

* |f they identify an error on their certificate provide the
CHS.Amendments@oha.oregon.gov email address.

* Do not hold orders until a correction has been made.
Issue certificates as is.

* One free replacement for birth records if returned for
exchange within 12 months of the issue date.

PUBLIC HEALTH DIVISION Oregor
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Death Amendments

Examples of Common Amendments:

e Correct names, addresses or other
personal information.

* Correct cause of death or other
medical information.

PUBLIC HEALTH DIVISION Oregor
Center for Health Statistics | I regon lt I
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Death Amendments cont.

How death information
Is gathered:

* Informants provide the
decedent’s personal
information.

* Funeral directors or
their staff enter the
information provided
by the informant into
OVERS.

* The medical certifier
completes the medical
portion of the record.

PUBLIC HEALTH DIVISION
Center for Health Statistics

[_Print _ savens [

OREGON DEATH CERTIFICATE WORKSHEET FOR FUNERAL HOMES

Instructions: This worksheet is designed to be used as a supplemental tool when obtaining
information from an informant or family member about the decedent. We recommend that both the
informant and funeral director review the worksheet for completeness and sign and date if.

If a typographical error occurs in matital status or name of spouse, having a signed worksheet can be
used as evidence to support the correction of the record by the funeral director.

1. Decedent’s full legal name — Legal name, not nicknames

Prefix First Midlclle Cther Middle
Last name prior to first marriage Last Suffix

AKA (full name) {Only include if substantially different than legal name)
2 a-b. Date of death (mm dd yyyy)
O Actual date of death O Approximate date of death O Court determined date of death
O Presumed date of death (O Found date of death
3. County of death 4.Sex (OF QM (QUndetermined () Unknown () X
5. 85N ONene (QUnknown
6. Date of birth (mm dd yyyy) 7 a-b. Age Qyears () months ) days ) hours (Ominutes

8. Birth place

City or Town State Country

9. a-c. Served in U.S. Armed Forces? OND OYes OUnknown
If cannot determine if the decedent served in the Armed Forces, select unknown. DO NOT leave this blank.

If the decedent served in the U.S. Armed Forces, did the decedent serve in a Combat Zone? ONO OYQ:;A
If “Yes”, add the Location of Combat Zone:

See attached list at the end of this worksheet for a list of common Combat Zone Locations.
The informant may select the location(s) that apply from this list or they may provide other
locations(s). We will accept any location(s) provided.

Funeral Home Staff: If more than onie combat location is listed, you must separate the
locafi with a colon (") when g the information in QVERS.

10. Decedent’s resident address (If the decedent was homeless at the time of death, list "Domicile Unknown"
for the Street Number, Name, Apt #. Fill in the other address fields as much as possible.)

Street Number, Name, Apt # City or Town

County State Country Zip Code + 4

11. Inside city limits? {O) No ) Yes () Unknown
1 02/2023

Oregon th
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Death Amendments Process

Fully Electronic Records

 Funeral directors and medical certifiers can submit
electronically in OVERS.

« Forward any paper affidavits to the state.

PaperIHybrld Records
Must have original record in hand.
« Death must have been in last 6 months in your county
» Must have legally sufficient affidavit.

* Not all changes are allowed-See the Amendment Tool for
allowable changes and timing requirements/special
circumstances.

 Ability to type new information on the paper record.
» Type a footnote on the record.
» Forward record and the affidavit to the state.

PUBLIC HEALTH DIVISION Oreo
Center for Health Statistics | I regon lt I
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Affidavit to Correct a Death Recor
]—[%inlt T O e gk | TioT1C8

Authority Portland, Qregon 97293-0050

AFFIDAVIT TO CORRECT A DEATH RECORD | I (X [l

File #:
2

WAME OF DECEASED:

DATE OF DEATH:

PLACE OF DEATH:

Print/type information clearty.

If correcting name(s) please indicata if first, middle, or last name.

Reason #: |liem # or entry to be corrected:

Original record now shows:

Corrected item should show:

ILis a Class C felony Tor any person lo make any Talse stalement of supply falee ir inan for an
Reason for Correction to Record
1 Clenical ermor
2 Add supplemental information
3 Updated informaton from informant
4  Response to query ketter
5 Other (specify)
] Funeral director’s signature:, Date signed:,
Printed name: Oregon License #:
Funeral faciity name : Telephone &: - -
. Certifying physician's signature: Date signed:

(Signer on death recond)

Prinited name:

Please provide your telephone number in case we need to contact you for further information:

Fees/Certificates:

‘Within one year from date of death thare s no fee for comecting/adding informiation 1o & death record. There |s never a fea for
correcting/adding information to the medical pertion of the death record (Le. cause of death, accident information, etc.)
Yol may retum uncomected death cenificates (issued within the last 12 manths ) for 55 per replacement cartificate. If comections
are made to the medical partion only of the death record, no $5 per record replacament fee will be chamed. To onder new
centificales without returning certificates for replacement, enclose a fee of $25 for each certificate.

L1 1f the death occurred more than one yesr ago, & 535 fae ks required for non-medical amendments. This fee does not include

thie fee for a new centificate.

U if the amendment is to the non-medical ponion of the death record and Yo returm certificates issued in the last year, inchuds

%5 for each replacement cartificats.

PUBLIC HEALTH DIVISION
Center for Health Statistics

Wital Records Use Only

Compleisd date of amendmen Initials

A5-ZTA (011148}
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FOR COUNTY USE ONLY

Lgend on back AMENDMENT TOOL - Death Certificate
OREGOM HEALTH AUTHORITY

CENTER FOR HEALTH STATISTICS
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/Amendment_tool.pdf

Death Amendments Fees

There may be a fee for a death
amendment to a registered record.
This may vary based on how long
it's been since date of death and
what the change is. The
Amendments team can advise a
customer if a fee is required.

The fee does not include a
copy of the certificate.

PUBLIC HEALTH DIVISION Oregor
Center for Health Statistics | I regon lt I
Authority
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Marriage Amendments

 All requests to change an Oregon marriage
certificate must be approved by the county
marriage office that issued the license.

« Customers contact the local county marriage
office that issued the marriage certificate to
request a correction.

« If the county marriage office approves the
amendment, then a request will be sent to
the State Vital Records Office.

 No amendment fee is required.

PUBLIC HEALTH DIVISION

Center for Health Statistics | I Oregon lt I

16 Authority




Divorce Amendments

« All requests to change an Oregon divorce
certificate must be approved by the county
court that approved the divorce judgement.

« Customers contact the local county court
that approved the dissolution of marriage.

* If the court approves the amendment, then a
request will be sent to the State Vital
Records Office.

 No amendment fee is required.

PUBLIC HEALTH DIVISION

Center for Health Statistics | I Oregon lt I
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Replacement Copies

Customer may request a
replacement copy if their
certificate was amended.

Counties can issue
replacements for up to 6
months from the date of the
event.

You must obtain the original
copies from the customer
before issuing a replac_ement, paper, email void
have security paper voided, spreadsheet to

and shred the originals. CHS VitalReconds

(@oha.oregon.gov

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t

18 -Authc rity
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Replacement Certificate-Birth

One free replacement

$5 for each additional
certificate being replaced.

* Issue replacements only
after original certificates are
returned.

e |f the customer cannot return
certificates, a new order and
fee is required.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Replacement Certificate-Death

« $5 for each replacement after
personal data amendment.

« $5 for each replacement after
personal and medical data
amendment.

* |f only medical data on the death
record has been amended, you
can provide all replacements
without a replacement fee.

* No free exchange of long for short
or short for long death certificates
unless an amendment been done.

Replacements
for up to 6
months from

the date of

PUBLIC HEALTH DIVISION event Oregon
Center for Health Statistics _ - e a t
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Verify Amendment is Complete

Order Processing Menu

Applicant
batch Events
Sendices
Paymants

Walidate Ovder
Askign Stitus
Altachments

PUBLIC HEALTH DIVISION
Center for Health Statistics

0160400005 :Jim Winter
Order Vasd/Compgbed
Order Summary

Source: Mai
Received Date: APR-05-2016

Applicant Information

Jimn Winder

555 Sth Streat
Clackamas, Oregon 97222

Aftention: Jim 'Winler
Phone: (555) 5555555
Email:

Hame:
Addriss:

Shipping Infonmation
Hame:  Jam Winter
Address: 555 5th Streeat
Ciackamas, Oregon, Unided Stales 57222
Attention:
Phone:
Email:

Event Requesied

Event Type:

Radation:

Redocate File Number:
Conversion Locate Number:
Siatws:

Comments:

Maiched Events

Death
Funéfal Horme

Total
Registrant Malch Mumber of
esances

Bath i
Smith L '

Dabe of Last Issuance

APR-05-20165 0454 PM

ProCheck f Proll Siatus:

Fee Effective Date:  APR-05-2016

Payment InTormation

Type Amount User
Check 52500 County Skeleton Key
Paid: 525.00
Dz 525.00
Balance: 50,00

Comispondence Work Order Amend Receipl

JfPersonal Vakd With Exceplions/Mvedcal VakdRegiclered SignediCertife

Services
Service Name Cuantity
Daath CC Long [ 1

m Copy 10 New §i Validale Order w Hapance Histony

kailing Emveop  Maiing Labed

Priority  Delivery  Fee
Regular  MAIL

525.00 Issue

21
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Verify Amendment is Complete

Order Processing Menu

Applicant
batch Events
Sendices
Paymants

Walidate Ovder
Askign Stitus
Altachments

PUBLIC HEALTH DIVISION
Center for Health Statistics

0160400005 :Jim Winter
Order Vasd/Compgbed
Order Summary

Source: Mai
Received Date: APR-05-2016

Applicant Information

Jimn Winder

555 Sth Streat
Clackamas, Oregon 97222

Aftention: Jim 'Winler
Phone: (555) 5555555
Email:

Hame:
Addriss:

Shipping Infonmation
Hame:  Jam Winter
Address: 555 5th Streeat
Ciackamas, Oregon, Unided Stales 57222
Attention:
Phone:
Email:

Event Requesied

Event Type:

Radation:

Redocate File Number:
Conversion Locate Number:
Siatws:

Comments:

Maiched Events

Death
Funéfal Horme

Total
Registrant Malch Mumber of

Dabe of Last Issuance

[ESIEANCES
Bath 5
Semith | APR-05-201504:54 FM

ProCheck f Proll Siatus:

Fee Effective Date:  APR-05-2016

Payment InTormation

Type Amount User
Check 52500 County Skeleton Key
Paid: 525.00
Dz 525.00
Balance: 50,00

Comispondence Work Order Amend Receipl

Services
Service Name Cuantity
Daath CC Long [ 1

m Copy 10 New §i Validale Order w Hapance Histony

kailing Emveop  Maiing Labed

JfPersonal Valkd With ExceplionaMviedsal VakdRegtered SignediCertifedMNA Amendmen] Exisls

Priority  Delivery  Fee
Regular  MAIL

525.00 Issue

22
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Verify Amendment is Complete

View a Working Copy of the record to verify the
amendment is complete.

Death Registration Menu
Personal Information
Decedent
| Otherbinks
Comments
Comrespondence
ent and |ssuance History

Print Forms

Validate Registration

7324748 June Anne Test JUN-26-2023 Amendment Exists

/Persanal Valid/Medical Valid/Registered/Signed/Certified/NASBirth Death Linkage Required Over 1 Year/ICD Coding Required/ 24-Hour

Maotice/ Amendment Exists

Print Ferms

Working Copy

Final Disposition

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Verify Amendment is Complete

On a working copy of a certificate, each section is

numbered.

« Section numbers 45 and 69 list the amendment(s) made
to the record by the funeral director and medical certifier
on a death certificate.

« Section number 12 lists the amendment(s) made to the
record on a birth certificate.

45. Amendment Date of Death formerly Apr-02-2017 amended by medical certifier's affidavit 2/18/17, M. Smith, Co. Reg., mgf ‘

69. Amendment Time of Death, Manner, and Other sianificant conditions amended by medical certifier's affidavit 2/18/17, M. Smith, Co. Reg., mgf

11a. Registrar:s Signature - ;z.':a.egir 11b. Date Filed Local File Mumber
® Jennifer 4. Woodwward Sgreect” April 10, 2023
12, Amendment

Father's Last Name, formerly Kldder, amended electronically by hosp due to typographical error, J A Woodward, State Reg., sw
05/24/2023.

PUBLIC HEALTH DIVISION (_)]"t‘g{.)l']
Center for Health Statistics e a t
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Notification when amendment is complete

You can be notified if you have an order where
the amendment is not complete or has an AOP
Pending status.

Leave a comment on the record

with your contact information. Matched Events Services
+ Click on Yes in the Matched,, ... vsch numboof oste of Last Issuance | Service Name
Events section. ssuances Birth CC Short
. Click on Comments in the Q2 1 semsicsoa
Birth/Death Registration
Menu
- Enter a General comment
type Child _. |
Once the amendment is complete i )
the Amendments team will email i s A
yo u ] Validate Reqgistration

PUBLIC HEALTH DIVISION Oregon
Center for Health Statistics e a t
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Replacement Copies-Summary

Order Processing Menu

Apphcan
Match Events
Senicas
Paymants
Validate Order
Assign Status
Adtachments

20160400005 -Jim Winter =
rder VakdComphirbed
Order Summary
Source: Mai ProCheck | ProiD Status:
Received Date: APR-05-2016 Fee Effective Date: APR-05-2016
Applicani Information Payment Information
Hame: Jim Winter Type Amount User
Address: 555 Sth Street &
Ciae s, O 7237 Check 52500 County Skelaton Key
Attention: Jim Winter Paid: $25.00
Phone:  (555) 555-5555 Dz 52500
Email: Balance: £0000
Shipping Information
Hama: s Winber
Address: 555 Sth Streeet
Clackamas, Oregon, Uinted Stales 97222
Alteniion:
Phone:
Email:
Event Requesied
Ewent Type: Death Comespondence Work Order Amend Receipd  Mailing Emeiops  Mailing Label
Ralation; Funeral Home

Fteim:aln: File Mumber:
Conversion Locate Number:

Siatus:
Commaents:
Matched Events
Tolal

Registrant Match Mumber of

Issuances
Bath 5
Smith Yaa :

Y ‘mlidate Order m Issuance History

IPersonal Vakd 'With Exceptiona/hiedial VakdRegstered SgnediCertified™MA Amendment Exists

Services
Date of Last | o Service Name Quantity Priority  Delivery  Fee
Death CC Long ) 1 Reguiar  MAIL 52500 lssue
APR-05-2016 04:54 PM

PUBLIC HEALTH DIVISION

Center for Health Statistics

26
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Replacement Copies-Applicant

20220100045 :Kathy Test
/Order Invalid/Incomplete/Insufficient Funds

Order Processing Menu

Applicant .
il Applicant
Match Events ® o ‘ .
i ID Type: ~ Other:
Services Applicant:* Person  Organization :
Payments [(JExpedite Order
Summary
Validate Order Mame
Assign Status Name Unknown
Aftachments 0
) Fraud Suspect?
Prefix ¥ First  Middle »Last  Suffix pect? [J
i [ret C )
Address
Pre Street Post
Street Number Directional Street Name Designatar Directional Apartment Number
|123 | v| [ main | street -~
City or Town State Country Zip Code
'ﬁ|Sandy ‘ |0reg{m ‘ |Un'rted States | |97055 |

Eomen

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t
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Replacement Copies-Services

Order Processing Menu

Applicant
vents
Services
Payments
Summary
Validate Order
Assign Status
Attachments

PUBLIC HEALTH DIVISION

Center for Health Statistics

20220100045 :Kathy Test

/Order Invalid/Incomplete/Insufficient Funds

o

Services
Source » [ 22D v] Received Date | FEB23-2021 | Fee Effective Date | | £B-23-2021 |
MMM-dd-yyyy MMM-dd-yyyy
1
Name: Noel Test
Applicant Relationship to Registrant: Mother
Id Service Quantity Priority Delivery Request Reason Other Fee
1 Birth CC Short 1 Regular COUNTER Legal SZeverse

Add Service
oo ] s [ s

qu()n 1 th

28
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Replacement Copies-Services
S I s

Applicant -

Services
Match Events -
Services Source » | Counter V| Received Date w|
Payments ==
Summary 1

Name: Noel Test
Validate Order

Assign Status Applicant Relationship to Registrant: Mother

Fee Effective Date

FEB-23-2021 |
MMM-dd-yyyy

Attachments Id Service Quantity Priority Delivery Request Reason Other Fee
1  Birth CC Short L Regular COUNTER Legal it Reverse
» Service » Quantity » Priority » Delivery
[ Birth Replace CC with Fee v| (1] 'Regular v | COUNTER v |
Request Reason fﬁ Specify
I S

Death Options

F SErvice

Birth Options:

F Service

v|—|

_Birth CC Short

Birth Replace CC Mo Fee
Birth Replace CC with Fes
| Veterans Birth CC

Death CC Long

Death CC Short

(Death Replace CC Long Mo Fee
Death Replace CC Long with Fee
Death Replace CC Short Mo Fee
Death Replace CC Short with Fee

MEL Death Uncertified

Weterans Death CC Long

Add Service

PUBLIC HEALTH DIVISION
Center for Health Statistics

29
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Replacement Copies-Services

: ant MOrder Invaldincompletensuificient Funds

Match Events Services

Services Source »  Counter [v] Received Date | APR-06-2016 | B8 Fee Effective Date | APR-06-2016 | 5.
Summary Wil this order be paid for by Credst Card? [

Validale Order

Assign Status 1 Mame: Beth Smith

Altachments Applicant Relationship to Registrant: Funeral Home

i Service Quantity  Priority  Delivery Request Reason Other Fag
1 Death Replace CC with Fee 1 Reguiar COUNTER  Legal n:IntFtwerse

£ e e

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t
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Replacement Copies-Payments

Appiicant Order Invalidincomplelefinsufficient Funds
Maich Events
Senvices Received Date: APR-06-2016 Fee Effective Date: APR-05-2016
Paymenis

» Summary
Vasidate Ovrder
Assign Status
Altachments

Payments

Add Payments

To add a payment select a payment type and click Add Payment
SubTotal: 5500
Total: =355
Paid: 50
Balance: = 5500
Change Due:  50.00

Ecit Payer | Previor:s [ Next ) Retum

PUBLIC HEALTH DIVISION Oreg()n
Center for Health Statistics e a t
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Replacement Copies-Payments

Order Processing Menu 20160400009 :Jim Winter
1Order InvabdIncomplelafinsuffic isnt Funds

Applicant =
Match Events Payments
Services Received Date: APR-06-2016 Fee Effective Date: APR-06-2016
Payments
- Add Paymenl
» Summary 2 "
Vabdate Order
e S
Attachments :
Cash
Payment Date User Amount

APROB-2016  CountySK ei

SubTotal: S5.00

Total: =%500

Paid: 5500

Balance: =50.00
Change Due:

$0.00
e poer J oo o e

PUBLIC HEALTH DIVISION Oreg()n
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Replacement Copies-Summary

2160400009 :Jum Winler
Korder WValidinc ompiete

Match Events - J
Seraces Source: Counter ProCheck | ProlD Status:
5 !I_ e Received Date: AFPR-06-2016 Fee Effective Date: APR-06-2016

“alidate Order Applicant information Payment Information

mmr it Name: Jim Winger Type Amount Uaar
Address: 555 Sth Street

Clackamas, Orogon 97222 . P Ly S

Abention: Jim Winles Paid: 5500
Phone:  (555) 555-5555 Due: £5.00
Email: Balance: £0.00

Shipping Information
Mamse: s Ve
Address: 555 5t Strebet
Clackamas. Oregon, Linfed Slates 57222
Allention:
Phone:
Email:

Event Requesied

Event Typa:
Relation:

Relocate File
Humiber:

Conversion

Locate Number:

Status: Personal Vasd With Exceptionaedical VakdRegisteredSigned/CetifiedNArAmandmeant Exisis
Comments:

Matched Events

Death Suspend Rejec! Reguest Comespondence 'Work Order Amend Receipl
Funeral Home

Services

Tatal
Registrant Match MNumberof Date of Last lssuance
Issuances

Service Hame

Death Repiace CC with Fee 1
APR-06-2018 01:52 PM

Bedh
Smith

Copy to New ' Validate Order l Void J§ Issuance History

Yas 1

Quantity Priority Delivery
Reguiar COUNTER “

Mailing Envelope  Mailing Label

Fee

=

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Replacement Copies-Summary

Order Processing Menu 0160400009 =Jim Winter =
[Cver ValdCompiated
Match Events Ordier St ATTshl
E“m‘“ Source: Counter ProCheck | ProdD Status:
e s Received Date: APR-06-2016 Fee Effective Date: APR-06-2016
Validate Order Applicant Information Pagment Infoamation
’I’ g ml Name: Jim Winter Type Amount User
Address: 555 Sif Streed
Ciackamas, Oregon 07222 Cash $5.00 County Skaleton Key
Attention: Jim Winter Pkt 55,00
Phone:  [555) 555-5555 Due: 55.00
Email: Balance: 50.00
Shipping Information
Hame: Jim Winber
Address: 555 5th Streeet
Clackamas. Oregon, United States 57222
Attention:
Pho:
Email:
Event Reguested
Death Comespondence Work Order Amend Receipl  Mading Ervelope Maiding Labed
Funeral Home
Personal Yalkd With ExceplioreMedical VaidRegisteredSigned/'CertifedMA Amendment Exists
Services
Total
Regstrant Match Numberof Date of Last lssuance | o7t Ioe NOME Guostity Friory Delivery  Fee
Issuances Deamn Replace CCwinFea [0 1 Regular COUNTER 5500 Issue
Sem. Yes 2 APRG-20160244PM

PUBLIC HEALTH DIVISION Oreg()n
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Replacement Copies-Comments

Comments

Comments
Order Number: 20160400008
Event Type: Death

Recelved Date: 482016 12:00000 AM
Registrant Mame: Beth Smith

Mo data found.

Enter Naw Comimean

Comment Type

ef 20160400005 voided and paper number (0003312400 voided due o m
amndment -Frystalyn

Comment:

Madmurm text lengthc 4000  Characlers left 3902

o (B

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Replacement Copies- ID Comments

™ Comments

Comments
Order Number: 20230900019
Event Type: Birth
Received Date: 6/26/2023 12:00:00 AM
Registrant Name: June Anne Test

No data found.

en

Comment Type: | D b

OR DL 12345.

Comment: Clear

Cancel

Maximum text length: 4000  Characters left: 3987

qu()n lth

-Author ity
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Replacement Copies-Summary

Order Processing Menu

AE040000% Jim Winter

Mder VabaiCompiihed

Order Summary

Source; Nal
Receivid Date:  APR-05-2016

Applicant Information
Kame: Jirr Winiter
Address: 555 5th Strest
Clackamas, Oregon 87222
Ablention: Jim Winier
Phome:  (555) S55-5855
Ernail:

Shipping Information

Jim Wienler

555 Z5h Streeat
Clackamas, Oregon, Linied States 97222

Atlention:
Phone:
Ernail:

Mame:
Address:

Eveni Requesied
Event Type:
Reelation:
Relocate File

Daath
Funeral Hoims
HNumber:

ProCheck [ ProlD Status:
Fés Effictive Date:  APR-05-2016

Payment Information

Type Amgunt User
Check $25.00  County Skebglon Key
Pabd: 525.00
Due: £25.00
Balance: 50,00

Comespondencs Work Order Amend Receip! Maikng Ernops  Maiing Label

Personal Vakd Wish Excepbionshed al ValdRegslered Signed CortfiedMAlAmendment Exsls

Services
Total
Regs¥rant Match Numberof Date of Lastissuance | S0rvice Name i B . SO
I55LANEES Doath CC Long ) 1 Riguiar  MAIL 52500 sud
i Yes APR.05-2016 04:54 PM

Copy 1o New § Validate Order m Issuance Hisbory

PUBLIC HEALTH DIVISION

Center for Health Statistics

Oregon 1 h
Health
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Replacement Copies-Summary

Mrder ValdiCompietad

Apphtant
Match Evenls Urder summary
gﬁ“‘:“ Source: Counter ProCheck / ProlD Status:
I-ﬂ.l.ll-l.Elll.E- Received Date: APR-06-2016 Fee Effective Date: APR-DE-2016
Valigate Order Applicant Information Payment information
At g e Name: Jirn Winter T
. Add : 555 5th Strest 4 i L
1[5 T
Clackamas, Oregon G7222 el $5.00 County Skeleton Key
Attention: Jirm Winter Paid: $5.00
Phone:  (555) 555-5555 Due: S$5.00
Email: Balnce: 50.00
Shipping Information
Name: Jim Winter
Address: 555 Sih Stressl
Clackamas, Oregon, United States 97222
Attention:
Phone:
Emaiil:
Event Requested
Event Type: Death Comespondence  'Work Order Amend Recelpt  Mading Envelope Mailing Label
Relation: Funeral Home
Relocate File Number:
Conversion Locate Number:
Status: fPersonal Valid With ExceptionsMedical ValidRegistered!SignedCerdiflied/MA/Amendment Exists
Comments: Previous grder 20160400005 volded and papes number 00003318400 voided due fo amendment. -Krystalyn
Matched Events Sarvices
Total - - - J
Registrant Match MNumberof Dale of Lastlssuance SaIvies Haoy Guantiy  Priorty:: Dalivany Fes
IEsUANCeS Death Replace CCwithFee ) 1 Reguiar COUNTER 5500 Issue
Raeth . = i it e =it

PUBLIC HEALTH DIVISION Oreg()n
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Intaglio Paper

Security paper needs to be
voided when a customer is
returning the original for a
replacement, and when it gets
ruined or destroyed in the
printing process.

Email the Tracking Voids Excel
Spreadsheet with a list of the
voided security paper
numbers. Send on the 1st and
15" of every month.

PUBLIC HEALTH DIVISION
Center for Health Statistics

\

|

Email the
spreadsheet to
chs.vitalrecords
(@oha.oregon.gov
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mailto:chs.vitalrecords@oha.oregon.gov
mailto:chs.vitalrecords@oha.oregon.gov

Contacts

OVERS Help Desk Technical Derrick Patterson
Support Vital Records County Liaison
971-673-0279 971-673-1166

derrick.c.patterson@oha.oregon.qov

8:00 am — 5:00 pm
Monday — Friday

David Tyner
Kathy Ellis Vital Records Certification Manager
Vital Records Trainer 971-673-1182
971-673-1353 CHS.VitalRecords@oha.oregon.qgov

Kathy.Ellis@oha.oregon.gov

Amendments
971-673-1147
CHS.Amendments@oha.oregon.qgov

PUBLIC HEALTH DIVISION OT‘t‘L’)’()I']
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mailto:Kathy.Ellis@state.or.us
mailto:CHS.Amendments@oha.oregon.gov
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mailto:CHS.VitalRecords@oha.oregon.gov

Thank you!
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