Quick Reference:

The OVERS system has five sex designation options for the decedent:

Female
Male

calth

Authority

Undetermined - Used in cases where the sex cannot be determined due to a medical condition.

o (Prints as unknown on the death certificate.)
Unknown - Used if sex cannot be determined after verification with medical records, inspection of the
body, or other sources.

X (non-binary) - Used for individuals whose gender identity is not exclusively male or female.
o (Prints as X on the death certificate.)

Sex designation options appear on the following screens in OVERS:

Start/Edit New Case

Death Start/Edit New Case

Decedent's Informati

First:
Sex:
Case |
ase Female
Iale
Place o\Deatl |jngetermined
Unknown

Decedent Page

Death Registration Menu
Personal Information

Decedent
Resident Address
Family Members
Informant
Disposition
Decedent Aftributes

Medical Certification
Pronouncement
Flace of Death
Cause of Death
Other Factors
Injury
Certifiar

Other Links
Comments
Print Forms
Refer to Medical Examiner
Relinquish Case
Request Medical
Certification
Transfer Case
Disposition Approval
Switch User
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Date of Death:
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Medical Record Number: | |
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6879327 :Bob Test MAR-01-2018

New Event/Mew Event/Mot Registered/Unsigned/Uncerified/NA/24-Hour Notice

Decedent
24-Hour Notice submitted to County on 03-01-2018
Will Medical Examiner be completing personal information? | No v

Decedent's Legal Name

Prefix First Middle Other Middle Last Suffix
I | [Boo || || | [Test || |
Maiden Name
Last
I
Aliases
Social Security Number
Ngg.gg_gggg | () None @ Unknown
Under 1 Under 1
Year Day
Years  Months Days Hours  Minutes SN Verification Status
Age | | | | | [ | Verify SSN  UNVERIFIED (0)
State Counfry
| | [ United States
Ever in US Armed Forces? | v|  Servedin Combat? v
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Death Locate Case

Death Locate Case

Decedent’s Information

First:
Sex:
Case ¢
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Place A Dealh |ngetermined
Unknown

Last: | Test

SSN: |999-99-9009

ME Case Number: |

ofnty v | Place of Death:

Date of Death:
Date of Birth:

Medical Record Number:
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Death Search Results

Death Search Results

Caseld Decedent's Name

6879327 Test, Bob

Date of Death
MAR-01-2018

Place of Death

Marion

Date of Birth

JAN-17-1912 Preview
Total Records : 1
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