Accurate cause-of-death information is important:
• To the public health community in evaluating and improving the health of all citizens, and
• Often to the family, now and in the future, and to the person settling the decedent's estate.
The cause-of-death section consists of two parts. Part I is for reporting a chain of events leading directly to death, with the immediate cause of death (the final
disease, injury, or complication directly causing death) on Line a and the underlying cause of death (the disease or injury that initiated the chain of morbid events that
led directly and inevitably to death) on the lowest used line. Part II is for reporting all other significant diseases, conditions, or injuries that contributed to death but
which did not result in the underlying cause of death given in Part I. The cause-of-death information should be YOUR best medical OPINION. A condition can be
listed as “probable” even if it has not been definitively diagnosed.

➤

Rupture of myocardium

Minutes

Acute myocardial infarction

6 days

Coronary artery thrombosis

5 years

Atherosclerotic coronary artery disease

7 years

Diabetes, Chronic obstructive pulmonary disease, smoking

➤

Acute renal failure

5 days

Hyperosmolar nonketotic coma

8 weeks

Diabetes mellitus, noninsulin dependent

15 years

ITEM 32 - CAUSE OF DEATH
Take care to make the entry legible. Use a computer printer with high resolution, typewriter with good black ribbon and clean keys, or print legibly using permanent
black ink in completing the cause-of-death section. Do not abbreviate conditions entered in section.
Part I (Chain of events leading directly to death)
• Only one cause should be entered on each line. Line a MUST ALWAYS have an entry. DO NOT leave blank. Additional lines may be added if necessary.
• If the condition on Line a resulted from an underlying condition, put the underlying condition on Line b, and so on, until the full sequence is reported. ALWAYS
enter the underlying cause of death on the lowest used line in Part I.
• For each cause indicate the best estimate of the interval between the presumed onset and the date of death. The terms “unknown” or “approximately” may be
used. General terms, such as minutes, hours, or days, are acceptable, if necessary. DO NOT leave blank.

• The terminal event (e.g., cardiac arrest or respiratory arrest) should not be used. If a mechanism of death seems most appropriate to you for Line a, then you
must always list its cause(s) on the line(s) below it (e.g., cardiac arrest due to coronary artery atherosclerosis cardiac arrest due to blunt impact to chest).
• If an organ system failure such as congestive heart failure, hepatic failure, renal failure, or respiratory failure is listed as a cause of death, always report its
etiology on the line(s) beneath it (e.g., renal failure due to Type I diabetes mellitus).
• When indicating neoplasms as a cause of death, include the following: 1) primary site that the primary site is unknown, 2) benign or malignant, 3) cell type
that the cell type is unknown, 4) grade of neoplasm, and 5) part or lobe of organ affected. Example: a primary well-differentiated squamous cell carcinoma, lung,
left upper lobe.
Part II (Other significant conditions)
• Enter all diseases or conditions contributing to death that were not reported in the chain of events in Part I and that did not result in the underlying cause of
death. See examples.
• If two or more possible sequences resulted in death, or if two conditions seem to have added together, report in Part I the one that, in your opinion, most directly
caused death. Report in Part II the other conditions or diseases.
CHANGES TO CAUSE OF DEATH
If additional medical information or autopsy findings become available that would change the cause of death originally reported, the original death certificate should
be amended by the certifying physician by immediately reporting the revised cause of death to the State Vital Records Office.
ITEMS 33 and 34 - AUTOPSY
• 33 - Enter “Yes” if either a partial or full autopsy was performed. Otherwise enter “No.”
• 34 - Enter “Yes” if autopsy findings were available to complete the cause of death; otherwise enter “No.” Leave item blank if no autopsy was performed.
ITEM 35 - DID TOBACCO USE CONTRIBUTE TO DEATH?
Check “Yes” if, in your opinion, the use of tobacco contributed to death. Tobacco use may contribute to deaths due to a wide variety of diseases; for example,
tobacco use contributes to many deaths due to emphysema or lung cancer and some heart disease and cancers of the head and neck. Check “No” if, in your
clinical judgment, tobacco use did not contribute to this particular death.
ITEM 36 - IF FEMALE, WAS DECEDENT PREGNANT AT TIME OF DEATH OR WITHIN PAST YEAR?
If the decedent is a female, check the appropriate box. If the female is either too old or too young to be fecund, check the “Not pregnant within past year” box. If the decedent is
a male, leave the item blank. This information is important in determining pregnancy-related mortality.
ITEM 37 - MANNER OF DEATH
• Always check Manner of Death, which is important: 1) in determining accurate causes of death, 2) in processing insurance claims, and 3) in statistical studies of injuries and death.
• Indicate “Could not be determined” ONLY when it is impossible to determine the manner of death.

