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General Overview 
of Death Records

Audrey Marrocco
Director & State Registrar

PA Department of Health, Bureau of Health Statistics and Registries



Reporting Deaths in Pennsylvania

Per Pennsylvania’s Vital Statistics Law, deaths are to be reported to the 
Pennsylvania Department of Health within 4 days of the death occurring (or 
the decedent being found). 

A “Report of Death” may be submitted from a medical certifier using one of 
the following methods:

▪ Electronic Death Registration System (EDRS) – Preferred method of reporting 
deaths that occur in Pennsylvania 

▪ “Medical Certification Worksheet” (HD02036F) – Preferred method for medical 
certifiers that have not yet transitioned to EDRS

▪ “Certificate of Death”  reporting form (H105.143) – Historical method of reporting 
deaths which is currently being phased out



Lifecycle of a Death Record

▪ Report of Death is signed by a medical certifier and by a funeral director 
(or person in charge of interment).

▪ The Report of Death is filed by the funeral director with a local registrar or 
at a Vital Records Public Office.   The report is then sent to the PA Death 
Registry.

▪ Once the Report of Death is registered with PA’s Death Registry, a death 
record is created.  This record is reviewed for completeness and 
conformance with Pennsylvania’s death registration requirements.  

▪ Death records may be amended if the initial report needs modified.

▪ Death certificates are issued against death records based on the official 
version of the death record on file with PA’s Death Registry.



Death Records Are Important!

▪ Death records are part of the civil registration system in Pennsylvania.

▪ Death record data is analyzed for public health purposes.

▪ Death record data is part of the Vital Registration and Statistics System 
(VRSS).

▪ Death certificates are issued from death records for various legal purposes.

▪ Death records provide vital information.



Overall Purpose

▪ A death record provides prima 
facie evidence of death and is a 
permanent, legal record of the fact 
and cause of death.

▪ Information from death records is 
used for both administrative and 
public health purposes.



Administrative Purposes

▪ Insurance

▪ Settlement of estates

▪ Guardianship of minors

▪ Remarriage

▪ Birth certificate security

▪ Failure to document and certify 
deaths in a timely fashion causes 
hardships for surviving family 
members.



Public Health Purposes

▪ Measure and monitor health and mortality

▪ Establish public health goals

▪ Develop health interventions and disease prevention programs

▪ Allocate resources

▪ Surveillance



Official Mortality Statistics

▪ Information from death records is used to generate official mortality 
statistics, such as:

– Life expectancy;

– Death rates by cause of death, geographic area, and socio-
demographic characteristics;

– Leading causes of death; and 

– Infant and maternal mortality rates.

▪ PA Department of Health publishes death data through EDDIE (Enterprise 
Data Dissemination Informatics Exchange) at 
https://www.phaim1.health.pa.gov/EDD/

https://www.phaim1.health.pa.gov/EDD/


Importance of Cause-of-Death Information

▪ A complete and accurate cause-of-death statement provides:

– Closure for family members,

– Information for family medical history,  and

– Information for public health purposes in Pennsylvania and the nation.



Examples of How Death Data is Used



Life expectancy at birth, by race and Hispanic origin 
and sex: United States, 2006-2017

SOURCE: Kochanek KD, Murphy SL, Xu JQ, Arias E. Deaths: Final data for 2017. National Vital Statistics Reports; vol 68 no 9. Hyattsville, MD: National Center for Health 
Statistics. 2019. 







Key Roles and Responsibilities



PA Department of Health
Bureau of Health Statistics and Registries

▪ Responsible for administering the Pennsylvania Vital Statistics Law

▪ Registers births, deaths, fetal deaths and ITOPS (induced terminations of 
pregnancy) that occur in Pennsylvania.

▪ Audits reports of vital events to ensure compliance with Pennsylvania’s 
vital events registration requirements

▪ Authorizes amendments to vital records

▪ Serves as the official custodian of vital records in Pennsylvania since 1906

▪ Issues certificates (such as death certificates) from vital records

▪ Compiles vital record data for public health purposes



Who Reports Which Information for Deaths?

▪ Medical information 

– Medical Professionals (including Physicians, Certified Registered Nurse 
Practitioner, Physician Assistant, and Dentists) OR 

– Medical Examiners and Coroners 

▪ Personal information

– Funeral Directors or Person in Charge of Interment 



Who Certifies Which Deaths?

▪ Physicians, certified registered nurse practitioner, physician assistant, and 
dentist who are approved staff of a licensed healthcare facility certify:

– The medical professional certifying the death must have attended the 
decedent during the last illness

– May only certify deaths due to natural causes.

▪ Medical examiners/coroners (ME/Cs) certify:

– Deaths due to injuries or poisonings,

– Deaths occurring under suspicious circumstances, and

– Sudden, unattended deaths.



When to Refer to the Medical Examiner/Coroner

▪ If a medical professional of the 
licensed healthcare facility is 
unavailable or unwilling to certify 
the death.

▪ Circumstances suggest the death 
was sudden, violent or suspicious in 
nature, or was the result of other 
than natural causes.

▪ Some deaths may appear to be 
natural, but could be complications 
of an injury or poisoning, possibly 
occurring long ago:

– Asphyxia

– Bolus

– Choking

– Drug/alcohol overdose or drug/alcohol abuse

– Epidural hematoma

– Exsanguination

– Fall

– Fracture

– Hip fracture

– Hyperthermia

– Hypothermia

– Open reduction of fracture

– Paralysis

– Pulmonary emboli

– Seizure disorder

– Sepsis

– Subarachnoid hemorrhage

– Subdural hematoma

– Surgery, in some cases

– Thermal burns/chemical burns



Reporting Timeframes

▪ Within 24-hours of the death, medical professionals should either:

– Certify the Report of Death; OR

– Refer the death to the coroner.  

▪ Within 4 days, the death must be reported to the PA Department of 
Health.  This includes having the Report of Death medically certified and 
signed by a funeral director.



Certifying Deaths Due to Natural Causes

Kate Nickles
Deputy Coroner

Lycoming County Coroner’s Office 

Charles Kiessling, Jr., RN, BSN, PHRN, CFRN, CEN
Coroner, Lycoming County Coroner’s Office 

President, PA Coroner’s Association



General Guidelines

▪ Use any information available to you, such as:

– Medical history,

– Medical records,

– Laboratory tests,

– Autopsy report, and

– Other relevant sources of information.

▪ Use your best medical opinion regarding the causes and circumstances of 
death.



Medical Information on a Report of Death

The areas shown in 
blue are for reporting 
non-natural deaths.  

Therefore, only a 
coroner or medical 

examiner may 
complete the areas 

shown in blue.



Part I

▪ Sequence of conditions or events leading directly to death:

– Immediate cause

– Intermediate cause(s) (conditions leading to the immediate cause of 
death)

– Underlying cause of death (UCOD)



Part I, Line (a): Immediate Cause of Death

▪ This is the disease or condition that directly preceded death.



Part I: Intermediate Causes

▪ Report the conditions in a logical sequence in terms of time and etiology.

▪ If not all the lines are needed, leave them blank.

▪ If more lines are needed, writing “due to” between conditions on the same 
line is acceptable and equivalent to adding lines.



Part I, Lowest Line Used: Underlying Cause of Death

▪ The disease or injury that initiated the train of morbid events leading 
directly to death

or

▪ The circumstances of the accident or violence that produced the fatal 
injury



Approximate Interval: Onset to Death

▪ For each condition reported in Part I, report the time interval between 
the presumed onset of the condition (not the date of diagnosis) and the 
time of death.

▪ General terms such as minutes, hours, days, or years are OK.

▪ Terms such as “approximately” or “unknown” are OK.



Approx. 5 years

30 min

10 days

Examples of 

Intervals



Part II: Other Significant Conditions

▪ Other significant conditions contributing to death, but not resulting in the 
underlying cause given in Part I

Contributing Condition 1, Contributing Condition 2



Multiple Possible UCODs

▪ If there are multiple morbid conditions present at the time of death and 
you are uncertain as to which is the UCOD:

– Report a logical sequence thought to have the greatest impact on 
death in Part I and 

– list the other conditions in Part II.



Common Problems



Intermediate Causes vs. Underlying Causes

▪ Intermediate cause:
• Acute renal failure

▪ Underlying cause:
• Acute renal failure

• Hyperosmolar nonketotic 
coma

• Type 2 diabetes



Specificity

▪ Not specific:
• STD

▪ Specific:
• Pneumocystis carinii 

pneumonia

• Acquired immunodeficiency 
syndrome

• Human immunodeficiency 
virus



Sequences

▪ Illogical sequence:
• Chronic obstructive lung 

disease

• Non-healing foot ulcer

▪ Logical sequence:
• Acute exacerbation of 

obstructive airway disease

• Chronic bronchitis



Do’s and Don’ts

▪ Do:

• Use pertinent information 
available to you

• Use your best medical 
judgement

• Report an underlying cause

• Be specific as possible

• Report a logical sequence

• State that the etiology or cause 
of death is unknown, if that is 
the case

▪ Don’t:

• Report mechanisms of death

• Use terms like “old age,” 
“senescence,” or “infirmity”

• Use abbreviations

• Report multiple conditions per 
line

• Continue the sequence in Part II

• Copy directly from the discharge 
summary or autopsy report



Spell Check 
Your Work
• Use built-in spell 

check to identify 
spelling error.

• Avoid amending 
the death record 
by fixing errors 
before certifying 
the case.



Validate 
the Page

• Validate the page 
to identify fields 
you may have 
missed.



Other Items



Pronouncement

• Pronouncement may be done by an individual that can medically certify 
the Report of Death or a professional licensed nurse (registered nurse or 
clinical nurse specialist).



Pronouncement

▪ Date of Death

▪ Date of Death Modifier

– Acceptable values:  

• Actual date of death

❖Approximate date of death

❖Date found 

❖Presumed date of death 

❖ Only available to medical examiners and coroners



Pronouncement

▪ Time of Death (AM/PM or Military)

▪ Time of Death Modifier

– Acceptable values:  

• Actual time of death

• Approximate time of death

• Pronounced time of death

❖Presumed time of death 

❖Unknown time of death

❖Found time of death
❖ Only available to medical examiners and coroners



Pronouncement

▪ Date Pronounced Dead

▪ Time Pronounced Dead

▪ Pronouncer Name

– License Number

– Name

– Title

– Date Signed



Place of Death



Place of Death
▪ Type of place of death

– Acceptable values:  

• Hospital/Inpatient

• Hospital/ER, Outpatient

• Hospital/DOA

• Hospice Facility

• Decedent’s Residence

• Nursing Home/Long-Term Care Facility

• Other (Specify)



Place of Death
▪ Facility Name

– If you are using EDRS, the facility name and address may auto-
populate based on your sign in credentials.

– If you are reporting on paper, enter the hospital or long-term care 
facility’s legal name. 

– Address

– Street

– City or Town

– Zip Code

– County



Other Factors



Other Factors

▪ Autopsy Performed

– Acceptable values: Yes or No

▪ Autopsy findings available to complete cause of death

– If autopsy was performed, acceptable values: Yes or No



Other Factors

▪ If decedent was female, was decedent pregnancy within the last year?

– Acceptable values:

• Not pregnant within past year

• Pregnant at time of death

• Not pregnant, but pregnant within 42 days of death

• Not pregnant, but pregnant within 43 days to 1 year of death

• Unknown if pregnant within past year



Other Factors
▪ Did tobacco use contribute to death?

– Acceptable values: Yes, No, Probably, or Unknown

▪ Manner of Death

– Acceptable values:

• Natural

❖Accident

❖Suicide

❖Homicide

❖Pending Investigation

❖Could not be determined
❖ Only available to medical examiners and coroners



Other Factors

▪ Was Medical Examiner or Coroner contacted (by the medical certifier for 
referral or consultation on the Report of Death)?

– Acceptable values:  Yes or No  

▪ ME Case Number

– To be completed if the case was referred to a medical examiner or 
coroner.



Certifier



Certifier
▪ Certifier Type

– Acceptable values:

• Certifying Physician (if someone else pronounced)

• Pronouncing & Certifying Physician

❖Medical Examiner/Coroner

▪ Certifier’s Name, License Number and Title

▪ Certifier Address

▪ Date Signed



Examples



Heart Disease

A 53-year-old male was admitted to the hospital following 2 days of intermittent midepigastric 
and left-sided chest pain. The pain radiated to his left arm and was accompanied by nausea and 
vomiting. He gave a history that included 2 years of occasional chest discomfort, a near syncopal 
episode 6 months prior, hypertension, 30 years of smoking one pack of cigarettes/day, 
congenital blindness, and insulin-dependent diabetes mellitus. He was noted to be markedly 
obese and have severe hypercholesterolemia. At the time of admission, his enzyme studies were 
normal, but his EKG suggested myocardial ischemia. Two days later, he experienced an episode of 
severe chest pain that did not respond to nitroglycerin and was accompanied by ST-segment 
elevation. A cardiac catheterization demonstrated severe multivessel coronary artery stenosis. He 
underwent quadruple coronary artery bypass surgery. Shortly after being taken off the 
cardiopulmonary bypass machine, he went into cardiac arrest. As resuscitation was being 
attempted by open cardiac massage, a rupture developed in his left ventricular wall that resulted 
in rapid exsanguination and death.



Heart Disease



Cancer

▪ Specify:

– Primary site or that the primary site is unknown

– Whether benign or malignant

– Any secondary sites of metastases, if applicable

• Clarify whether metastatic to or from



Cancer

A 68-year-old male was admitted to the hospital with progressive right lower quadrant 
pain of several weeks’ duration. The patient had lost approximately 40 pounds, with 
progressive weakness and malaise. Upon physical examination, the patient had an 
enlarged liver span that was four finger breadths below the right costal margin. Rectal 
examination was normal and stool was negative for occult blood. Routine laboratory 
studies were within normal limits. A chest x-ray and barium enema were negative. His 
EKG showed a right bundle branch block. CT scan showed numerous masses within 
both lobes of the liver. A needle biopsy of the liver was diagnostic of moderately 
differentiated hepatocellular carcinoma, and the patient was started on 
chemotherapy. Three months after the diagnosis, the patient developed sharp 
diminution of liver function as well as a deep venous thrombosis of his left thigh, and 
he was admitted to the hospital. On his third day, the patient developed a pulmonary 
embolism and died 30 minutes later.



Cancer



Alzheimer Disease

A 69-year-old female with a history of progressive dementia consistent with Alzheimer 
dementia was admitted from a chronic care facility for fever and dyspnea. She had 
been bedridden due to dementia for approximately 5 years. Six months earlier, she was 
noted to have increasing difficulty with swallowing and handling oral secretions. At that 
time, a gastrostomy tube was placed for nutritional support. The transfer report 
indicated that for three days prior to admission the patient’s oral secretions had 
become thicker and more copious, and she had been coughing incessantly. A chest 
radiograph obtained on admission demonstrated probable pneumonia in the lower 
lobes of the lungs. She was severely dyspneic and an arterial blood gas test showed 
marked hypoxemia. Based on an advanced directive, mechanical ventilation was not 
instituted. The patient worsened over the next several hours and died. 



Alzheimer Disease



Coronavirus Disease 2019 (COVID-19)
▪ If COVID-19 is determined to be a cause of death, it should be reported 

on the death certificate, likely as the underlying cause of death.

– Testing should be conducted, if possible.

– If a definitive diagnosis cannot be made, but it is suspected or likely, it 
can be reported as “probable” or “presumed.”

▪ Generally, it is best to avoid abbreviations and acronyms, but COVID-19 is 
unambiguous, so it is OK to report it.

▪ Pre-existing conditions that may increase susceptibility to infection or 
exacerbate the disease, such as COPD or asthma, should be reported in 
Part II.

▪ If an individual has COVID-19, but the virus did not cause or contribute to 
the death, then it should not be listed.



COVID-19

A 34-year-old female with no significant past medical history presented to her 
primary care physician complaining of 6 days of fever, cough, and myalgias. 
She was found to be febrile, hypotensive, and hypoxic. She was admitted to 
the hospital and underwent a CT scan of the chest, which revealed diffuse 
ground-glass opacification indicative of viral pneumonia. Respiratory 
specimens were sent for testing and rRT-PCR confirmed COVID-19. Her 
condition deteriorated over the next 2 days and she developed ARDS. She was 
transferred to the ICU and started on positive pressure ventilation. Despite 
aggressive resuscitation, the patient expired on hospital day 4.



COVID-19



Multiple Possible Underlying Causes of Death

A 80-year-old male with congestive heart failure was hospitalized with leg 
pain and edema and was subsequently diagnosed with deep venous 
thrombosis. Death occurred as the result of a pulmonary embolism. The 
patient had a history of poorly-controlled hypertension, prostate cancer, and 
a previous myocardial infarction.



Intermediate Causes



Underlying Cause of Death 1



Underlying Cause of Death 2



Underlying Cause of Death 3



Key Takeaways:

1. Provide an underlying cause of death.

2. Be specific.

3. Report conditions in a logical sequence.



What Happens to Your Cause-of-Death 
Statement?



Processing of Cause-of-Death Statements

▪ Coded by CDC according to the International Classification of Diseases, 
Tenth Revision (ICD-10)

▪ UCOD is selected from among the causes or conditions reported

▪ Most tabulations published by CDC based on the UCOD

▪ ICD-10 is returned to Pennsylvania’s Death Registry from the CDC

▪ Pennsylvania utilizes ICD-10 coding of death records to analyze various 
public health concerns

▪ ICD-10 coding is used by the PA Department of Health to publish death 
statistics for Pennsylvania



Other Resources and Training



www.doh.pa.gov/EDRS

▪ Register for EDRS

▪ State Registrar Notices

▪ EDRS Quick Reference 
Sheets

▪ PA Death Registration 
Manual

▪ Contact PA Death 
Registry Staff

▪ Training Opportunities



Mobile Application

▪ Quick reference guide 
based on the Physician’s 
Handbook on Medical 
Certification of Death







Cause of Death Reference Guide by Centers for Disease 
Control and Prevention

▪ https://itunes.apple.com/us/app/cause-of-death-
reference-guide/id1363232296?mt=8

▪ https://play.google.com/store/apps/details?id=gov.cdc.ii
u.anubis

https://itunes.apple.com/us/app/cause-of-death-reference-guide/id1363232296?mt=8
https://play.google.com/store/apps/details?id=gov.cdc.iiu.anubis


Online Training Module

▪ Based on the Improving Cause of Death Reporting training module from 
NYC and NAPHSIS

▪ Accredited for:

– Physicians (CMEs)

– Non-Physicians (Certificate of Participation)

– Nurses (CNEs)





Improving Cause of Death Reporting

▪ https://www.cdc.gov/nchs/nvss/improving_cause_of_death_reporting.htm



https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf

https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf


Guidance for Certification of 
Deaths in the Event of a 

Natural, Human-Induced, or 
Radiological/Chemical Disaster

Scott E. Lynn

Coroner

Montour County Coroner’s Office

Scott Lynn II

Deputy Coroner

Montour County Coroner’s Office



▪ https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg01.pdf

https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg01.pdf


Overview

▪ Importance of Disaster Mortality Data

▪ Types of Disaster-related Deaths

▪ Determining a Disaster-related Death

▪ Completing the Report of Death for Disaster-related Deaths

▪ Extra Practice Exercises



Importance of Correct Disaster 
Mortality Data



Disasters
A serious disruption of the functioning of society, causing widespread human, 
material or environmental losses that exceeds the local capacity to respond 
and calls for external assistance. 

Human-Induced Complex EmergenciesNatural Hazards



The Public Health Perspective

…disasters are defined by what they do to people, otherwise they are simply 
interesting geological or meteorological phenomena…



The Role of Death Records
▪ Provides information on the different 

pathways a disasters can lead to death

▪ Provides critical, actionable data during 
response and recovery activities 

▪ Helps develop future prevention strategies to 
reduce morbidity and mortality from disasters

▪ Needed by families recovering from a disaster
Response

Urgent

ResearchNon-Urgent



Disaster-related Mortality Surveillance

▪ Disaster mortality surveillance uses death record data to

– Assess the scope of a disaster incident

– Identify common risk factors for disaster-related deaths

– Develop evidence-based public health interventions

▪ Challenges from inconsistent reporting of disaster-related death 

– Difficult to generate reliable and accurate mortality statistics

– Difficult to identify the most frequent causes of death associated with 
disaster incident

– Difficult to estimate the disaster-related death toll 

Primary data source: death records



How do we identify disaster-related 
deaths accurately?



Discrepancies in Reporting Disaster-related Deaths by 
Different Sources



Types of Disaster-related Deaths



Direct and Indirect Disaster-related Deaths

▪ Directly-related disaster death 

– Caused by the forces of the disaster  (e.g., strong wind) or direct 
consequences of these forces (e.g., structural collapse, flying debris, or 
radiation exposure) 

▪ Indirectly-related disaster death

– Disaster led to unsafe or unhealthy conditions (e.g., hazardous roads) 
or a loss or disruption of usual services (e.g., power outage) that 
contributed to the death 



“But for” Principle

“But for the <disaster>, would 
they have died when they did?”



Common Causes of Directly-related Disaster Deaths*

▪ Fire or smoke inhalation

▪ Burns 

▪ Crushing 

▪ Drowning 

▪ Electrocution 

▪ Falls 

▪ Hyperthermia (heat)  

▪ Hypothermia (cold) 

▪ Radiation or chemical poisoning 

▪ Suffocation 

▪ Traumatic injury 

▪ Blunt-force trauma 

▪ Penetrating injury 

*Not an exhaustive list 



Common Circumstances Leading to Indirectly-related 
Disaster Deaths*

▪ Use of temporary sheltering or 
provisions; displacement 

▪ Acute exacerbation of chronic 
condition(s)

▪ Cleanup after disaster 

▪ Escaping or fleeing the disaster 

▪ Evacuation

▪ Exposure to industrial or chemical 
hazards 

▪ Psychosocial stress or anxiety 

*Not an exhaustive list 

▪ Loss/disruption of public utilities

▪ Loss/disruption of transportation-
related services 

▪ Loss/disruption of usual access to 
medical or mental health care 

▪ Preparation for disaster

▪ Social disruption, including riots or 
anarchy 

▪ Return to unsafe, unhealthy 
structures or environment 



Determining a Disaster-related Death



• An 86 year-old man with lung cancer in 
State #1 

• Loss of electricity due to the hurricane. 
• Unable to use supplemental home oxygen. 
• Put on partially functioning ventilator in a 

hospital.
• Cause of death: Lung cancer
• No mention of relation of death to 

hurricane.

• 67 year-old woman with emphysema 
in State #2

• Loss of electricity due to hurricane. 
• Unable to use supplemental home 

oxygen.
• Cause of death: Complications of 

emphysema. 
• Relation of death to hurricane 

documented.

Discrepancies among Different States: 
Designation of Deaths as being Related to a Disaster 



Determination of Disaster-related Deaths
Flowchart

Step 1: Consider whether the death 
occurred during a disaster. 

Step 2: If yes to Step 1, explore whether the 
death was directly or indirectly related to the 

disaster. Apply the evidence, including the death 
scene investigation, autopsy, and laboratory 

findings. 

Step 3: If yes to Step 2, record the  disaster 
type and name and circumstance of death 

on the death certificate

Physicians: Refer all 
suspected non-natural 
deaths, including disaster-
related deaths, to ME/C



Key Questions for Disaster-related Consideration 
▪ Was the death caused by the actual forces of the disaster (e.g.,  wind, rain, flood, 

earthquake, or blast wave) or by the direct consequences of these forces (e.g., 
structural collapse, chemical spill, or flying debris)?

– If so, this is a directly-related disaster death 

▪ Did the forces of the disaster lead to unsafe or unhealthy conditions that caused a 
loss or disruption of usual services (e.g., utilities, transportation, environmental 
protection, medical care, police/fire) AND did these losses or disruption contribute 
to the death? 

– If so, this is an indirectly-related disaster death

▪ Did the forces of the disaster lead to temporary or permanent displacement, 
property damage, or other personal loss or stress AND did these losses or 
disruptions contribute to the death? 

– If so, this is an indirectly-related disaster death 



Disaster-related Deaths

▪ Disaster-related deaths may occur

– before the incident

– during the incident

– immediately after the incident

– months or years after the incident

▪ Fatal occupation-related injuries

– occur during the course of providing services

– need to be documented on the death certificate 



Disaster-relatedness of Poisonings and Natural Deaths 
▪ Chemical poisoning deaths can be disaster-related 

– Carbon monoxide poisoning  associated with generator use during 
power outage

– Exposure to chlorine gas released from hurricane-damaged storage 
tanks during repairs

▪ Natural deaths can also be disaster-related

– Exacerbated chronic conditions

• Asthma-related deaths associated with wildfires

– Diabetic ketoacidosis from lack of insulin 

– Cardiovascular incidents associated with hurricanes



Examples of Indirectly-related Disaster Deaths

▪ An elderly person who has a heart attack after evacuating to a shelter 
during a hurricane

▪ A death resulting from a car crash that occurred while evacuating a storm 

▪ A person who dies after not receiving dialysis for several days because of 
power outages after a hurricane

Record the disaster type and name and circumstance of 
death on the report of death

Example: A person who died from carbon monoxide poisoning (cause of 
death) while using a fireplace during a power outage (circumstance of 
death) after Hurricane Sandy (disaster type and name).



Completing the Report of Death for 
Disaster-related Deaths



Who Should Certify Disaster-related Deaths?

▪ Medical examiners/Coroners 
(ME/C):

– Deaths directly-related to 
disasters 

– Deaths indirectly-related to 
disasters and due to injuries, 
poisonings, and complications 
thereof

▪ Physicians:

– Deaths that are indirectly-
related to disasters and due to 
natural causes should be 
discussed with ME/C

❖Sudden or unexpected death 
must need to be referred to 
the ME/C. When in doubt, 
consult the ME/C



Filling out Part I
▪ Cause of death disease(s) or conditions(s) reported as precisely as possible 

– Immediate cause (final disease or condition resulting in death) listed on 
line A 

– Sequentially list conditions leading to the immediate cause of death 

– Underlying cause (disease or injury that initiated the incidents resulting 
in death) on the line D

▪ Report one incident on each line even if incidents occurred simultaneously

▪ The disaster type and name can be included in Part I

– “Condition” can be circumstance of death and disaster name and type



Filling out Part I



Filling out Part II

▪ Other significant conditions or incidents contributing to death but not 
resulting in the underlying cause 

▪ Other conditions include clinical and non-clinical information

▪ Disaster type and name and circumstance can be included in Part II



Filling out Part II



Filling out Part II – Natural Death Example 1



Filling out Part II – Natural Death Example 2



Completing the Injury Section
▪ Any death involving an injury must be referred to a medical examiner 

or coroner to certify the death

▪ Circumstances surrounding the injury or external cause of death 

▪ Details depend on the type of injury and disaster involved 

– Example: Drowned in a flooded residence during Hurricane Ike 
storm surge 

▪ Work related injuries

– Mark “Yes” in the “Injury at work?” field 

▪ Enter “Place of Injury” if known

▪ Include disaster name and type and circumstance of death



Completing the Injury Section

❖ Injury information is completed by the medical examiner or coroner if an 
injury caused or contributed to the death.



Injury

❖ Date of Injury

❖ Date of Injury Modifier

– Acceptable Values:

• Actual date of injury

• After date of injury

• Approximate date of injury

• Before date of injury

• Unknown date of injury



Injury

❖ Time of Injury

❖ Time of Injury Modifier

– Acceptable values:

• Actual time of injury

• After time of injury

• Approximate time of injury

• Before time of injury

• Unknown time of injury

❖ Injury at Work

– Acceptable values:  Yes or No



Injury

❖ Place of Injury

– Acceptable values:
• Home

• Farm

• Garage/Warehouse

• Hospital

• Industrial & Construction

• Institutional Recreation Area

• Military Residence

• Mine/Quarry

• Other Building

• Other Specified Place – Enter place into “Other 
(Specify)” field

• Public Recreation Area

• Residential Institution

• School, Other Institution, Administrative Area

• Sports & Recreation Area

• Street/Highway

• Trade and Service Area

• Unspecified Place



Injury

❖ Describe How Injury Occurred

– If due to a disaster, include the name of the disaster in the description

❖ If Transportation Injury, specify:

– Acceptable values:

• Driver/Operator

• Passenger

• Pedestrian

• Other Specify



Discussion Scenario A: Landslide at Construction Site
A landslide occurred near a local construction site where a road was being built 
in 4 miles outside of Oso, Washington. The Fire and Rescue team found the 
body of a 29-year-old male buried under five meters of earth. The decedent 
was confirmed to be one of construction workers onsite. 

▪ Is this death disaster-related?

– Answer: Yes  

▪ What disaster-related data would you include on the death certificate?

– Answer: Disaster type and name should be included in Part I, disaster 
type and name and circumstance of death should also be included in 
the “Describe how injury occurred” box



Sc
e

n
ar

io
 A

: 
D

e
at

h
 C

e
rt

if
ic

at
e



Scenario B: Disaster-related Chemical Exposure
A 33-year-old asthmatic worker at a water treatment facility developed 
respiratory distress and died at a hospital after being exposed to chlorine when 
a pipe leading from a chlorine tank cracked during the Northridge, California, 
earthquake, according to the medical record. Emergency management reports 
confirm that the chemical release was caused by the earthquake. 

▪ Is this death disaster-related? 

– Answer: Yes  

▪ What disaster-related details would you include on the death certificate?

– Answer: Chemical name and disaster type and name should be 
reported in the cause of death section. Disaster type and name and 
circumstance of death should be reported in the “Describe how injury 
occurred” box. Check “yes” for “Injury at work.”
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Scenario C: Carbon Monoxide During Natural Disaster 

A 39-year-old female died during Hurricane Sandy in her home. The storm 
caused a regional blackout and she had used charcoal in her fireplace for heat. 
According to emergency medical services (EMS) officials, high carbon 
monoxide (CO) levels were detected in the home.

▪ Is this death disaster-related? 

– Answer: Yes 

▪ What disaster-related details would you include on the death certificate 
and where would you document them?

– Answer: Disaster type and name and circumstance of death should be 
included in Part II and in the “Describe how injury occurred” box 



Carbon Monoxide (CO) Poisoning Notations

▪ SOURCE OF CARBON MONOXIDE — Gas range, generator, charcoal grill

▪ LOCATION OF THE SOURCE — Basement, outside near window, house, 
garage, automobile

▪ CIRCUMSTANCE(S)—Indicate if the carbon monoxide death is disaster-
related and the circumstances (e.g., power outage, using alterative heat 
source during snowstorm, no carbon monoxide detector in home) 

▪ MANNER—Consider intentional poisoning
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▪ Source of carbon monoxide

▪ Location of the source

▪ Circumstance(s)

▪ Manner



Scenario D: Human-induced Incident 

A 39-year-old male was within 4 miles of an improvised nuclear device that was 
detonated in a major metropolitan area. The incident was confirmed by the local 
emergency manager and FBI as an act of terrorism. The decedent was exposed to 
a radiation dose of 8 grays (800 rem) as a result of prompt radiation and 
radioactive fallout. He also had minor traumatic injuries and thermal burns on 
15% of his total body surface area. He self-evacuated to a hospital 50 miles away. 
He developed acute radiation syndrome, starting with intractable vomiting 
approximately 1 hour after the explosion, followed by bone marrow depletion of 
granulocyte progenitors on day 2 of hospitalization. He survived for 23 days 
before expiring from gram-negative sepsis, despite receiving granulocyte colony-
stimulating factors, broad-spectrum antibiotics, and multiple transfusions. 
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Scenario D: Comments

▪ Energy from the detonation of a nuclear weapon is released as blast, 
extreme heat, prompt radiation, and delayed radiation in fallout 

▪ Initial deaths would occur at or near ground zero from

– blast injuries

– heat or thermal injury

– prompt radiation injury

▪ Delayed deaths may occur from 

– initial blast injuries 

– acute radiation syndrome



Key Points for Disaster-related Death Certification

▪ Be aware of natural and human-induced disaster incidents

▪ Consider causes of death that can be indirectly-related to the disaster 

▪ Identify all disaster-related deaths

– Deaths can occur before, during, and after a disaster

▪ Record the disaster type and name and circumstance of death on the death 
certificate 

– Part I, Part II, or “Describe How Injury Occurred” box (if applicable)



Extra Practice Exercises



Scenario I: Tornado Incident 

EMS reported a 13-year-old female fell during the Moore tornado outbreak in 
Oklahoma. Her family witnessed her running down wooden basement stairs to 
escape the impending tornado. She fell approximately 15 steps headfirst, 
resulting in right parietal epidural bleed and skull fracture. 

▪ Is this death disaster-related? 

– Answer: Yes  

▪ What disaster-related data would you include on the death certificate?

– Answer: Disaster type and name and circumstance of death should be 
included in Part II and the “Describe How Injury Occurred” box
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Scenario II: Hurricane Incident 

A 28-year-old male died when a tree fell on him during Hurricane Sandy. He 
suffered multiple trauma, including a fractured skull causing cerebral 
contusion. Emergency medical service and police reports indicated he thought 
the hurricane had passed and was walking his dogs. 

▪ Is this death disaster-related? 

– Answer: Yes  

▪ What disaster-related details would you include on the death certificate 
and where would you document them?

– Answer: Disaster type and name and circumstance of death should be 
included in Part I and the “Describe How Injury Occurred” box
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Scenario III: Extreme Winter Cold and Chronic Conditions

An 85-year-old male with a history of Alzheimer’s disease and arteriosclerosis 
died from hypothermia after he wandered away from his home for an hour 
during a severe 2012 Nor’easter snowstorm, reported by local news. 

▪ Is this death disaster-related? 

– Answer: Yes

▪ What disaster-related details would you include on the death certificate 
and where would you document them?

– Answer: Disaster type and name and circumstance of death should be 
included in Part I and “Describe How Injury Occurred” box
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Scenario IV: Bombing or Blast Deaths 

A 41-year-old firefighter responded to 911 call at the starting line of the 
Hawaii Ironman racing incident, where an improvised explosive device went 
off. After she arrived, a second device was detonated, and the firefighter 
sustained fatal abdominal trauma. The incident was confirmed by the local 
emergency manager and local FBI to be an act of terrorism. She died 
immediately at the scene of abdominal hemorrhage from her wounds. 

▪ Is this death disaster-related? 

– Answer: Yes  

▪ What disaster-related details would you include on the death certificate and where 
would you document them?

– Answer: Disaster type and name and circumstance of death should be 
included in Part I and the “Describe How Injury Occurred” box
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Questions? 



Next Steps

1. You will receive an email from MaryGrace with the 
slides and link to an evaluation. 

2. To obtain CME/CNE credits, fill out the evaluation 
and follow the link provided on the completion 
page. 

3. To receive coroner training credits, complete the 
evaluation survey and email mjoyce@phmc.org for 
a certificate. 

mailto:mjoyce@phmc.org

