The PRONOUNCING PHYSICIAN is the person who determines that the decedent is legally dead but whe was not in charge of the patient’s care for the iliness which resulted in death. ltems 23a through 23c are to be completed only
when the physician responsible for completing the medical certification of cause of death (item 27) is not available at time of death to certify cause of death. The pronouncing physician is responsible for completing only Items 23 - 26.
The CERTIFYING PHYSICIAN is the person who determines the cause of death {ltem 27). This box should be checked ONLY in those cases when the person who is completing the medical certification of cause of death is NOT the
person who pronounced death (em 23). The certifying physician is responsible for completing ltems 27 through 34.
The PRONOUNCING AND CERTIFYING PHYSICIAN box should be checked when the same person is responsible for completing ltems 24 through 34; that is, when the same physician has both PRONQUNCED death and CERTIFIED
the cause of death. If this box is checked, ltems 23a through 23c should be left blank.
"'l'he MEElCAL E)gAMtNER / CORONER box should be checked when investigation is required and the cause of death is completed by a medical examiner or coroner. The medical examiner / coroner is respensible for completing
tems 24 through 34.
gEl\g EZK’EHCAUSE OF DEATH (Examples below) All entries must be legible. Use a computer printer with high resolution, typewriter with black ribbon / clean keys, or print legibly using permanent black ink when completing CAUSE
F section.
Part | {Chain of events leading directly to death)
* Only one cause should be entered on each line. Ling (a) MUST ALWAYS have an entry. DO NOT leave blank. Additional lines may be added, if necessary.
* For each cause indicate best estimate of interval between presumed onset and date of death. “Unknown” or “Approximately” may be used. General terms, e.9., minutes, hours, days, are acceptable, if necessary. DO NOT ieave blank.
* The terminal event (for example, cardiac arrest or respiratory arrest) should not be used. If a mechanism of death seems most appropriate for line (a), then always list its cause(s} on the line(s) below it {for example, cardiac
arrest due to coronary artery atherosclerosis or cardiac arrest due to blunt impact to chest).
* [f an organ system failu}re 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 (for example, renal failure due to
Type | diabetes mellitus).
* When indicating neopiasms as a cause of death, include the following: 1) Primary site or that the primary site is unknown; 2) Benign or malignant; 3) Cell type or that the cell type is unknowr; 4) Grade of neoplasm; 5) Part or icbe
of organ affected. {For exampie, primary well-differentiated squamous cell carcinoma, fung, left upper lobe.)
* Always report the fatal injury (for example, stab wound of chest), the trauma (for example, transection of subclavian vein), and impairment of function (for example, air embolism).
Part Il {Other significant conditions) )
* Cnter ali diseases or conditions contributing to death that were not ‘reported in the chain of events in Part | and that did not result in the underlying cause of death. See examples below.
* If two or more possible sequences resulted in death, or if two conditions seem to have added together, report in Part | the one that, in your opinion, most directly caused death. Report in Part Il the other conditions or diseases.
ITEM 28 - 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 exampie, 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 29 - IF FEMALE (Was Decedent Pregnant at Time of Death or within Past Year?) This information is important in determining pregnancy-reiated mortality.
ITEM 32b - DESCRIBE HOW INJURY OCCURRED. Enter a brief but specific / clear description of how injury occurred. Explain circumstances or cause of injury. Specify type of gun or type of vehicle (e.g., car, bulldozer, train,
etc.) when relevant to situation. Indicate if more than one vehicle involved; specify type of vehicle decedent was in.
ITEM 32f - IF TRANSPORTATION INJURY. Specify role of decedent (e.g., driver, passenger). Driver / operator and passenger should be designated for modes other than motor vehicles such as bicycles. Other applies to
watercraft, aircraft, animals, or cccupants (unknown whether driver or passenger).

CAUSE OF DEATH {See instructions and examples H ot . i - - . N -
ltem 27. Part I: Enter the chain of events — diseases, injuries, or complications - that directly caused the death. DO NOT e hrminal eveats such as cardiac arrest, ! Approximale interval: | Partit: Enter ofther significant condiions conlrbiting to death, | 28. Did Tobacso Use Contribite to Death?
respiratory arrest, or ventricular fibrillation without showing the etiology. List only one cause on each line. | OnsetioDeath but fiot resulting in the undertying cause given in Part ), [Xves [ Probably
IMMEDIATE CAUSE (Final disease of i : [Ine [] unknown
condition fesuliing in death) g a.__ Rupture of myocardium t__Minutes Diabetes 2. If Female
. ) ; Dueto forasa consequiencle ofy: : Chronic obstructive [X] Not pregnant within past year
equentially list conditions, if any, b Acute myocardial infarction 6 duys : isease i
leating 1o the cause listed on fié a. = a;ay e ' Y. pulmonary disease 7] Bregnant at time of death
Enter the UNDERLYING CAUSE { consequence of): ' [77] Not pregnant, but pregnant within 42 days
(G!Sﬁ?se or I!‘r}mfy ﬂ;al";l';glﬁg}he c.__Coronary artery thrombosis U5 years Smoking " of death
events resulting in de: N Dtie 1o {or as a consequence oy 1 ]:] Not pregriant, but pregnant 43 days to 1 year
d.  Atherosclerotic coronary artery disease V7 vears Before death -
N D Linknown if pregnant within the past year
30a. Was an Autopsy 30b. We{e Aulopgy Findings ! 31, Manner of Death 32a. Date of injury (Month, day. vear) | 32b. Describe How Injury Occurred 32. Place of Injury: Home, Farm, Street,Factory,
Pertormed? Available Prior to Completion . Office Building, efc. (Speciy) ’
of Cause of Death? [X] tawral [ Homicide ‘
m Yes E] No [X] Yo D No EI Accident ]:]Pending Investigation | 32d. Time of Injury 32¢. Injury at Work? 1 32 If Transportation Injury {Spocify 32q. Location of Injury {Sireat, cily / town, state)
- ) "] Driver  Operalor || Passenger [ | Pedestrian
[suicide  {7] Could Nt be Determined M. [Mves o '
[Jonten - Specity:
CAUSE OF DEATH (See instructions ant examples) ' inate i . ) " . : :
ltem 27. Pad I; Enter the chain of events - diseases, injuries, or complications ~ that directly caused the death, DO NOT enter lerminal events such as cardiac arrest, : “"%ﬁé‘;‘l’?ﬁm al | Part ggﬁa?tggun;ng‘?rﬁgteioﬁdét:iz?:g@ggu;wer:?ndgzgt“! 26, D Tobiaccn Lse Contibui to Death?
respiratory arrest, or venlricular fiprilation without showing the efictogy. List orly one cause on each line. 1 g [J¥es [:| Probably
)
IMMEDIATE CAUSE (Final disease or ‘ [X] Mo [ ] Unknown
condtion resulting in death) —gme- a. Aspiration pneumonia 1 2days 29 1 Female:
Due to {of as a consequence of): : Nol pregnant within past year
Sequentially list conditions, i any, ieatinng of come 1 Y i
fending to the s [sted on s & b. _ Complications of coma o7 weeks [T Pregnant at time of death
Enter ihe UNDERLYING CAUSE Due to {or as a consequence of): ! [] Not pregnant, but pregnant within 42 days
{disease or injury 1I:Jal 'E:"i%he c.  Blunt force injuries 1 7 weeks of death
events resulting in death} . Te 1o Tor s a Consequenca oy, : Not pregnant, but pregnant 43 days to 1 year
d. Motor vehicle accident ! 7 weeks 0 before death v
L Unknown if pregnant within the past year
30a. Was an Autopsy | 30b. Were Autopsy Findings 31. Marmer of Death 3Za. Date of injury {Month, day, year} | 32b Describe How Injury Occurred 32 Piace of Injury: Home, Farm, Street, Factory,
Pertormed? Available Prior to Completion Iy . | " i {ffice Building, efc. {Specify)
of Cause of Death? [7] Natwral  [] Homicide August 15, 2006 Decedent, driver of van, ran off road into tree Roadside near highway
ves [ Ino Rves e [X] Accident  [] Pending Investigalion 1324, Time of Injury 32 Injury at Work? SZE.XHiTranspmation Injury (Specify) . 32g. Location of Injury {Stree), city / town, state)
” " . - Driver [ Operator || Passenger | ] Pedestiian| Mile marker 75 on Inferstate 79,
Sulcide Could Mot be Determined | . .M. Yes No S .
Ol U approx. 2:20 P [l X ["Jother - Specity: Pittsburgh, Pa
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TYPE / PRINT IN

ALIAS USED

PERMANENT
BLACK INK

CERTIFICATE OF DEATH

(See instructions and examples on reverse)

COMMONWEALTH OF PENNSYLVANIA » DEPARTMENT OF HEALTH « VITAL RECORDS

STATE FILE NUMBER

1. Name of Decedent (First. midde, last, suffix)

2, Sex

3. Sociad Security Nurmber

4. Date of Death {Month, day, yean

5. Age (Last Bithday) Under 1 year Under 1 day 6. Date of Birth {Month, day, year)

7. Birthplace (City and state or foreign country)

8a, Place of Death {(Check only one}

Nontns Days Hours Minutes

Yrs.

Hospital:

{hinpatient [ JER/ Oupatient [ DOA

Other:

[:] Nursing Home [:] Residence [](}thar - Specify:

8b. County of Death 8c. City, Boro, Twp. of Death

8d. Faciiity Name {If not institution, give street and number}

9. Was Decedent of Hispanic Origin? [_] No
{If yes, specify Cuban,
Mexican, Puerto Rican, etc.}

[ ves

10. Race: American Indian, Black, White, etc.
(Specify}

1. Decedent's Usual Occupation (Kind of work done during most of working fife. Do not slale retired)

U.5. Armed Forcas?

12. Was Decedent ever in the

13. Decedent’s Education (Specify only highest grade completed)

14. Marital Slalus: Married, Never Married,

15. Surviving Spouse (If wife, give maiden name)

DECEDENT'S PERSONAL DATA

Kind of Wark Kind of Business / industry Elementary / Secondary (0-12) College (1-4 or 5+) d, Divorced {Specify)
Clves [Ino
16, Decedent’s Mailing Address (Street, city / town, state, 2ip code) Decedent’s Did Decedent
Actual Residence 17a. State %._we '“h? . 17c. [_] Yes, Decedant tived in Twp.
awnship?
7. Couty " 176 [ No, Decedent Lived within
) Actual Limits of City / Boro

18. Father's Name {First, middle, Jast, suffix}

18. Mother's Name (First, middie, maiden sumame)

20a. Informant’s Name {Type / Print}

20b. Informant’s Mailing Address {Sireet, ity / town, state, zip code)

21a. Methed of Disposition

[T Burial [ Removal from State
[ Other - Specify:

I penation

[:] Cremation

Was G ion or Donati
by Medical Examiner / Coroner?

DY&SDN{}

21b. Date of Disposition (Month, day, year)

21g, Place of Disposition {Name of cemetery, crematory or ofher place)

21d. Logation (City / fown, stale, 2ip code)

22a. Signature of Funeral Service Licensee {or person acting as such} 220, License Number

»

22¢. Name and Address of Facifity

Complete ftems 23a-¢ only when certifying
physician is not available at time of death to
cedtify cause of death.

28a. To the best of my knowledge, death oucurred at the time, date and place staled. {Signature and title)

23b. License Number

23¢. Date Signed (Month, day. year}

ltems 24-26 must be completed by person 24. Time of Death

PRONOUNCING | DISPOSITION

25, Date Pronounced Dead (Month, day, vear)

26. Was Case Referred to Medical Examiner / Coroner for & Reason Other than Cremation or Donation?

respiratory arrest, o ventricular fibriltation without showing the eficlogy. List only one cause on each fine.

IMMEDIATE CAUSE (Final disease or
condition resulting in death} 3 a

Iten 27. Part: Enter the ghain of events - diseases, injuties, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest,

Onset to Death

who pronounces death. M. [Jves [(INe
CAUSE OF DEATH (See instructions and examples} Approximate interval: | Part It Enter other gignificant cenditions contributing to death, | 28. Did Tobacco Use Contribute to Death?

but not resulting in the underfying cause given in Part |,

[] Yes [[]Probably
[Jne [ Unknown

29. If Female:

Due io {or as a consequence of}:
Sequentially list conditions, i any, b.

D Not pregnant within past year
[ Pregnant at time of death

NAME OF DECEDENT

+ Medical Examiner / Coroner

On the basis of and/ or i

igation, in my opinion, death oecutred at the time, date, and place, and due to the cause{s} and manner as stated_ O

£ E&‘gn teol",hNeDCEa#&“,fg%%g“é a Due fo (o 85 4 consequence of): [] tiot pregnant, but pregnant within 42 days
ﬁ (d‘rsetase o !itr%ury tféat i{]hilia‘_ﬁig_trhe c. of death
g €vents resulting in death) LAST. YTy —— [T Not pregnant, but pregnant 43 days to 1 year
U before doath
8 d. [T Urknown if pragnant within the past year
‘»:"’ 30a. Was an Autopsy | 30b. Were Autopsy Findings 31. Manner of Death 32a. Date of Injury {Morth, day, year) | 32b. Describe How Injury Occurred 32¢. Place of Injury: Home, Farm, Streat, Factory,
by Performed? Available Prior to Completion . Office Buiking, etc. (Specify)
S of Cause of Dogl? [INatwrat [ Homicide
i i ol 324, Time: of Inju e Injury at Work? | 32 I Trangportation Inju i 32¢. Location of Injury {Street, aity / town, stal
Clves [t [ves [to ] Accident [ ] Pending Investigation jury jury - Driv;‘:(‘)peat i I%I (ipecrfy) o g jury { y e}
[[Jsuicide [ ] Gouid Not be Determined Cves e § Uperaior assenger estran
M. | Other - Specify:
33a. Cerifier (check only one} 33h. Signature and Title of Cerlifier
« Celitying physician {Physician centifying cause of death when anwther physician has pronounced death and completed ltem 23)
To the best of my knowledge, death vecurred due to the cause(s) and manner as SIAtE0. - . - w e e = on = oo o - o 2 1 o o L >
» Pronouncing and certitying physician {Physician both pronouncing death and certifying to cause of death) 33c. License Number 334, Date Signed (Month, day, year)
To the best of my knowledge, death oceurred at the time, date, and place, and due 1o the cause(s) and manner a5 stalete w o o e = = - D

35. Registrar's Signature and Disirict Number

> L1 1 [ |

36. Date Filed (Month, day, year)

34. Name and Address of Person Who Complated Cause of Death {item 27) Type / Print

Disposition Permit No.




