
The PRONOUNCING PHYSICIAN is the person who determines that the decedent is legally dead but who was not in charge of the patient's care for the illness which resulted in death. Items 23a through 23c are to be completed 

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 ­
The CERTIFYING PHYSICIAN is the person who determines the cause of death (Item 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 (Item 23). The certifying physician is responsible for completing Items 27 through 34. 


The PRONOUNCING AND CERTIFYING PHYSICIAN box should be checked when the same person js responsible for completing Items 24 through 34; that is, when the same physician has both PRONOUNCED death and CERTIFIED 

the cause of death. If this box is checked, Items 23a through 23c should be left blank. 

The MEDICAL EXAMINER I 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 responsible for completing 

Items 24 through 34. 

ITEM 27 • CAUSE OF DEATH (Examples below) All entries must be legible. Use a computer printer with high resolution, typewriter with black ribbon I clean keys, or print legibly using permanent black ink when completing CAUSE 

OF DEATH section. 

Part I (Chain of events leading directly to death) 

• Only one cause should be entered on each line. Line (\!l 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.g" minutes, hours, days, are acceptable, if necessary. DO NOT leave 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). 


• 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 (for example, renal failure due to 

Type I diabetes mellitus). 


• When indicating neoplasms as a cause of death, include the following: 1) Primary site or that the primary site is unknown; 2) Benign or malignan!: 3) Cell type or that the cell type is unknown; 4) Grade of neoplasm; 5) Part or lobe 

of organ affected. (For example, primary well-differentiated squamous cell carcinoma, lung, left upper lobe.) 


• Always report the fatal injury (for example, slab wound of chest), the trauma (for example, transection of subclavian vein), and impairment of function (for example, air embolism). 
Part II (Other significant conditions). . . .' " , 
• Enter all diseases or conditions contnbutmg 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 below. 
• II 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. 
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 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 29 IF FEMALE (Was Decedent Pregnant at Time of Death or within Past Year?) This information is important in determining pregnancy-related mortality. 

ITEM 32b - DESCRIBE HOW INJURY OCCURRED. Enter a brief but specific I 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 321 ·IF TRANSPORTATION INJURY. Specify role of decedent (e,g., driver, passenger). Driver I operator and passenger should be deSignated for modes other than motor vehicles such as bicycles. Other applies to 

watercraft, aircraft, animals, or occupants (unknown whether driver or passenger). 


d. Atherosclerotic coronary artery elisease 	 7 years 

CAUSE OF DEATH (See instructions and examples) 

Item 27. Part 1: Enter the chain of events diseases, injuries. or complteations .. that direcUy cause<:! the death. DO NOT enter (erminal events such as cardiac arrest, 


respiratory arrest, or ventricular fibrillation without showing Ihe etiology. Us! only OfIe cause on each line. 

IMMEDIATE CAUSE (Final disease or 
condition resulting in death) ..... a. Rupture of myocardium 

Due 10 (or as aconsequence of}: 

b. Acute myocardial infarction 	 6 days 
a. Due to (or as a consequence of): 

5 ye~r, 
as 

320. Dale of Injury (Monlh, day. year) 

!XI NaMal 0 Homicide 

o Accident D Pending Investigation 32d. Time of Injury
!XIYes 0 No OOVes 0 Il1o 

M.o Suicide 0 Could Not be Determined 

CAUSE OF DEATH (See instructions and examples) 
Item 27. Pari!: Enter the 9_hain Qf QVeflts - diseases, injuries, Of complicatiOfls - that directly caused the death. DO NOT enter terminal events such as "cardiac arrest, 

respiratory arrest, or ventricular fibrillation without showing the etiology. Ust only one cause on each line. 

a. Aspiration pneumonia 	 :2 days 
Due to (or as a consequence of): 

b. Complications of coma 	 7 weeh 
Due to {or as a consequence on' 

c. 	 Blunt force injuries 7 weeks 
Due to (or as a consequence ot): I 

d. Molor vehicle accident 	 :__ 7 weeks 

30a 

o Natural 0 Homrcida 

00 Accirlent D Penrlmg InvesHgalioo 32d. Time of In;"", 	 'l?f If T,,,,.,,,,,,,rl,,,ti,,,, In;""" 
[XlYes 0 NoIXiYes No o Suicide 0 Could Not be Determined 

Diabeles 

Chronic obstructive 
pulmonary disease 

Smoking 

32g. Location of Injury (Street. cily Ilown, slale) 

Minutes 
D No 

29. II Female 
!XI Nol pregnant within past year 

o Pregnant at time 01 death 

but pregnant within 42 days 

bul pregnant 43 days to t year 

32c. 

28 Did Tobacco Use Contribute to Death? 

o o Probably 

!XI No 0 Unknown 

29. It Female: 

[XJ Not pregnant within pasl year 

o Pregnant at time of death 

o Not pregnant but pregnant within 42 days 
01 daalh o but pregnant 43 days to I yeal 

o Unknown il pregnant WIThin tho pasl year 

32c Place ollniurv: Home. Farm. Street Factory. 

1Q.,..,,...;f,,\ -:t?" ! """Ii",., "t I",;"", 1~t..",..1l """ i ,"',,"" "hl,,\ 

79, 



COMMONWEALTH OF PENNSYLVANIA· DEPARTMENT OF HEALTH • VITAL RECORDS 

CERTIFICATE OF DEATH 
(See Instructions and examples on reverse) STATE FILE NUMBER 

1. Name 01 Decedent (First. middle, last, suHix) 3. Social Security Number 4. Date of D<;ath (Month, day, year) 

5. Age (Last Birthday) 

Yrs. • Specify: 

I ,I. W\.,wemtj U~Utlt v\:~Up(;HlVrl \r\UIU VI \'VOl" WIlt! UVIJI'H IIIV>:I1 VI I'VVH\,lIlji l!I~. I..JV IIV~ ~lo.lt:' l'O'llltlVI 112. Was Deceden! ever in the 
1 U.S. Armed Forces? 

DYes ONo 

Decedent's 
Actual Residence 17a. Slate __________________ a 

Township? 
17c. 0 Yes, Decedent Lived in Twp. 

17b. County 

18. Father's Name (First, middle, last, suHix) 19. Mother's Name sumame) 

17d. 0 No, Decedentlived within 
Actual Umits of 

2Ob. Informant's Mailing Address (Slreet, city I town, state, zip code) 

City I 80m 

21b. Date of Disposnion (Monlh, day, year) 21c. Place of Disposition (Name of cemetery, crematory or other place) 21d. Location (City I town, state, zip code) 

Name and Address of Facilny 

o 
UJ 
g 
en « 
::J « 

~ 
~ 
u. '" o 
LU 

~ 
Z 

Ucense Number 	 23c. Date Signed (Month, day, year) 

26. Was Case Referred to Medical Exami""r I Coroner for a Reason Other than Cremation or Donation? 

DYes ONo 

Approximale interval: Pan II: Enter other sl!J1fficant oondttions corrtrib~, 28. Did Tobacco Use Contribute 10 Death? 
Onset to D<;ath but not resulting in the undertying cause given in Part I. o Yes 0 Probab~ 

o No 0 Unknown 
IMMEDIATE CAUSE IFinal disease or 29. II Female:condilion resuiling in death) ---.. a o Not pregnant within past year~D~u~e71o-(~0~ra=s~a~c=o~ns~e~q~ue=nce~~ot~):--------------------------------------------------

o Pregnant at time of deathSequentially list condttions, if any, 
b. ~~~~~~~~~---------------------------------------- o Not pregnant. but pregnant within 42 days~;t~;'lh~J':O~~t~II:tr1:ru~~ a. Due to (or as a consequence 00: 

of death 
~ 


'D"u~e7.Io~(~o=ra~s~a~co~ns~e~q~ue~oc~e~m"):-------------------------------------------------
~":';~~~~1nt~~\~~irx~e 

d. 

31. Manner of Death Describe How Injury Occurred Home, Farm, Street, Factory. 

o but pregnant 43 days to 1year 

etc. (Specify) 
32a. Date otlnjury (Month, day. year) 


Performed? 

3IJa. Was an AlIIopsy 30b Were Autopsy Findings 

Available Poor to Completion o Natural 0 Homk:ideof Cause of Death? 

o Accident 0 Pending Investigation l32d. Time otlnjury 	 321. IfTransportation Injury (Specify) 
Dyes 0 NoDYes 0 No D Driver! Operator 0 Passenger OPedesinano Suicide 0 Could Not be Determined M. Other· Specify: 

33b. Signature and nle 01 Carti!ier333. CarUlier (chad< only one) 

Certifying physician (Physician cerufying cause of death when another physician has pronounced death and completed !tern 23) .. 
To the best of my knowledge. death occurred due to the causets) and manner as stated... ________________________________ 0 I-::::-;-:::--:--::--.-_______________...,=~--:::___:__:__:...,.-....,---------__I 
Pronouncing and certifying physician (Physician both pronouncmg death and certifying to cause of death) 	 0 330. Ucense Number 330. Date Signed (Month, day, year)

To the best 01 my knowledge, death occurred at the time, date, and plaCl!, and due to the cause(s) and manner as stated_________________ _ 


233. To the best of my knowledge, death oocurred at the time, date and place stated. (Signature and title) 

24. Time of Death 25. Date Pronounced Dead (Month, day, year) 

Hem 27. Part I: 

• 	 Medicat Examiner I Coroner 

On the l>asis of e••min.tion and I or investigetion, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated... D 
 34. N.me and Address ot Person Who Completed Cause of Death (Item 27) Type i Print 

35. Registrar's Signature and District Numoor 	 36. Dete Filed (Month, day, year) .. 	 ILJ I....~ I 

D:spositlon Permit No. ___________________ 


