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NAME OF DECEDENT
For use hy physic

1an or institution
To Be Completed! Verified By:

U.S. STANDARD CERTIFICATE OF DEATH

LOGAL FILE NO. STATE FILE NO.
1. DECEDENT'S LEGAL NAME {Include AKA's if any) (First, Middle, Last) ] 2. §EX 3, 50CIAL SECURITY NUMBER
43, AGE-Last Birthday [d4b. UNDER 1 YEAR 4¢. UNDER 1 DAY 5. DATE OF BIRTH (Mo/DayfYr)|6. BIRTHPLACE (City and State or Foreign Country)
Bars
r ) Months Days Hours Minutas
7a. RESIDENCE-STATE 7b. COUNTY Tc. CITY OR TOWN
7d, STREET AND NMUMBER Te. APT.NO. 7f. ZIP CODE 7g. INSIOE CITY LIMITS? OYes O Ne

O Yes oNo

8, EVER IN US ARMED FORCES?

9, MARITAL STATUS AT TIME OF DEATH
a Mastied 0O Married, but separated T Widowed
Q Divorced 0 Mever Marrfad 0 Unknown

10, SURVIVING SPOUSE’S NAME (If wife, give name prior ta first marriage)

11, FATHER'S NAME (First, Middle, Last}

12, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)

13a, INFORMANT'S NAME

13b, RELATIOMSHIP TQ DECEDENT

13z, MAILING ADDRESS (Strest and Number, City, State, Zip Code)

14, PLACE QF DEATH {Check only one: see instructions)

IF DEATH OCCURRED i A HOSPITAL:
o Inpatient O Emergency Room/Outpatient 0 Dead on Arrival

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
0 Hosplee facility 0 Nursing home/Long term care facilty 0 Decedent's home @ Other (Spacify)

FUNERAL DIRECTOR:

16, FACILITY MAME {If not institution, give street & number)

168, CITY CRTOWN , STATE, AND 2P CODE

17, COUNTY OF DEATH

18, METHOD OF DISPOSITION:

01 Other (Specify):

o Burlal @ Cremalion
0 Donation 0 Entombment O Removat from State

19, PLACE Gf DISPQSITION (Name of cemetery, crematary, other place)

20. LOCATION-CITY, TOWN, AND STATE 21,

NAME AMD COMPLETE ADDRESS OF FUNERAL FACILITY

22. SIGNATURE COF FUNERAL SERVICE LICENSEE OR OTHER AGENT

23, LICENSE MUMBER (Of Licensea}

ITEMS 24-28 MUST BE COMPLETED BY PERSON
WHO PRONOUNCES OR CERTIFIES DEATH

24, DATE PRONQUNCED DEAD (Mo/Day/Yr)

25. TIME PRONOUNCED DEAD

25. SIGNATURE OF PERSON PRONGUNGING DEATH {Qnly when applicable)

27. LICENSE NUMBER

28. DATE SIGNED {Mo/DayrYr)

{Mo/Day/Yr} (Spell Monih)

29. ACTUAL OR PRESUMED DATE OF OEATH

30. ACTUAL OR PRESUMED TIME OF DEATH

31, WAS MEDICAL EXAMINER OR
CORONER CONTACTED? O Yes O No

o

lines if necessary,

IMMEDIATE CAUSE {Final
disease or condition smmseema>
resulting in death)

Sequentially list conditions,
if any, leading to the cause
listed enline a. Enter the
UNDERLYING CAUSE
{disease or infury that
inttiated the "avents resulting
in dealh) LAST

[+5)

CAUSE OF DEATH {See instructions and examples)

32. PART |, Enter the chain of avents~diseases, injuries, or complications--that directly caused the death. DQ NOT enter terminal events such as cardiac
arrast, respiratory arrest, or ventricular fibrljlation without shewing the etlology. DO MOT ABBREVIATE. Enter anly one cause on a line. Add additional

Approximale
intervak
Onset to death

Dus to {or as a consaquence of);

Due to {or as a consequence of;:

Due to (o as & consequence of):

!

4PART Il. Enter other significant conditions contributing to death but not resulting in the underlying ¢ause given in PART |

33. WAS AN AUTOPSY PERFORMED?
oYes ONo

34, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH? 0O Yes O No

TO DEATH?
g YesO Probably

g No O Unlaiown

To Be Completed By
MEDICAL CERTIFIER

35. DIO TOBACCO USE GONTRIBUTE

36. IF FEMALE:
0 Not pregnan! wilhin past year

O Pregnant at time of death
O Mot pregnant, but pregnant within 42 days of death

O Not pregnan!, but pregnant 43 days to 1 year befora dealh

o Unknown If pregnant within the past year

37. MANNER CF DEATH

O Nalural @ Homiclde
O Accident O Pending Investigation
O Suicide O Gould not be determined

38. DATE OF INJURY
{MofDay/Yr) {Spell Month)

35, TIME CF INJURY

40. PLACE OF INJURY {e.g., Decedent's home; conslruction site; restaurant; wooded area)

41, INJURY AT WORK?
OYes 0t No

Street & Number;

42, LOCATIOM OF INJURY:  State:

Clty ar Towa:

Apariment Mo_;

Zip Code:

43. DESGRIBE HOW INJURY QCCURRED:

44, {F TRANSF ORTATION INJURY, SPEGIFY:
[ Driver/Operator

0 Passenger

0 Pedastrian

0 Other {Specify}

45, CERTIFIER (Check anly one):

Signalure of cerlifier;

a Certlfying physician-To the best of my knowledge, death ccourred due to the cause{s) and mannsr stated,
o Froneuncing & Certifying physician-To the best of my knowledgs, death occurred at the time, date, and place, and due to the cause(s) and manner stated,
a Medical Examinar/Coroner-On the basis of examination, and/er investigation, in my opinion, death occuirad at the time, date, and place, and duz to the cause(s} and manner stated.

48. NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (item 32)

47, TITLE OF CERTIFIER  |48. LICENSE NMUMSER

49. DATE CERTEED (MoDayvr)

50, FOR REGISTRAR ONLY- DATE FILED (Mo/Day/Ys)




'MEDICAL CERTIFIER INSTRUCTIONS for selected items on U.S. Standard Certificate of Death

(See Physicians’ Mandbook or Medical Examiner/Ccroner Handbook on Death Registration for instructions on all items)

ITEMS ON WHEN DEATH OCCURRED

ltems 24-25 and 29-31 should always be completed. [f the facility uses a separate pronouncer or other person to indicate that death has taken
place with ancther parson more familiar with the case completing the remainder of the medical portion of the death certificate, the pronouncer
completes ltems 24-28. K a certifier completes ltems 24-25 as well as items 29-49, Items 26-28 may be left blank.

ITEMS 24-25, 29-30 — DATE AND TiME OF DEATH

Spell out the name of the month. If the exact date of death is unknown, enter the approximate date. If the date cannot be approximated, enter
the date the body is found and identify as date found. Date pronounced and actual date may be the same. Enter the exact hour and minutes
according to a 24-hour clock; estimates may be provided with “Approx.” placed before the time.,

ITEM 32 — CAUSE OF DEATH (See attached examples)
Take care to make the eniry legible. Use a computer printer with high resolution, typewriter with goad black ribbon and clean keys, or print
legibly using permanent black ink in complsting the CAUSE OF DEATH Section. Do hot abbreviate conditions entered in section.

Part | (Chain of events leading directly to death)

'fOnly 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.

+|f 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 [,

*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 (for example, cardiac arrest or respiratory arrest) sheuld 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 {for example, cardiac arrest due to coronary artery atherosclerosis or
cardiac arrest due to blunf 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 { diabetes mellitus).

*When indicating necplasms 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 orthat the cell type is unknown, 4) grade of necplasm, and 5) part or lobe of organ affected. (For example, a primary well-
differentiated squamous cell carcinoma, lung, left uppet fobe.)

Atways report the fatal injury (for example stab wound of chest), the trauma (for example, transection of subclawan vein), and impairment of
function (for example, air embolism).

PART Il (Other significant conditions)

«Enter all 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 attached examples.

+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 cther conditions or diseases.,

CHANGES TO CAUSE OF DEATH
Should 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 reporiing the revised cause of death to the State Vital Records Office,

ITEMS 33-34 - AUTOPSY

33 - Enter "Yes” if either a partial or full autopsy was performed, Otherwise enter “No.” ‘

+34 - Enter “Yes" if autopsy findings were avaitable to complate 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 tc a wide variety of diseases;
for example, tobacco use contributes to many deaths due to emphysema or lung cancer and some hearl 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?

This information is impartant 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 “Pending investigation” if the manner of death cannot be determined whether due to an accident, suicide, or homicide within the
statutory time limit for filing the death certificate. This should be shanged later to one of the cther terms.

*Indicate “Could not be Determined’ ONLY when it is impossible {o determine the manner of death.

ITEMS 38-44 - ACCIDENT OR INJURY - to be filled out in all cases of deaths due to injury or poisoning.

+38 - Enter the exact month, day, and year of injury, Spell out the name of the month. DO NOT use a number for the month. (Remember, the
date of injury may differ from the date of death.) Estimates may be provided with "Approx.” placed before the date.

+39 - Enter the exact hour and minutes of injury or use your best estimate. Use a 24-hour clock.

40 - Enter the general place (such as restaurant, vacant lot, or home) where the injury occurred. DO NOT enter firm or organization names.
{For example, enter factory”, not "Standard Manufacturing, Inc.” )

41 - Complete if anything other than natural disease is mentionad in Part | or Part Il of the medical certification, including homicides, suicides,
and accidents. This includes all motor vehicle deaths. The item must be completed for decedents ages 14 years or over and may be completed

for those iess than 14 years of age if warranted. Enter "Yes" if the injury occurred at work. Otherwise enter "No”. An Injury may occur at work

;egard!ess of whather the injury occurred in the course of the decedant’s "usual” occupation, Examples of injury at work and injury not at work
ollow:

injury at work thjury not at work

Injury while working or in vocational {raining on job premises Injury while engaged in personal recreational activity on joh premmes
Injury while on break or at lunch or in parking lot on job premisos Injury while a visitor (not on official work business) to job premises
Injury while working for pay or compensation, including at home Homemaker working at homemaking activities

Injury while working as a velunteer law enforcement official etc. 17 Student in school -

Iniury while travelina on business. includina to/from business contacts  Warkina for self for no orofit (mowing vard. repairina own roof. hobbv)



Cause-of-death — Background, Examples, and Common Problems
Accurzte cause of death information is Important

+to he public health community in evaluating and improving the heatth of all citizens, and

+aften o the family, now and in the future, and to the persen seltling the decedenl's estate,

The cause-of-deatf section consists of two parts. Part | is for reparting a chain of evenis leading directly to death, with the immediate cause of death (the final disease, Injury, or complication directly causing death} on
ling a and the underlying cause of death (the disease or injury that initiated the chain of events thst ted direclly and inevilably lo death) on the lowest used line. Part Il is for reporting all other significant diseases,
condiliens, or injuries thal contributed to death bul which did hot result in he underlying cause of death given in Part . The cause-of-death information sheuld be YOUR best medical OPINION. A condition can be

listed as "probable” even if it has not been definitively dfagnosed.

Examples of properly completed medical certifications

CAUSE OF DEATH {See instructions and examples)
32. PART L. Enter the chain of events--diseases, injuries, or complications--that directly caused the death. DO NOT enter terminal events such as cardlae
arrast, respiratory arresl, or ventricular fitrillation without shawing the ettalogy. DO NOT ABBREVIATE. Enter only one cause on a line. Add addltronal
lines if necessary.

MMEDIATE CAUSE (Final

Approximate intervai;
Onset to death

diseasa or condition smswmeee>
resulting In death)

Sequentialy list conditions,
If any, leading to the cause
listed on tine a. Enter the
UNDERLYIMNG CAUSE
{disease or injury thaf
initiated the avents resulting
in death) LAST

a. Rupture of myocardium Minutes
Due to {or as a consequence of);

b, Acute myocardial infarction 6 days
Due to {or as a consequence of);

c. Coronary artery thrombosis 5 years
Due to {or as a consequence of);

d. Atherosclerotic coronary artery disease 7 years

PART Il Enter other sigpificant conditions contributing e death but red resulting in the underlying cause given in PART |

Diabetes, Chronic obstructive pulmonary disease, smoking

33. WAS AN AUTORSY PERFCRMED?
m Yes JNo

34, WERE AUTOPSY FINDINGS AVAILABLE TG

COMPLETE THE CAUSE OF DEATH? « Yes INo

35, DID TCBACCO USE CONTRIBUTE TO DEATH? [38. IF FEMALE:
a Not pregnant within past year
u Yes _ Probably 11 Pregnant at time of death
QG Nol pregnant, bul pregnant within 42 days of death
- Mo  _ Unknown U Not pragnant, but pregnanl 43 days to 1 year before death
§ 1 Unknown If pregrant within the past year

37. MANNER OF DEATH

aNatural  _ Homicide
dAccident = Pending Invesligation
11 Suicide Coutd not be determined

lines if nacessary.

IMMEDIATE CAUSE (Final

diseasa or coNdilion =sewses> 2,
resulting in death)

Sequenlially list conditions, b,

If any, leading to the cause
fisled on line a, Enter lhe
UNDERLYING CAUSE [

{disease or injury that
initiated lha evenls resuiting
In death) LAST d,

_ CAUSE OF DEATH (See instructions and examples} Approximale interval;
32. PART 1. Enter the chain of avents-diseases, injuries, or complications--that directly caused the death, DO NOT enter terminal events such as cardiac Cnsel io dealh
arrest, respiratory arrest, or veniricular fibriflation witheul showing the elictogy. DO NOT ABBREVIATE. Enter only one cause on a fine. Add additional

Aspiration pneumonia 2Days

Due to {or a3 a consaquence of):

Complications of coma 7 weeks

Due to {or as a consequence of):

Blunt force injuries 7 weeks

Due to {or as a consequence of);

Motor vehicle accident 7 weeks

PART . Enter olner significant conditions eontributing 1o death but not resulling in the underlying cause given in PART |

33, WAS AN AUTOPRSY PERFORMED?
a Yes JNo
34, WERE AUTOPSY FIMCINGS AVAILABLE TO

{Mo/Day/Yr) (Spell Month}
Approx. 2320 read side near stale highway

Augus| 15, 2003

COMPLETE THE CAUSE OF DEATH? = Yes INo
35. DID TOBACCO USE COMTRIBUTE TO DEATH? 36. IF FEMALE: 37, MANNER OF DEATH !
Not pregnant within past year
T Yes T Probably Z Pregnant at time of death M Natural ~ Homicide
_ Nat pregnant, but pregnant within 42 days of death « Accident 3Pending Investigation
a No = Unknown ~ Mot pregnant, but pregnant 43 days to 1 yaar before death 11 Suiclde Could nat ba determined
— Unknown if pregnant within the pasi year
38. DATE OF INJURY 39, TIME OF INJURY 40, PLACE OF INJURY {e.g., Decedent's home; construction site; restaurant; wooded area) 41, INJURY AT WORK?

“Yes m No

42, LOCATION OF INJURY:  Stale: Missourl City or Town: near Alexandria

Strest & Number: mile marker 17 on state route 48a Apartment No.:

Zip Code:

43, DESCRIBE HOW INJURY QCCURRED:

Decedent driver of van, ran off road into trae

44, IF TRANSPORTATION INJURY, SPECIFY;

m Driver/Operator

~ Passenger

- Pedeslrian
Other {Specity)

Common problems in death certification

The elderty decedent should have a clear and distinct etiological sequence for cause of death, If possible. Terms such as senescence, infirmity, old age, and advanced age have little value for public heaith or medical
research, Age is recorded elsewhere on the cerificate, When a number of condiions resulted in death, the physician should cheose the single sequence that, In his or her apinion, best describes the pracess leading to
dealh, and place any ather pertinent cendilions in Part #1. If after careful considaration the physician cannot datermine a sequence that ends in death, then the medical examiner or coroner shoukl be consulted about

conducting an investigalion er providing assistance in complating the cause of desth,

The Infant decedent should have 2 clear and distinct stinlogical sequence for cause of death, if possible, "Prematurity” should not be entered without explaining the etiolegy of prematurity, Maternal conditions may have
initiated or affected the sequence thal resutted In infant death, and such maternal causes should be reported in addilion (¢ the infant causes on the infant's death cerlificats {2.g., Hyaline membrane disease due to

prematurity, 28 weeks due to placenlal abruplion due to blunt trauma le mether's abdomen).

When SIDS I suspecled, a complets Investigation should be conducted, typicatly by a medical examiner or coroner. If the infant
history is reviewed, and a complete aulopsy Is performed, then the death can be reported as Sudden Infant Death Syndrome.

When processes such as tha fellowing are reported, additional lnformation about the etlology should ke reported:

Abscess Carcinomatosis Disseminated intra vascutar
Abdominal hemorrhage Cardiac arrest coagulopathy

Adhesions Cardgiac dyschythmia Dysthythmia

Adult respiratory distress syndrore Cardiomyopathy End-stage liver disease
Acute myocardial infarction Cardiopulmonary arrest End-stage renal diseaze
Altered mental slalus Cellufiis Epidural hematoma

Cerebral edema
Carebrovascular accident

Aaraballe e dasailla - o cmioatios

Anernia
Angxia

Avnmrsin mmanrly Al

Exsanguination
Failure to lhri\.re1 8

Craatiea

Is under 1 year of age, no cause of death (s determined after scene Investigation, clinical

Pulmonary arrest
Puimonary edema
Pulmonary smbelism
Pulmanary [nsufficiency

Hyponatremia

Hypotension
Immunosupprassion

Increased intra cranial pressure

Intra cranial hemorrhage Renal fallure
Malnutrition Respiratory arrest
Metabelic enceghalopathy Soizures
Multi-organ failure Sepsis

L Y T R T e Lk 2 LIRE Qacrbin Alnm sl
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SKEDE VDEKJE  D-4
VERTETIM MJEKSOR I SHKAKUT TE VDEKJES
Emyri, Atésia, Mbiemri i té vdekurit

Data e vdekjes: dita. ||| muajii ||t vt ||| ]
‘Datae lindjes: dita ||| oommaji ||| Vit ]

PJESA 1 - Certifikata mjeksore
"~ A-TE DHENA MJEKSORE

I VENDI I VDEKJES II. KA QENE NE TRAJTIM MJEKSOR
Né shtépi 1 Po 1
Institucion mjeksor 2 Jo 2
Té tjera : 3
(specifiko)
1. SHKAKU I VDEKJES
a-Natyrale (nése jo kalo rubrika b) b-Violente
1. Shkaku fillestar - ' R 4. Shkaku
(s&mundja & ka shlkaktuar fillimin e giendjes . o . .
morbile e cila ka shkaktuar vdekjen) Aksident 1 Aksid. n8 puné 2
' : Vetévrasjo 3 Vragje 4

5. Mjeti use,ményra qé ka shkaktuar vdekjen

_ KODI 1 SEMUNDJES

N

2. Shkaku i ndérmjetém ose komplikacioni KODIT SEMUNDJES(E800-E999) | |_|_|_|
{s&mundja q& ka shkaktuar fillimin e gjendjesv .. 1 :

morbile e cila ka shkaktuar vdekjen)- ~ ‘| 6. Sémundja ose komplikacioni shkaktuar
‘ ‘ s ‘ - sipasojée demtlmlt

1

KODI I SEMUNDJES O KODI I SEMUNDJES(300-6999)

I I
3. Shkalku pérfundimtar 7. Koha e aksidentit ose vrasjes etj.
(s&émundja q& ka shkaktuar direkt vdelqen) : -
ora || dita . ||
Muaji | vit L

8. Vendi i aksidentit ose vrasjes etj. '

KODITSEMUNDIES || | | i | . Rugs ' : . 1
‘ : Vende t& tjera ' ‘

Vula e mjelkut ose gendrés shéndetésore
Firma e mjekut ose ndihmé&smjekut

Data




PJESA II

A -TE DHENA PER ZYREN E GIENDJES CIVILE QF LESHON SKEDEN

1. Rrethi ' S 4. Lagjja

2, Komuna/Bashlkia - . ] 5. Nr. i regjistrit t& akteve

3. Qyteti/Fshati ] 6. Nr. 1 aktit t€ vdeljes

B - TE DHENA TE PERGJITHSHME PER TE VDEKURIN

1. Gjinia 6. Gjendja familjare | ~~%%
Mashkull . . _ 1 '
Femér 2 , Beqar (g) 1
_ . I (¢) martuar . 2
2. Mosha : I (e) ndaré . 3
' . I(e) ve 4
Né vite L]
3. Territori ku ka ndedhur vdekja
Né territorin shqiptar 1
Jashté territorit shqiptar 2
7. Shkalla arsimore
4, dbanimi , :
Vendbanimi Fillore {1-4 viet shkoll8) 1
. E ‘ 8-vjegare (5-8 vjet shkollg) 2
Rreth .
ret - ‘ L] E mesme (9-12 vjet shkollg) 3
E lartg (13-16 vjet shkollg) 4
‘Komuna/Bashkia BN ' |
Qyteti/Fshati EEEE
Lagjja ||
‘ 8. Burimi 1 sigurmut té té ardhurave
| 5. Kombésia . :
' ‘ : Pa t& ardhura . !
Shqiptare 1 Nga sektori shietéror 2
Gl’?ke 2 Nga sektori pivat 3
Magedonase 3 Nga t¢ dy sektorét 4
‘Malazese 4 Tjetér burim 5
Serbe 5 (specifiko}
Tjetér 6
(specifiko)
Shénime: . ‘ ]
=héno me X katrorin q& i korrespondon pérgjigjes s& dhéng

VULA Népunési i Zyrés s¢ Gjendjes Civile

© data / /-
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