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For use by physician or institution;

For use by physician of institution:

NAME OF DECEDENT:

NAME OF DECEDENT:

NEW YORK STATE DEPARTMENT OF HEALTH
INSTRUCTIONS FOR COMPLETING THE DEATH CERTIFICATE PURSUANT TO SECTIONS 4102, 4140 AND 4165 OF THE PUBLIC HEALTH LAW.

REMOVE ONLY THIS INSTRUCTION SHEET BEFORE COMPLETING THIS CERTIFICATE.
TYPE ALL ENTRIES OR PRINT-IN PERMANENT BLACK INK. This certificate has been designed for typewriter use.

" COMPLETE ALL ITEMS. INCOMPLETE CERTIFICATES WILL BE RETURNED.

ALL DATES MUST BE ENTERED IN NUMERICAL FORM - USE - MM DD YYYY

Funeral Director is responsible for completing Items 1-24.
Either the Attending Physician, the Coroner and Coroner’s Physician, or the Medical Examiner is responsible for completing Items 25-33.

INSTRUCTIONS FOR SELECTED ITEMS

CERTIFICATE ITEM

PLACE OF DEATH. If death occurred in a hospital, check one of the following:
DOA for dead on arrival, ER for died in emergency room prior to admission,
OUTPATIENT for died during outpatient visit, INPATIENT for died after
admission to the institution. Check NURSING HOME if skilled nursing or long
term care facility. If death occurred in PRIVATE RESIDENCE, check that. [If
death occurred in a HOSPICE FACILITY, check that. Under OTHER, include
such places as: health related facility, psychiatric institution, group residence,
school, etc.

ITEM NUMBER

16.

CERTIFICATE ITEM

RESIDENCE. Residence of the decedent is the place where he or she actually
resided. This may not necessarily be the same as the mailing address. Do not
give post office box or RD numbers; provide the highway or street name instead.
The address of the decedent during military tour or attendance at college is the
place of residence. If the decedent had been living in a nursing home or
hospital for more than a full year, enter the institution as the place of residence.
Do not enter a temporary residence such as one used during a vacation or
business trip.

IF FACILITY, DATE ADMITTED. Enter the date decedent was admitted to the 20A. DISPOSITION. If disposition is anatomical gift, check DONATION.
it )b If the remains are being shipped out-of-state and the type of disposition is
institution where the death occurred. - .
unknown, check REMOVAL. Otherwise, check the specific type of out-of-state
MEDICAL RECORD NUMBER. If the death occurred in a hospital, nursing disposition, i.e., BURIAL, CREMATION, etc.
home, or mental health facility, enter the patient's medical record number. For .
Emergency Room deaths, where a medical record number was not assigned, 25.  CORONER OR MEDICAL EXAMINER. If the coroner is not a New York State
enter the number that your hospital assigns to identify Emergency Room cases licensed physician, then the coroner must appoint a coroner’s physician. The
Y 9 gency ) non-physician coroner must certify the death certificate by signing Item 25A.
WAS DECEDENT TRANSFERRED? Check yes if decedent had been an The coroner’s physician must jointly certify the death certificate by signing ltem
inpatient in a hospital, nursing home or mental health facility and was directly 25B. Both signatures are required.
transferred to the facility where the death occurred. This applies to all transfers CERTIFYING OR ATTENDING PHYSICIAN. If the Certifying Physician in 25A.
regardless of the length of stay in the facility where the death occurred. Enter is not the Attending Physician enter Attending Physician’s information in 25C.
name of institution, city or town, county and state.
AGE in years at last birthday, enter in 6A. If decedent is less than 1 year enter
in 6B. If decedent is less than 1 d. ter hours/minutes in 6C.
months/days in 6 ecedent 1s less than 1 day enter ‘ours minutes in 30. CAUSE OF DEATH. Partl. Enter the diseases, injuries, or complications that
SERVED IN U.S. ARMED FORCES? Enter years of service, e.g. 1941-1944. If caused death. Do not enter the mode of dying such as respiratory arrest or
years of service are unknown, enter the war in which decedent served: WWI, shock. List only one cause on each line. Line (A) contains the immediate
WWI|, etc. cause or final disease or condition resulting in death. Sequentially list
. conditions, if any, leading to the immediate cause. Enter the underlying cause,
DECEDENT OF HISPANIC ORIGIN? Check the box that best describes that is, the disease or injury (trauma), that initiated the events resulting in death
whether the decedent was Spanish/Hispanic/Latino and specify origin where last. Enter tobacco, alcohol, illegal or prescribed drugs in Part |, if any of these
required. More than one box may be checked. substances or combination thereof contributed to the underlying cause of death.
DECEDENT’S RACE: Check the box or boxes that indicate what the decedent Part . Indicate other significant conditions contributing to death but not
considered himself / herself to be and specify race where required. DO NOT resulting in the underlying cause in Part I. Enter tobacco, alcohol, illegal or
enter HISPANIC in Item 10. prescribed drugs in Part Il if any of these substances or combination thereof
) . " . contributed to the death, but were not related to the cause given in Part|. Do
DECEDENT'S EDUCATION: 'Check the box that best describes the h:ghe_s? not use abbreviations. Name of the decedent may be entered in the lower left
degree or level of school completed at the time of death. (If highest degree is: margin at the time of certification. See below for examples
AA, AS, etc. then check Associate’s degree. If BA, AB, BS, etc. check 9 : ples.
Bachelor’s degree. If MA, MS, MEng, MEd, MSW, MBA, etc. check Master’s DID TOBACCO USE CONTRIBUTE TO DEATH? Indicate if tobacco use
degree. If PhD, EdD, MD, DDS, DVM, LLB, JD, etc. check contributed to death.
Doctorate/Professional degree.) 31.  IFINJURY. Complete this item for all deaths that have not resulted from natural
MARITAL STATUS of the decedent at the time of death. causes. In ltem 31B, LOCALITY, enter city or town, county and state. In Item
i 31 D, PLACE, enter farm, office, beach, etc.
USUAL OCCUPATION. Enter the kind of work done most of decedent’s . o
working life. Do not enter retired. 32.  HOSPITALIZATION. Do not include current hospitalization.
.m: UNDETERMINED PENDING 28. WAS CASE REFERRED 10 29A AUTOPSY? 29B_IF YES, WERE FINDINGS USED T0 DETERMINE
NATURALCAUSE  ACCDENT  HOMICIDE  SUCIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMBNER? | NO  YES REFUSED| CALSE OF DEATH?
X1 02 s 4 Os Os o w0 10 ves e X1 2 oIno 11X ves
| CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (4), (B), AND (C)) A
5% Rupture of myocardium ;
P 4 mins. Example of
55 [ " %Acute myocardial infarction death f
o 5 : 6 days age rom
TR " Chronic ischemic disease 5 years a natural
22 ReX v oTHER SCNIPCANT CONDITIONS CONTRBITNG TO 0 TOBACE0 USE CORTRBUTE TODERT ] cause
w DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (A): l oo 10]ves 2] proBaBLy 3 [JUNKNOWN »
4 SR FRIURY, OATE_ | FOUR. 378, INJURY LOCALITY: (CRy or town and courfy and side) | 31C. DESCRIBE FOW INJURY OCCURRED: 3TD. PLACE OF INJURY: TSTE. INJURY AT WORK?
[83 MONTH DAY il 1 | NO YES
m 'Ro O
& & 3TF. IF TRANSPORTATION INJURY, SPECIY: | 32.WAS DECEDENT 34K FEMALE: 338, DATE OF DELIVERY:
§§ 1] orveroperstor 2] JPassenger 3 Podestian HOSPITAI-IZEDIN7 NO YES | o} wihin sty 1 [_]Pr ofdeat 2 [ Notpragnant, butpragrant witie 42 days of deaty | MONTH DAY YEAR
= a[Jomen spucity) LAST 2 MONTHS? ] 5 [R] 1 | 3 (] ot pragnant bt progrent 43 days b 1 year beora esth [im|
NOTE: If death was caused by drug overdose, include specific information
regarding the drug or drugs involved. For example: Heroin overdose.
27, MANNER OF DEATH: UNDETERMINED PENDING 8. WAS CASE REFERRED T0 2R AUTOPSYZ 295_ 1F YES, WERE FINDINGS USED TO DETERMINE
. NATURALCAUSE  ACCIDENT ~ HOMICIDE  SUKIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | NO  YES REFUSED | CALSE OF DEATH?
0 R 2 Os s Os Os 0[N0 1% ves Oo W1 (2 oI no 1 ves
| CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (8), AND (C).) LSl
M Cerebral lacerati ~
erebral laceration 10 mins.
s B3 SN O pen skull fracture 10 mims. Example of
e - i3 — a death from
o Automobile accident 10 mins. n ini
L —— ]
3z o T . OTHER SGNIFCANT CONDTIONS CONTRIEUTING 10 D TOBACCO USE CONTRIBUTE 10 DEATH? an injury.
w DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART [ (A): oBIN0 1 CIves 2 CpAoBABLY 3] UNKNOWN
2 PATALE 3 T™318. INJURY LOCALITY: (CRy or fown and courfly and staie) | 1C. DESCAIBE HOW INJURY OCCURRED: 370 PLAGE OF AURY: T3E IRIURY AT WORK?
3 no . . NO  YES
2:06 p ! Route 5 Colonie Albany NY Car hit telephone pole | Xo Ot
& 3TF. IF TRANSPORTATION JURY, SPECIFY: | 32.WAS DECEDENT T3A I FEMALE 338, DATE OF DELIVERY:
Eg 1D orvertoperstor 2 passenger 3] Padestian HOSPI‘I‘AUZEDIN7 N0 VES | ofX] wstyer 1] ot 2[] bt pragnant wiin 42 days of death | MONTH DAY YEAR
= AL_JaTHeR (spacity) LASTZMONTHS? 521 5 (1|30 b 43 days 1 1 yaar before desth &[] Unkmown  pregrats withi past year
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