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Why should you care?

1. Completion of the death certificate is the final act of 
care given to a patient and provides closure to the 
family

2. The death certificate is much more than just an 
administrative document



Why should you care?

• Information from the death certificate, including the 
cause of death, is used to generate official mortality 
statistics such as:

•Life expectancy

•Deaths and death rates by cause of death, geographic 
area and socio-demographic characteristics

•Leading causes of death

• Infant and maternal mortality rates



Why should you care?

• Mortality statistics generated from death certificates 
are used to:

• Assess the general health of the population 

• Examine medical problems which may be found among 
specific groups of people 

• Indicate areas in which medical research may have the 
greatest impact on reducing mortality 

• Allocate medical services, funding, and other resources 



http://www.health.state.pa.us/stats

http://www.portal.health.state.pa.us/portal/server.pt/community/department_of_health_home/17457
http://pa.gov/
http://www.portal.health.state.pa.us/portal/server.pt/community/department_of_health_information/10674
http://www.portal.health.state.pa.us/portal/server.pt/community/health_topics_a-z/19521
http://www.portal.health.state.pa.us/portal/server.pt/community/birth_and_death_certificates/11596
http://www.portal.health.state.pa.us/portal/server.pt/community/healthy_living/9279
http://www.portal.health.state.pa.us/portal/server.pt/community/healthy_schools,_businesses_and_communities/11601
http://www.portal.health.state.pa.us/portal/server.pt/community/health_statistics_and_research/11599
http://www.portal.health.state.pa.us/portal/server.pt/community/health_services_and_resources/11606
http://www.portal.health.state.pa.us/portal/server.pt/community/public_health_preparedness/11605
http://www.portal.health.state.pa.us/portal/server.pt/community/facilities,_providers___managed_care_plans/11603
http://www.portal.health.state.pa.us/portal/server.pt/community/diseases_and_conditions/11595




Brief History

• ICD developed by WHO 1st formalized in 1893

• Currently using 10th revision released in 1999 which 
uses alpha-numeric coding system





Standard format for reporting cause of death

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Bleeding esophageal varices



Standard format for reporting cause of death

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Bleeding esophageal varices

Portal hypertension

Liver cirrhosis

Hepatitis B



Underlying Cause of Death

• The disease that initiated the train of morbid events 
leading directly to death

or…

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



Standard format for reporting cause of death

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause: Diabetes Mellitus, Hypertension

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

End stage Renal Failure

COPD

Congestive Heart Failure

Cardiomyopathy

Weeks

Years

Years

Years



General Instructions

• Events and conditions should be logically linked in terms of 
time, etiology and pathology

• Underlying cause should be on the last used line in Part I

• Prefer one cause on each line in Part I

• If multiple morbid conditions are present and the underlying 
cause is uncertain, construct a logical sequence for Part I and 
then list other conditions in Part II

• If more lines are needed, add additional lines or write ‘due to’ 
between conditions on the same line – do not continue the 
sequence into Part II



Standard format for reporting cause of death

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Coma

Myocardial Infarction with CVA

Atherosclerosis, Hypertension



Sample

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Obstructive Bladder Ca - Terminal

Renal Failure

E. Coli Septicemia



Interval between onset and death

• For each condition reported, report the interval 
between the presumed onset of the condition (not the 
date of diagnosis) and the date of death

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

• Terms “unknown” or “approximately” may be used 



Case 1

This 75 year-old male was admitted to the hospital complaining of severe 

chest pain.  He had a 10 year history of arteriosclerotic heart disease with 

EKG findings of myocardial ischemia and several episodes of congestive 

heart failure controlled by digitalis preparations and diuretics.  Five months 

before this admission, the patient was found to be anemic, with an 

hematocrit of 17, and to have occult blood in the stool.  A barium enema 

revealed a large polypoid mass in the cecum diagnosed as carcinoma by 

biopsy.

Because of the patient’s cardiac status, he was not considered to be a 

surgical candidate.  Instead, he was treated with a 5 week course of 

radiation therapy and periodic packed red cell transfusions.  He completed 

this course 3 months before this hospital admission.  On this admission the 

EKG was diagnostic of an acute anterior wall myocardial infarction.  He 

expired 2 days later.



Case 1 – Actual Certificate

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause : Carcinoma of cecum, Congestive heart failure

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Acute myocardial infarction

Arteriosclerotic heart disease

2 days

10 years



Case 2

A 68 year-old female was admitted to the hospital with dyspnea and 

moderate retrosternal pain of 5 hours’ duration.  There was a past history of 

obesity, Type II diabetes mellitus, hypertension, and episodes of 

nonexertional chest pain diagnosed as angina pectoris for 8 years.  She 

was admitted to the intensive care unit and monitored.  Over the first 72 

hours she developed a fourfold elevation of creatine kinase, confirming 

acute myocardial infarction.  A Type II second degree AV block developed, 

and a temporary pacemaker was put in place.  Her later course in the 

hospital included development of dyspnea with fluid retention and 

cardiomegaly on chest radiograph.  This responded to diuretics.  On the 

seventh hospital day during ambulation, she developed sudden onset of 

chest pain and increased dyspnea.  Acute pulmonary embolus was 

suspected and confirmed by lung scan and arterial blood gases.  While in 

radiology, she became unresponsive and resuscitation efforts were 

unsuccessful.



Case 2 – Actual Certificate

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause: Diabetes mellitus, Obesity, Hypertension

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

1 hour

4 days

Pulmonary embolism

Congestive heart failure

Acute myocardial infarction

Chronic ischemic heart disease

7 days

8 years



Case 3

A 78 year-old female was admitted to the hospital from a nursing home for 

a temperature of 102.6°F.  She first became a resident of the nursing home 2 
years earlier following a cerebrovascular accident which left her with a mild 
residual left hemiparesis.  Over the next year she became increasingly dependent 
on others to help her with activities of daily living, eventually requiring an in-
dwelling Foley catheter.  For the 3 days prior to admission she was noted to have 
lost her appetite and to have become increasingly withdrawn.

On admission to the hospital her leukocyte count was 19,700, she had pyuria, and 
gram-negative rods were seen on a Gram stain of the urine.  Ampicillin was 
administered intravenously.  Blood cultures 2 days after admission were positive 
for Pseudomonas aeruginosa.  Antibiotic therapy was changed to tobramycin and 
ticarcillin.  Despite the antibiotics, intravenous fluid support, and steroids, the 
patient’s fever persisted.  On the fourth day after admission she became 
hypotensive and died.



Case 3 – Actual Certificate

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Pseudomonas aeruginosa sepsis

Pseudomonas aeruoginosa urinary tract 
infection

In-dwelling bladder catheter

Left hemiparesis due to

days

days

6 months

2 years
Old cerebrovascular accident 2 years



General Instructions, Cont’d.

• The mode of dying (for example, cardiac arrest and respiratory arrest) 
should not be used.  However, if a mode of dying seems most appropriate to 
you for line (a), then you should always list it’s cause(s) on the line(s) below.

a.Cardiac arrest

b.Arrhythmia

c.Ischemic cardiac disease



General Instructions, Cont’d

• 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 an etiology for the end stage 
condition on the line(s) beneath it (for example, CHF due to 
ischemic cardiomyopathy)

• Non-specific processes such as heart failure, renal failure, 
septicemia, hemorrhage, prematurity, etc. that have more than 
one possible cause should not be reported as the underlying 
cause.  Always report the etiology of these conditions, if known.



General Instructions, Cont’d

• Be specific as possible about the conditions reported

• If information with regard to specificity, etiology or the cause of 
death is unknown – indicate explicitly that this is the case.

• Other important diseases or conditions that were present at the 
time of death and that may have contributed to death, but 
were not directly related to the underlying cause of death 
should be reported in Part II



Case 4
This 53 year-old male was admitted to his local hospital following 2 days of episodic mid-

epigastric and left-sided chest pain, which radiated into 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, a 30-year history of 1-

pack per day cigarette smoking, congenital blindness, and insulin dependent diabetes 

mellitus.  He was noted to be markedly obese, due to inactivity stemming from his 

blindness, and to have markedly severe hypercholesterolemia.

At the time of his admission his enzyme studies were normal, but the EKG was 

considered suspicious for myocardial ischemia.  Two days later, he experienced an 

episode of severe chest pain that responded to nitroglycerin and was accompanied by 

transient, marked ST segment elevation.  At this point, arrangements were made for him 

to be transferred to a regional medical center for a complete cardiac workup.

A cardiac catheterization demonstrated good ventricles and severe coronary 

atherosclerosis.  He was taken to surgery and underwent a quadruple coronary bypass.  

Shortly after being taken off the cardiopulmonary bypass machine, he suddenly went into 

shock and was resuscitated by open cardiac massage.  When shock recurred after 10 

minutes, and open cardiac massage was again being conducted, a rupture developed in 

his left atrium, resulting in rapid exsanguination and death.



Case 4 – Actual Certificate

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause : Diabetes mellitus, Obesity, 1-pack/day cigarette habit, Hypertension, 
Hypercholesterolemia

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Rupture of left atrium

Open cardiac massage

Post-operative cardiovascular collapse

Coronary atherosclerosis
Coronary bypass surgery

minutes

years

minutes

minutes

30 minutes



Reporting Malignant Neoplasms

• Primary site

• Metastases – primary and secondary sites should be 
clearly defined as such

• Cell type

• Grade

• Part of organ affected

• In each case, if important information is unknown, 
indicate explicitly that this is so



Example 1

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Pulmonary embolism

Deep venous thrombosis in left thigh

Acute hepatic failure

Moderately differentiated hepatocellular 
carcinoma

30 min

3 days

3 days

Over 3 
months



Example 2

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 

cause: Cigarette smoking, Hypertension

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Pulmonary hemorrhage

Aortopulmonary fistula

Well-differentiated squamous cell 
carcinoma, lung, left upper lobe

2 hours

6 days

5 months



Example 3a

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Staphylococcus pneumonia

Carcinoma metastatic to both lungs

Poorly-differentiated adenocarcinoma, 
unknown primary site

25 hours

3 months

unknown



Example 3b

Approximate 
interval between 
onset and death

Part I. Diseases, injuries, or complications that caused the death.

Part II. Other significant conditions contributing to death but not resulting in the underlying 
cause

d.

Immediate cause  a.

Due to (or as a consequence of)

b.

Due to (or as a consequence of)

c.

Due to (or as a consequence of)

Sequentially list 
antecedent causes, 
if any, leading to 
the immediate 
cause with 
underlying cause 
last

Staphylococcus pneumonia

Carcinoma metastatic to both lungs

Poorly-differentiated adenocarcinoma, 
probable colon primary

25 hours

3 months

unknown



Summary

• Logical sequence in Part I

• Do not copy directly from hospital record – primary 
diagnosis and underlying cause are not necessarily the 
same 

• If others are more familiar with the case, consult with 
them on the cause of death



Summary (cont.)

• Provide as much specificity and detail as can reasonably 
be determined

• If the cause or specifics are unknown, specify them as 
such

• The certification should represent your best medical 
opinion
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