EXAMPLES OF PROPERLY COMPLETED MEDICAL CERTIFICATION FOR
DEATHS DUE TO AN AUTOMOBILE ACCIDENT
EXAMPLE #1 – James Doe  

Decedent Name                                                                        

What is the cause of death?

Part I:

Enter the Chain of Events – diseases, injuries or complications – that directly caused the death.  DO NOT enter terminal events such as cardiac arrest respiratory arrest or ventricular fibrillation without showing the etiology.  DO NOT abbreviate.  Enter only one cause on a line.

Immediate Cause (Final disease or condition resulting in death)                                                                                      *Time Interval     Interval Unit

Sequentially list conditions, if any, leading to the cause listed above



Enter the UNDER
LYING CAUSE (disease or injury that initiated the events resulting in death)

Part II:  Enter other significant conditions contributing to death but not resulting in the underlying cause given in Part I

EXAMPLE #1 – James Doe
CAUSE OF DEATH 2

Autopsy Performed    ( Yes   ( No

Autopsy Findings Available Prior to Completion of the Cause of Death   ( Yes   ( No

In Your Opinion, did Tobacco Use to Completion of the Cause of Death

( Probably Contributed to Death

          ( Is Unknown in Relation to Cause of Death

( Was Underlying Cause of Death

          ( Non User 
( Did Not Contribute to Cause of Death
          ( Unknown If User
Manner of Death

( Natural




          ( Homicide

( Accident




          ( Could Not Be Determined 
( Suicide




          ( Pending Investigation

If Female, Decedent Was
( Not Pregnant Within Past Year  

          ( Not Pregnant, but Pregnant within 43 Days to 1 year Before Death

( Pregnant at Time of Death


          ( Pregnant Within 42 Days of Death

( Not Pregnant, but Pregnant Within 42 Days of Death


      Injury information must be completed when the death is due to any accident, injury or trauma.  

The case may need review by a Medical Examiner when the manner of death is marked accident, but not when it is due to a motor vehicle accident.  A death that results from violence must be certified by the Medical Examiner’s office.  
( When the cause of death is due to an injury, enter any information you have knowledge of into the Injury Information Screen.  If the information is unknown to you, enter an asterisk (() in that field (See Example B).  Unknown (() is not allowed in the “Describe How Injury Occurred” field.  Enter a brief description of how the injury occurred (Auto Accident, Injury at Work, etc.). The Funeral Home will complete any information (if available) that is noted as unknown upon his/her review of the record.   

EXAMPLE A 
INJURY INFORMATION

Injury Information Available         ( Yes   ( No
     
                                            Date of Injury                                 mm/dd/ccyy
                             Time of Injury
                                           Injury at Work  ( Yes   ( No
                            Place of Injury

         If Motor Vehicle Accident    ( Drive  ( Passenger  ( Pedestrian  ( Unknown
                                                       ( Other                                                                                   Specify  

                           Street Address of Injury                                                 
                                                                        

                                                                                     State of Injury                                                  City of Injury

                     
                                                                          County of Injury                                           Country of Injury

  Describe How Injury Occurred

Describe How Injury Occurred 2

EXAMPLE B 
INJURY INFORMATION

Injury Information Available         ( Yes   ( No
     
                                            Date of Injury                                 mm/dd/ccyy
                             Time of Injury
                                           Injury at Work  ( Yes   ( No
                            Place of Injury

         If Motor Vehicle Accident    ( Drive  ( Passenger  ( Pedestrian  ( Unknown
                                                       ( Other                                                                                   Specify  

                           Street Address of Injury                                                 
                                                                        

                                                                                     State of Injury                                                  City of Injury

                     
                                                                          County of Injury                                           Country of Injury

  Describe How Injury Occurred

Describe How Injury Occurred 2

(If you do not have Injury Information, mark  “( No”  to Injury Information Available, leave the rest
   of the injury fields blank.  The Funeral Home will complete the injury information (if available) upon his/her

   review of the record. 

EXAMPLE C 
INJURY INFORMATION

Injury Information Available         ( Yes   ( No
     
                                            Date of Injury                                 mm/dd/ccyy
                             Time of Injury
                                           Injury at Work  ( Yes   ( No
                            Place of Injury
         If Motor Vehicle Accident    ( Drive  ( Passenger  ( Pedestrian  ( Unknown
                                                       ( Other                                                                                   Specify  

                           Street Address of Injury                                                 
                                                                        

                                                                                     State of Injury                                                  City of Injury

                     
                                                                          County of Injury                                           Country of Injury

  Describe How Injury Occurred

Describe How Injury Occurred 2
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