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Top Rules for Goo" Caé‘of Death

1.

o bk w

6.

7.
8.

9.

LA 1

If you feel like you need to use a phrase like “due to,” “as a result of,”

“secondary to,” etc., then go to the next cause line

Check your event order -> Immediate Cause should be listed as Cause A in
Part I, with Underlying listed last in Part |

Specify drugs and details for overdose-related deaths
Utilize applicable terms for overdose-related deaths & include injury details

Don’t list a mechanism as the only cause in Part I, list events that led to death
as a result of the mechanism

Use the correct fields -> be sure you don’t enter the next cause in an interval
field

Don’t use generalized causes without more detall
Specify primary sites, or state “unknown”
Don’t abbreviate, even common medical terminology

10. Check spelling
11. If there are no contributing conditions for Part II, leave the field blank



1. “D

If you feéﬂ'imw use a phrase like “due to,” “as a result of,” “secondary to,” etc.,
then go to the next cause line

Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
To Death

Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibnllation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Mecessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A, ASPHYXIAIDUE TO BTEANGULATION
Due I [Or AS A CONsequence o)
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated Do o {07 A= A Consequenice Of]
The Events Resulting In Death) Last C.
DL [0 [0 A A CONBEqUENce )
D.
Part Il. Enter Other Significant Conditions Confributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes |:| No

30. Were Autopsy Finding Available To Complete The Cause Of Death?
Pey g P [ ves [ Ne

31. Did Tobacco Use Contribute To Death?

32. If Female:

33. Manner Of Death:

] mot Pregnant waithin Past vear ] Pregnantat Time orDeath  [] Mot Pregnant, But Pregnant Within £2 Days OF Death [ watural B] Homicide [ Accident

[ Pending Investigaticn

Y Probak M Unk
D == I:I robably D ° E nrnawn D Mot Pregnant, Bart Pregnant 43 Days To 1 year Before Death E Linkriowri If Pragnant WENn The Past Year D Suicide D Could Mot Be Determined
3. Date Of Injury (Month/Day/'ear) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
s O es [ Mo
01/17/2016 18:47 RESIDENCE
38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

33, Location Of Injury - State

INDIANA

39. Describe How Injury Occurred

I DN —

=
[Jomverioperstor []Passenger dﬁmmm [Joter iso=aimy)




+0n Separate Lines

Cause Of Death (See Instructions And Examples)

Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrllation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Mecessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, ASPHYXIA MINUTES
Due [0 (O AS A CONBEqUence o)
) ) . ; . B. HANGING
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated Due o [Or As A Consequence Of]
The Events Resulting In Death) Last C.
DL [0 [0 A A CONBEqUENce )
D.
Part Il. Enter Other Significant Conditions Confributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
indi i 7
NO 30. Were Autopsy Finding Available To Complete The Cause Of Death? D Yes D No
31. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of Death:

] mot Pregnant waitin Past vear [ ] Pregnantat Time orDeath  [] Mot Pregnant, But Pregnant Within £2 Days OF Death

D Yes |:| Probably D Mo E Unknown

[ Matural [] Homicide [ Accident [] Pending Investigation

D Mot Pregnant, Bat Pragnant 43 Days To 1 year Before Death D Linkriowri If Pragnant WENn The Past Year E Suicide D Could Mot Be Determined
3. Date Of Injury (Month/Day/v'ear) 35. Time OFf Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
) ) O ves [ Mo
01/26/2016 00:01 HOME
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

38. Describe How Injury Occurred

HANG NG

40. If Transportation Injury, Specify:
[Jeassenger df;z

[CJomverioperator

gesrian [ Jotmer ispeaty)




2. Eve

Check your event oraer _> Immediate Cause should be listed as Cause A in Part |, with

Underlying listed last in Part |

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events
Such As Cardiac Armrest, Respiratory Amest, Or Ventricular Fibrillation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line &. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last

Part Il. Enter Other Significant Conditions Confributing to Death But Mot Resulting In The Underying Cause Given In Part |

CARDIAC ARREST

Cause Of Death (See Instructions And Examples) Approximate
Interval: Onset
To Death
ALCOHOL USE/ABUSE HOURS
D o [0 AE A CONBEQUENCE T
BLUNT FORCE TRAMA INSTANT
DIE o[0T AZ A Consequence O]
BROKEN NECK INSTANT
Due o [0 AE A CONBEQUENCE )
FRACTURED SKULL NTNSTAT
29. Was An Autopsy Performed? D Yes E No
30. Were Autopsy Finding Available To Complete The Cause Of Death? D Yes D No

31. Did Tebacco Use Contribute To Death?

D Yes D Probably E Mo D Unknown

32. If Female:

] wot pregnant, But Pregnant 43 Days Te 1 year Befors Death

] ot pregnant witnin past vear ] PregnantatTime orpzan  [T] Mot Pregnant, But Pregnant witin £2 Days of Death

] unknown it Sragnant Wnin The Past vaar

33. Manner Of Death:

[ suicide [J Could Mot Be Determined

[ Matural ] Homicide [E] Accident [J Pending Investigation

34, Date OF Injury (Month/Day/ ear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
] ves [ Mo
02/17/2016 01:49 AM BUSNIESS
38. Location OF Injury - State: 38a. City Or Town 38b. Street & Mumber 38c. Apt. Mo. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transporta ry,

SNOWMOB LE/SEMI TRA LER

[Elomverioperane

Specify:
[Jeassenger d:?edesmm [CJotmer izozeiy)




..Most Recent to Longest Term

-,
—

Cause Of Death (See Instructions And Examples)

Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Direcily Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Causs On To Death
A Line. Add Additional Lines If Mecessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A ACUTE HEROIN OVERDOSE INSTANT
DU I [Or AE A COnseqUence o)
; ; it ; ; E. CHRONIC DRUG ABUSE YEARS
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated PR T T A A ConeEqrEeE O
The Events Resulting In Death) Last C.
D o [OF AE A Consequence o)
D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
indi i 7
30. Were Autopsy Finding Availakle To Complete The Cause Of Death? D Yes D No
31. Did Tobacco Use Contribute To Death? 32. If Female:

D Yes D Probakbly E Mo D Unknown

B4 wot pregnant witnin st vear ] Pregnantasime orpeain [ wot mregnant, But Pregnant witin 42 Days of Deatn

] wot pregnant, But Pragnant 43 Days To 1 year Before Death

O] unknown it pragnant wenin The Past year

33, Manner Of Death:
D Matural D Homicide E Accident D Pending Investigation
O suicide [J Could Mot Be Determined

3. Date OFf Injury (Month/DayM™ear)

01/23/2016
38. Location OF Injury - State

353. Time OF Injury

12:00 AM

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

HOTEL

7. Injury At Work?

O ves [ mMo

INDIANA

39. Descrnbe How Injury Cccurred

FOUND UNCONSCIOUS WITH SYRINGE N ARM

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

40. If Transportation Injury,a)ecify: -

[Jomvenoperaior [Jrassenger [Jrecesmian [Jomer ispeciy)




3. Do e Multi‘pleof:;PE.l*ydrug...

Specify drugs identified from toxicology results

Cause Of Death (See Instructions And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuliing In Death) A |MULTIPLE DRUG ||'fCilI"{IEIT"|'r

Due [0 [OF A A CONSEqUEnce Of)

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DU o [Or A& A Consequence 07

The Events Resulting In Death) Last C.
Due o [0 A A CONGequence o)
D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes I:l No
30. Were Aut Finding Available To C lete The C Of Death?
ere Autopsy Finding Available To Comp e Cause = [ ves [ No
31. Did Tobacco Use Contribute To Death? 32_ If Female: 33. Manner Of Death:
[ ves [ Probably [] No [ Unk ] ot pregnant within past vear ] PregnantasTime oroeatn ] wot Pregnant, But Pregnant within £2 Days of Death [ atural [] Homicide [E] Accident  [] Pending Investigation
== rons @ rnown D Mot Pregnant, But Pregnant 43 Days To 1 year Before Death E Unkniown If Pregnant Wihin The Past Year D Suicide D Could Mot Be Determined
3. Date OFf Injury (Month/Day™ear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 Imjury At Work?
. . O ves [ No
01/06/2016 21:45 RESIDENCE
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. Mo, 38d. Zip Code
INDIANA I I ]

39. Desecribe How Injury Occurred 40. If Transporta jury, Specify:
[Jorvericpersior [Jeassenger d:zdesh'lm [Ccter ispecy)




=
——

..List Specific Drugs

Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, DRUG DUERDOSE] FENTANYL AND EENEDDIAEEF’INElRELATED
b B oSS omeegmeice O
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated P B OTRE R T o
The Events Resulting In Death) Last '
D o [0 A5 A CONBEQUENCE )
D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes I:l No
indi i 7
30. Were Autopsy Finding Available To Complete The Cause Of Death? E Yes D No
31. Did Tebacco Use Contribute To Death? 32. If Female: 33. Manner Of Death:
D Mot Pregnant Within Past Year D Pregniant &1 Time Of Death D Mot Pregnant, But Pregnant Within 42 Days Of Death D Matural D Homicide E Accident D Pending Investigation
O ve= [ Prebably ] Me [] Unknown . .
] wot Pregnant, But Pregnant 43 Days To 1 year Befors Death [=] unknown if Pregnant Wihin The Past vear O suicide [J Could Mot Be Determined
34. Date OFf Injury (Month/Diay™'ear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 7. Injury At Work?
Yes Mo
10/23/2016 19:20 BASEMENT - -
38. Location OF Injury - State 3Ba. City Or Town 38b. Sitreet & Mumber 38c. Apt. Mo, 38d. Zip Code
INDIANA I I _
39. Desecribe How Injury Oecurred 40. If Transportation Injury, Specify:
[Josvericpersior [J=assenger dfedesﬁm ot ispecy)




4. Ut

Utilize words such as overdose, intoxication, use, abuse, & poisoning accurately; provide injury details

Cause Of Death (See Instructions And Examples)

Approximate
26. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuliing In Death) A, METHAMPHETAMING INTOXICATIONJAND BROCHOPNEUMONIA HOURS
Die [0 [0 A5 A CONBEQUENCE OT);
Sequentially List Conditions, If Any, Leading To The Cause Listed On .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated P EOTRs AT O
The Events Resulting In Death) Last '
D [0 [OF A5 A CONBEQUENCE OT).
D.
Part Il. Emter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes D No
30. Were Autopsy Finding Available To Complete The Cause Of Death?
HYPERTENSIVE CARDIOVASCULAR DISEASE [ Yes O Mo
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
D Mot Pregnant Within Past Year D Pragnant A1 Time Of Death D Mot Pregnant, But Pregnant Within 42 Days Of Death D Matural D Homicide D Accident D Pending Investigation
O ve= [ Probably ] Me [ Unknown . .
7] mot Pregnant, But Pregnant 43 Days To 1 year Befors Death [[] unknown if Pregrant Wihin The Past Year 1 suicide 1 Could Mot Be Determined
34 Date OFf Injury (Month/DiayYear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O ves O Ne
38, Location Of Injury - State 38a. City Or Town 38b. Street & Mumber 38c. Apt. Mo. 38d. Zip Code
39. Describe How Injury Occurred 40. IfTranspm‘tahun Injury, 5

[Josvericpersior []Fassenger d: Eedesiian ot isosaity)




- .
—

..Use accurate terms & include injury details

Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Ammest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuliing In Death) A | DVERDDSE,MULTIF‘LE DRUG RELATED, (HERO N, FENTANYL AND TRAMADOL)
DUE I [OF A= A CONBEQUENCE O]
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated PR T T A AT O
The Events Resulting In Death) Last C.
DUE 10 [0 A= A CONBEQUENCE O]
D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes D No
indi i 7
30. Were Autopsy Finding Available Te Complete The Cause Of Death? E Yes D No
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
] wot pregnant wainin mast vear ] Pregnant s Time orpeain ] ot mregnant, But Pregnant witin 42 Days of Desin [ natural O] Homicide [] Accident [ Pending Investigation
D Yes D Probably D No E Unknmnown B ]
Mot Pregnant, But Pragniant 43 Days To 1 year Before Death D Unkriown If Pragnant WEhin The Past Yaar | | Suicide | | Could Mot Be Determined
4. Date OF Injury (Month/Diay™'ear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
Yes Mo
10/29/2016 19:47 RESIDENCE H -
38. Location Of Injury - State 38a. City Or Town 38b. Street & Mumber 38c. Apt. No. 38d. Zip Code
INDIANA I I -
39. Descnbe How Injury Cocurred 40. If Transportation Injury, Specify:
[Jonveriopermor [ ]eassenger d)F;ceﬂesmm [Jower ispeciy)




Drug Term Shggesﬁons

Recommended for Part I, Cause of Death:

* Poisoning/Overdose: use of any substance that interferes with normal bodily
functions, leading to acute adverse physical or mental effects, and may result in
harm or death

* Intoxication/Toxicity/Toxic Effects: harmful, noxious, or deleterious effects of a
drug, or the condition of having/experiencing such effects

Recommended for Part Il, Other Significant Contributing Conditions:

« Abuse: long-term, continued substance use despite knowledge of potential
harm

o Use: self-administration of substances



9. Do

Cause Of Death (See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Direcily Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Causs On To Death
A Line. Add Additional Lines If Mecessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A LIGATURE SUSPENSION (HANG NG)
D o [0 A% A CONBEqUENCE O
Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated PR T TOT AR A T T
The Events Resulting In Death) Last C.
DL T [0 A% A CONBEqUENcE O
D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
— — =
30. Were Autopsy Finding Availakle To Complete The Cause Of Death? D Yes D No
31. Did Tobacco Use Contribute To Death? 32. If Female: 33, Manner Of Death:
] wot pregnant vamin Past vear [] PregnantasTime orpeamn  [] Mot Pregnant. But Pregnant wimin £2 Days Of Deatn [ watural [] Homicide [ Accident [] Pending Investigation
D Yes D Probakbly E Mo D Unknown o ]
D Mot Pregnant, But Pragnant 43 Days To 1 year Before Death D Unkriown If Pragnant WEhin The Past Year E Suicide D Could Mot Be Determined
3. Date OFf Injury (Month/DayM'ear) 353. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 7. Injury At Work?
Yes Mo
01/23/2016 11:55 AM GARAGE OF RESIDENCE - =
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
INDIANA I I ]
40. If Transportation Injury, cify:

39. Descrnbe How Injury Cccurred 5
[Jomenoperaor [Jrassenger d:;?euesmm [Jower ispecty)

HANGED HIMSELF WITH DOG LEASH SECURED FROM GARAGE DOOR




...List Events s due to Mechanism

Cause Of Death (See Instructions And Examples)
28. Part |. Enter The Chaip Of Eyents - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Teminal Events

Such As Cardiac Armrest, Respiratory Ammest, Or Yentricular Fibrllation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Necessany.
Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last

A _EXSANGUINATION

B.

Approximate
Interval: Onset
To Death

TRANSECTION OF THORACIC ADRTA

Thue I (Cr As A Consequence O

Due 10 (Or AS A COnsequence O

C. MOTORVEHICLE ACC DENT

D.

DuE 10 (07 A5 A Consequence Of)

Part ll. Enter Other Significant Ccncﬂuns Contributing to Death But Mot Resulting In The Underlying Cause Given In Part |

29, Was An Autopsy Performed? E Yes D

Mo

indi e = 0 7
30. Were Autopsy Finding Available To Complete The Cause Of Death? ] Yes [] No

31. Did Tobacco Use Contribute To Death?

O ves [ Probably [J We [ Unknown

32. If Female:

[ wotFregnant wittin Fast vear  [] Pregnant t ime or Deatn ] Mot Pregnant, But Fregnant Within 42 Days OF Deain
] weotPregnant, Eut Pregrant 43 Days To 1 year Befors Deatn D Unkniowm If Pregnant Within The Past Year

33. Manner Of Death:

[ matural [J Homicide [4] Accident [] Pending Investigation
I:I Suicide I:I Could Mot Be Determined

34. Date Of Injury (Month/Day/Year)

01/17/2016

35. Time Of Injury

03:27 PM

36. Plaxze Of Injury (E.G., Decedent's Home, Cl:lmlmchon Site, H&a’taurant, Wooded Area)

HIGHWAY

37. Injury At Work?

B Yes O no

38. Loecation OF Injury - State

INDIANA

38a. City Or Town

38b. Street & Number

38c. Apt. No.

30. Describe How Injury Occurmed

ZVEHICLE MOTOR VEHICLE ACC DENT

40. If Transportation Injury, Specify:
[Jorvericperator [] Passenger d)lﬂeeﬁesu'lm

_ I

d8d. Zip Code

[CJoter (specty)




6. Use Correct Fields

Use the correct fields -> be sure you don’t enter the next cause in an interval field

Cause Of Death (See Instructions And Examples) Approximate
28_Part |. Enter The Chain Of Evenis - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Ammest, Respiratory Amest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additicnal Lines If Mecessary.

A UINARY TRAC
Immediate Cause (Final Disease Or Condition Resulting In Death) A, SEPSIS INFECTIO
TILE 0 o7 A5 A LONEEqUEnsE Ui
Sequentially List Conditions, If Any, Leading To The Cause Listed On -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated PR 2 [ s A Consequence T
The Events Resulting In Death) Last C.
D2 o [OF A5 A CONBEQUENCE L)
D.
Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? [] Yes @ No
30. Were Autopsy Finding Available To Complete The Cause OF Death?
SEPSIS pey Fineing P O ves O No
31. Did Tobacco Use Confribute To Death? 32. If Female: 33. Manner Of Death:
[ #éor Fregnant winin Past vear [ Pregrant At Time of Deatn [ Mot Pregnant, ut Pragnant Witlin 42 Days OF Deatn B watural [J Homicide [ accident [ Pending Investigation
O ves [ Probabiy O Mo [ Unknown . .
[ viet Pregnant, But Fregnart 43 Days To 1 year Before Deain [ ursncan it Fregnant vitin The Fast vear O Suicide [J Could Mot Be Determined
34. Date OF Injury (Month/Day™ear) 35, Time Of Injury 36. Place OF Injury (E.5., Decaedent's Home, Construction Site, Restaurant, Wooded Area) 37, Injury At Work?
[ es [ Mo
38. Location OFf Injury - State 38a. City Or Town 38b. Street & Mumber 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occourred 40, If Transportation Injury, Specify:
Dmmﬂpﬂm nPassenger Pedestian DWEHSPM ¥l




- ide Details for General Causes

Cause Of Death (See Instructions And Examples) Approximate
28 Part |. Enter The Chain Of Evenis - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Amest, Or Ventricular Fibrillation Without Showing The Eficlogy. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Mecessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, MYOCARDIAL INFARCTION
D= 0 [0 AE A CONGEqUENTE LA
Sequentially List Conditions, If Any, Leading To The Cause Listed On -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated P o (Orfs A Consequencs o
The Events Resulting In Death) Last C.
DUS [0 [ A A CONGEQUENCE O,
D.
Part Il. Enter Other Significant Conditions Contributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
— - =
30. Were Autopsy Finding Available To Complete The Cause OF Death D Yes I:l No
3. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of Death:
[ ot Pregnant wehin Past Year  [] Pregnant At Time of Death [ Mot Fregnant, But Pragnant Within 42 Days Of Death B watural [J Homicide [ Accident [J Pending Investigation
D Yes D Probably E Mo D Unknown . .
[ ot Fregnant, Sut Pregnant 43 Days To 1 year Before Death [ urinosn it regnant vitin The Fast vear O Suicide [J Could Not Be Determined
34. Date OF Injury (Month/Day™ ear) 35. Time OF Injury 36. Place OF Injury (E.., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37, Imjury At Work?
[ es [ Ho
38. Location OF Injury - State 38a. City Or Town 38b. Street & Mumber 38c. Apt. Mo. 38d. Zip Code
38, Describe How Injury Ccourred 40. W Tranzportation Injury, Specify:
CJonvenoperator [Jrassenger []redestnan []other jspecty)




Cause Of Death (See Instructions And Examples)
28 Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directty Caused The Death. Do Mot Enter Terminal Evenis

Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Mot Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Mecessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line &. Enter The Underying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last

A

B.

C.

D.

HEMOPERICARDIUM

Approximate
Interval: Onset
To Death

MINUTES

Due [ [OF A& A Consequence OT).

MY OCARDIAL INFARCTION

SEVERE CORONARY ATHEROSCLEROSIS

D 0 [0 A& A CONBEqQUENCE L)

Due [0 (O AE A Consequence OT);

Part Il. Enter Other Significant Conditions Confributing to Death But Mot Resulting In The Underying Cause Given In Part |

29, Was An Auto Performed?
i B ves O Mo

30. Were Autopsy Finding Available To Complete The Cause Of Death?
psy a p [& ves [ No

31. Did Tobacco Use Contribute To Death?

O ve= [E Probably [J Me [ Unknown

32, If Female:

] wot pregnant wimin Fast vear  [] Pregnant at Time orpsain ] Mot Pregnant, But Pregnant waitnin 42 Days Of Destn

] mot Pregnant, But Pregnant 43 Days To 1 year Before Death ] unknown it Pregnant within The Past ear

33. Manner Of Death:
] watural [] Homicide [ Accident
[ suicide [] Could Mot Be Determined

D Pending Investigation

3. Date Of Injury (Month/Day/ear)

35. Time OF Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

O Yes [ Mo

38. Location Of Injury - State

3B8a. City Or Town

38b. Sireet & Number

38c. Apt. No.

28d. Zip Code

39. Descrnbe How Injury Occurred

40. If Transportation Injury, Specify:

[Jomvenogeraor [ ]rassenger [ Jrecesman [ Jowmer ispecry)




mary Sites

Diagnoses should include a primary site, or state unknown

Cause Of Death (See Instructions And Examples)
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events

Approximate
Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Mot Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, CANCER NA
Diue [0 [Or As A Consequence O7).
Sequentially List Conditions, If Any, Leading To The Cause Listed On .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated O T RS R TonEpEeE O
The Events Resulting In Death) Last '
Due o [Or As & Consequence OT);
D.
Part Il. Enter Other Significant Conditions Confiributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
30. Were Autopsy Finding Available To Complete The Cause Of Death?
CANCER pey inding P O ves O No

31. Did Tobacco Use Contribute To Death?

O ve= [ Probably ] Me [] Unknown

32. I Female:

] wet pregnant witnin Pastvear  [] eregnant At Time orpeatn ] Mot Pregnant, But Pregnant within £2 Days ©f Death
] riet Pregnant, But Fregnant 43 Days To 1 year Before Death ] unknown tf Bregnant Winin The Past aar

33. Manner Of Death:
[E] natral [J Homicide [ accident [ Pending Investigation
O suicide [] Could Mot Be Determined

34, Date OFf Injury (Month/Diayear)

35. Time OF Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37, Injury At Work?

O ves O Mo

38, Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. IfTranspmtahun Injury, 5
[Josvericpersior [JPassenger d: Sedestian [Coter ispscity)




Cause Of Death (See Instructions And Examples)

Approximate

28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Ammest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulfing In Death) A CHF UNKNOWN

DU to [OF A A Consequence OT);
Sequentially List Conditions, If Any, Leading To The Cause Listed On i
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated 0 T T A A ConeRgEeE T
The Events Resulting In Death) Last C.

Due o [OF AE A Consequence of);

D.
Part Il. Enter Other Significant Conditions Coniributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
— = =
30. Were Autopsy Finding Availakle To Complete The Cause Of Death? D Yes D No

31. Did Tebaceco Use Contribute To Death?

D Yes n Probably E No D Unknmown

32. If Female:

] wot pregnant witnin mast vear ] Pregnanta: Time orpeain [ ot regnant, But Pregnant witnin 42 Days Of Deatn
] wot Pregnant, But Pregnant 43 Days To 1 year Before Death

O] unknown tf Pragnant winin The Past vear

33, Manner Of Death:
E Natural D Homicide D Accident D Pending Investigation
[ suicide [J Could Mot Be Determined

4. Date OF Injury (Month/Diay™'ear)

35. Time OF Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37 Inmjury At Work?

O ves O mo

38. Location Of Injury - State

38a. City Or Town

38b. Street & Mumber

38c. Apt. No.

38d. Zip Code

39. Descnbe How Injury Cocurred

[omenopermer ]

40. IfTranspm‘tahnn Injury, 5

Passenger d: Pegestian [Jomer (soscimy)




- — =
%

10. Check Spelling

Cause Of Death (See Instructions And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death

A Line. Add Additional Lines If Mecessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) A | EXSANNGUINATION FRDDMlCUTS TO NECK AND WRIST MINUTES

Due b [OF A& A Consequence Of)

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DU T [OF A& A Coneequence 07

The Events Resulting In Death) Last C
Due o [0 AS A COnGequence Of)
D.
Part Il. Enter Other Significant Conditions Confributing to Death But Not Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? E Yes D No
30. Were Autopsy Finding Available To Complete The Cause Of Death? E Yes D No
31. Did Tebaceo Use Contribute To Death? 32. If Female: 33. Manner Of Death:
[J ves [ Frobably [&] no [] unk ] wot Pregnant within Fast vear [] Fregnant A1 Time of Death  [] Mot Pregnant, But Pregnant Within 42 Days OF Death [ natural [] Homicide [] Accident [] Pending Investigation
= robably o nnown D Mot Pregnant, But Pregniant 43 Days To 1 year Befone Death D Uinkniown If Pragnant Wihin The Past Year E Suicide D Could Mot Be Determined
34. Date Of Injury (Month/Dayear) 35. Time OF Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 Imjury At Work?
O ves [E Mo
02/02/2016 Unknown TRUCK STOP
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
INDIANA I -
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
[Jomveroperaine [Jrassengar d:fedesmm [Jotner (specity

CUTS TO NECK AND WRIST




o

s nothing for Part Il

If there are no conditions to list, do not state “No,” “None,” “N/A,” etc.

Cause Of Death (See Instructions And Examples)

Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Mot Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrllation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Mecessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, ASPHYXIA MINUTES
Due [0 (O AS A CONBEqUence o)
Sequentially List Conditions, If Any, Leading To The Cause Listed On HANGING
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated Due o [Or As A Consequence Of]
The Events Resulting In Death) Last
DL [0 [0 A A CONBEqUENce )
[ Part II. Enter Other Significan] Conditions Contributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? D Yes E No
indi i 7
NO 30. Were Autopsy Finding Available To Complete The Cause Of Death? D Yes D No

31. Did Tobacco Use Contribute To Death?

D Yes |:| Probably D Mo E Unknown

32. If Female:

] mot Pregnant waitin Past vear [ ] Pregnantat Time orDeath  [] Mot Pregnant, But Pregnant Within £2 Days OF Death
] et pregnant, But Pragnant 43 Days To 1 year Before Death ] unknown it Pregnant within The Past Yaar

33. Manner Of Death:

[ Matural [] Homicide [ Accident [] Pending Investigation
[ suicide [J Could Mot Be Determined

3. Date Of Injury (Month/Day/v'ear)

01/26/2016

35. Time OFf Injury

00:01

HOME

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

O ves [ Mo

38. Location Of Injury - State

INDIANA

38a. City Or Town

38. Describe How Injury Occurred

HANG NG

38b. Sireet & Number

38c. Apt. No.

38d. Zip Code

40. If Transportation Injury, Specify:
[Jomverioperator []Passenger df;z

gesrian [ Jotmer ispeaty)




..Leave the field 'B-lank

P

The Events Resulting In Death) Last

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

A _EXSANGUINATION

B.

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chaip Of Eyents - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Teminal Events
Such As Cardiac Armrest, Respiratory Ammest, Or Yentricular Fibrllation Without Showing The Etiology. Do Mot Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines If Necessany.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Approximate
Interval: Onset
To Death

TRANSECTION OF THORACIC ADRTA

Thue I (Cr As A Consequence O

Due 10 (Or AS A COnsequence O

C. MOTORVEHICLE ACC DENT

D.

DuE 10 (07 A5 A Consequence Of)

Part ll. Enter Other Significant Ccncﬂuns Contributing to Death But Mot Resulting In The Underlying Cause Given In Part |

29, Was An Autopsy Performed? E Yes D

Mo

indi e = 0 7
30. Were Autopsy Finding Available To Complete The Cause Of Death? ] Yes [] No

31. Did Tobacco Use Contribute To Death?

O ves [ Probably [J We [ Unknown

32. If Female:

[ wotFregnant wittin Fast vear  [] Pregnant t ime or Deatn ] Mot Pregnant, But Fregnant Within 42 Days OF Deain
] weotPregnant, Eut Pregrant 43 Days To 1 year Befors Deatn [ unkniown it Pregrant within The Past Year

33. Manner Of Death:

[ matural [J Homicide [4] Accident [] Pending Investigation
O suicide [J Could Mot Be Determined

34. Date Of Injury (Month/Day/Year)

01/17/2016

35. Time Of Injury

03:27 PM

36. Plaxze_ Of Injury (E.G., Decedent's Home, Construction Site, H&a’ta?rant, Wooded Area)

HIGHWAY

37. Injury At Work?

B Yes O no

38. Loecation OF Injury - State

INDIANA

38a. City Or Town

38b. Street & Number

38c. Apt. No.

30. Describe How Injury Occurmed

ZVEHICLE MOTOR VEHICLE ACC DENT

40. If Transportation Injury, Specify:
[Jorvericperator [] Passenger d)lleeuesu'lm

_ I

d8d. Zip Code

[CJoter (specty)




IDRS: http://www.in.gov/isdh/26839.htm
-Training Documents
-User Guidance

Vital Records Helpdesk
(317) 233-7989



