Death Certificate Information List

1. Deceased Name:  «Decedent_FullSuffixName»
a. Deceased Maiden Name:  «Decedent_Maiden_Name»
2. Sex:  «Decedent_Gender» 
3. SS#:  «DecedentSSN_Parsed»
4. Date of Death:  «Death_Date»
5. Age:  «AgeYears»
b. Months: 
«Age_Months»

Days:  «Age_Days»
c. Hours: 
«AgeHours»

Minutes:   «AgeMinutes»
6. Date of Birth:  «Birth_Date»
7. Birthplace (City, State):  «Birth_Place»
8. Residence: 

a. State:  «Decedent_State»
b. Street:  «Decedent_Address»
c. Did Decedent Live in Township?: «Decedent_City»
d. County:   

e. Zip:  «Decedent_Zip»
9. Ever in US Armed Forces?:  «IsMilitary»
10. Marital Status at TOD:  «MartialStatus»
11. Surviving Spouse:  «Spouse_FullSuffixName»
a. Spouse Maiden Name:  «Spouse_Maiden_Name»
12. Father’s Name:  «Father_Name»
13. Mother’s Name:  «Mothers_Name»
a. Mother’s Maiden Name:  «Mothers_Maiden_Name»


14. Informants:

a. Name:  «InformantFullSuffixName»
b. Relationship:  «InformantRelationship» 
c. Mailing Address:  «InformantStreet», «InformantCity»,«InformantStateName»  «InformantZip»
15. Place of Death (check one): «PlaceOfDeathType», «HospitalPatientType»
b. Facility Name:   «DeathLocationName»
c. City/Town, State and Zip of Location of Death:   «DeathLocationCity» «DeathLocationState», «DeathLocationZip»
d. County of Death: «DeathLocationCounty»
16. Method of Dispostion:
a. Method:  «Final_Disposition»
b. Date of Disposition: «IntermentDate»
c. Place of Disposition:  «Disposition_Name»
d. Location of Disposition: «Disposition_City», «Disposition_State_Cd»
17. Signature of Funeral Service Licensee: «Funeral_Director»
b. License Number: «FuneralDirectorLicenseNumber»
c. Name and Address of Funeral Facility: «Case_Location»
18. Deceased Education:  «DecedentEducation»
19. Hispanic Origin:  «IsOfHispanicOrigin»
20. Decedent’s Race (one or more):  «Decedent_Race»
21. Decedent’s Race (only one):  «Decedent_Race»
22. Decedent’s Occupation (DO NOT USE RETIRED):  «Occupation»
b. Decedent’s Industry:  «Business»
23. Date Pronounced Dead:  «Death_Date»
b. Signature of Person Pronouncing Death:

c. License Number:

d. Date Signed:
24. Time of Death:  «TimeOfDeath»
25. Was Medical Examiner Contacted?:  

26. Cause of Death:

a. Immediate: «Immediate_Cause»
b. Sequential causes:
ii. Significant conditions contributing to death:
27. Was an Autopsy Performed?:  

28. Autopsy findings Available to complete CoD?:  
29. If Female – pregnant within past year?: 

30. Tobacco use contribute to death?:  

31. Manner of Death:
32. Date of Injury:  

33. Time of Injury:  

34. Place of Injury:  

35. Location of Injury:  

36. Did Injury Occur at Work?:  

37. If Transportation Injury, Specify:  

38. How Did Injury Occur?:  

39. Certifier:  
b. Name, Address and Zip Code of Person Completed Cause of Death:

c. Date Signed:
40. Registrat’s District Number:
41. Registrar’s Signature:

42. Registrar’s File Date:

43. Amendments:
