
North CaroliNa DepartmeNt of health aND humaN ServiCeS
N.C. vital reCorDS

CertifiCate of Death
regiStratioN
DistriCt No. _________________ loCal No.                     _________________ CouNty of Death __________________________ State file No. ___________________________________
DeCeDeNt’s legal Name
1a. firSt 1b. miDDle 1c. laSt 1d. Suffix 1e. laSt Name prior to firSt

  marriage

aka aka aka
2. Sex 3a. age-laSt

  BirthDay (yrs)
3b. uNDer 1 year 3c. uNDer 1 Day 4. Date of Birth (month/Day/year) 5. BirthplaCe

  (County/State or foreign Country)
6. Date of Death (month/Day/year)

months Days hours minutes

PlaCe of Death (Check only one)
7a. if Death oCCurreD iN a hoSpital
   inpatient  er/outpatient  Doa

7b. if Death oCCurreD Somewhere other thaN a hoSpital
   hospice facility  Nursing home/long term care facility  Decedent’s home  other (Specify) ___________________________________

7c. faCility Name (if not institution, give street and number) 7d. City or towN 7e. CouNty of Death

8. marital StatuS
   married  married, but separated  widowed
   Divorced  Never married  unknown

9. SurviviNg SpouSe (give name
   prior to first marriage)

10a. DeCeDeNt’S uSual oCCupatioN 
   (Do not use retired)

10b. KiND of BuSiNeSS/iNDuStry

11. SoCial SeCurity NumBer 12a. reSiDeNCe–State or foreigN CouNtry 12b. CouNty 12c. City or towN

12d. Street aND NumBer 12e. iNSiDe City limitS
    yes  No

12f. Zip CoDe 13. waS DeCeDeNt ever iN
   u.S. armeD forCeS?
    yes  No

14. DeCeDeNt’S eDuCatioN (Check the box that  
best describes the highest degree or level of school 
completed at the time of death)

  8th grade or less
  9th–12th grade; no diploma
  high school graduate or geD completed
  Some college credit, but no degree
  associate degree (e.g., aa, aS)
  Bachelor’s degree (e.g., Ba, aB, BS)
  master’s degree (e.g., ma, mS, meng, med, mSw, mBa)
  Doctorate (e.g., phD, edD) or professional degree
   (e.g., mD, DDS, Dvm, llB, JD)

15. DeCeDeNt of hiSpaNiC origiN? (Check the 
box that best describes whether the decedent is 
Spanish/hispanic/latino.  Check the “No” box if 
decedent is not Spanish/hispanic/latino)

  No, not Spanish/hispanic/latino
  yes, mexican, mexican american, Chicano
  yes, puerto rican
  yes, Cuban
  yes, other Spanish/hispanic/latino (Specify)
    ______________________________________

16. DeCeDeNt’S raCe (Check one or more races to indicate what the 
decedent considered himself or herself to be)

  white
  Black or african american
  american indian or alaska
   Native (Name of the enrolled or
   principal tribe)
   _________________________
  asian indian  Japanese
  Chinese  Korean
  filipino  vietnamese

  other asian (Specify)
 __________________________
  Native hawaiian
  guamanian or Chamorro
  Samoan
  Other Pacific Islander (Specify)
 __________________________
  other (Specify)
 __________________________

17. father/pareNt Name (first, middle, last)  (last Name prior to first marriage) 18. mother/pareNt Name (first, middle, last)  (last Name prior to first marriage)

19a. iNformaNt’S Name 19b. relatioNShip to DeCeDeNt 19c. mailiNg aDDreSS (Street and Number, City, State, Zip Code)

20a. methoD of DiSpoSitioN  Burial  Cremation
    Donation  entombment  removal from State
    other (Specify) _____________________________

20b. plaCe of DiSpoSitioN (Name of cemetery, crematory,  
   other place)

20c. loCatioN (City or town and State)

21a. SigNature of fuNeral DireCtor 21b. liCeNSe NumBer 21c. Name of emBalmer 21d. liCeNSe NumBer

22. Name aND aDDreSS of fuNeral home

23. 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 on lines b, c and/or d. Enter only one cause on a line. DO NOT ABBREVIATE.

 approximate interval:
 onset to death

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. ____________________________________________________________________________________________________
Due to (or as a consequence of)

b. ____________________________________________________________________________________________________
Due to (or as a consequence of)

c. ____________________________________________________________________________________________________
Due to (or as a consequence of)

d. ____________________________________________________________________________________________________

_______________________

_______________________

_______________________

_______________________
   part ii. other significant conditions contributing to death but not resulting in the underlying  
   cause given in part i.

24a. waS aN autopSy performeD?
    yes  No

24b. were autopSy fiNDiNgS availaBle 
   to Complete the CauSe of Death?
    yes  No

25. maNNer of Death
  Natural  homicide
  accident  pending
  Suicide  Cannot be 
   determined

26a. waS CaSe referreD to 
  meDiCal examiNer?
   yes  No

27. time of Death
 (approximate)

28. DiD toBaCCo uSe
 CoNtriBute to Death?
  yes  probably
  No  unknown

29. if female:
  pregnant at time of death
  Not pregnant within past year
  Not pregnant, but pregnant within 42 days of death
  Not pregnant, but pregnant 43 days to 1 year before death
  unknown if pregnant within the past year

26b. if yeS
   Declined by medical
      examiner

30. Date proNouNCeD 
(month/Day/year)

31a. Date of iNJury 
  (month/Day/year)

31b. time of 
   iNJury

31c. iNJury at worK?
   yes  No

31d. plaCe of iNJury–at home, farm, street,  
    factory, office, building, etc.

31e. if traNSportatioN iNJury
   SpeCify:
  Driver/operator
  passenger
  pedestrian
  other (Specify) _____________________

31f. DeSCriBe how iNJury oCCurreD 31g. loCatioN of iNJury (Street/Number/City/State)

32. Certifier (Check only one)
  Certifying physician/nurse practitioner/physician assistant – to the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner stated.
  medical examiner – on the basis of examination, and/or investigation, in my opinion death occurred at the time, date, and place, and due to the cause(s) and manner stated.
33a. SigNature aND title of Certifier 33b. liCeNSe NumBer 33c. Date SigNeD (month/Day/year)

33d. Name aND aDDreSS of Certifier (print legibly) 36. Date regiStereD By State

34. for loCal regiStrar (Name) 35. Date fileD (month/Day/year)

Date CorreCteD (mo/Day/yr) item(S) CorreCteD:

Date ameNDeD (mo/Day/yr) item(S) ameNDeD:
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