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Coroner Presentation:

Certification of Death

 Learning objectives: 

 differentiate between pronouncement and 

certification of death; 

 describe the process and pitfalls of certification;

 distinguish mode versus manner of death;

 discuss the expectations and role of the attending 

physician. 

(15 min. presentation followed by 10 min. Q & A)
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“Now let that be a lesson to you!”
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Pronouncement:

 Recognition that a person has no vital 

signs and no resuscitation is warranted

 ANYONE can pronounce

 Of course, un-pronouncement happens 

sometimes as well!

 Time of pronouncement of death is when 

the first person identifies that a body is 

lifeless (unless someone else 

subsequently determines otherwise)
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Certification

 Attending physician, or some cases RN-EC

 Death Certificate Includes:

 Identity (MUST be solid)

 Date (When pronounced, by whomever. . .)

 Place (Where pronounced, so if CPR. . .)

 Medical Cause (On Balance, your opinion)

 Manner or Means (Natural, Accident, Suicide. . .)

 (W5: Who, When, Where, What, Why)
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Vital Statistics Act:
Failure to give notice or 
to furnish particulars

 55. (1) Every person who neglects or fails to give 

any notice or to register or to furnish any 

documentation or particulars respecting the birth, 

marriage, death, still-birth, adoption or change of 

name of any person, as required by this Act and 

the regulations, is guilty of an offence and on 

conviction is liable to a fine of not more than 

$50,000 for an individual or $250,000 for a 

corporation. 2001, c. 21, s. 17.

http://www.e-laws.gov.on.ca/html/statutes/french/elaws_statutes_90v04_f.htm#s55s1
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What is a Death 

Certificate?

 The Medical Certificate of Death is a 
permanent record of the cause and 
manner of each death, collected in a 
standard form used worldwide.

 It reflects your Professional Opinion

 The standard is Reasonable Conclusion

 based upon Balance of Probabilities
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Who Died

When Pronounced

Where

What (Medical 

Cause of Death)

Why (Manner of 

death)

Your Signature

Today’s Date
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Who

When

Where

What (Medical 

Cause of Death)

Why (Manner of 

death)

Your Signature
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Who Completes it?

 Except in coroner’s cases, completed by the 

attending physician or the attending RN-EC

 Resident may complete, or service covering 

 In a coroner’s case, the coroner completes 

the form.
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When Should it Be 

Completed?

 Under the Vital Statistics Act, the form must 
be completed ‘forthwith’, which is to say at 
the earliest opportunity. By law, funeral 
homes must have the form before they can 
proceed with disposition of the body, and 
delay in completion may therefore lead to 
unnecessary grief to family1. If not completed 
at the time of death, the form should therefore 
be done within hours, and never more than 
24 hours after death.
 1: It should go without saying that grief for the family = grief for the 

physician
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(Note: Different Rules 

Apply to Coroners)

 The Coroner may complete a Warrant to 

Bury, after they are confident that no 

further information is needed from the 

body. A Coroner may also permit 

cremation

 The Coroner will complete a death 

certificate after all information has been 

gathered and the investigation is complete
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What Goes On It?

 W-5 as described

 Only the diseases and conditions which 

caused or materially contributed to the 

death are included
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What Else should it be?

 LEGIBLE!
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What Else should it be?

 LEGIBLE!
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Cause of Death:

Parts I and II

 1. Cause (Part I) is a specific disease, 

condition or event which, directly or 

indirectly, led to the death. An example 

would be myocardial infarction.
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“Cessation of 

Cardiorespiratory 

Function”

“H/O Fall & Head Injury 

c Brain Contusions”
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Cause of Death – Part II:

Contributing Factor

 2. Contributing factor (Part II) is a disease, 

condition or event which did not cause 

death, but whose presence made the 

person more likely to succumb. Diabetes is 

a disease which is frequently listed here, 

because, even where it did not directly 

cause death, its presence will substantially 

complicate many other conditions.
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Not Entered on the 

Death Certificate

 1. Mode is a non-specific symptom or syndrome 
which occurred during the death process, but is 
not a specific disease or diagnosis. Examples:

Mode Cause (Better): 

 CHF Atherosclerotic Heart Disease

 Uraemia Diabetic Nephropathy

 Hypoxia Chronic Obstructive Pulmonary Disease

 Hypoxic Fentanyl Toxicity

Encaphalopathy 
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Not Entered on the 

Death Certificate

 2. Uninvolved Condition is a disease, 

condition or event which neither caused nor 

materially contributed to the death.

 Previous injury with no contributory role
 (For example if someone fractured their hip four 

months ago and had completely recovered to their 

baseline)

 Other, Uninvolved disease
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Not Entered on the 

Death Certificate

“Curiosity”
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Completing Parts I & II

 The Causes should be listed, in reverse 
chronological order, in Part I. Only one 
cause is required, and is preferred, 
unless one disease is a complication of 
another: For instance, a primary 
pneumonia would be entered as:
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Completing Parts I & II

 The diagnosis should be provided with the 

greatest possible precision. If the etiology 

had been identified, then the certificate 

should read:
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Completing Parts I & II

 And, if the pneumonia was not primary, but 
was a complication of another condition, it 
would be entered as:
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Completing Parts I & II

 Contributory factors ( Other significant 
conditions contributing to the death but not 
causally related) are listed in Part II in any 
order.

2
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An Example:

 Scarlet fever& 

whooping cough in 

childhood

 Stroke 3y ago

 Penicillin allergy

 Smoker x 75 years

 Shrapnel wound 65 

years ago

 Type 2 DM

 Dementia – moderate

 Sexual inappropriateness

 Congestive heart failure

 Shortness of breath on 

exertion

 Atherosclerotic heart 

disease

►Mr. Foster, aged 88, died at the nursing home 
after complaining of chest pain and shortness of 
breath. His medical history includes the following:
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What goes on the 

death certificate?

 Cause:

 Myocardial infarction (this would represent your 

professional opinion – it need not be a proven fact 

or autopsy diagnosis)

 Contributing Factors:

 Type 2 Diabetes; Smoking
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What Doesn’t?

 Modes:

 Cardiorespiratory arrest;

 CHF; 

 SOBOE

 Uninvolved Conditions:

 Whooping cough; Scarlet fever; Remote stroke; 

Shrapnel; PCN allergy; Dementia; Sexual 

inappropriateness



30/30

His Death Certificate:

2


