Checklist for Death Certificate Data

 1990-2005
Instructions:

1. Since these data are confidential, all requested certificate items need to have brief justifications according to your project aims.

2. If a certificate item is used for linkage, then state how and whether it will be removed from the resulting linked analysis file. If the certificate item will be retained in the linked analysis file, please also provide a brief justification according to your project aims. 
3. For certain sensitive data elements, such as certificate number or residence address, consider alternative means of accomplishing your project aims while using less sensitive data. Examples include creating your own unique identifier instead of requesting the certificate number, and requesting geocoded census tracts instead of residence address.


I. Death Certificate Items
	(
	Item Number
	Item Descriptor
	Justification



	 FORMCHECKBOX 

	
	State File Number (Death Certificate Number)
	

	 FORMCHECKBOX 

	
	State of Death
	

	 FORMCHECKBOX 

	1a.
	Name of Deceased: First
	

	 FORMCHECKBOX 

	1b.
	Name of Deceased: Middle
	

	 FORMCHECKBOX 

	1c.
	Name of Deceased: Last
	

	 FORMCHECKBOX 

	1d.
	Name of Deceased: Maiden
	

	 FORMCHECKBOX 

	1e.
	Name of Deceased: Suffix
	

	 FORMCHECKBOX 

	2.
	Sex
	

	 FORMCHECKBOX 

	3.
	Date of Death
	

	 FORMCHECKBOX 

	4.
	Date of Birth
	

	 FORMCHECKBOX 

	5.
	Age in years
	

	 FORMCHECKBOX 

	5.
	If Under One Year – in months and days
	

	 FORMCHECKBOX 

	5.
	If Under One Day – in hours and minutes
	

	 FORMCHECKBOX 

	5.
	Age – kind of units (years, months, weeks, days, hours, minutes)
	

	 FORMCHECKBOX 

	6.
	Birth Place (State or Foreign Country)
	

	 FORMCHECKBOX 

	8.
	Race
	

	 FORMCHECKBOX 

	9a.
	Was the Decedent of Hispanic Origin? (Yes/No)
	

	 FORMCHECKBOX 

	9b.
	If Yes, Specify (Mexican, Cuban, Puerto Rican, etc.) 
	

	 FORMCHECKBOX 

	10.
	Was Decedent Ever in U.S. Armed Forces?
	

	 FORMCHECKBOX 

	11.
	Education (Specify Highest Grade Completed) of decedent
	

	 FORMCHECKBOX 

	12.
	Marital Status of decedent
	

	 FORMCHECKBOX 

	13.
	Surviving Spouse: First Name
	

	 FORMCHECKBOX 

	13.
	Surviving Spouse: Middle Name
	

	 FORMCHECKBOX 

	13.
	Surviving Spouse: Last Name
	

	 FORMCHECKBOX 

	13.
	Surviving Spouse (If wife, give maiden name)
	

	 FORMCHECKBOX 

	13.
	Surviving Spouse : Suffix
	

	 FORMCHECKBOX 

	14a.
	Decedent’s Usual Occupation
	

	 FORMCHECKBOX 

	14b.
	Kind of Business or Industry
	

	 FORMCHECKBOX 

	15a.
	Residence Street Address
	

	 FORMCHECKBOX 

	15b.
	Residence City or Town
	

	 FORMCHECKBOX 

	15c.
	Residence County
	

	 FORMCHECKBOX 

	15d.
	Residence State
	

	 FORMCHECKBOX 

	15e
	Residence Zip Code
	

	 FORMCHECKBOX 

	15f.
	Residence Inside City Limits
	

	 FORMCHECKBOX 

	16.
	Father's First Name
	

	 FORMCHECKBOX 

	16.
	Father's Middle Name
	

	 FORMCHECKBOX 

	16.
	Father's Last Name
	

	 FORMCHECKBOX 

	16.
	Father’s Name: Suffix
	

	 FORMCHECKBOX 

	17.
	Mother's First Name
	

	 FORMCHECKBOX 

	17.
	Mother's Middle Name
	

	 FORMCHECKBOX 

	17.
	Mother's Maiden Name
	

	 FORMCHECKBOX 

	17.
	Mother’s Name: Suffix
	

	 FORMCHECKBOX 

	18.
	Place of Death (institution type)
	

	 FORMCHECKBOX 

	19.
	County of Death
	

	 FORMCHECKBOX 

	20.
	City or Town of Death (If outside city limits, give precinct number
	

	 FORMCHECKBOX 

	21.
	Name of Hospital or Institution (If not in institution, show street address) 
	

	 FORMCHECKBOX 

	24.
	Method of Disposition
	

	 FORMCHECKBOX 

	30.
	Certifier - type of attendant  
	

	 FORMCHECKBOX 

	33.
	Time of Death
	

	 FORMCHECKBOX 

	35. Part 1

 a - d.
	Multiple and Underlying Causes of Death –  ICD Codes
	

	 FORMCHECKBOX 

	35. Part 1
	Underlying (primary) Cause of Death only – ICD Codes
	

	 FORMCHECKBOX 

	36a.
	Autopsy? (Yes/No)
	

	 FORMCHECKBOX 

	36b.
	Autopsy Findings Available Prior to Completion of Cause of Death?
	

	 FORMCHECKBOX 

	37.
	Did Tobacco Use Contribute to Death?
	

	 FORMCHECKBOX 

	38.
	Did Alcohol Use Contribute to Death?
	

	 FORMCHECKBOX 

	39.
	Was Decedent Pregnant At Time of Death
	

	 FORMCHECKBOX 

	39.
	Was Decedent Pregnant Within Last 12 Months
	

	 FORMCHECKBOX 

	40.
	Manner of Death
	

	 FORMCHECKBOX 

	41a.
	Date of Injury
	

	 FORMCHECKBOX 

	41b.
	Time of Injury: hour
	

	 FORMCHECKBOX 

	41b
	Time of Injury: am/pm
	

	 FORMCHECKBOX 

	41b.
	Time of Injury: minutes
	

	 FORMCHECKBOX 

	41c.
	Injury at Work
	

	 FORMCHECKBOX 

	41d.
	Place of Injury - At Home, Farm, Street, Factory, Office, etc. (Specify)
	

	 FORMCHECKBOX 

	41e.
	Location of Injury (Street and Number, City or Town, State)
	


II. Other Variables Calculated Based on the Death Certificate Items
	(
	Item Number
	Item Descriptor
	Justification*


	 FORMCHECKBOX 

	
	Alias name of decedent
	

	 FORMCHECKBOX 

	
	Age Group
	

	 FORMCHECKBOX 

	
	CDC 61 selected causes of infant death (ICD-9) for 1979-1998
	

	 FORMCHECKBOX 

	
	CDC 130 selected causes of infant death (ICD-10) from 1999
	

	 FORMCHECKBOX 

	
	CDC 72 selected causes of death (ICD-9) for 1979-1998
	

	 FORMCHECKBOX 

	
	CDC 113 selected causes of death (ICD-10) from 1999
	

	 FORMCHECKBOX 

	
	Decedent race/ethnicity
	

	 FORMCHECKBOX 

	
	Race/sex derived code of decedent (for 1964-1996) 
	

	 FORMCHECKBOX 

	
	Longitude- decimal degrees (based on decedent's street address)
	

	 FORMCHECKBOX 

	
	Latitude- decimal degrees (based on decedent's street address)
	

	 FORMCHECKBOX 

	
	GIS Match code
	

	 FORMCHECKBOX 

	
	GIS Location code
	

	 FORMCHECKBOX 

	
	Geocoding accuracy
	

	 FORMCHECKBOX 

	
	1990 census tract (based on decedent's street address)
	

	 FORMCHECKBOX 

	
	2000 census tract (based on decedent's street address)
	


Last updated:  March 20, 2018
