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• Nationwide, around 50% of death certificates contain 
a major error affecting ICD-10 coding of diseases or 
disorders
▫ Of these, around 60% have incorrect or missing information 

for the underlying cause of death

• Recent survey of Tennessee physicians:
▫ Nearly half (46%) of respondents indicated they had never 

received formal training on death certification

▫ Nearly 90% of respondents indicated a need for training in 
the death certification process in Tennessee
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• The death certificate must be completed before final 
disposition of the body; delay in completing and 
signing may interfere with funeral arrangements and 
in settling estates

• Significant implications in death benefits paid to 
families (for example, workers’ compensation claims; 
double indemnity payments in cases of accidental 
death; FEMA burial benefits)

• The death certificate is the source of information for 
regional, state, and national mortality data, which in 
turn is used for funding and directing research and                  
public health efforts
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• In most natural deaths, a treating physician is 
responsible for the medical certification of 
death, including deaths which occur outside of 
health care facilities or in which the physician 
is not physically present

• The medical examiner may assume 
jurisdiction only under certain circumstances
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• Non-medical examiner cases will be signed by 
“the physician in charge of the patient’s care 
for the illness or condition that resulted in 
death…In the absence of the physician, the 
certificate may be completed and signed by 
another physician designated by the 
physician” (TCA 68-3-502)

• Certifier is immune from civil suit if completed 
in good faith; failure to do so may result in 
discipline of medical license
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A.30 days

B.5 days

C.48 hours

D.96 hours

C. 48 hours
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State Chief Medical Examiner 
(education and training of 

county MEs and MDIs; 
record-keeping; mass 

fatalities/public health 
threats)

Regional Forensic Centers (five; staffed 
by board-certified forensic 

pathologists; perform autopsies)

County Medical Examiners and Investigators (county 
ME must be licensed MD or DO; MDI must be RN, 

PA, EMS, or ABMDI registry or diplomate)

ALL AUTHORITY RESTS AT THE COUNTY LEVEL
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• Forensic Medical Management 
Services

• (615) 743-1800
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• The county medical examiner for the county in which the death occurred 
should be notified in “any case involving a homicide, a suspected homicide, a 
suicide, or a violent, unnatural, or suspicious death” (TCA 38-7-106 and 38-7-
108)

• Examples include:

▫ Deaths due or related to acute overdose of legal or illegal drugs and/or 
alcohol

▫ Deaths due to drowning

▫ Deaths due to thermal or chemical burns, or smoke inhalation

▫ Death by disease, injury, or toxicity resulting from employment

▫ Deaths due to hypo– or hyperthermia

• In such cases, the county medical examiner “shall investigate and certify the 
death certificate” (TCA 68-3-502-d)

• Deaths of prisoners

• Sudden unexplained deaths in people with no known medical process(es) 
which could reasonably account for death



13

• If any external force or entity is related in any way to death, the manner of 
death cannot be considered natural

• All non-natural deaths fall under medical examiner jurisdiction

▫ Jurisdiction is based on the county in which death was pronounced

• The interval of time elapsed between injury and death is irrelevant

• Examples of delayed deaths include:

▫ An elderly person who dies months after becoming bedridden after a 
fall;

▫ A person who dies of pneumonia due to paraplegia resulting from a car 
accident years before;

▫ A person who dies a week after an anoxic brain injury caused by choking 
on food
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• If any discrete, identifiable external force, 
object, or substance contributed in any way to 
death, the death cannot be considered natural 
and must be reported to the county medical 
examiner, regardless of the interval elapsed 
between the inciting event and death

• The BOTTOM LINE is THE BOTTOM LINE
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• One of the responsibilities of a primary care physician 
is to provide death certification for his or her patients 
who die of natural, diagnosed causes, even if the 
physician was not present at the time of death (TCA 
68-3-502 (c)(1)
▫ If the patient has not been seen by the physician in 

the four months leading up to death, the physician 
may still certify the death, or may refer case to the 
county medical examiner

• Other physicians knowledgeable with patient history 
may also certify deaths
▫ Examples: cardiologist, oncologist, emergency 

room physician
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• T.C.A. 68-3-501 (Uniform Determination of Death Act): 
death occurs when either:

▫ Irreversible cessation of cardiac and respiratory 
systems occurs; or

▫ Irreversible cessation of function of entire brain 
occurs

• T.C.A. 68-3-502:  when a body is discovered dead, the 
place, date, and time of death are when and where 
the body was found



17



18



19



20



21



22



23



24

•Health.VRISM@tn.gov

• (855) 874-7686    

• (855) VRISMTN

mailto:Health.VRISM@tn.gov
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• Read from top to bottom: Cause A is due to Cause B is due to Cause C is 
due to Cause D

• Can use only one line, or two, or three, or all four

• Last diagnosis listed will be coded as underlying cause of death, 
therefore:

• THE BOTTOM LINE IS THE BOTTOM LINE
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• Cause of death is defined as “the anatomic
disease or injury that initiated the train of 
morbid events leading directly to death”

• The cause of death statement on the death 
certificate represents the medical opinion of 
the certifier

• More likely than not
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A.75%

B.99%

C.100%

D.51%

E.33%

D. 51%
More likely than not
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• Tennessee code grants civil immunity to certifying 
physicians acting in good faith (TCA 68-3-513)

• HOWEVER: physicians who refuse to or consistently 
fail to comply with rules and laws regarding death 
certification are subject to disciplinary action on their 
medical licenses for “unprofessional, dishonorable, or 
unethical conduct” Rule 0880-02-.14(13); TCA 68-3-502 
and 63-9-108

• ADMONISHMENT LETTER
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• 56 year old with hypertension suffers a 
hemorrhagic stroke
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• 43 year old receives a bone marrow transplant 
and develops C. difficile colitis
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• It may not be possible to identify the precise physiologic 
sequence (mechanism) leading up to death 

• In such cases, the known diagnosis which could reasonably 
account for death should be listed as the cause 

• Example: patient in hospice with metastatic lung cancer
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• It is acceptable to use the terms “probable”, “possible”, 
or “suspected” 

• Example: 86 year-old with 7 cm abdominal aortic 
aneurysm found dead at home with distended 
abdomen
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• Include:

▫ Primary site

▫ Cell type, if known

▫ Site(s) of metastases, if applicable
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• Most cases of aspiration pneumonia occur in 
neurologically compromised patients

• The disease process causing the impairment should 
be listed as the underlying cause of death
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• It is of little statistical value to list “senescence” or “old age” in the 
cause of death statement; the demographic information is 
captured in another part of the death certificate

• If an elderly person is found dead and they truly have no known 
medical diagnosis to account for death, the death may be 
certified as shown below (please use sparingly)
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• Underlying cause of death is listed last

• Shortest interval at top, longest at bottom, in 
sequential order
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• If any discrete, identifiable external force, 
object, or substance contributed in any way to 
death, the death cannot be considered natural 
and must be reported to the county medical 
examiner, regardless of the interval elapsed 
between the inciting event and death

• The BOTTOM LINE is THE BOTTOM LINE
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• Conditions which contributed to but did not directly lead to death

• May list more than one contributory cause of death

• 75 year-old with hypertension, diabetes, and chronic obstructive 
pulmonary disease found dead at home without antecedent 
complaints
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• Recall that the cause of death is the anatomic
disease or injury that initiated the train of 
events leading to death

• Mechanisms of death are non-specific 
physiologic processes
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• Mechanisms of death should not be listed as 
the sole or underlying cause of death

• Examples: exsanguination, respiratory arrest, 
arrhythmia, asphyxia, anoxic brain injury, 
metabolic acidosis, acute respiratory distress 
syndrome
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Abscess

Abdominal hemorrhage

Adhesions

Adult respiratory distress syndrome

Acute myocardial infarction

Altered mental status

Anemia

Anoxia/anoxic encephalopathy

Arrhythmia

Ascites

Aspiration

Atrial fibrillation

Bacteremia

Bedridden 

Biliary obstruction

Bowel obstruction

Brain injury

Brain stem herniation  

Carcinogenesis

Carcinomatosis

Cardiac arrest

Cardiac dysrhythmia

Cardiomyopathy

Cardiopulmonary arrest

Cellulitis

Cerebral edema

Cerebrovascular accident

Cerebellar tonsillar herniation

Chronic bedridden state

Cirrhosis

Coagulopathy

Compression fracture

Congestive heart failure

Convulsions

Decubiti

Dehydration

Dementia (when not otherwise 
specified)

Diarrhea

Disseminated intravascular 
coagulopathy

Dysrhythmia

End stage liver disease

End stage renal disease

Epidural hematoma

Exsanguination

Failure to thrive

Fracture

Gangrene

Gastrointestinal hemorrhage

Heart failure

Hemothorax

Hepatic failure

Hepatitis

Hepatorenal syndrome

Hyperglycemia

Hyperkalemia

Hypovolemic shock

Hyponatremia

Hypotension

Immunosuppression

Increase intracranial pressure

Intracranial hemorrhage

Malnutrition

Metabolic encephalopathy

Multiorgan failure

Multisystem organ failure

Myocardial infarction

Necrotizing soft tissue infection

Old age

Open (or closed) head injury

Pancytopenia

Paralysis

Perforated gallbladder

Peritonitis

Pleural effusions

Pneumonia

Pulmonary arrest

Pulmonary edema

Pulmonary embolism

Pulmonary insufficiency

Renal failure

Respiratory arrest

Seizures

Septic shock

Shock

Starvation

Subdural hematoma

Subarachnoid hemorrhage

Sudden death

Thrombocytopenia

Uncal herniation

Urinary tract infection

Ventricular fibrillation

Ventricular tachycardia

Volume depletion

Source: CDC: Physicians’ Handbook on Medical Certification of Death
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• If a discrete injury or poisoning event contributed in 
any way to death, regardless of time elapsed between 
the event and death, the manner of death cannot be 
considered to be natural

• All non-natural deaths are to be reported to the 
medical examiner of the county in which death 
occurred 

• Only one manner of death may be selected

• The non-medical examiner certifier of death is 
limited to “Natural” and “Pending” as choices for 
manner of death
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• “Pending” is reserved for those cases in which the 
cause and/or manner of death cannot be determined 
within the 48 hours after death, but further 
information or investigation is expected (e.g., autopsy 
results)

• The record must be amended in VRISM with the 
definitive cause and manner of death completed and 
certified within six months of the death 
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• Accident: death due to injury or poisoning without intent to 
cause harm

• Homicide: death resulting from a volitional act by another 
person intended to cause fear, harm, or death

• Suicide: death resulting from injury or poisoning as a result of an 
intentional self-inflicted act committed to cause self-harm

• Could not be determined: either too much or too little 
information to determine manner of death to a reasonable 
degree of medical certainty; should not be used in the absence 
of an autopsy

• The period of time elapsed between the injury and the 
death does not alter the manner of death
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• 83 year old falls at home; admitted to hospital for 
ORIF of left femur; hospital course complicated by 
pneumonia, MI, ARF; dies two months later with 
mucus plug of trach

▫ Manner of death: accident; cause of death: 
complications of left femur fracture

▫ Apply the “but-for” principle: “but-for” the fall, the 
above-listed complications would not have 
occurred; or

▫ Ask, “Did the patient return to their pre-injury level 
of function?”

▫ Time elapsed between injury and death is irrelevant to 
manner of death
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• 53 year-old paraplegic dies of urosepsis
▫ Paraplegia is due to ruptured spinal AVM: manner 

of death is natural
▫ Paraplegia is due to injuries sustained in MVA ten 

years prior to death: manner of death is accident
▫ Paraplegia is due to self-inflicted gunshot wound to 

chest three years prior to death: manner of death 
is suicide

▫ Paraplegia is due to gunshot wound to spine after 
decedent discovered in flagrante delicto with a 
spouse not his own thirty years ago: manner of 
death is homicide
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• Deaths occurring as the result of a foreseeable 
complication of accepted therapy for natural disease 
are classified as natural

▫ Examples: Stevens-Johnson syndrome after 
sulfonamide therapy; coronary artery dissection 
during catheterization

• Deaths occurring as the result of improper use of 
medical equipment or of equipment malfunction are 
classified as accident

▫ Example: inadvertent intravenous administration 
of enteral feedings
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• “COVID-19”, “SARS-CoV-2”, or “novel coronavirus 19” 
should be included in Part I of the death certificate if 
death was felt to be due to novel coronavirus 
infection

• If a person with chronic severe medical conditions 
dies with novel coronavirus-19 infection and it is felt 
that the infection hastened their demise, the death 
should be attributed to COVID-19

▫ Any pre-existing conditions which may have made 
the decedent more susceptible to death due to 
novel coronavirus-19 infection should be listed in 
Part II
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• Apply the “but-for” principle: But for the infection, death would not have 
occurred when it did

• Analogous to a person in hospice care with metastatic carcinoma of the 
lung who develops a perforated duodenal ulcer

▫ Although they were expected to die of lung cancer, the perforated duodenal 
ulcer intervened and is therefore the underlying cause of death

▫ But for the duodenal ulcer, death would not have occurred when it did
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• “Presumed”, “likely”, “probable” or “suspected” may be 
used in cases in which testing was not performed or 
was negative, but there is a strong clinical suspicion 
that death was due to novel coronavirus infection

• There are many Coronaviridae species; the death 
certificate must indicate that death was due to 
infection with SARS-CoV-2 or novel coronavirus-19 or 
to the disease COVID-19 for the correct ICD code to be 
assigned
▫ Please don’t just write “coronavirus” on the death 

certificate
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A. The nurse practitioner.

B. The county medical examiner, as the death was 
unwitnessed.

C. The county medical examiner, because the cause of 
death cannot be determined to a reasonable degree 
of medical certainty.

D.The physician supervising the nurse practitioner.
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The physician supervising any health care extender providing the 
patient’s care for the illness which results in death should sign the 
death certificate.

In this case, the cause of death in Part I could be listed as “hypertensive 
cardiovascular disease”, with diabetes mellitus and chronic obstructive 
pulmonary disease listed in Part II as other significant conditions.
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A.The patient’s primary care doctor.

B.The emergency room physician.

C.The patient’s cardiologist.

D.Any of the above.
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The emergency room doctor, the patient’s regular 
physician, or another physician who has treated the 
patient for the illness causing death (for example, a 
cardiologist) may sign the death certificate. 

If none of these does so, the chief medical officer of 
the institution in which death is pronounced is to 
sign the death certificate (TCA 68-3-502).
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A. The primary care doctor, even though it has been 
more than four months since the patient was last 
seen.

B. The county medical examiner, as the patient had not 
been seen by the primary care doctor within four 
months.

C. Either A or B may sign.
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The primary care physician, as the person most familiar with the 
decedent’s medical history, is the most appropriate person to 
complete the death certificate. A physician treating a patient for the 
disease process accounting for death is obligated by statute to 
complete and sign the death certificate if the patient has been seen 
within the four months prior to death. 

However, if the treating physician has not seen the patient in the 
four months before death, and the death occurs outside of a health 
care facility, the case may be referred to the county medical 
examiner in the county in which death occurred. The county 
medical examiner may then review medical records and issue the 
death certificate.



(844) 860-4511


