I Cardiovascular Health Study I

DEATH CERTIFICATE FORM

*** Attach Copy of Death Certificate ***

1 Date of Death: / /

Month Day Year

2  Time of Death: . M

Hours Minutes

3 Death Certificate Number:

4 Where did death occur?
O 1 OUT OF HOSPITAL O 2 EMERGENCY ROOM O 3 HOSPITAL INPATIENT SERVICE O 9 UNKNOWN
5 Was an autopsy performed?

O1YES QONO (9 UNKNOWN

If 1-Yes complete Autopsy Form.

6 Was the death Certffied by a Coroner/Medical Examiner?
O1YES QONO QO9 UNKNOWN

If 1-Yes complete Coroner/Medical Examiner Form or Coroner/Medical Examiner Abstract.

7  Cause of Death: Diagnosis ICD9_CM Code

Primary/immediate:

Underlying cause(s)
of death

Abstractor ID Abstraction Date

/ /

Month Day Year

| 5639513608 I

07/19/99 form54 Page 1 of1




	idno: 
	acrostic: 
	Eventid: 
	EventDate: 


