NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE
Oxiris Barbot, MD

Health

Commissioner

Guidance on Changes to the New York City Department of Health and Mental Hygiene’s
Certificate of Death (VR15)

The below guidance pertains to changes to New York City Vital Record forms that will be in effect
January 2, 2020. Question numbers correspond to the box numbers on the certificates. Before and after
images are included to show the changes that were made.

1. Question 1: Suffix added to Name of Decedent
a. Original: (First, Middle, Last)
b. New: (First, Middle, Last, Suffix)
c. Purpose: To match the birth certificate (VR6S)

Current Death certificate

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH  Certificate No.

1. DECEDENT'S

LEGAL NAME
CiFirst, Middle, Last) )
2a. Mew York City | 2c. Type of Place 4 QI Nusing Homed ong Term Uare Faciity | 2d. Any Hospice care 2= Name of hospital or other faciity (if not facilty, strest address)
P:e . Borough 1 0 Hospital Inpatient 5 O Hospice Facility '1”39:_9?333"-‘
21 Ememency DeptiOutpatent & L Decedent's Residence 3 ONo
Deatn 3 Dead on Amval FTUOherSpeaty |3 QUnknown

Updated Death certificate

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH  Certificate No.

1. DECEDENT'S

LEGAL NAME
CFirst, Middle, Last, Sufi) D
2a. New York Gity | 2c. Type of Place 4 0 Nursing Homa/Long _Em ?d. Any Hospice care | 2e. Name of hospital or other facility (if not faciity, strest

Place Zb. Borough 1 1 Hozpital Inpatisnt 5 1 Hospica Facility 'FIJB:’S’D days addrsss)

of 2 1 Emergancy Dept./Outpatient § 1 Decedent’s Residence 20 Nza
Death 30 Dead on Amival 7 O Other Spacify 3 [ Unknown

Current eVital screen, no changes made to eVital

Decedent Name
First Middle Other Middle
Last Suffix



Question 4: Adding option of Gender X for decedent sex to capture gender identity

a. Original: Male or Female
b. New: Male, Female, or X
c.

as female or male

Current Death certificate

Purpose: To provide option of a gender marker for persons who do not identify exclusively

DATE FILED

CERTIFICATE OF DEATH

1. DECEDENT'S
LEGAL NAME

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Certificate No.

(First, Middla, Last)

2a. New York City | 2c. Type of Place 4 Ll Numing HomelLong Term Care Faclity | 2d. Any Hospioe care | 22. Name of hospital or other faciity (if not faciity, street address)
sl P —— 1 O Hospital Inpatient 5 O Hospice Facility n last 30 days
of h 20 Emegency DeptOupatent & U Dacedants Resdence L :: ;Zg
Death 30 Deadon Ama 7 D Omer Specy 30unmown A N
Dat= and Time | 3a. (Monith) (Day) [ear-yyyy) 3b. Time I Aam &4\5&-—1) 5. Date last attended by & Physican
of Death mm ad Wy
L PM ‘

£ _Cortfior | nortih thot Asoth rorssrr oo of the fime. dote and ndsne indinated o nd thot tn $he heot of mor s Sros son ofin inissnr o e rendesondnes PR BT ndasr oo no oot in oo ssinen Aeoth

Current eVital screen

Sex

Male

Female
Undetermined

Unknown

Updated Death certificate

DATE FILED

CERTIFICATE OF DEATH

1. DECEDENT’'S
LEGAL NAME

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Certificate No.

(First, Middle, Last, Suffix)

2a. New York City

2c. Type of Place

4 [ Mureing Home'Long Term CarsFacility

2d. Any Hospice care

2a. Mame of hospital or other facility (if not facility, strast

Fiace 2b. Borough 1 0 Hospital Inpatisnt 5 O Hospics Facility i: 355\5_33 cays address)
of 2 1 Emargancy Dept/Cutpatisnt 6 L Decsdant's Residence 20 hza
Death 3 Dead on Arrival 7 0 Other Specify 3 O Unknown /—\
Date and Time |34 (Manth) (Day) (Yaar-yyyy) 3b. Time  OAM 4. Sex 5. Date lazt attendsd by & Phyaician
of Desth mm dd YYYY
Qrm

8. Cenifier: | certify that death cccurred at the time, date and placs indicated and that 1o the best of my knowledge traumatic injury or poisening DID NOT play any part in causing death,




New eVital screen

Sex (Gender Identity)

Male ® oA~
| Q
Female

Undetermined
Unknown
X

3. Question 6: Change label for name of certifier
a. Original: Name of physician
b. New: Name of medical certifier
c. Purpose: To be more accurate per New York City Health Code 205.05

Current Death certificate

2b. Borowgh

DATE FILED THE CITY OF NEW YORK — DEPARTMEMNT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Certificate Mo.
1. DECEDENT'S
LEGAL NAME
(First, Middla, Last)
2a. New York City | 2c. Type of Place 4 1 Muming HomefLong Term Care Facility | 2d. Amy Hospice care | 2. Name of hospital or other acility (if not scilty, stestaddress
Placa 1 [ Hospital Inpatent 5 [ Hospice Facility i last 30 days

of Deatih

aFM

o 21 Ememency DeptOupatent & L Decadeant's Remdencs 1z :: LZE
Deatn 30 Dead on Ammival 7 D Omer Specity 3 0 Lindmaoram
Date and Time | 3. {IMcnitihi) Dy} (YWear-yywyy) 3b. Time 2 AM 4. Sex 5. Date last attended by a Physican

mm | ad | WYY

and that death did mot oocur in Sy wnus!

&. Certfier: | certify that death ocowred at the time, date and place indicated and that o the best of my knowledgs traumatc injury or podsoning DD NOT play any part in causing death,
wal manner and was dus entraly to MNATURAL CAUSES. See instructions on reverse of certificate.

D.O.
Name of Physician Shgnature LD
(Type or Prin
Address License Mo. Dat=

Current eVital screen, no changes made to eVital

Certifier Name

License Number*

I I Q Look Up Certifier
First* Middle

I |

Last Suffix

I |

Other, Specify

Title Other, Specify




Updated Death certificate

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH  Certificate No.

1. DECEDENT'S

LEGAL NAME i
(First, Middle, Last, Suffix)

2z New York City | 2c. Type of Placs 4 [ Mureing Home'Long Term CareFacility | 2d. Any Hospics care | 2e. Name of hospitsl or other facility (i not faciity, strest]

Fiace 2b. Borough 1 0 Hospital Inpatisnt 5 O Hospics Facility |1n ljs;SD days address)

of 2 1 Emargancy Dept/Cutpatisnt 6 L Decsdant's Residence 20 N:a
Death 30 Dead on Arrival 7OtherSpecify |3 0l Unknown
Date and Time |34 (Mansh) (Day) {Yaar-yyyy) 3b. Time [ AM 4. Sex 5. Date last attendsd by & Phyaician
of Death mm dd ¥
Qrm

6. Ceontifiar: | certify that death occurred at the time, date and plecs indicated and that 1o the beat of my knowledge traumatic injury or poizening DID NOT play any part in cauzing del
and that death did not occur in any unusual manner and wae dus entirsly o NATURAL CAUSES. Ses instructionz on reverse of certificate.

Mame of Medical Cartifisr Signaturs

(Type= or Pring)

Address Licanas Mo. Date

4. Question 6 and after Question 30: Add additional options for medical certifier
a. Original: MD or DO

b. New: MD, DO, NP, RPA

c. Purpose: To be more accurate per New York City Health Code 205.05

Current Death certificate

DATE FILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Certificate No.

1. DECEDENT'S

LEGAL NAME
(First, Middla, Last)

2a. Mew York City | 2c. Type of Place 4 O Numsing HomeLong Term Care Facility | 2d. Any Hospice care | 28, Name of hospital or other facility (if not facilty, strest address)
F’:e . Borough 1 L) Hospital Inpatent 5 LA Hospice Facilty D isst20days
2 () Emesgency DepLiOutpatent & () Decedent's Residence 20 N?
Deatn 30 Dead on Amval 7 O Other Specfy P Tin——
Diate and Time | 3. (Mot} (D) (Wear-yyyy) 3b. Time [m Y . Sex 5. Date last atended by a Physician
of Death mm ad WYY
O PMm

&. Certfier: | cenify that desth ocowmed &t the time, date and pla ce indicated &nd that 1o the best of my knowledge traumatc injury or poisoning DD NOT pley amy pat in causing desth,
and that death did not eocwr inany unesesl manner 2nd was duee entrely to NATURAL CAUSES. See instructions on reverse of certificate.

DO
Mame of Phiysician ‘Signature o
(Type or Pring
Address Licen se MNo. Daie
Ta Ususl Residence State | Tb. County To. City or Town 7d. Strest and Number Apt. Mo, AP Code Te In-gﬂe"Cﬂy
Limits?
1A ves 2 U No
& Date of Birth  (Monith) D=y} (Wearyyyyl | 9. Age atlast bithdsy Under 1 Year Under 1 Day 10. Social Security Ma.
[years) Montha Days Hours Minutes
1 2 a 4 5
1la. Usual Ocoupation (Type of work done durning most of working life. | 11b. Kind of business or industry 12. Alimses or AKAS
Do mot wse “redred™)

13. Bithplace (City & State or Foreign Country) | 14. Education (Check the box that best descnibes the highest degres or level of school completed at the time of death)

1 [ 8th grade or leaa; none 4 [ Some collepe credit, but no degres 7 L Master's degres (eg., MA, MS, MEng, ME, MSW, MB.A)
2 I d9th — 12t grade; no diplomsa 50 Associsie degres fe.g.. AA, AS) & U Doctorate (e.g., PhiD, EdD) o
3 O High school graduate or GED & Bachelor's degres (e-.g., BA, AB, BS) Professional degres (e.g., MD, DOS, DVM, LLS, JD)

15. Ever in US. 16 Mari@l'Partnership Status at time of death 17. Surviving Spouse's/Partner's Name (If wite, name pricr 1o first marmisge)(First, Middie, Last)

Armed Forces? 1 L Mamied 2 Domestc Parmership 3 1 Dwvornced
10 Yes 20ONo 4 L Mamied, but separated 5 [ Newer Mamied & L Widowed
T A Omher, Specify 81 Unikmomm
18. Fathers Name (First, Middie, Last) 19. Mother's Maiden Mame (Prior to first marmiage) (First, Middie, Last)




Updated Death certificate

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

CERTIFICATE OF DEATH  Certificate No.

1. DECEDENT'S
LEGAL NAME

(First, Middle, Last, Suffix)

2z New York City | 2c. Type of Placs 4 [ Mureing Home'Long Term CarsFacility | 2d. Any Hospics care | 2e. Name of hospitsl or other facility (i not faciity, strest
Fiace 2b. Borough 1 0 Hospital Inpatisnt 5 O Hospics Facility |1n ljs;SD days address)
of 2 1 Emargancy Dept/Cutpatisnt 6 L Decsdant's Residence 20 N:a
Death 3 Daad on Arrival 7 O Other Spacify 3 O Unknown
Date and Time | 3a (Month) (D) (Yaar-yyyy) 3b. Time [ AM 4. Sax 5. Date last attendsd by a Physician
of Desth mm dd YYYY
Qrm

6. Ceontifier: | certify that death occurred at the time, date and plecs indicated and that 1o the beat of my knowledge traumatic injury or poizening DID NOT play any part in cauzing des
and that death did not oceur in any unusual manner and wae dus entirsly o NATURAL CAUSES. Ses instructionz on reverse of certificate.

Mame of Medical Cartifisr Signaturs

(Type= or Pring)

Address Licanas Mo. Date

5. Question 17:
a.

Remove “if wife” from surviving spouse’s name

Original: Surviving Spouse's/Partner's Name (if wife, name prior to first marriage) (First,
Middle, Last)

b. New: Surviving Spouse's/Partner's Name (prior to first marriage) (First, Middle, Last)

c. Purpose: To make language gender neutral

Current Death certificate

DATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

CERTIFICATE OF DEATH Certificate No.

1. DECEDENT'S
LEGAL MAME

(First, Middla, Last)

2z MNew York City | 2. Type of Place 4 LI Numsing Homed ong Term Care Facility | 2d. Any Hospice care | 22 Name of hogpital or other fzcility (if not facilty, street address)
P';e S Borough 1 O Hospital Inpatent 5 (I Hospice Facilty '1“‘:9_"::3533"-‘
22 Ememency DeptOupatent & L Decedent's Residence 2 ONo

Death 310 Dead on Amval 7 L Other Specfy 3 O Unknown
Date and Time |3a. (Monith) (D) (Year-yyyy) 3b. Time [S ] 4. Sex 5. Date last atended by 8 Physican

of Deatn mm ad VYV

O PMm

&. Certfier: | certify that death ocourred at the time , date and place indicated and that io the best of my knowledge traumatc injury or poisoning DID NOT play any part in causing death,

and that death did not eocwr inany unesesl manner 2nd was due entrely to NATURAL CAUSES. See instructions on reverse of certificate.

D.O.
Mame of Physicia Signature o.
(Type or Print
Address Licen se MNo. Daie
Ta. Usual Residence State | 7b. County To. City or Town Td. Street and NumbDer Agpt. Mo AP Code Te. Insne‘}Cﬂy
Limits?
1 ves 2 Mo
8. Date of Birth (Mot (D) (Wear-yyyy} 9. Age at last birthday Under 1 Year Under 1 Day 10. Social Security Mao.
(y=sars) Months Daya Hours Minutes
1 = a - s

11a. Usual Ocoupation { Type of work done durning most of working iife.
Do mot wse “refired™)

1. Kind of business or industny

12, Alimses or AKAs

13. Binhpilace (Ciy & State or Forsign Country )

14. Educaton (Check the Dox hat Dest desconibes the highest degree or level of school completed at the time of death)

1 [ &t grade or less; none
2 A 9th — 12t grade; no diplomsa
3 High school gradusts or GED

4 Some college cradit, but no degres
51 Associste degres feg., AA, AS)
& Bachelor's degres {e.g. BA AB, BS)

7 O Master's degres (eg., MA, MS, MEng, MEd, MSW, MBA)
& U Doctorate (e.g., PhiD, EdD) o
Professignal degres (o0 MD, DOS, DWVM, LLB, JD)

15. Ever in US.
Armed Forces?

1 Yes 2 dNo

16. Marital’Partnership Status at time of death
1 L Marmmied 2 Domestc Partmership

4 I Mamied, but separated
7 L Other, Specify,

3 A Divorced
5 [ Newear Mammied

& [ Widowed
8 1 Unkmown

17. Sureving Spouse's/Partner's Nnr@ (If wafe, name prior 1o firat m@[ﬁm. Middie, Last)

18. Father’s Name (First, Middie, Last)

19. Mother's Maiden Mame (Prior to first mamiage) (First, Middie, Last)




Current eVital screen (Family Members Page)

Surviving Spouse/Partner Name

[] Is Spouse/Partner Informant?

First

Last (if Wife, Name Prior to First Marriage)

Updated Death certificate

Middle

Suffix

Select one W

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH  Centificate No.

1. DECEDENT’S
LEGAL NAME : :
(First, Middle, Last, Suffix)
2a. New York Gity | 2c. Type of Placs 4 O Mureing HomealLong Term CarsFacility | 2d. Any Haspice cars | 2s. Mams of hospital ar othar facility (if not faciity, strest
Ftacs o Borough 10 Hoapital Inpatient 5 O Hospics Facility 'l“ '53:_3‘3 days addresa)
of 2 ] Emesgancy Dept Outpatient & [ Decadent’s Assidence =20 st
Death 3 Dead on Arival 7 1 Other Spacify 3 O Unknown
Date and Time | 3a {Month} (Dray) (Yaar-yyyy) 3b. Time O AM 4. Sex 5. Date last attendsd by & Physician
of Death mm dd YYYY
arm
8. Cartifier: | certify that death occcurred at the tims, date and placs indicated and that to the beat of my knowledge traumatic injury or poisoning DID MOT play any part in causing death,
and that death did not oceur in any unusual manner and was dus entirsly to NATURAL CAUSES. Ses instructions on reverse of certificate. Do
M.D.
NP
Name of Medical Cartifisr Signaturs RPA
(Type or Pring)
Address Licanas MNo. Diite
Ta Uszual Assidence State | 7b. County Tc. City or Town 7d. Strest and Numbsr Apt. No. ZIP Code Ta. Il_l'!eidaqcity
L imits?
1 ves 20 N
8. Date of Binh  (Month) (Day) (Year-yyyy) | 9. Age at |ast birthday Under 1 Year Under 1 Day 10. Social Sacurity No.
(years) Montha Days Hours | Minutes
1 2 3 4 &

11a. Uzual Occupation {Type of work done during most of working life.
b P

11b. Kind of business or industry | 12. Aliases or AHAs

10 8th grade or le=s; nons

13. Binhplacs (City & Stats or Forsign Gountry) | 14. Education (Chack the box that beat describss the higheat degres or level of achool complated at the tims of death)
40 Some college credit, but no degras 7 O Master's dagree (s.g., MA, M5, MEng, MEd, MSW, MBA)

2 gth - 12th grade; no diploma 5 0 Associate degres (e.g., AA, AS) 2 0 Doctorats (e.g., PhD, EdD) or
3 High school gradusats or GED 6 U Bachalor's degres (s.g.. BA AS, BS) F'n}feeainn:dggﬂa {e.g.. MD, DDS. DVM, LLB, JD}

Armed Forese? | 1 1 Marrisd 2 U Domeatic Partnarship
10Yes 20dNo

15. Ever in LS. 18. Marital/Parmership Status at time of death

3 Divoresd

40 Marrisd, but separated 5 L Naver Marrisd 6 Widowsd

8 0 Unknown

7 O Cither, Specily

17. Surviving Spouse’s/Parmer's N; (prior to first mamiaga)Yirst, Middls, Last)

18. Father/Parent name (prior to first marriags) (First, Middle, Last)

19. Mother/Parant Mams (prior to first mamiaga) (Firat, Middls. Laat)




New eVital screen (Family Members Page)

Surviving Spouse/Partner Name

['] Is Spouse/Partner Informant?

First Middle

Last (Name Prior to First Marriage) Suffix

6. Question 18 and 19: Add ‘Parent’ to labeling
a. Original: Father’s Name (First, Middle, Last); Mother’s Maiden Name (Prior to first
marriage) (First, Middle, Last)
b. New: Father/Parent Name (Prior to first marriage) (First, Middle, Last); Mother/Parent
Name (Prior to first marriage) (First, Middle, Last)
c. Purpose: To make language gender neutral

Current Death certificate

DATE FILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Certificate No.

1. DECEDENT"S
LEGAL NAME

(First, Middia, Last)

2a. Mew York City | 2c. Type of Place 4 O MNumsing Homedong Term Care Facility | 2d. Ay Hospice care | 2=. Name of hospital or other faciity (f not facilty, street address)
Placa Borough 1 Hospital Inpatent 5 QA Hospice Facility 1"-.33:50‘33\'5
of 22 Ememency DeptOuipatent & L Decedent's Resdence = NZS

Death 30 Dead on Armiva 7 D Omher Specty 3 0 Unbmown
Date and Time | 3a. (Mot (D=} (Year-yywy) 3b. Time 2 AM A Sex 5. Date last atiended by a Physician

of Death mm ad Y

o Pm

&. Certfier: | certify that death ocoured st the time , dste and place indicated and that in the best of my knowledge traumate injury or poisoning 01D NOT play any part in causing death,

and that death did not eocwr inany unesesl manner 2nd was due entrely to NATURAL CALUSES. See instructions on reverse of certificate.

DO
Mame of Physician, Signature O
(Type ar Print)
Address Licen se Mo. Date
Ta. Usual Residence State | 7b. County To. City or Town 7d. Street and Number Apt. Mo 2P Code Te. Inside City
Limits?
1 ves 2 Mo
8. Date of Birth [MAzinitih) Dy} (ear-yyyyl 9. Age at last birthday Umnder 1 Year Under 1 Day 10. Social Security No.
[ysars) Monihs Days Howurs Minutes
1 2 a 4 s
11a. Usueal Ocoupation [ Tvpe of work done duning most of workang life. | 11b. Kind of business or industry 12. Allases or AKAS
Mot use “retred)
13. Birthplace (City & State or Foreign Country) | 14. Education (Chedk the box that best describes the highest degree or level of school completed at the time of death)
1 [ & grade or lesa; none 4 1 Some college credit, but no degres T A Master's degree (eg.. MA MS. MEng . MEdD. MSW. MBA)
2 [ 9th — 12t grade; no diplomsa 5 U Associste degres fe.g.. AA, AS) & U Doctorate {e.g., PhiD, EdD) o
3 I Hgh school gradusts or GED & [ Bachelor's degres (eg., BA, AB, BS) Profeasional degres (e.g.. MD, DODS, DWVM, LLB, JD)
15. Ever in US. 16. Marnital’/Partnership Status at time of death 17. Sureving Spouse's/Partner's Name (If wife, name prior o first mamisgeh(First, Middie, Last)
Armed Foroes? | 1 L Mamied 20 Domestc Partnership 3 0 Divorced
10 Yes 2 ONeo 4 L Married, but separated 5 U Newer Marmied & LN Widowed
T d ity 80 Unkmomwm

18¢Fathers Name (First, Middie, Las 19, Mother's Maiden Mame [Prior to first mamiage) (First, MD




Current eVital screen, no changes made to eVital

Father/Parent Name

["] Is Father/Parent Informant ?

First* Middle
Last* Suffix

’ l Select one
Mother/Parent Name (Prior to First Marriage)

[] Is Mather/Parent Informant ?

First* Middle
Last Suffix

’ l Select one

Updated Death certificate

DATE FILED

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH

Certificate Mo.

1. DECEDENT'S

LEGAL NAME
(First, Middle, Last, Suffix)

2a. Mew York City | 2c. Type of Place 40 Mursing Homa'Long Term CareFacility | 2d. Any Hospice care | 2s. Nams of hospital or other facility {if not facility, strest
Placa I Borough 1 0 Hospital Inpatisnt 5 O Hospics Facility '1“ '55:‘3‘3 daya address)
of 2 1 Emargancy Dept/Cutpatisnt 6 U Dacsdant’s Residsnce 20 st
Death 30 Dead on Anival 7 0 Other Specity 3 O Unknown
Date and Time | 3a (Manth) {Day) (Year-yyyy) 3b. Tims AM 4. Sax 5. Date |ast attended by a Physician
of Death mm dd ¥YYY
QM

8. Cenifier: | certify that death cccurred at the time, date and placs indieated and that to the beat of my knowledge traumatic injury or poizcning DID MOT play any part in causing death,
and that death did not oceur in any unusual manner and was dus entirsly 1o NATURAL CAUSES. Ses instructions on reverse of certificate.

D.O.
M.D.
NP
Name of Medical Cartifier Signature RPA
{Type or Pring)
Address Licanas Ma. Date
7a. Uzual Aesidencs Stats | 7b. County Te. City or Town 7d. Street and Number Apt. No. ZIP Code Ta. Il_rgsig:leqcity
+ imita?
1d Yes 20 No
8. Date of Bith  (Month) (Day) (Year-yyyy) | 9. Age at last birthday Under 1 Year Undsr 1 Day 10. Social Sacurity MNo.
(years) Montha Days Hours Minutes
1 2 3 4 5

11a. Usual Occupation {Type of work done during most of working life. | 11b. Kind of business or industry | 12. Aliazes or AKAs
D o

14. Education (Check the box that best deecribea the highest degres or level of achool complated at the time of death)

113 8th grads or Is=s; nons 4 [ Soms collsge cradit, but no degres 7 L Maater's degras (8.g.. MA, MS, MEng, MEd, MSW, M3A)
2 8th — 12th grade; no diploma 5 Associats degres (s.g., AS, AS) 2 0 Doctorate (s.g.. PhD, EdD) or

33 High school gradusts or GED & Bachelor's degres (s.g., BA, AB, B5) Profsesional degree (s.g., MD, DDS, DVM, LLB, D}

13. Binhplace (City & Stats or Forsign Country)

15. Ever in US.
Armed Forcea?

168. Marital/Parmarship Status at tima of death 17. Surviving Spouss’a/Parmer's Name (prior to firat marmiage)(First, Middls, Last)
10 Marrisd 2 0 Domestic Partnership 30 Divorcsd

4 Married, but soparated 5 1 Never Married 6 J Widowsd
7 .

1dYee 20No " 8 I Unknown

(T8 Fathar/Parant nams (prior to firat marriags) {Hrm@ <'ﬂo‘ﬂ19rannam Mame (prior to firest mamiage) (Firet, Middle, Laat)




7. Question 23: Adding Latino to ancestry label
1. Original: Hispanic
2. New: Hispanic/Latino
3. Purpose: To be more inclusive and match the US Standard Death Certificate

Current Death certificate

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CONFIDENTIAL MEDICAL REPORT

To be filed ip by-EUNE RAL DIRECTOR or, in case of City Burial, by Physician Certificate No.

24. Race as defined by the U.S. Census (Check one or more to
indicate what the decedant consdered himself or herself 1o be)
01 [ White 102 [ Bladk or African American
03 () Amencan Indian or Alasks Nate

(Name of ennodisd or princpal ibs)
10 [ Asian Indian 105 [ Chinese
106 [ Fillipino 07 [ Japaneas
105 L Korean 09 L Vietnamese

Hispanic (Mexican, Puero
Rican, Cuban, Dominican, stc.

Specty

[ NOT Hispanic (Itzlian, Afican
Amenican, Hatan, Pakistan,

10 Other Azian—Specity
gx;‘;‘;rtﬁ?m' 11 [ Native Hawaiian 12 Guamanian or Chamaomo
13 Samoan
14 1 Other Pacfic lslanderSpecity_
Specfy ——— |1 () Other-Specily DECEDENT'S LEGAL NAME Type or Print)
25. CAUSE OF DEATH — List only one cause on each line. DO NOT ABBREVIATE.
& IMMEDIATE CAUSE APPROMIMATE INTEFVAL:

OHSET TODEATH

Current eVital screen

Ancestry*

Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc.)

MNon-Hispanic (ltalian, African American, Haitian, Pakistani, Ukranian, Nigerian, Taiwanese, etc.)

Updated Death certificate

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CONFIDENTIAL MEDICAL REPORT

To be fillad in by FUNERAL DIRECTOR or, in case of City Burial, by Physician Certificate Mo.
24. Race as definad by the U.S5. Ganaus (Check one or maore to
indicate what the decedant conaidsred himaslf or hersalf to ba)
01 O whits 02 [ Biack or African Amsrican
03 [ American Indian or Alaska Native

(Name of enrclled or principal tribe)

Hizpanic/Latino
(Maxican, Pusmo Rican,
Cuban, Dominican, atc.)

Specify 04 [ Asian Indisn 05 Chiness
06 [ Filipino 07 1 Japanzsa
3 NOT Hizpanic/Lating 08 [ Korean 08 1 Vietnamess
(Italian, African American, 10 I Othsr Asian—Specify
Haitian, Pakistani, Ukrainiary 11 O Mative Hawaiian 12 [ Guamanian or Chamarro

Migerian, Taiwanessa, stc, 13 0 Samoan

14 [ Othsr Pacific Islandsr—Spscify

Spacify 15 [ Other—Specity DECEDENT'S LEGAL NAME (Type or Print)
25. CAUSE OF DEATH — List only one causs on each line. DO NOT ABBEREVIATE.
F a. IMMELDIATE CAUSE APPROXIMATE INTERVAL

OMNSET TODEATH
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New eVital screen

Ancestry”

Hispanic/Latino (Mexican, Puerto Rican, Cuban, Dominican, etc.)

Origin

Latino
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