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EPI DEM OLOGY OF DI ABETES | NTERVENTI ONS AND COWMPLI CATI ONS

Notification of Death

A. | DENTI FYI NG | NFORMATI ON
1. EDIC dinic Nunber

2. Patient | D Nunber

3. Patient's Initials

4. Date Form Conpl et ed

B. GENERAL | NFORVMATI ON

1. Date of death as entered
on the death certificate

2. Date clinic | earned of death

3. Place of apparent fatal event:
(CHECK ONLY ONE)

hospital unit (admtted) (
hospital energency room (not adnitted) (
hone (
wor k (
aut o (
ot her, specify: (
4. Place patient was pronounced dead by physician:
(CHECK ONLY ONE)
hospital unit (admtted) (

hospital energency room (not adnitted) (

2)
3)
4)
5)
6)

1)
2)

C

Page 1 of 2
hone (3
ot her; specify: ( 4)

VEDI CAL HI STORY AND DI AGNOSI S

1. What was the antecedent nedical history
prior to death? (CHECK ONLY ONE)

hospitalized for illness;

critically ill -- death expected
hospitalized for illness; death not expected
receiving treatnent in emergency

roomfor acute illness or traum

home under nedical treatnent for illness

di scharged from hospital with 72 hours
no antecedent illness known

2. Cinical diagnosis of probable cause of death:

(pl ease print |egibly)

| mredi at e cause(s):

A~ A~~~

1)
2)

3)
4)
5)
6)

Under | yi ng cause(s):

Contri buting cause(s):

Source(s) of information:
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2. Post nortem di agnosis (from autopsy report):
D. POST MORTEM | NFORMATI ON AND DI AGNCSI S (pl ease print |egibly)

la) Date autopsy perfornred If not available, check here (1

Month Day Year
| nmedi at e cause of deat h:

No Yes
b) Autopsy pendi ng (D (2
c) Autopsy report: prelimnary (D
final ( 2) Under| yi ng cause of death:
d) Reason autopsy NOT perforned:
perm ssion denied by famly (D
no pat hol ogi st avail abl e ( 2) Contributing causes and/or other diagnosis:
ot her; specify: ( 3

No Yes
3. Death certificate encl osed (1 (2
4. Autopsy report encl osed (1 (2

Si gnature of Principal Investigator:




