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Ofi ice of the Registrar General

Medical Gertificate of Death - Form 16
You must use the Sti l lbirth Registrat ion Form B when registering st i l lbir ths. This lorm must be
completed by the attending physician, coroner, or designated person before a burial permrt can
be issued.  P lease PRINT c lear ly  in  b lue  or  b lack  ink  as  i t  i s  a  permanent  lega l  record .
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INSTRUCTIONS FOR THE CERTIFYING PHYSICIAN OR CORONER

The Vital Stat ist ics Act, (Section 21, Sub-section 3) requires the legal ly qual i f ied medlcal practi t ioner or coroner to complete and
sign this form forthwith after the death, investigation or inquest, as the case may be, and del iver i t  to the funeral director in charge
of the body, who, in turn, must remit i t  to the local division registrar before the death can be off icial ly registered and a burial permit
issued (Sect. 22).

Cause of Death - The morbid conditions relating to death on the Medial Certificate of oeath are divided into two groups. Part I includes the
"immediate cause" and the "antecedent causes" and Part II includes, other significant conditions contributing to the death bul not causally
related to the " immediate cause". In most cases a statement of cause under Part I  wi l l  suff ice. The entry of a single cause is preferable where
this adequately describes the case (see Example 1). Where the physician f inds i t  necessary to record more than one cause i t  is important
that these be stated in the order provided on the form which is indicative of their mutual relat ionship. Information is sought in this organized
fash on so that the selection of the cause for tabulat ion may be made in the l ight of the cert i f ier 's viewpoint.

a) Purpose of medical cert i f icat ion of death - The principal purposes are to establ ish the fact of death, and to provide an on'going
uaLo rs:uurus for measuring heaith problems, guiding health programmes, and evaluating health promotion and disease-

con l ro l  ac t rv i t res .
b) Cause-of-death assignment. For stat ist ical purposes the cause selected lor codingand tabulat ion of the off icial cause-of-death

statrstrcs rs the underlyrng cause" ol oeath e ' the disease or inlury which init iated the train of events leading to death". This cause
orornari ly wrl l  be the iast conditron which is mentioned in Part I  of the Cause of Death section of the form.

c) Approximate interval between onset and death - This rs often of great value in selecting the underlying cause for stat ist lcal
purposes (as described above). Where these intervals are not known or are uncertain, an estimate should be recorded.
Maternal  deaths -  Qual i fy  a l l  d iseases resul t rng f rom pregnancy,  abort ion,  miscarr iage,  or  chi ldbir th,  e.g.  "puerperal  sept icaemia",
eclampsia,  arrsrng durrng pregnancy'  Drstrnguish between septrcaemia associated wi th abort ion and that  associated wi th chi ldbir th.
Cancer -  In a l l  cases the organ or  part  FIRST af fected.  i .e.  the pr imary s i te of  the neoplasm, should be speci f ied.
I tems 1 6,  1 7 Autopsy and autopsy f indings .  An inoicat ion of  whether or  not  an autopsy is  being held and whether the cause ot
death stated takes into account autopsy f lnd ngs rs valuable in assessing lhe re l iabi l i ty  of  cause-of-death stat is t ics.  Where an
autopsy rs berng held and the recorded cause ot  death ooes not  take account of  autopsy f indings,  a supplementary enquiry of  the
certr fy lng physic ian may be in i t iated by the Registrar  General .
I tem 18,  Further intormat ion -  l f  there rs an ndicat ton that  " fur ther informat ion re lat ing to the cause of  death may be avai lable late/ '
-  l r o ' n  au t cpsy  o r  o the r  f r noLngs  .  t he  Reg rs t r a r  Gene ra l  w r l l  i n r t r a te  a  supp lemen ta r y  enqu i r y  o f  t he  ce r t i f y i ng  phys i c i an  o r  co rone r .

The  f o  owr rg  examp les  r l  us t r a te  t he  essen t ra l  p r i nc rp l es  I n  comp le t r ng  t he  cause  o f  dea lh  ce r t i f i ca te  -
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Confidential i ty - The Vital Stat ist ics Act speci l ical ly protects the confidential i ty of the physician's medical cert i f icat ion as lol lows:
"Sec. 53(1) No division registrar, sub-registrar, tuneral director or person employed in the servrce ot Her Majesty shal l  communicate or
al low to be communicated to any person not enti t led thereto any information obtained under this Act, or al low any such person to
inspect or have access to any records containing information under thts Act."

Under the Off ice of the Regrstrar General enti t lement pol icy next-of-kin may apply for a cert i f ied copy of this document.

NOTE: The special st i l lbir th regrstrat ion forms (Forms 7 and 8) must be used when registering a st i l lbir th.

Personal information contained on this form is col lected under the authority of the Vital Stat ist ics Act, R.S.O. 1990, c.V.4 and wil l  be used to
register and record the births, st i l l -births, deaths, marriages, addit ions or change ol name, corrections or amendments, provide cert i f ied
copies, extracts, cerl i f icates, search notices, photocopies; and lor stat ist ical,  research, medical,  law enforcement, adoption and adoption
disclosure ourooses.
Questions about this col lect ion should be directed to:

Deputy Registrar General
P.O. Box 4600
189 Red River Road
Thunder Bay, Ontario
r / b  o L d
Telephone 1 -800.461 -21 56


