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• The entries for cause of death, manner of death, how injury 
occurred, and location of injury are analyzed and assigned ICD-
10 code(s) 

• These codes are the source of mortality data on local, regional, 
state, and federal levels and are crucial in surveillance; data are 
used to assign grant funds, direct prevention efforts, and identify 
emerging threats 
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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 

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

• 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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• Tolerance 

▫ With prolonged, sustained use comes tolerance 

▫ Frequently death after hospitalization or 
incarceration is related to previously tolerant 
individual using same dose as prior to drug 
withdrawal 

• Drug-drug interactions/synergy 

• Postmortem redistribution 

• Specimen type/site 
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• If case not referred to regional forensic center: 

• Best specimen for postmortem toxicology testing is blood from 
femoral artery or vein 

▫ Subclavian blood may also be used but runs the risk of 
contamination with heart blood or pleural fluid 

▫ Many drugs undergo postmortem redistribution, which can 
falsely elevate levels if blood drawn from heart: 

– Diffuse from areas of high concentration (e.g., liver, 
stomach) to central vessels and heart 
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• Top ten drugs, in order of 
frequency, involved in lethal 
overdoses, United States, 2014: 

▫ heroin 

▫ cocaine 

▫ oxycodone 

▫ alprazolam 

▫ fentanyl 

▫ morphine 

▫ methamphetamine 

▫ methadone 

▫ hydrocodone 

▫ diazepam 

 

• Top drug classifications involved 
in lethal overdoses, Tennessee, 
2013-2016: 
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• All drugs which contributed to death should be listed on death 
certificate for accuracy in coding and monitoring trends in drug 
use and abuse 
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• It is acceptable to use “presumed” or “probable” based on 
history, scene findings, urine drug screen, etc. when more 
definitive evidence is lacking and cannot be obtained: 
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• The most appropriate manner of death for drug 
overdose deaths is usually “Accident”; deaths due to 
acute drug intoxications are never “Natural” 
 



13 

• The majority of drug overdose deaths are best classified as 
“Accident”, as the fatal outcome is unintentional 

▫ If the lethal drug was administered by another with the 
consent of the deceased, a classification of “Accident” should 
not preclude prosecution 

▫ If the lethal drug was administered by another with the intent 
to cause harm to the decedent, the manner of death is best 
listed as “Homicide” 

• These principles apply to an acute overdose of a given 
substance, not to an adverse effect of medication or to diseases 
caused by chronic, long-term use 
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• Classifying a death as “Suicide” requires a burden of proof 
greater than “more likely than not”; overdose deaths categorized 
as suicides should have a history of suicidal threats or ideation, 
or evidence of intent to cause self-harm, such as a suicide note 
found at the scene 
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• Drug-related deaths should only be classified as “Natural” if they: 

▫ Are the result of long-term use, abuse, or dependence, and no single 
incident can be identified as leading directly to death; OR 

– Example: cocaine-related cardiomyopathy; endocarditis due to 
intravenous drug abuse 

▫ Are a known adverse effect of a drug being administered for a 
natural process; AND 

– Examples: amiodarone-induced pulmonary toxicity; Stevens-
Johnson syndrome related to sulfonamide administration 

▫ Toxicology testing does not show levels of drugs or alcohol sufficient 
to account for death 
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• If the route of administration is known, include this information on the 
death certificate: 

▫ Inhaled cocaine 

▫ Injected fentanyl 

▫ Took morphine pills 

▫ Inhaled crushed oxycodone tablets 

• If the route of administration is not clear, broader language should be 
used: 

▫ Used heroin 

▫ Oxymorphone toxicity 

▫ Diazepam and tramadol overdose 
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• “Use”, “abuse”, and “dependence” will be coded differently 
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• 35 year old found dead at home 

• Multiple pill and whisky bottles present 

• Toxicology testing: 

 

 

 

 

 

• What is cause of death? What is the manner of death? How did the 
injury occur? 
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• 29 year old with history of polysubstance abuse found dead at 
home with a needle and syringe and burnt spoon nearby 

• Initial toxicology: 
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• Additional toxicology testing performed on vitreous humor 

 

 

 

 

 

• Heroin is rapidly metabolized to 6-monoacetylmorphine (6-MAM) and 
morphine; codeine is a frequent contaminant of illicit heroin 

• 6-MAM is pathognomonic for heroin use and is more easily detected in 
urine and vitreous humor than in blood 

• What is cause of death? What is the manner of death? How did the 
injury occur? 
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• Otherwise healthy 17 year-old found unresponsive; friends 
reported that they were “partying” and heard decedent snoring 
loudly 

• Emergency department urine drug screen positive for opiates 
and benzodiazepines 

• Pronounced brain dead after 8-day ICU stay; admission blood 
specimens was discarded without further testing 

• What is cause of death? What is the manner of death? How did 
the injury occur? 
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• 27 year old former heroin user found dead in hotel 

• Autopsy reveals multiple vegetations on tricuspid valve leaflets; 
blood culture positive for Staphylococcus aureus 

• Toxicology testing negative 

• What is cause of death? What is the manner of death? How did 
the injury occur? 

 



29 

 

 

 

 

 

 

 

 

 

• By definition, there is no injury in natural deaths; leave injury 
details blank 
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• 27 year old former heroin user found dead in hotel 

• Autopsy reveals multiple vegetations on tricuspid valve leaflets; 
blood culture positive for Staphylococcus aureus 

• Toxicology: 

 

 

 

 

 

  

 

• What is cause of death? What is the manner of death? How did the 
injury occur? 
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• Death cannot be classified as “Natural” due to presence of 
significant levels of heroin, ethanol, alprazolam, and active 
metabolite of clonazepam 
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• Drugs most frequently involved in drug overdose deaths: United States, 
2010-2014. Accessed at: 
https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_10.pdf 

• National Association of Medical Examiners: A guide for manner of death 
classification. Accessed at: 
https://netforum.avectra.com/public/temp/ClientImages/NAME/4bd618
7f-d329-4948-84dd-3d6fe6b48f4d.pdf 

https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_10.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_10.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_10.pdf



