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Section 19 01 the Yukon Vital Statistics Act requires:
(1) that the runeral d rector (orperson incharge ottheremai s ofadead person)complete the personal

p~rticulars relatingto the deceased;

(2) that the attendingphysician or the coroner (as thecase may be) compleleand signthe Med·cal Certificate
ofDealh and remit it, forthwith aller the death, to the fu era director, (or person in charge of rematns)
and

(3) that the funera director (orperson in charge ofremains), In turn, remit thecompleted lormto the
district registrar of the registration distrtct ln whlchthe death occurred before thedeath can beollicially
registered and a burial permll issued.

Notes for the cerlllyingphysicIan or coroner
Physician's Statement of Cause 01Death - The morbid conditions relatingto death onthe Medical

Certificate 01 Deat are divided intotwoparts. In Part I are the "Immediate cause- and the "Antecedent
causes" and in Part II, "Other significant cond tions" contributing tothedeath butnotcausally related to
the " mmediate cause." Inmost cases astatement ofcause under Part I \'1111 sulfice. The entry ofasingle
ca seis preferable where thisadequately described the case (see ExampleI). Where the physician finds It
necessary to record more than one cause il is important that these be stated in the position provided on
the form wh' h Is Indicativeof their mutual relationship . Informal'on is sought in this organized fashion so
thatlhe selection of the cause fortabulation may be made in the r:ght 01 the certifier'sviewpoint.

a) Purpose of medical certilicatlon ofdealh - The princ ipal purposes are to establishthe fact of death,
and to provide an on-going mortalitydata resource formeasuring hea thproblems, guiding health
proarammes, and evaluating health promotion and disease-centre activities.

b) Cause-of-death asslgnmenl - For staiistical purposes the cause selected for coding and tabulation of
tne oll ciaI cause-of-death statlsncs is the "underlying cause" ofdeath, i.e. ' the disease or 'njurywhich
initiated the tra'n ofevents leading to death:' This cause ordinarily will be Ihe last condition whIch Is
mentioned in Pari I of the Cause of Death secuon ofthe form.

c) Approximateinterval between onset and death - This isoften of great value in selecting the underlying
cause for starstical purposes (as described above) .Where these intervals are notknown orare uncertain,
anestimate shoud be recorded.

d) Maternal deaths - QualifY alldiseases resulling from pregnancy, abortion, miscarriage, orchildbirth,
e.g. "puerpera septicaemia", "eclampsia, arising during pregnancy," Distinguish between septicaemia
assoclaled with abortion and that associated with childbirth.

e) Cancer - Inall cases theorgan or part FIRST affected, t.e. the primary site of the neoplasm, should be
spec·fied.

f) lIems 26, 27, Autopsyandautopsy findings - An ind'callon ofwhether or notan autopsy is being held
and whether the cause ofdeath slated takes account of autopsy findings s valuable Inassessing the
reliabirty orcause-ot-death statistics. Where an autopsy is being held and the recorded statement of cause
ofdeath does not take account ofautopsy findings, asupplementary enqUiry of the certifYing physic'an
may be Initiated bythe Registrar orVital Statistics.

g) lIem 28, Further Information -If there Isan Indication that further information relating to the cause
of dealh may be available tater- rom autopsy orother findings - the Registrar ofVtalStatisticswil
Initiale asupplementary enqUiry of the certifYing physician orcoroner,

The folOWing examples illustrate the essenral principles Incompleting the cause of death certdicate.
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a) • '" __ , . , . ,. . l ' •. , , ~ -- , ..
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Note: The spec'al slillb'rth registrat'on forms must beused when reg'stering a stillbirth.
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