
and the section labeled "Describe How Injury Occurred." Death certificates must be filed in 
accordance with state statutes, and filing is sometimes necessary before toxicology results and 
cause are known. Nevertheless, in order to maximize useful information about drug deaths, the 
panel recommends that the death certificate he completed with the most specific details available 
about a given death and amended when toxicological results are known and interpreted. 

Cause of Death 
If a death is attributed to a single drug or to a combination of drugs, whether as cause or 

as a contributing factor, then the best and recommended practice is to list the generic name of all 
of the  The recommended approach applies to drugs present in concentrations 
sufficient to have caused death or to have contributed to death in a given case. Avoid vague, non-
specific descriptions such as "mixed drug intoxication" or "polyphannacy" without including the 
names of the drugs responsible for causing death. 

It is easy to state that the certifier should record the drug or drugs that caused death, but 
distinguishing substances that played a role in death from substances that simply happened to he 
present at the time of death is complex, with many factors to consider. Suppose that analysis 
revealed eight different substances in a decedent - aiprazolam, 6-acety1morphinc. morphine, 
codeine, hydrocodone, ethanol, acetaminophen, and diphenhydramine. Choosing only 1 of these 
8 substances seems inappropriate, but simply listing every substance also seems inappropriate, as 
low concentrations of acetaminophen are unlikely to be toxic. As stated earlier, toxicological test. 
results must be interpreted in the context of the circumstances sulTounding death, the medical 
history, the decedent's experience with drugs, the scene of the death, and the autopsy findings. 
Concentrations can help distinguish substances that played a crucial role in causing death from 
substances that seem unlikely to he responsible for death. Unfortunately, there is no simple way 
to definitively distinguish between lethal and sub-lethal concentrations for an individual 
decedent since many factors influence the concentration in postmortem sample (e.g. postmortem 
redistribution) and its impact on the individual (e.g. tolerance). Nevertheless, knowledge of 
human physiology and pharmacology can provide useful clues for making this determination. 
The panel recommends consulting with a forensic pathologist or toxicologist when difficult 
questions of interpretation arise, as pathologists and toxicologists have experience with 
postmortem casework 

Drugs can be divided into various classes based on their mechanism of pharmacologic' 
action. Opioids (heroin, fentanyl, fentanyl-analogs, oxycodone, hydrocodone, methadone, etc.) 
depress the normal function of the central nervous system, including the drive to continue 
breathing. Drugs in the benzodiazcpine family (e.g. diazepam, alprazolam, lorazeparn, 
tcmazepam, etc.) also depress the normal function of the central nervous system, as do ethanol 
and barbiturates. If investigation into the circumstances surrounding death indicates that the 
decedent seemed drowsy or difficult to wake or developed loud snoring, then that scenario 
suggests that any drugs present that depress the normal function of the central nervous system 
were likely to have played a role in causing that death.21  

Other drugs stimulate the central nervous system, such as cocaine, drugs in the 
amphetamine family (rnethamphetamine or other amphetamine drug forms such as 3,4-
methylenedioxyrnethaniphetamine or 3,4-mcthylenedioxyamphctaminc, etc.), and cathinones. if 
investigation into the circumstances surrounding death indicates that the decedent seemed 
unusually frantic or complained of burning up, or if the decedent entered a frenzied state 
exhibiting unusual strength, then those scenarios suggest that any drugs present that stimulate the 
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