Forensic Pathology and Death Certificates

Coroner doesn’t have to be a physician.
Medical examiner is a physician trained in pathology.

They investigate suspicious, sudden, unexpected, or violent deaths.

Cause of death
Must look for the proximate cause of death – that is, the original or initiating thing that started 
the chain toward death.

Mechanism of death is the physiologic process (asystole, respiratory arrest, etc.).  Never put a 
mechanism of death on a death certificate!

Manner of death will be homicide, suicide, accident, natural, or undetermined.

These include murder, poisoning, suicide, rape, drowning, suspicious death, or hospital DOAs.
There is no statute of limitations on homicide.  If a person is shot, becomes quadriplegic, and 
dies ten years later of bed sore sepsis, that is still a homicide!
Quadriplegia and pulmonary emboli suggest remote prior evidence of trauma/violence, and must 
be investigated.
Postmortem changes
1.  Lividity or Livor Mortis:  blood pools after death.  After 8-12 hours it congeals and will not 
blanch if pressed – it is “fixed.”
2.  Rigor Mortis:  maximum at 12 hours, and begins to decline.  Decreases after 24 hours.
3.  Algor Mortis:  body cools 1.5 degrees/hour for first 12 hours, then 1.0 degrees/hour.

4.  Decomposition:  24-36 hours after death there is bloating, purple/green discoloration, and 
purging of fluid from the nose/mouth.  Marbling is seen after 36 hours.  Vesicles, skin 
slippage, and huge bloating are seen after 72 hours.

Slicing and Dicing is caused by tempered glass during auto accidents, usually side or rear windows.
Suffocation can be caused by environment, smothering, choking, mechanical, or gases (CO).
Strangulation can be by hanging or manual strangulation.  Petechial hemorrhages and horizontal 
ligature marks, possibly with fractures of the neck cartilage and hyoid bone, suggest 
homicide.  No petechial hemorrhages and upward ligature marks suggest hanging.
