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FINAL FORMS

What death certificates can tell us, and what they can't.
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t starts with a dead body, as so many

mysteries do. A middle-aged man is
found unconscious and rushed to a hos-
pital. For four days, he lingers in a coma;
on the fifth, he dies. The clues are few
and dark and point in different direc-
tions. The man was a drug addict. He
was diabetic. Some of his family mem-
bers say that he acted strangely the last
time they saw him conscious. Others dis-
agree. The lab tests are inconclusive. Ev-
erything is inconclusive. If this were a
mystery of the Conan Doyle kind, there
would be a detective, and there would be
a solution. In the event, there is neither.
Instead, there is a young doctor, in her
first year on the job, and there is a single

piece of paper: a death certificate, on
which she is meant to record, precisely
and for posterity, why this person died.

Not every mystery involves a dead
body, but every dead body is a mystery.
Death is an assassin with infinite aliases,
and the question of what kills us is tre-
mendously complex. It is also tremen-
dously labile. We ask it with clinical curi-
osity and keen it in private grief; we pose
it rhetorically and inquire specifically; we
address it to everyone from physicians to
philosophers to priests. It is as bare as
bone and as reverberant as bell metal:
Why do we die?

For millennia, our answers to that
question were sharply constrained. Lack-

We have developed a vast, macabre bureaucracy to answer the question of why we die.
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ing any real understanding of the physio-
logical causes of death, we pointed instead
to the entities we knew could make things
happen: conscious (or putatively con-
scious) agents. Sometimes that agent was
us. We killed one another, obviously; we
hexed one another, allegedly; we brought
about mortality in general—from Pro-
metheus to Eve, through hubris and
through sin. Alternatively, sometimes the
agent was death itself. Many early cos-
mologies include a Grim Reaper, give or
take a costume change: Thanatos in
Greek mythology, the Hindu Yama, the
Angel of Death in the Bible. As a rule,
these were agents in the other sense as
well: mere instruments of a higher power.
For most of history, no matter how we
died, we did so at the bidding of God or
of the gods.

A correlative of all this agency was pas-
sivity. If an omnipotent being wants to kill
you, there’s not much you can do about it
except beg for mercy—a popular strategy
even today. Only after we started looking
to the physical world to determine why we
die did premodern fatalism begin to fade.
Sentient agents yielded to disease agents,
divine intercession to medical interven-
tion. Today, “Why do we die?” is one of
the fundamental questions of epidemiol-
ogy, and we have developed a vast and
macabre bureaucracy to answer it.

The atomic unit of that bureaucracy is
the death certificate. Of all the ways we
have ever devised to grapple with our
mortality, it is the strangest, least elegiac,
and by far the most ambitious. It emerged
by an accident of history and evolved to
serve two different masters. In part, itisa
public-health measure—though even the
doctors who deal with death certificates
often forget that, regarding them instead
as one more piece of paperwork. In part,
it is a form of personal identification: the
saddest of diplomas, the most mysterious
of passports.

And, in part, it is a clue. Of the roughly
fifty million people who will die this year,
approximately half will get a death
certificate. That figure includes every fa-
tality in every developed nation on earth:
man, woman, child, infant. The other
half, death’s dark matter, expire in the
world’s poorest places, which lack the
medical and bureaucratic infrastructures
for end-of-life documentation. Yet, even
with so many people unaccounted for,
this number represents the spread of a re-
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markable idea: that death shou/d be ac-
counted for—that by documenting every
single decedent and every possible cause
we can solve its mystery.

he antecedent of the modern death

certificate emerged in early-six-
teenth-century England, in a form known
as a Bill of Mortality. The antecedent of
the Bill of Mortality does not exist. No
earlier civilization we know of kept sys-
tematic track of its dead: not ancient
Egyptians, for all their elaborate funerary
customs; not the Greeks; not the Ro-
mans, those otherwise assiduous central-
ized bookkeepers.

Even Christianity, one of the world’s
most successful purveyors of ideas about
death, seldom attended to the specifics of
why we die. Churches did traditionally
keep records of baptisms and burials—
and, practically speaking, those serve as a
good proxy for births and deaths. But, as
a philosophical matter, they are tellingly
different: the church was interested in the
fate of the soul, not the body. If the goal
of life is to gain access to heaven, and
death is in God’s hands, there’s no point,
and no grace, in dwelling on the particu-
lars of how we die.

That cosmological indifference coin-
cided with scientific ignorance. Early
medicine relied more on folklore than on
physiology, and its practitioners were not
in the habit of examining bodies, living or
dead. Well into the nineteenth century,
the limits of medical knowledge were
such that doctors sometimes didn’t even
know if someone had died, let alone how.
The widespread terror of being buried
alive, which today seems like a dark little
wiggle of the id, once reflected a genuine
possibility. In the absence of any scientific
way to confirm the end of life, it some-
times happened that those consigned to
coffins were only mostly dead.

Compounding all this was political
irrelevance. Early states had neither the
means nor the motive to track individual
deaths—or, for that matter, individual
anything. Low literacy rates made indi-
vidual documentation on a broad scale
impractical, and reigning administrative
practices made it unnecessary. You don’t
need a tax I.D. number if taxes are levied
on your entire town, and you don’t need
a draft card if conscription is collective.
Only in exceptional cases did everyday
people need to be able to identify them-

selves—there was, for instance, the vex-
ing premodern problem of how to tell
true messengers from false ones—and,
accordingly, individual documentation
was rare.

The modern death certificate owes its
existence to the cosmological, scientific,
and political revolutions that eventually
overturned this entire world order. But
its prototype emerged in response to
something else: death itself, on an epic
and horrifying scale. In 1347, the Black
Death broke out in Europe. By 1351, a
third or more of all Europeans were
dead. With a huge percentage of the re-
maining population infectious and the
rest of it terrified, the plague turned the
formerly private experience of death into
a matter of (extreme) public concern.
Italy responded by passing the first mod-
ern quarantine laws, tracking the living.
England took a different route, and
began tracking the dead.

Thus the Bills of Mortality: weekly
lists of the plague dead, broken down by
parish. The earliest known bill is a single
handwritten document, thought to date
from 1512, which states that in the city of
London, between the sixteenth and the
twenty-third of November, thirty-four
people died of “the plague” and thirty-two
of unspecified “oder dyseases.” No infor-
mation about the dead appeared on early
bills, not even their names. And the bills
themselves appeared only sporadically:
cropping up when the plague did, fading
away again when the crisis passed. Their
intended purpose seems to have been to
help the healthy steer clear of the most in-
fectious parts of town.

Many of history’s great inventions are
really great appropriations—middling
ideas if used as intended, brilliant when
reoriented or co-opted. In their original
form, Bills of Mortality were not a par-
ticularly powerful or inspired device. But,
in the hundred years after their introduc-
tion, two modifications altered both the
function of the bills and the future of
public health. In 1603, the bills began
appearing weekly rather than episodi-
cally, and did so continuously for the next
two hundred and thirty-three years. In
1629, during a lull in the plague, the
court of King James I ordered parish
clerks to begin listing deaths from other
causes as well. The first change turned
the Bills of Mortality into one of histo-
1y's richest data sets. The second turned
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them into a global first: a state-mandated
system for recording why we die.

It was both a short step and a long time
from there to the modern death certificate.
As an epidemiological document, the
death certificate would have to wait for
disease to more fully migrate from the
metaphysical to the material realm. As
personal identification, it would have to
wait for the political revolutions of the
eighteenth century, which, by reconfi-
guring the relationship between the indi-
vidual and the state, made documenting
the lives and deaths of every citizen newly
desirable. The flip side of democracy is
bureaucracy: if everyone counts, everyone
must be counted. The flip side of equality
is equality: the pauper gets a driver’s li-
cense, the President needs one, and you
wait in line at the D.M.V. And the flip
side of representation is surveillance: by
1851, the French political theorist Pierre-
Joseph Proudhon could observe that “to
be governed is to be noted, registered,
enumerated, accounted for, stamped,
measured, classified, audited, patented, li-
censed, authorized, endorsed, repri-
manded, prevented, reformed, rectified,
and corrected, in every operation, every
transaction, every movement.”

By the time Proudhon wrote those
words, the Bills of Mortality were all but
extinct. A numeric tally of the anonymous
dead had evolved into a list of the named
dead, one person per line, and then into a
dedicated form: one decedent per page.
This was the death certificate, the grave
end of cradle-to-grave documentation. Bu-
reaucratically speaking, that ex-post per-
sonal identification represented the death
certificate’s ultimate end. But, for public-
health purposes, the name of the dead
didn’t matter. What mattered, and what
had evolved as well, was the cause of death.

In the Unetanneh Tokef, a Jewish litur-
gical poem thought to have been com-
posed in the eleventh century A.D., the
poet notes that, at the beginning of every
year, it will be determined who shall per-
ish in the coming months, and how:

who by water and who by fire

who by sword and who by beast

who by famine and who by thirst

who by earthquake and who by plague

who by strangling and who by stoning.

That poem nicely captures the way the
premodern world parsed death: into a few
coarse causes, all reducible to God’s will.
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“And You shall apportion the destinies of
all Your creatures,” the poet writes.

By the time of the Bills of Mortality,
the list of things we thought could kill us
had expanded dramatically. Yet, read-
ing those bills today, you could be for-
given for failing to recognize them as
an advance in public health. It was pos-
sible, in seventeenth- and eighteenth-
century England, to die of Bleach and of
Blasted, of Cramp and of Itch, of Sciatica
and of Lethargy. You could be carried off
by Cut of the Stone, or King’s Evil, or
Planet-struck, or Rising of the Lights.
You could succumb to Overjoy, which
sounds like a decent way to go, or be De-
voured by Lice, which does not. You
could die of Stopping of the Stomach, or
Head-Ach, or Chin-cough, or Teeth.
You could die of HorseshoeHead, though
don’t ask me how. You could die of being
a Lunatick. You could die of, basically,
death: “Suddenly”; “Killed by several Ac-
cidents”; “Found dead in the Streets.” You
could die of Frighted, and of Grief.

If what we are after is a revolution in
our understanding of death, this does not
seem like an entirely promising start. But
in the mid-seventeenth century a haber-
dasher named John Graunt got interested
in the question of why we die. That inter-
est was neither medical nor philosophical
but actuarial. Like many successful shop-
keepers, Graunt was a meticulous accoun-
tant, and he realized that he could use the
Bills of Mortality to crunch the numbers
on death. By trawling through twenty
years of those bills, Graunt compiled a

list of eighty-one causes of death, which
he divided into four main categories:
chronic diseases, epidemic diseases, con-
ditions that killed children, and “outward
griefs”—that is, injuries. With informa-
tion like that available for the first time, “it
becomes necessary to discuss the prob-
lem—can lifetime be prolonged by a
knowledge of the causes that cut it short?”

The man who asked that question was
Graunt’s most important successor, Wil-
liam Farr, one of the founders of epidemi-

ology. In 1836, when Farr was twenty-
eight, England replaced the Bills of
Mortality with what would become the
global prototype of a modern death-
registration system, and created the Gen-
eral Register Office to manage it. The
office opened in 1837, and Farr became
its first Compiler of Abstracts.

Unlike Graunt, Farr was in the game
not to keep books but to save lives, and he
realized that vital statistics were the lan-
guage in which public-health questions
could be asked and answered—and, cru-
cially, changed. In 1853, at the behest of
the newly formed International Statistical
Congress, he helped compile a compre-
hensive list of causes of death, for use in
standardizing mortality data worldwide.
The resulting classification contained a
hundred and thirty-nine ways to die, di-
vided into seven categories, from “Deaths
from accident or violence” to “Deaths
from old age.” There were still a few ring-
ers on this list—you could die of laryngi-
tis, and of teething—but it was a long way
from Blasted and Itch.

The definitive advance, however, came
forty years later, when the classification
was revised by a committee headed by
the French statistician and demographer
Jacques Bertillon. Bertillon doubled the
categories of the earlier list from seven to
fourteen, expanded causes of death from
a hundred and thirty-nine to a hundred
and sixty-one, and organized them, as we
still do today, by anatomical systems:
“Diseases of circulatory system,” “Diseases
of respiratory system,” and so forth. The
result was published in 1893, as the Inter-
national List of Causes of Death.

A hundred and twenty years later, that
list is still with us. Today, it is managed by
the World Health Organization, and is
known as the International Statistical
Classification of Diseases and Related
Health Problems—or, more commonly,
the ICD-10. The ICD still reflects Ber-
tillon’s original structure, but it has ex-
panded prodigiously in the course of ten
revisions. As its new name suggests, that
is partly because it now includes entries for
nonfatal diseases. (And much more be-
sides. Beginning after the Second World
War, the W.H.O. bowed to the desire of
hospitals and insurance companies to use
the ICD for billing purposes; as a result, it
now contains entries for every imaginable
health-care interaction, from well visits to
warts. That shift displeases some epide-



miologists, since, as a report by the Cen-
ters for Disease Control has pointed out,
public-health priorities no longer drive
the management of the list.)

But, even if you strip the classification
of everything that can’t kill you, you are
left with a staggering number of things
that can. The ICD-10 comes in three
forest-green volumes (or as a download,
or on CD-ROM), can be purchased for
$562.82 through Barnes & Noble, and
runs to twenty-two hundred pages. The
first cause of death that it lists is A00.0,
“Cholera due to Vibrio cholerae 01.” The
last is Y89.9, “Sequelae of unspecified ex-
ternal cause.” Arrayed between them are
more than eight thousand other officially
sanctioned ways to die. Taken together,
those ICD entries are used to code and
standardize the causes of death on death
certificates.

Contemplating all this, one suspects
that we have got about as far as possible
from the premodern relationship to death.
A single reason for death, divine will, has
mutated into ever more numerous and
narrow causes; sixty-six anonymous deaths
in sixteenth-century London have grown
to twenty-five million death certificates per
year. Yet the why of death remains elu-
sive—practically, philosophically, above all
emotionally. And, the more extensively
we attempt to document it through death
certificates, the stranger and more troubled
that project comes to seem.

Cede any part of your life to the state,
no matter how profound, and soon
enough it will hold its own in the bureau-
cratic triathlon of tedium, arcana, and
complexity. Consider: a death certificate
is a single piece of paper, one-sided. The
official instructions for how to fill it out
include the “Physicians’ Handbook on
Medical Certification of Death” (fifty-
seven pages), the “Funeral Directors’
Handbook on Death Registration and
Fetal Death Reporting” (sixty pages), and
the “Medical Examiners’ and Coroners’
Handbook on Death Registration and
Fetal Death Reporting” (a hundred and
thirty pages). This is to say nothing of var-
ious supplementary guidelines, such as
“Instructions for Completion of Death
Certificates in the Aftermath of a Hurri-
cane” and “Completing the Cause-of-
Death Section of the Death Certificate
for Injury and Poisoning.”

Why does a one-page document

1 know we're not dating anymore, but I thought
you should know I have termites.”

require two hundred and fifty pages of
instructions® The most generous an-
swer is that death certificates are le-
gitimately difficult to fill out. In the
United States, the task of doing so often
falls to interns or residents—newly
minted M.D.s, in their first year or two
on the job. (Death certificates, like all
paperwork, obey the law of occupa-
tional gravity, and residents are on the
bottom.) You have already met one of
those M.D.s. Sasha Swartzman, a resi-
dent in internal medicine at the Oregon
Health and Science University, was the
doctor on duty when the man at the be-
ginning of this story met his mysterious
end. She describes the process of filling
out death certificates as “sort of like
doing your own taxes. Shouldn’t I be
smart enough to know how to do this?”

A nine-year-old is smart enough to fill
out ninety per cent of a death certificate.
The difficulties arise almost exclusively in
the cause-of-death section, which consists
of just four lines. On the first, doctors are
instructed to enter the “immediate cause”
of death, defined on the form as the “final
disease or condition resulting in death.”
(If you are already pausing to consider the
relationship between “immediate” and
“final”: let it go.) On the second line, doc-

tors enter whatever caused the condition
on the first line, and on the third line they
enter whatever caused the condition on
the second line. The last line is reserved
for the “underlying cause of death™ “the
disease or injury that initiated the chain of
morbid events that led directly and inevi-
tably to death.” It is this line that will get
turned into an ICD code and identified as
the thing that killed you.

The National Center for Health Sta-
tistics provides this example of how to
correctly complete those lines:

Rupture of myocardium (the immediate
cause)

Acute myocardial infarction

Coronary artery thrombosis

Atherosclerotic coronary artery disease
(the underlying cause).

Clear enough, even if you don’t know
a thrombosis from a bass drum. But real
death, like real life, is complicated, as
Swartzman'’s experience with the diabetic
drug user shows. In that case, the imme-
diate cause was obvious: the man died of
anoxia, lack of oxygen to the brain. But
why? He could have gone hypoglycemic.
He could have had a seizure. He could
have suffered sudden cardiac arrest. He
could have overdosed, accidentally or on
purpose. “At some point,” Swartzman
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says, “you just have to make an educated
guess as to what might have happened
and go with it.”

As that suggests, death certificates,
again like tax returns, do not always scru-
pulously reflect the truth. From the be-
ginning, they have been compromised
both by the limits of medical knowledge
and by dodgy reporting practices. In 1662,
John Graunt complained that syphilis was
underreported as a cause of death because
medical investigators failed to recognize it
“after the mist of a Cup of Ale, and the
bribe of a two-grout fee.” Similar treat-
ment befell other causes of death viewed
as morally damning or unmentionable in
polite company: tuberculosis, breast can-
cer, alcoholism, AIDS, suicide. To protect
the reputations of the deceased and the
sensibilities of survivors, doctors some-
times upgraded those socially awkward
deaths to more acceptable ones—issu-
ing, in essence, vanity death certificates.
That practice was sufficiently common in
nineteen-thirties New York that the city
began issuing a confidential medical re-
port of death: a second, separate docu-
ment stating the real cause of death.

The practice of bowdlerizing death
certificates has faded (although not
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disappeared), but other reporting prob-
lems persist. In 2010, researchers from
St. Luke’'s—Roosevelt Hospital Center
and Columbia University surveyed five
hundred and twenty-one doctors in
thirty-eight residency programs across
New York City. Only a third believed
death certificates to be accurate. Nearly
half reported knowingly listing an inaccu-
rate cause of death, and that number rose
to almost sixty per cent among residents
with the most experience. Those who in-
tentionally list inaccurate causes typically
choose familiar ones, with the result that
common causes of death appear even
more common, and rare ones more rare.
The Framingham Heart Study, an ongo-
ing longitudinal study in Massachusetts,
found that death certificates overstate cor-
onary-heart disease as a cause of death by
as much as twenty-four per cent in the
general population and by a far greater
percentage in the elderly.

Why do residents fudge these forms?
Part of the problem is inadequate train-
ing; in the New York study, only two in
five reported receiving any instruction in
how to fill out a death certificate, and
only one in five had taken the city’s os-
tensibly mandatory training module.

But, when asked, they also pointed to
other issues. Sometimes the death-regis-
tration system would not accept the cause
they felt was correct. Sometimes a hospi-
tal administrator overrode them. Some-
times they had never met the patient.
Under three per cent reported ever cor-
recting a death certificate in light of new
information. Reading about all this, I re-
called how a doctor friend of mine had
responded when I told her I was inter-
ested in death certificates and found my-
self thinking of them partly as a genre.
“Yes,” she snorted. “Fiction.”

he errors that creep into death certi-

ficates from inadequate training and
other systemic issues are troubling. They
overstate leading causes of death, obscure
emerging ones, and distort the data we
use to allocate funds for research, educa-
tion, prevention, and treatment. But bad
answers are only part of the issue. A more
interesting and difficult problem is how
we decide what counts as a good answer.

That problem is wonderfully illus-
trated by a passage from “Huckleberry
Finn,” which enlivens an otherwise arid
report by the C.D.C. One afternoon,
while chatting with the Wilks sisters, the
ever-inventive Huck spontaneously in-
vents a new disease—a form of mumps so
virulent that, he claims, a neighbor is in
danger of dying from it. But mumps can’t
kill you, Susan Wilks protests. Oh, yes,
this kind can, Huck insists, because it is all
“mixed up with other things,” from “yaller
janders” to “brain-fever.” Fine, Susan re-
torts, but in that case it's not the mumps
that will kill the neighbor: “A body might
stump his toe, and take pison, and fall
down the well, and break his neck, and
bust his brains out, and somebody come
along and ask what killed him, and some
numskull up and say, ‘Why, he stumped
his zoe.”

This is precisely the problem posed by
death certificates: when filling them out,
how far back should we chase the causal
chain? If a stubbed toe initiates a fatal
sequence of events, is it the underlying
cause? Alternatively, how far forward
should we chase it? If we are someday able
to parse “rupture of myocardium” into its
sequential parts, will it cease to be a final
cause? And how many causal chains
should we chase? To the annoyance of
statisticians, it is perfectly possible to die
of multiple causes; indeed, as more people



live into extreme old age, multifactorial
deaths might well become the norm. But
multiple causes of death do messy things
to mortality data—reporting that one per-
son died of three causes makes it look like
three hundred per cent of your population
died—and death certificates are not opti-
mized for that kind of recording.

Problems like these have troubled phi-
losophers for centuries. It is formidably
difficult to distinguish beyond doubt a
cause from a non-cause, or a proximal cause
from a distal cause, or which of six rock-
throwing hoodlums smashed your picture
window. Yet in everyday life we draw such
distinctions constantly. That is not impru-
dent. It is expedient. Causal reasoning is
motivated reasoning; we do it not to dis-
cover the fundamental make-it-happen
mechanisms of the world but to achieve
some ends. And that is why the stumped-
toe problem matters. We identify the
causes we care about—and, conversely, we
care about the causes we identify.

On death certificates, the causes we
identify are constrained in one specific
way: to the immediate physical break-
down that triggered the events that killed
you. “If someone dies of a heart attack,”
Harvey Fineberg, the president of the In-
stitute of Medicine, says, “you don’t say he
died of high cholesterol, sedentary life
style, and a forty-pack-year history of
smoking.” For that matter, he notes, we
no longer say that “you died of despair,
you died of poverty, you died of heart-
break. But certainly those are all pretty
clear risks for premature death.”

That point has been made, and con-
tested, many times before. In a now fa-
mous 1993 paper called “Actual Causes of
Death in the United States,” the epidemi-
ologists William Foege and Michael Mc-
Ginnis showed that roughly half of all
deaths in the United States in 1990 could
be attributed to nine factors not listed on
death certificates: tobacco, diet and phys-
ical activity, alcohol, microbial agents,
toxic agents, firearms, sexual behavior,
motor vehicles, and illicit use of drugs.
Omitting such causes mattered, they ar-
gued, because the conditions listed on
death certificates get the lion’s share of
U.S. health-care allocations. Yet the non-
listed causes might make better invest-
ments; the earlier you intervene on a
causal chain the easier and cheaper the in-
tervention tends to be. Consider the rela-
tive costs, literal and figurative, of anti-

smoking campaigns versus smoking-
cessation programs versus lung-cancer
treatment.

We could, in theory, redesign death
certificates to capture more distant links
in the causal chain. But it is not clear that
we should. For one thing, a harried young
doctor completing a death certificate is
unlikely to have access to the desired in-
formation. For another, there is an inher-
ent trade-off to adding more fields to any
form. Thomas Frieden, the director of the
C.D.C,, puts it concisely: “The quality of
the data you collect is inversely propor-
tional to the amount of data you collect
from each reporter.” That is, if you in-
crease the number of questions you ask on
a death certificate, you decrease the accu-
racy of the answers. “T'here’s lots more in-
formation, different information, better
information I'd love to have,” Frieden ac-
knowledges. “But whether the juice is
worth the squeeze is the question.”

n Bernard Malamud’s short story “Take

Pity,” a census-taker named Davidov
asks a man named Rosen how an ac-
quaintance of his died. When Rosen
shrugs off the question, the census-taker
grows irritable:

“How did he die?” Davidov spoke impa-
tiently. “Say in one word.”

“From what he died?—he died, that’s all.”

“Answer, please, this question.”

“Broke in him something. That’s how.”

“Broke what?”

“Broke what breaks.”

Thus does the mandate of data collec-
tion—say it in one word—meet the mys-
tery of dying. That encounter is improb-
able, uncomfortable, and, as exemplified
by death certificates, one of the most fe-
licitous in history. In the past two centu-
ries, global life expectancy has more than
doubled, from twenty-eight years to sev-
enty-one. In the United States, the infant-
mortality rate in 1900 hovered around one
in three; today, it is barely six in a thou-
sand. Death certificates did not bring all
this about unilaterally, of course. But it is
ameasure of their importance that, with-
out them, we wouldn’t even know these
numbers.

Still, that importance, like a life, has a
limit. The C.D.C. will tell you that a
death certificate, in addition to its primary
functions, “provides family members
closure, peace of mind, and documenta-
tion of the cause of death.” But death

certificates and family members are like
Davidov and Rosen. Both may ask why
someone died, but the causes that count as
good answers are irreconcilably different.
As the bereaved, we ask because we want
to know if a loved one suffered or was at
peace, or if her death was meaningful, or
whether we could have prevented it, or
how the universe could have permitted it.

On all those questions, a death certi-
ficate is mute. Instead, it provides the
pathological basis of death, determined by
some combination of fact, convention,
and guesswork, and described in terms
that most non-doctors struggle to under-
stand. That is the kind of answer it should
give; a death certificate is not Auden’s
elegy for Yeats, meant to both solemnize
and lift our grief.

Nor is a death certificate likely to pro-
vide peace of mind in its other capacity.
Among forms of personal identification,
the death certificate is the one that undoes
the work of all the rest, removing some-
one we love from Social Security rolls and
voting registers and all the other ranks of
the living. That process might be neces-
sary, but it is hardly soothing. The bu-
reaucratization of death that began with
the Bills of Mortality has evolved over
time into a massively complex checkpoint
at the border between the living and the
dead: Charon’s T.S.A. At its behest, we
supply death certificates to cell-phone
companies to induce them to terminate
contracts; to airlines to release frequent-
flier miles; to Netflix, no kidding, to can-
cel accounts. We track down fax ma-
chines to send copies to six separate
government offices, and send another to
an attorney via registered mail. In short,
we spend vast amounts of energy using
death certificates to convince various en-
tities of what is, to us, the most devastat-
ingly obvious fact in the world: that some-
one we love is no more.

The primary purpose of a death
certificate is to explain why we die. But
when we are in the pitch of grief—or, for
that matter, in the full sunshine of joy—
what form, what blank, what cause,
whether final, immediate, or underlying,
could possibly answer that question to
anyone’s satisfaction? Why do we die?
For all the medical advances of moder-
nity, there is a sense in which the ancient
fatalists had it right. Broke what breaks.
We die because we were born; because we
are mortal; because that is, after all, life. ¢
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