
Collecting Sexual Orientation and Gender Identity
Information at Death

Currently, no US jurisdiction or

agency routinely or systemati-

cally collects information about

individuals’ sexual orientation

and gender identity (SOGI) at

the time of death. As a result,

little is known about causes of

death in people having aminority

sexual orientation or gender

identity. These knowledge gaps

have long impeded identification

of mortality disparities in sexual

and gender minority populations

and hampered the develop-

ment of targeted public health

interventions and prevention

strategies.

Weoffer observations about

the possibilities and challenges

of collecting and reporting ac-

curate postmortem SOGI in-

formation on the basis of our

past four years of working with

death investigators, coroners,

and medical examiners. This

work was located primarily in

New York, New York, and has

extended from January 2015

to the present.

Drawing on our experiences,

we make recommendations for

future efforts to include SOGI

among the standard demo-

graphic variables used to char-

acterize individuals at death.

(Am J Public Health. 2019;109:

255–259. doi:10.2105/AJPH.2018.

304829)
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See also Mays and Cochran, p. 192.

We report our recent efforts
to encourage the collec-

tion of sexual orientation and
gender identity (SOGI) infor-
mation at the timeof death, andwe
offer observations about a path
forward for this critical work. Our
involvement in postmortemSOGI
identification developed from two
premises: first, SOGI is linked to
mortality risk in significant but
largely undocumented ways; and
second, although recent studies of
mortality in variously defined
samples of sexual and gender
minority individuals have con-
tributed important new in-
formation,1–7 such research
cannot match the timeliness and
generalizability of routine, sys-
tematic identification of SOGI
at death. We describe the results
of a project to determine SOGI
in decedents, summarize lessons
learned, and propose recom-
mendations for next steps to
include SOGI as standard demo-
graphic variables in US mortality
surveillance.

DATA COLLECTION
METHOD

In 2014, we convened an
expertmeeting to address the lack
of systematic mortality data
among sexual and gender mi-
nority people.8 Although they
supported routine SOGI identi-
fication at the time of death,
participating coroners and med-
ical examiners cautioned that few

personnel who collect decedents’
personal and demographic data are
trained to elicit SOGI information
in an accurate and sensitive way.
From this discussion, a consensus
recommendation emerged for an
ongoing working group to de-
velop a protocol to guide death
investigators’ collection of post-
mortem SOGI information.
Although mindful that this ap-
proach would limit our task to
identifying SOGI information
in the subset of deaths subject
to medicolegal investigation
(e.g., suicides, homicides, un-
determined deaths), we believed
much could be learned from
death investigators who were
already trained and experienced
in collecting other sensitive in-
formation about decedents.

Forming the core of the
working group, we developed a
SOGI data collection method for
investigators, working with an
advisory group of experienced
death investigators, coro-
ners, medical examiners, and
personnel from the Centers for
Disease Control and Prevention
(CDC). Consistent with death

investigation practices, our
method lists open-ended SOGI-
related questions to guide in-
vestigators’ interviews with in-
formants. Because the goal is to
determine SOGI at the time of
death, the investigator’s initial
questions focuson the last yearof the
decedent’s life. Additional questions
explore the decedent’s gender his-
tory to identify transgender or
cisgender status. Sexual history
questions are also provided to
help investigators clarify sexual
orientation, especially when
information about recent sexual
relationships or behavior is not
available.

We also developed lists of
potential observations at the
scene of death and the decedent’s
living environment, written
documents, and informal state-
ments of witnesses, family
members, or friends who may
provide important SOGI-related
information. Finally, we created
a checklist of structured “best
practice” SOGI items9–11 for
investigators to use in summa-
rizing and reporting the SOGI
information gathered from their
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overall investigatory procedures
(Figure 1). Moreover, because
some evidence may be directly
from the decedent (e.g., suicide
note, social media account) and
some evidence may be proxy
(e.g., informant interview), the
checklist asks investigators to

indicate the evidence they used
to make their determinations of
the decedent’s gender identity
and sexual orientation.

Next, we developed an
in-person training program for
death investigators, coroners, and
medical examiners, which was

approved and accredited by
the American Board of Medi-
colegal Death Investigators. The
training presents our SOGI data
collection protocol, using case
examples and role-play exercises
to help investigators gain practice
and confidence in asking SOGI

questions of proxy informants.
It also covers procedures for
reporting the decedent’s SOGI
information to the coroner or
medical examiner for inclusion
in the death report.

We piloted the training at five
sites in three states (i.e., Nevada,
Colorado, and New York), in-
volving 114 death investigators and
22 supervisory personnel. In a
pretraining assessment, almost 80%
of investigators reported having a
case in which they thought the
decedent might be gay, lesbian,
bisexual, or transgender. None had
received training on how to
discuss SOGI with informants.
Posttraining data showed that
more than 90% of participants
had a good understanding of
SOGI constructs and felt pre-
pared to ask SOGI-related
questions of informants. We are
planning trainings in more ju-
risdictions that will include
follow-up evaluation to de-
termine the SOGI protocol’s
acceptability, use, and results
in the field.

In 2018, we used feedback
from the pilot trainings and
ongoing contacts with training sites
to complete a comprehensive
manual for investigators.12 We
also created a Web site, www.
lgbtmortality.com, where the
manual and related materials can
be accessed.

LESSONS LEARNED
Our experiences make us

optimistic about investigators’
willingness and ability to collect
SOGI information with appro-
priate training and support. At the
same time, we are more aware of
inconsistencies between our ap-
proach to postmortem SOGI
measurement and that of the
CDC’s National Violent Death
Reporting System (NVDRS),
which collects and codes state-
based records on violent

INSTRUCTIONS: The investigator should complete and submit this Checklist as part of each case report.
If multiple informants have been interviewed about the decedent’s gender identity and sexual orientation,
the Checklist should indicate the investigator’s determinations based on the totality of the information
obtained. Conflicting information obtained from different informants should be noted in the open-ended
items (3 and 8).

PART I. Gender Identity Information

1.  Decedent’s assigned sex at birth was:

Male
Female
Unable to determine

2.  Decedent’s gender identity at time of death was:

Male, not transgender
Female, not transgender
Transgender male
Transgender female
Transgender non-binary or other
Unable to determine

3.  Summary of supporting evidence provided by informant about decedent’s gender identity. Note
     informant’s relationship to the deceased. Also summarize supporting evidence obtained in addition to
     informant interviews.

PART II. Sexual Orientation Information

4.  Sexual partners (or sexual attractions, if decedent
      was not sexually active) in last 12 months were:

Only male
Only female
Both male and female
No recent sexual partners or attractions
identified/unable to determine

5.  Considering the decedent’s gender identity,
      recent sexual partners (or sexual attractions)
      were:

Only same-sex, or only same-gender
Only different-sex, or only different-gender
Both same-sex and different-sex, or both
same-gender and different-gender
No recent sexual partners or attractions
identified/unable to determine

6.  Sexual orientation decedent identified as, or
     considered herself/himself to be at the time of 
     death was:

Lesbian or gay
Bisexual
Heterosexual (i.e., straight; not 
gay, lesbian or bisexual)
Unable to determine

7.  Considering both decedent’s recent sexual
     partners and how he/she identified, decedent’s
     sexual orientation at time of death was:

Lesbian or gay
Bisexual
Heterosexual
Behavior inconsistent with identity
Unable to determine

8.  Summary of supporting evidence provided by informant about decedent’s sexual orientation. Note
     informant’s relationship to the deceased. Also summarize supporting evidence obtained in addition to
     informant interviews.

FIGURE 1—Investigator Checklist for Reporting Gender Identity and Sexual Orientation
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deaths into a comprehensive
de-identified database.13 Since
2013, NVDRS has included
SOGI codes but, in important
respects, these seemmorenarrowly
defined than is ideal, considering
the system’s ultimate goal of pro-
viding communities with a clearer
understanding of violent deaths so
they can be prevented.

NVDRS relies essentially on
evidence obtained from in-
formants that the decedent self-
identified as transgender to de-
termine transgender status, and
as heterosexual, gay, lesbian, or
bisexual to determine sexual
orientation.14 Since 2016, the
system has allowed transgender
status to be determined by evi-
dence that the decedent was
undergoing or had undergone
surgery or hormone therapy for
gender transition, although there
are still no codes for behavioral
evidence of sexual orientation.
In 2015, NVDRS amended its
marital status variable to define all
decedents who were in a legal
marriage, civil union, or domestic
partnership as “married” and
added a separate sex-of-spouse or
-partner item (same sex or opposite
sex). Coders are instructed not to
infer sexual orientation from this
information, however, and to code
sexual orientation as unknown
if interview evidence of self-
identification is not explicitly found
in the coroner ormedical examiner
report or other death document.

Although self-identification is
considered a critical aspect of
SOGI identification in surveys
and studies of living persons, our
work with investigators suggests
that many informants lack in-
formation about whether a
decedent “identified as” or
“considered themselves to be”
transgender or heterosexual, gay,
lesbian, or bisexual. Thus, we
find that behavioral questions are
an essential part of postmortem
SOGI identification. Although

informants may not know details
about decedents’ sexual behav-
iors, many are aware of their
intimate relationships and the sex
of their recent intimate or sexual
partners. Capturing this behav-
ioral information accurately will
require careful consideration of
appropriate time frames. Assess-
ing sexual partners or activity in
the recent past (e.g., past 12
months) may improve precision
but could inadvertently omit
older adults and others who may
have been sexually active during
their lifetime but not within the
defined period.

Along with interview evi-
dence, the coroner or medical
examiner’s report may also
mention other types of evidence
that provide useful SOGI in-
formation, for example, suicide
notes, journals, legal docu-
ments, and social media activity.
Developing codes for the
behavioral and observational
information that is obtained in
many death investigations and
reported to the state by coro-
ners and medical examiners
would likely expand the num-
ber of cases in which NVDRS
is able to identify decedents’
gender identity and sexual
orientation.

As NVDRS acknowledges,14

relying on self-identity alone as a
postmortem measure of sexual
orientation likely detects only
those sexual minority decedents
whom family or friends knew to
identify as lesbian, gay, or bi-
sexual. Using a self-identity item
as a sole measure of sexual ori-
entation has been noted as a
weakness of some health surveys,
because this precludes identifi-
cation of health risks in sexual
minority persons who engage in
same-sex sexual behavior or have
same-sex sexual attractions but
do not openly identify as gay,
lesbian, or bisexual.15 Not iden-
tifying this segment of the sexual

minority population in post-
mortem data is similarly
problematic.

In addition, we do not yet
know how detailed postmortem
gender identity measures need to
be to achieve the goal of pre-
venting violent death among
transgender people. Recent re-
search pointing to higher lifetime
rates of suicide attempts, sexual
assault, and other acts of violence
among nonbinary transgender
persons compared with trans-
gender men or women16 sug-
gests that replacing the general
“transgender” checkbox used by
NVDRS with gender identity
categories would help identify
subgroups at the greatest risk for
violent death.

Finally, with respect to our
own approach, we note that our
checklist needs further develop-
ment and testing to make it more
useful for investigators, coroners,
and medical examiners to re-
port SOGI information. Our
experience suggests that the
SOGI-related evidence in-
vestigators collect in the field
does not always align with the
best practices items we in-
corporated into our reporting
form. Although these items have
performed well in self-report
surveys, a checklist of the de-
cedent’s observable behaviors as
reported by informants, as well as
specific observational and docu-
mentary evidence, is likely to
be more useful in death inves-
tigations. In the next phase of
our work, reports from a larger
number of investigators and cases
will be examined to identify the
types of evidence on which
investigators base their determi-
nations of SOGI in decedents
of different ages and other
characteristics. We anticipate
that this information will be
helpful in guiding the develop-
ment of an improved reporting
form.

AMENDING THE DEATH
CERTIFICATE

Since 2014,California,17New
Jersey,18 and Rhode Island19

passed legislation requiring the
death certificate to record the
decedent’s sex as reported by the
primary informant or as indicated
in legal documents or medical
records. Although this amend-
ment advances respect for trans-
gender people after death, it is
unclear whether these states re-
cord sex in a way that allows
decedents to be identified as
transgender.

Advocates in some states have
suggested adding a sex-of-spouse
item to the death certificate to
assist in identifying sexual mi-
nority individuals who were
married to a same-sex spouse at
the time of death. Currently,
the death certificate lists the
name of a married decedent’s
surviving spouse, but because
names are not always indicative
of sex, identifying the spouse’s
sex would facilitate detection
of same-sex married decedents.
This could lead to important
new information about mortality
in this subset of sexual minority
persons.

A 2017 national survey sug-
gested that about 10% of les-
bian, gay, bisexual, transgender
(LGBT)-identified adults in the
United States are currently mar-
ried to a same-sex spouse.20 By
contrast, 13% of LGBT adults
(primarily bisexual) are married
to an opposite-sex spouse, 56%
have never been married, and
21% are formerly but not cur-
rently married. Although in-
formation about mortality in
same-sex married decedents may
not be applicable to all sexual
minority decedents, a sex-of-
spouse item may help demon-
strate the relevance of sexual
orientation in mortality surveil-
lance. This, in turn, could
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provide an impetus for adding
other items to the death certifi-
cate to identify sexual orientation
independent of marital status.

Current SOGI-related amend-
ments to the death certificate
affect practices only in individual
states, and no similar efforts are
under way to change the US
Standard Certificate of Death.
That document, the single most
basic source of information about
national mortality, has been re-
vised only 10 times since its in-
ception in 1900, most recently
in 2003.21

GOING FORWARD
Four years after our 2014

meeting, it remains apparent that
the routine, systematic collection
of SOGI information at death is
necessary to identify the causes
and patterns ofmortality in sexual
and gender minority people. We
cannot reduce or prevent what
we cannot see, and our continued
blindness to SOGI-related mor-
tality risks ensures only that
prevention will continue to be
stalled and that lives will continue
to be unnecessarily lost. Knowing
that we must identify SOGI in
decedents is far simpler, however,
than knowing how best to do
that. On the basis of our expe-
riences, we offer the following
recommendations for future
efforts:

1. A coordinated national con-
versation is needed about the
best ways to measure SOGI
constructs in a death in-
vestigation, with the aim of
melding the strengths of
the investigator’s open-
ended approach with the
data structure required by
NVDRS. Standardizing the
way SOGI data are collected
by the investigator, reported
to the state by the coroner or
medical examiner, and coded

by NVDRS will enhance the
goal of understanding risk of
violent death in the widest
possible number of sexual and
gender minority people,
which can then inform pre-
vention efforts.

2. Systematic training of all
personnel involved in death
documentation is essential to
achieve accurate collection of
SOGI information. In addi-
tion to death investigation
personnel, funeral directors,
who are charged with com-
pleting the demographic and
personal data section of the
death certificate in consulta-
tion with the decedent’s pri-
mary informant, will require
training to ensure compliance
with any new state mandates
for SOGI data collection.
Innovative ways of financing
and delivering such training
will need to be found, possi-
bly involving relevant state
and national professional as-
sociations and nonprofit or-
ganizations, aswell as state and
federal agencies.

3. Adding carefully considered
SOGI items to state death
certificates provides valuable
opportunities to evaluate their
feasibility, acceptability, and
effectiveness, which may
eventually lead to universal
SOGI identification through
amendments to the US
Standard Certificate of Death.
In particular, systematic
evaluation should seek evi-
dence that addresses the three
standards for proposed new
items to be added to the
federal death certificate. Is the
item needed for legal, re-
search, statistical, or public
health programs? Is it col-
lectible with reasonable
completeness and accuracy?
And is the vital statistics sys-
tem the best source for this
information?21

4. Government initiatives such
as the Federal Interagency
Working Group on Measur-
ing Sexual Orientation and
Gender Identity should ex-
pand their current focus on
surveys of living persons to
include postmortem collec-
tion of SOGI information.

We are gratified that our work
has helped build interest in
postmortem SOGI identifica-
tion, and we look forward to
engaging with others as we con-
tinue to pursue this important
effort.
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