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During January 1, 2020–May 18, 2020, approximately 1.3 mil-
lion cases of coronavirus disease 2019 (COVID-19) and 83,000 
COVID-19–associated deaths were reported in the United States 
(1). Understanding the demographic and clinical characteristics of 
decedents could inform medical and public health interventions 
focused on preventing COVID-19–associated mortality. This 
report describes decedents with laboratory-confirmed infection 
with SARS-CoV-2, the virus that causes COVID-19, using data 
from 1) the standardized CDC case-report form (case-based sur-
veillance) (https://www.cdc.gov/coronavirus/2019-ncov/php/
reporting-pui.html) and 2) supplementary data (supplemental 
surveillance), such as underlying medical conditions and location 
of death, obtained through collaboration between CDC and 16 
public health jurisdictions (15 states and New York City).

Case-based surveillance
Demographic and clinical data about COVID-19 cases are 

reported to CDC from 50 states, the District of Columbia, New 
York City, and U.S. territories using a standardized case-report 
form (case-based surveillance) or in aggregate. Data on 52,166 
deaths from 47 jurisdictions among persons with laboratory-
confirmed COVID-19 were reported individually to CDC 
via case-based surveillance during February 12–May 18, 2020. 
Among the 52,166 decedents, 55.4% were male, 79.6% were 
aged ≥65 years, 13.8% were Hispanic/Latino (Hispanic), 21.0% 
were black, 40.3% were white, 3.9% were Asian, 0.3% were 
American Indian/Alaska Native (AI/AN), 0.1% were Native 
Hawaiian or other Pacific Islander (NHPI), 2.6% were multira-
cial or other race, and race/ethnicity was unknown for 18.0%. 
(Table 1). Median decedent age was 78 years (interquartile range 
(IQR) = 67–87 years). Because information about underlying 
medical conditions was missing for the majority of these decedents 
(30,725; 58.9%), data regarding medical conditions were not 
analyzed further using the case-based surveillance data set. Because 

most decedents reported to the supplementary data program were 
also reported to case-based surveillance, no statistical comparisons 
of the decedent characteristics between the data sets were made.

Supplemental surveillance
To collect more complete data on race/ethnicity, selected 

underlying medical conditions* by age, and clinical course, 
CDC solicited supplementary information from medical charts 
and death certificates of decedents with laboratory-confirmed 
COVID-19 from state, territorial, and local public health 
departments. The supplementary data request also sought 
information on locations of death, which is not collected rou-
tinely on the CDC case-report form. Among 56 public health 
departments contacted by CDC, 16† provided supplementary 
data on 10,647 COVID-19 deaths that occurred during 
February 12–April 24, 2020. 

* Underlying medical conditions include cardiovascular disease (congenital heart 
disease, coronary artery disease, congestive heart failure, hypertension, 
cerebrovascular accident/stroke, valvular heart disease, conduction disorders or 
dysrhythmias, other cardiovascular disease); diabetes mellitus; chronic lung 
disease (chronic obstructive pulmonary disease/emphysema, asthma, 
tuberculosis, other chronic lung diseases); immunosuppression (cancer, human 
immunodeficiency virus (HIV) infection, identified as being immunosuppressed); 
chronic kidney disease (chronic kidney disease, end-stage renal disease, other 
kidney diseases); neurologic conditions (dementia, seizure disorder, other 
neurologic conditions); chronic liver disease (cirrhosis, alcoholic hepatitis, 
chronic liver disease, end-stage liver disease, hepatitis B, hepatitis C, 
nonalcoholic steatohepatitis, other chronic liver diseases); obesity (body mass 
index ≥30 kg/m2). Information was collected from decedent medical records 
or death certificates. For 10 states (10,461 decedents), information was 
abstracted into state surveillance data structures and transmitted to CDC. For 
six states (186 decedents), the medical records and death certificates were sent 
to CDC and abstracted using a standardized form.

† Alaska Department of Health and Social Services; Colorado Department of 
Public Health and Environment; Indiana State Department of Health; Louisiana 
Department of Health; Maine Center for Disease Control and Prevention; 
Michigan Department of Health and Human Services; Minnesota Department 
of Health; New Jersey Department of Health; New York City Department of 
Health and Mental Hygiene; North Carolina Department of Health and Human 
Services; Oregon Health Authority; Tennessee Department of Health; Utah 
Department of Health; Vermont Department of Health; Washington State 
Department of Health; Wisconsin Department of Health Services.  

https://www.cdc.gov/mmwr
https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html
https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html
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Among the 10,647 COVID-19 decedents for whom supple-
mentary data were collected, 60.6% were male, 74.8% were 
aged ≥65 years, 24.4% were Hispanic, 24.9% were black, 
35.0% were white, 6.3% were Asian, 0.1% were AI/AN, 
0.1% were NHPI, 2.9% were multiracial or other race, and 
race/ethnicity was unknown for 6.3% (Table 1). Decedent 
age varied by race and ethnicity; median age was 71 years 
(IQR = 59–81 years) among Hispanic decedents, 72 years 
(IQR = 62–81 years) among all nonwhite, non-Hispanic 
decedents, and 81 years (IQR = 71–88 years) among white 
decedents. The percentages of Hispanic (34.9%) and nonwhite 
(29.5%) decedents who were aged <65 years were more than 
twice those of white decedents (13.2%) (Figure). 

At least one underlying medical condition was reported for 
8,134 (76.4%) of decedents for whom supplementary data 
were collected, including 83.1% of decedents aged <65 years. 
Overall, the most common underlying medical conditions 
were cardiovascular disease (60.9%), diabetes mellitus (39.5%), 
chronic kidney disease (20.8%), and chronic lung disease 
(19.2%) (Table 2). Among decedents aged <65 years, 83.1% 
had one or more underlying medical conditions. Among 
decedents aged ≥85 years, 69.5% had one or more underly-
ing medical conditions. Diabetes was more common among 
decedents aged <65 years (49.6%) than among those aged 
≥85 years (25.9%). 

Among decedents for whom supplementary data were 
reported, 8,976 (84.3%) were hospitalized. Among 3,021 
(28.4%) with dates of illness onset and death reported, the 
median interval from illness onset to death was 10 days 
(IQR = 6–15 days); among 7,794 decedents with hospital 
admission and death dates, the median interval from hospital 
admission to death was 5 days (IQR = 3–8 days). Among the 
decedents, 62.0% died in hospitals. By age group, the largest 
percentage who died in the emergency department (6.8%) or at 
home (1.0%) was aged <65 years (combined total = 7.8%), and 
decreased with increasing age group, whereas the percentage 
who died in long-term care facilities increased with increasing 
age and was highest among decedents aged ≥85 years (12.6%). 

Among the decedents during February 12–April 24, 2020, 
for whom supplementary information was provided, 9,997 
(93.9%) resided in New York City, New Jersey, or the state of 
Washington, three areas with early widespread circulation of 
SARS-CoV-2; the median age among decedents in these three 
jurisdictions was 75 years, (IQR = 64–84 years). The median 
age among decedents residing in the other 13 jurisdictions was 
similar (78 years, [IQR = 68–85 years]).

Discussion

Using national case-based surveillance and supplementary 
data reported from 16 jurisdictions, characteristics of >10,000 

TABLE 1. Demographic characteristics of decedents reported through 
national COVID-19 case-based and supplemental surveillance, by 
data source — United States, February 12–May 18, 2020

Characteristic

No. (%)

Case-based 
surveillance*

Supplemental 
surveillance†

N = 52,166 N = 10,647

Age, yrs (median, IQR) 78 (67–87) 75 (64–84)
Age group (yrs)
All <65 10,626 (20.4) 2,681 (25.2)
<18 16 (<0.1) 5 (<0.1)
18–44 1,478 (2.8) 423 (4.0)
45–54 2,675 (5.1) 704 (6.6)
55–64 6,457 (12.4) 1,549 (14.5)
All ≥65 41,528 (79.6) 7,966 (74.8)
65–74 11,245 (21.6) 2,463 (23.1)
75–84 14,148 (27.1) 2,900 (27.2)
≥85 16,135 (30.9) 2,603 (24.4)
Unknown 12 (<0.1) 0 (0)
Sex
Male 28,899 (55.4) 6,449 (60.6)
Female 22,798 (43.7) 4,194 (39.4)
Other/Unknown 469 (0.9) 4 (<0.1)
Race/Ethnicity
Hispanic/Latino§ 7,175 (13.8) 2,602 (24.4)
White 21,021 (40.3) 3,727 (35.0)
Nonwhite 14,590 (28.0) 3,653 (34.3)
Black 10,964 (21.0) 2,655 (24.9)
Asian 2,048 (3.9) 666 (6.3)
Multiracial/Other race§ 1,578 (3.0) 332 (3.1)
Unknown 9,380 (18.0) 665 (6.3)

Abbreviations: COVID-19 = coronavirus disease 2019; IQR = interquartile range; 
NH = non-Hispanic.
* Includes data from laboratory-confirmed cases reported to CDC as of May 18, 2020.
† Data from laboratory-confirmed cases reported to CDC as of April 24, 2020, 

from these 16 public health jurisdictions: Alaska Department of Health and 
Social Services; Colorado Department of Public Health and Environment; 
Indiana State Department of Health; Louisiana Department of Health; Maine 
Center for Disease Control and Prevention; Michigan Department of Health 
and Human Services; Minnesota Department of Health; New Jersey 
Department of Health; New York City Department of Health and Mental 
Hygiene; North Carolina Department of Health and Human Services; Oregon 
Health Authority; Tennessee Department of Health; Utah Department of 
Health; Vermont Department of Health; Washington State Department of 
Health; Wisconsin Department of Health Services.

§ Persons who were not reported as Hispanic/Latino were all non-Hispanic.
¶ Includes persons reported as American Indian/Alaska Native (163 in case-

based surveillance and 13 in supplementary data set), Native Hawaiian or 
other Pacif ic Islander (33 in case-based surveillance and eight in 
supplementary data set), multiracial, and persons of another race without 
further specification.

decedents with laboratory-confirmed COVID-19 were 
described. More than one third of Hispanic decedents (34.9%) 
and nearly one third (29.5%) of nonwhite decedents were 
aged <65 years, but only 13.2% of white decedents were aged 
<65 years. Consistent with reports describing the characteristics 
of deaths in persons with COVID-19 in the United States 
and China (2–5), approximately three fourths of decedents 
had one or more underlying medical conditions reported 
(76.4%) or were aged ≥65 years (74.8%). Among reported 
underlying medical conditions, cardiovascular disease and 
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FIGURE. Decedent race/ethnicity,* by age group, reported to supplemental COVID-19 surveillance (N = 10,647) — 16 U.S. public health 
jurisdictions,† February 12–April 24, 2020
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Abbreviation: COVID-19 = coronavirus disease 2019.
* The “Nonwhite, non-Hispanic” group includes persons who are black, white, Asian, American Indian/Alaska Native, or Native Hawaiian and other Pacific Islander; 

the “Unknown” group consists of persons for whom race/ethnicity data were not available.
† Alaska Department of Health and Social Services; Colorado Department of Public Health and Environment; Indiana State Department of Health; Louisiana 

Department of Health; Maine Center for Disease Control and Prevention; Michigan Department of Health and Human Services; Minnesota Department of Health; 
New Jersey Department of Health; New York City Department of Health and Mental Hygiene; North Carolina Department of Health and Human Services; Oregon 
Health Authority; Tennessee Department of Health; Utah Department of Health; Vermont Department of Health; Washington State Department of Health; Wisconsin 
Department of Health Services.  

diabetes were the most common. Diabetes prevalence among 
decedents aged <65 years (49.6%) was substantially higher 
than that reported in an analysis of hospitalized COVID-19 
patients aged <65 years (35%) and persons aged <65 years 
in the general population (<20%) (5–7). Among decedents 
aged <65 years, 7.8% died in an emergency department or 
at home; these out-of-hospital deaths might reflect lack of 
health care access, delays in seeking care, or diagnostic delays. 
Health communications campaigns could encourage patients, 
particularly those with underlying medical conditions, to seek 
medical care earlier in their illnesses. Additionally, health care 
providers should be encouraged to consider the possibility of 
severe disease among younger persons who are Hispanic, non-
white, or have underlying medical conditions. More prompt 
diagnoses could facilitate earlier implementation of supportive 
care to minimize morbidity among individuals and earlier 

isolation of contagious persons to protect communities from 
SARS-CoV-2 transmission.

The relatively high percentages of Hispanic and nonwhite 
decedents aged <65 years were notable. The median age of non-
white persons (31 years) in the United States is lower than that 
of white persons (44 years); these differences might help explain 
the higher proportions of Hispanic and nonwhite decedents 
among those aged <65 years. The median ages among Hispanic 
and nonwhite decedents (71 and 72 years, respectively) were 
9–10 years lower than that of white decedents (81 years). 
However, the percentage of Hispanic decedents aged <65 years 
(33.9%) exceeded the percentage of Hispanic persons aged 
<65 years in the U.S. population (20%); the percentage of 
nonwhite COVID-19 decedents aged <65 years (40.2%) also 
exceeded the overall percentage of nonwhite decedents aged 
<65 years (23%) in the U.S. population (8). Further study is 
needed to understand the reasons for these differences. It is 
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TABLE 2. Clinical features of decedents collected through COVID-19 supplemental surveillance — 16 public health jurisdictions,* United States, 
February 12–April 24, 2020

Characteristic

No. (%)

Overall

Age group (yrs)

<65 ≥65 65–74 75–84 ≥85

N = 10,647 n = 2,681 n = 7,966 n = 2,463 n = 2,900 n = 2,603

Race/Ethnicity
Hispanic/Latino 2,602 (24.4) 908 (33.9) 1,694 (21.3) 611 (24.8) 652 (22.5) 431 (16.6)
White, NH 3,727 (35.0) 492 (18.4) 3,235 (40.6) 732 (29.7) 1,082 (37.3) 1,421 (54.6)
Nonwhite, NH 3,653 (34.3) 1,077 (40.2) 2,576 (32.3) 962 (39.1) 1,007 (34.7) 607 (23.3)
Black, NH 2,655 (24.9) 803 (30.0) 1,852 (23.3) 715 (29.0) 731 (25.2) 406 (15.6)
Asian, NH 666 (6.3) 164 (6.1) 502 (6.3) 157 (6.4) 189 (6.5) 156 (6.0)
Multiracial/Other race† 332 (3.1) 110 (4.1) 222 (2.8) 90 (3.7) 87 (3.0) 45 (1.7)
Unknown 665 (6.3) 204 (7.6) 461 (5.8) 158 (6.4) 159 (5.5) 144 (5.5)
≥1 underlying medical conditions§ 8,134 (76.4) 2,228 (83.1) 5,906 (74.1) 1,922 (78.0) 2,175 (75.0) 1,809 (69.5)
≥2 underlying medical conditions§ 5,772 (54.2) 1,647(61.4) 4,125 (51.8) 1,403 (57.0) 1,549 (53.4) 1,173 (45.1)
≥3 underlying medical conditions§ 3,269 (30.7) 1,012 (37.8) 2,257 (28.3) 803 (32.6) 844 (29.1) 610 (23.4)
Cardiovascular disease¶

Yes** 6,481 (60.9) 1,633 (60.9) 4,848 (60.9) 1,565 (63.5) 1,773 (61.1) 1,510 (58.0)
No†† 145 (1.4) 93 (3.5) 52 (0.7) 26 (1.1) 15 (0.5) 11 (0.4)
Unknown§§ 4,021 (37.8) 955 (35.6) 3,066 (38.5) 872 (35.4) 1,112 (38.3) 1,081 (41.5)
Diabetes mellitus
Yes** 4,210 (39.5) 1,330 (49.6) 2,880 (36.2) 1,107 (45.0) 1,098 (37.9) 675 (25.9)
No†† 589 (5.5) 190 (7.1) 399 (5.0) 103 (4.2) 131 (4.5) 165 (6.3)
Unknown§§ 5,848 (54.9) 1,161 (43.3) 4,687 (58.8) 1,253 (50.9) 1,671 (57.6) 1,762 (67.7)
Chronic kidney disease¶¶

Yes** 2,209 (20.8) 589 (22.0) 1,620 (20.3) 530 (21.5) 627 (21.6) 463 (17.8)
No†† 711 (6.7) 308 (11.5) 403 (5.1) 129 (5.2) 137 (4.7) 137 (5.3)
Unknown§§ 7,727 (72.6) 1,784 (66.5) 5,943 (74.6) 1,804 (73.2) 2,136 (73.7) 2,002 (76.9)
End-stage renal disease
Yes** 368 (3.5) 171 (6.4) 197 (2.5) 100 (4.1) 70 (2.4) 27 (1.0)
No†† 373 (3.5) 211 (7.9) 162 (2.0) 67 (2.7) 46 (1.6) 49 (1.9)
Unknown§§ 9,906 (93.0) 2,299 (85.8) 7,607 (95.5) 2,296 (93.2) 2,784 (96.0) 2,526 (97.1)
Chronic lung disease***
Yes** 2,047 (19.2) 561 (20.9) 1,486 (18.7) 504 (20.5) 574 (19.8) 408 (15.7)
No†† 754 (7.1) 328 (12.2) 426 (5.4) 134 (5.4) 132 (4.6) 160 (6.2)
Unknown§§ 7,846 (73.7) 1,792 (66.8) 6,054 (76.0) 1,825 (74.1) 2,194 (75.7) 2,034 (78.2)
Neurologic conditions†††

Yes** 1,376 (12.9) 314 (11.7) 1062 (13.3) 259 (10.5) 350 (12.1) 453 (17.4)
No†† 501 (4.7) 220 (8.2) 281 (3.5) 117 (4.8) 86 (3.0) 78 (3.0)
Unknown§§ 8,770 (82.4) 2,147 (80.1) 6,623 (83.1) 2,087 (84.7) 2,464 (85.0) 2,071 (79.6)
Immunosuppression§§§

Yes** 1,661 (15.6) 470 (17.5) 1,191 (15.0) 441 (17.9) 445 (15.3) 305 (11.7)
Unknown§§ 8,986(84.4) 2,211 (82.5) 6,775 (85.0) 2,022 (82.1) 2,455 (84.7) 2,297 (88.3)
Chronic liver conditions¶¶¶

Yes** 247 (2.3) 111 (4.1) 136 (1.7) 67 (2.7) 50 (1.7) 19 (0.7)
No†† 705 (6.6) 262 (9.8) 443 (5.6) 146 (5.9) 139 (4.8) 158 (6.1)
Unknown§§ 9,695 (91.1) 2,308 (86.1) 7,387 (92.7) 2,250 (91.4) 2,711 (93.5) 2,425 (93.2)
Obesity****
Yes** 918 (8.6) 575 (21.4) 343 (4.3) 182 (7.4) 103 (3.6) 58 (2.2)
No†† 168 (1.6) 127 (4.7) 41 (0.5) 28 (1.1) 9 (0.3) 4 (0.2)
Unknown§§ 9,561 (89.8) 1,979 (73.8) 7,582 (95.2) 2,253 (91.5) 2,788 (96.1) 2,540 (97.6)
Clinical course
Illness duration†††† 10 days (6–15) 11 days (7–16) 9 days (6–14) 10 days (7–15) 10 days (6–14) 8 days (5–12)
Hospitalized§§§§

Yes** 8,976 (84.3) 2,375 (88.6) 6,601 (82.9) 2,170 (88.1) 2,449 (84.4) 1,981 (76.1)
Unknown§§ 1,671 (15.7) 306 (11.4) 1,365 (17.1) 293 (11.9) 451 (15.6) 621 (23.9)
Required ICU admission
Yes** 2,401 (22.6) 1,094 (40.8) 1,307 (16.4) 629 (25.5) 470 (16.2) 208 (8.0)
No†† 1,239 (11.6) 464 (17.3) 775 (9.7) 185 (7.5) 272 (9.4) 318 (12.2)
Unknown§§ 7,007 (65.8) 1,123 (41.9) 5,884(73.9) 1,649 (67.0) 2,158 (74.4) 2,076 (79.8)
See table footnotes on the next page.
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TABLE 2. (Continued) Clinical features of decedents collected through COVID-19 supplemental surveillance — 16 public health jurisdictions,* 
United States, February 12–April 24, 2020

Characteristic

No. (%)

Overall

Age group (yrs)

<65 ≥65 65–74 75–84 ≥85

N = 10,647 n = 2,681 n = 7,966 n = 2,463 n = 2,900 n = 2,603

Required mechanical ventilation
Yes** 2,994 (28.1) 1,322 (49.3) 1,672 (21.0) 803 (32.6) 588 (20.3) 281 (10.8)
No†† 914 (8.6) 263 (9.8) 651 (8.2) 141 (5.7) 228 (7.9) 282 (10.8)
Unknown§§ 6,739 (63.3) 1,096 (40.9) 5,643 (70.8) 1,519 (61.7) 2,084 (71.9) 2,039 (78.4)
Length of hospital stay, days  

(median, IQR)¶¶¶¶
5 (3–8) 6 (3–9) 5 (2–8) 5 (3–9) 5 (3–8) 4 (2–7)

Location of death
Hospital 6,604 (62.0) 1,575 (58.8) 5,029 (63.1) 1,630 (66.2) 1,884 (65.0) 1,515 (58.2)
Long-term care facility***** 567 (5.3) 31 (1.2) 536 (6.7) 60 (2.4) 148 (5.1) 328 (12.6)
Emergency department 549 (5.2) 181 (6.8) 368 (4.6) 134 (5.4) 138 (4.8) 96 (3.7)
Home 79 (0.7) 27 (1.0) 52 (0.7) ††††† ††††† †††††

Hospice 28 (0.3) ††††† ††††† ††††† ††††† †††††

Other/Unknown§§§§§ 2,820 (26.5) 866 (32.3) 1,954 (24.5) 619 (25.1) 703 (24.2) 632 (24.3)

Abbreviations: COVID-19 = coronavirus disease 2019; ICU = Intensive care unit; IQR = Interquartile range; NH = non-Hispanic.
 * Alaska Department of Health and Social Services; Colorado Department of Public Health and Environment; Indiana State Department of Health; Louisiana 

Department of Health; Maine Center for Disease Control and Prevention; Michigan Department of Health and Human Services; Minnesota Department of Health; 
New Jersey Department of Health; New York City Department of Health and Mental Hygiene; North Carolina Department of Health and Human Services; Oregon 
Health Authority; Tennessee Department of Health; Utah Department of Health; Vermont Department of Health; Washington State Department of Health; 
Wisconsin Department of Health Services.

 † Includes persons reported as American Indian/Alaska Native (130), Native Hawaiian or other Pacific Islander (eight), multiracial, and persons reported as being 
of another race without further specification.

 § Includes decedents for whom at least one of the following conditions were reported: cardiovascular disease, diabetes mellitus, chronic kidney disease (including 
end-stage renal disease), neurologic conditions, immunosuppression, chronic liver conditions, or obesity. Conditions are not mutually exclusive; decedents 
might have more than one underlying condition.

 ¶ Includes decedents with hypertension, coronary artery disease, congenital heart disease, congestive heart failure, cerebrovascular accident/stroke, valvular 
heart diseases, conduction disorders, or other cardiovascular diseases.

 ** Includes only decedents for whom the condition within the specified category was collected from reviews of medical records.
 †† Includes only decedents for whom data abstractors indicated did not have any condition within the specified category.
 §§ Includes decedents for whom no data were available to indicate whether the decedent had any of the condition(s) within the specified category.
 ¶¶ Includes decedents with chronic kidney disease and end-stage renal disease.
 *** Includes decedents with chronic obstructive pulmonary disease/emphysema, asthma, and tuberculosis.
 ††† Includes decedents with dementia, seizure disorders, and other neurologic conditions.
 §§§ Includes decedents with any history of cancer, HIV/AIDS, or identified as being immunosuppressed.
 ¶¶¶ Includes decedents with cirrhosis, alcoholic hepatitis, chronic liver disease, end-stage liver disease, hepatitis B, hepatitis C, or non-alcoholic steatohepatitis.
 **** Includes persons with body mass index ≥30 kg/m2.
 †††† Among 3,021 (28.4%) persons for whom illness onset and death dates were reported; these data were available for 1,363 decedents aged <65 years, 557 decedents 

aged 65–74 years, 551 decedents aged 75–84 years, and 550 decedents aged ≥85 years.
 §§§§ Includes decedents with a reported hospital admission date or who were reported to have died in a hospital.
 ¶¶¶¶ Among 7,794 (73.2%) persons with available data regarding time from admission to death; these data were available for 2,178 decedents aged <65 years, 1,909 

decedents aged 65–74 years, 2,065 decedents aged 75–84 years, and 1,642 decedents aged ≥85 years.
 ***** Includes decedents who died in a long-term care facility, skilled nursing facility, assisted living facility, or nursing home.
 ††††† Cells with numbers <20 were suppressed.
 §§§§§ Includes decedents for whom no data on location of death were reported and those for whom “other” was specified for death location without any more specific information.

possible that rates of SARS-CoV-2 transmission are higher 
among Hispanic and nonwhite persons aged <65 years than 
among white persons; one potential contributing factor is 
higher percentages of Hispanic and nonwhite persons engaged 
in occupations (e.g., service industry) or essential activities that 
preclude physical distancing (9). It is also possible that the 
COVID-19 pandemic disproportionately affected communi-
ties of younger, nonwhite persons during the study period (10). 
Although these data did not permit assessment of interactions 
between race/ethnicity, underlying medical conditions, and 

nonbiologic factors, further studies to understand and address 
these racial/ethnic differences are needed to inform targeted 
efforts to prevent COVID-19 mortality.

The findings in this report are subject to at least five 
limitations. First, despite >90% completeness for age and 
race/ethnicity variables in the supplementary data set, the 
proportion of missing data for some variables, such as under-
lying medical conditions, clinical course, and race/ethnicity 
in case-based surveillance, and location of death, was higher 
than that for other variables; accordingly, the proportions 
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reported for these variables should be considered minimum 
proportions rather than robust estimates. Second, reporting 
practices varied by jurisdiction, and several states bundled 
underlying medical conditions into organ system–specific 
categories (e.g., hypertension was included as cardiovascular 
disease) or did not code specifically for a given condition 
(e.g., immunosuppression was only specifically coded in 10 
of the jurisdictions). These differences in reporting structure 
precluded evaluations of specific conditions other than dia-
betes using the entire data set. Third, generalizability of the 
findings from either data set to all deaths among persons with 
COVID-19, either within the individual jurisdictions or across 
the United States, is unknown; COVID-19 testing practices 
for decedents might differ among jurisdictions. Fourth, infor-
mation from the supplementary data set provides additional 
insight into decedent demographic and clinical characteristics; 
however, these data are a convenience sample from 16 public 
health jurisdictions. Therefore, because the age-race structure 
of the underlying population is not known, age-standardized 
mortality rates could not be calculated. Although more than 
90% of decedents resided in just three jurisdictions, and most 
are represented in case-based surveillance, they represent a 
subset of deaths reported during this period. Therefore, nei-
ther calculations of mortality rates nor statistical comparisons 
between the demographic characteristics of the decedents with 
available supplementary data and those from case-based surveil-
lance were possible. Finally, these data were collected during 
a period before dexamethasone was shown to reduce deaths 
among ventilated patients; implementation of dexamethasone 
and other therapeutics, as well as shifts in the ages of patients 
and geographic locations of cases might affect the generaliz-
ability of these data to the current period.

Despite these limitations, this report provides more 
detailed demographic and clinical information on a subset of 
approximately 10,000 decedents with laboratory-confirmed 
COVID-19. Most decedents were aged >65 years and had 
underlying medical conditions. Compared with white dece-
dents, more Hispanic and nonwhite decedents were aged 
<65 years. Additional studies are needed to elucidate asso-
ciations between age, race/ethnicity, SARS-CoV-2 infection, 
disease severity, underlying medical conditions (especially 
diabetes), socioeconomic status (e.g., poverty and access to 
health care), behavioral factors (e.g., ability to comply with 
mitigation recommendations and maintain essential work 
responsibilities), and out-of-hospital deaths. Regional and 
state level efforts to examine the roles of these factors in 
SARS-CoV-2 transmission and COVID-19-associated deaths 
could lead to targeted, community-level, mortality prevention 
initiatives. Examples include health communication campaigns 

Summary
What is already known about this topic?

COVID-19 mortality is higher in persons with underlying 
medical conditions and in those aged ≥85 years. 

What is added by this report?

Analysis of supplementary data for 10,647 decedents in 16 
public health jurisdictions found that a majority were aged 
≥65 years and most had underlying medical conditions. Overall, 
34.9% of Hispanic and 29.5% of nonwhite decedents were aged 
<65 years, compared with 13.2% of white, non-Hispanic 
decedents. Among decedents aged <65 years, a total of 7.8% 
died in an emergency department or at home. 

What are the implications for public health practice?

Understanding factors contributing to racial/ethnic mortality 
differences and out-of-hospital deaths might inform targeted 
communication to encourage persons in at-risk groups to 
practice preventive measures and promptly seek medical care if 
they become ill.

targeted towards Hispanics and nonwhite persons aged 
<65 years. These campaigns could encourage social distancing 
and the need for wearing cloth face coverings in public settings. 
In addition, health care providers should be encouraged to 
consider the possibility of disease progression, particularly in 
Hispanic and nonwhite persons aged <65 years and persons of 
any race/ethnicity, regardless of age, with underlying medical 
conditions, especially diabetes.
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