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REPORT OF INVESTIGATION BY COUNTY MEDICAL EXAMINER

DECEDENT JTEmy E. BAxuero
First Name Middle Name Last Name
HOME j a7
ADDRESS §o7 A ckery Valiw Rd Chatta np09a v 2/
Number and Street City or County State Zip
RACE: __ M sex: ¥ AGE: S pos: _§-30-1977 paTE OF DEATH-___ S~#-20 /1
TYPE OF DEATH: Violent [# Casualty [ Suicide [ Suddenly when in apparent health [ Found Dead [
(Check one only) In prison | Suspicious, unusual or unnatural L1 Cremation L]
Comment ,’D‘e ceclentt (V{N) Leaten
If Motor Vehicle Accident Check One: Driver [ Passenger O Pedestrian [J Unknown [J
Notification by H ¢So DE‘{ QO Q/gef 8 a1 40) Investigating Agency H ami' Hon G W\‘L/ ‘S\ j’ﬁ’f' 14 (1(’ 0 “p'F;C e
Address ( 423) é 21-0022

DESCRIPTION OF BODY: Clothed [ Unclothed [] Partly Clothed [ Circumeised Yes L1 No [l NAA

[) fown Hair black Mustache N/A Beard N/A i

Eyes
Weight / 2'71)‘@(jl Length 52;’? Body Temp. @ /df Date and Time J"*_Q‘“_[ { « * f0¢2 amn
oundas nches
Rigor:  Yes Ef No [ Lysed [ Livor Color md{}ﬂwpl? Podt _ Fixed & Non-Fixed [
Marks and Wounds

7
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BODY EXAMINATION BY:
; Jxm, kuy, L/

TOXICOLOGY _ No o/ YesBlosd b i Labdwa blosdspot cand,
PROBABLE CAUSE OF DEATH g Calp, poboic bale, [ 1} \
QL}Dtllf‘éi*ﬂm/Cﬂ,oi). S "”/j v‘qji(l\mf
rectal Swabs xay skt 1)
s MANNER OF DEATH DISPOSITION OF CASE
N (: ,:. [T ] é . S
5 /UinL f? Injuiries of I,ead, an G/ 0(/3/ (Check one only) : 1. Not 2 medical examiner case [}
: Accident ]  Nawral [ § 2. Autopsy Yes & No [J
Suicide [ Unknown [_] Pathologist Tery
Homicide E{ Pgnding (]

I hereby declare that after receiving notice of death described herein I took charge of the body and made inquiries regarding the cause of death in
accordance with Section 38-7-101 through 38-7-116 Tennessee Code Annotated; and that the information contained herein regarding such death is

true and correct to the best of my knowledge and belief.

$-8-201 HAMILTON 7’ Treme. ClbZalize o
Darte County of Appointment Signature of County Medical Examiner
E K. King, Jr, M.D.

e . James XK. Metcalfe, M.D.
FUNERAL HOME CWﬂoogq
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Hobbies, aptitude and skills with firearms, chemicals, erc. [

PERSONAL HISTORY:  Suicide attempts [ Suicide threats []
Domestic, premarital or marital conflicts [ Financial or business reverses [ Social or religious conflicts [] Legal difficulties [
Criminal record [ Unemployment [ Fear of discase L] Other (specify)
CONDUCT BEFORE DEATH:  Efforts to prevent help [ Efforts to obtain help [ Suicide attempt: Admitted [J Denied [J
Refusal to tatk 1 Written declaration of intended suicide L] Accusations against others O Other (specify)

LAST SEEN ALIVE | INJURY ORILLNESS DEATH DISCOVERY MEDICAL EXAMINER VIEW OF BODY
DATE jemrey Ty ¥ ey
TIME DZANVI%T 0618

LOCATION / ADDRESS TYPE OF PREMISES (HOSPITAL, HOTEL, HIGHWAY, ETC.)

INJURY ORONSET OF | o ' . o ) _
ILLNESS {07, SHADY Ohks DRiVe 00LTEWAH 7w |37363 - RESIDENCE
DEATH 4 “ Y
VIEWING OF BODY BY
MEDICAL EXAMINER | H CFC

MEDICAL ATTENTION AND HOSPITAL OR INSTITUTIONAL CARE
ADDRESS

NAME OF PHYSICIAN OR INSTITUTION

HbmiLroN COUNTY FoRENSIc CENTER| CHATTANOOGA TN

MEDICAL HISTORY Dok

CIRCUMSTANCES OF DEATH
NAME ADDRESS
FOUND DEAD BY
LAST SEEN ALIVE BY
I LNESS AND DEATH . | HCSO DE7: BRoWN LTEFF Barer C#:71-22772
BODY TRANSPORTEDBY | ¢ EMS MEDIc UNIF #& Lg:/1-17272

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH:
THE DECEDENZ WAS Found Dod UNDER SUuSPICiovs CrRCUMSTAMCES .

SHE WAS TRANSPoRrED Tb HWHCEC o8 ©xAMINATION,
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CHART J

Cat. No. 44-1-016-00
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Cat. No. 44-1-014-00
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INNER VIEW OF SKULL
Cat. No. 44-1-017-00




