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SHedical Pxamirer A#__ ME15-194
3202 AMNICOLA HIGHWAY + CHATTANOOGA, TN 37406 1 # RW15-343
O_FFICE: 423-493-5175 » FAX: 423-493-5176
REPORT OF INVESTIGATION BY COUNTY MEDICAL EXAMINER
DECEDENT TONY STEWART RECTOR
Pirst Name Middle Name Last Name
HOME
ADDRESS i -
Namber and Street City ot County Sute Zip
RACE: W sgEx: M AGE: 51 pop; __ 03-16-1964 DATE OF DEATH:__ 12-29-2015
TYPE OF DEATH:  Violeat 3§ Casushy [ Suicide [ § Suddenly whea in apparent heafth [ Found Dead T
{Check cne only) In prisos "] Suspicious, unusual or unnatural [J Cremation 1
Comment M ‘f M J’;’. 0%6‘0
11 Motor Vehicle Accident Check One:  Drriver [} Passenger L1 Pedestrian [} Unknown[}
Notification by S0ODDY DAISY POLICE DEPT. Investigating Agency HCME
Address SODDY DAISY, TN CHATTANQOGA, TN
DESCRIPTION OF BODY: Clothed[ § chlutlt;:d[j Partly Clothed IZf Circumcised Yes [J Nol'zf
EYCS_.EA‘J’ Hair w ‘ Mustache / Beard fﬁ
Weight { Zpg . Length oél Body Temp, Date and Time_{ 2—/ 3"/’ 5 @ (4 qu
‘ounds hches

Rigor: Yesi{ No[[}  Lysed[] Livor Color el ﬁ%,r'v'* Fixcdﬁ Non-Fixed["]

- Marks and Wounds

BODY EXAMINATION BY: Scc /it 44 L
TOXICOLOGY | Lo [V ] ves
PROBABLE CAUSE OF DEATH

mnlip . Yot A Bmp friee: vugunes

MANNER OF DEATH

DISPOSITION OF CASE

(Check one only)

Accidens [J Nawral [}
Saicide [}  Unknown[}
HomicidcPH ~ Pending [J

1. Nota medical examiner case[" ]
2. Autopsy Yesm No[]
Pathologist ....__EQ.W W

I hereby declere 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 38-7-10 through 38-7-116 Tennessee Code Annotated; and that the information conained herein regarding such death is

truc and correct to the best of my knowledge and belief,
! 2—/3'0 //5 HAMILTON

Date ! Cobnty of AppOQITEN

FUNERAL HOME ATE

Signature of Counsy Medics] Examiner

James K. Metcalfe, M.D,
Steven C. Cogswell, M.D.



PERSONAL HISTORY:  Suicide attempts [] Suicide threats [ Hobbies, aptitude and skills with firearms, chemicals, etc. []
Domestic, premarital or marital conflicts [] Financial or business reverses [ Social or religious conflicts O Legal difficulties []
Criminal record [ Unemployment [ Fear of disease [] Other (specify) VA

CONDUCT BEFORE DEATH: Efforts to prevent help [ Efforts to obtain help [] Suicide attempt: Admitted [] Denied []
Refusal to talk [] Written declaration of intended suicide [] Accusations against others O Other (specify), NA

LASTSEENALIVE | INJURY OR ILLNESS DEATH DISCOVERY MEDICAL EXAMINER VIEW OF BODY
DATE 12-29-15 12-29-15 | 12-29-15
TIME 1000 1040

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

INJURY OR ONSET OF
ILLNESS
DEATH 11600 HOLLY CIR. SODDY DAISY 37379 CEMETERY
MEDICAL pxasmver. | HCFC FC

MEDICAL ATTENTION AND HOSPITAL OR INSTITUTIONAL CARE
NAME OF PHYSICIAN OR INSTITUTION ADDRESS

MEDICAL HISTORY | ASSAULT - DOA

CIRCUMSTANCES OF DEATH
NAME ADDRESS
FOUND DEAD BY J. WORLEY '
LAST SEEN ALIVE BY
WITNESSTOINJURY OR || T M|KE SNEED - SDPD Ci# 15-028456
BODY TRANSPORTED BY |HCEMS MEDIC 12 TO FC I# 15-032527

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH:
Decedent found DOA on a gravel road at Soddy Presbyterian Cemetery in Soddy Daisy.

Decedent appeared to be the victim of an assault that occurred at another location.

SDPD Lt. M. Sneed is leading the'investigation.

Body trans“ported to the FC for follow up examination.

% // // a,é/ Roger Wilkey, D-ABMDI

MEDICAL mvnsncuop.
{/




CASE MES 14l ﬂt.wﬂ._arwm.mo | w-\_
e Brain 1405
- Heart 3449
: RLiung 677
Llung 215
, Liver
, _(INTER M) mw__mmm”uwmw
= | | R Kidney 98
i L Kidney 97,5
& - L

j!

Marks and scars; None apparent
(PT) professional tattoo {AT) amateur tattoo (X} needle puncture (V) IV site (O) EKG pad (D) Defibriliator pad
{{/fy abrasion (#) contusion (1) faceration (FX) fracture



