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TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE QF DEATH STATE FILE NUMBER

= 8EX I DATE OF DEATA (Month, Giay, vaar)

T OECEDENT 3 LEGAL NAME [First, Niodia, Ladt Saff)
Bobby Louis Smartt Male Qctober 9, 2012
# T OF DEATH | 52 AGE-Laest | B LRBER TVERR Sc TRGER 7 BAY 6. DATEF BXRTH (Nonh, Day, Year) 7. EIRTHRLACE {City and State or Forelgn
\"Q (hppruc) Bitiiday (Yeals) “Fonths | Cays Fours MiTes i
& _[ | Lincoin County

3:35 am 58 August 13, 1954
85, PLACE OF DEATH, {Chack only ona)
IF DEATH OGCURRED TN A HOSPITAL |IF DEATH OCCURRED SQMEWHERE OTHER THAN A HOSPITAL

Ehinpatsrt []eRioumationt [Jooa Hoapice factty. [ TNutsing homedLong temm care factityL] Decedent's home LT cther residence [ Tother (Specty)
&h, FAGILITY NAME (It not inshtution, ghva stroet and number) dc. CITY OR TOWN &d, COUNTY OF OEATH
Davidson

Saint Thomas Hospital Nashville
5. MARITAL 5TATUS 10. BURMVING SPCUSE (# wife, pive 11a. DECEDENT'S USUAL 115, KIND DF BUSHESSANDUSTRY
OCCUPATION

[HMaricd ] Mamicd, tut saparsted ] Madowact name prior 1 firat marrtage) .
[oivarces [ rever marted [ unknown | Sharron Lusco Smartt Broadcasting Entertainment
12, SOCIAL SECURITY NUMBER 13a. RESIDENCE-STATE OR FOREIGH COUNTRY 13h COUNTY 130 CITY OR TOWN

413-0G2-5204 Tennessee Marshall Lewisbug
134 STREET AND NUMBER T3c INSDECITY LIATS | 13 ZPGOGE | 4. WAS G W W US AR|
1781 John R. Hilt Road Cdves B 37091 ronces? [lver  [wMs

15, DECEDENT'S EDUCATION (Check the box that |16, DECEDENT OF HISPANIC DRIGIN? (Check the 17, DECEQENT'S RACE (Check cha of mar facas Ta Indicata whal The

begt deschibes the highest epres or Jevs! of bok that bewt describes whether the decedert i decedont considated Wmssll of herself to e

nchopl complatad agHha tme of death) SpanishiHispanitiLatino. Check the "No™ box I Ewﬂm D\.'Iemmese
et grade o less dechdent e nat SpanintspanCLEdAS) ] Back o African American LT omer Asian (Specity)
I:Iﬁlh +~12th grade; no dipiema E Na, hat SpanishHispaniciLatng DAmeﬂcun Indiar of Alasta Nativa
[Jrigh scrool graguste ot GED complates [ Yos. Mexican, Maxlean American, Chécahs {Name of the chioked ar principal
L ]some college crmalt, bt na cagras D ‘e, Puerla Rican tribe)
[ associate deqres (.9, A4, AS) [ ¥es. Cuban [ Astan indian [ samoan
[RlBachetors dageas tag. B4, A8, BS) U} ‘Yes. ather SparishHispanie/Latiho (Specy) | [ Chinesr 2] oar-Pacictedanger, (Speclty)
[Mustnrs degron te.g MAMS MEng,ME SWARRA} 1T Faiping

[ omer spactyy

Doctorate {8.q., PAD, EdD) or Professional degree ey
(e.g.. MD, DOS, DVH, LLE, J0) [T e E Ku;:::n o
Unknown

DUIIMM
15, MOTHERCS NABE PRIOR 10 FINST MARRIAGE (7 isl, Niddic, Last)

1B, FATHER'G NAME (Fiist, Middie Lasl)
Mardell Walker

ARENTS
il Robert Smartt
20k, RELATIONSHIP TO DECEDENT 20c. AAILING ADDRESS {Straot and Nurmber, CRy, Etate, Zip Code)

20a. (NFORMANT'5 NAME
Sharron Lusco Smartt Spouse 1781 John R. Hill Road, Lewisburg, TN 37091
Ll

D Hative Hawaian
Guamanian or Chamaio

NAME OF DECEGENT (For use by Piiysician or Inztastion)

210 PLACE OF DISPOSITION (Name of cemertery, e LOCATION - Clty or Towh andl Sty
ciemaiDIy, othef Haca) -

Rose Hill Cemetery Fayetteville, Tennessee

335 [ICENSE NUNBER 22c. SIGNATURE OF EMBALMER

» James E. Davis Jr 5579 ¥ Jtames E. Davis Jr.
¥32. NAME AND ADDRESS OF FUNERAL HOME 235 LICENSE NUNMBER OF FUNERAL HOME
857

Bills McGaugh Funeral Home, 755 Yell Road, Lewisburg, TN 37091
REGISTRAR Zi-nsta‘ws SIGNATURE 5 25 DATE FILED {Month, Dy, Year)
L4 LN Y VIS "Jc_‘-Sﬁ,*-L\tﬂ x L m [ Tan’ ra - I WP Ilﬁ’ aAX Ay

26. CERTIFIER (Clisck orty ona)
CERTIFIER 26e.]%] PHYSICIAN To the bewt of iy knowkedgi, daath pooUmed ot the date and place, and cue to the causs{s) and manner statod,
: 2op [ IMETIGAL EXARIHER - On i 5835 0f GXATWISH0N, AT FVESIZANON, 1N My WAWON, CEall Cucurned 3% B oaie, g Py, and diet §0 fhe catssls] dind HAMPBT saled,
= 276, LICENSE NUMBER 7 I7¢. DATE SIGNED [momn 0y, Year)
T 25 /4

27a. S}GNATunEDF CERTIFIER
j 2/ % % 27d. NAME AND ADDRESS _
A - D Glasstord, pt.p. H230 Harcdeny Bt Adashvirle TN

f 28. PART 1. Enter the it guenig (discasag, injuries, or complicaone) that directly caused tha death. DO NOT anter terminzd svants such as cardac smest, Appiosimaie interval
resplratory afvest, or véfitticulnr fisrlation Onsat tn death

ng the cﬂduyt\. Entler enly one ause on a dine,

PAMEDIATE CAUSE . 7] R
. {Final disease or condifan —— P a. / M,A%a«é;-u %A e /&-é(fuiv s
(ST rcauting in death) 2 Duafz orasa reeaf, | %
B c-cpuontany st canditiors, w Ll Ada "y ; Y I
it any, leating to the tavse 7 Tue to {or 45 B consexuenca of)
isted o e . Enter the
UNDERLYMG CAUSE = -
(clssase or Injury that DU B {o7 28 8 Consaquence of
Initated the events resuting d
In doath) LAST
PPART i. Other wgraficant i B et Tl Th the Lnderying CaUse givan in PART |, s WAS AN AUTOPSY PERFORMED?
Yes [no
296, WERE AUTOPSY FINDINGS AVAILABLETD
COMPLETE THE cAUSE oF pEaTHz I1Yes[INe

DISPSRITION

NER OF DEATH 3. DID TOBACCO USE T2 IF FEMALE
CORTRIBUTE TO GEATH? L[] notpregnant within past year [T met peegrant, bur pregeant 42 days o
" 1 r before death
) Cves Clrranaty Fregnant at time of daath i
Clacektent [pending Immstigation G [ i E—EN ' T PRIPIPTIY = [P ——
| Dlsuirds [l coud nct be detarmined ot prognar, bt pregrar within 42 days of deal
3 E}[}RRA:"SPPOERCWN J4a DATE OF NJURY b, TIME OF |234c MJURY AT WORKH 349, PLACE OF ILIURY —at home. feim, streef, faciary, office, buiding, et
a ] (Month, Day, Year) WJURY {Scecity)
] Orivenitoperator Eres [t
[1 rassenger . i
o EHOW INJURY OCCURRED
[ zedestian FianescRIg L
Ooterispeaty) ..
ROA 1293

FH-1655 (Rev. TD2011)

30.
ratural  [JHomicide

341, LOCATION CF INJURY (S5troet and Numbar, Cify or Tawn, State)

| hereby certify the abroye to be a true and correct copy of the original document on file in this
department. This cerfified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977,

d,.ﬁﬂwv

Teresa S. Hendricks Tom aLFL‘;‘
STATE REGISTRAR : Daviaes
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