DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS
SOUTH CAROLINA DEPARTMENT OF CORRECTEONS
REPORT OF INMATE DEATH

(Sections 24-9-35 and 17-7-10, South Carolina Code of Laws)
(Standards 1047 and 1049, Minimum Standards for Local Detention Facilities in South Carolina)
(SCDC Policies/Procedures HS-18.04 and PS-10.05)

i FACILITY: Omv’wcl)um Cﬂu?f\/ Dcfmho.q Cen f'c/
2, \IAVIEOFDECEASED 2 flk/ﬁ/f 3 Allan Lee _ SCDCH
3, HOME ADDRESS: 45 44 5qmbem /?m;d Cobe SC 26038

4. DESCRIPTION: DOB 07145’15[ HEIGHT 4 ‘J/”  WEeGHT  /9» HAIR Grra

74
EYES B3lue  SEx_Male.  Rack Wh Fe SOCSEC#—____ _

5. ARRESTING OFFENSE(S): K€ ¢ &1/ f.'n am»ds Value 34000 vr /1-355 'Dngs/
]4755.‘555 iwon Of less than“One gram of pleAFENTENCED  PRETRIAL L

6. Ll;;Té i;g';nea’s gF%ﬁm?zT:g\ﬁ%w ﬂé/(_%/,? 16155 F _

7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: _ /7~ 4x/c’f, /{aJ/a_ Hpe
boble Kips Lane, ()mnaeéwm SC R4 5

8.  RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: /=4 ;7

9.  CAUSEOF DEATH: i ¢ide / /14"'91 nG

10.  TIME AND DATE OF DEATH: _____am, oS 4 a@y  TJuae month_AO 19 year

1l.  NAME OF DOCTOR WHO PRONOUNCED DEATH. M, P€nni 5 jhecler

12. NAME OF CORONER WHO ORDERED AUTOPSY: /-fuq), ﬁ/ll TJacts e—

13.  AUTOPSY PERFORMED RY: Aéw bcrr;} Pitho loay Group LD K elly Apses )_
14, NAME OF PERSON DISCOVERING DECEASED, TIME DIS VERED AND LOCATION WIT%T\T FACILITY:

Mficec Shaleth Mw.dlw Lopyal Crystal by, dnd_ Sprgeant
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15. AT THE TIME OF DEATH: X 5’6 /O

{Actual Count) (# of Officers on Duty)

16.  WHEN INMATE WAS LAST SEEN ALIVE: _Aﬁpro Liy & tel, /] ov Awm
o [
NOTIFY BY TELEPHONE AT: (803) 896-8502 /

MAIL OR DELIVER REPORT TO: /
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS gy vy, ]4 4 é@'u,z,\/
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TYPED OR PRINTED TITLE OF OFFICIAL

06711/ /5

SCDC 8-2 (Revised January 1, 2007) *  MATE OF REPORT



