DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
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)
(8CDC Policies/Procedures HS-18.04 and PS-10.05)

1. FACILITY:_L.C. Kunight Dorchester County Detetnion Center
2. NAME OF DECEASED: ,ABDULLAH, NUMAN SCDC# N/A

3. HOME ADDRESS: _HOMELESS

4. DESCRIPTION: DOB - uiiimmg. HEIGHT Sl WEIGHT S HAIR 1 ‘ '
EvES s SEX QR rac: GEED  socszc+ D

5. ARRESTING OFFENSE(S): MURDER

SENTENCED [] PRETRIAL

6. DATE AND TIME OF COMMITMENT: 08/04/2019 @ 2001
7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED; MR. WELLS-ABDULLAH (SON OF

- THE DECEASED) PHONE NUMBRBER: 864.304.5376 / GREENVILLE. SC

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Aseptic Meningitis

9. CAUSE OF DEATH: UNKNOWN AT THIS TIME
10.  TIME AND DATE OF DEATH: am. 1118 pm. 7 day _OCTOBER month 2021 vyear
11.  NAME OF DOCTOR WHO PRONOUNCED DEATH: DR. PHILLIPS

12. NAME OF CORONER WHO ORDERED AUTOPSY: DEPUTY CORONER JEROME FARRIS

13.  AUTOPSY PERFORMED BY: MUSC PATHOLOGY DEPT. CHARLESTON., SC |

14. NAME OF PERSON DISCOVERING DECFASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY: ____
TRIDENT MEDICAL CENTER NORTH CHARLESTON, SC

@ APPROXIMATELY 2317HRS / OFFICERS PRESENT : PEC'S GALLAGHER & MEGGETT-WRIGHT

15, AT THE TIME OF DEATH: 199 13
(Actual Count) (# of Officers on Duty)

16. WHEN INMATE WAS LAST SEEN ALIVE: OCTOBER 7, 2021 @2317

NOTIFY BY TELEPHONE AT: (803) 896-8502

MAIL OR DELIVER REPORT TO: Z o _
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 7 Mﬂ) M %/lﬂﬂw/b
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