Record of Death

Provided by South Carolina Department of Corrections, February 1, 2022

Name: WILSON SR, SAMUEL

SCDC#: 189436

Sex: M

Race/ethnicity: Black or African American, not of Hispanic origin

Date of birth: 8/1/1970

Date of commitment: 12/19/2017

Date of death: 7/13/2020

Cause of death: Natural Cause

Assigned institution: LEE

Death location: LEE
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