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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS c/,, /) O
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 Car lina) -

(SCDC Policies/Procedures HS-18.04 and PS-10.05)

1. FACILITY: Greenville County Detention Center

2. NAME OF DECEASED: Anak Agung Gede Agus Wijaya ~ SCDC#_ N/A
3. HOME ADDRESS | I cnvite. sc 29615
4. pescriPTION: DOBMMI981 HEIGHT WEIGHT 57097/ 158 HAIR BLK

EYES: BROWN SEX: MALE RACE: Asian SOC SEC #

5. ARRESTING OF FENSE(S): H. sment 1% ree

_ SENTENCED PRETRIAL X

6. DATE AND TIME OF COMMITMENT: October 26, 2019 at 0054 hours.

7. NAME AND ADDRES CONTACTED: _

8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: Appeared Normal. Stated no
medical or mental health issues.

9. CAUSE OF DEATH: Pending

10. TIME AND DATE OF DEATH: __a.m. 10:56 a.m. October 10, 2021

11. NAME OF DOCTOR WHO PRONOUNCED DEATH: Dr. Kaneez Zahran
12 NAME OF CORONER WHO ORDERED AUTOPSY: Jonathan Hamilton
13, AUTOPSY PERFORMED BY: Dr. Claire Rose

14 NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY:

Inmate Wijaya reported dizziness and headache while housed in Unit 2A on Septemebr 25, 2021 at approximately 1840
h 0 . . _ i

to Unit 2A. After being evaluated by Health Services

transported to Greenville Memorial Hospi d admitted. He remained admitted MH until his d n October 10
2021 at 1056 hours. Detention Officers remained with him until custody of his body was assumed by the Coroner’s Office.
C Earl] harr nt when | Wijaya was pronounced dec d.
15. AT THE TIME OF DEATH: 1209 50
(Actual Count) (# of Officers on Duty)

16. WHEN INMATE WAS LAST SEEN ALIVE: _Inmate Wijaya was alert and responsive when transported to Greenville

Memorial Hospital on September 25, 2021. He remained admitted until he was pronounced deceased on October 10, 2021 at

1056 hours.

NOTIFY BY TELEPHONE AT: (803) 896-8502
MAIL OR DELIVER REPORT TO:
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DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS SIGNATURE OF OFFZIAL
POST OFFICE BOX 21787 MAKING REPO

COLUMBIA, SOUTH CAROLINA 29221

Sc iford, Jail Administrator
TYPED OR PRINTED TITLE OF OFFICIAL
Qctober 12, 2021
DATE OF REPORT

" CDC 8-2 (Revised January 1, 2007)





