Foste Cor

' DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS wa o
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS /50 >,
REPORT OF INMATE DEATH 7

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

1. FACILITY: GREENVILLE COUNTY DETENTION CENTER

2. NAME OF DECEASED: CAMPBELL, GREGORY SCDC#

3. HOME ADDRESS:_GEORGETOWN, SC 29440

4. DESCRIPTION: DO 1980 HEIGHT WEIGHT: 510”166 LBS HAIR: BLK

eves:grO sex:MALE RacE: Brack soc sec i N

5. ARRESTING OFFENSE(S): ATTEMPTED MURDER, MAGISTRATES BENCH WARRANT, POSS. OF GUN/KNIFE DURING

COMMISSION OF VIOLENT CRIME.

SENTENCED PRETRIAL: X

6. DATE AND TIME OF COMMITMENT: DECEMBER 22, 2018

NAME AND ADDRESS OF RELATIVEISI OF THE DECiAiii iiiTACTED: THE DECEDENT'S MOTHER;
8. RECORD ‘S PHYSICAL CONDITION UPON ADMISSION: INMATE CAMPBELL REPORTED
HAVING

9. CAUSE OF DEATH: PENDING

10. TIME AND DATE OF DEATH: AUGUST 12, 2021 @ 1629 HOURS

1. NAME OF DOCTOR WHO PRONOUNCED DEATH: DR. RUIZ

12, NAME OF CORONER WHO ORDERED AUTOPSY: GREENVILLE COUNTY DEPUTY CORONER MICHELLE BRIGHT

13. AUTOPSY PERFORMED BY: DR. M. WARD

ki

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

INMATE CAMPBELL HAD BEEN INCARCERATED AT THE GREENVILLE COUNTY DETENTION CENTER SINCE
DECEMBER 22, 2018. ON TUESDAY, AUGUST 10, 2021 AT APPROXIMATELY 06:54, HE REPORTEDLY FELL OUT OF A CHAIR
FROM A SITTING POSITION. WITNESSES REPORTED THAT HE HAD SEIZURE-LIKE ACTIVITY. THE MEDICAL RESPONSE
TEAM FROM THE DETENTION CENTER RESPONDED AND 911 WAS ACTIVATED. INMATE CAMPBELL WAS TAKEN TO
PRISMA HEALTH GREENVILLE MEMORIAL HOSPITAL BY GREENVILLE COUNTY EMS. HE WAS ADMITTED TO THE
HOSPITAL . INMATE CAMBELL REMAINED HOSPITALIZED UNTIL HE WAS PRONOUNCED DECEASED ON AUGUST 12, 2021.

15. AT THE TIME OF DEATH: 1050 53
(Actual Count) (# of Officers on Duty)

16. WHEN INMATE WAS LAST SEEN ALIVE: AUGUST 12, 2021 AT GREENVILLE MEMORIAL HOSPITAL .

NOTIFY BY TELEPHONE AT: (803) 896-8502

MAIL OR DELIVER REPORT TO:

Y4
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