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

1. FaciLiTy: North Myrtle Beach Department of Public Safety

2. NAME OF DECEASED: _Timothy John Segnitz scDcH__ -
5. voms aporess: RN 0 h2m. NH 03581
4, DESCRIPTION: 005_ HEIGHTS09 weiGHT150  yag Brown

Eves Green  sgxM RACEW socsec

Public Disorderly Conduct-Public Intoxication

SENTENCED | | PRETRIAL_

5; ARRESTING OFFENSE(S):

6. DATE AND TIME OF COMMITMENT: 4/16/2021 20:15
7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED;  orTy County
Deputy Coroner, Michelle McSpadden, notified decedent's mother in New Hampshire
8 RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMIssION: Intoxicated, no )
o_byjptﬁ aﬂmgr_ﬂi or injury; waivered treqtment from EMS prior to booking o
9.  CAUSEOF DEATH: Unknown at time of report
10.  TIMEAND DATEOF DEATH:®  am.__ pm. dayPpril 17 month2021 year

1. NAME OF DOCTOR WHO PRONOUNCED DEATH: N/A
12 NAME OF CORONER WHO ORDERED AUTOPSY: Michelle McSpadden
AUTOPSY PERFORMED BY: Lisa Hopkins, MD (Grand Strand Regional Medical Center)

14. NAME OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY:
Detention Officer Jeffrey Wilson; 10:43AM on April 17, 2021; Located in celi#10 laying

face up on the left side cell bed.

2
{(Actual Count) - - (# of Officers on Duty)

Last spoke to jailer at 22:23; Snoring during checks

Y

1S. AT THE TIME OF DEATH: 2

16. WHEN INMATE WAS LAST SEEN ALIVE:

NOTIFY BY TELEPHONE AT: (803) 896-8502
MAIL OR DELIVER REPORT TO:
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS %
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