DIVISION OF COMPLYANCE, STANDARDS, AND INSPECTIONS
SOUTH CAROLINA DEPARTMENT OT CORRECTIONS
REPORT OF INMATE DEATH

(Sections 24-9-35 and 17-7-10, South Caroling Code of Laws) ‘

(Standards 1047 and 1049, Mininium Standards for Local Detention Facilities in South Caroling) . ;
(SCDC Policies/Procedures Hs-18. 04 and PS-10.05) |

. BACILITY: _Mwy¢ ;&)‘ 2 Reach Yolee Depachrrent e

2. NAME OF DECEASED: ‘b andon W \\me CQH\.Q ._:f.;\\ _...seoée

i ‘.5,*.

s S ' :

30 HOMB ADDMSS: e — ¥, .- 'L;G ’i g ’é "\‘ T ,.‘:.\f\t T | = . :' !
. |

_ u

4, DESCRIPTION: DOI___HBIGI TS Q ©___ WEIGHT ,_\fﬁ;\..,l.‘____HAIR,.%\gLLW

N -

5, ARRESTING OFFENSE(S): R\Aﬁ& (& .Ig%o;g;c:q_.__\;mq - o |
SENTENCED _ PRETRIAL

6.  DATE AND TIME OF COMMITMENT: _ W\ 82\ € |

7. NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: \Lin{ino uon L

e =

v m—a -

8. RECORD OF DBCRASED INMATE'S PHYSICAL CONDITION UPON ADMISSION: &MQ!! ;gq Ovb\'@ o
_:Q_Q‘\SXQCY boo\A ‘~n _@.u () Al‘ V\ oONnNO\

9. CAUSE OF DRATH: {fm& Lé: Q\Q&V\ )

10. TIME AND DATE CF DEATH: __ day ) month _year
il. NAME OF DOCTOR WHO PRONOUNCED DEATH: )
12. NAME OF CORONER WHO ORDERED AUTOPSY:

|

3. AUTOPSY PERFORMED BY: | '
14, NAMB OF PERSON DISCOVERING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY: §
i

|

RAY e F\edelne V2 O aty 1ol 'g:;‘
Is. . AT THBTIMB OF DEATH: Y L \ %

(Actual COlmt) (1 of Officers on Duty) o

16,  WHEN INMATE WAS LAST SBEN ALIVE: 26319 olig \22 _ g4 e
NOTIFY BY TEL.EPHONE AT: (803) 896-8502 ' e |
MAIL OR DELIVER REPORT TO: |
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS BO% uk
DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS SIGNATURR QF OFRICIAL
POST OFFICE BOX 21787 MAKING REPORT b

COLUMBIA, SOUTH CAROLINA 29221 |

ek e\ Orepoer |

|

TYPED OR PRINTED TITLE OF OFFICIAL

e DD OISR

SCDC 8-2 (Revised January 1,2007) DATRB OF REPORT

|
|
|
!
|
_3




