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DMSION OF COMPLIANCE, STANDARDS, AND INSPECTIONS 

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 

REPORT OF INMATE DEATH 

(Sections 24-9-35 and 17-7-lO, South Carolina Code of Laws) 
(Standards 104 7 and 1049, Minimum Standards for Local Detention Facilities in South Carolina) ._.;

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

FACILITY: Ltu;l(fro Colifrtli U&kab'� Cen:kr 
NAME OF DECEASED: � SCDC# -

HOME ADDRESS: l .bli-. -

DESCRIPTION: ooill!llilllll HEIGHT 5' C,. 1 ( WEIGHT I(;( u HAIR �U]}'::

EYES-( SEX F RACE rJ soc SEC#

ARRESTING oFFENSE<s>: 13rf.0d� of P�a Cll � CJ..Cjf Ct. vAf(r(

SENTENCED PRETRIAL V------------------ ----

DATE AND TIME OF COMMITMENT:' 
NAME AND ADDRESS OF RELATIVE(S) OF TilE DECEASED CONTACTED: 

RECORD OF DECEASED 1NMA TE'S PHYSICAL CONDITION UPON ADMlSSION: �($ �0 p,c
wudUM < � W](S an mMb /Jto/4 alcohJt uhllt:, rNV&ri. 
CAUSE OF DEATH: Ur llho{)/)'\ aA- Au� i]'/tU
TIME AND DATE OF DEATH: {.o :;}li a.m. p.m. I (
NAME OF DOCTOR WHO PRONOUNCED DEATII: _,C

"-"-'-'i=-'
/
----J+.4.<

---,..�-""'-"'--"--'-""""���---
NAME OF CORONER WHO ORDERED f-UTOPSY: L 

AUTOPSY PERFOFJvlED BY: _ vu l r - (Xi ot'.i(Ji) o --, ;l-t
14. NAME OF PERSON DISCOVER.ING DECEASED, TIME DISCOVERED, AND LOCATION WITHIN FACILITY:_

�- l��tLtv\oef,e,, f- {)[tv6tk, T&(IW2n rflaM.o& aJ Ot=;r;o in Jto(dtfY$Ut( .f :b

15. AT THE TIME OF DEATH: ----1-/P,_,_{(?-=-----­
(Actual Count) (# of Officers on Duty) 

16. WHEN INMATE WAS LAST SEEN ALIVE: _____ Q�6,���{) ____________ _
NOTIFY BY TELEPHONE AT: (803) 896�8502 

MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 
DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS

POST OFFICE BOX 21787 
COLUMBIA, SOUTH CAROLINA 29221 
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