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

REPORT -- DEATH OF ANY INMATE IN JAIL OR PRISON
{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 HS-18.04 and PS-10.05)
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ADDRESS: ’—:Pu o 325 ULLWHS SC_ 28309
2. NAME OF DECEASED: 3([\\ o Tonuus P[ ( i( 5 scpck_
3. HOME ADDRESS: Tl ' ——— T ——

4. DESCRIPTION: DOBGS B umenr (00 0 weicur l 9 O

e HAIR‘”R!U
EYES' b(\-) sex___ W\ ___race_ [ socsec AT
5. ARRESTING OFFENSE(S). A<f>/ ld | Ralbiae Ist + (2C dad
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8. RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSION:

9. CAUSE OF DEATH:

10.  TIME AND DATE OF DEATH:; am. pm____ year:_ D~ 19

11.  NAME OF DOCTOR WHO PRONOUNCED DEATH:
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15. AT THE TIME OF DEATH: A |}
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16. WHEN INMATE WAS LAST SEEN ALIVE:

NOTIFY BY TELEPHONE: (803) 896-8502
MAIL OR DELIVER REPORT TO:
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