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

(Section 24-9-35 and 17-7-10, i

(Standards 1047 and 1049, Mini ion Facilities in South Carolinz )
(SCDC Policies/Procedures HS-18.04 and PS-10.05)

FACILITY: Beaufort County Detention Center

25131

s NAME OF DECEASED: Jenkins, Jamie SCDC#
N HOME ADDRESS:_St‘ Helena SC 29920

sescripTion: pop N gy B wecar B R B
pyes M cx B rice socsecy DN

9ND BURGLARY NON-VIOLENT; G/LARCENY ; RESISTING ARREST

5. ARRESTING OFFENSE(S):
SENTENCED PRETRIAL X

May 28, 2021 at approximatelty 1944

6. DATE AND TIME OF COMMITMENT:

NAME AND ADDRESS OF RELATIVE(S) OF THE DECEASED CONTACTED: Sarah Lec Middleton
NS . Helena SC, 29920
. see attached medical

RECORD OF DECEASED INMATE'S PHYSICAL CONDITION UPON ADMISSIO
report from the medical department (Mediko Correctional Health Care)

o.  CAUSEOF DEATH: Asphyxiation due to hanging
10.  TIME AND DATE OF DEATH: am._ 195 pm_ 9 aay June  month 2021 yepy
1. NAME OF DOCTOR WHO PRONOUNCED DEATH; Deputy Coroner Debbie Youmnans

12.  NAME OF CORONER WHO ORDERED AUTOPSY: Deputy Coroner Debbie Youmans

Dr. Pesnell

13. AUTOPSY PERFORMED BY:

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

Pfc. Way, approximately 1914, Housing Unit (Bravo Five) cell 113 (see attached incident report)

|5. AT THE TIME OF DEATH: 2 1
(Actual Count) (# of Officers on Duty)
16. WHEN INMATE WAS LAST SEEN ALIVE; June9,2021at approximately 1730 _
NOTIFY BY TELEPHONE AT: (803) 896-8502 . 7
MAIL OR DELIVER REPORT TO: \ { ( IV S
N :‘!“ t ) ‘-;.‘\_\ i \ s
" Y A el :
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS SIGNATURE OF OFFICAL
POST OFFICE BOX 21787 MAKING REPORT
COLUMBIA, SOUTH CAROLINA 29221 Director of Inmate Programs and Services
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