Record of Death

Provided by South Carolina Department of Corrections, March 8, 2023

Name: SHERIDAN, BRIAN E.

SCDC#: 213946

Sex: M

Race/ethnicity: White, not of Hispanic origin

Age at death: 64

Date of commitment: 07/16/2002

Date of death: 09/23/2022

Cause of death: Homicide

Assigned institution: KIRKLAND

Death location: OUTSIDE MEDICAL
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DIVISION OF COMPLIANCE, STANDARDS, AND INSPECTIONS
SOUTH CARQLINA 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)
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NOTIFY BY TELEPHONE: EAC- Sgt. Hurley, Capt. Minger(KREC
MAIL OR DELIVER REPORT TO:

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS -

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DEATH OF ANY INMATE IN JAIL OR PRISION

(Section 24-9-35 and 17-7-10})
(Standards 1047 and 1049, Minimum Standards for Local Detention Facilities in South Carolina)

Facility
Name of Deceased: Sheridan, Brian SCDC: 213946
Home Address:

Description: Height: Weight: Hair:
Eyes: Sex: Race: SSN:

Amresting Offense(s):

Date and time of commitment:

Name and address of relative(s) notified:

Record of deccased inmate’s physical condition upon admission:
Cause of Death: Septic Shock

Time and date of death: 1:09am 9/23/2022

Name of Doctor who pronounced the death: Dr. Lewandoski Bryson

Name of Coroner: Ashley Gurgaious @ 3:40AM

Autopsy performed by: N/A

Name of person(s) discovering deceased, time of discovery and location within facility : Ofc. Kirk Reed (HST)

Approx; 1:09am in Room 512.
At the time of death (Actual Inmate Count) 8 (Number of Officers on Duty) 16

When was inmate last seen alive: Approx.: 1:08 am
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