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Honorable Daniel E. Shearouse DEC 2 2012
Clerk, South Carolina Supreme Court
Post Office Box 11330

S.C. Su
Columbia, South Carolina 29211 Preme Court

Re: William Gladney Harden v. State
Dear Mr.Shearouse:

The above titled case file was opened in our office on November 18, 2011. The
petition for writ of certiorari on appeal was filed with this Court on March 23, 2012.
However, on August 7, 2012, the South Carolina Office of Probation, Pardon, and Parole
advised that Mr. Harden was deceased. Attached is a copy of the death certificate for
William Gladney Harden verifying Mr. Harden’s deceased status. Therefore, based on this
information and document, counsel requests that this appeal be dismissed.

If you have any questions concerning this matter, please do not hesitate to contact
me.

WHC/eab

Enclosure:
Death Certification
cc: Karen Ratigan, Esquire



DEATH CERTIFICATION-

STATE FILE NUMBER : 139-12-022129

DECLEDENT'S NAME: *WILLIAM HARDEN® SEN: MALL )
ARA’s: NA SOCIAL SECHRITY NUMBER: ’
ARMEBRFORCES: NO .

DATE OF BIRTH: JULY 03, 1941 . AGE:71 YEARS

TYPE OF PLACE OF DEATH: 'HOSPICE FACILIT Y COUNTY OF DEATH: GREENVILLE-

NAME AND ADDRESS OF PLACE QF DEATH: MCCALL HOSPICE HOUSE OF GREENVILLLE, SIMPSONVILLE. $C 29680

MLACE OF DISPOSEFION: THOMAS MCAFEE CREMATION CENTIER N

DISPOSITION LOCATION: GREENVI.LE SQUTH CAROLINA : _ )
MEETHOD OF DISPOSTTION: DONATION _ :
DECEDENT'S RESIDENCE: 1830 WEST GRORGIA l<0/\l) \lMPSONVIl LE GREENVILLE COUNTY. S§¢. 29680

PLACE OF BIRTH: SOUTH CAROLINA MARITAL STATUS: NEVER MARRIED
SURVIVING SPOUSE'S NAME: NA ) ’
FATHER'S NAME: SAMUEL HARDEN
MOTHER'S NAME PRIOR TO FIRST MARRIAGE: WIEEHEMALMEEKS N

INFORMANT'S NAME:  BEN PHILLIPS IR IH-,'I‘,,-\'I'I'()NSI'lII‘: POA—
MALLING ADDRESS: 808 CONCORD AVENUL ANDERSON. SC. 29621

FUNERAL HOME: THOMAS MCAFEE FUNERAL HOME. 639 N. MAIN ST/PU BOX 527, (;RLH\\H LSO 29601

]
H '

FUNERAL DIRECTOR: STEVEN K. HAWLEY LICENSE '\’lh\llﬂ- R'. 1334 °
EMBALMER'S NAME: KURT A WOLFE LICENSE NUMBER: 5038
ACTUAL OR PRESUMED DATE OF-DEATH ;. JULY 10,2012 : MANNER OF DEATH : NATURAL

ACTUAL OR PRESUMED TIME OF DEATH: -0250
CAUSE OF DEATH - PART I
STAGE d METASTATIC COLORECTAL ADENQE ARC INOMA

\

()I HER SIGNIFICANT. C ()\I)ITIONS- PART lI

NA ’ ]
CORONFR CONTACTED?  YES AUTOPSY PERFORMED?  NO AUTOPSY AVAILARLE? NA

DATE OF INJUIRY:.NA . ) TIME OF INJURY: NA ENJURY AT WORK? NA
PLACE-OF INJURY:-NA : '
LOCATION OF INIURY: NA
HOW THE INJURY OCCURRED?
NA
CERTIFIER NAME AND TFTLE: DR. PATRICK ¢ CAREY.: : LICENSE NUMBER: 28742
. CERTIFIER'S ADDRESS: 1836 W GEORGIA ROAD, SIMPSONVILLE. $C. 29080
DATE FILED: 1ULY 24. 2012 ' '
DATE OF ISSUANCE: JULY 24,2012
SPECIAL INSTRUCTIONS ; . -
NA

SC02351629

Tlns is a true certification of the facts on file in the Division of Vitil lgecor(h, SC Department of Health ::hd
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