STATE OF SOUTH CAROLINA

IN THE COURT OF APPEALS
ﬁ% Bevg.
Appeal from Berkeley County ‘ L"@E 7 Efk?
Honorable Kristi L. Harrington, Circuit Court Judge S 25 207
. Uy
| Ort of
‘ 9
THE STATE, , “P8a/s
RESPONDENT,
V.
ALFRED SINGLETON, JR.,
APPELLANT.

APPELLATE CASE NO. 2017-000805

MOTION TO DISMISS APPEAL
DUE TO APPELLANT’S DEATH

Counsel for appellant moves this Court to dismiss the appeal of Alfred Singleton, Jr.,
who is deceased. Counsel for appellant states the following in support of this motion:
1. Counsel for appellant was informed by the South Carolina Department of
Corrections that appellant Alfred Singleton died. Appellant died on
September 7, 2017.
2. Today, September 25, 2017, the Department of Corrections forwarded me.

appellant’s death certificate, attached as Exhibit A.



WHEREFORE, because appellant Alfred Singleton, Jr. is deceased, the

undersigned asks this Court to dismiss this appeal.

David Alexander
Appellate Defepder

ATTORNEY FOR APPELLANT

This 25th day of October, 2017.



EXHIBIT A



NAME OF DECEDENT

For use by physician or institution

State Birth Number

FUNERAL DIRECTOR

jtams 1-23c To Be Completed/Verified By

State of South Carolina

Department of Health and Environmental Control

State File Number

CERTIFICATE OF DEATH 17 033445
1. DECEPENT'S LEGAL NAME (Incitda AKA'S, 1 any) (Fist, Middre, Last) 2. SEX 3. SOCIAL SECURITY NUMBER
Alfred Singleton Jr [ 5; ? /-/é % Male None
da. AGE-Last %%aTy 4b. UNDER 1 YEAR 4c. U TDAY 5. DATE OF BIRTH 5. BIRTHELACE (Gily and State of Foreign Gounlry)
' (Yeara) Months Deys Houm Minutes (MM/DDYYYY)
57 12/10/1959 UNKNOWN
“7a. RESIDENCE-STATE 7. COUNTY 7c. CITY OR TOWN
South Carolina Richland Columbia

7d. STREET AND NUMBER

ARMED FORCES?

11. FATHER'S NAME (First, Middle, Last)

Alfred Singleton Sr
13a m?zsmrrﬁ%'mmg

4460 Broad River Road
. IRU. 8. MARITAL STATUS AT TIME OF DEATH
O Mamisd [} Married, but separated [ Widowed

Gregory Washington

130, RELAVIONSHIP TO DECEDENT
Warden

Unknown

I Te.APT NO. ¥
70. §Uﬁj7iW]G SPOUSE'S NAME (1 Wi

. ZIP CODE

29210

7g. INSIDE CITY LMITS?
B Yes

8, Qive namae poios to firat mamiage)

[ No

“T2 MGTHER'S NAME PRIOR 10 FIRST MARRIAGE (First, Middie, Last)

14. PLAGE OF DEATH (Check only one: eee mstructions)

F DEATH OLCURRED IN HOSPITAL:

N

Palmetto Health Richland
18. ME’ D OF DI T urial
[J Donation O Entomment [ Removal from state

? lm(aﬁenl !; ! Ememency Room/Outpatiant [} Dead on Arrival
15. FAC) (U not inshitution, give stres! and numbaer)

Columbia,
rematian 19,

South Car

13c. MAILING ADDRESS (SUest and Number, Chy,

4460 Broad River Road
Columbia,

South Carolina 29210

State, 2p Code)

MEWRERE OTHER THAN AHOSPITAL T Huspr.a faciity

olina 29203

Upstate Crematory

[TION (Name of Cematery, crematory, other place)

e o
. B AND STATE

James E. Reppart

OF FUNERAL FACILITY

1. NAME AND ADDRESS

Dunbar Funeral Home

b3
Roebuck, South Carolina .
22 SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER AGE

{Electronically Verified)

Z3. LICENSE NUMBER (Of
2302

Z3a. EMBALMER (Signatre)

23b. LICENSE NUMBER

Licensse)

690 Southport Road Roebuc

29376

453

ITEMS 24-28 MUST BE COMPLETED BY PERSON WHO
PRONOUNCES OR CERTIFIES DEATH

24, DATE FRO
09/07/2017

78. SIGNATURE OF PERSON PRONOUNCING DEATH (Only when applicable)

29 ACTUAL OR PRESUMED DATE OF DEATH (Spatl Month)
September 7, 2017

07:3

NGUNCED DEAD (MMDDIYYYY)

27 LICENSE NUMBER

[25. TIME PRONDUNGED DEAD

23¢. LICENSE NUMBER (Of Faciity]

30, ACTUAL OR PRESUMED TIME GF DEATH

0 PM

additional lines if neces

CAUSE OF DEATH (See nstuctions and examples)
32. PART 1. Enter the chain of everts - disaasa, Injurias, or complications - that directly causaed the death. DO NOT
cardisc amest, respiratory ames, or ventricular ﬂbnnatlon without shawing the etiology. DO NOT ABBREVIATE. Enter ¢

IMMEDIATE CAUSE (Flnal i i
disaase or condition a Carcinomataosis
resulting in death) Ouato (ores 8
& |Sequentially list condilions, f b, Carcinoma of the Liver
& |any, teading fo the cause
F |listed on line &, Enter the
% |UNDERLYING CAUSE e
O |(diseass or injury that
3 [initisled, the events resulting g,
< |indeath) LAST
a SSYPERFORNMEDS
g PART I, Entsr other sy ut Not result the:underlyng cause given in FART (. [33. WAS AN AUTOP
. Na
5. 34, AVAILABLE TO
g COMPLETE THE CAUSE OF DEATH? .
] HYes [INo
-3
8 st
nt at tima of daath " ich
3 nant, but pregnant wihin 42 days of death BN X 0] Homicide
8 pragnant, but pregnant 43 days to ona yaar before death {0 Accidem [0 Perding nvestigation
. [J:iknown  pregnant within the past year {J Suicide [ Coukd not bs detemined
3 39:TIME OF INJURY | 40, PLACE OF INJURY (8., Dacadents home, consiuclion sfte, rastmursnt, wooded araa) |41, INJURY AT WORKT ]
: O Yes ONo
E City or Town: Tounty:
Strest & Numnber:' 5 Apartment Number: Z? Code:
43. DESCRIBE HOW INJURY OGCURRED: 44, IF TRANSP ATION INJURY, SPECIFY.
[ Driver/Operator  [] Pedastrian
O Passenger [ Other (Spectfy)
45. CERTIFIER (Check only ona)
[ Certitying physician-To the best of my knowdadgs, gaath occurred due 1o the cause(s) and manner stated.
1 Pronouncing and Certifying physician-To the best of my knowiedge, death octurred ai tha time, dats, and placg, and due to the causa(s) and mennsr stated
EComwNodu&lExmnar-muwbulsci and/or t hgation, in my opinion, death occurred at the time, dats, and placs, and dus to the causa(s) and manner stated
Signature of certifier Deborah K Phillips (Electronically Certlf:.ed)
. N DRE ODE OF MP AUSE (tiem 45a ATTENDY ICIAN
§ IF OT
Deborah K Phllllps 6300 Shakespsare Road Columbia South Carolina 29223 CERTIFIER
Unknown
|47 TTTLE OF CERTITIER - LICENSE NU |45, DATE CERTIFIED (MMDDIYYYY) — |50.F R - DATE FILED (
Deputy Coroner : 08/13/2017 09/13/2017
» |51, DOECEDENT'S EDUCATION- Check DECEDENT OF HISPANIC ORIGIN?-C
X tha b
% oo b st by s o Hhpiag Ibeﬁui = E T OF i mm C ih hack ox that | 53, DECEDENT'S RAGE-{Check o of more races 1o ndicals

what tha denadant coneidamd himea ar hareotf 1A hat




STATE OF SOUTH CAROLINA

IN THE COURT OF APPEALS

THE STATE,

RESPONDENT,
V.

ALFRED SINGLETON, JR,

APPELLANT.

APPELLATE CASE NO. 2017-000805

CERTIFICATE OF SERVICE

The undersigned attorney hereby certifies that a true copy of the Motion to Dismiss
Appeal Due to Appellant’s Death in the above referenced casg has been served/npon J.
Benjamin Aplin, Esquire, at the Rembert Dennis Buildi
519, Columbia, SC 29201 this 25th day of October, 20

avid Alexander /
Appellate Defender
ATTORNEY FOR APPELLANT

SUBSCRIBED AND SWORN TO before me
this 25th day of October, 2017.

ez YoeoadeX @L.S)

Notary Public for South Carolina
My Commission Expires: July 3, 2023.




