STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

Appeal from Berkeley County ocT 3 ] 2
The Honorable Kristie L. Harrington, Circuit C Judge 19

Appellate Case No. 2018-000980 COUft of Appea[s

THE STATE,

Réspondent,
Vs

EDWARD ISAIAH NELSON,

Appelldnt.

 MOTION TO DISMISS

Responden»‘_c, State of South Carolina; by and through the undersigned attorneys, would
respectfully rﬁove to dismiss the above -captioned appeal due to death of the Appellant. In support
of the motion, Respondént would respectfuily show the Court:

1. } Following a jury triai, Appellant, Edward Isaiah Nelson, was convicted of murdering
Shonda Davis. The Honorable Kristie L. Harrington sentenced him to life imprisonment without
the possibility of parole. Appellant timely served and filed a notice of appeal, and Appellate
Defender Susan B. Hackett represents him before this Court. Appellant has filed the Record on

- Appeal and the parties have already filed their Final Briefs

2. OnOctober 21,2019, Ms. Hackett notified the undersigned that Appellant had died the

previous weekend. On October 21, 2019, Ms. Hackett prdvid;:d the undersi gped with a cof)y of the

attached death certificate from the South Carolina Department of Health and Environmental



Control. The death certificate indicates that Appellant died o.f asphyxiation, as the result of
hanging, on October 18, 2019, and that he was pronounced dead on the same day.

3. Respondent submits that continuing litigation to seek a reversal of a conviction or
sentence is unnecessary because the action is moot. See S}ate v. Anderson, 281 S.C. 198, 314
S.E.2d 597 (1984) (“We hold that the death of a criminal appéllant, prior to the disposition of his
appeal, abates that appeal and constitutes grounds for its dismissal”).

THEREFORE, Respondent moves to dismiss the appeal based on the death of the Appellant.

Respectfully submitted,

ALAN WILSON
Attorney General

DONALD J. ZELENKA
Deputy Attorney General

MELODY J. BROWN
* Senior Assistant Deputy Attorney General

WILLIAM EDGAR SALTER, III
Senior Assistant Attorney General
Bar No. 4806

Office of the Attorney General
Post Office Box 11549
Columbia, South Carolina 29211
(803) 734-6305

SCARLETT ANNE WILSON
Solicitor, Ninth Judicial Circuit
101 Meeting Street, Suite 400
Charleston, South Carolina 29401
(843) 958-1900

BY:////“' X

WILLI?iy/ET)GAR SALTER, III

chober 31,2019. . - ATTORNEYS FOR RESPONDENT



NAME OF DECEDENT

State Birth Number

oldie Ul

OUUU} Ldruind

Department of Health and Environmental Control

State File Number

For use by physician or Institution

ttems 1-23¢ To Be Completed/Verified By: FUNERAL DIRECTOR

Bdward Lee Felder

Jackie Ann Nelson

CERTIFICATE OF DEATH 19 040261
1. DECEDENT'S LEGAL NAME (include AKA's,  any) (First, Naddre, Last) 2. SEX 3. SOCIAL SECURITY NUMBER
Edward Isaiah Nelson 3‘-/‘-/7 ’7‘? Male 250-49-4084
4a. AGE-Last Brthday 4b. UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF BIRTH 6. BIRTHPLACE {Cily and Stats or Foraeign Counlry)
{Years) . Months Days Houwrs Minuwtes (MODIYYYY)
27- . . - 07/16/1992 Charleston, SC
7. RESIDENCE-STATE, T 765, COUNTY . . . ;- [ 7cC.CITYORTOWN . N g
South Carolina‘® *° ‘Doxchester: * S Ladson
TRE R Te. APT.NO. | Tt ZIP COD'E“ e 78] IN§IUE E'H? T Ml|§7
101 Instructor Court . 29456 : . B Yes D No .
- 18. EVEﬁ N U.g 9. MARITAL STATUS ATTIME OF DEATH 10. SURVIVING SPOUSES VAME (H WdB glvs name pnor lo ﬁrsl mama-ge) ;
ARMED FORCES? [} Married =} Marned but separalad a VWdowed .
DYBS ENO DDworcod ENavsfMamed UUnkmwn tr: B SR
1. FATHER'S NAME (Firat, Middie, Lasl) 12 MOTHER'S NAME PRIOR 0 FIRST MARRIAGE (Fial, Middle, Last)

13a. INFORMANT'S NAME

Sister

Amy Cuttino

13b. RELATIONSHIP TO DECEDERT

101 Instructor Court

IF DEATH OCCURRED IN HOSPITAL ™
B Inpatient O Emargency RoomiOupatient 00 Dead on Arrival

14. PLACE OF DEATH (Check only one: ses instnuctions)
IF BEATH OCCURRED SOMEWHERE OTHER

3 Nursing homefl.ong term care faciily O Decederd's home 8 Other (

Ladson, South Carolina 29456
AHOSPITAL:

13c. MAILING ADDRESS (Stresl and Number, City, Stale, Zip Code)

Hospice laciily
ecify) Broad River C I

17. GOUNTY OF DEATH
Richlang

Ave North Charleston 5C 29405

tems 24-49 To Be Completed By: MEDICAL CERTIFIER

[38.DATE OF INJURY (Spall Morih)

PRONOUNCES OR CERTIFIES DEATH

10/18/2019

15, FACILITY NAME (If nat insfitution, give aireel and number) 16. CITY OR TOWN, STATE AND ZIP CODE

4460 Broad River Road Columbia South Carolina 29210

18, TTION Burial [T Cremation 19. PLACE OF DISPOSITION (Name o Camelery, cramalory, olher place)
I Donation O Entombment  {J Removal from state
O Cther (Specify) Hi llcrest Cemetery

20. LOCATION-CITY, TOWN AND STATE 21. A )

Summerville, South Carolina OF FUNERAL FACILTTY Dickerson Mortuary, LLC

22, SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER AGENT 23, LICENSE NUMBER (Of Liconsee)

Seymour U Wilder (Signature on File) FD 3847

[Z3a, ENBALMER (Signature) 23D, EMBALER LICENSE NUMBER

Darryl Dickerson 2251

TTEMS 24-28 MUST BE COMPLETED BY PERSON WHO 24. DATE PRONOUNCED DEAD (MWOD:

26. SIGNATURE OF PERSON PRONOUNCING DEATH {Only when applicable)

[28. ACTUAL OR PRESUMED DATE OF DEATH (Spefl Monih)

30. ACTUAL OR PRES

3 WAS CORONER OR MEDICAL

cardlac arrest, respiratory arest, or ventricular fibrifation wﬂhoul showing
additional lines H nacassary.
IMMEDIATE CAUSE (Final
disease or condition

a. Asphyxiatie

Enter only one cause on a line. Add

October 18, 2019 Est 02:40 AM JINER CONTACTED? © ves O No
CAUSE OF DEATH (508 msiruchiol) 7 Approximate ntarval
32. PART 1. Enter the chain of events - diseass, injuries, oc complicati DO NOT enter terminal events Onset to daath

resulting in death)
Sequentially list conditions, if b. Hang

any, leading to the causs
ksted on line 8, Enter the

ue to {ol

r as a cohsequence af):

UNDERLYING CAUSE

(disease or injury that Dug 16 (or as a consequence of):
mitialed, the events

i dealh) LAST Due (o {or as a consequence of).

jath butnotres

ulling | the undertying cause given in PART |
B Yes

33. WAS AN AUTOPSY PERFORMED?

a No

34. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

®vYes 0O No

. TF FEMALE:
CJ Not pregnant within past year

I Pragnant at time of death O Natural
O Yes O Not pregnant, but pregnant wilhin 42 days of death )

O Nol pregnant, but pregnant 43 days to one year before death O Accidart
B No O Unknown ¥ pregnant within the past yeac B Suicide

37 MANNER OF DEATH

O Homicide
O Pering investigation
O Could not be determined

39. TIME OF INJURY

40. PLACE OF INJURY (e.g, Decedenl's home, construction site, resiaurant, wooded araa)

41. INJURY AT WORK?
O Yes B No

O Passenger 3 Other (Specify)

October 18, 2019 Est 02:40 AM to 03:00 AM| Correctional Facility

42 ION OFINJURY: Stale: go,+h carolina CyorTown: 01 ymbia County: Rjchland

Street & Number 4460 Broad River Road Apartmart Number: Zip Code: 29212

33 DESCRIBE HOW INJURY OCCURRED: 44_IF TRANSPORTATION INJURY, SPECIFY:
O Driver/Operator T} Pedestrian

Hanglng

45. CERTIFIER (Check only one)

& CoronerMadical Examiner-On tha basts of andfor

o Cerlityling physiclan-To the best of my knowledge, daath occunrsd dus to the cause{s) and manner siated. .
O Pronouncing and Cartfying physician-To the best of my knowledpe, daath occurred ot the lime, dete, and place, and dus 1o tho CEUSB(8) BN MANNGr Slaled * = o s s st reiee
gation, in my opinion, death occurred at the Ume, dote, and place, and dua to the cause(s) and manner sisted

Signature of cartifier: Tameka Haynesworth-Gibson (Electronically Certified)

Tameka Haynesworth-Gibson, 6300 Shakespeare Road
Carolina 29223

46, NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 32)

Columbia South CERTIFIER

47. TITLE OF CERTIFIER

Deputy Coroner

48. LICENSE NUMBER

10/2

ector

43 DATE CERTIFIED (MMIDD/YYYY)

0. FOR REGISTRA LY- DATE FIU

4/2019

46a. NAME OF ATTENDING PHYSICIAN IF OTHER THAN

(MMIDDIYY YY)

61, DECEDENT'S EDUCATION- Check
tha box that best describes the highest
daores or laval of schoal comblated at

bast describes whether the decedent ts
SnanishiHinnaninll sdinal | atina Nhark the "Ra" kv # -

52. DECEDENT OF HISPANIC ORIGIN?-Check the box Ihal | 53. DECEDENT'S RACE-fChack one of more races to ndicate
what the decedant considered himseil or herself to be)
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THE STATE,

Respondent,

VS.

EDWARD ISAIAH NELSON,

Appellant.

PROOF OF SERVICE |

I, William Edgar Sélter, III; certify that I have served Respondent’s Motion to Dismiss, by
depositing one copy of same in the United States mail, postage prepaid, to each counsel, addressed
as follows:

Susan B. Hackett, Appellate Defender
- South Carolina Commission on Indigent Defense
- Office of Appellate Defense

Post Office Box 11589

Columbia, South Carolina 29211-1589

This 31t day of October, 2019, ‘ WZZ 2 .

WILLIAM EDGAR SALTER, III
Office of Attorney-General

Post Office Box 11549

Columbia, SC 29211

(803) 734-6305

ATTORNEY FOR RESPONDENT



ALAN WILSON

ATTORNEY GENERAL

October 31, 2019

The Honorable Jenny A. Kitchings
Clerk, South Carolina Court of Appeals
Post Office Box 11629

Columbia; South Carolina 29211

Re: The State v. Edward Isaiah Nelson
Appeal from Berkeley County
‘Appellate Case No. 2018-000980

Dear Ms. Kitchings:

Enclosed for filing in your office is the original and six (6) copies of Respondent’s
Motion to Dismiss Appeal along with the Certificate of Service in the above-referenced
case : ' ~ ' '

Thank you for your assistance in this matter.
Sincerely,
Angela Bennett

Legal Assistant to Walter Edgar Salter, Ill
Senior Assistant Attorney General

WES/ab
Enclos_u’re_s

cc: Susan B. Hackett, Esquire
Victim Advocacy Division
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