NAME OF DECEDENT

For use by physician or Institution

State Birth Number

039155

State of Sodth Caralina
Department of Health and Environmental Control
CERTIFICATE OF DEATH

State File Number
20 007825

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

Keilshawn Omar McManus

T, DECEDENTS LEGAL NAME (nclade AR, f any) (Eval, Middle, Las)

0 Yes B No [ Divorced B N

4a. AGE-Last Brihday 4b, UNDER 1 YEAR "] Ac. UNDER 1 DAY 5. DATE OF BIRTH 6. BIR1
(Yaars) Monlhs Days Hours Mnudes {MMIDDIY YY)
27 I ] Lancaster County NOS, 8C
78 RESIDENCE-BTATE 7b. COU 7c. CITY OR TOWN
Scuth Carolina Lancaster Lancaster
7d. STREET AND NUMBER Te. APT. NO. 71 ZiP CODE 7g. INSIDE CITY LIMITS?
180 Clyburn Drive 0 Yas I No
B. EVER INUS 9. MARITAL STATUS AT TIME OF DEATH 10. SUR NAHIE [ Wio, give name prior ta first mariage)

ARMED FORCES? | O Marriad O Married, but separated 8 Widowed

aver Maried O Unknown

11 FATHER'S NAME (Firet, Middia, Last)

NA

T2. MOTHER'S NAME PRIOR TO TIRST MARRIAGE (First, Middlo, Last)

Deanna McManus

13a INFORMANT'S NAME

130, RELATIONSHIP TO DECEDENT [13c. MAILING ADDRESS (Stroet and Number, City, State, Zip Coda)

Deanna Shaw Mother
14. PLACE OF DEATH (Ghack only one: asa lnstnxclions)

180 Clyburn Drive
Lancaster,

South Carolina

IF DEATH OCCURRED IN HOSPITAL IF DEATH OCCURRED 54
O inpatient  £1 Room/Ouipatiend 0 Dasd on Arrival |3 Mursing

EWAERE OTHER THAN A FOSPITAL. U Hosples facitty 1.

pocify) Perry Correcticnal

5. FACILITY NAME (I not instiution, give atreet and number)
430 Oaklawn Road

home/Long term care facilty {J Decadent's home B Other (
6. CITY OR TOVR, STATE AND ZIP CODE

Pelzer Scuth Carolina 29669

17. COUNTY OF DEATH

Greenville

16 METHOD OF DISPOSITION & Bural T Cremaion
O Denation O Entombment £ Removel from sete

3 Other {

T8 PLACE GF GISPOSITION (Name of Cematery, Gramelory, olhat paca)

Rose Hill Bapt Church

Specify)
20, LOCATION-CITY, TOWN AND STATE
Pageland, South Carolina

21. NAME AND ADDRESS
OF FUNERAL FACILITY

Blakely's Funeral & Crematlcn Service, LLC (NC}

22 SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER AGEN

Mary L Blakely (Signature on File) 3144 {NC)

7 [CENSE NUMBER {0f Licansaa)

714 EggfiFranklin Street Monroe HC 2B112

[ 23n ERBATMER (Signature;

23" EMAALMER LICENSE NUMB

Items 24-49 To Be Completed By: MEDICAL CERTIFIER

Jonathan Holland FS 2970 .(NC)
TTEMS 24-28 MUST BE COMPLETED BY PERSON WHO 24 DATE FRONOUNCED DEAD (MM/CD.

PRONOUNCES OR CERTIFIES DEATH 01/31/2020
26. SIGNATURE OF PERSON PRONGUNCING DEATH (Only when applicabia)

29, ACTUAL OR PRESUMED DATE OF DEATH (Spef Monlh)
January 31, 2020

Est 00:10 to |

WAS CORONER OR MEDICAL

CAUSE OF DEATH (Snu nstry
32. PART 1. Enter the ¢hain of everts - dasase, iInjurles, or complicati
cardiac arrest, respiratory amest, or venricular ﬁbrllla{im’n without showin
addiional linas if necassary.
IMMEDIATE CAUSE (Final

diseage or condition a. Hanging

KAMINER CONTACTED? g yoq O No
; Approxamate intarval
NOT antef tarminal events Onsat to death

-Enter only one cause on a line. Add

resuting in death)
Saquantially list canditions, # b.

any, teading to the cause
listed on Kne &. Entar tha
UNDERLYING GAUSE

(disease or injury that, 4 DZ{?% (o s a consequence of):

initiated, ths events

in death} LAST

Bue to (or as 8 consequenca of):

o death bt not reauiting In the underying cause given In PART 1L

33. WAS AN AUTO b7
) B Yes O No

34 WERE AUTOPSY FINDINGS AVAILABLE 1O
COMPLETE THE CAUSE OF DEATH?

B Yos 1 No

|36, TF TEMALE:

O Not pragnant within past year

O Pregnant at time of death

£ Not prapnant, but pregnant within 42 days of death

) & Not t, but 1 43 to ona year before death
ou pregnant, but pregnant 43 days yei

B No

‘I 1 Unknown K pregnant wihin the past year

37 FANNER OF DEATH

O Naturs D Homicide
O Accidant [J Pending Investigation
B Sukide O Could net be daterminad

138 DATE OF INJURY {Spall Month) k) TIME OF INJURY
Est 00:10 to 01:10 AM

FPerry Correctional -

40. PLACE OF MJURY (a.g, Decedents home, consiruction ste, restaurmt. wooded area)

47 TNIJURY AT WORI?
O Yaa 8 No

Ja'nuarﬁ 31, 2020 -
-LOCA - JURY: Slate: s5uth Carolina

Strect & Numbar. 430 Oaklawn Road

Chyor TwT poq e

Apartment Number,

C‘WW‘ Greenviile
Zip Code: 29669

43 DESCRIBE HOWINJURY GCCURRED:
Hanged Self

44 TF TRANSPORTATION INJURY, SPECIFY:
O Driver/Operator [ Padestrian
[J Passengar O Other (Spacify)

45, CERTIFIER {Chack only one)
T Coriitying physician-To the bast of my knowledge, death cocurmed dus to the cause(s) and manmer stated.

0 Proncuncing and Cerlifying physician-To the bosl of my knowtedge, death octurmed at the ime, dete, and place, and due 1 the causs{s) and mannar siated
B CoronerMedical Examiner-On the bashs of examination and/or investigation, in my opinton, death otcwred et thi ime, date, and place, and dua to Bw causa(s) and mannsr siated

Srgnatuedcafhﬁor Shelton E. Enqlanci (Electronlcally Certified)

Deputy Coroner 02/24/2020

A 7Ba. NAME OF ATTEND ﬁG PHYSICIAN IF OTHER THAN ]
Shetton E England 1190 West Farig Road Graanvlile South Carotlna 29605 | CERTIFIER
a7 TTLE OF CERTIIER [40 DATE CERTIFIED (MM/DD/YYYY) |80, FOR REGISTRAR ONLY- DATE FILED (MMBBNYYY)y |

03/03/2020

Htor

§1. DECEBENT' 5 EDUCATION- Check

52. DECEDENT OF HISPANIC ORIGIN?-Check B box that
the box that best describes the highest :

‘|bast describes whathor the docadent fe

53. DECEDENT'S RACE-{Check one or more racas 1o indicate
what the decedant conelderad himsasif or herself ta be)






