NAME OF DECEDENT
For usa by physician o inatitution

State of South Carolina
Department of Health and Environmental Control State Fite Numt

State Birth Number
CERTIFICATE OF DEATH L 139-21-028444

Hems 1-23¢ To Ba Compisted/Verifisd By: FUNERAL DIRECTOR

1. DECEDENT'S LEGAL NAME (Wichude AKAY, I ny) (First, WidiDe, Las)

PAUL TERRY NURDAUGH

ds. AGE-Last Birthday 4b. UNDER 1 YEAR
{(Yeans}"

Davs
22
Ta. RESIDENCE-STATE Tb. COUNTY
[SOUTH CAROLINA ICOLLETON ISLANDTON

Ta. APT. NO. 7. 2P CODE flm”“iumlﬂ
29929 NO
10. SPOUSE'S NAME (tf Wi's, give nsma oslor 1o Erst mantzge)
12, 'ARENT 1 NAME PRICA TO FIRST MARRIAGE
mmm'r KENNEDY BRMISTE'I“I‘ER

4147 MOSELLE ROAD ISLANDTON, SOUTH CAROLINA

ICHARD ALEXANDER MURDAUGH

Roma 2449 To Be Completed By: MEDICAL CERTIFIER
3

| 4. PLACE OF DEATH (Check only ons: te instructions) 29929
IF DEATH OCCURRED IN HOSPITAL: ¥ DEATH OCCURRED SOMEWHERE OTHER THAN AHOSPITAL: L] Hosoios facilty
[irestent [ Emergency RoorvOutostent [] Dead on Amivel [INursing home/Long temn care facilty [E) Decedents home [[] Other (Soscify) N
15. FACILITY NAME (tf not lnstitution, give street and mumber) 18. CITY OR TOWN, STATE AND 21 CODE [17. COUNTY OF DEATH
4147 MOSELLE ROAD - ISLANDTON , SOUTH CAROLINA 29929 (COLLETON
8. METHOD OF DISPOSITION D Burtal B Crematon 9. PLACE OF DISPOSITION {Name of Cemetsrv. cramaiory. othar clacel
[0 Denston [ Entambment Removel from siste
[] Otne: [Specify] LOWCOUNTRY CREMATION

OCATIO P 0 EYAT BT, NANE ARD ADDRERE
'BEAUEORT, BOIJTII WOLIHR OF FUNBRAL FAGILITY PEEPLES-RHODEN J-,é' AL HOME, INC.

ARY STREET HAMPTON SC 29924

mmmmmwmmmm 30. ACTUAL OR PRESUMED TIME OF DEA]
\,1 7, 2021 21:00 L)

CAUSE OF GEATH (Ses Instructions end Approximala triervel
PNI'I‘I Entar the chain of events - dmﬁmum e dirmctiv . Onasi o death
cn&?nmmammmmmm DONOT/ mwmummomm
[WMEDIATE GAUSE (P! SHOTGUN WOUNDS OF CHEST AND KEAD SECS-MINS
mmmw
WERE AUTOPSY FINDINGS AVAILABLE TO
THE CAUSE OF DEATH?
BvYes [ONeo
37. MANNER OF DEATH
O Natursd ) Homicide
Dl Accident [JPending Invasigatian
[] Sukcide [ Could net be detormined

umwmmwmmmmm%—wmm

RESIDENCE @No
Clty o1 Town: [SLANDTON County: COLLETON

Apartmant Numbor: Dp Code: 29929

dus 1 (he COuUBe(s) 810 Manner slasted.
mnﬂ-ﬂhhmdnmmm-umnummunuM|umm
ol Exasmic of in don, death d &l ihe tree, dele, £nd place, &nd due (o the caLAA(s) &nd MEnNer Shiled

my o N

m.. ICHARD M. BARVEY Electronicall ied)
WANE. ADORESS. AND ZiP CODE OF PERSON COMPLETING CAUSE GF OEATH (iam & s NAME OF ATTENDOYG PHYSIGIAN IF OTFER THAN
TN ARVEY . PO BOX 2284 WALTERBORO SOUTH CAROLINA |CERTRER i

29488
7. TITLE OF CERTIFIER LICENSE NUMBER 148, DATE CERTIFIED MWDONYYY) 50, FOR REQISTRAR ONLY- DATE FILED (MMDONYYYY

CORONER 06/11/2021 06/11/2021

Tas —_—— - L I T Lo e S ST




