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DECEDENT INFORMATION - ——] PG: 468

DATE OF DEATH: _MAY 07, 2022 \ TIME OF DEATH: 0220 = -

PLACE OF DEATH TYPE: DECEDENT'S HOME —  SOCIAL SECURITY NUMBER:

PLACE OF DEATH NAME AND ADDRESS: 283 GLENNY LOOP, GEORGETOWN, SC, 29440

CITY OF DEATH: GEORGETOWN COUNTY OF DEATH: GEORGETOWN

MARITAL STATUS: MARRIED DATE OF BIRTH: JULY 25, 1945

SURVIVING SPOUSE: LOTTIE ANDERSON AGE: 76 YEARS

MOTHER NAME: ALMETA LEE ’ PLACE OF BIRTH: SOUTH CAROLINA

FATHER NAME JOHN YOUNG SEX: MALE

RESIDENCE: 283 GLENNY LOOP, GEORGETOWN, GEORGETOWN COUNTY, SC, ARMED FORCES: YES

29440

INFORMANT INFORMATION B

NAME: LOTTIE YOUNG RELATIONSHIP: WIFE

MAILING ADDRESS: 283 GLENNY LOOP, GEORGETOWN, SC, 29440
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DISPOSITION/FUNERAL HOME INFORMATION

PLACE: ST.LUKE CHURCH OF GOD AND TRUE HOLINESS CEMETERY , GEORGETOWN, SC, 29440 METHOD: BURIAL

FUNERAL HOME: HENRYHAND FUNERAL HOME N

FUNERAL HOME ADDRESS: 1951 THURGOOD MARSHALL BLVD, KINGSTREE, SC, 29556

FUNERAL DIRECTOR NAME: ALPHA M. HENRYHAND ‘ LICENSE NUMBER: 3135

EMBALMER: WILLIAM HENRYHAND SR. LICENSE NUMBER: 2111
MEDICAL INFORMATION .

CERTIFIER: MD JOSEPH C RITCHIE LICENSE NUMBER: 36957 |

ADDRESS: 316 CALHOUN STREET, CHARLESTON, SC, 29404 ' ] '

CAUSE OF DEATH - PART I: , MANNER OF DEATH: NATURAL

METASTATIC PROSTATE CANCER

OTHER SIGNIFICANT CONDITIONS - PART ll: CONGESTIVE HEART FAILURE, CHRONIC KIDNEY DISEASE, ANEMIA
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N
CORONER CONTACTED?: YES ’ AUTOPSY PERFORMED?: NO
DATE OF INJURY: N/A - AUTOPSY AVAILABLE?: N/A
LOCATION OF INJURY: N/A T!IME OF INJURY: N/A /
PLACE OF INJURY: N/A , INJURY AT WORK?: N/A
HOW INJURY OCCURRED: N/A ‘
DATE FILED: MAY 13, 2022 DATE \SSUED: JUNE 08, 2022
AMENDMENT HISTORY _ y .
SOCIAL SECURITY NUMBER AMENDED BY AFFIDAVIT ON 6/7/2022 Georgetown COUNTY ASSESSOR
: Tax Map:
03-0428-023-00-00
03-0428-023-01-00 -
Date: 03/22/2023
SC10573246 — i
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This is 2 true certification of the facts on file in the Division of Vital Records, SC Department of Health and
Environmental Control.
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Edward D. Simmer, MD, MPH, DFAPA Caleb N. Cox
Acting Director and State Registrar . . Assistant State Registrar
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