LOCAL JAIL INMATE DEATH REPORT

¢ R What was the inmate's nam '7 ?

ILeBleu | Kenneth

S LAST il “FIRST

2 On what date dld the mmate_d:e?
[oTelfoT4 )l [ulade

MONTH. ' TDAY. ® % VEAR:

"3, 'What was the name andlo
? 'l'facshty‘ volved?

; Facﬂlty Clty .

[Lake Charles

' B Natlve Hawaiian o'-

_12 Smce admis_ {o}

0. Some other race :
5 >| Please Speqr‘fy:

Bureau of Criminal Identification & Records
Calcasieu Parish Sherifi's Office:
PO Bux 218 taRke ChartesT A T U602

1 Please Specify:

overmght ina me ital flealth

the mmate '

-‘U Doh‘t:Know e Gk fine

Legal Division

«AGENCY ID»




13. Where did the inmate die?

In a general housing unit within the jail facility or in a general housing unit on jail grounds

Ina segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility

._U\":“g';":z::f“h center outside the jail facility Bureau of Criminal Idenhhcatlon & Records

: : Calcasieu Parich Sheriff's Office
,VEEsewhere ‘ : ' PO Box 2185, Lake Charles, LA 70602

Legai Division

oooOoooEoO

Please Specify:

14 Are the results of a medncal examlner s or coroner’s eva!uatlon (such as an autopsy. postmortem exam, or
“review of mechcal records). avallable to establush an official cause of death?

@ YES ——> CONTINUE: TO Q155: &
¢ Evaluahon complett.hresults are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—-YOU WILL BE' CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH :

EI No evatuatlon |s planned - CONTINUE TO 015

15 What was the cause of death? Lk Please SPECIFY cause of death—:t rs cnt:cal mformat;on AN

;‘-_nlness—Exclude AIDS-reIatec! deaths [Spec:fy] ---b Card:o Vascular Disease

:"J.Acquued lmmune Defi ctency Syndrome (AIDS)

Acc:dental alcohol!drug mtoxncatton [Descnbe} R

i
.r

O
0

: D;'j_;rAcmdental :njury to self [Descnbe]
]

:Acc:Idental |n]ury by other (e. g., vehlcular

3 accmients dunng transport) [Describe]: —————p

L1 ;,Suncnde (e.g., hanging, knlfelcuttmg mstrument

: 'mtentlonal drug overdose) [Descnbe] e

D 3

: AHomlcrde [Descnbe]

=

e
>

O Other ceuse(s) [Spe'cify]‘ &

16 Where dld the mcldent (e.g-, accadent suumde or homlclde) causing the death take place?
&= NOT APPLICABLE——Cause of death was |Ilness mtoxmatlon or AIDS—re[ated

O _In;th_e JDII facility oron the jall grounds
X In the inmate's cell/room

O

In a temporary holding areallockup SRR
“In a common area within- the famllty (e.g., yard, I|brary. cafelerla)
In a segregatlon unit. - ;
Zln a special medical unit/infi rmary " ATRUE COPY
In a special mental health services unit : Calcasieu Parish Sherif's Office

- PLEASE. ':':'--‘._.’- B
- SPECIFY] |
s

O

- Elsewhere within the jail facility - ; .- Corrections Divi Jall Records
Please Specify: | ) SMR' 3
O Outside the jail facility (e.g., while on work release or on work detail) _ W \/ ?
O Elsewhere W
Please Specify: Deputv Sherifi

—eas mm:'—'a

«AGENCY ID»



17 When did the*mcldent {e g.. accident suicide. or homicide) causing the death occur?

'ause of death was 1I[ness mtoxrcat:on or AlDS-related

18. Excluding emergency are pre ldedlat the time of death, did the inmate receive any of the following medica
serv:ces for th -3 al-condition that caused hlslher death after adrmsswn to your correctional facilities?.

Please add any additional notes regarding this death here:
Offender never alerted anyone of any medical conditions; Manner of Death was Natural.

«AGENCY 1D»




