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l
' Click Here to Add a 2016 Death Report §
You may want o review the form prior to entering data. A PDF form is available here.
Existing Death Records
Name Date of Death ‘ Gender  Actions Submitted?
O'Neill, Michael ~ 8/20/2016 Male {Print} Edit Delete  Submitted
F Green, Frederick  8/28/2016 Male {Print} Edit Delete  Submitted
&
' Colbert, Tyrin 2/18/2016 Male {Prnt} Edit Delete  Submitted
Sanchez, Samuel  8/26/2016 Male {Print} Edit Delete  Submitted
Dufrene, Kevin 6/22/2016 Male {Print} Edit Delete  Submitted
Ducree, Brian 5/15/2016 Male {Print} Edit Delete  Submitted
Hammond, Tyree 9/19/2016 Male {Print}  Edit Delete Submitted |
Nations, Timothy  9/19/2016 Male {Print} Edit Delete  Submitted |
What deaths should be reported? l
INCLUDE deaths of ALL persons... I EXCLUDE deaths of ALL persons...
Confined in your jail facilities, whether Confined in facilities operated by two or more
l housed under your own or another “ jurisdictions or those held in privately
jurisdiction operated jails
Under your jurisdiction but housed in speciat Under your jurisdiction but in nonresidential '
jail facilities (e.g., medicalffreatment/release I community-based programs run by your jails  § i
centers, halfway houses, or work farms); or {e.g., electronic monitoring, house arrest,
on transfer to treatment facilities community service, day reporting, work
programs)
Under your jurisdiction but out to court " 'l
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In transit to or from your facilities while under
your jurisdiction

Under your jurisdiction but AWOL, escaped,
or on long-term transfer to ancther jurisdiction

In the process of arrest by your agency, but
not yet booked into your jail facility

Under the Paperwork Reduction Act, we cannot ask you to respond fo a collection of information unjess i dispiays a curently valid
OMB control number The burden of this collection is estimated to average 30 minutes per each reported death, including reviewing
instructions, searching existing data sources, gatheding necessary data, and completing and reviewing this form. Send comments
regarding this burden estimate or any aspect of this survey, ins/uding suggestions for reducing this burden. to the Director, Bureau of
Justive Statistics. 810 Seventh Street. NW, Washinglon DI 20831 Do net send your completed form 1o this address.

l BURDEN STATEMENT

If you need assistance or have any questions, please call Matt Bensen at 1-800-344-1387 or
send an e-mail to: bisderp@rli.org.

https://bjsdcrp.rti.org/CJDeathHome.aspx 12/29/2016



LOCAL JAIL INMATE DEATH REPORT

. What was the inmate’s name?

Green Frederick
LAST FIRST M

. On what date did the inmate die?

[o]s][2]8f[2]c]1]e]

MONTH DAY YEAR

. What was the name and location of the correctional

facility involved?

Facility Name:
East Baton Rouge Prison

Facility City: Facility State:
fBaton Rouge [ [LA

. What was the inmate’s date of birth?

[112]]3]of {1]o]5]4]

MONTH DAY YEAR

. What was the inmate’s sex?

Male
0 Female

. Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

. In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American

American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

b Please Specify:

000040

8. On what date was the inmate admittad to a facility
under your jurisdiction?

0111118 210({1186

MONTH DAY YEAR

8. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c¢)

DON'T
YES NO KNOW
a. U.S. immigration and
Customs Enforcement..................... = ) B
b. U.S. Marshals Service..................... e o B
c. State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction..........[1....[7]}-....[]]

10. For what offense(s) was the inmate being held?

a. |Sexual Battery/Forcible

b.

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

Convicted-—new court commitment
Convicted—returned probation/parole violator
Unconvicted

Other

e Please Specify

WS ]

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

O VYes
0 No
Don’t Know
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13. Where did the inmate die?

[0 Ina general housing unit within the jail facility or in a general housing unit on jail grounds
[0 In a segregation unit
O In a special medical uni¥finfirmary within the jail facility
[0 In a special mental health services unit within the jail facility
[0 In a medical center outside the jail facility
0 Inamental health center outside the jail facility
O While in transit
Eisewhere
Please Specify:

Villa Feliciana Nursing Home

14. Are the results of a medical examiner’s or coroner’s evaluation {such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ——> CONTINUE TO Q1§
[1 Evaluation compiete—results are pending

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

[0 No evaluation is planned —» CONTINUE TO Q15

15, What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

{0 liness—Exclude AlDS-related deaths [Specify] =

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] et

Accidental injury to self [Describe] BN

i [ (i (R o

Accidental injury by other (e.g., vehicular

accidents during transport) [Describe] mmmmem——

O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] sy

[J Homicide [Describe] —

Neurotrama

v

Other cause(s) [Specify]

16. Where did the incident (e.g., accident, suicide, or homicide} causing the death take place?
O NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

In the Eil facility or on the jail grounds
([0 Inthe inmate’s celliroom

In a special medical unit/infirmary
In a special mental health services unit
Elsewhere within the jail facility

Please Specify:

O In atemporary holding areallockup

0 In a common area within the facility (e.g., yard, library, cafeteria}
[PLEASE L ¢ [T In a segregation unit
SPECIFY]

O

O

[0 Outside the jail facility (e.g., while on work release or on work detail)
[0 Eisewhere

Please Specify:

«AGENCY 1D»




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

[ NOT APPLICABLE~—Cause of death was illness, intoxication, or AIDS-related

[0 Morning (6 am to Noon)

0 Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
[0 Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluation by physician/medical staff . .. siscsesesassst[Thooniness [T erenenanconennes '] PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI} ............c........ Ol Bl O RESPONSE FOR
caaMedicalionsi.i . i i a a S e e

d. Treatment/care other than medications............... g ......... g ................ g EACH ITEM (a-1)

e ASUMgenyS = ot e B e e e CJ-eer [T} eiesnenssens 0

f. Confinement in special medical unit. .................... o e B

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

ooo

Please add any additional notes regarding this death here:

Cause of death was due to an alleged assault. Not determined as to where this inmate was housed when

the alleged assault took place.

«AGENCY iD»




LOCAL JAIL INMATE DEATH REPORT

. What was the inmate’s name?

Colbert Tyrin

LAST FIRST M

. On what date did the inmate die?

(ol z s (=] eli]e]

MONTH DAY YEAR

. What was the name and location of the correctional

facility involved?

Facility Name: s :
[East Baton Rouge Prison |

Facility State;
!

Facility City:
[Baton Rouge iLA

. What was the inmate’s date of birth?

[0]3]{1]6] [1]9]o]8]

MONTH DAY YEAR

. What was the inmate’s sex?

Male
O Female

. Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

. In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific islander
Some other race

Please Specify:

gooo o

8. On what date was the inmate admitted to a facility
under your jurisdiction?

1111016 20115

MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM {a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement.................... Bl
b. U.S. Marshals Service..................... B S B e =
c. State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction.............. e £l

10. For what offense(s) was the inmate being held?

a. |indecent Behavior w/jjuveniles (2cts)

=3

Sexual Battery

c. |Simple Battery

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

Convicted—new court commitment
Convicted—returned probation/paroie violator
Unconvicted

Other

b Please Specify

OO0

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

0 Yes
O No

Don’t Know

«AGENCY IDs




13. Where did the inmate die?

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

In a special medical unitfinfirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L Please Speciiy:

Ooooooos

14. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES =iy CONTINUE TO Q15
[0 Evaluation complete—results are pending

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

0 No evaluation is planned —# CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information **

O liness—Exclude AIDS-related deaths [Specify] ==

[0 Acquired Immune Deficiency Syndrome (AIDS)
{0 Accidental alcohol/drug intoxication [Describe] i
O Accidental injury to self [Describe] >
[0 Accidental injury by other (e.g., vehicular

accidents during transport) [Describe] mmmmmmmmmmmmmm—
O Suicide {e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe]  amummmmmm——-

Homicide [Describe]

v

Trauma related to Assault

L Z

Other cause(s) [Specify]

16. Where did the incident {e.g., accident, suicide, or homicide) causing the death take place?
[0 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

in the ;all facility or on the jail grounds

in the inmate’s cell/room

In a temporary holding area/lockup

In a common area within the facility (e.g., yard, library, cafeteria)
In a segregation unit

In a special medical unitfinfirmary

In a special mental health services unit

Elsewhere within the jail facility |

Please Specify:

[PLEASE
SPECIFY]

OOO00ooEs

1 OQutside the jail facility (e.g., while on work release or on work detail)
0 Elsewhere

Please Specify:

«AGENCY ID»




17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

[0 NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

0 Morning (6 am to Noon)

0 Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
O Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluation by physician/medical staff .................. 3 [F-eesn] PLEASE PROVIDE A
b. Diag_nos_tic fests (e.g., X-rays, MRI) ................. [} Joiniensis ] RESPONSE FOR

C: Medlcatlons...,......._...“..h,.,...A..,.“..“.‘..,, R RTE f e e S EACH ITEM (a-f)

d. Treatment/care other than medications.. ... ... S g T [T}oemeomseennned Ol

€. OUIGBIY . iusiiiscatiisisnivnsmsasins iiosisos s ionss s ibiasnions il Psdaden Dlactis [

f. Confinement in special medical unit. ................... L} ' S [

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition

after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

NOT APPLICABLE~Cause of death was accidental injury, intoxication, suicide, or hamicide

O Pre-existing medical condition
[J Deceased developed condition after admission
[0 Could not be determined

Please add any additional notes regarding this death here:
Inmate was attacked by his cellmate on 2-17-16 and died from injuries on 2-18-16.

«AGENCY 1D»




LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

Sanchez Samuel
LAST FIRST Mi

2. On what date did the inmate die?
jefellene] 2|01 e]

MONTH DAY YEAR

3. What was the name and location of the correctional
facility involived?

Facility Name:

East Baton Rouge Prison

Facility City: : Facility State:
|Baton Rouge LA |

4, What was the inmate’s date of birth?
(o[8][o]5] [1]9]5]2]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
0 Female

6. Was the inmate of Hispanic, Latino, or Spanish
origin?
Yes
No

7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

ooooao

Please Specify:

8. On what date was the inmate admitted to a facility
under your jurisdiction?

1128416 2|011]|5

MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement.................[7}..... Bl
U.S. Marshals Service................[]....[7]....[]
c. State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction...........[ J....[7].....[]

T

10. For what offense(s) was the inmate being held?

a. {Pornagraphy involving juveniles (2cts)

b.

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

Convicted—new court commitment
Convicted—returned probation/parole violator
Unconvicted

Other

b Please Specify.

OEDO

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

[0 Yes
O No
Don't Know

«AGENCY 1D»




13. Where did the inmate die?

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

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail faciiity

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

l—b‘ Please Specify:

DOoomoooo

14. Are the results of a medical examiner’s or coroner’s evaluation {such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES —> CONTINUE TO Q15
0O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

O lliness—Exclude AIDS-related deaths [Specify] =

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ey

Accidental injury to self [Describe]

.
Lt

£ 0 E Gl

Accidental injury by other (e.g., vehicular
accidents during transport) [Descrnibe] .

O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe]  mmmmmmmmmmm—gy

OO0 Homicide [Describe]

v

Other cause(s) [Specify]

A 4

LI

16. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O mn the jail facility or on the jail grounds

in a special medical unitinfirmary
In a special mental health services unit
Elsewhere within the jail facility

Please Specify:

O Inthe inmate’s cellfroom
S In a temporary holding areaflockup
In a common area within the facility (e.g., yard, library, cafeteria}
[PLEASE Ly J 7 |nga segregation unit
SPECIFY] 0
0
O

g

O Outside the jail facility (e.g., while on work release or on work detail)
OO0 Eisewhere

Please Specify:

«AGENCY (D»




17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

0 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

0 Morning (6 am to Noon)

00 Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
[0 Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluation by physician/medical staff ...............;57........ mi O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c............. FEvsa] | B RESPONSE EOR
c=iMedications <7 S et e e e [J-eoeeeernsens

d. Treatment/care other than medications ............... ... Bl O EACH ITEM (a-1)
eRSUrgeny= o e et e e e I ST [ (R v

f. Confinement in special medical unit. ..................[5%4........ I =

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (if muitiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

O Pre-existing medical condition
[0 Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:
While housed in the Medical Wing, Sanchez was found unresponsive.

«AGENCY 1D»




LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

Dufrene Kevin
LAST FIRST Mi

2. On what date did the inmate die?
oozl 2] [zl aia]s|

MONTH DAY YEAR

3. What was the name and location of the correctional
facility invoived?

Baciliyliamhes . oo e

East Baton Rouge Prison E
Facility City: Facility State:
Baton Rouge LA

4, What was the inmate’s date of birth?

lOlSHJAylzlulglslﬂ

MONTH YEAR

5. What was the inmate's sex?

Male
0 Female

6. Was the inmate of Hispanic, Latino, or Spanish
origin?
[ Yes
No

7. In addition, what was the inmate’s race? Please
select one or more of the following racial

categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0aooaad

8. On what date was the inmate admitted to a facility
under your jurisdiction?

0L 71113 2 015
MONTH DAY VEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement........ccooucennee.. Eluolileeal ]
b. U.S. Marshals Service..................... BT T =
c. State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction.............. Bl 1

10. For what offense(s) was the inmate being held?

a. |Serving LA DOC time

b.

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

Convicted—new court commitment
Convicted—returned probation/parole violator
Unconvicted

Other

b Pilease Specify.

OoonoE

12. Since admission, did the inmate ever stay
overnight in 2 mental health observation unit or an
outside mentai health facllity?

O Yes
0 No
Don't Know

«AGENCY 1D»




13. Where did the inmate die?

O In a general housing unit within the jail facility or in a general housing unit on jail grounds
O In a segregation unit
O in a special medical unit/infirmary within the jail facility
O In a special mental health services unit within the jail facility
in a medical center outside the jail facility
{0 In a mental health center outside the jail facility
[0 While in transit
O Elsewhere
Please Specify.

14. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ———» CONTINUE TO Q15
[0 Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

liness—Exclude AlDS-related deaths [Specify] ==
[1 Acquired Immune Deficiency Syndrome (AIDS)
0 Accidental alcohol/drug intoxication [Describe] seemm—p-
[ Accidental injury to self [Describe] >
[0 Accidental injury by other (e.g., vehicular
accidents during transport) [Describe] cmm————
[0 Suicide {(e.g., hanging. knife/cutting instrument,
intentional drug overdose) [Describe] s mmmm—p
[0 Homicide [Describe] >
[0 Other cause(s) [Specify] A

16. Where did the incident {e.g., accident, suicide, or homicide} causing the death take place?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AlDS-related

1 in the jail facility or on the jail grounds

in the inmate’s celi/froom

In a temporary holding areaflockup

In a common area within the facility {e.g., yard, library, cafeteria}
In a segregation unit

In a special medical unit/infirmary

In a special mental health services unit

Eisewhere within the jail facility

Please Specify:

{PLEASE
SPECIFY]

ooooooo

[0 Outside the jail facility (e.g., while on work release or on work detail)
Elsewhere

Piease Specify:

«AGENCY ID»




17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)

[1 Evening (6 pm to Midnight)
[0 Ovemnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DON'TKNOW

a. Evaluation by physician/medical staff .................. CFoeer I ST iy PLEASE PROVIDE A
b. Diag.nos.tic tests (e.g., X-rays, MRl) .................... Bl T T 1 RESPONSE FOR

C. Medlcatlons...............‘..............: ..... e e ] iiseerin EACH ITEM (a~f)

d. Treatment/care other than medications ................ 3o [Foeseeninnns =

e. Surgery......... et s e e S Bl o)

f. Confinement in special medical unit. T N I T

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (if multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

[J NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

=00

Please add any additional notes regarding this death here:

inmate was housed in the Work Transitional program and was returned to the EBRPP for poor work
performance. Dufrene became ill and was sent to the OLOL Hospital.

«AGENCY 1D»




LOCAL JAIL INMATE DEATH REPORT

What was the inmate’s name?

Ducree Brian
LAST FIRST Mi

On what date did the inmate die?

AP e d SR

MONTH YEAR

What was the name and location of the correctional
facility involved?

Facility Name

East Baton Rouge Prison §
Facility City: Facility State:
Baton Rouge LA

What was the inmate’s date of birth?

BHE TP G R EARE

MONTH YEAR

What was the inmate’s sex?

Male
0 Female

Was the inmate of Hispanic, Latino, or Spanish
origin?

0 Yes

No

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O00oaogo

8. On what date was the inmate admitted to a facility
under your jurisdiction?

0151015 294050118

MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a~c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement..................... Bl . =
b. U.S. Marshals Service...................., Bl o 1
c. State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction.............. Eillecal e}

10. For what offense(s) was the inmate being held?

a. (Dist/Peace
b. |Oscenity

c |

d.

e.

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

0 Convicted—new court commitment

{0 Convicted—returned probation/parole violator
[ Unconvicted

{0 Other

Ly

Piease Specify.

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

0 Yes
0 No
Don't Kriow

#AGENCY 0w




13. Where did the inmate die?

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

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

fn a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L--) Please Specify:

oooEonoo

14. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records}) available to establish an official cause of death?

YES —>CONTINUE TO Q15
[0 Evaluation complete—results are pending

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

O No evaluation is planned =+ CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

O liness—Exclude AIDS-related deaths [Specify] ==—

[0 Acqguired Immune Deficiency Syndrome (AIDS)
OO Accidental alcohol/drug intoxication [Describe] cop
0 Accidental injury to self [Describe] >
[0 Accidental injury by other {(e.g., vehicular

accidents during transport)} [Describe] ———mmmmmmml-
[0 Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe]  wmmmmmmmmmmly-

[0 Homicide [Describe]

v

A 4

Other cause(s) [Specify] inuries related to an assault

16. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
[0 NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related

O In the jail facility or on the jail grounds

(O In the inmate’s celliroom

In a temporary holding areaflockup

In a common area within the facility {e.g., yard, library, cafeteria)
In a segregation unit

In a special medical uni¥infirmary

In a special mental health services unit

Elsewhere within the jail facility

Please Specify: ]

1 OQutside the jail facility (e.g., while on work release or on work detail)
Elsewhere

Please Specify: Undetermined/Under investigation

{PLEASE Ly,
SPECIFY]

B o ]
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17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

[0 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)

[J Evening (6 pm to Midnight)
[0 Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO  DONTKNOW

a. Evaluation by physician/medical staff ... R [} o] PLEASE PROVIDE A
b. Diagnostic tests {e.g., X-rays, MRI} e BT RESPONSE FOR
CoiMedications: i s i e e [] ......... s et

d. Treatment/care other than medications .......... S N (T ) toen. 8 EACH ITEM (a—f)

e SUIgenylir o nn s n s s e B et e 7

f. Confinement in special medical unit. ........ccu.......... CFeeeee [T D

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? {If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

0O NOT APPLICABLE-—Cause of death was accidentél injury, intoxication, suicide, or homicide

[0 Pre-existing medical condition
OO Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:
Autopsy results show trauma related to an assault. Undetermined at to if this occurred prior to or after
booking.
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LOCAL JAIL INMATE DEATH REPORT

1.oWhatwes fhoinmate s name 8. On what date was the inmate admitted to a facility
Hammond Tyree under your jurisdiction?
LAST FIRST 7 0lg 0l 5 2 o0l1ls
MONTH DAY VEAR

2. On what date did the inmate die?

(Q I ) ‘ l 1 l 9 I l 2 l 0 ] 1 i 6 ' 9. Was the inmate being confined in your jail facility
on behalf of any of the following?

RMONTH DAY YEAR
PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)
. 3 DONT
3. What was the name and location of the correctional YES NO KNOW
facility involved? a. U.S. Immigration and
Customs Enforcement..................... B M. O
Facility Name: b. U.S. Marshals Service..................... il O
. . c. State or federal prison,
East Baton Rouge Parish Prison Bureau of Indian Aftairs,
Facility City: Facility State: or any other jail jurisdiction...........[}....[7].... a
Baton Rouge ! LA

10. For what offense(s) was the inmate being held?

a. {Unauthorized Use Of An Automobile

4, What was the inmate’s date of birth?

lofsl{fs| (1]lelela] b.

MONTH DAY YEAR

5. What was the inmate’s sex? d. [
Male .
0 Female :

6. Was the inmats of Hispanic, Lating, or Spaniah 11. What was the inmate’s legal status at time of

origin? death? (For inmates with more than one status, report
O ves the status associated with the most serious offense.)
to 1 Convicted—new court commitment
{0 Convicted—returned probation/parole violator
= :
7. In addition, what was the inmate’s race? Please g g?r?grnwcted
select one or more of the following racial L Please Specity
categories: ud
0 white
Black or African American
g ﬁ;?ae;acan Indian or Alaska Native 12. Since admission, did the inmate ever stay
[0 Native Hawaiian or Pacific Islander overnight in a mental health observation unit or an
D Some other race outside mental health facility?
Please Specify: 1 VYes
No
[0 Don't Know
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13. Where did the inmate die?

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

In a mental health center outside the jail facility

While in transit

Elsewhere

L—b Please Specify:

OOOoROooOoOd

14. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ———» CONTINUE TO Q15
00 Evaluation complete—resulis are pending

L SKiIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH

0 No evaluation is planned —» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

[0 liness—Exclude AlDS-related deaths [Specify] =

[0 Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] mm— [Heart Attack due to Cocaine use
[0 Accidental injury to self [Describe] >
[0 Accidental injury by other (e.g., vehicular
accidents during transport) [Describe] mmmmm———
[0 Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe] s

0 Homicide [Describe) >

v

[0 Other cause(s) [Specify]

16. Where did the incident {e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

O In the jail facility or on the jail grounds

In the inmate’s cellfroom

In a temporary holding area/lockup

In a common area within the facility (e.q., yard, library, cafeteria)
in a segregation unit

In a special medical unit/infirmary

In a special mental health services unit

Elsewhere within the jail facility

! Please Specify:

{PLEASE
SPECIFY]}

Oooooan

[ Outside the jail facility (e.g., while on work release or on work detail)
Elsewhere

Please Specify:
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17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

[0 Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)

0 Evening (6 pm to Midnight)
O Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluation by physician/medical staff .......... s Tesresens Bl 0O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI} e )i | RESPONSE FOR

G MedlcatlonsA............,...........»..,..'.....‘.,. T T o PSR ) ORISR oy EACH ITEM (a-f)

d. Treatment/care other than medications.......... seeisfTreeeenns e S =

e ESUIgeRy: i e R e e e e BT 1

f. Confinement in special medical unit. ..................... B T W

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or hamicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

o0oo

Piease add any additional notes regarding this death here:
Inmate died of over use of Cocaine which cause severe medical complications.

«AGENCY |D»




	EBR-Prison-2016.pdf
	Nation Timothy - East Baton Rouge - 2016 - DOC and Parish CJ9.pdf
	Nation Timothy - East Baton Rouge - 2016 - DOC CJ9.pdf
	Nations Timothy - East Baton Rouge - 2016 - CJ9.pdf

	O'Neill Michael - East Baton Rouge - 2016 - DOC and Parish CJ9.pdf
	O’neill-Michael-East-Baton-Rouge-2016-DOC-CJ9.pdf
	ONeill Michael - East Baton Rouge - 2016 - CJ9.pdf




