DEATHS IN CUSTODY—2017

Form CJ-10 DEATH REPORT ON INMATES IN

FORM COMPLETED BY:

Name |Eric Stott

Title

Official v = - : : ;
o dr:; 499 Old Colunbia RD Telephone

city |Harrisonburg A

\State LA Zip 71340 E-mail

Instructions for Completion

lf no deaths occurred in 2017:
* You do not need to report anything at this time. o
Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a ¢

If you had more than one death in 2017

» Make copies of this form for each additional death.
o Complete the entire form for each inmate death.
= Once your death records are complete, there are several ways to submit a death repo

ONLINE: Complete the report online at: https://bisderp.rti.org MAIL:

E-MAIL: bisdcrp@iti.org
FAX (TOLL-FREE): (866) 800-9179

INCLUDE deaths of ALL persons...

e Confined in your jail facilities, even if housed for
another jurisdiction

Under your jurisdiction but housed in special jail
facilities (e.g., medical/treatment/release centers,
halfway houses, or work farms); or on transfer to

treatment facilities -

: ﬂn@er*ybuff’uﬁgdfétioh- but ptjti court




JAIL INMATE DEATH REPORT

4. What was the inmate’s name?
NOBLES REBECCA

LAST FIRST i

2. On what date did the inmate die?
D148 219 2 0117

MONTH DAY YEAR

3. What was the name and location of the correctional ||

facility involved?

Facility Name:
Catahoula Correctional Center

Facility City: Facility State:
Harrisonburg LA

4. What was the inmate’s date of birth?
lolls 2l 19 9/0]

MONTH DAY YEAR

5. What was the inmate’s sex?

O Male
Female

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

[ Yes

facihty?

o|l4||2]4] |2
MONTH DAY

9, Was the inmate being con
on behalf of any of the foll

PLEASE PROVIDE A RESFQN

a. U.S. Immigration and
Customs Enforcement

Bureau of Indian Affairs,
or any other jail jurisdi




13. Where did the inmate die? v
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 fagﬂ‘lty i
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

Please Specify:

i o o o o

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

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

L. SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM - YOU WIL
TIME FOR THE CAUSE OF DEATH :
0 No evaluation is planned —» CONTINUE TO Q15

15.Whatﬂ was the cause of death? *** Please SPECIFY cause of death—itis

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =———»

v

Accidental injury to self [Describe]

B] (@ (@ (=

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

i

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

[0 Homicide [Describe]

D.

Other cause(s) [Specify]

IR Lo T SR R OGN S o v iy, R et e SN W i et e




X .

death occur?

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

[0 NOT APPLICABLE—Cause of death was Iliness, intoxication, or AlDS-related

[0 Morning (6 am to Noon)

00 Afternoon (Noon to 6 pm)

[1 “Evening (6 pm to Midnight) : .
[1 Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate n_eceive any of the ft‘?ﬂg:lin‘ﬂ!;léd
services for the medical condition that caused his/her death after admission to your correctionaiigely

[0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homic;id
NO DONTKNOW

a. Evaluation by physician/medical staff Chas |
b. Diagnostic tests (e.g., X-rays, MRE ......... o 1 Ty

c. Medications [ oo

d. Treatment/care other than medications B oot

e. Surgery W

f. Confinement in special medical unit. ...............o..... 1 [Feeeememrnene =

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

1 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, :

[0 Pre-existing medical condition
[l Deceased developed condition after admission
1 Could notbe determined

Please add any additional notes regarding this death here:




