OMB No. 1121-0094 Approval Expires 01/31/2019
This form remains valid during the current OMB review of the data collection continuation request.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 B?J.:-ERSP;:ILT::{:T :; ::TSIT’R
: ANNUAL SUMMARY ON INMATES AND ACTING AS COLLECTIONSAT;{;fQT:
UNDER JAIL JURISDICTION - bttt
FORM COMPLETED BY—
nme |Christopher Domignue | Tite | Assistant Warden

o [6410 E. Broad Street ] rousnone [337 ] [491-3638
o [Lake Charles | (Fax | 337 |[491-3840

|
|
K swe [ LA | z [70615 ] email (cdomingue@cpso.com . |/

Bureau of Criminal Identification & Records
Calcasieu Parish Sherifi's Office
PO Box 2185, Lake Charles, LA 70602
Lega! Division

Instructions for completion and submission

FOR EACH ITEM—
o |f the answer to a question is “none” or “zero,” write “0" in the space provided.

o When exact numeric answers are not available, provide estimates and mark ( X ) in the checkbox beside each number that is
estimated. For example 1234 ®

You may submit your annual summary in one of these ways:

ONLINE: https://bismci.rti.org MAIL: RTI International, Attn: Data Capture

EMAIL: bismci@i.or Project Number: 0215015.001.300.117.102.100
- bismci@rti.org 5265 Capital Boulevard

FAX (TOLL-FREE): (866) 800-9179 Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI International toll-free at 1-800-344-1387 or bismci@rti.org.

What to include and exclude in this data collection

INCLUDE—
¥ Confinement facilities usually administered by a local law enforcement agency, intended for adults but sometimes holding juveniles.

v Alljails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in
separate holding or lockup areas within your facilities.

v Special jail facilities (e.g., medicalitreatment/release centers, halfway houses, and work farms).
v Temporary holding or lockup facilities that are part of your combined function.
v Inmates held for other jurisdictions, including federal authorities, state prison authorities, and other local jail jurisdictions.

EXCLUDE—

X Facilities that are exclusively used as temporary holding or lockup facilities, where inmates are generally held for less than 72 hours
and not held beyond arraignment.

X Privately operated jails and facilities operated by two or more jurisdictions (i.e., multi-jurisdictional facilities). These jails will be
contacted directly for this data collection.

A TDIIC S~
T

Calcasieu Pari 1est .
{ BURDEN STATEMENT Corrections Divisions - Jail Records
Under the Paperwork Reduction Act, we cannot ask you to respond o a collection of information unless it displays a currently valid

control number. The burden of this
collection is estimated to average 15 minutes per respanse, including reviewing instructions, searching existing data sources, gathgfing neces data, and completing
and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for reduci

isBurden, to the Director, Bureau
of Juslice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this address. = .
=

Rk

Ueputy Sheriff

Caicasieu Parigh, LOUIsIaF';QGENCY 1D»




INMATE COUNTS AND DEATHS

1. On December 31, 2018, how many persons under the 3..On D_ecembe_r 31, 2018, how many persons CONFINED in
supervision of your jail jurisdiction were CONFINED in your jail facilities were held for— St
your jail facilities? = INCLUDE contractual, temporary, courtesy; or ad hoc. .

: : holds for other agencies.: Y Tt e
INCLUDE— : = Count persons with multiple holds only once with priority
¥ Persons onitransfer to freatment facilities but who |l ;. being federal; state, tribal, anq_!pcal.‘j AT
remain under your jurisdiction” - . 5 '-U S. Immi g & e T
: et : oA cUss., gration and ‘ e
¥ Persons held for other jurisdictions i ‘ e 0 fhoats
¥ Persons in community-based programs (e.g., work Listons Enfo,rceme;‘it. : ___Es mafe..
‘ nt) wh ‘ ‘ ; g o R e
::ii?:?é?;f::ﬁ;ﬁ?f olr:drugialcohol trea-lme L b. U.S. Marshals Service: 141 ;?Esﬁmége-
¥ Persons out to court while under your jurisdiction. : 3 : Tl ene e
! " : © €. All other holds (state and
EXCLUDE— - ~federal prison, Bureau of =
b Indian Affairs; or any holds - T
5 l;i;svs::r:ngier s Lo yvho A fiped for other jail jurisdictions): . -[238 7 Estimate.

X Inmates who are AWOL, escaped, or on long-term

transfer to other jurisdictions 4. Between January 1, 2018; and December 3, 2018, what

X Persons in community-based programs run by your was the average daily population of your jail facilities? -
jails (e.g., electronic monitoring, house arrest, = INCLUDE inmates who participated inweekend = -
community service, day reporting, or work programs) ; : ;

programs that allow offenders to serve their.sentences -
. of confinement only on weekends (e:g., Friday~Sunday):.
; ' % Tocalculate the average daily population, add the .~ -
Inmates on.- Males: . 1010 O Estimate - -~ number.of persons for each day betwesn Jan:

who do NOT retumn to jail at night.

f1.da en January
December 31, 43 : y e - =2018-and Dgi’;ém_ber.3_1. 2018,.an S
2018 - Females:|139 [Jestimate “a s 3B ks R g
e ot e © lf daily.counts are not available stimat rage .-’
r - daily population by adding the number of personis: eld -
on the same day of each month-and divide. ie-result by. -
, s e e e
2. How many persons. under the supervision of your jail : @ Ifaverage daily'populalign_caan_t-bﬂ__t;'aICé_.ll_a_tgd as .
Jurisdiction were ADMITTED to your jail facilities ' : directed above, then estimate the typical fiu
during 20187 et il b persons held in your jail confinement faciliti
; o e 2 Average daily ~ Males: . |1004 iy
INCLUDE— T : Fanie - ‘population. ~ - )
¥ Persons officially booked into and housed inyourjail || uring2018 . Females: [136
facilities by.formal legal document.and by the PR E ; i
authority of the courts or some other official agenc S SRR
v Repéaﬁ:ﬁehder_s gdbk'erdon-ne?.u'cha'rge;' : ge ! . || 5- Between Japuary1.—201§',lgr_sd_-zplectemberr_31,_2_018 ow.
v Persons'serving a weekend sentence coming.into the. || / “-rmany persons died while under the superv
facility for the firsttime. - ; ; Jail faclities? . - - e
EXCLUDE- A R e ¢ S ~+ INCLUDE deaths pfALL_persdq's_—
X Returns from escape.’worlltrre[ease, medical ... - CONFINED.in your jail facilities - s
appointments/treatment facilities, furloughs, baillbond : _ v = UNDER THE SUPERVISION of yourjail facilities

releases, and court appearances. - outto courtorin special facilities (e.g:; hospital

hospice; or nursing home: treatment facility: -

: : B residential community_ceriter.;'[efi lential work ,feléasé
\ Males: - . .= orfacility-based house’ SfOgiam:-or reloass. .
New ANNUAL ~ Males: (6118 UEestimate ceme,)'ty o hotss arres) BIOSIEN; Ok leleass:
admissions i i : 7 WHILE IN NS-IT td = frdm’- s TR e
n J : : i TRA ) :your jail facilities. while
during 2018 Females: 1853 ; DEs_tlmate : . urider yoursupervision. . . J i
' ; ' EXCLUDE—" Lo

X Deaths of persons in the procéssé.fiééi'éfé;'by-yp'u i
- agency if they have not yet been booked into your jail, .

facilities.
! % .
: * Number of Males: |2
inmate : - S
- deaths : > R LT Haioae
“during 2018 Females.. 0 e

«AGENCY ID»




OMB No. 1121-0094 Approval Expires 01/31/2019

K &5 9' MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 Bg-:gg*‘;:}y;:ggg;fgggg
om % DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
£ UNDER JAIL JURISDICTION RTI INTERNATIONAL
~ FORM COMPLETEDBY:
Name | Christopher Domignue | e [Assistant Warden |
 official [; " : : - ; ;
e [54_1_0 E. Broad Street | Telophane (337 |_ |491-3638 1
city |Lake Charles | ‘ X337 |[491-3840 |

.\Sta."":;lll-./\ Zi 70615 |« Eman h:domingue@cpso.com y

Instructions for Completion

Bureau of Criminal ificati rds
{f s Aabils Bectitsed G o01E: Calcasieu Parish Sheriff's Office
e You do not need to complete this form. PO Box 2185, Lake Charles, LA 7060;

Legal Division
If you had more than one death in 2018:

o Make copies of this form for each additional death.
e Complete the entire form for each inmate death.
°  Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: hitps://bismei.rti.org
E-MAIL: bismci@rti.org
FAX (TOLL-FREE): (866) 800-9179

Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI International toll-free at (800) 344-1387 or bismci@rti.ora.

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

o Confined in your jail facilities, whether housed under
your own or another jurisdiction

Confined in facilities operated by two or more
jurisdictions or those held in privately operated jails

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

*  Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day
reporting, work programs)

s Under your jurisdiction but out to court e Under your jurisdiction but AWOL, escaped, or on long-

term transfer to another jurisdiction
* Intransit to or from your facilities while under your

jurisdiction » Inthe process of arrest by your agency, but not yet
booked into your jail facility

A TRUEC
BURDEN STATEMENT = COPY )

: Ca j :
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays Ecﬁ%ﬂ?fvaﬁ@ﬂm Sfmﬁl‘ﬁw'@m&pe burden of
this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, search &

: ted to ave rted d £Ea5iNg atDiciyike 021 [pa ssary data,
and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, i uei {‘iﬁ

uding suggestions for re rden, to
the Director, Bureau of Justice Stalistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your compl orm to thig address.

7 W‘o o,
74 0"

Deputy Sherifi
Calcasiey Parish, Louislana

«AGENCY ID»




LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

EeBleu IKenneihﬂ 7 lW

LAST "'fmsr‘. S IR M

2. Onwhat date dld the lnmate die?

|0|9||0l4|l2|°|11 I

MONTH YEAR

3. What was the name ‘and Iocat:o ”of the correctlonall'-.

fac:hty mvolved?

Facility Name: : : :
2 .ICaIcameu Pansh Correctionai Center

' Facility Clty b i

,|Lake Charles

J.!LA_

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

g
MONTH

Latlno, or Spams

L

6. Was the mmate of Hlspamc
ongln? R T
. Yeh + o

categories 3

“ Whlte sl :
Black orAfncan Amencan s

_American Ipdmn orAlaska Natlve

_Asian 7 :
Native Hawaiian or Pacrf ic Islander

7 Some other race .

'nnumua

Facullty State Z |

| Please Specify:
‘ :

8 ~On what date was the inmate admltted to a facmty .
~ “‘under your jurisdiction? i

|1 0-__;2 o[1]s

DAY T YEAR e e

9 Was the inmate being conﬁned in’ yourjall facnllty
on behalf of any of the followmg? i

PLEASE PROViDE A RESPONSE FOR EACH-ITE a-c) :

f s DONTE
YES NO._KNOW..

2’ U.S. Immigration and'
-~Customs Enforcement
- U S Marshals Sennce

'}.1'0.

= Please Specify:

12 Smce adrmssnon dld the inmate ever stay.
: ovemtght ina mental health observahon umt ran
outs:de mental health faclluty? : =

_E_I Yes
o) No aerha e
u DontKnow S

«AGENCY 1D»




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»




OMB No. 1121-0094 Approval Expires 01/31/2019

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 Prpmimgos e Apipad L
DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RTIINTERNATIONAL
FORM COMPLETED BY:

- Name |Christopher Domignue | Title IAssiStant Warden |

' daress 5410 E. Broad Street | Tetophone [337 | [491-3638 |
~ city |Lake Charles j S FAX |337 | |491-3840 |

sats [LA | 20 [70615 | E-mail |cdomingue@cpso.com y

) £ Bureau of Griminai identification & Hecargr
Instructions for Completion Calcasisy Sanek Shm, it « »,w.c.:n._.l -

PO i 27 iAKe e = 1 A YR
If no deaths occurred in 2018: B e

s You do not need to complete this form. S Rhgelc

If you had more than one death in 2018;

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

e Once your death records are complete, there are several ways to submit a death report;

ONLINE: Complete the report online at: hitps:/bismci.rti.org AIL: RTI International, Attn: Dat _’gturq_ 5
E-MAIL: bjsmci@rti.org b Project # 021 001300 M7 102408
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI International toll-free at (800) 344-1387 or bismci@rti.ora.

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

¢ Confined in your jail facilities, whether housed under

»  Confined in facilities operated by two or more
your own or another jurisdiction

jurisdictions or those held in privately operated jails

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

e Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day
reporting, work programs)

¢ Under your jurisdiction but out to court = Under your jurisdiction but AWOL, escaped, or on long-

term transfer to another jurisdiction
» In transit to or from your facilities while under your

jurisdiction » Inthe process of arrest by your agency, but not yet
booked into your jail facility
& BURDEN STATEMENT A TRUE COPY 2 )
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays aGaJﬁassewraama @hupmmge burden of

this collection is estimated 1o average 30 minutes per each reported death, including reviewing instructions, searchi@pexiitia

e LR
and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this surveykjgsuﬂvw suggestions for r m den, to

the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your compl m to thig address.

2
—t

=

1) YO o J
4 0

Deputy Sherift «AGENCY ID»
Calcasieu Parish, Loulslana




LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?
[Russell 1 [Blake

LAST : : - FIRST

2. On what date did the inmate die?

|0[6|| | |[2[o[1]e]

MONTH s ,YEAR_,»~ .

3. What was the name and Iocatlon of the correctlonal

facllnty mvolved?

Facility Name: @
ICalcasneu Shenff’s Prlson

Facility City: At Facility State:: .
|Lake Charles LA |

4. What wa's,'t‘h'ei‘h-'r;riéiefé_.d?te ofblrth :

3

MONTH DAY " .- YEAR

5. What was the inmate s sex?

@ Male R
0 Female: Bt

6. Was the |nmate of Hlspamc Latmo
origin? - : fot

O vYes.
B No

7. In addltton what was the mmate s race‘? Please
select one or more of the fo!lowmg racml
categones ; - .

- White .
Black or African Amencan i
American- Indaan orAIaska Natwe L
_Asian ! ohe
~Native Havyauan or Pacrf:c Islander
Some other race "

oogoom

Please Specify:

mw}

_{‘12 Smce admission d:_ _the mmate e

8 -On what date was the inmate adm;tted to a facnlnty
] under your jurlsdict:on? e

0|7 24-’2017

MONTH . DAY %" o VEAR 5 nsh B o

9. Was the inmate bemg conf‘ ned in yo
~on behalf of any of the follow:ng?

a. U.S. Immigration and

- Customs Enforcement...

b.-"U.S. Marshals Service...
~'c." State ot federal: prison,’
: 'rBureau of Indlan Affalrs .

.

Piease Specify:

- overnight in a mental health- obsé:
out51d¢_" enta! health faculnty?
D Yes . e
I:I Dont Know

~aAGENCY ID»




- 13. Where dld the inmate dle? :

.1n a general housmg umt within the jail facility orin a general housing unit on jail grounds
~In a segregation unit

In a'special med|ca| umthnf rmary within: the jail facility
_Ina special mental health services unit within the jail facility

Bureau o
In a medical center outside the jail facility Caléacsr:gtg:lr:ds Aification & Records
In a'mental health center outside the jail facility PO Box 2185, L‘]ksg pS;henffq Difice
~While in transit - Le ;| & rarles, LA 70602
'Elsewhere .~ - : gal Division

'DUDDDDDE

: L—3| Piease Specify: \

_14 ‘Are the results of a meducal examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
‘ re\rlew of medical records) avallable to estabhsh an official cause of death?

l_ YES. ————vCONTJNUE TO 015 ;
N ;;-Evaluatlon complele—-—resuits are pendlng

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

EI No evaluatton 1s planned -+ CONTINUE TO Q‘IS

1 5 What was the cause of death? i Please SPEC!FY cause of death—it lS cntjcai rnformatwn L

i —_ Ij;'f}lHness—Exclude AIDS related deaths [Specrfy]-—*\ l
D ;'Acqumred lmmune Deﬁcuency Syndrome (AIDS) :
; I'J .c;idental alcohoildrug mtoxicat:on [Descnbe]-———b(
‘DZV‘\_Acmdental mjury to self [Descnbe] — : J
el 'Act:ldental mjury by other (e.q., vehicular

‘,acctdents dunng transport) [Descnbe] e r

=

._Sunmde (e.g. hangmg knife/cutting mstrument
' mtentlonal drug overdose) [Descnbe] —»|Suicide, Self-Inflicted Hanging

.U_

" _l_-l_gm|c1de [Descnbe] A ' : >

L

i DOther céuse(ér)"[ébecifylr S : —~ . —-{

16 Where dld the mcldent (e L3 accldent sulmde or homtclde) causing the death take ptace?
El NOT APPL1CABLE—Cause of death was |Hness lntoxlcatuon or AlDS-related

n the J-ll Facility or.on the jail grounds :
7] - In the inmate’s ‘cell/room
“In a temporary holding areallockup
_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 ‘é\‘a;!;?stljg EOPY
Elsewhere within the jail facility : el Barisn Shanfl.s Oftice

("nrrnrlmﬂ"‘ Dily all Records
L—P‘ Please Specify:

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

O " Elsewhere - : ' ul"/ W

L— F!ease Specify: Deputy Sherift J

SatersrenParish, TOUSERA
«AGENCY ID»

[PLEASE:
 SPECIFY] '

'mummmm

e —TTTT T



17. When dld the mcudent (e. g.; accndent su:cude or homlmde) causmg the death occur?' :

= e nmate ec ve any [
semces for the mechcr COHdIthﬂ that caused hlsiher death after admission to .

49. Was the cause of death the result of a pre-existing. m
- after: admlssmn ;

Please add any additional notes regarding this death here:

Offender was found in the dayroom's utility closet, which is located in his housing dorm.

Bureau of Criminal 1denhhcat|lon & Records
Calcasieu Parish Sheriff's Office
PO Box 2185, Lake Charles, LA 70602
Legal Division

®AGENCY ID»




First Name Jacket Number Last Name Booking Number Booking ORI Released Reason
LA0100200 Kenneth 985721 Lebleu 2018-00005345 LADO100000 09/04/2018 15:50:00 Deceased
PAR100000 Blake 1332302 Russell 2017-00005165 LAO100000 06/21/2018 07:16:38 Deceased

Calcasieu Parish Sherifi's Office
Corrections Divisions - Jail Records

Deputy Sherifi
Calcasieu Parish, Loulslana

A TRUE COPY

Calcasieu Parish Sheriff's Office

Bureau of Criminal ldentification & Records
PO Box 2185, Lake Charles, LA 70602
L_egal Division




2018 Male

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec
Total
Average

1021
1035
9865
939
928
966
991
1022
1064
1070
1026
1002
12053
1004.417

Bureau of Criminal la :
Calcasieu Parish Sheriff’
PO Box 2185, Lake Charles, LA 70602

Female

133

128

132

139

147

148

131

138

143

139

123

127

1628
135.6667

Legal Division

entitication & Records

s Office

A TRUE COPY
Calcasieu Parish Sheriff's Office
Corrections Divisions - Jail Records

Deputy Sheriff
Calcasieu Parish, Loulsiana






