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»




LOCAL JAIL INMATE DEATH REPORT

1. What was the mmate s name?

Russel] i ﬁake

I

- SLAST. 3L L HRST e

. On what date dld the inmate dle'?

(01611211 |ﬁ|z|o|1|'a'|"'

MONTH

< N What was the name and Iocatlon of the correctlonal' :

facmty |nvolved‘7 &

Facmty Name

[Calcasmu Shenﬁ‘s Pnson

“Facility Gity: -~ = - e e : Facility State::/

_ |Lake Charles LA

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

n

MONTH =" "DAY = 1"

ongm?
e Yes

select one or more of.the fe.ilom ng
categor:es i
}‘Whlte { ek
-Black or Afncan Amencan

_A3|an :
‘Natwe Hawauan or Pacuf:c Is!ander
’VSome otherrace

dmdamﬂ

-American [ndian or: Alaska Natlve 5 &

Please Specify:

Bureau of Cnmlna} Idenllfucatlon & Records

Calcasieu Parish Sheriff's Office

PO Box 2185, LakeCharles, LA 70602

e AR Immlgretlon and
5 Customs Enforcement ;

Legal Uivision

«AGENCY 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 did the mc|dent (e.g.; accident, smclde. or hOl‘l‘llclde) causing the death occur?

O NOT APPLlCABLE—Cause of death was mness mtoxrcahon or AIDS-related
1 Mormng (6 am to Noon) .
O . Aftemoon (Noon to 6 pm)

O : Evening (6 pm to Mldmght)

. Overmght (Madnlght to 6 arn)

; Evaluatlon by phys:manlmedtcal staﬂ‘
~~,.Dragnostic tests (eg X-rays MRI)

-i'j' Pre-exlsftn.g medical. condlt:on
_;_f,.Deceased ‘developed condmon after admlssm ‘
-.Couldnot be: determmed 0 B

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.

«AGENCY ID»




