
OMB No. 1121-0249 Approval Expires 03/31/2019

U.S.DEPARTMENT OF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.
fyou had morethanonedeath in2018:Make copies of this form for each additional death.

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: https://bjsmci.rti.org

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

fyou need assistance. contact the data collection team at RTI Intenational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons...
Executed in your stateConfined in your correctional facilities, whether housed

under your jurisdiction or that of another state Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays acurrently valid OMB control number The
Durden ot tniscollectionisestumated to average0minuesper each reponea oean,n evgruonargsngdtasources, gatnenngnecessarydala, and compietng and reviewingthis Torm endcommens regaro9sreducing this burden, to the Director. Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

ACCAiV in«



STATE PRISON INMATE DEATH REPORT

What was theinmate'sname?
Ammons

8. On what date was the inmate admitted to one of
your correctional facilities?David

04 1 2018LAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?
9. For what offense(s) was theinmatebeingheld?

MONTH a. Schedule 2DAY YEAR

b.

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

d.
FacilityName:
DAVID WADE CORRECTIONAL CENTER
Facility City:
HOMER

FacilityState:
LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes
No4. What was the inmate's date of birth?
Don'tKnowO8 27 195 8MONTH YEARDAY

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in thefacilityor ina

general housing unit on prison grounds

In asegregation unitIn a special medical unitlinfirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside yourfacility

In a mental health center outside yourfacility

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

Yes
No

While in transit
Elsewhere

Please Specify:

In addition, what was the inmate's race? Please7.
select one or more of the following racial
categories:

White
OBlack orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someother race

Please Specify:

ACCAICV In«



12. Are the results of a medical examiners 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 Q13
Evaluation complete-results are pending

SKIP REMAININGQUESTIONSAND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUETO 913

13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information***-llness-ExcludeAIDS-relateddeaths [Specify).

Acquired ImmuneDeficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe)

Accidental injury to self [Describe]

Cancer

UAccidental injury by other(e.g.,vehicularaccidents
duringtransport) [Describe.

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

Homicide[Describe]

U Other cause(s) [Specify]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In the prison facilityoron the prison 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)
U Inaspecial medical unit/infirmary[PLEASE

SPECIFY] In a special ment health services unit

In a segregation unitOn death row, special unit awaiting capital punishmentO Elsewhere withintheprisonfacility
LPleaseSpecify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
OMorning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)



0.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 ofdeath was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays,MRI).
C. Medications...******************************************************U********
d. Treatment/care other than medications
e. Surgery. **.f. Confinement in special medical unit

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

**********************l

U************** U

CJ*************** U

..O.. .
17. 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. ")

O 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

Please add any additional notes regarding this death here:

ACCAiCV In



OMB No. 1121-0249 Approval Expires 03/31/2019

MORTALITY INCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.s. DEPARTMENT OF JUSTICEForm NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

JLFAXCity

State Zip E-mail

Instructions for Completion

fnodeaths occurred in2018:You do not need to complete this form.
Ifyou had morethanonedeath in 2018:Make copies ofthis form for each additional death.

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: https:/bjsmci.rti.org

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

f you need assistance, contact the data collection team at RTI Intemational tol-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons. EXCLUDE deaths of ALL persons..
Executed in your state

Confined in local jail facilities, whether located in or out of
Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently 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, gathering
necessary data, and completing and reviewing this torm. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed form to this
address.

AENv in«



STATE PRISON INMATE DEATH REPORT N

1. What was theinmate'sname?
Burgess

On what date was the inmate admitted to one of
your correctional facilities?

8.

John
10 O9 2017LAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Sexual Battery

b.

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

FacilityName:
DAVIDWADE CORRECTIONAL CENTER
FacilityCity:
HOMER

Facility State:
LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

No4. What was the inmate's date of birth?
Don't Know0B 15 1195 8MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in thefacilityor in ageneral housing unit on prison grounds

In a segregationunit
Male

O Female

In aspecial medical unit/infirmary within yourfacility

In a special mental health services unitwithin
6. Was the inmate of Hispanic, Latino, or Spanish your facility

origin? In a medical center outside your facility

Inamental health center outside your facilityYes

No While in transit
Elsewhere

L Please Specify:

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 orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

L PleaseSpecify:

ACCkly in.



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 cONTINUETOQ13
UEvaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-You WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CoNTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death--it is critical information***

lMness-ExcludeAIDs-relateddeaths(Specifyl Cancer
Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury to self [Describe

Accidental injurybyother (e.g., vehicular accidents
during transport) [Describe].

Suicide (e.g., hanging, knifelcuting instrument,
intentional drug overdose) [Describe] -

Homicide [Describej -

Othercause(s)[Specity

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

Intheprison facility or on the prison groundsInthe inmate's cell/roomIn a temporaryholdingarea/lockupIn a common area within the facility (e.g.. yard, library, cafeteria)Inaspecial medical unit/infirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithinthe prisonfacility

PLEASE
SPECIFY

PleaseSpecify:

Outside the prison facility (e.g., while on work release or on work detail)OElsewhere
PleaseSpecity

15. 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
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

O Evening (6 pm to Midnight)
Overnight (Midnight to6 am)

ACCMCv in.



Excluding emergency care provided at the timeofdeath, 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. Evaluated by physician/medical staff .
b. Diagnostic tests (e.g., X-rays, MRI)..
C. Medications.. *******
d. Treatment/care other than medications.
e. Surgery.*********************************************************************L*********
f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

* *************L********L *****

***********"**********L *****

***.

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (f 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 notbe determined

Please add any additional notes regarding this death here:

.ACECV in.



OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Lzip E-mallState

Instructions for Completion

Ifnodeathsoccurredin2018:You do not need to complete this form.

Ifyouhad more thanonedeathin2018:Make copies of this form for each additional death.
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: https://bjsmci.rti.org

E-MAIL: bjsmci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons. EXCLUDE deaths of ALL persons...
Executed inyour state

Confined in local jail facilities, whether located in or out of
Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional state
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e
medical/treatment/release centers, halfway houses,

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collection is estimated toaverage 30 minutes per each reported death. including reviewing instructions, searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate orany aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCNOV in«



STATE PRISON INMATE DEATH REPORT

|1. What was theinmate'sname?
Harrel
LAST

On what date was the inmate admitted to one of
your correctional facilities?Albert
014 1O201|7]FIRST

MONTH YEARDAY

2. On what date did the inmate die?

9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. 1-Poss of stolen firearm

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

Facility Name:
DAVIDWADE CORRECTIONAL CENTER
FacilityCity:
HOMER

FacilityState:
LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes

No4. Whatwas the inmate's date of birth?

O3 01 1e51 Don'tKnow

MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in the facility or in a

general housing unit on prison groundsMale
O Female In a segregation unit

facility

your facility

Inaspecial medical unitinfirmary within your
In a special mental health servicesunit within

6. Was the inmate of Hispanic, Latino, or Spanish
origin? In a medical center outside your facility

Inamental health center outside your facilityOWhileintransitYes
No Elsewhere

PleaseSpecify:

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace

Please Specify:

-AGEMV in.



12. 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 ?

CONTINUETO Q13YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM--YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

** Please SPECIFY cause of deathit is critical information*13. What was the cause of death?

llness-Exclude AIDS-related deaths(Specily.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself(Describe]

Accidental injury by other (e.g., vehicular accidents

Cardiovascular Disease and COPD(emphy

during transport) [Describe].

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

Homicide [Describe) -
Othercause(s) [Specifyl

14. Where didtheincident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

In the inmate's cellroom

In atemporaryholding area/lockupIn a common area within the facility (e.g., yard, library, cafeteria)

In a special medical unitinfirmary

In a special mentalhealthservices unit

Inasegregation unitOn death row, specialunitawaiting capital punishment

PLEASE
SPECIFY

(U Elsewhere withintheprison facility
PleaseSpecify:

Outside the prison facility (e.g., while on work release or on work detail)
ElsewhereO
L PleaseSpeciy

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

NOT APPLICABLE-Cause ofdeath was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmtoMidnight)
Overnight(Midnight to6am)

ACCIV in«



16. Excluding emergency care provided at the time of death, did the inmate receive anyofthefollowing 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 homicideO

YES

..
DON'T KNOWNO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MRI) ..C. Medications.. .d. Treatment/care other than medications.
e. Surgery.. ns*ssas*

f. Confinement in special medical unit ...

.0
****** U******L *******.. ***

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lf 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 notbe determined

Please add any additional notes regarding this death here:

ACENcy in
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5.DEPARTMENT OF JUSTICEBUREAUOFJUSTICE STATISTIcsMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

Zip E-mailState

Instructions for Completion

fnodeaths occurred in2018:You do not need tocomplete this form.

fyouhadmore thanonedeath in2018;
.Complete the entire formforeach inmate death.

Make copies of this form for each additional death.

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

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

E-MAIL: bsmci@rti.org

FAX (TOLL-FREE): (B66) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI Intemational tol-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons..
Executed inyourstate
Confined in local jail facilities, whether located in or out of

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under yourjurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of infommation unless it displays a currently 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. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

.ACCMCv in.



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
your correctional facilities?

Whatwas theinmate'sname?
Huber

8.

Torre
O7 03] |2|o|1|3]LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

For what offense(s) was the inmatebeing held?9.

a. Vehicular Homicide

b.FirstDegreeVehicularNegInjury

MONTH DAY YEAR

3. What was the name and location of the C.

correctional facility involved?

FacilityName:
DAVID WADECORRECTIONAL CENTER
FacilityCity:_
HOMER

.
Facility State:

LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes
No
Don'tKnow

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

O3 11 196eMONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in the facility or in a

general hoOusing unit on prison grounds

In a special medicalunitinfirmarywithin your
In a special mental health services unit within

In a mental health center outside your facility

Male
Female segregation unit

facility

your facilityWas the inmate of Hispanic, Latino, or Spanish
origin? In a medical centeroutside your facility

Yes While in transit
ElsewhereNo

Please Specify:

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

7.

White
Black or African American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander

OSome otherrace
PleaseSpecity:



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?

cONTINUETOQ13YES
Evaluation complete-results are pending

SKIPREMAININGQUESTIONS AND SUBMIT THISs FORM-YOU wILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is plannedcONTINUE TO Q13
13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information**-lness-Exclude AIDS-related deaths (Specify) .

Acquired Immune Deficiency Syn

Accidental alcohol/drug intoxication [Describe]

Accidentalinjury to self [Describej

Accidental injurybyother (e.g., vehicular accidents

|COPD as well as being overweight
ome (AIDS)

during transport) [Describe]

Suicide (e.g., hanging, knifelcuting instrument,
intentional drug overdose) [Describe]

Homicide[Describe]-

Othercause(s) [Specify)

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

aNOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
O In the prison facility or on the prison grounds

(O In the inmate's cell/room

In a temporary holding area/lockupIn a common area withinthe facility (e.g., yard, library, cafeteria)
O In a special medical unitinfirmary

In a special mental health services unitIn a segregation unit
IPLEASE
SPECIFY

On death row, special unit awaiting capital punishment
(OElsewhere within the prisonfacility

Please Specify:

OOutside the prison facility (e.g., while on work release oron work detail)
O Elsewhere

|Please Specity:

15. 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
OMorning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCNCV in«



16. 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 ofdeath was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOw

a. Evaluated by physician/medical staff.**********
b. Diagnostic tests (e.g., X-rays, MR)..
C. Medications... .. ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9********L

d. Treatment/care other than medications.. .. ...e. Surgery. . .f. Confinement in special medical unit...
*********

17. 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. ")

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

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

Please add any additional notes regarding this death here:

AENv in.



OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENT:

MORTALITYINCORRECTIONAL INSTITUTIONSs 2018
STATE PRISON INMATE

Form NPs-4A
(Addendum)

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXLCity

LzipState E-mail

Instructions for Completion

lfnodeathsoccurredin2018:You do not need to complete this form.
Ifyou hadmore than onedeathin2018Make copies of this form for each additional death.

Complete the entire formforeach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #:0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

lfyou need assistance, contact the data collection team at RTI International tol-free at (800) 344-1387 or bismci@ti.org

What deaths should be reported?
INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons..

Executed inyourstate

Confined in local jail facilities, whether located in or out of

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
oacessan dataandcompletino and reviewing this form. Send comments regarding this burden estimate or any aspect of this s

ng this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACMCV in«



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name?
Melancon

8. On what date was the inmate admitted to one of
your correctional facilities?Robert

O8 12 199 6LAST FIRST M
DAY YEARMONTH

2. On what date did the inmate die?

11 05] 9. Forwhat offense(s) was the inmate being held?
MONTH a. Aggravated RapeDAY YEAR

b.

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

FacilityName:
DAVID NADE CORRECTIONAL CENTER
FacilityCity:
HOMER

e.

FacilityState

LA
10. Sinceadmission, did the inmate ever stay
overnight in a mental health facility?

Yes
O No4. What was the inmate's date of birth?
Don'tKnowO1 25 19 3 6MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in the facility or in a

general housing unit on prison grounds

facility

your facilty

While in transit

Male
OFemale In a segregation unit

Inaspecial medical unit/infirmary within yourOIn a special mental health servicesunitwithin

In a medical center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

Inamental health center outside your facilityYes
No Elsewhere

Please Specify:

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
Someotherrace

Please Specity

. AENOv in.



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?

cONTINUE TOQ13YES
Evaluationcomplete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information***
lMness-ExcludeAIDS-related deaths(Specity- Diverticular Disease
Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication (Describe] .

Accidental injury toself[Describej

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

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose) [Describe]

Homicide[Describe]-

Othercause(s)[Specify)

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
OIn the prison faility or on the prison grounds

O In the inmate's cell/room

In a temporary holding areallockupIn a common areawithin the facility (e.g.. yard, library, cafeteria)Inaspecialmedical unit/infirmaryEAS
SPECIFY) UIn a special mental health services unitO In a segregation unit

On death row, specialunit awaiting capital punishment(O Elsewherewithintheprison facility_
PleaseSpecily:

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

Please Specity:

15. 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
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

AENOV in.



Excluding emergency care provided at the timeofdeath, 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 ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWYES NO

a. Evaluated by physician/medical staff. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

b. Diagnostic tests (e.g., X-rays, MRI) .. ****************VC. Medications. .d. Treatment/care other than medications.
*L

*********U*****
e. Surgery.. ...f. Confinement in special medical unit ..

***************************LU.

17. Was the cause of death theresult of a pre-existing medical condition or did the inmate develop the condition
after admission? (!f multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. ")

ONOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Couldnotbe determined

Please add any additional notes regarding this death here:

.ACCCV ina



OMB No. 1121-0249 Approval Expires 03/31/2019

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENTOF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

E-maiip

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.

Ifyouhadmore thanonedeath in2018Make copies of this form foreach additional death.
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: https://bjsmci.rti.org

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons..
Executed in yourstate

Confined in local jail facilities, whether located in or out of
Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

correctional facilty in another state or in a federal facility

Under probation or parole supervision in your state

Underyour jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses,
policelcourt lockups, or work tarms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Keducton ACl, we cannot ask you lo respond to a collection of informaton unless it displays a currenuy valid OMB Control number. The
burden of this collection is estimateo toaverage Ju minutes per each repored death, including reviewing instructions, searching existng data sources. gathering
necessay oala, ano compieung dnd revewng s om.9endcomens regaraing this Duroen estmate ordnyspectO ns survey, nciuaing suggestions torreducing this Durden, to tne Director, Bureau or dusuce Stausucs, 610 Sevenin street, Nw, washinglon, D 20531. DO not sena your compleled form to this
ddoress.



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
yourcorrectional facilities?whatwastheinmate'sname?

Rapp Howard

111 |21 19|6 |8FIRSTAST
MONTH YEARDAY

2. On what date did the inmate die?

For what offense(s) was the inmate being held?9.

MONTH YEAR aAggravatdBurglary
b.AggravatedRape

DAY

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

Facility Name:
DAVID VWADE CORRECTIONAL CENTER
Facility City:
HOMER

Facility State:

LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes
No
Don'tKnow

What was the inmate's date of birth?

110 18] 19148]MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in the facility or in a5.

general hOusing unit on prison grounds

In a segregation unit

In aspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health servicesunitwithin
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a medical center outside your facility

In a mental health center outside your facility
Yes

No
While in transit

OElsewhere
LPleaseSpecify:

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

7.

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian or Pacific Islander

LSome
otherrace
Please Specify:

ACEMC in«



12. 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
Evaluation complete-results are pending

CONTINUE TO Q13

SKIPREMAININGQUESTIONSANDSUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information**
lness-Exclude AIDS-relateddeaths[Specifyl

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/dnug intoxication jDescribe]

Accidental injury to self [Describe]

Accidental injury by other (eg., vehicular accidents

HeartAttack

during transport) [Descibej.

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describej -
Homicide (Describe -

UOthercause(s)[Specify)-

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

DNOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

In the inmate's celliroom
OIn atemporary holding areallockup

In a common area within the facility (e.g.. yard, library, cafeteria)In aspecial medical unitinfirmaryUIn a special mental health services unit

In asegregation unitOn death row, special unitawaiting capital punishment(O Elsewherewithinthe prison facility

PLEASE
SPECIFYI

PleaseSpecify:

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

PleaseSpecify:

15. 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
Morning (6 am to Noon)
Afternoon(Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)



16. 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 ofdeath was accidental injury, intoxication, suicide, or homicide
ES NO DON'T KNOW

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff... .-b. Diagnostic tests (e.g., X-rays, MRI)..
C. MedIcations. ******************************************************-

d. Treatment/care other than medications...

***********L..V ***********L**
********~L

**L**********
9 *******************************************************************U L *******Uf. Confinement in special medical unit . ..................

17. 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
O Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

ACCiV in



OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zip E-mailState

Instructions for Completion

Ifnodeathsoccurred in2018:You do not need to complete this form.
fyouhadmore thanonedeath in2018.Make copies of this form for each additional death.

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: https://bjsmci.ti.org

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (B66) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117. 102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

EXCLUDE deathsofALL persons...INCLUDE deaths of ALL persons.
Executed in your stateConfined in your correctional facilities, whether housed

under your jurisdiction or that of another state Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormalion unless it displays a currently valid OMB control number. The
luding reviewinginstructioents regarding this burden estimate or any aspect of this survev incadinn enathie fordrreviewir

this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington. Dc 20531. Do not send your completed form to this
idres

in«AC



STATE PRISON INMATE DEATH REPORT

. What was theinmate'sname?
Ruffin

On what date was the inmate admitted to one of
your correctional facilities?Brandon

O9 117 2010LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was the inmate being held?9.

a. SecondDegreeMurderMONTH DAY YEAR

b.

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

Facility Name:
DAVID WADE CORRECTIONAL CENTER

FacilityCity
HOMER

FacilityState:

LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

YesNoWhat was the inmate's date of birth?4.
Don'tKnowO1 19 199 oDAYMONTH YEAR

11. Where did the inmate die?

What was the inmate's sex?5. In a general housing unit in thefacility or in a
general housing unit on prison grounds

Inasegregation unitInaspecial medical unitinfirmary within your
Male
Female

facility
U Ina special mental health services unitwithin

6. Wasthe inmate of Hispanic, Latino, or Spanish your facility

In a medical center outside your facility

In a mental health center outside your facility
origin?

OYes
No

While in transit
Elsewhere

Please Specify:

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

OWhite
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherraceO

PleaseSpecify

AECV in«



are the resultsof amedicalexaminer'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 CONTINUETOQ13
Evaluation complete-results are pending

SKIPREMAINING QUESTIONS AND SUBMIT THIs FORM-YOU wILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? ** Please SPECIFY cause of death-it is critical information*
llness-ExcludeAlDSrelated deaths (Specify) Largevolume subarachnoid hemorrhage
Acquired Immune DeficiencySyndrome (AIDs)

Accidentalalcohol/drug intoxication[Describe]

Accidental injury to self [Describe]

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

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose)[Describe]

Homicide[Describe]-

Othercause(s) (Specify)

14. 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
aIn theprison facilityoron the prison grounds
In the inmate's cellroomOIn a temporary holding area/lockup

In a common area within the facility (e.g., yard, library, cafeteria)
In a special medical unitinfirmary

In a special mental health services unit

In a segregationunit

On death row, special unitawaiting capital punishment
PLEASE
SPECIFY

(U Elsewherewithintheprisonfacility_
LPleaseSpecity:

Outside the prison facility (e.g., while on work release oron work detail)
ElsewherO

Please Specitly:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening(6pm to Midnight)
Overnight (Midnightto6 am)

AEMOV in«



10. 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 ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWYES NO. PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM(a-

a. Evaluated by physiCian/medical staff ..b. Diagnostic tests (e.g., X-rays, MRI) .
C. Medications.. **. *nnmenennnnn*nenmnnnnnnnn***eeeenn*-

d. Treatment/care other thanmedications..
e. Surgery..... *******************."
f. Confinement in special medical unit.

***************** *********L}***********

U**************L
************ ********

****-U***
************

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lf multiple 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
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

- ACCAiCV in.



OMB No. 1121-0249 Approval Expires 03/31/2019

S.DEPARTMENTOEJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeathsoccurredin2018:
You do not need to complete this form.

fyouhad more thanonedeath in2018:Make copies ofthis form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

MAIL: RTI International, Attn: Data CaptureONLINE: Complete the report online at: https://bjsmci.ti.org

E-MAIL: bismci@rti.org

FAX (TOLL-FREE): (866) 800-9179

Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths ofALL persons..
Executed in yourstate

Confined in local jail facilities, whether located in or out of

Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g..
medicaltreatmenUrelease centers, halfway houses,

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currentlyvalid 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, gathering
necessany data, and completing and revieing this form. Send comments regarding this burden estimate orany aspect of this Survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

AcCAcV in«



reothe
STATE PRISON INMATE DEATH REPORT Arereview

Whatwastheinmate'sname?
Stoufflet

On what date was the inmate admitted to one of
your correctional facilities?

8.

Dewey
198 9O1 3 0LAST FIRST

YEARMONTH DAY

On what date did the inmate die?

9. For what offense(s) was the inmate being held?
YEARMONTH AY a. Forcible Rape

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

FacilityName:
DAVID WADE CORRECTIONAL CENTER
FacilityCity:
HOMER

O.

FacilityState:

LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes

NoWhat was the inmate's date of birth?
Don'tKnowO2] 217 1957MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in the facility or in a

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your
Male
O Female

facility

In a special mental health servicesunitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facility

Inamental health center outside your facilityOYes
No While in transit

OElsewhere
LPlease Specify:

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 orAlaska Native
Asian
Native Hawaiian orPacific lslander

U Someotherrace
Please Specify:

-ACCNV in



2. 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?

cONTINUETOQ13YESUEvaluation complete-results arepending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO Q13

** Please SPECIFY cause of death-it is critical information***13. What was the cause of death?

lness-ExcludeAIDS-related deaths (Specity.

Acquired Immune DeficiencySyndrome (AIDS)

Accidentalalcohol/dnug intoxication (Describe]

Accidental injury to self (Describe]

Accidental injury by other (e.g., vehicular accidents

Cancer

during transport) [Describe]

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

Homicide (Describe] -

Other cause(s) /Specifyl -

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In theprison facilityoron the prison grounds

In theinmate'scell/room

In a temporary holding area/lockup

In a common areawithin the facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary

Inaspecial mental health services unitInasegregation unitOn death row, special unitawaiting capital punishment
[PLEASE
SPECIFYJ

Elsewherewithin the prison facility
PleaseSpecify

Outside the prison facility (e.g., while on work release or on work detail)
ElsewhereO

Please Specify

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning( am to Noon)OAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnightto6am)

AGENCv in.



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

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g. Xrays,MRI).
C. Medications *****nnnnesns*********************

d. TreatmentUcare other than medications..
e. Surgery. . s *f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-U *****UU

*********-

*****

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lf 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 afteradmission
Could not be determined

Please add any additional notes regarding this death here:

AEI in



OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2018
You do not need to complete this form.
Ifvouhad more thanonedeathin2018Make copies of this form for each additional death.

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: https:/bjsmci.ti.org

E-MAIL: bjsmci@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons. EXCLUDE deaths ofALL persons..
Executed inyourstate

Confined in local jail facilities, whether located in or out of
Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g..
medicalltreatment/release centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collecton is estimated toaverage 30 minutes per each reported death, including reviewing instructions, searching existingdata sources, gathering
necessary data, and completng and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form lo this
address.
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STATE PRISON INMATE DEATH REPORT
1ere

1. Whatwasthe inmate's name?
Wall

On what date was the inmate admitted to one of
your correctional facilities?JOAllen

11 15]20 1|3]LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

9. For what offense(s) was the inmate being held?
MONTH YEARDAY a. Sexual Battery

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

FacilityName:
DAVID WADE CORRECTIONAL CENTER
FacilityCity:
HOMER

C.

.
FacilityState:
LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

Yes
No
Don'tKnow

What was the inmate's date of birth?

MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. Ina general housing unit in the facility or in ageneral housing unit on prison grounds

In a segregationunit

In a special medical unit/infirmary within your
Male
O Female

facility

Inaspecial mental health servicesunitwithinyour facility

In a medical center outside your facility

In a mental health center outside your facility

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

YesNo While in transit
Elsewhere

Please Specity:

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

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaian orPacific Islander
SomeotherraceO

Please Specity:

-ACCiv in.



. 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?

cONTINUE TO Q13YES
U Evaluation complete--results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM--YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

CONTINUE TO Q13Noevaluation is planned
*** Please SPECIFY cause of death-it is critical information**13. What was the cause of death?

llness-Exclude AIDS-related deaths (Specifyl. Heart Attack

UAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose)[Describe]

Homicide[Describe

Other cause(s) /Specify)

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE-Cause of death was ilness, intoxication,orAIDS-related

In theprison facilityoron the prison grounds

Intheinmate'scellroomIn atemporary holding areallockupIn a common areawithin the facility (e.g.. yard, library, cafeteria)In a special medical unitlinfirmaryIn a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishmentOElsewherewithintheprisonfacility

PLEASE
SPECIFY

LPleaseSpecify:

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

PleaseSpecify:

15. 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
Morning (6 am toNoon)
Afternoon (Noonto6pm).
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

- ACCNv in.



16. Excluding emergendservicesfo ency care provided at the time of death, did the inmate receive any of the tollowing medical
eS Tor the medical condition that caused his/her death after admission to your correctional faclities?
NOTAPPLICABLE-Cause of death was accidental injury, intoxication, suicide, or micide

DON'T KNOWYES NOa. Evaluated by physician/medical staff.b. Diagnostic tests (e.g.. X-rays, MRI).C. Medications.
d. TreatmentUcare other than medicationse. Surgery. . ****T. Confinement in special medical unit...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1***********"LU

U ******

Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condiionarer admission? (lf multiple conditions caused the death and any of the conditions werepre-existig a"Pre-existing medical condition.")
NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed conditionafteradmissionO Could not be determined

Please add any additional notes regarding this death here:

ACEMOv ina
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