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Instructions for Compietion

If no deaths. occurred in 2014:
* You do not need to report anything at this time.
s At the beginning of 2015, you will be asked to complete a summary form whether or not you had a death occurrence in 2014,

If you had more than one death in 2014:

« 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: _hﬁpsv’lbisdcm_,‘rﬁ,orq MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.300.302.100
E-MAIL: bisdero@rierg 5265 Capital Boulevard

Raleigh, NC 27680-1652
FAX (TOLL-FREE): 1-866-800-9179

If you need assistance, contact Kim Aspinwall of RT| International toll-free at 1-800-344-1387 or bisdcrp @iti.org

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 «  Under your jurisdiction but in nonresidential community-
facilities (e.g., medical/treatment/release centers, based programs run by your jails {e.g., electronic
halfway houses, or work farms); or on transfer o monitoring, house arrest, community service, day
treatment facilities 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 \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information uniess 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 2nd reviewing ihis form. Send commenis regarding this burden estimate or any aspect of this survey, including suggestions for reducing this burden, to

} the Director, Bureau of Justice Statistics, 810 Saventh Street, NV, Washington, DC 20531. Do not sead your completed form to this address.
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LOCAL JAIL INMATE DEATH REPORT

2

3

: 1'
~ "|Bowman

: MON””—J :

' facnhty lnvolved'?

: . Tanglpahoa Pansh Jan
. Facilty. City: s

What was the mmate s name’?

IPnnceton
- FIRST

LAST -

On what date dld the inmate dle’?

o[l [2]e] z,iolwi

DAY Y’—'AR

What was the name and Iocatlon of the correctaonal'

“Amite
What was the inmate’s date of birth?
5. [What was the mmate s sex“? .

. Was the
‘origin?

7. in addxt:on, what was the inmate’s race'? Please o

e .'categorxes

I Male
MD Famale%%

até‘ of H‘isnanib,' Lafiné, or Sbaniéh”’

I Yes
s : No

select one or more. of the followmg racial

UWhlte I
Black or African American Sl
American Indian or A'aska Native

~Asian
Native Hawauan or Pacific Islander

Some other race .

L

DDDDEG

Please Specify:

 Facility State: |}

8 On what date was the mmate admltted toa fac:llty
o under your Junsdlctron’? ‘

1 4

O 1 1 5

-9 >Was the mmate bemg confmed in your jaﬂ facthty

v on behalf of any of the followmg’) !

i PLEASE PROVIDEA RESPONSE FOR EACH ITEM (a—»c) : .

DON'T
G L YES" NO _KNOW »
a.’.;\us lmm gratlon and e S v
-~ Customs Enforcement S0 TS o N v W
b us. Marshals: Serv;ce | RN o7 NS
c. State or federal prison, o
" Bureau of Indian Affairs, o (.
: 'orvany other jail j_UI'ISdIQ'[IOD..’..'..‘.j._.,._y..,v.;.‘.;7.D,..,A7?D ,

';.10.'F6'r'v¥/"‘hat offense(s) was the inmate being held? -

- Parole VIoIatlon

: LA State Dept of Correctxons _

11 What was the mmate s Iegal status at tlme of
_ death? (For inmates with more than one status; report
' ', the status associated with- the most serious offense.)

‘Conv;cted«—new court commxtment :
‘Convicted—rettirned probatlon/parole wolator
,-‘,‘Unconvncred : :
: ,Other

DDEO

 Please Specny

12. Sincﬁé admission, did t_he inmate ever stay -

~‘overnight in a mental health observation unit or an
“outside mental health facility? '
0O . Yes

‘No
00 Don't Know
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13 Where did the inmate dle‘7

In a general housmg wnit within the Jall facuhty or on jall grounds
In"a’segregation unit.- .
In"a special medical unit/i nf‘rmary within the jall faclhty
“In‘a spécial mental health services unit w‘thm the Jall facmty
“In a:medical center outside the jail facility
Ina mental health center outs»de the jaﬂ facnlxty
‘While:in transit . - g
Elsewhere -

- L‘““"* Please Specify:

ruangmmmm

14 Are the results of a medlcal exammers or coroner ' at (such as an utopsy, postmortem exam or o

, ,*Acc1dental- injury by other (e g.; vehlcul
‘[acc:ldents durmg transport) [De cnbe] -

HE _Suxclde (e.g. hancung, knrfelc‘j ing mstrume
i mten’aonal drug overdose) [Descnbe]

Hormcnde [Descnbe] :

v ,‘ .Other cause(s) [Spec;fy]

16 Where dld the mc:dent {e: g, accrdent suicide, or homucnde) caus ng the death take place’?
- NOT APPL]CABLE—Cause of death wa lllness, l..tomcahon or AlDS-related .

O In the ll facrhty or on the jail grounds S
i In the inmate’s cell/room

: In a temporary holding area/lockup ' L
: I /' “In a common area within the facnhty (e.g., yard Ilbrary. cafetena)
[PLEASE L. In a'segregation unit .

SPEC’FWV In a special medical umt/mfrmary

In a special mental health services unit'
Elsewhere within the jail facilily L

ooaao rjj

i Please Specify:

£ “Outside the jail facility (e g:, while on work release or on'work detall)
D Elsewhere

{ Please Specify:
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- 17, When did the mc;dent {e.q.; accident; suxcnde or homxc;de) causing the death occur?

: :, NOT APPLICABLE———Cause of death was ]Ilness mtox:catlon or AIDS- related

Mommg (6 amto Noon)
~ Afternoon (Noon to 6 pm)
3 Evening (6.pm to Midnight)

’ Ovemight {Midnight to‘~6 am)

18, Excludmg emergency care provided at the time of death, did the inmate receiv any ‘6f't"he fblfé\ulng:médical =
ﬂserwces for the medical condition that caused hlslher;death after admrss:on to your correctional fac;lmes’?

. Dxagnostlc tests (e.g., X-rays
' V'Medlcatlons,.,;; ...............

Pre—exvstmg medlca! condltlon
D Deceased developed ‘condition after admxss;on
E Could not be determmed s - -

Please add any additional notes regarding this death here:
Manner of

death natural.
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