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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 coliection 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 Sireet, NW, Washington, BC 20531.
Do not send your completed form to this address.

)f you need assistance or have any questions, please contact a member of the data
collection team at 1-800-344-1387 or bjsmci@rti.org.

This Web site is funded through a grant from the Bureau of Justice Statistics, Office of Justice Programs, U.S.
Department of Justice. Neither the U.S. Department of Justice nor any of its components operate, control, are
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responsible for, or necessarily endorse, this Web site (including, without limitation, its content, technical infrastructure,
and policies, and any services or tools provided).
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/ Forrﬁ cJ ’9 DEATHS IN CUSTODY-—2015 = 7 ,U.S: DEPARTMENT OF JUSTICE \
~ ot : ST Vi TN : " ’BUREAU OF JUSTICE STATISTICS '
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Name Title | :
S Officié"I‘ Lo
“- Address ;ﬂvTe"?Fh?ne i — : l

City - FAX

- State - .Zip |

" E-mail.

Instructions for Completion

If no deaths occurred in 2015:
* You do not need to report anything at this time.

ifyvou had more than one death i 2015:

« Complete the entire form for each inmate death.

E-MAIL: bisderp@rtiorg
FAX (TOLL-FREE): (866) 800-9179

+ Make copies of this form for each additional death.

e Atthe beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

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

ONLINE: Complete the report online at: htips:/bisdorp.rii.org

If you need assistance, contact Matt Bensen of RTI Intemational toll-free at (800) 344-1387 or bisderp@n

MAIL: RTI International, Atin: Data Capture
Project Number: 0213148.001.400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

your own or another jurisdiction

« Under your jurisdiction but-housed-in special jalil
facilities (e.g., medical/reatment/release ceniers,
halfway houses, or work farms); or on transfer to
treatment facilities

« Under your jurisdiction but out to court

« Intransit to or from your facilities while under your
jurisdiction

« Confined in your jail facilities, whether housed under .

EXCLUDE deaths of ALL persons....

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

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 AWOL, escaped, or on long-
term transfer to another jurisdiction

In the process of arrest by your agency, but not yet
booked into your jail facility

4 BURDEN STATEMENT A
Under the Paperwork Reduction Act, we cannot ask you lo respond to a collection of infermation unless it displays a currently valid OMB control number. The burden of
this collection is estimated to average 30 minutes per each reporied death, including reviewing instructions, searching exisling date sources, gathering necessary data,
and compleling and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for reducing this burden, o
the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this address.
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LOCAL JAIL INMATE DEATH REPORT

O ULAST

2. On what dvate“,did‘:_the inmate dfe'? Bl

L 5. What wak'snt‘ﬁe’i‘hfhéf’e"s sex?

. What was the inmate’s name‘?
- ||Bobby

- FIRST

Earl

- T0] 5]

MONTH

310}}2|0]1[5{

What was the name and locatlon of the correcttonal .
: 'facmty mvolved? ' v o

:vFacxhty Name i
Tangipahoa Parlsh Prlson

¥ acility Clty ",:‘lfac'fiitvatate‘f:,

2 . .Whatwa he inm: esdate of b‘, h"

B male

[ Female -

: ‘Was the mmate oanspamchat 'o, rSp‘é'rﬁsh; . o
ongm” : : :

In addit‘on ‘what was the inmate’s race? Please
" -selectene or more of the followmg racnal
'x,ategonea :

»Wblte

‘Black or African Amerlcan
*American Indian or Alaska Natsve
Asian :
Natlve Hawauan or Pacsf ic Islander *
Some other race

Ly

Please Specify:

: a ,'fU'S."ln%mlgraﬁb‘n"ahd

'f»c State or federal prison,

8 On what date was the inmate admxtted toa facmty

under your;unsdn:t:on”

1ol

2

: 9 Was the mmate belng conf ned in your jall faclhty

“on behalf of any of the followmg'?
PLEASE PROVIDE A RESPONSE FOR‘EACH ITEM (a—c)

e DON'T'
YES NO KNOW

stoms Enforcement....
.S, Marshals Serwce

~ Bureau of Indian Affairs,
"”y other jal] Junsdlc’uon

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

11 What was?ithe inmate’s Iegal status at time. of

“death? (For inmates with more than one status, report.
the status assoc:ated w:th the most serious offense y)

- Conwcted—new court commitmert
Conwcted—retuned probatlon/parole violator
Unconwcted : .

Other :

'<E]‘EI-DL‘IN.'

- Please Spec1fy

12. Smce admnss:on dld the inmate ever stay -
e overmght in‘a mental health observatlon unit'oran
outs:de mental health facility?

o Yes .
‘M No:.. . :
‘0 DontKnow
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. 13. Where dld the mmate dle‘7

In a general housing unit within the Jasl facthty or on Jall grounds:_y R
. In'a segregation uriit o
Inaspecial medical umt/mﬁrmary wrthln the Jarl fac:rhtv
' In a special mental health services unit within the Jall facmty” :
In'a miedical center outside the jail facility :
In'a mental health center outside the Jalt facmty
- While.in transit:
Elsewhere..
L--P Please Specify:

'nmmmudﬁu

In a collapsing boat on the Missis%i

14 Are the results of a medrcal examlner’s or coroner s evaluatlon (such as an autopsy, postmortem exam or.
revrew of medlcal records) avallable to’ establlsh an offi c:al cause of death’) s v

l YES ——-FCONTINUETO 015 e

L, SKIP REMAINING QUESTIONS AND SUBIV'IT THIS FORM—-YOU WILL BE CONTACTED ATA LATER
TIME FOR THE CAUSE OF DEATH - o e A . S

D No eveluatlon is planned - CONTINUE TO Q15 L

15 What wa; the cause of death’? ok Pxease SPECIFY caﬂse’of death———lt IS r:ntlcal mformat.-on o o

1 Illness—Exclude AIDS-related deaths [Specnj/}

Acqurred tmmune Def mency Syndrome (AIDS)

Accrdental alcohol/drug mtox:catron [Descnbe] —-----—--->w

7 'Accsdental mjury to. se!f [Describe}

ﬂ%

ercndentaI injury by other (e.g., vehlouiar

ia

, accldents durlng transport) [Descnbe] f,f,;-:,;, s

‘Surctde {e.q., hangmg, knxfe/cuttmg mstrdment
~ mtentiona] drug overdose) Descnbe] — et

oy

Homlcnde [Descnbe]

o o

. 3n| F,cher'ca_dse(s) [Specify] —

‘6 Where dsd the ;nc:den’t (e g., acmdent su:crde, or homrcrde) causmg the death take place'? X
D NOT APPL'CABLE—-Cause of death was ||lness mtoxmatron or AIDS-related

D In the Jazi facrllt» or.onthe jal| grounds-

In & special medical unitinfirmary
- I a special mental health services unit
Elséwhere within the jail facility

£ In the inmiate’s celiffoom
10 Ina temporary holdmg area/lockup L . B
" 474 O 7 In @ 'common area within the facility (e 9.5 yard IJbrary, cafetena)
|- [PLEASE Ly ¢ [ 'In a segregation unit
SPECIFY] O
' M|
0

Please Spenify!

%] Outs:de the jail facmty (e.g., while on work release or 6n work detail)’
O Elsewhere ..

Please Specify:
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. 17. When did the incident (e.g.; acc:dent suicide, or homn:;lde) causmg the death occur7 -

= NOT APPLICABLE——Cause of death was 1llness :ntoxncatton orAlDS—related

= Momlng (6 am to Noon‘ S
-0 - Afternoon (Noon to6pm)
-0 Evening (6 pm to Midnight)
O Overmght(M!dnlght Io 6 am)

. services for the medlcal condltlon that caused hls/her death aﬂer admxssuon to your correctlonal facnhtles? E
l NOT APPLICABLE—Cause of death was accldental m]ury, mtoxncatton suucxde or homlcrde o e ‘

',,YE',S ’ jNO,; DON’TKNOW e
s  PLEASEPROVIDEA

' Evaluatlon by physxcran/medlcal staff

a.
b. Diagnostic tests {e.g., X-rays MR!) e RESPONSEFOR
c. - Medications..i.ii i o .
d. Treatment/care other than memcatlons EACH ’TEM (a-9)
6. SURGBTY s ies il i s oan s etk s G T

f.r 'Conﬂnement in specnal medlcal umt

1 9 Was‘the cause of death the result of a pre-eXIstmg medlcal condltlon or dld the mmate develop the condmon‘
- after admlssron'? (if multiple condrtlons causéd the death and z L) the condltlons were pre-exzstmg, mark
“Pre—ex:stmg medlcal condmon ”) CEn » . :

o NOT APPLICABLE———Cause of deafh was accxdental lnjury, “tc;Xii;atpon,,'su;cxde;,' thyomgcnd,él -

” 1 ;Pre—eXlstmg medlcal condmon ’ ; s e
. [0 Deceased developed condmon after admnssnon R e
- 0O Could not be determmed : e

Please add any additional notes regarding this death here:
The boat sank and he did not get out of the cabin in time. Was told he ran back in cabin to get something
as the boat went down. Recoded Q15 from Other Causes to Accidental Injury tc Self.

«AGENCY 1D»



