OMB No. 1121-0248 Approval Expires 11/30/2016

'DEATHS IN CUSTODY—2014 '  US. DEPARTMENT OF JUSTICE \

Y i BUREAU OF JUSTICE STATISTICS :
DEATH REPORT ON lNMATES AND ACTING AS COLLECTION AGENT: -

UNDER JAIL"JURISDICTION' RTINTERNATIONAL

FORM COMPLETED BY

Name Dy Sherry Thompson Tit!? IASS’[ Admlnlstrator
e [P0 Box 727 los5 ][748-3363
o [Amite ™ |985 |[748-4661 i

Instructions for Completion

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

If you had more than one death in 2014:

« 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:ht{ns:i.!bisdcrp.;ﬁ;qu_ MAIL: RTI International, Attn: Data Capture:
Project Number: 0213149.001.300.302.100
E-MAIL: bisdorm@rti.om 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): 1-866-800-8179

If you need assistance, contact Kim Aspinwall of RTI International fofl-free at 1-800-344-1387 or:b[sdcg@ rH.org:

What deaths should be reported?

INCLUDE deaths of ALL persons... -1 EXCLUDE deaths of ALL persons....

« Confined in your jail facilities, whether housed under « Confined in facilities operated by two or more
your own or ancther jurisdiction jurisdictions or those held in privately operated jails

« Under your jurisdiction but housed in special jail A = 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); er on transfer to monitoring, house arrest, community service, day
treatment facilities reporting, work programs}

« Under your jurisdiction but out to court «  Under yourjurisdiction 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

BURDEN STATEMENT N
Under the Paperwork Reduction Act, we cannot ask you to respond 1o a collection of information uniess it displays a currenily valid OMB controf number. The burden of
this collection is estimated io average 30 minutes per each reported death, including reviewing insiructions, searching existing data sources, gathering necessary daia,
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.

J
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LOCAL JAIL INMATE DEATH REPORT

1. “What was the inmaié’s’;narﬁé? =

|Hyde

- LAST

Ernie
FIRST.

ML

On what date dld the mmate dle'> \

4011]]214” I o 11141

DAY YEAR

What was the name and locatlon of the correct:onali
fac:hty mvolved’7 o '

Facmty Name

;Tanglpahoa Pansh Jall :
: L - Facility State:
LA

5. What was the if:l"miété”‘ss
Male
D Fbmale

: :VWas the mmate of Hlspamc Latmo, or Spamsh

select one or more of the foiiowmg racial
categones : Pl

" White . N

0" Black or African American .
American lndnan or Alasxa Natwe
Asian
Native Hawauan or Pacn‘“ c lsiander
Some other race”

Ly

aoond

Please Specify:

8 On what date was the mmate admltted to a fac:hty
under your jurisdiction? SO -

[12)[113] 2 011

" MONTH DAY .. . = YEAR .

9 Was the mmate bemg conf' nedin your jall fac:hty
“on behalf of any of the followmg'? :

. PLEA SE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

;]T = DONT
. . YES NO KNOW.
- a. U.S:Immigration and
- Customs Enforcement, [:][]
< WS, Marshals Serv:ce‘._... S g |
_¢.State or federal prison, - S
. Bureau of Indian Affairs, - S
~orany other jaﬂ ]unsdlctton ; v Joon

10 Forwhat oﬁ‘ense(s) wasthe mmate bemgheld'?

2. | LA Dept of Correctlons

In addition ‘what Was the inmate’s race? Please :, : i

: 11v.that was the ,iﬁrrri"a:tey"sxIégal'"stat»ljs attime of

death? (For inmates with more than one status, feport '
 the status assoc;ated wn“? the most serfous offense )

[ Convncted—new court commltment :
S0 Convxcted—retumed probat;onlparole woiator
m: Unconvucted .
D Other ......

: overmght ina mental health observation umt or an
outS|de mental heaith facmty?
IO VYes.
No.
[ Don't Know
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13 Where did the inmate die?

Ina general housmg umt within the Jall facmty or on jall grounds .
~In‘a segregation unit A
In a special medical umt/mf rmary wﬂhm the jall facmty
In a special mental health services unit within the jall faolhty
~In'a medical center outside:the jall facility - :
In a mental health center outside the Jaxl facnhty
- While in transit - : LA
- Elsewhere

', l—-> Please Specify:

fqmmmmdmd

14 Are the results of a medlca! examiner’s or coroner’s evaluatl n (such asan aut';
rewew of medlcal records) avallable fo estabhsh an offi CIaI cause of death’-’,

O YES —>CONTINUETO Q15
D Evaluation complete——results are pendmg

L SKIP REMAINING QUEST!ONS‘ AND SUBMI ’ ‘THIS FORM—YOU WlLL BE C
TIME FOR THE CAUSE OF DEA TH ~

. No evaluatlon is planned — CONTINUE TO Q15 '

15. What was the cause of death? "“**:'Pie?sé,SPECIFY cause of death—it is cri

oo v

: Acczdental |n)ury by other (e a., vehlcular
- accidents dunng transport) LDescnbe]

Suicide (e,g hangmg. kmfelcuttmg instrument, o e o
lntentlonal drug overdose) [Descnue] IR

Homlmde [Descnbe]

] ‘Other cause(s) [Speczfy] .

16 Where dnd the mcmient (eg accndent smcade or hov tg|
l NOT APPLlCABLE—Cause of death was lllness mtoxncahon or ALD

' D In the 311 faCI 1ty or on theJaxI grounds o
_Inthe inmate’s cell/room’

In a special medical unit/infi irmary
In a special mental health services unit
Elsewhere within the jait facility

‘ 1O Inatemporary holding area/lockup ;
- H  In a common area within the facility (e g.. yard, Iibrary, c:afetena)
[PLEASE L 4[] Ina segregation unit R
SPECIFY] 0
B
B

Please Specify:

d Outs:de the )all facility (e g.,.while-on work reiease or on work detail)
[1 - Elsewhere

Please Specify:
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. 17..-When did the: mc;dent (e.g-, acc:dent smcsde, or hommde) causing. the death occur’?

NOT APPLICABLE—Cause of death was lllness mtoxscatlon or AlDS-related

Mormng (6 am to Noon)
Afterncon (Noon to 6 pmv)
Evening.(6'pm to-Midnight) -
“Overnight. (M;dmght to 6 m)

' 18 Excludmg emergency care provxded at the tlme of death; d the mmate recelve any of the followmg medlcaly s
to'your correctlonal facdltle =

19: Was the c “s of death the ofa pre—exsstmg medlcal condlr on ol
~after admission? (If multiple condmons caused the death and ny. of ihe col
f“Pre-ex:stmg medtcal condmoxi.”) ' G .

Deceased developed condition efter admxssmn g |
Could not be determmed i SR

Please add any additional notes regarding this death here:

Don't Know//Recoded Q16 coded from BLANK to "In the jail facility or on the jail grounds-

In the inmate's cell/froom". Q15 COD - entered text -_natural.
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