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PLEASE COMPLETE A SEPARATE ANNUAL SUMMARY FORM FOR EACH FACILITY IN YOUR JURISDICTION THAT HAS A
SEPARATE ADMINISTRATOR, A SEPARATE STAFF, AND A SEPARATE BUDGET.

Please provide:
Facility Name
Facility Address
Facility City | state] 1 zie|
Instructions for completion and submission
FOR EACH ITEM:
» If the answer to a question is “none” or “zero,” write “0” in the space provided.
« When exact ji are not avail provid imates and mark ( X) in the checkbox beside each figure that is

estimated. For example 1,234

Please submit your completed form(s) within 30 days of receipt. You may submit information in one of these ways:

ONLINE: Complete this form online at: htps:#ibisderp tiorg  MAIL: RTI International, Attn: Data Capture

E-MAIL: bisd .o Project Number: 0213149.001.200.207.400
 bisdorp@rtiorg 5265 Capital Boulevard

FAX (TOLL-FREE): 1-866-800-9179 Raleigh, NC 27690-1652

If you need assistance, contact Kim Aspinwall of RT Int tional toll-free at 1-800-344-1387 or bjsdcrp@rti.org.

What facilities are eligible to complete an Annual Summary Form?

« Confinement facilities usually administered by a local or regional law agency, i ded for adults but i holding
juveniles.

» All jails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in
separate holding or lockup areas within the facility.

« Special jail faciliies operated under the authority of local or regional corectional authorities, such as medical/treatment/release centers,
halfway houses, and work farms.

« Private facilities op d under ct to local, regional, or federal ional authorities.
« Facilities that hold i for other jurisdicti including federal authorities, state prison authorities, and other local jail jurisdictions.
INELIGIBLE...

« Facilities that are exclusively used as temporary holding or lockup fadilities, where inmates are generally held for less than 72 hours and
not held beyond arraignment.

( BURDEN STATEMENT
Mrhwmmmmmmbumb.MMMMumnmaanmamim The burden of
this collection is estimated to average 1 hour and 20 minutes per faciity, including reviewing instniktions, ssarching sxisting data sources, gathering necossary dats,
and completing and reviewing this form. sandoonmmnnpmhhburdmmgunywdmuﬁwy inchuding suggestions for reducing this burden, fo
the Direckor, Bureau of Justce Statistics, 810 Seventh Strest, NW, Washington, DC 20531. Do not send your complated form to this address.




Section | — INMATE DEATHS Section Il — SUPERVISED POPULATION

1. Betwesn January 1, 2013, and December 31, 2013, how
many persons died while under the supervision of this
IC|

INCLUDE deaths of ALL persons:

¥ CONFINED in this facility

v UNDER THE SUPERVISION of this facility, but out to
court or In a spoaal facility not unde [m_q jurisdiction of

(e.g., hospital,
hosplce, or nursing home; treatment facility; residential
community center; residential work release or house
arrest program; release center)

v WHILE IN TRANSIT to or from this faciiity while under
its supervision

EXCLUDE:

X  Deaths of persons in the process of arrest by your
agency if they have not yet been booked into this
facility. Arrest-related deaths should be reported using a
CJ-11A form.

Number of inmate deaths

L]
L]

REMINDER: IF THIS FACILITY HAD ONE OR MORE
DEATHS IN CALENDAR YEAR 2013: Pleass ensure that
you have completed a 2013 CJ-9/CJ-10 (individual death
report) form for each death reported. If you need additional
CJ-9/CJ-10 forms, please go to the DCRP Web site
(https://bjsderp.di.org), call 1-800-344-1367, or send an
e-mait to bisdcrp@rti.org.

a. Males.

b. f }

When exact are not ilabl ici
estimates and mark ( X ) in the checkbox beside oach figure
that is estimated, For example 1,234 X

3. Onthe h

2. On December 31, 2013, how many persons under the

supervision of this facillty were —
a. CONFINED in this facility?

INCLUDE

Persons on fransfer to treatment facilities but who
remain under the jurisdiction of this facility

v Persons held for other jurisdictions

v Persons in community-based programs (e.g., work
release, day release, drug/alcohol treatment) who
retumn to jail at night

v Persons out to court while under the jurisdiction of
this facility

EXCLUDE:
X Persons under the jurisdiction of this facility who are
boarded elsewhere
X  Inmates on AWOL, escape, or {ong-term transfer to

other facilities or j
1144

b. Under jail supervision, but NOT CONFINED?

INCLUDE:

v Persons in community-based programs run by this
facility (e.g., electronic monitoring, house arrest,
community service, day reporting, and work
programs)

EXCLUDE:

X  Persons on pretrial release who are notin a
community-based program run by this facility

X Persons under the supervision of probation, parole,
or other agencies

X on k kend prog
allow offenders to serve their sentences of

fi t only on kends (e.g., Friday—
Sunday)
X Inmates participating in work release programs who

retum to the facility at night

c. TOTAL (Sum of items 28 and 2b) ... 1181

d prior to Dx b
facility have a weekend program?

Weekend prog allow offenders to serve their senfences
of t only on (e.g., Friday-Sunday).

1JYes ~ How many inmates I——:I 0

P P

31, 2013, did this

2[7INo

Of all the persons CONFINED in this facility (as reported
in item 2a), how many were not U.S. citizens?

Non-U.8. citizens D
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Section Il — INMATE COUNTS AND MOVEMENTS OF
THE CONFINED POPULATION

5. On December 31, 2013, how many persons CONFINED in
this facility were —

a. Adult males (age 18 or older) .|1033
b. Adult females (age 18 o alder)................ 97
¢. Males underage 18..............ccoooooeernneuenncs 11 (]
d. Females underage 18..................coo.ooeeenees 3

e. TOTAL (Sum of items 5a through
5d should equal item 2a)

[14d @m

6. Of all the persons under the age of 18 CONFINED in this
facility on December 31, 2013 (sum of 5¢ and 5d), how
many were tried, or awaiting trial, in adult court?

Number of persons under
age 18 held as aduits |° ||Z|

7. Ofall persons CONFINED in this facility on
Dacember 31, 2013, how many were —

o  For persons with more than one status, report the status
associated

with the most serious offense.
e For i include probation and parole
violators with no new
a C d |624 i

Of these, how many were —
1. Unsentenced lnm-ﬁu or

[o fra

awaiting
2 d iomat
b. a 20w
Of these, how many were —
1. Awaiting 9 |410 ||7|
2. Awalting transferfhold for
o:I:r::tMﬁﬁu 10 iz
3. Other 0 =

¢. TOTAL (Sum of items 7a and 7b
should equal item 2a)

[14a g

8. On December 31, 2013, how many persons CONFINED in
this facility, ngmilon of conviction status, had an
offense type of —

For persons with more than one offense, report the most
offense.

serious type of
a. Felony 624 0
b. Misd 520 i@

c. Other—Specity 7
L | o Im

d. TOTAL (Sum of items 8a to 8c 1144 @
are not ifabl

should equal item 2a)
When exact

estimates and mark ( X) in the checkbox beside oachﬂguls
thet is estimated. For example 1,234 [X

9. On December 31, 2013, how many persons CONFINED in
this facility were —

a. White, not of Hispanic origin ........................

b. Black or African American,
not of Hispanic origin

. Hispanlc orLatino............oooovvneeccrrcrnncenas IE]

c
d. American Indian/Alaska Native,

not of Hispanic origin 0 I
e. Asian, not of Hispanic ofigin .............c..ee.c... D
f. Native Hawalian or Other Pacific

Islander, not of Hispanic origin [o ]IZI
@. Two or more races, not of Hispani origin..lo |IZ|
h. Additional categories in your

information system — Specity 7

L ] o__lm

b Im

i. Not known
}. TOTAL (Sum of items 9a to 9i
should equal item 2a) [11a4 ||Z|

10. On December 31, 2013, how many persons CONFINED in
this facility were held for —
For persons with multiple holds, count them only once with
priority being federal, state, fribal, and iocal.

v INCLUDE ctual, orary, y, or ad hoc
holds for other agencies
a. Federal authorities
1. US. M Ser [10 ||Z|
2. Federal Bureau of Prisons ........... [o 72}
3. us. 9 and C |1 I
t (ICE).

4. Bureau of indian Affairs (BIA)....... DIZI

X EXCLUDE inmates being housed for tribal
governments in item 10c, below

S. Other - Specity 3
[ | o Im

b. State prison authorities
1. For your state ...

2. Forotherstates.................o.. 0 ()

¢. American indian/Ataska Native Tribal govermments
X EXCLUDE inmates being housed for the BIA in

item 10a4
L 1o
d. Other local jail jurisdictions

X EXCLUDE inmates being housed for your own
jurisdiction (i.e., your own county/city inmates)
X EXCLUDE inmates being housed for tribal

govemments in item 10¢

1. Withinyourstate..............c.ccccennee 0

2. Outside yourstate .................... 23
e. TOTAL (Sum of items 10a 1o 10d)................ 34 (2]
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11.a. During the 31-DAY period from December 1 to
December 31, 2013, on what day did this facility hold
the g of
Peak populmn should be equal to or greater than the

inmate ported in item 2a.

December @ 2013

b. How many persons were CONFINED on that day?

Number that day

12. Between January 1, 2013, and December 31, 2013, what
was the average daily population of this facility?

rand

* Include i who participated in g
that aliow offenders to serve their sentences of
t only on kends (e.g., Friday-Sunday).
s To the daily p add the
number of persons for -each day dunng the period
January 1, 2013, through December 31, 2013, and

divide the rosult by 365.

« If dally counts are not availabl i the
d&!ypomﬂtﬁonbyad&nghnumbuolpemnshdd
on the same day of each month and divide the result by
12.

o i daily p cannot be as
dnuclod above, then estimate the typical number of
persons beld in this facility each day.

Average daily population
a. Males

b. f [es l
¢. TOTAL (Sum of items 12a and 12b) ....

13. On December 31, 2013, whatmsmwmd capaclty
of this facility, P porary
areas?

o Rated capacity is the maximum number of beds or
inTnates assigned by a rating official 1o this facility.

«  Ifrated capacity is not availabk te by using the
design capacity and mark the checkbox.

Rated capacity [ 1077

When exact rk are not ilabl ich
estimates and mark ( X) in the checkbox beside aachﬁgum
that is estimated. For example 1.234 &

14. Between January 1, 2013, and December 31, 2013, how
many persons were —

a. New admissions to this facility?

INCLUDE:
v Persons officially booked into and housed in this
facility by formal legal d and by the i

of the courts or some other official agency
v Repeat offenders booked on new charges

v Thosep serving a weekend coming
into the facility for the first time
EXCLUDE:
X  Returns from escape, work relusa, modwel
nt facilities,
bailbond rel and court app:
New admissions
1. Males

2 F 1632
3. TOTAL (Sum of items 14a1 and 14a2) [7913

b. Final discharges from this facility?

INCLUDE:
¥ All persons released after a period of confinement
(e.g., sentence completion, bailbond releases, other
pretrial

fers to other juri: i and
deaths)
v Thosep Lot Yand
leaving ) the facility forthe 53 ﬂme
EXCLUDE:
X Temporary di (e.5., work rel dical
t, to courts, furloughs, day
repofters and transfers fo other facilities within your
jurisdiction)
Final discharges
1. Males 7013

2 F |900 |m

3. TOTAL (Sum of itsms 14b1 and 14b2) {7913
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Section IV — POPULATION SUPERVISED IN THE
COMMUNITY

i item 2b equals 0 (zerc), SKIP to iem 16.

15. On December 31, 2013, how many persons under the
supervision of this facility who were NOT CONFINED
participated in -~

X EXCLUDE i on weekend prog

a. Electroni -
b. Home detention without

g b=

¢. Community servi 10 [F]
d. Day reporting 37
o. Other pretrial supervision...............cc......... Y 1D
f. Other altemative work prog 0 @

X EXCLUDE inmates participating in
work release programs who retur to
the facility at night

9. Alcoholidrug treatment programs......... o I

X EXCLUDE inmates paﬂidpaﬂng in

who are conﬂnod in me hclmy

h. Other programs outside of
Jail facllities — Specity 5

o Im

B Im

i. TOTAL (Sum of items 15a to 15h
should equal item 2b)

Section V — COST OF INCARCERATION AND STAFF

16. Between January 1, 2013, and December 31, 2013, what
were the operating expenditures for this facility?
INCLUDE:

v Total salari

and wages, i ploy

v Other operating expenditures, such as the purchase of
food, supplies, medical expenses, and utilities

EXCLUDE:
X Capital expenditures such as fotal construction costs
for new bulldings mqior repairs, and umpmvemems

pumhase of land, righis-of-way, and title searehas

[18456404 |3

Total

P 9

When exact are not provide
estimates and merk ( X) in the checkbox beside each figure
that is estimated. For example 1234 [

17. On December 31, 2013, how many staff employed in this
facility were —
Count each employee only once. Classify employees VMh
multiple i the rf d most fr
¥ INCLUDE only payroll and non-paymll staff
X  EXCLUDE staff paid through contractual agresments
and community volunteers
a. Correctional officers
(Deputies, monitors, and other custody
staff who spend more than 50% oflheir

time with the i dp
Of these, how many were —
1. Males 106 |73
2 F 30 =B
b. All other staff
{Admini: dlerical and
staff, ional staff, profe

37 Im

15 B
22

technical staff, and other staff unspedﬁod)
Of these, how many were —

1. Males

2. F

©. TOTAL (Sum of items 17a and 17b).............

18. Of all tional officers reported in item 17a, how
many were —
a. White, not of Hispanic origin ................co...... @m
b Rorof ispanic rgn e f_Im
c. Hispanic or Latino D
d. Anon::frlﬁ;;lan:‘?chnn’{njl:sh Native, lo_—_l

L Im
7
b Im

@. Aslan, not of Hispanic origin

f. Native Hawaiian or Other Pacific
Islander, not of Hispanic origin

9. Two or more races, not of Hispanic
origin

h. Additional categories in your
Iinformation system — Specify 7

[ 1o Im
b Im

i. Not known
}. TOTAL (Sum of items 18a to 18i should [—4‘|
equal item 17a) 136
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UNDER JAIL JURISDICTION A o
FORM COMPLETED BY:
name |Shaniqueka Weary | v [Sergeant |
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Instructions for Completion

& in 3
¢ You do not need to report anything at this time.
«  Atthe beginning of 2014, you will be asked to complete a summary form whether or not you had a death occurrence in 2013,

on
. 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://bisdcrp rti.org MAIL: RTI| Interational, Attn: Data Capture
Project Number: 0213149.001.300.302.100
E-MAIL: bisdcrp@ti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): 1-866-800-9179

If you need assistance, contact Kim Aspinwall of RTI intemational toll-free at 1-800-344-1387 or bjsdcipfrti.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
facilities (e.g., medical/treatment/release centers, based programs run by your jails (e.g., electronic
halfway houses, or work farms); or on transfer to 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
« Intransit to or from your facilities while under your
Jurisdiction « Inthe process of arest by your agency, but not yet
booked into your jail facility

( BURDEN STATEMENT A
Under the Paperwork Reduction Act, we cannot ask you to respond %o & collection of information unless it displays a cusrently valid OMB controf number. The burden of
this collaction is sstimated to average 30 minutes per each reportsd death, incluciing reviewing instructions, searching existing data sources, gathering necessary data,
and commpleting and reviswing this form. Send comments reganding this burden estimats or any aspect of this survey, including suggestions for reducing this burden, to
the Dirsctor, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your compieted fonm to this address.

\ J

«AGENCY ID»




LOCAL JAIL INMATE DEATH REPORT

1. What was the inmate’s name?

[cousoN JTRESHON ][]

LAST FIRST M

2. On'what date did the iInmate die?
(0]6][2]8] (2o ]2}
MONTH DAY YEAR

3. What was the name and location of the correctional
facility involved?
Facility Name:
[st. Tammany Parish Jail |
Facility City: Facility State:
{Covington J LA ]

4. What was the inmate’s date of birth?
(oT1][2]1] [1]9]9l1]
MONTH DAY YEAR

5. What was the inmate’s sex?

0 Male
Female

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

Yes
Y] No

7. 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

Some other race

gooooeo

L[ Froase specity:

8. On what date was the inmate admitted to a facility
under your jurisdiction?

[M00[6||2|8I|2!0|1l3|

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (ac)

DON'T
YES NO KNOW
a. U.S. immigration and

Customs Enforcement....
b. U.S. Marshals Service....

State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction.............. O a

[

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

a. I ‘CCRP:21 COMTEMPT OF COURT/ FAIL TO PAY FINES AND COURT WTI

b. | l
e | |
3 |
3 |

[-%

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

Convicted—new court commitment
Convicted—returned probation/parole violator
Unconvicted

Other
.

oRoo

Please Specify:

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health faclility?

D Yes
B No
O Don't Know

«AGENCY ID»




13. Where did the inmate die?

In a general housing unit within the jail facility or on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility
In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere

L Proase Specify:

oooeaooo

14, Are the results of a medical examiner's or corones’s evaluation (such as an autopsy, postmortem exam, or
tew of medical ds) avallable to establish an official cause of death?

0O YES ~—> CONTINUE TO Q15
[0 Evaluation complete—results are pending
L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH

No evaluation is planned ~» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

O Niness—Exclude AIDS-related deaths [specit]— [

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [De ] >

Accidental injury by other (e.g., vehicular

accidents during transport) [Describe] —————» I

a]
[u]
O Accidental injury to self [Describe] ey
u]

Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Desciibe] e F—{ ANGING

o

Homicide [Describe]

3 Other cause(s) [Specif] +>

16. Where did the Incident (e.g., accident, suicide, or homicide) causing the death take place?
J NOT APPLICABLE~-Cause of death was iliness, intoxication, or AIDS-related

In the jail facility or on the jail grounds
In the inmate's cell/room
0 In atemporary holding area/iockup
[PLEASE

in a common area within the facility (e.g., yard, library, cafeteria)
in a segregation unit
SPECIFY] 0 in a spscial medical unitinfirmary
O In a special mental health services unit
@ Eisewhere within the jail facility
I Ploase Spacity: J
O Outside the jait facility (.g., while on work release or on work detail)
O Eisewhere

(oo ]

«AGENCY ID»




17. When did the incident (e.g., ident, suicide, or homicide) ing the death occur?

O NOT APPLICABLE~—Cause of death was iliness, intoxication, or AiDS-related

O Moming (6 am to Noon)

O Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
D Ovemight (Midnight to 6 am)

18. Excluding emergency care provided at the ime 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 of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluation by physician/medical staff PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI} RESPONSE FOR

¢ Medications

d. Treatment/care other than medications w0 EACHITEM (a-9)

e. Surgery [m]

f. Confinement in special medical unit. m|

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple condlitions 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

O Deceased developed condition after admission
O Could not be detemined

Please add any additional notes regarding this death here:

«AGENCY ID»
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/ Form CJ- DEATHS IN CUSTODY-—2013 U.a. DEPARTWENT OF JUSTICE
DEATH REPORT ON INMATES AND AGTHIG A3 COLLECTION AGENT:
UNDER JAIL JURISDICTION RTLINTERNA L
FORM COMPLETED BY:
name [Shanigueka Weary ] e [Sergeant

Official

(1200 Champange st
ey [Covington ]

\m [LA ] zr[70434 |

|

| veptons [985_] [276-1000 |
FAx [085 ] [276-1009 |

1/

E-m-n|

Instructions for Completion

Ifno deaths occurred in 2013;
+  You do not need to report anything at this time.
« At the beginning of 2014, you will be asked to a

or not you had a death occurrence in 2013.

y foom

one in 20
+  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-//bisdcrp. rti.org MAIL: RTI Intemational, Attn: Data Capture
Project Number: 0213149.001.300.302.100
5265 Capital Boulevard

E-MAIL: bisdcro@rti.org
Raleigh, NC 27690-1652

FAX (TOLL-FREE): 1-886-800-0179

. If you need assistance, contact Kim Aspinwall of RT! International toll-free at 1-800-344-1387 or bisdcrpof@rti. org

What deaths should be reported?

your own or another jurisdiction

Under your jurisdiction but housed in special jail
facilities (e.g., medical/treatment/release centers,
halfway houses, or work farms); or on transfer to
treatment facilities

Under your jurisdiction but out to court

in transit to or from your facilities while under your
Jjurisdiction

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

jurisdictions or those held in privately operated jails

«  Under your ji but in
based programs run by your jails (e.g., electronic
monitoring, house amest, community service, day
reporting, work programs)

d, or on long-

«  Under your jurisdiction but AWOL, P
term transfer to another jurisdiction

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

( BURDEN STATEMENT A
Under the Paperwork Reduction Act, we cannot ask you fo respond o a collection of information unless it displays a curmently valid OMB control number. The burden of
this collection is estimated to average 30 minutes per each reportsd death, including reviewing instructions, searching existing data sources, gathering necessary data,
and completing and reviewing this form. Send comments regarding this burden sstimate or any aspact of this survey, including suggestions for reducing this burden, to
the Director, Bureau of Justice Statistics, 810 Sevanth Strest, 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 inmate’s name?

[TOBIAS, JR. _ |[ANTOINE | |
FIRST M

LAST

2. On what date did the inmate die?
(0[1][2]3] [2]e]]2]
MONTH DAY YEAR

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

Facility Name:

ISt. Tammany Parish Jait I
Facility City: Facility State:
|Covington | |LA |

4. What was the inmate’s date of birth?
(2] [1][1] [1]9]7][2]
DAY YEAR

MONTH

5. What was the inmate's sex?

Male
0O Female

6. Was the inmate of Hispani
origin?

Yes
No

7. 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

Some other race

Lp[ pioase Speciy:

Latino, or Sp

ooocosn

8. On what date was the inmate admitted to a facility
under your jurisdiction?

(o[ 1] 23] [2[01113]

9. Was the inmate being confined in your jall facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement..
b. U.S. Marshals Service..
State or federal prison,
Bureau of Indian Affairs,
or any other jail jurisdiction.............. 0.

[

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

a [14:60 AGG. BURGLARY

b. I 14:27.30 ATTEMPTED 1ST DEGREE MURDERJ

: |

d |

o |

|
|
|

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serous offense.)

Convicted—new court commitment
Convicted—returned probation/parole violator
Unconvicted

Other
o

oROao

Please Specify:

12. Since admission, did the inmate ever stay
overnight in a mental heaith observation unit or an
outside mental health facility?

g Yes
No
O Don't Know

«AGENCY ID»




13. Where did the inmate die?

0 In a general housing unit within the jail facility or on jail grounds
0 In a segregation unit
@ In a special medical unit/infirmary within the jail facility
0  Ina special mental health services unit within the jail facility
O In a medical center outside the jail facility
O in amental health center outside the jail facility
O whnile in transit
O Eisewhere
Piease Specify:

14, Are the resuits of a modlc-l examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medi ) ble to establish an official cause of death?

0 YES ——»CONTINUE TO Q15
O Evaluation complete—results are pending

L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q156

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information b

liness—Exclude AIDS-related deaths [Specify] = iKCUTE PULMONARY EMBOLISM

D Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication {Describe] e
O Accidental injury to self [Describe] m————p
0O Accidental injury by other (e.g., vehicular
accidents during transport) [Describe] ———» J
O suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] > II l
Q Homicide [Describe] —
O Other cause(s) [Specify] >

16. 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

Q. Inthe jai 'bl facility or on the jail grounds
a

In the Inmate‘s calllmom
[PLEASE

in a temp: A
In a common area within the fauhty (e.g., yard, library, cafeteria)
SPECIFY]

In a segregation unit

In a special medical unit/infirmary

In a special mental health services unit
Elsewhere within the jail facility

I Please Specify: J
O Outside the jail facility (e.g., while on work release or on work detail)
O Elsewhere

L"’ rPlease Specify: I

oooao

<«AGENCY ID»




or homicide) ing the death occur?

17. When did the incident (e.g., accident,
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O Moming (6 am to Noon)

3 Afternoon (Noon to 6 pm)

O Evening (6 pm to Midnight)
O Ovemight (Midnight to 6 am)

18. Excluding emergency care provided at the ime 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 faclilities?

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluation by physician/medical staff 7 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) 7 RESPONSE FOR

. Medications ...........cccvrveemeecurerervrnnnensnisvsnsnnnsnincens Choreennin 7

d. Treatment/care other than medications @ EACH ITEM (a-9)

e. Surgery. 7 u|

f. Confinement in special medical unit. 0

19. 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
0 Could not be determined

Please add any additional notes regarding this death here:

«AGENCY ID»
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