
  

INCLUDE deaths of ALL persons...
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OMB No “2102” Approval Expires 03/31/2019  
US. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:
 

::
:i:i w EE

Instructions for Completion

If no deaths occurred in 2015
0 You will not need to report anything at this time,
- At the beginning of 2016. you Will be asked to complete a summary form whether or not you had a death occurrence in 2015

I__y_—___—__fou had more than one death in 2015:
- 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

MAIL RTI International, Attn Data Capture
Protect Number 0213i49.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONL/NE Complete the report online at h__p_i_g____gtts//b'sdcr.rtt.or
E-MAIL. b_L__rQ@_qsdcrti or
FAX (TOLL-FREE): (866)800-9179

If you need assrstance. call Mat! Bensen of RTI International toll-free at (800) 3444387 or bA/‘schOamoivg

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your stateConfined in your correctional IaCIIIIleS. whether housed
under your jUflSdlCIIOn or that of another state Confined in local tail faculties. whether located in or out of

stateUnder yOUl'jurlSdICIlOn 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 faculityUnder youriurisdiction but in special IaCtltIteS (e g..
medical/treatment/release centers. halfway houses
police/court lockups. or work farms)

Under probation or parole superwsion In your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathin transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under Ihe Paperwork Reduction Act we cannot asx you to respond to a collection of information unless It displays a currently valid OMB control number The
burden oi this collection IS estimated to average 30 Minutes per each reported death including reviewing instructions searching CXISIlng data sources gathering
necessary data and completing and revtewmg INS lorm Send comments regarding this burden estimate or any aspect of this Survey including suggestions for
reducmg this burden to the Director Bureau of Justice Statistics 810 Seventh Street. NW Washington, DC 20531 Do not send your completed lorm to Ihts
address

.1Ar::k'f‘v In..



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name? 8. On what date was the inmate admitted to one of F

W m, M, 3 fl 2 n 1 5
DAYMON TH YEAR

2. On what date did the inmate die?

nnznls

MON TH DA V YEAR

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

- Theft

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

Facilit Name:
Louisiana Correctional Institute for Women

Facilit Cit:
St.Gabriel

Facility State:
I LA I
 

m
r

-
yawn—"-

 

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

D Yes
D No
“ Don't Know

_*‘2

What was the inmate's date of birth?

17 1fl75
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

CI Male
-’ Female

D In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere
L Please Spectfy: our Lady of the Lak L.

"'"W
m‘

W‘."I
-

‘-
—"’

_
—:—W'-'

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

D Yes
No EDGE}

CI
CID

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
L> Please SpeCIfy: 

uA/ZCMPV 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 —> CONTINUE TO Q13
U Evaluation complete—results are pending

L—* SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LA TER TIME FOR THE CAUSE OF DEA TH

E] No evaluation is planned —> CONTINUE TO 013

 

   

         
  
      
  

13. What was the cause of death? “" Please SPECIFY cause of death—it is critical information”

“ Illness—Exclude AIDS-related deaths [Specify] ———p Acute “mess/dehydration

Acquired 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] ——_———§

DEIDD

 

     
  
   
 
     

   

       

        

  

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

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

 
  

C] In the prison facility or on the prison grounds
C] In the inmate's cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard, library. cafeteria)
Cl In a special medical unit/infirmary
D In a special mental health services unit
[I In a segregation unit
C] On death row. special unit awaiting capital punishment
U Elsewhere within the prison facilit

I—> Please Specrly:

[PLEASE
SPEC/FY]

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

I—> Please Specify: ‘

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)

Evening (6 pm to Midnight)

U
U Afternoon (Noon to 6 pm)
C]
U Overnight (Midnight t0 6 am)
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wing medical16. Excluding emergency care provided at the time of death, did the inmate receive any of the f-OIIO
services for the medical condition that caused his/her death after admission to your correctiona | facilities?

CI NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide

NO DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

Confinement in special medical unit

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (2—0

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 a_yn of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)'

CI 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:

.. ACEMPV In“ 
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OMB No “110249 Approwl [Itlllt'S OI/Il/MI‘)

Eu5 DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Name

Otflclal
Address Telephone

mm:3

 

Instructions for Completion

If no deaths occmred in 2015
0 You Will not need to report anything at this time.
- At the beginning 012016. you Will be asked to complete a summary form whether or not you had a death occurrence in 2015

l__y_____________fou had more than one death in 2015:
a Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report

ONLINE: Complete the report online at: h_p_L—p_gtts://bsdcr.rti.or MAIL: RTl International. Attn. Data Capture
E-MAIL: _1__Q@___Qb'sdcrt1l.0r Project Number 0213149001400402100
FAX (TOLL-FREE); (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or J_Qb$dCl@_g/1Ior

 

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

0 Confined in y0ur correctional facilities, whether housed Execmed in Your State
under your junsdiction or that of another state Confined in local jail faCIlities. whether located in or out of
Under your jurisdiction but housed in private correctional Slate
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 facilityUnder yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection IS estimated to average 30 minutes per each reported death. including reviewtng instructions. searching extsting data sources. gathering
necessary data. and completing and revrewmg this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducmg 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 i. Af‘JZMF‘V um.



STATE PRISON INMATE DEATH REPORT
   

          
      

     
     

  
  

1. What was the inmate's name?EE-D
LAST FIRST Mi

8. On what date was the inmate admitted to one 0.

your correctional facilities?

1a
MONTH DAY

2. On what date did the inmate die?

“5 21 I
DAYMON TH YEAR

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

b-
c- :::::J
d-
e-—

10. Since admission, did the inmate .evel’ Stay
overnight in a mental health facility?

D Yes
' No
D Don't Know

  

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

Facilit Name:
Elayn Hunt Correctional Center

Facility State:Facilit Cit .'
St. Gabriel   

     
  
    

 

    
    

 

  

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

a
MONTH DA Y YEAR

      

11. Where did the inmate die?

  
  

What was the inmate’s sex?

' Male
CI Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: ’

DUE]

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

CI Yes
No DUDE

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
I—> Please Specify:

     
  
      
    
   

DUI—JUG
S

"ACEMI‘V In“



    

        
  
       
      
  
      
     

    

  79:»1e results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam. or
iew of medical records) available to establish an official cause of death?

YES —> CONTINUE TO 013
U 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 DEA TH

E] No evaluation is planned —> CONTINUE TO 013

13. What was the cause of death? "" Please SPECIFY cause of death—it is critical information'“

" Illness—Exclude AIDS-related deaths [Specify] _.

E] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>::

Accidental injury to self [Describe] ——>[::::I

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

DUDE Suicide (e.g.. hanging. knife/cutting instrument.
intentional drug overdose) [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 illness. intoxication. or AIDS-related

C] In the prison facility or on the prison grounds
[3 In the inmate's cell/room
C] In a temporary holding area/lockup
C] In a common area within the facility (e.g.. yard, library. cafeteria)

[PLEASE E] In a special medical unit/infirmary
spec/FY] D In a special mental health services unit

C] In a segregation unit
D On death row. special unit awaiting capital punishment
D Elsewhere within the rison facilit

|—' Please Specify:

[3 Outside the prison facility (e.g.. while on work release or on work detail)
U Elsewhere

L> ‘ Please Specify: '

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

CI Morning (6 am to Noon)
CI Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)
[3 Overnight (Midnight to 6 am) 

"AfZCMPV lfiu



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

U NOT APPLICABLE—Cause of death was accidental injury, Intoxication. suicide. or homicide

DON'T KNOW
. Evaluated by physucian/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)

. Medications

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (9-!)

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 a_zn of the conditions were pre-existing, mark
"Pre-existing medical condition. ’)’

C] NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

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

Please add any additional notes regarding this death here:
Changed 011 from Elsewhere to Medical Center outside Facility & removed specified text, Q13 from
Other Causes to Illness. Q14 from Special Medical Unit to NA. Q15 from Evening to NA.
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   US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Official
Address Telephone

“XS:3
E ZIP |:' E-mail::

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A T.
(Addendum) ‘

 

   
Instructions for Completion

If no deaths occurred in 2015:
- You will not need to report anything at this time.
0 At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y——___fou had more than one death in 2015:
0 Make copies of this form for each additional death.
0 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: Msr/b'sdcrnior
E—MAIL: _j_rp@_gb'sdcrti.or
FAX (TOLL-FREE): (866) 800—9179

MAIL: RTl International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or W'sdcrrflor

 

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Executed in your state0 Confined 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 facilityUnder yourjurisdiction but in special facilities (e.g..

medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including reviewrng Instructions, searching existing data sources. gathering
necessary data. and completing and revrewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducmg 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. u Ar‘_EMf‘V In“



STATE PRISON INMATE DEATH REPORT

     1. What was the inmate’s name?

ManuelBolian

LAST FIRST Ml    
  

  

  2. On what date did the inmate die?

2am
MON TH DA Y YEAR

  

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

Facilit Name:
Elayn Hunt Correctional Center

Facility City: Facility State:WGabriel LA

4. What was the inmate’s date of birth?a
MON TH DA Y YEA R

    

 

   

   

  

  

   5. What was the inmate’s sex?

“ Male
C] Female   

  

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

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
'—> Please Specify:

 

   

   
  

  

  

    DECIDE
D

   

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

1E3“ 2n13
DAYMON TH YEAR

9. For what offense(s) was the inmate being held?
3- Dist of Cocaine- Schedule ll

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

El Don't Know

11. Where did the inmate die?

D In a general housin
prison grounds
In a segregation unit
In a special medical unit/infirmary within yourfacility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

g unit in the facility or on

ODD
DUDE

.. Ar‘JZMPV in“



/

l

04oaa
:2  

    
    
 

'e the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam. or
effivriew of medical records) available to establish an official cause of death?

CI YES —> CONTINUE TO Q13
El Evaluation complete—results are pending

L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CA USE OF DEA TH

“ No evaluation is planned —> CONTINUE TO Q13  
   
     
    
          
    

       

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

-’ Illness—Exclude AIDS-related deaths [Specify] —. LiverCancer'

Acquired Immune Deficiency Syndrome (AIDS)III

E] Accidental alcohol/drug intoxication [Describe] —>

D Accidental injury to self [Describe] —>

Cl

C]

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

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [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 illness, intoxication. or AIDS-related

D      

          
     
    

  

In the prison facility or on the prison grounds
C] In the inmate's cell/room
D In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)
C] In a special medical unit/infirmary
C] In a special mental health services unit
D In a segregation unit
C] On death row. special unit awaiting capital punishment
U Elsewhere within the prison facilit

L—'> Please Specify:

[PLEASE
SPECIFY]

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

l—> l Please Specify:

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)

Evening (6 pm to Midnight)

C]
D Afternoon (Noon to 6 pm)
C]
C] Overnight (Midnight to 6 am)

 
u Al".EMf‘V In“
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Deany of the .

ec16. Excluding emergency care provided at the time of death, did the inmate receiv
services for the medical condition that caused his/her death after admission to your coff

  

C] NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or hOmiCide

YES NO DON'T KNOW
Evaluated by physician/medical staff ........................ v ..........1:]................ [3
Diagnostic tests (e.g., X-rays. MRI) .......................... .1 ..........E]................[j
Medications ............................................................... .1 .......... 1:] ................C]
Treatment/care other than medications .................... v .......... E]................C]
Surgery ................................................................................................
Confinement in special medical unit ...................................................

PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-D

fisheries»  
  

    dition
mark17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the CO"

after admission? (If multiple conditions caused the death and a_yn of the conditions were pre-existing, I

“Pre-existing medical condition. ')’

[3 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

   

 

    

  

  

 

v Pre-existing medical condition
U Deceased developed condition after admission
Cl Could not be determined   

 

Please add any additional notes regarding this death here:

Recodes to DR - Q13 from Other Causes to Illness, Q14 from Elsewhere - UMC New Orleans to NA,

015 from Afternoon to NA.
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U 8. DEPARWINT 0' JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINO A3 COLLECTION AGENT

RTI INTERNA TIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

’17.." Mes-4A
(Addendum)

  

.— W-—-m~

FORM COMPLETED BY:
~~

..°.'"m°.".':::: j j j: [:j[::::j
::::J m [:3:2

Instructions for Completion

If no deaths occurred in 2015;
0 You will not need to report anything at this time.
0 At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

_y_______________lfou had more than one death in 2015:
0 Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

ONLINE: Complete the report online at: thJ/b'sdcrnior MAIL: RTI International, Attn: Data Capture
E-MAIL: _1__rg@_gb'sdcrli.0r Project Number: 0213149.001.400.402.100
FAX (TOLL-FREEif (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI lntemationa/ toll-free at (800) 344-138 7 or b;p@__g’sdcrrti.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...
Executed in your state0 Confined in your correctional facilities. whether housed

under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of
stateUnder yourjurisdiction 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 facilityUnder yourjurisdiction but in special facilities (e.g..

medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including reviewmg 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. 
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1. Whatwae the Inmate’s nawme? [a

UlSl FIRST  

  

  2. On what date did the inmate die?

12
DAYMON TH YEAR   

  

  

 

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

  

  Elayn Hunt Correctional Center

Facilit Cit : Facility State:
St. Gabriel

   

 

  
  

did the inmate e er

10. Since admission,
overnight in a men

D Yes
' No

[3 Don’t Know

ta

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

n4 as
DAYMONTH YEAR

    

  

  

11. Where did the inmate die?

D In a general housing unit I

prison grounds .
lnasegregatlon unit H r

In a special medical unit/Inlr
f cilit . _ I

In8 a spyecial mental health services unit Within

your facility I.

In a medical center outside your faCIlity ' I

In a mental health center outside your faculity

While in transit
Elsewhere

L Please Specify:

n the facility or on
What was the inmate’s sex?

“ Male
C] Female

  
    

 

mary within yourBC}  

 

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

D Yes
“ No

        

  

DUDE}
C]

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
|—> Please Specify:

   
        
      
  

 

DDDDDE

   
uAf‘..EMI"V In“



L‘HamAhMA‘.u-.. -. -~ - -

 

  

  

  

  

 

U YES —-> CONTINUE TO 013
C] Evaluationcomploli) -rt,\<..iiltsarnpnnrling

L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE JCONTACTEDAT A
LATER TIME FOR THE CAUSE OF DEA TH

E! No evaluation is planned -> CONTINUE TO 013

  

 

  
     13. What was the cause of doath? '“ Ploaso SPECIFY cause of death-It Is crItlcal Informationm

Illness—Exclude AIDS-related deaths (SpocrIyl —. [End Stage Gastric Cancer_::1

Acquired Immune Deliciency Syndrome (AIDS) 7C]

D Accudental alcohol/drug intoxication [Describe] —> I

Cl

C]

    

Accidental injury by other (e.g . vehicular accrdents
during transport) [Describe] ______.

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

Other cause(s) [Specify] ———> I

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

El NOT APPLICABLE—Cause of death was illness. intoxication, or AIDS-related

D In the prison facility or on the prison grounds
C] In the inmate's cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard. library. cafeteria)
D In a special medical unit/infirmary
D In a special mental health services unit
D In a segregation unit
[3 On death row, special unit awaiting capital punishment
U Elsewhere within the rison facilit

l—> Please Specrly:

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

l—> l Please Specify:

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

D  l3

  

     
        
   [PLEASE

SPECIFY}     
     

  

 

  

   

   
 

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

 ’. A f‘.CNf‘V In..
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deid

the inmate receive any of the following mm‘fl
mission to your correctional facilitios?16. Excluding emergency care provided at the time of death.

services for the medical condition that caused his/her death after ad

U NOT APPLICABLE—Cause of death was accudental injury, mtoxncation. suicide. 0' hom'c'de

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3—!)

Evaluated by physrcian/medical statf
. Diagnostic tests (9.9.. X-rays. MRI)

. Medications

. Surgery
. Confinement in special medical unit

17. Was the cause of death the result of a pro-existing medical condition or did the inmate develop the condition
after admtssron? (If multiple conditions caused the death and _xan of the conditions were pre-existing, mark
“Pre-existing medical condition. ')’

U NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-eXIsting medical condition
C] Deceased developed condition after admission
Cl Could not be determined 

 

m“

Please add any additional notes regarding this death here:

,. ACCMPV lh».
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:93. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION ADENI"

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

m2":C:l E[:1cm: Wl:ll:::lm l:] E::l

 

Instructions for Completion

lino deaths occurred in 2015'
- Y0u wrll not need to report anything at this time.
0 At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

_y__________—__lfOu had more than one death in 2015:
- 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: h_g____;p_gtts://b'sdcr.rti.or MAIL: RTI International. Attn: Data Capture
E—MAIL: _j_rgj_,___gb'sdcv"arti,or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b;g@_gsdcrrtr.or

 

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

0 Confined in your correctional facilities. whether housed Execmed In Your State
under your jurisdiction or that of another state Confined in local jail facilities. whether located in or out of
Under your jurisdiction but housed in private correctional Sta“?
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 facilityUnder yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of inlormation 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 revrewrng instructions. searching exrsling data sources. gathering
necessary data. and completing and revrewrng this form Send comments regarding this burden estimate or any aspect of this survey. Including suggestions for
reducrng this burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531 Do not send your completed lorm to IhlS
address. u AIECMPV lf'\u
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STATE PRISON INMATE DEATH REPORT

     

   

       
  
  
     

   

  

       
 
   
   

 

    
    

 

  

  

1. What was the inmate’s name?
C

FIRS T M]
LAST
  

2. On what date did the inmate die?

zflifl
MON TH DA Y YEAR

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

FaciIit Name:
Elayn Hunt Correctional Center

Facility City: Facility State:  

  4. What was the inmate’s date of birth?an
MONTH DAY YEAR
 

What was the inmate’s sex?

-’ Male
[3 Female

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

Cl Yes
" No

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
I—> Please Specify:

 

  
    
  
  
  
      DDDDED

' m
8. On what date was the inmoate ad

your correctional facilities .

itted to one Of

MONTH

9. For wh

a.

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

Cl

C]

11. Where

Cl

ODD
DUD

E

YEARDAY

at offense(s) was the inmate being held?

Oper-Vehicle Intoxicated

Yes
No
Don't Know

did the inmate die?

In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

.~—vr‘~"?
7

r
X'I

“If-
v

:
‘

.. Accur‘v in“



to
auo

o:
l

  

  
   

L:IAWthe 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 —> CONTINUE TO Q13
C] Evaluation complete—results are pending

D No evaluation is planned —> CONTINUE TO 013

   
|—’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEA TH

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

Illness—Exclude AIDS-related deaths [Specify] —> cardiopulmonary arrest

Acquired 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, knife/cutting 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?

Cl

[PLEASE
SPEC/FY]

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds
C] In the inmate's cell/room
D In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)
D In a special medical unit/infirmary
C] In a special mental health services unit
C] In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the prison facilit

L" Please Specify:

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

I—> Please Specify: 
15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

v NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) MAIDEMPV In“

“u
-.v

1
'17'7‘

'rww‘”

'‘

A

...~v'r“
~<.r



Dean..."

wing medical
al facilities?

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f.0||0
services for the medical condition that caused his/her death after admission to your correctlon

Cl NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

DON’T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—fl

. Evaluated by physician/medical staff

. Diagnostic tests (e.g., X-rays, MRI)
. Medications
. Treatment/care other than medications
. Surgery

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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ')’

[:1 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:

Recoded Q11 from Elsewhere to Medical Center Outside Facility, Q13 from Other Causes to Illness,
Q14 from Elsewhere to NA, and Q15 from Afternoon to NA. 

..Af‘_El\lf‘V In“











 

INCLUDE deaths of ALL persons...

I‘u ._

OMB No 11210240 Auprmal l wires 0 l/Jl/IOI‘)

U 3 DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTIC

AND ACTING AS COLLECTION AGE

RTI lNTERNATlONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPs-4A
(Addendum)

 

FORM COMPLETED BY:

l | Telephone [:1lC:

WC]:

Instructions for Completion

If no deaths occurred in 2015.
- You will not need to report anything at this time.
- At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

I__y____________fou had more than one death in 2015:
0 Make copies of this form for each additional death.
- Complete the entire form for each inmate death.
o Once your death records are complete. there are several ways to submit a death report:

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONLINE: Complete the report online at: __p_j_L_ghtts://b'sdcr.rti.or
E-MAIL: W'sdcrmor
FAX (TOLL-FREE): (866) 800-9179

If you need assrstance, call Matt Bensen of RTI International toll-free at (800) 344-1387 orb_j_g@_g'sdcrrtior

 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your state0 Confined 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 yourjurisdiction but housed in private correctional
facilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated

correctional facility in another state or in a federal facilityUnder your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court Iockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection i's estimated to average 30 minutes per each reported death, including reviewmg 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 
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1. What was the inmate's name?

H I
LASr FIRSr M,

[8.On what date was the inmate admitted to one w
your correctional facilities?

11
MON TH DA Y YEAR

2. On what date did the inmate die?

n1 n
DAYMON TH YEAR

9. For what offense(s) was the inmateJbei'ngheld?

- Aggravated Incest

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

Facilit Name:
Correctional Center

FaciIitCit: Facility State:
St. Gabriel

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

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

“4111fl3fl
DAY

U Don't Know

MON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

Male
C] Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/Infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L, Please Specify: I

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

D Yes
" No

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
|—> Please Specify: l

u A CCMf‘V In“ 



    Bethe 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 d CONTINUE TO 013
C] 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 DEA TH

E] No evaluation is planned -> CONTINUE TO Q13

 

    
      

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

" Illness-Exclude AIDS-related deaths {Specify} —> Brain stem herniation, extensive intracrani.

E] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——>::

Accidental injury to self [Describe]g:I

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

          

DUE]

 

   

  

  

 

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

Homicide [Describe] —-————>::|

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

 

    

        C] In the prison facility or on the prison grounds
CI In the inmate's cell/room
E] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library. cafeteria)

[PLEASE D In a special medical unit/infirmary
SPECIFY] D In a special mental health services unit

I] In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the rison facilit

b

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

L—b ' Please Specify: |

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

   
    

      
    
   

     

[3 Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

U Evening (6 pm to Midnight)
U Overnight (Midnight to 6 am)

 
"AfZEMf‘V In“



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

0 NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide. or homicide

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a-t)

. Evaluated by phySiCIan/medical staff

. Diagnostic tests (e.g.. X-rays, MRI)
. Medications

. Surgery
. 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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

U 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:

The offender was admitted in ICU. intubated for acute respiratory failure after drainage of large
volume pericardial hemorrhagic effusion causing tamponade. 

., AIZCMPV In»
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U S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT.

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-dA

FORM COMPLETED BY:

Mars:5:: r:_WE— 
Instructions for Completion

If no deaths occurred in 2015'
0 You will not need to report anything at this time.
0 At the beginning of 2016, you Will be asked to complete a summary form whether or not you had a death occurrence in 2015.

_y__________lfou had more than one death in 2015:
0 Make copies of this form for each additional death.
a Complete the entire form for each inmate death.
o Once your death records are complete, there are several ways to submit a death report:

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONL/NE: Complete the report online at: _p__L_L___ghtts://b'sdcr.rti.or
E-MA/L: b_i__rp_@_gsdcrti.or
FAX (TOLL-FREE): (866) 800-9179

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_g@_gbsdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

0 Confined in your correctional facilities. whether housed
under yourjuri‘sdiction or that of another state

EXCLUDE deaths of ALL persons...

- Executed in your state

0 Confined in local jail facilities, whether located in or out of
stateUnder yourjurisdi‘ction 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 facilityUnder your jurisdiction but in special facilities (e.g..

rnedical/treatment/release centers. halfway houses,
police/court lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including reviewing instructions, searching ensting data sources, gathering
necessary data. and completing and reviewing this 1mm. Send comments regarding this burden estimate or any aspect 01 this survey, including suggestions for
reducing this burden. to the Director, Bureau 01 Justice Statistics, 810 Seventh Street, NW. Washington. DC 20531. 00 not send your completed form to this
address. 
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1.

2.

3.

4.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Daigneault l E|
LAST FIRS f M,

On what date did the inmate die?

MON TH DA Y YEA R

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

Elayn Hunt Correctional Center

FacilitCitI Facility State:
StGabriel i LA i

What was the inmate’s date of birth?

135E
MONTH DA Y YEAR

What was the inmate’s sex?

“ Male
Cl Female

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

[3 Yes
-’ No

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
l—> ‘ Please Specify: ' 

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

13
DAYMON TH YEAR

8.

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

3' Forcible Rape
b.
::::j_°-i:id-

e.

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

Cl Yes
No

[3 Don't Know

11. Where did the inmate die?

In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/Infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

U
U

 
uAf‘.CMf‘V In“



 

  DA",the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
1' review of medical records) available to establish an official cause of death?

« YES —> CONTINUE TO 013
C] 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 DEA TH

E] No evaluation is planned —> CONTINUE TO 013

     
  
       

   

    13. What was the cause of death? “" Please SPECIFY cause of death—it is critical information'“

V Illness—Exclude AIDS-related deaths [Specify] _.___. Cardjorespiratory arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>:

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

         

 

DUDE
]

   
   

  

  

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

Other cause(s) [Specify] —————> I

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

    
CI In the prison facility or on the prison grounds

C] In the inmate‘s cell/room
C] In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard. library, cafeteria)
D In a special medical unit/infirmary
D In a special mental health services unit
D In a segregation unit
Cl On death row. special unit awaiting capital punishment
U Elsewhere within the orison facilit

|—-> Please Specify:

[PLEASE
SPECIFY]

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

l—> Please Specify:

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

I NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

U Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
[3 Evening (6 pm to Midnight)
C] Overnight (Midnight to 6 am) 

"AfZCMPV Int.
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LAW

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 factiltles?

C] NOT APPLICABLE—Cause of death was accidental Injury, intoxication. suicide. or homicide

NO DON'T KNOW
. Evaluated by pliysicran/medical staff
. Diagnostic tests (9.9.. X—rays. MRI)

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

. Surgery
. Confinement in special medical unit

17. Was the cause of death the result of a preexisting medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existing, mark
"Pre-existing medical condition. ')'

C] NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. or homicide

' Pre-exusting medical condition
[3 Deceased developed condition after admission
U Could not be determined

Please add any additional notes regarding this death here:

Offender was treated for Diabetes Mellitus Type I, Hypertension, Hyperlipidemia. Diabetic
Neuropathy. and foot ulcers 

IAGFKIFV in“
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U 5. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

at.”
Form NPS-AA
(Addendum) {/-J$

FORM COMPLETED BY:

31:1“:CZ: i::3ma—

lnstructions for Completion

If no deaths occurred in 2015'

0 You Will not need to report anything at this time.
0 At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occwrence in 2015

__y________________|fou had more than one death in 2015:
a Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once y0ur death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: _L_J__L_ghtts.//b'sdcr,rtior
E-MA/L: _]___Q@___Qb$d€rf1l.0r
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

If y0u need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j_g@__gsdcrm.or

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

Executed in your state0 Confined 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 yourjurisdiction 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 facilityUnder your jurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathln transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection 01 information 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 reviewmg instructions. searching exnsting data sources. gathering
necessary data, and completing and rewewing this form Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducmg this burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street, NW, Washington. DC 20531, 00 not send your completed form to this
address

(I ACCMf‘V In“  



 

STATE PRISON INMATE DEATH REPORT

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

iizflflfl
MON TH DA Y YEAR

1. What was the inmate’s name?

gaderson :3 E
LAS 7' FIRST Mi

2. On what date did the inmate die?

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

3‘ PWID- Schedule II I

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

Facilit Name:
Elayn Hunt Correctional Center

Facilit Cit: Facility State:
St. Gabriel i LA

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

D Yes
’ No

CI Don't Know
4. What was the inmate’s date of birth?

211fl7fl
DAYMONTH YEAR

11. Where did the inmate die?

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L | Please Specify: |

What was the inmate’s sex?

“ Male
CI Female

DDS

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

D Yes
’ No DUDE

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
L—‘> Please Specify: 

u Af‘.CMf‘V lhn



      
  

  

  

QM;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?

[3 YES —> CONTINUE TO 013
E] 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 DEA TH

“ No evaluation is planned —> CONTINUE T0 013

 

  
  
  13. What was the cause of death? “" Please SPECIFY cause of death—it is critical information“

Illness—Exclude AIDS-related deaths [Specify] ——p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

Accidental injury to self [Describe] ———-> I

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

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

Homicide [Describe] ———————> I

Other cause(s) [Specify] —————> I

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

 

[g   
  DUDE

}

  I]

    
C] In the prison facility or on the prison grounds

E] In the inmate's cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard. library, cafeteria)

[PLEASE C] In a special medical unit/infirmary
SPECIFY] C] In a special mental health services unit

I] In a segregation unit
[I On death row. special unit awaiting capital punishment
CI Elsewhere within the rison facilit

LP Please Specify:

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

|—> | Please Specify: |

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

-WWW_"_W*MWW
mm

CI Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
Cl Evening (6 pm to Midnight)
U Overnight (Midnight to 6 am) 

uAf‘JZMf‘V In“ I



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 Correctlonal facilities?

C] NOT APPLICABLE—Cause of death was accrdental iniury, intoxncation. suicide, or homicide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

. Evaluated by physwian/medical staii

. Diagnostic tests (e.g.t X-rays. MRI)

. Medications
. Treatment/care other than medications
. Surgery

. 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 _xan of the conditions were pre-existing, mark

“Pre-existing medical condition. ")

[3 NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. or homicide

E] Pre-eXIsting medical condition
C] Deceased developed condition after admission
Cl Could not be determined

Please add any additional notes regarding this death here:

Changed 011 from Elsewhere to Medical Center outside Facility and removed text, 013 from Other
Causes to Illness. Q14 from Elsewhere NA and removed specified text. Q15 from Afternoon to NA. 

u APJZMI‘V In"
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Form NPS-4A
(Addendum)

lit-iLc: ‘."._?.."-‘T_I..__.”4““i '_“..' I LL.”‘_"‘_'1.:.c_:'.l... .-'.'.._J._" '~ 1 '

OMB No 11210249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
 

Name

Official
Address

City

If no deaths occurred in 2015'

 

FORM COMPLETED BY:
 

Title

Telephone :|

FAX

 

Instructions for Completion

- You will not need to report anything at this time.
0 At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occwrence in 2015.

l_y__________fou had more than one death in 2015:
0 Make copies of this form for each additional death.
0 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: _p__j_p_ghtts://b'sdcr.rtror
E-MAIL: _L__g@___gb‘sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance. call Matt Bensen ofRTI International toll-free at (800) 344-1387 or Wdernror

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

Under the Paperwork Reduction Act. we cannot

 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail 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
the time of death

BURDEN STATEMENT
ask you to respond to a collection of information unless it displays a currently valid OMB control number The

burden 01 this collection IS estimated to average 30 minutes per each reported death. including revrewmg instructions. searching eXIStIng data sources. gathering
necessary data. and completing and revrewrng lhlS lorm Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducmg this burden. to the Director Bureau of
address

Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. Do not send your completed form to this uA/ICklf‘V "1..
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.



STATE PRISON INMATE DEATH REPORT

 

     

   

    

  
  8. On what date was the in

ilities?your correctional fac _

MON rH DAY YEAR

 

   
   
   

  
   

    

1. What was the inmate's name?

J
MI

W

LAST    
  

   

  

held?
9. For what offensels) was the inmate being I

3' Purse Snatching
I

b- Unauho entry -inhab dwelling

  

 

  
2. On what date did the inmate die?

ll
YEAR    

      

 

  
  

    
   

  
5' Simple Burglary
d.

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

 

Ill   

  
   

    

  

  

  Facilit Name: ____________
Elayn Hunt Correctional Center

      e.

  

Facility State:Facilit City:
LA    10. Since admission, did the inmate ever stay

overnight in a mental health facility?

D Yes
No

[3 Don't Know

      

  

  

  

  

 

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

n4 Elli
DAYMON TH YEAR  

  

11. Where did the inmate die?

C] In a general housing unit in the facility or on
prison grounds

D In a segregation unit
In a special medical unit/infirmary within your
facility

[:1 In a special mental health services unit within
your facility

C] In a medical center outside your facility
DC] In a mental health center outside your facility

El

 

  
   

 

    
   

  

  

  

What was the inmate’s sex?

r Male
1:] Female
  

  

  

   
   

  

 

  
   

  

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

D Yes
“ 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 or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
l—> Please Specify:

  

 

     

 

  

 

  

[SUBBED

    
u ACEMPV in“
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5v
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!: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?

Cl YES ——> CONTINUE TO Q13
[3 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 013

 

   

 

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

V Illness—Exclude AIDS-related deaths [Specify] _s

D Acquired 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] _—____.>

 

      
  
      

     

    

     
    

      
      

            
 

DUDE} Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] _—>

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

 

C] In the prison facility or on the prison grounds
0 In the inmate's cell/room
C] In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard, library, cafeteria)
U in a special medical unit/infirmary
Cl In a special mental health services unit
C] In a segregation unit
D On death row, special unit awaiting capital punishment
Cl Elsewhere within the prison facilit

Q

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

‘—-> Please Specify:

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

[PLEASE
SPEC/FY]

 

  

 

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

 
“AfICMK‘V In“
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:‘wingmedical
I facilities?

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

Cl NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide, or homicide

DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (a—t)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ')’

Cl 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:

Recoded Q13 from Other Causes to Illness. 014 from Special Medical Unit to NA. Q15 from
Overnight to NA.

“AQEMI‘V in“
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:Otflchl
Address

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

FORM CO

E-mall:

MPLVETED BY:

 

OMB No int 0249 Approval tniiircs 01/31/20“)  
      
  

   

  

U 5. DEPARTMENT’ OF JUSTIC,
BUREAU OF JUSTICE STATISTlt

AND ACTING AS COLLECTION AGI

RTI INTERNATIONAL

:1:m D::
   

Instructions for Completion

lino deaths occurred in 2015
You wrll not need to report anything at this time.

_y_—__________lfou had more than one death in 2015:
0 Make copies of this form for each additional death.

Complete the entire form f0r each inmate death.

ONLINE: Complete the report online at: _p__j___j;)____ghtts://b'sdcnrti.or
EMAIL: _j__rp@__gbsdcrti.or
FAX (TOLL-FREE): (866) 800-9179

At the 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:

MAIL: RTI International, Attn: Data Capture
Project Number 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

If you need assistance. call Mali Bensen of RTI International toll-free at (800) 344-1387 or b__L___Q@__ngCfr‘ll.Of

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities. whether housed
under yourjurisdiction or that of another state

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

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

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

Confined in local jail 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
the time of death

BURDEN STATEMENT
Under the Papenwork Reduction Act. we cannot ask you to respond to a collection oi information 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 revrewing instructions, searching existing data sources. gathering
necessary data. and completing and revrewing 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.
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STATE PRISON INMATE DEATH REPORT

         

      
       

  
  

 

1.  What was the inmate‘s name? E
LAS I F IRS I [W

  

2. On what date did the inmate die?

nu flll
DAYMON TH YEAR

  

  3.

 

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

Facilit Name:
Elayn Hunt Correctional Center

Facility State:Facilit Cit :

St. Gabriel
  

       
    

What was the inmate’s date of birth?

I!
MON TH DA Y YEAR

 

  

What was the inmate’s sex?

v Male
C] Female    

         
   

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

D Yes
V No

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

“ White
B Black or African American
Cl American Indian or Alaska Native
[:1 Asian
Cl Native Hawaiian or Pacific Islander
C] Some other race

l—> ‘ Please Specify: |

         

    
    
  

8. On what date was the inmate admitted *0 0"" °f
your correctional facilities?

MON TH

9. For wh

a.

2n
DAY YEA P.

toffense(s) was the inmate being held?a

Second Degree Murder

‘

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

0v
o

11. Where

El

DUE]
DUDE

Yes
No
Don’t Know

did the inmate die?

In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/inflrmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

u Ancmr‘v 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 ——> CONTINUE TO 013
C] 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 DEA TH

E] No evaluation is planned -> CONTINUE TO Q13

 

       

 

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

" "'neSS—EXC'Ude A'Ds're'aled deaths [Spec/Ty} -—> Neuroleptic malignant syndrome and metal
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —->I:::]‘

Accidental injury to self [Describe]—>::|

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

       

        

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

Homicide [Describe] ——-—————>C:|

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

 

     
    

  
     

 

C] In the prison facility or on the prison grounds
CI In the inmate's cell/room
D In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE C] In a special medical unit/infirmary
SPEC/FY] C] In a special mental health services unit

C] In a segregation unit
C] On death row, special unit awaiting capital punishment
Cl Elsewhere within the rison facilit

l—> Please Specify:

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

L—> Please Specify:

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)

Evening (6 pm to Midnight)

D
U Afternoon (Noon to 6 pm)
El
U Overnight (Midnight to 6 am)

 u Af‘.CMf‘V In“



owing medical
“3' facilities?y of the f?"

correct")15- Excluding emergency care provided at the time of death. did the inmate receive an
services for the medical condition that caused his/her death after admission to VOL"

micideU NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. 0" ho

. Evaluated by physician/medical staff

. Diagnostic tests (e.g., X-rays. MRI)
. Medications

ndition
mark

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the co
after admission? (If multiple conditions caused the death and an of the conditions were pre-existing:
“Pre-existing medical condition.’)'

Cl 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:

Changed Q11 from Elsewhere - St. Elizabeth Hospital (STEH) to Medical Center outside Facility and
removed text. 

u ACIIMPV In“
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OMB No 1121-0249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Officlal

i: w ES

 

Instructions for Completion

If no deaths occurred In 2015
- You Wlll not need to report anything at this time.
0 At the beginning 012016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y_______—_lou had more than one death in 2015:
- Make copies of this form for each additional death,
- Complete the entire form f0r each inmate death.
- Once your death records are complete, there are several ways to submit a death report

ONLINE. Complete the report online at: h_LJ_Q___gtts://b'sdcr.rti,or
E-MA/L: b_1_rp_@___g‘sdcrti.or
FAX (TOLL~FREE).' (866) 800-9179

MAIL: RTI International, Attn' Data Capture
Project Number' 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

If you need asswtance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_1__‘_‘Q@SdCf/1~glor

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

Executed in your state0 Confined 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 iurisdiction but housed in private c0rrectional
fatalities, 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 facilityUnder yourjurisdiction but in special faculties (e.g..
medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 0! information 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 rewewrng instructions, searching BXISIIflg data sources. gathering
necessary data. and completing and reviewmg this form Send comments regarding this burden estimate or any aspect of lhis 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
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name? 8. On what date was the inmate admitted to one of

— tional facilities?FaIQOUSi Herbert l J y°”' °°rre°
W w lnl 5 l l 2 lD

DAYMON TH YEAR

2. On what date did the inmate die?

n 1 9. For what offense(s) was the inmate being held?

a Oper-Vehicle Intoxicated ’

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

Facilit Name:
Elayn Hunt Correctional Center
Facility City: Facility State:

LA
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

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

an
MON TH DA Y YEAR

C] Don't Know

11. Where did the inmate die?
What was the inmate’s sex?

V Male
U Female

[3 In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specrfy:

DUE}

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

C] Yes
“ No DUDE

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lb Please Specify: 

u Al’ICKII‘V Ih“ _ ., . _,, ._ V ‘.. ~.A < :71,” 7 “Mar-.. 7 V.7— W , -._, w.,_mfi_1~tm..fi_.,~‘ 7.7... F..- W_~ f w W- .7 - . r y4 _r A, r ,,r ‘< .1. _, .. .7 .... _ r



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?

E] YES ——> CONTINUE TO 013
El 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 Q13

   

  

 

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

" Illness—Exclude AIDS-related deaths [Specify] __, Liver Disease l

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —-> 1

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

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

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

       

      

    

DUDE]

Cl In the prison facility or on the prison grounds
CI In the inmate's cell/room
CI In a temporary holding area/lockup
E] In a common area within the facility (e.g., yard. library, cafeteria)
E] In a special medical unit/infirmary
D In a special mental health services unit
[I In a segregation unit
CI On death row, special unit awaiting capital punishment
Cl Elsewhere within the prison facilit

l—'> Please Specify:

[PLEASE
SPECIFY]

[3 Outside the prison facility (e.g., while on work release or on work detail)
C] Elsewhere

L—> ‘ Please Specify:

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

uAf‘.CMf"V In“

" Y '*' 35 ‘2”. 1’.'Q‘n731’»1"».'61 i ‘3



 

  

 

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f?"
services for the medical condition that caused his/her death after admission to your cori’eCt'o   
   

  

Cl NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide, or homicide

  Evaluated by physician/medical staff ..................................................
Diagnostic tests (e.g.. X-rays, MRI) .......................... y ..........E]................I:
Medications ............................................................... v ..........E]................C]
Treatment/care other than medications .................... v ..........C]................C]
Surgery ................................................................................................
Confinement in special medical unit ...................................................

 

  

 

  

seeps?    
   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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

 

  

 

Cl NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide

v Pre-existing medical condition
U Deceased developed condition after admission
C] Could not be determined

      

 

   

  

  
    

 

Please add any additional notes regarding this death here:

Q13 from Other Causes to Illness, 014 from Elsewhere - St Elizabeth's Hospital to NA, Q15 from
Overnight to NA.

 .. AP.EMI"V Ih“



 

INCLUDE deaths of ALL persons...
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U 8. DEPARTUINT 0' JUSTICE
BUREAU OF JUSTTCI STAMY‘CS

ANO AC “N0 AI COLLECTION AOINT
RTI INTIRNATTONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
Form NPS-M

Title

Telephone [2l

m :1

 

Instructions for Completion

_lfno_deaths occurred in 2015
You Will not need to report anything at this time.
At the beginning ol 2016. you Will be asked to complete a summary form whether or not you had a death occurrence in 2015

I_y___________tou had more than one death in 2015.
0 Make copies of this form for each additional death.

Complete the entire torm lor each inmate death.
Once y0ur death records are complete. there are several ways to submit a death report

MAIL? RTI International, Attn Data Capture
Project Number 0213149 001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONL/NE Complete the report online at. _ptht__~j_p___rgs://bsdcr.rti.o
E-MAIL: WSdC’CDNIor
FAX (TOLL-FREE): (866) 800-9179

If you need assrstance. call Matt Bensen of RTI Intemali'onal toll-free at (800) 344- 1387 or ijts‘t17t4‘IJ)‘Ldjffl_ org

 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your stateConfined in your c0rrectiona| facilities. whether housed
under your jurisdiction or that of another state Confined in local jail tacnlities. whether located in or out of

stateUnder your jurisdiction but housed in pn’vate 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 facilityUnder your jurisdiction but in special facilities (e,g..
medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of inlommtion 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 revuewrng instructions. searching existing data sources. gathering
necessary data, and completing and revrewmg this term Send comments regarding this burden estimate or any aspect of this survey. including suggestions lor
reducing this burden. to the Director. Bureau 0! Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. 00 not send your completed form to this
address 
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1.

2.

3.

4.

STATE PRISON INMATE DEATH REPORT

What was the Inmate‘s name?

[:1|
LASI HHS] MI

On what date did the inmate die?

n[521
DAYMON IH YbAR

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

:___‘_JElaynHunt Correctional Center

bacilliCit :

St. Gabriel

Facility State:LA
What was the inmate’s date of birth?

as 1H5 5
DAYMON TH YEAR

What was the inmate’s sex?

r Male
Cl Female

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

C] Yes
' No

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
I—> ’ Please Specify: 

8. On what date was the inmate admitted to one of

your correctional facilities?

an
DAYMON HI YEAR

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

a- Second Degree Murder

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

U Don't Know

11. Where did the inmate die?

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L ‘ Please Specify: ‘

DUE}
DUDE

~Af‘.CMf‘V In“



   
        
    
 

L:|./ [c results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
';./<r‘:otw1ofntedical records) available to establish an official cause of death?

‘1’ rev

/ [3 YES ———> CONTINUE TO Q13
C] 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 Q13  
    

   

   

         
     
     

 

  

 

13. What was the cause of death? m Please SPECIFY cause of death—it is critical information“

V Illness—Exclude AIDS-related deaths [Specify] _. Cancer

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> I l

Accidental iniury to self [Describe] ———>

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

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

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

Cl

DDDD

  
    
  

 

 

        

      

In the prison facility or on 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)
In a special medical unit/infirmary
In a special mental health services unit
In a segregation unit
On death row, special unit awaiting capital punishment

Cl Elsewhere within the prison facilit
'—> Please Specify:

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

‘—> I Please Specify: \

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

[PLEASE
SPEC/FY]

DDDDDD
C}

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

D
U
U Evening (6 pm to Midnight)
Cl Overnight (Midnight to 6 am)

 a ACCMK‘V In“



 
:jfoflowing

medical
facilities?

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

U NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide. or homicide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

. 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 __yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

Cl 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:

Changed 011 from Elsewhere to Medical Center outside Facility and removed text, Q13 from Other
causes to Illness, Q14 from Elsewhere to NA. 015 from Morning to NA.

n ACCMI‘V In“
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DEATHS IN CUSTODY—201 5

STATE PRISON INMATE
DEATH REPORT   (Addendum)     

          
      

 

Instructions for Completion

If no deaths occurred in 2015,
0 You Will not need to report anything at this time.
o At the beginning 012016. you Will be asked to complete a summary form whether or not you had a death occurrence in 2015

_y——______ltou had more than one death in 2015'.
- Make copies of this form for each additional death.
0 Complete the entire form for each inmate death,
0 Once your death records are complete, there are several ways to submit a death report

ONL/NE. Complete the report online at' _p__1__p__ghtts.//bsdcrmor MAIL: RTI International, mm Data Capture
E-MAIL: _l_g@___gbsdcrrti 0r Project Number 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

If you need assrstance. call Mall Bensen of RTI International loll-free at (800) 344-1387 or J_g@_gbsdcrnior

 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed In your state
INCLUDE deaths of ALL persons...

0 Confined in your correctional facrlities, whether housed
under your jurisdiction or that of another state Confined in local 181' faCilities, whether located in or out of

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

correctional facility in another state or in a federal facilityUnder yourjurisdiction but in special facilities (e.g,.
medical/treatment/release centers, halfway houses.
police/court lockups. or work larms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervr‘5ion

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of inlorinaiion unless it displays a currently ‘Ialld OMB control number The
burden 01 this collection is estimated to average 30 minutes per each reported dealh including revrewmg instructions. searching exrsting data sources, gathering
necessaw data. and completing and rewewrng this form Send comments regarding this burden estimate or any aspect of this survey including suggestions [or
reducmg this burden. to lhe Director, Bureau of Jusiice Statistics 810 Seventh Street. NW. Washington. DC 20531 00 not send your completed form to this
address i. Af‘_CMf‘V lf'\u
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STATE PRISON INMATE DEATH REPORT

    

 

       

     

    

 

D8.On what date was the inmate admitted to one of
your correctional facilities?

nun51nn3
D/IYMON TH YEAR

1. What was the inmate’s name? :1
LAS T F IRS T MI

  
   

  

   

 

   

 

   

  
2. On what date did the inmate die?

n22n15

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

     

  
   
  
   

  

 

  

  3- Agg Crime Against Nature
b.

 

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

  C.

  

      

   

  

    

Facility State:LA

 

St. Gabriel
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

CI Yes
' No

CI Don't Know

 

   

    

 

       
  

   

   

 

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

12”“ 1H4“
DAYMON TH YEAR

11. Where did the inmate die?

III   What was the inmate’s sex?

' Male
CI Female

In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

   
   
   

  

 

   

 

ISCI

   

    

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

C] Yes
“ No

      

 

  

  

USED
[3

   

 

    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
L—> Please Specify: l

   
     
    
   

 

  
  
    DDDDD

E
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- --—' —' "r ".i 'F.‘V,""Y"‘ ~r-n7""" "#1 "JV"; :- ‘) r'v —m w- 1 "T‘w. «a a...“



JD

: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?

D YES —> CONTINUE TO Q13
Cl 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

I No evaluation is planned -> CONTINUE TO Q13

     

   
      
  
         

13. What was the cause of death? “' Please SPECIFY cause of death—it is critical information”

-’ illness—Exclude AIDS-related deaths [Specify] _, Pneumonia and CQPD

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

Accidental injury to self [Describe] ———--—>

Accidental injury by other (e.g., vehicular accidents
during transport) [Descn'be]—,

DUDE}

  
    

  

   

    
  

      
      
    

      

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [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 illness, intoxication. or AIDS-related  
C! In the prison facility or on the prison grounds

C] In the inmates cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard. library, cafeteria)
C] In a special medical unit/infirmary
CI in a special mental health services unit
D In a segregation unit
D On death row, special unit awaiting capital punishment
U Elsewhere within the prison facilit

L? Please Specrfy:

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

'—> I Please Specify:

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

[PLEASE
SPEC/FY]

   

 

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

 
u Af‘.|:k|f‘v In“
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owing medical
nal facilities?

16. Excluding emergency care provided at the time of death. did the inmate receive any of the f0"
services for the medical condition that caused his/her death after admission to your correctiO

U NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. or homicide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g., X-rays. MRI)
0. Medications

. Treatment/care other than medications

. Surgery
. 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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ")

C] 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:

Changed 013 from Other causes to Illness, Q14 from Special Medical Unit to NA, Q15 from
Overnight to NA. 
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AND ACTING AS COLLECTION AOENT'

RTI INTSRNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-AA
(Addendum)

FORM COMPLETED BY:
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lnstructions for Completion

If no deaths occurred in 2015'
0 You will not need to report anything at this time.
0 At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y_______________fou had more than one death in 2015:
0 Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report.

ONLINE.‘ Complete the report online at: _1_j__p_ghtts:/lb'sdcr.rti.or MAIL: RTI International, Attn‘ Data Capture
EMAIL: _j__rg@_gbsdcrttor Project Number: 0213149.001.400.402.1OO
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI Inremationa/ toll-free at (800) 344-1387 or Wsdoramor

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
Under yourjurisdiction but housed in pn'vate correctional State
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 facilityUnder yourjun'sdiction but in special facilities (e.g..
medicaI/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection at information 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 reviewrng instmctions, searching existing data sources. gathering
necessary data. and completing and revtewing 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 term to this
address. 
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

LAST HRS I MI

1.

On what date did the inmate die?

Illlfl
MON TH DA Y YEA R

2.

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

Elayn Hunt Correctional Center

Facilit Cit:

St. Gabriel

Facility State:LA

 

What was the inmate’s date of birth?

1E1nn4
DAYMONTH YEAR

What was the inmate's sex?

' Male
Cl Female

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

C] Yes
No

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
L—> | Please Specify: ‘ 

= —
YE

Cl
EVE

.re
the

resr_
revie

w
of

n:

I

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

“5E!
MON TH DA Y YEAR

8.

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

a- Second Degree Murder

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

D Yes
“ No

D Don't Know

11. Where did the inmate die?

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L. Please Specify: l

DOD
DUDE

uAf‘.CMf‘V in“

l__



  

;o
auo

-

  
        

      

    
  
       

       

     
      
        

        

    

re 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 —> CONTINUE TO 013
[3 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

D No evaluation is planned -> CONTINUE TO 013

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

Illness—Exclude AIDS-related deaths [Specify] _. Spontaneous Bacteria| Peritonitis

Acquired Immune Deficiency Syndrome (AIDS)Cl

C] Accidental alcohol/drug intoxication [Describe] —>:::J

[3 Accidental injury to self [Describe] ———>C:|\

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

  

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

Homicide [Describe] ————-——>::l

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
 

CI In the prison facility or on the prison grounds
[3 In the inmate's cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard, library, cafeteria)

PLEASE E] In a special medical unit/infirmary
SPEC/FY] D In a special mental health services unit

D In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the rison facilit

L> Please Specify:

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

‘—> Please Specify:

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

D Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
C] Evening (6 pm to Midnight)
C] Overnight (Midnight to 6 am)

 
uA/ECMf‘V In“



did the inmate receive anyTMthe following momca'
n to your correctional facilities?16. Excluding emergency care provided at the time of death.

services for the medical condition that caused his/her death after admissio

C] NOT APPLICABLE—Cause of death was accidental injury, mtoxncation, suicide. 0r homicide

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

. Evaluated by physncnan/medical staff

. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

. Surgery
. 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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

Cl 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:
Recoded 011 from elsewhere-Our Lady of the Lake Regional Medical Center to a medical center
outside the jail facility. Changed Q13 from Other Causes to Illness, 015 from Afternoon to NA. 
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U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

Official
Address Telephone

 

Instructions for Completion

If no deaths occurred in 2015:
- You will not need to report anything at this time.
- At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y_________tou had more than one death in 2015:
a 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:

ONL/NE: Complete the report online at: _g__L__Lghtts://b’sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E—MAIL: b__1_g@_g'sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690—1652

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _1_g@___qbsdcrm,or

 

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Executed in your state- Confined in your correctional facilities. whether housed

under your jun'sdiction Or that of another state Confined in local jail facxlities. 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 facrlityUnder yourjurisdiction but in special faculties (e.g..

medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transrt to or from your facilities while under your

supervision

ll

gE,

 

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 COIIeCIIOH is estimated to average 30 minutes per each reported death. including revrewmg instructions, searching existing data sources. gathering
necessary data. and completing and revtewmg this term Send comments legafding IIIIS burden estimate or any aspect of "Its survey. including suggestions for

.

reducmg 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
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1.

STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Harrington Stpehen l M
LAST MlFIRST

2. On what date did the inmate die?ans
3.

4.

MON TH YEARDAY

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

 

Facility City:

Elayn Hunt Correctional Center

 

Facility State:
St.GabrieI LA

What was the inmate’s date of birth?

a 731
DAYMON TH

HE
YEAR

What was the inmate’s sex?

'
CI

Male
Female

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

[3
/

Yes
No

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

CIDDCIDI
E

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L-> Please Specify:

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

“1 E?- ME
DAYMON TH YEAR

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

3' Oper-VehicIe-Intoxicated

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

Cl Yes
D No
r Don't Know

11. Where did the inmate die?

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

DUE}
DUDE

uAf‘.CMf‘V "1..

\\

/V’(1
-‘r‘/

 



V

_
_
V

-
_
‘
V

_
_
J

-
“ “-.'4.‘.J'J'LL Jul-..

    
@flem

exam, or  esults of a med' '‘ re the r ' Ical exam: ’ v o
12- Aview of medical recordS) av 'l "er s or coroner s eva'uat'on (sum as an aumpsy' pOStmore al able to establish an official cause of death?

(:1 YES CONTINUE TO Q13
C] Evaluation complete—results are pending

|—’ S
EMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL

TIME FOR THE CA USE OF DEA TH
No evaluation is planned —> CONTINUE TO 013

 

      

 

BE CONTACTED AT A

  

   
      

     

  information *”
W

 

__it is critical

 

     *" Please SPECIFY cause of death13. What was the cause of death?    
Illness—Exclude AIDS-related deaths [Specify] _——> Septic Shock  

C] Acquired 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] ___——————-—-—"  

  

  

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

death take place?

  

or homicide) causing the

DS-related14. Where did the incident (e.g., accident, suicide,

NOT APPLICABLE—Cause of death was illness, intoxication. or Al

  
C] In the prison facility or on the prison grounds

D In the inmate's cell/room
El In a temporary holding area/lockup
D In a common area within the facility(

[PLEASE D In a special medical unit/infirmary
D In a special mental health services unit

SPECIFY]
Cl In a segregation unit
[I On death row, special unit awaiting capital punishment

Cl Elsewhere within the rison facilit

L—* Please Specify:

    
e.g.. yard. library. cafeteria)

 

       
         

 

     

   

hile on work release or on work detail)
El Outside the prison facility (e.g., W

U Elsewhere

|—-> Please Specify:

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)

Evening (6 pm to Midnight)

[3
DD Afternoon (Noon to 6 pm)

Cl Overnight (Midnight to 6 am)

 "AIZCKIPV In..



wing medical
ties?16. Excluding emergency care provided at the time of death, did the inmate receive any of the follo I

services for the medical condition that caused his/her death after admission to your correctional faclll

U NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. or homicide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

 

. Evaluated by physician/medical staff

. Diagnostic tests (ego, X-rays. MRI)

. Medications

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

.—
-._.v...

-

 

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 a_1n of the conditions were pre-existing, mark
“Pre-existing medical condition. ‘)’

D 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:

 

 .. ACEMPV In..
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INCLUDE deaths of ALL persons...

OMB No 1121 0249 Approval Expires 03/31/2019

U 5 DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING A5 COLLECTION AOENT'
RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

FORM COMPTLTETEAD BY:

::1 :1_WC]—

 

Instructions for Completion

If no deaths occurred in 2015
You will not need to report anything at this time.
At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y_____________—fou had more than one death in 2015;
0 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:

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONL/NE: Complete the report online at: h_p__;p__gtts://bsdcr.m.or
E-MAIL: b_J___Q@___QSdCFflI.Or
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_p@_gb'sdcrrti.or

 

What deaths should be reported?

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including reviewing instructions. searching eXisting data sources. gathering
necessary data. and completing and reviewmg this lorm. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for

reductng 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 
n ACCMPV In“
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STATE PRISON INMATE DEATH REPORT

A.

   

   

   

   

 

   
   

   

 

    
  

\’——

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

n12fl14 "v—
DAYMON TH YEAR

1. What was the inmate's name?

Joseph [3I
LAST FIRST Ml

°\

2. On what date did the inmate die?

152n1fl
DAYMON TH YEAR

9. For what offensels) was the inma—Jtebeing held?

3- PWID- Marijuana

b'
3. What was the name and location of the

correctional facility involved?

Facilit Name:
Elayn Hunt Correctional Center

Facility State:Facilit Cit :

St. Gabriel
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

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

“4
MONTH DA Y YEAR

U Don't Know

11. Where did the inmate die?

What was the inmate’s sex?

v Male
[:1 Female

E] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: |

DUCT

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

Cl Yes
No DUDE

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
|—> ‘ Please Specify: i 

 ..AF‘.CMPV In“



  :jreviewof medical records) available to establish an official cause of death?

' YES —> CONTINUE TO Q13
CI 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 DEA TH

D No evaluation is planned —> CONTINUE TO Q13

 

    
     
  
   
   

 

13. What was the cause of death? “' Please SPECIFY cause of death—it is critical information“

v Illness—Exclude AIDS-related deaths [Specify] —> GI bleed/hemorrhage

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——> ' I

Accidental injury to self [Describe] —-——>l

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

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

Homicide [Descn'be] ————> I

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 illness, intoxication. or AIDS-related

     
        
   

DDDD
D

 

  
    

D In the prison facility or on 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)
In a special medical unit/infirmary
In a special mental health services unit
In a segregation unit
On death row, special unit awaiting capital punishment

D Elsewhere within the orison facilit
|—> Please Specify:

[PLEASE
SPECIFY]

DDDDDDC
}

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

|—> ’ Please Specify: ‘

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

CI Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)
CI Overnight (Midnight to 6 am) 

u APJZMPV Int.



e any of the following medical“ A

onal facilities?  16. Excluding emergency care provided at the time of death. did the inmate receiv .
services for the medical condition that caused his/her death after admission to your COFI'EC“

0 NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide, or homICIde

NO DON'T KNOW
. Evaluated by physician/medical staff ........................ ' .......................... PLEASE PROV’DE A

RESPONSE FOR
EACH ITEM (a—f)

. Diagnostic tests (e.g.. X-rays. MRI) ....................................................
. Medications .........................................................................................
. Treatment/care other than medications ..............................................
. Surgery ................................................................................................

. 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 an of the conditions were pre-existing, mark
"Pre-existing medical condition. ')’

U NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. or homicide

Pre-existing medical condition
C] Deceased developed condition after admission
Cl Could not be determined

Please add any additional notes regarding this death here:
changed Q11 from Elsewhere to Medical Center outside Facility and removed text, Q13 from Other
Causes to Illness, 014 from Elsewhere to NA. Q15 from Evening to NA.
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AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Official

::1 w E:l

 

Instructions for Completion

If no deaths occurred in 2015:
- You will not need to report anything at this time.
a At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

l_y___—fouhad more than one death in 2015:
- Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

ONLINE: Complete the report online at: thszllb'sdcrrtiflor
E-MAIL: b_j_p_@_g'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI lntemationa/ toll-free at (800) 344-1387 or _L_Q@_gb'sdcrrti.or

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Executed in your state0 Confined 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 yourjurisdiction but housed in private correctional

facilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facilityUnder yourjurisdiction but in special facilities (e.g.,

rnedical/treatment/release centers, halfway houses.
police/court lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including reviewing instructions. searching exnsting data sources. gathering
necessary data. and completing and revnewing 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.
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STATE PRISON INMATE DEATH REPORT

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

“5231nnn
DAYMON TH YEAR

1. What was the inmate’s name?

Howard E
LAST FIRST MI

2. On what date did the inmate die?

an 13 II
DAYMONTH YEAR

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

- First Degree Murder

- S-Escape | I
3. What was the name and location of the

correctional facility involved?

Elayn Hunt Correctional Center
Facility City: Facility State:
St. Gabriel LA

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

Cl Yes
’ No
l3 Don't Know

What was the inmate’s date of birth?

E3 E
MON TH DA Y YEAR

11. Where did the inmate die?

What was the inmate’s sex?

Male
[:1 Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L ‘ Please Specify: |

CIDD

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

Cl Yes
“ No DUDE

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
L—> Please Specify: 

.. Af‘_:klr‘V In“



  

1: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 —> CONTINUE TO 013
CI 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

D No evaluation is planned -> CONTINUE TO Q13

   
  
      

  
      

 

13. What was the cause of death? "" Please SPECIFY cause of death—it is critical information"it

-’ Illness—Exclude AIDS—related deaths [Specify] _> Cardiac Arrest

Acquired 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]__—__,

       

 

DUDE
}

      
  

  

 

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

D Homicide [Describe] ———-—>

C] 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 illness, intoxication, or AIDS-related

     
C] In the prison facility or on the prison grounds

CI In the inmate's cell/room
C] In a temporary holding area/lockup
E] In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE C] In a special medical unit/infirmary
SPECIFY] D In a special mental health services unit

D In a segregation unit
I] On death row, special unit awaiting capital punishment
U Elsewhere within the prison facilit

b

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

Lb Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
V NOT APPLICABLE—Cause of death was illness, intoxication. or AIDS-related

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

uAf‘.I:M(‘V In“
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3-- medical
16. Excluding emergency care prowded at the time of death, did the inmate receive any of the followlfnacgilities?

services for the medical condition that caused hi5/her death after admission to your correctional

U NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. or homicide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

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 _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

C] 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:

uAf‘.CMf"V In“
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Instructions for Completion

If no deaths occurred in 2015'
0 You will not need to report anything at this time.
0 At the beginning of 2016, you Will be asked to complete a summary form whether or not you had a death occmrence in 2015.

l_y______________lou had more than one death in 2015:
- Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

ONLINE: Complete the report online at: h_L_L__p__gtts://b‘sdcr.rti.or MAIL: RTI International. Attn: Data Capture
E-MAIL: L__rp_@__gb'sdcrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866)800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen ofRTI International toll-free at (800) 344- 1387 or _j__g@__gb'sdcrm.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

0 Executed in your state

INCLUDE deaths of ALL persons...

0 Confined in your correctional facilities. whether housed
under your jurisdiction or that of another state o 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 o Under your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facilityUnder your jurisdiction but in special facilities (e.g..
medical/treatment/release centers. halfway houses, , Under probation or parole supervision in your State
police/court lockups, or work farms)

0 Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 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.
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STATE PRISON INMATE DEATH REPORT

8. On what date was the inmate admitted to one of1. What was the inmate‘s name?

Johnson I D your correctional facilities?
“‘5’ an 11 man1 1

MONm DAY YEAR
FIRST MI

2. On what date did the inmate die?

an E7 II
DAYMON TH YE A R

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

3' Poss Heroin Schedule |
b. First Degree Robbery

- Armed Robbery l
3. What was the name and location of the

correctional facility involved?

Facilit Name:
Elayn Hunt Correctional Center

Facilit Cit : Facility State:
St. Gabriel LA

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

1n1n47
MON TH DA Y YEAR

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

D Yes
' No

[3 Don't Know

11. Where did the inmate die?

5. What was the inmate’s sex?

I Male
Cl Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/inflrmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

Ll Please Specify: l

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

D Yes
V 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
I—> ’ Please Specify: I

BUDDIES  
uAf‘JZMPV in“



C12,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 ——> CONTINUE TO Q13
[3 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

C] No evaluation is planned -> CONTINUE TO Q13

 

  
        

      
    

    

    13. What was the cause of death? *** Please SPECIFY cause of death—it is critical r'nformation"“

D Illness—Exclude AIDS-related deaths [Specify] _.‘::I

v Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——>C:I

Accidental injury to self [Describe]ml:I

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

DUB

  

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

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

 

C] In the prison facility or on the prison grounds
D In the inmate’s cell/room

In a temporary holding area/lockup
In a common area within the facility (e.g., yard. library. cafeteria)
In a special medical unit/infirmary
In a special mental health services unit
In a segregation unit
On death row, special unit awaiting capital punishment
Elsewhere within the prison facilit

|—> Please Specify:

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

I—> Please Specify:

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

[PLEASE
SPECIFY]

DDDUDCID

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

 
u Af‘.CMf‘V In“
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    W
. . . Ilo . . .16. Excluding emergency care provuded at the time of death, did the inmate receive any 0f the {.00nal facilities?

services for the medical condition that caused his/her death after admission to your COV’eCt'    
U NOT APPLICABLE—Cause of death was accidental injury. intOXication, suicide. or homicide

    

  . Evaluated by physician/medical staff ................
. Diagnostic tests (e.g.. X-rays. MRI) .......................... v .......... [:1 ................

. Medications ...............................................................

 

   

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 a__yn of the conditions were pre-existing, mark“Pre-existing medical condition. ')’

C] 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:

Offender had a history of Hypertension, Hyperlipidemia, Diabetes type ll, HIV, HCV. Gastro
esophageal reflux disease, and arthritis.
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U 8 DEPARTIIENT O' JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINO A3 COLLECTION AGENT'

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
(Addendum)

FORM COMPLETED BY:

Ofllclel
Address Telephone

— “*[ZI—
E S —

Instructions for Completion

If no deaths occurred in 2015,
a You will not need to report anything at this time.
- At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

__y_______—lfou had more than one death in 2015:
- Make copies of this form for each additional death
0 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 Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

ONL/NE: Complete the report online at: _p___L__g__ghtts://b'sdcr.rti.or
E-MA/L: b_j___p@b_3$dcrrti.or
FAX (TOLL-FREE): (866) 800-9179

If you need assrstance. call Matt Bensen of RTI International toll—free at (800) 344-1387 or _[__Q@__qb$dCfrT/.Of

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 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,
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STATE PRISON INMATE DEATH REPORT

0
EvaIU

E
5

'
YES—

  

    

 

  
  
  

   
   

 

   

[A&On what date was the inmate admitted to one 0‘

your correctional facilities?

a
MON rH DJYEAR

  1. What was the Inmate’s name? a
Mgr FIRST M;       

  

   

2. On what date did the Inmate die?

n131flflfl
DAYMON TH YEAR

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

3- Aggravated Rape   

  

  

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

Facilit Name:
Elayn Hunt Correctional Center

Facilit Cit: Facility State:
St.GabrieI I

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

D Yes
’ No
D Don't Know

  
   

 

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

194 n
MON TH DA Y YEA R     

  

     

11. Where did the inmate die?

   What was the inmate’s sex?

v Male
Cl Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L‘ Please Specify: |

    

  

DUE}

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

Cl Yes
-’ No       

 

  

[EDDIE

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
‘—> Please Specify:

   
   

  
  

 

      

 

DECIDE
D

   
u ACCMf‘V In“
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  the results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam, or
view of medical records) available to establish an official cause of death?

0 YES -—-> CONTINUE TO Q13
Cl 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 DEA TH

v No evaluation is planned -9 CONTINUE TO 013

       

 

     
   
     

 

13. What was the cause of death? '“ Please SPECIFY cause of death—it is critical informationm

" Illness—Exclude AIDS-related deaths [Specify] _._, Subarachnoid hemorrhage

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -—->

Accidental injury to self [Describe] ———> i

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

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

Cl Homicide [Describe] ——-———>

C] 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 illness, intoxication, or AIDS-related

 

        
         
   
  

     

    
    
  

DUDE

 

C] In the prison facility or on 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)
In a Special medical unit/infirmary
In a special mental health services unit
In a segregation unit
On death row, special unit awaiting capital punishment

Cl Elsewhere within the rison facilit

Q

C] Outside the prison facility (e.g.. while on work release or on work detail)
El Elsewhere

‘—> | Please Specify: ‘

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

[PLEASE
SPEC/FY]

DDDDDDD

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

[3
Cl
C] Evening (6 pm to Midnight)
Cl Overnight (Midnight to 6 am)

 n AflCKIF‘V In“
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16. Excluding emergency care provided at the time of death. did the inmate receive any 0 e o owin;J Mme?

services for the medical condition that caused hlslher death after admission to your correctional taciim“?

E] NOT APPLICABLE—Cause of death was accidental injury, intoxrcation. suiade, or homicide

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3—!)

. Evaluated by physmian/medical stall
. Diagnostic tests (e.g.. X-rays. MRI)

. Medications

. Surgery
. 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 an of the conditions were pre-existing, mark
"Pre-existing medical condition. ')’

D NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. or homicide

D Pre-existing medical condition
' Deceased developed condition after admission

Cl Could not be determined

Please add any additional notes regarding this death here:

Brief Medical History: Hypertension, Hepatitis C, hypothyroidism. bilateral cataracts. and
schizophrenia. Recoded 011 from elsewhere-Our Lady of the Lake Regional Medical Center to med
center outside 
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RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Official T I
Address

8 ephone

State :l ZipEI E-mall

 

 

Instructions for Completion

If no deaths occurred in 2015
- You will not need to report anything at this time.
0 At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

_y—_——lfou had mere than one death in 2015:
a Make copies of this form for each additional death.
- Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report

ONLINE: Complete the report online at: _p__1_p_ghtts://b‘sdcr.rti.or MAIL: RTI International. Attn. Data Capture
E-MAIL: b_1_rg@_g'sdcrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

If you need assrstance. call Matt Bensen of RTI International to/Hree at (800) 344-1387 or _1_bsd0£@_grmor

 

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons“.
Executed in your state0 Confined in your correctional facilities. whether housed

under your jun'sdiction or that of another state Confined in local jail facrlities. whether located in or out of
Under yourjurisdiction but housed in private correctional “319
facilities. whether located in or out of state Under yourjurisdiction but housed in a state-operated

correctional facility in another state or in a federal faculityUnder yourJurisdiction but in special facilities (e.g..
medical/treatment/release centers. halfway houses.
police/court Iockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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 collection is estimated to average 30 minutes per each reported death. including revrewmg instructions. searching exrsling data sources. gathering
necessary data. and completing and reviewmg this form. Send comments regarding this burden estimate or any aspect ol 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 "Accur‘v In“



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

m

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

“a”; MD 12 12
DAYMON TH YEAR

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

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

Facilit Name:
Elayn Hunt Correctional Center

Facilit City: Facility State:
WGabriel i LA

 

 

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

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

El U Don't Know
MON TH DA Y YEA R

11. Where did the inmate die?
What was the inmate’s sex?

Male
CI Female

C] In a general housing unit in the facility or on
prison grounds
In a segregation unit
In a special medical unit/inflrmary within your
facility
In a special mental health services unit within i
your facility ‘
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: “r”

[ED

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

El Yes
No

DUDE
C}

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race

QpWP/easeseCL. 
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C: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?

[I YES —> CONTINUE TO Q13
D Evaluation complete—results are pending

|—' SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

I No evaluation is planned —> CONTINUE TO Q13

 

      
      
      

    

   
  

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

-’ Illness—Exclude AIDS-related deaths [Specify] __+ End—stage congestive heart failure

Acquired Immune Deficiency Syndrome (AIDS)E]

E] Accidental alcohol/drug intoxication [Describe] ——> ‘

[3 Accidental injury to self [Describe] —————>

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

  

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

D Homicide [Descn'be] ————>

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

C] In the prison facility or on the prison grounds
D In the inmates cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)
C] In a special medical unit/infirmary
[I In a special mental health services unit
D In a segregation unit
Cl On death row, special unit awaiting capital punishment
U Elsewhere within the prison facility

L5 Please Specify:

[PLEASE
SPEC/FY]

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

l—> Please Specify:

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)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) 
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following .mnedlcal
services for the medical condition that caused his/her death after admission to your correctional fac'l't'eS?

Cl NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. or homicide

NO DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)

. Medications
. Treatment/care other than medications

. Surgery
Confinement in special medical unit

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

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 _zan 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 not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Special Medical Unit to NA, Q15 from Morning
to NA. 
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