OMB No. 1121-0249 Approval Expires 03/31/2019

; Form NPS-4A

i U.S. DEPARTMENT OF JUSTICE
DEATHS IN CUSTODY—2015 SUREAL OF JUSTICE STATISTICS g
{(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT: 4
DEATH REPORT RTI INTERNATIONAL
¥
FORM COMPLETED BY: ‘;
Name Title ’ :
n 2
Agx‘s‘sl Telephone 0
City FAX [.i‘*
Ksm’ Zip E-mail / 4.3

P TR &

Instructions for Completion

~

If no deaths occurred in 2015:

p——
v

: f?__‘" :

e You will not need to report anything at this time. !
e Atthe beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015. K5
If you had more than one death in 2015: 8

e 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:

4

T T Ty
£ NS d o gl Wy

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bijsdcrp@rti.org 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 bjsdcrp@rti.org :'

What deaths should be reported? ‘.;
INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons... R

» Confined in your correctional facilities, whether housed * Executedin your state

under your jurisdiction or that of another state ¢ Confined in local jail facilities, whether located in or out of

e Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state e  Under your jurisdiction but housed in a state-operated

e  Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
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
* In transit to or from your facilities while under your the time of death

supervision ¢4

——————

¥
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 5
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

j

What was the inmate’s name?
Bnapp Brian T
LAST FIRST M

On what date did the inmate die?
012 07 2015

MONTH

DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

012(|1]0}|1]9]|6]|5

MONTH

DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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

00000

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?
5 |

02|07 [2][0]1

MONTH YEAR

DAY

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

i

a. lll-carry-weapon

b. IPWID Methamphetamin Schedule II

C. |Contraband

d. |Oper Clandestine Lab |

€. IManu Methamphetamin Schedulell

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

0O VYes
No
0O Don't Know

11. Where did the inmate die?

O 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

0O 0O

oooo

Please Specify:

crgy

#ARENAV IR



40 3uo o

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?

O YES — CONTINUETO Q13
O Evaluation complete—results are pending

s 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™***

lliness—Exclude AIDS-related deaths [Specify] ——p |ENnd Stage of Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———»

Accidental injury to self [Describe] »

O 0 0 O

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

v

O

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

v

a

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0O In a temporary holding area/lockup

0O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE y O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
0 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)

00ooo
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wing medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of the follo o dlities 2

services for the medical condition that caused his/her death after admission to your correctiona
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[F.......... [ ltnsiananid O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ........ccccceuvccecc [T vvrernnn (&) iciomsmtonts 0O RESPONSE FOR

C. MEdICAtONS ..veveveeeeeeeeeeees oo oo T 0O EACH ITEM (a—f)

d. Treatment/care other than medications .................... I AR ) 172 S O

6 SUIGBIY o sveusssmssrerientmresinsossmsnssninssasachsbsonsbitsssisiionsends I OO 72 O

f. Confinement in special medical unit ............ccoocoo.. [ 21 S O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, Q15 from Evening to NA.

«ARENAV 1IN
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OMB No. 1121-0249 Approval Expires 03/31/2019

éorm NPS-4A

Wi

DEATHS IN CUSTODY—2015

|
U.S. DEPARTMENT OF JUSTICE\
BUREAU OF JUSTICE STATISTICS

(Addendum) oG . : STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
by ired DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Address Telephone
City FAX
KState Zip E-mail

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.

If you 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: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

What deaths should be reported?

e In

INCLUDE deaths of ALL persons...

o Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

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

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

supervision

transit to or from your facilities while under your

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

é 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

.e the re
review of

1.

2.

3.

4.

What was the inmate’s name?

Lewis Joseph

LAST FIRST Mi

On what date did the inmate die?
L] [a]of [2]o]r]s
DAY

MONTH YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St.Gabriel LA

What was the inmate’s date of birth?
L1l [afo]f [2]o]1]5]

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

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

O 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

O00000.

Please Specify:

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

B vy,
O E~
L

——
[1]o][1]s] [2]of1]2]
MONTH DAY YEAR
B
fr
9. For what offense(s) was the inmate being held? t
a. IMolestation of a Juvenile !"
b. | :
C: ;
d | |
e. :

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

O VYes
0 No
Don't Know

11. Where did the inmate die?

O In a general housing unit in the facility or on

prison grounds
In a segregation unit

=0

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

A B

In a special medical unit/infirmary within your

In a special mental health services unit within [

In a mental health center outside your facility ;

Please Specify:
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e 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
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

JO BUO C

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

lllness—Exclude AIDS-related deaths [Specify] —— |Heart Attack

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]

v

B 206 B2

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

v

=

Homicide [Describe]

v

O Other cause(s) [Specify] s

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

O In the prison facility or on the prison grounds

(O Inthe inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE JOIna special medical unitinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

Lb Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
0 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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... [T ) P O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.ccccccevcccc [Tovernnns g H— (=] RESPONSE FOR

C. MedICAtIONS ..veveeeeeeeceiieeceereeneereereeseeessesnnesnesseeee @ Jovrnennns [ H—— O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[].......... I d

L, AT OO o o503 S SR RN 1 N ) O

f. Confinement in special medical unit .............cceee ) i (O O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

#ACENCV IN.
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VMDD QR4 VARNT RYpIVIdIRTYTR VI 2070V
; i EPARTMENT OF JUSTI
Form NPS-4A DESA THS IN CUSTODY—2015 B‘IJJI:EI:U OF JUS‘::CE STJE‘HS'T
(Addendum) TATE PRISON INMATE AND ACTING AS COLLECTION A
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Namo Title
Ag:‘r:l:;l Telephone
City FAX
\Shlt Zip E-mail L

Instructions for Completion

If no deaths occurred in 2015
¢  You will not need to report anything at this ime
* Atthe beginning of 2016 you will be asked to complete a summary form whether or not you had a death occurrence in 2015

If you had more than one death in 2015

s Make copies of lhis form for each additional death

e Complete the entire form for each inmate death

e Once your death records are complele, there are several ways to submit a dealh report

ONLINE  Complete the report online at' https //bjsdcrp rti org MAIL: RTI International, Attn Data Capture
E-MAIL: bjsderp@rtiorg 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 Internaticnal toll-free at (800) 344-1387 or bysdcrp@rt orq

@r

What deaths should be reported?

INCLUDE deaths of ALL persons EXCLUDE deaths of ALL persons..
« Confined in your correctional faciliies, whether housed + Executedin your state
under your juisdiction of that of another state «  Confined in local jail facilites, whether located in or out of
»  Under your junsdiction but housed in pnvate correctional state
facilities, whether located in or out of state «  Under your jurisdiction but housed in a state-operated
. Under your lunsd.chon butin speclal facilhties (e g.: correctional laClhty in another state or in a federal ’aCIhty
medical/trealmentrelease centers, halfway houses «  Under probalion or parole supervision in your state
police/court lockups, or work farms)
| f facilit hil * Under your junsdiction bul on AWOL or escape-status at
* Intransitto or from your facilities while under your the time of death
supenrision
4 BURDEN STATEMENT \
Under the Paperwork Reduct:on Act we cannot ask you 1o respond to a collecton of mformation unless A daplays a currently vald OMB control number The
burden of this collecton is estimated 1o average 30 minutes per cach reported death, including reviewng instrucbons. searching exsting data sources. gatherng
necessary data and completing and reviewing s form Send comments regardng this burden estmate or any aspect of ths survey Includng suggestions for
reduang ths burden, to the Director. Bureau of Justce Statstcs, 810 Seventh Street, MW, Washington. DC 20531 Do not send your completed form to this
address
. -

=ACCMMOY 1IN

I 2 1A



STATE PRISON INMATE DEATH REPORT

12. Are

What was the inmate’s name?

Mapes Donald

LAST FIRST M/

On what date did the inmate die?

0s] [i11] 2o+

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

Lofoj[2]1] [1]o]s5]9]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

00000

Please Specify:

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

(1 [o] [1]8] [2]o0

MONTH DAY YEAR

04

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

Possession of Cocaine

b.

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

0O 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,

g 00

000o.

Please Specify:

rev |
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42. A . .
rere' 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?

YES —— CONTINUE TO Q13

O Evaluation complete—results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify] —— | Acute massive intracerebral hemmorhage,

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]

v

B OO0 04

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

\ 4

v

Homicide [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

O In the prison facility or on the prison grounds

O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unitinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

I—P Please Specify:

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

0ooaao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f9||0Win9 _")e_dicai
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............cc.....[F)voneee. ) P——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccoevvervcee [T rereene. [ sseshesisamss 0 RESPONSE FOR

C. MEAICAtONS ....oveeeeveeeceereneseeeesessssenssssensesseesenesesee ] T 0 EACH ITEM (a-f)

d. Treatment/care other than medications ...................[7].......... 3 |EO—— d

€. SUIGETY ....cooviiiiieeiiieencrcninaeisssssssissssesssensnsssessssses s (D 0 S O

f. Confinement in special medical unit .......cc.ccoeee Mo O O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

om0o

Please add any additional notes regarding this death here:
Changed Q11 from Elsewhere - Our Lady of the Lake Regional Medical Center to Medical Center
outside Facility.
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OMB No. 1121-0249 Approval Expires 03/31/2019

7

ol U.S. DEPARTMENT OF JUSTICE
Form NPS'4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R ey Tl DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag::.:l:sl Telephone
City FAX
State Zip E-mail

m

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.

If you 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: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

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

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

Under your jurisdiction 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 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.

\

2
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?
Mccormick Sidney K
LAST FIRST Mi

2. Onwhat date did the inmate die?

[oT1) (317 (Lo T5]
DAY

MONTH YEAR

3. What was the name and location of the
correctional facility involved?
Facility Name:
Elayn Hunt Correctional Center 4
Facility City: Facility State:
St. Gabriel
4,

What was the inmate’s date of birth?

[o[6][1T4] [T s]2]

MONTH YEAR

5. What was the inmate’s sex?

Male
O Female

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

O vYes
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

O0000®0o

Please Specify:

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

your correctional facilities?

0|1|[3]1]|2]0]|1]5

YEAR

MONTH DAY

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

a. |Sex Offender Register Violation

b. [Forceible Rape B
C:

o[ ]
e.

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

O Yes
No
O Don't Know

11. Where did the inmate die?

O Inageneral 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

©0

oooo O

Please Specify:

#ARENAY 1M,
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.. 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?

0O YES ——» CONTINUETO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AlDS-related deaths [Specify) —— |End of stage Liver Disease

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]

v

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

A 4

Homicide [Describe]

\ 4

B 8 0B 00

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O 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

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—b Please Specify:

[PLEASE p,
SPECIFY]

o0oooao

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

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

O00ao
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following medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of the 0 | facilities?
services for the medical condition that caused his/her death after admission to your correctiona
0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW A
a. Evaluated by physician/medical staff .............cccccc.. [Foennn.. I R 0O PLEASE PROVIDE
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccccecuvverre[Torrrrnnns [Eleiswssei 0O RESPONSE FOR
C. MEICAtIONS .....cooeveeveeeerrerersceecnicnseneisniansieesseeesees e T O O EACH ITEM (a-1)
d. Treatment/care other than medications .................... O e, O
€. SUMGETY ..o esssssssesessssssssssasasssseseses s (e, | PO O r
f. Confinement in special medical unit .............cc..... [ I E— O |
E
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 any of the conditions were pre-existing, mark i
“Pre-existing medical condition.”) 3
0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide 'f
Pre-existing medical condition ;
0O Deceased developed condition after admission E
0O Could not be determined [
[
g
Please add any additional notes regarding this death here: &
Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from Morning :
to NA. t
!.
‘,
s
§
{
f
;
b
b
!
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OMB No. 1121-0249 Approval Expires 03/31/2019

A .S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 BlLJl:EAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:lﬁ:isasl Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2015:

¢ Make copies of this form for each additional death.
e« Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

What deaths should be reported?

supervision

INCLUDE deaths of ALL persons...

e Confined in your correctional facilities, whether housed ¢
under your jurisdiction or that of another state

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

e Under your jurisdiction 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

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

address.

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 dala, 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

.

-------
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1.

2.

3.

4.

N

o
. S
STATE PRISON INMATE DEATH REPORT ”.‘\'9 @
What was the inmate’s name? 8. On what date was the inmate admitted to one of
MCCoy Rufus your correctional facilities?
LAST FIRST M 09 116 1191917

On what date did the inmate die?

(018 |2]0] [elofs]e

MONTH DAY

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

[ols][1]1) [1]o]4]3]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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

0000© 0o

Please Specify:

MONTH DAY YEAR

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

“
o
2
-
S

a. |Second Degree Murder

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

O VYes
No
O Don't Know

11. Where did the inmate die?

O 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

80

0000 O

Please Specify:

#ACENCV ING

<
Pe

LC



-

o
I~
@
o . . .
= _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 Q13
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify) —— |Cardiac arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———p

v

Accidental injury to self [Describe]

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

v

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

v

v

Homicide [Describe]

O 60 -0 & O e E

v

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

O In the prison facility or on the prison grounds
(D In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L> Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
0O 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)

Ooao

#wACENAV IN
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing _rfjgdicalw
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... ... Bt O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....c.cccecveccc [F)evnnne [ O O RESPONSE FOR

C. *MEdICAtIONS wsusssssisuvsensssrisssssesssmssmssnssunssessassnsansossassafl P ussassss ] O EACH ITEM (a—f)

d. Treatment/care other than medications ................... O |

B SO s hbimmnmipb it i 3 [ ] S— O

f. Confinement in special medical unit ......................... O e, O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

om0

Please add any additional notes regarding this death here:

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

«ACENAV ING



OMB No. 1121-0249 Approval Expires 03/31/2019

/
— U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY-—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agtfifli':l:sl Telephone
City FAX
Qtate Zip E-mail J

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https:/bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org 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 bjsdcrp@rti.org

What deaths should be reported?

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

« Confined in your correctional facilities, whether housed *  Executed in your state

under your jurisdiction or that of another state o+ Confined in local jail facilities, whether located in or out of

o Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, o Under probation or parole supervision in your state

police/court lockups, or work farms)

e Under your jurisdiction but on AWOL or escape-status at

¢ Intransit to or from your facilities while under your the time of death

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.

N »
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STATE PRISON INMATE DEATH REPORT

Are the re

What was the inmate's name?

Menard Gregory

LAST FIRST Mi

On what date did the inmate die?

ols|[1]1] [2]o]1]s

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

112]110(4]]|1]9(|5]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

Oo0oooso

Please Specify:

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

0(7|]0|5]|2]|0(1][1

MONTH DAY YEAR

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

a. |Oper-Vehicle Intoxicated

b. {Vehicular Homicide
C.

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

O Yes
No
0 Don't Know

11. Where did the inmate die?

O Ina 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 @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

8 00

00ooo

YE
Evz

3]
a
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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
//
. /

e eeaa i

o
°
°
2
(\J]
0
-in

O Evaluation complete—results are pending

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

0O No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Cardiac arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ————»

Accidental injury to self [Describe] —>

O 0O O 0O

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

v

O

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

v

O

Homicide [Describe]

\ 4

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O Inthe inmate’s cell/room
0O In a temporary holding area/lockup
0 In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
O Elsewhere within the prison facility

L—P Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
0 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

Y

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

o0oaao
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" oWing .
16. Excluding emergency care provided at the time of death, did the inmate receive any of the fo-llnal faculiti857
services for the medical condition that caused his/her death after admission to your corre

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

YES NO DON'T KNOW ROVlDE A
a. Evaluated by physician/medical staff .................... ... I O PLEASE P £ FO
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccocovvvvees D) evrrnns [Clisanuaan: O RESPON M (a1
C. MEGICAtIONS ......ocooeeeeecerireneeiseessensssesseesssese e see o[ oo [ O EACH ITE
d. Treatment/care other than medications .................... O Do, O
€. SUMGEY coveveiieteteeises et eseess sttt 10 N 72 OO O
f. Confinement in special medical unit ..........ccc.c......[.......... [ —— O /

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the conditlz"
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar

“Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

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

e

Please add any additional notes regarding this death here:
Changed Q13 from Other Causes to lliness, Q14 from Special Mental Health Unit to NA, and Q15
from Morning to NA.

SANRENCV ING




OMB No. 1121-0249 Approval Expires 03/31/2019

—
Form NPS-4A DEATHS IN CUSTODY—2015 ag:égs?FRJT:SETTJEO:T%;'TCIgs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:

Name Title

Agcflf::i:s' Telephone

City FAX
\State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2015:

o Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https.://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org 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 bjsdcrp@rti.org

What deaths should be reported?

T &, ~w ¢ 1 2 g B e Wt o e avony WA Sund MiMuaantim B T TR .

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
e  Confined in your correctional facilities, whether housed *  Executed in your state
under your jurisdiction or that of another state o Confined in local jail facilities, whether located in or out of
¢ Under your jurisdiction but housed in private correctional state
facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated
Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, o Under probation or parole supervision in your state

police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

* Intransit to or from your facilities while under your the time of death

supervision

| m———

\
P

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

. 2/
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Oconnell Robert E

LAST FIRST Mi

2. On what date did the inmate die?
0| 8 215 2of[1]s5

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

4. What was the inmate’s date of birth?
0|1 0|4 119141/ 4

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00o0ooo

Please Specify:

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

0|8

1141121014

MONTH

DAY YEAR

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

a.

Agg-Oral Sexual Battery

b.

Aggravated Rape

C.

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

0
O

Yes
No
Don’t Know

11. Where did the inmate die?

O

80

Ooooo o

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

Please Specify:

(e g,

e

. A
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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?

0O YES —» CONTINUETO Q13
O Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

B B8 6@ -3 &

a

O

*** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify) —— [Cancer

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]

L

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

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

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

a

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
J O In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

l—b Please Specify:

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

l—b Please Specify:

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

O000o0oO

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)

#ACENCV IR



: :1q medical
16. Excluding emergency care provided at the time of death, did the inmate receive any of the followind

. ! ilities?
services for the medical condition that caused his/her death after admission to your correctional facill
0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...........c...ccc... . [ ervereceennsld 0 PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ......cccccocvvvvccc [T rvevenne 3 0O RESPONSE FOR

C: MEUICAHONS «.v.ovuseessarsnssiassossacisessisisssssivimesasmsasisssssas ) sasssases 1 O O EACH ITEM (a-f)

d. Treatment/care other than medications .................[v].......... I O O

B, [SUMGEIN . cisvesmrermmstismivmemyesisessbesissiidissimmsm i [ PR = (S O

f. Confinement in special medical unit ............ccoocoee [ (S O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from Afternoon to
NA.

#ARENCOV IR,
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OMB No. 1121-0249 Approval Expires 03/31/2019

o N AR U.S. DEPARTMENT OF JUSTICE
Form NPS-4A (7. 4 DEATHSIN SUSTOR & A.?g‘ls BUREAU OF JUSTICE smnsncs\
(Addendum) [\ i/ STATE PRISON INM AND ACTING AS COLLECTION AGENT:
3\,‘ W= DEATH REPORT RTIINTERNATIONAL
Cas®
FORM COMPLETED BY:
Name Title
ial
Agr;::sas Telephone
City FAX
\State Zip E-mail

Instructions for Completion

If no deaths occurred in 2015:

* You will not need to report anything at this time.
L]

If you had more than one death in 2015:
* Make copies of this form for each additional death.

Complete the entire form for each inmate death.

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
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 Matt Bensen of RT! International toll-free at (800) 344-1387 or bjsdcrp@rti.org

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

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

Under your jurisdiction 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 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

\

J

«ACENAYV ING




STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’s name?

Paulley James H

LAST FIRST M

On what date did the inmate die?

[o]e6][3]o] [2]of1]s]

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

(0]4][2]6] [1]o]5]0]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

000o0oca

Please Specify:

your correctional facilities?

[ofs][31] [1]o]9]5]

MONTH

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

a.

b.

C.

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

0
O

11. Where
O

0O 00O

000.

A |

YEAR

First Degree Murder

| |

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

Please Specify:

«ACENAV ING



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
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

13. What was the

liness—Exclude AIDS-related deaths [Specify] ——

Acciden

2 1 B O g O

O

intentional drug overdose) [Describe]

O

O Other cause(s) [Specify]

Homicide [Describe]

cause of death? *** Please SPECIFY cause of death—it is critical information***

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Cancer- Offender was in Stage 4

tal injury to self [Describe]

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

b
>

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

v

v

v

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

O In the prison facility or on the prison grounds

(D

[PLEASE < 0

SPECIFY] O In a special mental health services unit

o

In the inmate's cell/room

O In a temporary holding area/lockup
0O In a common area within the facility (e.g., yard, library, cafeteria)

In a special medical unit/infirmary

In a segregation unit

O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

L Please Specify:

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

0O Elsew

here

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

ooaoao

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

«ACENAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing 'flf.‘?di%al
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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............cc..... [T () - cenessonseisid O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccccecevrveece [T vvenn. R O RESPONSE FOR

C. MediCations ..........ccoeuecveniieneienecenieneseeeceeeneseesesesd D 1 — O EACH ITEM (a-f)

d. Treatment/care other than medications ...................[].......... O O

5 DUTDOIVL e ohimansi i ieie i e ietiiym s s e rns ressnaets O O

f. Confinement in special medical unit .......................[......... | A =

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

0O 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

o®0

Please add any additional notes regarding this death here:

Stage 4 Rectal cancer with metastasis to bones, malignant pleural and pericardial effusions, end
stage liver disease, cirrhosis, HCV, hypertension, hemorrhoids and asthma.

#ACCENAV ING
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Instructions for Completion

It no deaths occurred in 2015,
*  You will nat need to repont anything at this fime

ONLINE: Complete the report online at: hitps.//bisderp 1tiorg
E-MAIL. bisdcrp@rt.org
FAX (TOLL-FREE) (866) 800-8179

o Atthe beginning of 2016, you will be askad 10 compiete 8 summary fovm baiher or fol you N o deaih sceyurence = J0 14

’ LmMmmm“m in.2018,
Make copias of this form for each additional death
y e Complete the entira form for each inmate death
4 «  Once your death records are completa, there are several ways 10 submd 3 Sesth repon

if you need assistance, call Matt Bensen of RT! international toli-free at (800) 344-1387 o tysdoriiiti ary

MAL  TT) pemationa Aftn: Dgta Caphse
Proyect Numbar 0211149 001 400 402 100
5268 Capdal Bordwvard
Ralegh. NC 276401842

What deaths should be reported?

INCLUDE deaths of ALL persons .

« Confined in your correctional facilities, whether housed .
under your junsdiction of that of another state

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

.

e Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses, .
police/court lockups. or wark farms)

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons,

Executed in your state
Confined in local jad faciities, whether located in or ol of
state

Under your junsdichion but housed in 3 state-operatad
correctional faciity i another stats or in 3 federal facility

Under probation or paroie supervision in your state

Under your junsdiction bul on AWOL or escape-status at
the time of death

( BURDEN STATEMENY

Under the Paperwork Reduction Act. we cannot ask you 10 respond 10 @ collection of rdormation uniess | Ssplays 3 asrendy waid OMB cortral umoer The
burden of this callection is estimated to average 30 minutes per each reported death nGudNg revewng NSTUCIONS Seaiwn) SusShng 18t Sowrces, jalhenng
necessary data, and completing and reviewing this form. Send comments 1egarding thus busoen estmale o any aspect of s suney, NCdng suggesiana for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Streel NW Washwgion, OC 20831, Do nof sena your cCmpteied om © hae
address
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Phillips Melvin

LAST FIRST Ml

On what date did the inmate die?
0|8 117 2 10((1]5

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
111 116 1191418

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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

00000

Please Specify:

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

0(4|]|2|7||2]|0|0]|4

MONTH DAY YEAR

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

e

a. |IManslaughter

b.

C.

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

O Yes
No
0O Don't Know

11. Where did the inmate die?

O In ageneral 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

O OO

o000

Please Specify:

wACENAV ING
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Q

? T rasults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

o, ‘ A",;w of medical records) available to establish an official cause of death?

/7 V
"o yES —» CONTINUE TO Q13

-] O Evaluation complete—results are pending

L— sKiP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

0

o 0O 0 0O

a

O

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

lliness—Exclude AIDS-related deaths [SPeCily] ammp Septic Shock and hypertension

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]

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

0

[PLEASE
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

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

0 In a common area within the facility (e.g., yard, library, cafeteria)
0O In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

'-—> Please Specify:

A

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

Please Specify:

15. When

0ooaao

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

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

o ACENOV ING




16. Excluding emergency care provided at the time of death, did the inmate receive any of the following W?dical
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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... )., O O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccccorvee [T, E Pty 0O RESPONSE FOR

C. Medications ........coeeveveveeeeeeeereeverereerereeoeeseeere o o 1 N 0 EACH ITEM (a-f)

d. Treatment/care other than medications .................... O D O

€. SUGEIY ..ottt [ SO ] R — O

f. Confinement in special medical unit ......................[¥oo..... O O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If muitiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

O Pre-existing medical condition
[ Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

#ACENCV ING
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OMB No 11210249 Appraval Expires 03/31/2010

- EPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 lg:cgu o‘r JUsSTICE nJAm'vcocn
(Addendum) STATE PRISON INMATE AND ACTING A8 COLLECTION AGEN
DEATH REPORT RTIINTERNATIONAL
...... - S . P—
FORM COMPLETED BY;
Name Title
Ag:::‘:.' Tolephone
City FAX
E-mall

Instructions for Completion

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

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

If you had more than one death in 2015.
«  Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.orq

E-MAIL: bjsdcrp@rti.org
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 of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

e Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

»  Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state

¢ Under your jurisdiction but in special facilities (e.g.,

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

e Intransit 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 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.

7
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STATE PRISON INMATE DEATH REPORT

1.  What was the inmate’'s name?

Powell Troy L

LAST FIRST M/

2. On what date did the inmate die?
011 0|8 2lo1]s

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

4. What was the inmate’s date of birth?
112 311 119]15]|6

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
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

00000

Please Specify:

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

0(6||0]1](2[0]0]|7

DAY YEAR

MONTH

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

a. |Simple Robbery
b. |Armed Robbery

C.

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

O vYes
0 No
Don't Know

11. Where did the inmate die?

O 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

80

0000 O

Please Specify:

wACENAV N




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

YES ——» CONTINUE TO Q13
0 Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify) —— |Respiratory distress leading to cardiac arre|

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] —>

O 0O O 040

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

v

El

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

v

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In atemporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L-'P Please Specify:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related
Morning (6 am to Noon)

Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)

ooaoao

Overnight (Midnight to 6 am)

#ACENCV ING




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

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

~oao0oo

YES NO  DONTKNOW

Evaluated by physician/medical staff ........................ U bvsissss I
Diagnostic tests (e.g., X-rays, MRI) ............c.c..c........ [ Jsticssid [ ——
METICAUONS «isusissssussssssssssansmsmmsasnersusssseassssratssisisessonss ] J—— Disssssnsiass
Treatment/care other than medications ................... a.... I
SUMGEIY ..o eeseie st [ -
Confinement in special medical unit ......................... ;- 5 S

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

O Pre-existing medical condition
0O Deceased developed condition after admission
2 Could not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Overnight to NA.

#ARENAV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

:’:;:19:‘:’“5';‘;‘\ STAgs:TT—:SRC:EhI'?g‘R"WTATE AND AcrrTcl;l:s COLLECTION AGENT:
TERNATIONAL
FORM COMPLETED BY:
Name Title
sodrss Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

If you had more than one death in 2015:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https:/bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

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

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

Under your jurisdiction 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 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

What was the inmate’s name?

Price Donald

LAST FIRST

On what date did the inmate die?

0[5]1119 2 10|15

MONTH

DAY YEAR

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

MI

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:
St. Gabriel LA

What was the inmate’s date of birth?
03 119 11951

MONTH

DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O 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

O000o0oE0Oo

Please Specify:

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

011

2|10 |2]|0|1]5

MONTH

DAY YEAR

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

a.

b.

C.

Forcible Rape

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

O
0

Yes
No
Don’t Know

11. Where did the inmate die?

O

©a

0EEE &

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

Please Specify:

“ARENAV IR,
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d . . .
.2. 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?

O YES ——> CONTINUE TO Q13
O Evaluation complete—results are pending

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***

B G EE -

O

O

liness—Exclude AIDS-related deaths [Specify] —— |Cancer

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]

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

o

[PLEASE
SPECIFY]

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

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

‘—P Please Specify:

S

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

Please Specify:

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

njofoia)

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)

#ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f‘?"z; fagcilitieS?
services for the medical condition that caused his/her death after admission to your correctio
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW DE A
a. Evaluated by physician/medical staff ...........c.cccc..... [T [} cssssssmsion O PLEASE PRO(‘;’R
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccocvvvcvevccc [Tl veenen. | F— O RESPONSE F
C. MediCations ...........cceueeuriveuerceeieseceeieneisesseseneneseeee [, 2 OTOR. O EACH ITEM (a~1)
d. Treatment/care other than medications ....................[1].......... Y P O
€. SUIMGEIY ..ottt et &.................. O
f. Confinement in special medical unit .....................[x])......... I [P O

=]

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop thg condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar k
“Pre-existing medical condition.”)

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

Pre-existing medical condition
O Deceased developed condition after admission
0O Could not be determined

Please add any additional notes regarding this death here:

Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from Evening to
NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

- STICE
Form NPS-4A DEATHS IN CUSTODY—2015 a?n?e%?rkmssrueogvfrl;ms
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag('!ﬂr:l:sl Telephone
City FAX
Ksmo Zip E-mail /
P4

Instructions for Completion

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

If you had more than one death in 2015:

¢ Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https:/bjsdcrp.rti.orq MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org 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 bjsdcrp@rti.org

What deaths should be reported?

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

Confined in your correctional facilities, whether housed *  Executed in your state

under your jurisdiction or that of another state o Confined in local jail facilities, whether located in or out of

Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated

Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility

medicalltreatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

In transit to or from your facilities while under your the time of death

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. J

#ACENOV ING




STATE PRISON INMATE DEATH REPORT
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What was the inmate’s name?

Randean Henry

LAST FIRST

On what date did the inmate die?
05 218 2 (0|15

MONTH DAY YEAR

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

Facility Name:

M

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
03 0|8 119(61|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O 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

O00000.

Please Specify:

8. On what date was the inm
your correctional fac

111

ate admitted to one of
ilities?

073 [2[o[1]4]

MONTH

9. For what offense(s) was the inmate be

ing held?

a.

Oper-Vehicle Intoxicated

b.

I

C.

O
O

0O

80

Ooooo o

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

Yes
No
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

Please Specify:

W ACENCV 1IN
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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?

0O YES — CONTINUETO Q13
; O Evaluation complete—results are pending

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***

liness—Exclude AIDS-related deaths [Specify] ——p Multi-organ system failure- sepis, shock

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] >

O O 0o 0O

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

v

O

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

v

O

Homicide [Describe]

v

O other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) OIna special medical unit/infirmgry .
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—P Please Specify:

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

'—b Please Specify:

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

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

ooaa
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the following Medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of rroctlonal facilitiog 7™\

services for the medical condition that caused his/her death after admission to your €°

e x icide
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, o homiC

a. Evaluated by physician/medical staff ... = [ T— O P E;;ONSE OR
b. Diagnostic tests (e.g., X-rays, MRI) ..............= [Jesesssiasernsnns O EgH ITEM (3=
¢. Medicalions .........cccccocunvcinnnnnicccnnn Pl 1 — O EA

d. Treatment/care other than medications ...............__ O ]

8. SUMGOMY ...cciiiiisssissssisessssssssesssese O O

f. Confinement in special medical unit .............. .&... O

ndition

17. Was the cause of death the result of a pre mark

after admission? (If multiple conditions ¢
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury,

; o
-existing medical condition or did the inmate develop t'h:i:g
aused the death and any of the conditions were pre-existiris:

intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission

Could not be determined

o0oo

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from
Overnight to NA.
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OMABNo 11210249 Approval Expires 03/31/2019

4A
:::;:‘cr?:usm) STATE PRISON INMATE
DEATH REPORT

FORM COMPLETED BY:
Name
Officlal
Addross
City

\sm- e E-mall

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTIINTERNATIONAL

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2015
¢ You will not need to report anything at this time.

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

If you had more than one death in 2015:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https //bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

What deaths should be reported?

L]

INCLUDE deaths of ALL persons...

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

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

Under your jurisdiction 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 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.

R
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What was the inmate's name?

Rinehart William

LAST FIRST

On what date did the inmate die?
03 216 210 1|5

DAY YEAR

MONTH

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

Facility Name:

Ml

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
0|7 210 1191415

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
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

O00000.

Please Specify:

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

0]9

2171 12]0]1]2

MONTH

DAY YEAR

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

3. |Pornography Juveniles

b.

C.

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

0O VYes
8 No
0 Don't Know

11. Where did the inmate die?

a

0000 0O 0o

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

Figasa Specly aur Lady of the Lakg
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‘; e the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or

= Jreview of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13
— a O Evaluation complete—results are pending
/

/

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Multi-organ failure / Encephalopathy

(O Acquired Inmune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

O 0O O

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

v

O

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

v

O

Homicide [Describe]

v

O oOther cause(s) [Specify]

v

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

0O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In atemporary holding area/lockup

O Ina common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) OIna special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

0O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

Lb Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0 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)

Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)

000o0o

Overnight (Midnight to 6 am)

#ACENCV ING
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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 facllm..c—,"

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[]......... 1 T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ... (Tl o RESPONSE FOR

P YT R - S [ O O EACH ITEM (a-f)

d. Treatment/care other than medications ..............[Z]......... | RV O

€. SUMGEIY oooevereriiniirieineneneseeeeeeeeeeeeeeeeeeseee () O, O

f. Confinement in special medical unit .......................[Z)......... 18 [EPp— O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

0s0o

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, and Q15 from Overnight to
NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019
Z TN
£ A\ =y U.S. DEPARTMENT OF JUSTICE
Form NPS-4A /' @@= 3 DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) ’v% 1220 } 3% STATE PRISON INMATE AND ACTING AS COLLECTION AGEN
N 4 DEATH REPORT RTI INTERNATIONAL
s
FORM COMPLETED BY:
Name Title
Ag:if:;?sl Telephone
City FAX
\State Zip E-mail

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.

If you 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: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
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 of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

e In

INCLUDE deaths of ALL persons...

¢ Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

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

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

supervision

transit to or from your facilities while under your

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 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 REPO v
8. On what date was the inmate admitted to one of T~
1. What was the inmate’s name? : your correctional facilities?
Rumore Ronnie S ol11l2T2] [2]o|1]3
LAST FIRST Mi
MONTH DAY YEAR
2. On what date did the inmate die? .
07 21015 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Indecent Behavior- Juveniles
b.
3. What was the name and location of the c
correctional facility involved? : j
d.
Facility Name:
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?
O Yes
4. What was the inmate’s date of birth? No
013 > 2 1T9T712 O Don't Know
MONTH DAY YEAR '

11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or on

Male 5 prison grounqs . |
B ‘Female In a segregation unit !

O In a special medical unit/infirmary within your '

facility :

O Ina special mental health services unit within L

6. Was the inmate of Hispanic, Latino, or Spanish your facility ‘
origin? In a medical center outside your facility !

O Inamental health center outside your facility f

O Yes O  While in transit

No O Elsewhere ;

Please Specify: 3

3
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

Please Specify:

O00000®
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/2. 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
O Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O

*** Please SPECIFY cause of death—it is critical information***

lliness—Exclude AIDS-related deaths [Specify] —— |Respiratory failure due to complications as

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

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

|—> Please Specify:

P,

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

L> Please Specify:

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

0oooa

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)

#ACENCV ING
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he following medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of t medic:
rectional facilities?

services for the medical condition that caused his/her death after admission to your cor
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... [ I [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccoccvvvcccs. [ vovvnnn S O RESPONSE FOR

C. MediCatIONS ..cceveeeeeeeie e eeeeeeeeeee e srreeneeneennesnesen s [ Joeereenne, [ Ysmasnd O EACH ITEM (a—f)

d. Treatment/care other than medications .................[d]......... 2 L a|

O. SUMGOTY ..vveresarstensisnssrasssssberssiosasisessensmisitisiibestissssassissLhruanensach O O

f. Confinement in special medical unit ...........c.cccooo ), I O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:
Q11 from Elsewhere to Medical Center Outside Facility, Q13 from Other Causes to lliness, Q14 from
Elsewhere to NA, and Q15 from Morning to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
T:

rm NPS-4A
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGEN
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Add::sas Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

If you had more than one death in 2015:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

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

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

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

e Intransit 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 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 Juslice Stalistics, 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 YE:
EVv:
L=

/_
ne res\Yy
O

V“ew of m

a
=

1.

2.

What was the inmate’s name?

Savoy Edwin E

LAST FIRST M

On what date did the inmate die?

Ll offafa] [2fofr]s]

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabiriel LA

What was the inmate’s date of birth?

(oj6jlof8] [1]o]6]0]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

000004

Please Specify:

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

112(12|1] [2]0(0]9

MONTH DAY YEAR

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

a. |Oper-Vehicle Intoxicated
b. |

C.

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

O Yes
No
O Don't Know

11. Where did the inmate die?

O 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

& 08

000.

Please Specify:

B P e —————— A I
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~the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
eview of medical records) available to establish an official cause of death?

O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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***

lliness—Exclude AIDS-related deaths [Specify] ——— |End of stage Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —————p

Accidental injury to self [Describe]

v

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

| B I DR 1 D 1 R O

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

A 4

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

0O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J 0 In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
LO Elsewhere within the prison facility

L’ Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
O 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)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

o0oao
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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 correctiona

| facilities? =

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

~0Qa0op

YES NO
Evaluated by physician/medical staff .................c.... oo =--
Diagnostic tests (e.g., X-rays, MRI) .....c..ccccccivvccc D veevenne o
7 [215 [ el g | RTRS TORNASUUMO RO | S .
Treatment/care other than medications .................... a.........
1T o[- SR UE AL ARSI SRR o .
Confinement in special medical unit .........cccooee I

............ 0 EACH ITEM (a—f)

DON'T KNOW

............ 0 PLEASE PROVIDE A

O RESPONSE FOR

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

0

0s0

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:
Q11 from Elsewhere to Medical Center Outside Facility, Q13 from Other Causes to lliness, Q14 from
Elsewhere to NA, and Q15 from Evening to NA.
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OMB No 1121-0249 Approval Expires 03/31/2019

e L U S. DEPARTMENT OF JUSTICE
Form NPS-4A 2 DEATHS IN CUSTODY—2015 BUREAU c; JUST':CE S‘I:l»:jTlSﬂc!x
(Addendum) e/ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
& DEATH REPORT RTI INTERNATIONAL
———
FORM COMPLETED BY:
Name Title
Agg::l:: Telephone
City FAX
\Sute Zip E-mall )

Instructions for Completion

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

If you had more than one death in 2015:
« Make copies of this form for each additional dealh.

« Complete the entire form for each inmate death.

E-MAIL: bjsdcrp@rti.orq
FAX (TOLL-FREE): (866) 800-9179

ONLINE: Complete the report online at: https //bjsdcrp.rii.org

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

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

If you need assistance, call Matt Bensen of RTI Intemnational toll-free at (800) 344-1387 or bjsdcrp@rti.org

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

* Confined in your correctional facilities, whether housed
under your junsdiction or that of another state

«  Under your junsdiction but housed in private correctional
facilities, whether located in or out of state

+  Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

+ Intransit 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 Paperwork Reduction Act. we cannotl ask you to respond to a collection of information unless it displays a currenlly valid OMB control number. The
burden of this collection is estimated le average 30 minutes per each reported death, including reviewing instruclions, searching exising data sources, gathenng
necessary dala, and completing and reviewing this form Send comments regarding this burden estimate or any aspect of this survey. including suggestons for
reducing this burden, to the Director, Bureau of Justice Statistics. 810 Seventh Street, NW, Washington, OC 20531 Do not send your completed form to this
address

L4
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STATE PRISON INMATE DEATH REPORT

&
NS

What was the inmate’s name?

Simpson Gary D

LAST FIRST M

On what date did the inmate die?
111 2:15 210115

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St.Gabriel LA

What was the inmate’s date of birth?
[0[3][o]8] [1]o]6]2]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

00000

Please Specify:

a.

b.

8. On what date was the inmate admitted to one o
your correctional facilities?
(211478 1.1.9 ]'9:].3
MONTH DAY YEAR
9. For what offense(s) was the inmate being held?

Unauth use of motor vehicle

C.

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

O
5]

Yes
No
Don't Know

11. Where did the inmate die?

(]

80

0000 O

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

Please Specify:

&
@ O
<

"ﬂ'
\ 2
O < @
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o - -

/—f

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
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

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

v

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

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

v

O

A 4

Homicide [Describe]

(O Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE JOIna special medical unit/infirmary
SPECIFY] O In a special mental health services unit
0O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

LD Please Specify:

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

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

00ooa
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0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DON'T KNOW

”~
4__,.——*-'

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

a. Evaluated by physician/medical staff.....................[.......... Bl 0O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..o [Forvvvnnns EYosoneivnmsassii 0O RESPONSE FOR

E. MEdIAloNs. ... umnummsicmmmunsmmnmmmnmassd havwos i O EACH ITEM (a-f)

d. Treatment/care other than medications ..................["Jou....... | ]

0 AT s S R s e I - I— O

f. Confinement in special medical unit ... [, 3 N— O

“Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

O Deceased developed condition after admission
O Could not be determined

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 any of the conditions were pre-existing, mark

Please add any additional notes regarding this death here:

T B T S U S S S S S - e e . . e
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OMB No. 1121-0249 Approval Expires 03/31/2019

e
rom P53 seatis mousTov-avs  ussmmenar
(Addendum) TATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
o Telephone
City FAX
Qtate Zip E-mail

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.

If you 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: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

e Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

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

e Under your jurisdiction 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

i 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.

\_

J
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

‘M\ T lMatthew

LAST FIRST M

2. On what date did the inmate die?

L Lol [o]5) (1oT

MONTH DAY YEAR

5]

3. What was the name 3

_ nd location of the
correctional facility i

nvolved?
Facilit Name:

Elayn Hunt Correctional Center
Faciliti City:

What was the inmat

P

e’s date of birth?
Lo T2] [AT3] [ATeTsTo
MONTH DAY YEAR ‘
5. What was the inmate’s sex?
Male
Female
6. Was the inmate of Hispanic, Latino, or Spanish
origin?
O Yes
No
7.

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0o0D00E0O

Facility State:

Please Specify:

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

ols8l[1]4] [2]o[1]4

MONTH DAY

YEAR

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

2.
w

7

a. |Theft

b. IUnautho use of 3 motor vehicle

¢ |Simple Burglary

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

O VYes
No
O Don't Know

11. Where did the inmate die?
O

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

O 0o

ooo

Please Specify:

«NCENOV ING

re Vie



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?

O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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

O 0O 0 OO0

O

O

13. What was the cause of death?

lliness—Exclude AIDS-related deaths [SpeCify] ————p

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]

v

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

v

Homicide [Describe]

Other cause(s) [Specify]

v

*** Please SPECIFY cause of death—it is critical information***

Cancer

O

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds
(D In the inmate’s cell/room
O In a temporary holding area/lockup

O In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit

<

L0 Elsewhere within the prison facility

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

0O In a common area within the facility (e.g., yard, library, cafeteria)

O On death row, special unit awaiting capital punishment

l—> Please Specify:

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

Please Specify:

0o0oano

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

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

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

wNCENCV NG
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the follow g )

¢ ciliti
services for the medical condition that caused his/her death after admission to your correctional fa
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..................c...[T.......... I 0 PLEASE PROVIDE A

b. Diagnostic tests (€.g., X-rays, MRI) ........ccccoeeererrrrecrs T rrrnns [ 0 RESPONSE FOR

C. MEAICALONS «.voveveereeeeeeeeeeeeseeseeeeeseseeeneneeereeseee [ ], [ 0 EACH ITEM (a-1)

d. Treatment/care other than medications .................... O, O

Bl CUTIEIN o siviys wenmeisssiissisrmrm s O Do, O

f. Confinement in special medical unit .......................[.......... O, O ]

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

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

—

«ACENAV 1IN,

WAV

"X



OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
T:

Form NPS-4A ;: . \ DEATHS IN CUSTODY—2015
(Addendum) ‘\?’*'r ¥ STATE PRISON INMATE AND ACTING AS COLLECTION AGEN
kY \-«/j DEATH REPORT RTI INTERNATIONAL
N
FORM COMPLETED BY:
Name Title
Ag;fnl'zisasl Telephone
City FAX
&State Zip E-mail /

Instructions for Completion

If no

deaths occurred in 2015:

You will not need to report anything at this time.

If you 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: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

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

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

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

What deaths should be reported?

e |In

INCLUDE deaths of ALL persons...

+ Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

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

¢ Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

supervision

transit to or from your facilities while under your

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

d 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

he inmate admitted to one of

8. On what date was t

. i 's name? 2
1 Mhat was the mmatesnT J yourcorrectlonalfaculltles
Taylor ames -n n
0[9] [0]
FIRST Ml
e MONTH DAY YEAR

2. On what date did the inmate die? | .
offense(s) was the inmate being held?

0721 2|0 1]5 9. Forwhat
MONTH DAY YEAR a. %med Robbery _________'
; 7
3. What was the name and location of the . ,
correctional facility involved? ‘
a |
Facility Name: _J
Elayn Hunt Correctional Center b
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

0 Yes
4. What was the inmate’s date of birth? No ‘
Don't Know
0(7]12|8 1191416
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or on
Male prison grounds
i sEarials O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
Oy O Inamental health center outside your facility
Nes O While in transit
° O Elsewhere

L Please Specify:

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

Please Specify:

O0000©0Oo

—
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A
<. 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?

O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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***

liness—Exclude AIDS-related deaths [Specify] ——— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———»

v

Accidental injury to self [Describe]

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

v

B.E8 60 G &8

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

v

O

Homicide [Describe] -

v

(O 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

0O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

Lb Please Specify:

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

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

000D
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following medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of the ot tacilities?

services for the medical condition that caused his/her death after admission to your correc
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[F......... o 0 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..o [Fovrvnnn. [ 0O RESPONSE FOR

C. MEQICALIONS o.voeeoeeees e eeeereeeeee s s eereer s s s o [Dhcecsecerenien 0O EACH ITEM (af)

d. Treatment/care other than medications ...............[d.......... 7 ———1 O

I V1 ) SO I SORPCRUET RN - | MUY T ] O

f. Confinement in special medical unit ...................k)......... | S O

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

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

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

Oc0

Please add any additional notes regarding this death here:

Recoded Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from Evening
to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

e A = U.S. DEPARTMENT OF JUSTICE
7'Form NPS-4A (?% fi DESATTA':'SElglngngC:h?h‘; A'lgg 15 BUREAU OF JUSTICE sr.msncs\
1§

Addendum) \ ! AND ACTING AS COLLECTION AGENT:
, “\\:':é! DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Ksme Zip E-mail /
_/

Instructions for Completion

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

If you 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. https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org 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 bjsdcrp@rti.org

What deaths should be reported?

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

e Confined in your correctional facilities, whether housed »  Executed in your state

under your jurisdiction or that of another state e Confined in local jail facilities, whether located in or out of

e Under your junsdiction but housed in private correctional state

facilities, whether located in or out of state e Under your jurisdiction but housed in a state-operated

«  Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatmentrelease centers, halfway houses. «  Under probation or parole supervision in your state

police/court lockups, or work farms)

¢ Under your jurisdiction but on AWOL or escape-status at

e Intransit to or from your facilities while under your the time of death

supervision

BURDEN STATEMENT X
Under the Paperwork Reduction Act, we cannol ask you to respond to a collection of informatien unless it displays a currently valid OMB control number. The
burden of this collecton is estmaled to average 30 minutes per each reperted death. including reviewing instructions, searching existing data sources, gathenng
necessary dala, and completing and reviewang 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 Stalistics, 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

What was the inmate’s name?

Tillie Micheal

LAST FIRST M

On what date did the inmate die?
0|1 214 2101 1]5

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

Loft1jlofr] [1]ef5]7]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

O000E0o

Please Specify:

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

Lol 1)[2]a] [2]o]1]5

MONTH DAY YEAR

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

a. IPWID Cocaine
b.

C.

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

O VYes
No
0O Don't Know

11. Where did the inmate die?

O 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

©0

Ooooo 04

Please Specify:
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\4//(2. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
g review of medical records) available to establish an official cause of death?

O YES ——» CONTINUETO Q13
O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH ‘

4 No evaluation is planned —+ CONTINUE TO Q13

A

[

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

{ liness—Exclude AIDS-related deaths [Specify] —— |End stage prostate cancer with bone metas

(0 Acquired Immune Deficiency Syndrome (AIDS)
J [0 Accidental alcohol/drug intoxication [Describe] ———
1 O Accidental injury to self [Describe] >
i (O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] - ‘
O Suicide (e.g., hanging, knife/cutting instrument, |
intentional drug overdose) [Describe] > |
O Homicide [Describe] > i
O other cause(s) [Specify] 2=,

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

O In the prison facility or on the prison grounds
(O Inthe inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unitinfirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
O Elsewhere within the prison facility

I—> Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
% O 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)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

0ooaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the

; : ; ilities?
services for the medical condition that caused his/her death after admission to your correctional facili

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .............cccccc....[F)enrn. ] — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccocevvvceccc [T cvrennn. ] EA—— o RESPONSE FOR

C. MEICALIONS ...cveveveeeeesevesereenenreneessenssasesesenssaesssssses (Lo g A 0 EACH ITEM (a—f)

d. Treatment/care other than medications .................... O...... | APS——

€. SUMGENY ...oeeeeeeeeeeeveeieeeeeenesensesee e ssesssssassssssssessesessees e ] W O

f. Confinement in special medical unit .....................l.......... 1 — O

following medical T~

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 any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

0O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Evening to NA.
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|__——Addendum)

OMB No 11210249 Approval Expires 03/31/2019

Form NPS-4A

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTIINTERNATIONAL

FORM COMPLETED BY:

ksm.

Officlal I
Address

Name |

L

City [

E ]

I Telephone I

Title r

1

FAxr

E-mall L

Instructions for Completion

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

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

If you had more than one death in 2015:
*  Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.ri.orq

E-MAIL: bjsdcrp@rti.or
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI international toll-free at (800) 344-1387 or bjsdcrp@rti.org

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

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

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

Under your jurisdiction 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

L]

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 X
Under the Paperwork Reduction Act, we cannot ask you lo 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

.ne results o1
view of medica
O YES —

What was the inmate’s name?

Vallier James E
LAST FIRST M
On what date did the inmate die?

0|6 011 21015

MONTH DAY YEAR
What was the name and location of the
correctional facility involved?
Facility Name:

Elayn Hunt Correctional Center
Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
112 113 11915|6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O 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

0000 o

Please Specify:

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

0[4]]|0|8] |2]0|1]5

MONTH DAY YEAR

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

a. |Forcible Rape
b.

C.

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

0O vYes
No
0 Don't Know

11. Where did the inmate die?

O Ina 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:

80

goo®e 0O

O Evaluatioc

|—’ SK,

.
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he 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?

O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

O 2UuUO 0} P31}

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

lliness—Exclude AIDS-related deaths [Specify] —— |cardiorespiratory arrest, anoxic brain injury

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———p

Accidental injury to self [Describe] »

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

v

O O O 0 0O

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

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

0O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE O In a special medical unitiinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—P Please Specify:

v _a——

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

Lb Please Specify:

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

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

Ooao
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ing medical

of the following |

16. Excluding emergency care provided at the time of death, did the inmate receive %"uyr correctional facilities |
services for the medical condition that caused his/her death after admission t0 ¥

i micide
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or "0

YES NO  DONTKNOW pLEASE PROVIDEA

a. Evaluated by physician/medical staff ... .. .. 1 T— RESPONSE FOR

b. Diagnostic tests (e.g., X-rays, MRI) ....................... 5. [ wantiasinsto O EACH ITEM (a1

C. Medications ........cvvveirnncecssivennnnnnennsnsesssseo o Lo, ey O

d. Treatment/care other than medications ... .. .. [ [—— O

a1 Ly —.————E R - I I J— O

f. Confinement in special medical unit .............. ... 1 F—— D/
/

p the condition

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develo <isting, mark

after admission? (If multiple conditions caused the death and any of the conditions were pr g0
“Pre-existing medical condition.”)

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

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

LR

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Evening to NA.
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OMB No 1121 0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015 US. DEPARTMENT OF JUSTICE \
4A BUREAU OF JUSTICE STATISTICS
d.:dpusm) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT
(Ad DEATH REPORT RT) INTERNATIONAL
— I
FORM COMPLETED BY:
 —
Name Title
Ag:lr:':" Telephone
City FAX
vmo Zip E-mall /

Instructions for Completion

If no deaths occurred in 2015;
e You will not need to report anything at this time.

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

If you had more than one death in 2015:
* Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

o Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

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

¢ Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

¢ Intransit 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 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 estimaled 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 NN

What was the inmate’s name? 8. On what date was the inmate admitted to ong
Veal Arthur your correctional facilities? ¢
ea

LAST FIRST M 1121(0[6] ([2(0]1]2

MONTH DAY YEAR \

On what date did the inmate die?

0|7 117 210 1|5 9. For what offense(s) was the inmate being held? :
MONTH DAY YEAR a. (Schedule Il I
b. |P Firearm-CCW-CNV CRT FLN
What was the name and location of the .
correctional facility involved?
d.
Facility Name:
Elayn Hunt Correctional Center o
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 Yes
What was the inmate’s date of birth? No
Don't Know
lo]7][o]3] [1]9]5]9]
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Inageneral housing unit in the facility or on

Male prison grounds

O In a segregation unit
O Female O Ina special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Inamental health center outside your facility
O Yes O While in transit
No O Elsewhere
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

Please Specify:

00000
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e the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
eview of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

liness—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]

v

0 0 68 @@-04d

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

O

v

Homicide [Describe]

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE D Olna spec?al medical unit/infirm_ary .

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—# Please Specify:

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

‘—b Please Specify:

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

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

o0oano
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medjzal N

services for the medical condition that caused his/her death

after admission to your correctional facilitiog 7

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .....................
b. Diagnostic tests (e.g., X-rays, MRI) ...,
€. MOAICAtONS cciccuusvessscmsavsssassssnsssssissscasissssagsstinmmasiund
d. Treatment/care other than medications ....................
0 DU EIY o ocxnnnmemmsmsiinns s 65 hmi b 8s S wunbeiinsbemenyussnsnissesting O
f. Confinement in special medical unit ........................

.......... O PLEASE PROVIDE A
.......... D] RESPONSE FOR
......... S EACHITEM (a-1)
.......... 3 OO [ |

.......... 2 A — |

.......... a......0

4

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 any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)

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

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

0c0o

Please add any additional notes regarding this death here:
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» (Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT;

A DEATH REPORT RTI INTERNATIONAL

: -

FORM COMPLETED BY:
i Name Title
i Agdmr:':l' Telephone
Chy FAX

_’ ] \sm' Zip E-mall )
\ s

Instructions for Completion

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

If you 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: hitps//bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bisdcrp@rti.org 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 RT! inteational toll-free at (800) 344-1387 or bjsdcrp@rii.org

What deaths should be reported?

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

+ Confined in your correctional facilities, whether housed * Executedin 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 state

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

medical/treatment/release centers, halfway houses,

« Under probation or parole supervision in your state
police/court lockups, or work farms) P P P ¥o

e Under your jurisdiction but on AWOL or escape-status at

e« In lran;itl to or from your facilities while under your the time of death
supervision

f BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannol ask you to respond o 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 compleled form to this
address

. P,
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Velzques I @vid

LAST FIRST M
On what date did the inmate die?

08|23 | 2]o|1]s]

MONTH DAY YEAR -
What was the name and location of the
correctional facility involved?
Facility Name:
[Elayn Hunt Correctional Center \
Facility City: Facility State:
St. Gabriel

LA

What was the inmate’s date of birth?
0|6 114 1191612

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O 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

00000

f
itted to one o
On what date was the inmate adml

tional facilities?
V;ur ;orre!%g@ nnn

Please Specify:

MONTH DAY YEAR

_ inq held?
For what offense(s) was the inmate being

a. |Agg Sec Deg Battery
b.

C.

I

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O Yes
No
O Don't Know

11. Where did the inmate die?

O Inageneral 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 @ mental health center outside your facility
While in transit

Elsewhere

O OO

oooao

Please Specify:

12. Are

— |

#ANCENCV N
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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?

O YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

O O 0 0 0O

O

O

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

liness—Exclude AIDS-related deaths [SPeCify] mm—— Congestive Heart Failure

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]

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

a

[PLEASE
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

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
O In a special medical unit/infirmary

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

|—> Please Specify:

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

‘—b Please Specify:

15. When

ooaoao

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)

«ARENCV 1IN
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f‘?" ilities?

aci
services for the medical condition that caused his/her death after admission to your corref&t":’nal f
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO  DONTKNOW A

a. Evaluated by physician/medical staff ............ccc..c... [T O, O PLEASE PROV’g E
b. Diagnostic tests (e.g., X-rays, MRI) ......c.ccccocvvvvcecc [P ovennnnn, . O RESPONSE FO
C. MedICAtIONS «.....ouurvevrerierirriirneiennsiseneseesnseeees [T, . O EACH ITEM (&)
d. Treatment/care other than medications .................... | PO I— O
. SUIGETY ..oouiviieeiiiciisisec st O O
f. Confinement in special medical unit ......................[.......... 23 AR O /_,J

/

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 any of the conditions were pre-existing, mar k
“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, and Q15 from Morning to
NA.
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