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

; Form NPS-4A
(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State

Zip

Telephone

Title

FAX

E-mail

/

Instructions for Completion

If no deaths occurred in 2015:
e 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 Intemational 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

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)

¢ 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.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Alexander Russell

LAST FIRST M

On what date did the inmate die?

o][s5][o]4] [2]o]]s]

DAY YEAR

MONTH

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:
Angola LA

What was the inmate’s date of birth?
loJo|[o]2] [1]a]4]1]

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

0000 0o

Please Specify:

—\

8. On what date was the inmate admitted to one o'\\ :

9.

your correctional facilities?

[0]s] [

6] (1[o]6]8]

MONTH DAY YEAR

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

3. |First Degree Murder

b. |

C.

d.L

e.

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 Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

0O 0O

your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0o00.

In a special mental health services unit within

Please Specify:
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. ) ” /
. /ne results of a medical examiner's o
/jew of medical records) available to estapi
/ ablish an officia

// YES — CONTINUE 10 Q13
/O Evaluation complete—results are pendin
g

/ L skiP REMAINING QuE
STIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

7
; LATER TIME FOR THE CAUSE OF DEATH

/
/ O No evaluation is planned — CONTINUE 1O Q
13

/
/

/.
/

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

ek

/5 liness—Exclude AIDS-related deaths [Specify] Reharsialieatt Bi
—» ([SChemiIC Fea |Isease

i{

J [(J Acquired Immune Deficiency Syndrome (AIDS)

Accidental injury to self [Describe] N

_
/
/ [J Accidental alcohol/drug intoxication /Describe] —— 4. J

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

Homicide [Describe]

v

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

v

O

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

O In the prison facility or on the prison grounds
0O 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
L—’ Please Specify:

A

[PLEASE
SPECIFY]

O 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)

aooao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f9i|oW|ng medical
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 ................ .= I O PLEASE PROVIpg 4
b. Diagnostic tests (e.g., X-rays, MRI) ..........c..... . i TT— 0 RESPONSE FOR

C. MediCations .............coovreeererresecccessssssiricc o D)., s P O EACH ITEM (a~f)

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

8, SUMIOTY iexsanseserivios asinscssavss inpasonnsss boibssss s spmshommsmmms,. | | S

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

17. Was the cause of death t!ne result pf 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

00o.

Please add any additional notes regarding this death here:

Natural Unexpected/ Acute event, however offender did have pre existing conditions COPD.
Recoded Q11 from elsewhere-Lane Memorial Hospital to a medical center outside the jail facility.
Recodes 13-15

#ARENAV N



a—

A

/ Form NPS-4A

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

DEATHS IN CUSTODY—2015

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

(Addendum) STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg::isasl Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

If no deaths occurred in 2015:
e 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.
o 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

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?

Alfred Tillman

LAST FIRST MI

On what date did the inmate die?
110 011 2015

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

[o]7] [116] [1]s315]

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

0ooD00os0o

Please Specify:

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

your correctional facilities?

olo||1]6]|[1]9]9]3

MONTH DAY YEAR

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

a. |Aggravated Rape

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

O In a segregation unit

In a special medical unit/infirmary within your
facility

O In a special mental health services unit within
your facility

O In a medical center outside your facility

O In a mental health center outside your facility

O While in transit

O Elsewhere

Please Specify:

#ACENICV ING




i2. 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
0O 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? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AIDS-related deaths [Specify] —— |Congestive Heart Failure due to Ischemia

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

0 O 0 04d

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

0O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

0O Ina common area within the facility (e.g., yard, library, cafeteria)
[PLEASE OlIna 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

|—> Please Specify:

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

LP 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)

aooao
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. \__—
16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllow1ng Medica)
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 ............c.....ccc..[Torrreeen. T P O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .....ccccccovvrvrrreees [T errrerene e o RESPONSE FOR

C. MEICAtIONS .....coooverrreeesrerecesireeessseessesssssnsnsssssssess [T T O EACH ITEM (a—f)

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

8. SUIGETY ...eoeeerrveeessseeesestseesesss e sesesssens st sssssessaes O O

f. Confinement in special medical unit ................c......[.......... 1 [P 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:

Recoded Q11 from med center outside to med center inside jail facility given reference to R.E.
Barrow Jr. Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, and Q15 from
Morning to NA

«ACENCV ING




; Form NPS-4A

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

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

——

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:

Name Title

Official

Address 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:
¢ 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?

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
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STATE PRISON INMATE DEATH REP T
pmate adm

1. What was the inmate’s name? 8. Onwhat date IsftaI::IIItles

e M W y0ur (;orreCt'°na —

nderson arcus
LAST FIRST Mi n YEAR
MONTH DAY

2,

On what date did the inmate die?

0(711]121|2 2|10 1]5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

ol3|[1]5] [1]9]7]8

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

O0000c0o

Please Specify:

e being held"

inmat
i th

a. |Forcible Rapeé

b. |Aggravated Burglary

S
=

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

O Yes
No
O 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

0800 O oOo

Please Specify:

\

—
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7
/
/

/

/ 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

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] —— |Cardiac Arrest due to other complications g

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——p

Accidental injury to self [Describe]

A 4

O 0 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

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
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) OlIna spec!al 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—’ Please Specify:

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

L | Prease 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)

O0aoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing .medit:avl‘—
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'TKNOW

a. Evaluated by physician/medical staff ......................[D].......... [ — O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ......ccccoervvrveee [T, o —— 0 RESPONSE FOR

C. MEAICAtONS ..vovveveeerveereereesseenessssennesiasssessesesenseesee [ o O EACH ITEM (a-f)

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

T SR SR SO - N N —— I N

f. Confinement in special medical unit ...............c.......[T.......... £ — 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:
Changed Q13 from Other Causes to lliness, Q14 "Elsewhere - in route to.." to NA and deleted
specified text, Q15 from Overnight to NA.

#ACENAV N,
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OMB No. 1121-0249 Approval Expires 03/31/2019

o Qe ey e K

o ooy
VRN b U.S. DEPARTMENT OF JUSTICE
K Form NPS-4A TELY DE?IT : S I GUSTODY-2015 BUREAU OF JUSTICE STATISTICS
(Adde i3 TE PRISON INMATE AND ACTING AS COLLECTION AGENT:
ndum) h
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title ;
Offici
Add:':lsasl 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.

* 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.

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

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... EXCLUDE deaths of ALL persons...

o 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
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

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 compleling 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.

s J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Beauchamp Giles

LAST FIRST

On what date did the inmate die?
02 017 2o 1]s

YEAR

MONTH DAY

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

Facility Name:

Mi

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0|8||1]3]]|1]9]3]|3

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 o
your correctional facilities?
01227 1191819
MONTH DAY YEAR
9. For what offense(s) was the inmate being held?
3 1Second Degree Murder
b.
G
d.
e.

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?

a

()

oooao 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:

#ACENAV ING




0
0

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

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

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

e

O 0 o o

O

O

O

13. What was the cause of death?

liness—Exclude AIDS-related deaths [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —p

Accidental injury to self [Describe] "

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

Cardiopulmonary arrest with a history orf Ci

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

during transport) [Describe] <
Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe] —p
Homicide [Describe] >

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

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 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)

0O On death row, special unit awaiting capital punishment

L—> Please Specify:

Elsewhere

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

L» Please Specify:

aloinial

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)

#ACENCV ING




- o
_/\_

16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllowing Medicg|
services for the medical condition that caused his/her death after admission to your correctional facilitieg 5

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ....................... O [ O PLEASE PROVIDE 4
b. Diagnostic tests (.g., X-rays, MRI) ......cc..cccvernnn. [Joevrerered[Troveesseseenenns 0 RESPONSE FOR

C. MEGICAHIONS .vvvvvvevevevessssseeseesessssssssesssessssssseeseees e SO0 2 R O EACH ITEM (a-f)

d. Treatment/care other than medications ................[7).......... I " O

Bt RGO sosnmnsresivisisissaihasemsemmassmmem s siestiog O O

f. Confinement in special medical unit ......................... O M B

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

o0

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

—
Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE S#k’ﬁl#c.gs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag(f::gi:; 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.

¢ 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.
¢ 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
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

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

e Confined in local jail facilities, whether located in or out of
state

e Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

e Under probation or parole supervision in your state

e 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? 8. On what date was the inmate admit
Behovde Ray S your correcnonal fac |t|es? ﬂ
LAST FIRST M 0162

MONTH DAY YEAR

2. On what date did the inmate die?

; d?
, eing hel
017 114 210 1]5 9. For what offense(s) was the inmate b
MONTH DAY YEAR a. [Armed Robbery
b. )
3. What was the name and location of the
. e C.
correctional facility involved? ’
d.
Facility Name: I
Louisiana State Penetentiary €.
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 VYes
4. What was the inmate’s date of birth? No
O DontK
o[6][2[7] [1]9]4]5 EESEH
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
B Fermuke O Inasegregation unit o
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 In a medical center outside your facility
Oy O In amental health center outside your facility
Nes O While in transit
9 O Elsewhere
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:

O000o0oo
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7/

Z
A,—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?

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] —— |Chronic lliness/ Respiratory 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

O 0O O 00

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

v

O

v

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 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 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

I—P 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)

ooaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following megjc ’
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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]......... I PR O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccoooevvvece [T ]oevernnen. £ | RESPONSE FOR

C. MediCations .........ccevveveeievenerreeieeeeieeeeeeeeeeeeee o [ 1o, |y ——— O EACH ITEM (a—f)

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

€. SUIGEIY ...ovevereririerseitietisis sttt Ldse s z), e amenests O

f. Confinement in special medical unit ..............ccc.....[Z).o..... G, 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-Outside of the prison at a treatment facility to a medical center outside the jail
facility. Changed Q13 Other Causes to lliness, Q14 Special Medical Unit to NA, Q15 Nite to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS-4A gl S e a‘dieﬁﬁ":!*m:#éé’z#i’élﬁés\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address 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.

¢ 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.qg.,
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.

o
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name? 8. On what date was the inmate admitted to one of
Behtley Patrick D your correctional facilities?
LAST FIRST M 112|101 2 119198

MONTH DAY YEAR

On what date did the inmate die?

11217 21015 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Aggravated Rape
b.
What was the name and location of the 5
correctional facility involved? k
d.
Facility Name:
Louisiana State Penetentiary €
Facility City: Facility State:
Angola 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
0|2(|0|6 119|618
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 ‘
B Female O In a segregation unit
In a 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? O In a medical center outside your facility
oy O In amental health center outside your facility
Nes O While in transit
0 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:

O0000~0o
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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
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***

llness—Exclude AIDS-related deaths [Specify] ——— |Cardiac Arrest

O Acquired Immune Deficiency Syndrome (AIDS)

O Accidental alcohol/drug intoxication [Describe] ————p
O Accidental injury to self [Describe] »
(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 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 Olna special medical unit/infirmary
SPECIFY] T O In a special mental health services unit
O In a segregation unit
0O On death row, special unit awaiting capital punishment
O 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

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)

0oao
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16. Exclyding emergency care prgyided 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 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 ....................[7l......... Lsserssnsiiond O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cc.cccooevvree [T [ Jeotmimsidd O RESPONSE FOR

8. MedICElORE umessrammmsmcmmisisasmmmmsessmcmlg], o] [ O EACH ITEM (a-f)

d. Treatment/care other than medications .................[7].......... O O

€. SUIGETY ..ottt Llcammed o sisssonansd O

f. Confinement in special medical unit ...................... . [F)..... Ll it 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:
Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from Morning
to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

s
‘74 Form NPS-4A DEATHS IN CUSTODY—2015 allj':égE?FRJTthETTgEosFTJ:TSI;ITclgs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
\
FORM COMPLETED BY:
Name Title
(o]
Ad;f::l: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.
* 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 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, e Under probation or parole supervision in your state

police/court lockups, or work farms)
, - ) o 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 \
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.
Y )
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Bell Benjamin

LAST FIRST M

On what date did the inmate die?
0|6 211 2|01 |5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?

01 1[{0]9] [1]9]3]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

Ooo0Ooso

Please Specify:

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

ol3][1]5](1]9]|8]4

MONTH DAY YEAR

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

a. |Second Degree Murder

b.

C.

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

0 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

80

Ooooo O

Please Specify:

#“ARENAVY N
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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?

O YES — CONTINUE TO Q13
O Evaluation complete—resuilts 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

a

O

13. What was the cause of death?

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

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

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

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

0
O

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

0O 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

0O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

'-—’ Please Specify:

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

Please Specify:

BHEEA

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)

wACENCV 1IN




16. Excluding emergency care provided at the time of death, did the inmate receive any of the quIOWiﬂg medical
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[7].......... [ MS—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccccccccvcccF]evnnenn 1y — O RESPONSE FOR

C. MEQICALONS ...eovvevererreriecrensseiserseessesssesse s e oo, v 0 EACH ITEM (a-1)

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

8, BT purress s om0y [ O

f. Confinement in special medical unit .............c..c.....[.......... [ 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:
Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from
Overnight to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

D — S. DEPARTMENT OF JUSTICE
Eg:TSEIN coSTORY 0013 BlljJRsEAu OF JUSTICE STATISTICS
(Addendum) PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
|
FORM COMPLETED BY:
Name Title
Agtf;::;asl Telephone
City FAX
\sme 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.
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 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...

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

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 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

aACENCV ING



STATE PRISON INMATE DEATH REPORT X

1.

2.

What was the inmate’s name?

Billiot Paul

LAST FIRST M

On what date did the inmate die?

[014IIOT3I [2]o]+]5]

MONTH YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola - LA

What was the inmate’s date of birth?

Lol1]{2]0] [1]9]4 [0

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

00000.

Please Specify:

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

your correctional facilities?

0] 3

[2]o] [1]9]7]0]

MONTH

DAY YEAR

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

a.

b.

C.

Second Degree Murder

lEscape Type |

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

0
0O

Yes
No
Don’'t Know

11. Where did the inmate die?

0O

&0

oooo 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 Please Specify:

#«ARENCV ING




/-

postmortem exam, or

7 o+
e results of a medical i
th examiner’s or coroner’s evaluation (such as an autopsy
’

«jiew of medical records) available to
establish an offici
al cause of death?

YES — CONTINUE TO Q13
0O Evaluation complete—results are pending
SKIP REMAINING QUE
STION.
LATER TIME FOR THE CAUSESO':’AII)DE: #’: AT fofs FoRu_YOURLL BE CONTACTEDITE

O No evaluation is planned — CONTINUE TO Q13

]

dedek

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

lliness—Exclude AIDS-relat
-related deaths [Specif
Y] —— |Liver Failure

Acquired Immune Deficiency Syndrome (AIDS)

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

B
L

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

v

O

O

[0 Accidental injury to self [Describe]
O

O

Suicide (e.g., hanging, knife/cutting instrument
intentional drug overdose) [Describe] : > 4‘

v

Homicide [Describe]

a

v

[0 Other cause(s) [Specify]

place?

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

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

0 In a temporary holding ar
0 In a common area within t
[PLEASE OIna spec_ial 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

| O Elsewhere within the prison facility

L» Please Specify:

(e.g., while on work release or on work detail)

ea/lockup
he facility (e.g., yard, library, cafeteria)

O Outside the prison facility
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)
Overnight (Midnight to 6 am)

00oaoo

#ANCENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing metftcal=
services for the medical condition that caused his/her death after admission to your correctional fac“ities 5

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)........ 1 [—— O PLEASE PROVIDE 5
b. Diagnostic tests (€.9., X-rays, MRI) ...........cccccccoevcec Do, ) [— O RESPONSE FOR

G MEGICALONS w.vooevvereeeeeeeseeereeenreseneeeseesseessesesreseo e [ O EACH ITEM (a—f)

d. Treatment/care other than medications ................[F1.......... I O O

5. SITDOIN ol ermmmessmmmamerinserecssseiss ot O O

f. Confinement in special medical unit ........................ | N . 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:

Offender was afforded additional care upon treatment, but refused some alternatives which resulted
in his death. Recoded Q11 from elsewhere-R.E. Barrow Jr. to a med unit in jail facility. Recoded

wARENAV NG




oMB8 No. 1121-0243 Approval Expires 03/31/2019
g 5. DEPARTMENT OF JUSTICE
F an DB N DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
omhiEs i a% ; STATE PRISON INMATE AND ACTING AS COLLE
(Addendum) “\\;;\\.4’,, ;7\ DEATH REPORT RTI |NTERNAT|0NAL
N

FORM COMPLETED BY:

e
Official Telephone [::_—J l:::
FAX
Ksme l Zlp l Emait | O

Instructions for Completion

ccurred in 2015: o
o report anything at this time.

u will be asked to comp you had a death occurrence in 2015.

If no deaths O
You will not need t

At the beginning of 2016, yo lete a summary form whether or not

L]
L[]
one death in 2015:

ch additional death.

nmate death.
lete, there are several ways to submit a death report:

If you had more than
. Make copies of this form for ea
o Complete the entire form for each i
« Once your death records are comp
‘ ine ak /b .. . RTI International, Attn: Data Capture
ONLINE: Complete _the report online at: https //bjsdcrp.rti.org MAIL B anber 0213149'001'400'402'100
5265 Capital Boulevard

E-MAIL: bjsdcrp@rti.org i
TOLL-FREE): (866) 800~
e . : Raleigh, NC 27690-1652

t Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

If you need assistance, call Ma

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 Confined in local jail faciliies, whether located in or out of
state

« Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
correctional facility in another state orin a federal facility

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

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

the time of death

Under probation or parole supervision in your state

In transit to or from your facilities while under your
supervision

~

( . BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
ing this burden estimate or any aspect of this survey, including suggestions for

necessary qala, and completing and reviewing this form. Send comments regard
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 J

address.

#ACENCV ING



STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

‘gooks George
LAST

FIRST

On what date did the inmate die?
05 115 210 1]5s

MONTH YEAR

DAY

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

Facility Name:

Mi

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0| 4 310 1191412

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:

On what date was the inmate admitted to one o\,

\

a.

b.

C.

8.
your correctional facilities?
110 117 210111
MONTH DAY YEAR

9.

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

First Degree Murder

—_—

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

a

0O aao

O00.

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:

\q
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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
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] — |Right Atrial Appendage Thrombuswith orga

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

O 0 0 0 0

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

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 {0 Ina 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:

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 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)

0ooao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medgicy
services for the medical condition that caused his/her death after admission to your correctional facilitieg-

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 PLEASE PROVIDE A
b. Diagnostic tests (.9., X-rays, MRI) ..........ccccccoccc... . O Y—— 0O RESPONSE FOR

0. MOACBHONS .o susmiessissssamssmsssummivmmsinmsisbissmenessssd s oo, B ssoitmenstion O EACH ITEM (a-f)

d. Treatment/care other than medications .................["]........ 1 . O

. SUPGATY uuvssesseiisssssesinssssasssasy [ TR— - [

f. Confinement in special medical unit ...................... ..., T W— O

FQ

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:

Offender had a pre existing medical condition that included Congestive Heart Failure. Recoded Q11
from elsewhere-ILH, New Orleans, LA to a medical center outside the jail facility. Recoded Q13-Q15
too

#ACENCV ING
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ONE M 1121 0049 Apgroval Eepirgs 0171171019

Form NPS-4A DEATHS IN CUSTODY--2015 SUREAY OF AIRTICE ST ATRTICE
DEATH REPORT T SRR,
- FORM COMPLETED BY:
Name Title
OMicial
Address Telephone
City FAX
Vm- 2p Bonat /
—
Instructions for Completion

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

« Atthe beginning of 2016, you will be asked 1o complete 8 summary form whether or not you had a death occurrence in 2015,

It you had more than one death in 2018,
o 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./bisdcep. ri.org

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

If you need assistance, call Matt Bensen of RT! Intemational 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?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed
under your junsdiction 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

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
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, inciuding 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 (o this
address.

N\

J
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STATE PRISON INMATE DEATH REPORT

1.

What was the inmate’s name?

Brumfield Walter

LAST FIRST Ml

On what date did the inmate die?

1]o]Jols] [2of0]s]

MONTH YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

110[[0{1] [1]9]5]|2

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

Oo0oo0o0oca0o

Please Specify:

itted to one of
hat date was the mmate admitt
8. Onwha

s?
your correctlonal faclhtle

AR
MONTH DAY e

. in held"
9. For what offense(s) was the inmate bein

n
a. |Second Degreé Murder

—

10. Since admission, did the inmate_ 9ver stay
overnight in a mental health facility?

0O Yes
No
O 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:

=0

Ooooo O
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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?

O 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***

lllness—Exclude AIDS-related deaths [Specify] ——p Cardiopulmonary Arrest and Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] 2

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

v

B O & 0.6

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

v

O

v

Homicide [Describe]

(0 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 ) 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

I—P Please Specify:

O 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)

o0oaao
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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 facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ....................[7).......... I nd— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccoovvrrvvcec [T vernnnne. [ sspecmronsd O RESPONSE FOR

B Medicaliong cwwsssosmmaaiosmememmssosposmsossoomis i, | TE— O EACH ITEM (a—f)

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

B, SUITENY epeeissiisismimmmmmssmassms s iaia o inseaems O O

f. Confinement in special medical unit .............ccoooooo.. [T 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.”)

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 Special Medical Unit to NA, Q15 from Evening
to NA.

«ACENAV N,
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OMB No. 1121-0249 Approval Expires 03/31/2019

/Form NPS-4A . '°
(Addendum)

WA

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

-~

U.S. DEPARTMENT O
BUREAU OF JUSTICE ¢
AND ACTING AS COLLEC

RTIINTERNATIO

FORM COMPLETED BY:

- -
Name Title
Official
Address Telephone
City FAX
\s‘ate 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.

¢ 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?

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 :
o admitted 1 ons

What wag the inmate's name?

Butler Jerry L

ST FIRST MI

On what date did the inmate die?
1 2]12]6 201 s

MONTH DAY

YEAR

What w.as the name and location of the
correctional facility involved?

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:
Angola LA

What was the inmate’s date of birth?
0|7 310 119(61]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

O0o000osa0o

L—-> Please Specify:

t
8. On what date was the mma

your correctlonal facllmes
017 —

MONTH DAV

being held?

9. For what offense(s) was the inmate
a. |Forcible Rape

o[ ==
G ]

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

O Yes
No
0 Don'tKnow

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

80

Oo0ooo 0O

Please Specify:

«ACENCV IR



,2. Arethe 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***

lliness—Exclude AIDS-related deaths [Specify] — |cardiopulmonary arrest secondary to end s

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

O O O 0 O

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

v

O

Homicide [Describe]

v

(0 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

0 In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 2 O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

|—> Please Specify:

0 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?
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)

o0oaa

wARENAV 1IN
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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 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 ......................[F).......... | RO O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccevecccccce [T vvrenes ] | —— 0O RESPONSE FOR

¢, ‘Madications csssmmimsasmsasaammems s i 1 ere— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... I OO 12 O

€. SUMGEIY ..ottt O O

f. Confinement in special medical unit ...........ccccoco.... ... | (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.”)

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 Special Medical Unit to NA, Q15 from Evening
to NA.
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P OMB No. 1121-0249 Approval Expires 03/31/2019
i U.S. DEPARTMENT OF JUSTICE
fForm NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STAT|ST|CS\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Addrzsas 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:
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

Under your jurisdiction but in special facilities (e.qg.,
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.

s
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Byrd Robert w

LAST FIRST M

2. On what date did the inmate die?
O 9 1 9 2 0 1 5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

4. What was the inmate’s date of birth?
O] 8 112 119(5]8

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

00000o®

Please Specify:

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

your correctional facilities?

O]1]11]5|([1]9]|8]2

MONTH DAY YEAR

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

a. IManslaughter
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?

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 Please Specify:

©0

00EE 0O
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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 — 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***

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

=

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

O O O O

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

0O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0O In a temporary holding area/lockup

O 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—> Please Specify:

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?
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)

O0000o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f°”°m
se

rvices for the medical condition that cayseq his/her death after admission to your correctional facilitieg 5

O Not APPLICABLE—Cause of death Was accidental injury, intoxication, suicide, or homicide

YES NO  DON'T KNOW

a. Evaluated by physician/medical LR~ I I O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI o P e 0 RESPONSE FOR

. MBOIGRONS s O 2 0O EACH ITEM (a-f)

d. Treatment/care other than medications .......... . [ OO 2 N O

O SUIGRIY oo Cles.o ... O

f. Confinement in special medical untt ................ G O O

17. Was the cause of death the result of 3 Pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions Caused the death ang any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

0O NoTt APPLICABLE—Cause of death was accidenta| inj

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

Please add any additional notes regarding this death here:

Metastatic undifferentiated Hemophatic CA/Eng Stage AIDS. Changed Q13 from Other Causes to
HIV/AIDS, Q14 from Special Medical Unit to NA, Q15 from Morning to NA.

“ACENAY N,




OMB No. 1121-0249 Approval Expires 03/31/201¢

- DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
= NPS-4A REAU OF JUSTICE STATISTICS
"Tzsz‘endum) STATE PRISON INMATE ANBDUACTING AS COLLECTION AGEN
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg,l':l:sl 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.
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.

¢  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.orq

What deaths should be reported?

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

e 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 « Under your jurisdiction but housed in a state-operated

s 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, e 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

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
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

What was the inmate’s name?

Coleman

Dennis

LAST

FIRST M

On what date did the inmate die?

IIE20 210115

MONTH DAY YEAR

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

Facility Name:

\Louisiana State Penetentiary

Facility City: Facility State:
Bngola LA

What was the inmate’s date of birth?

0[4](1]9||1]9]|5]|7

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

ooocoso

Please Specify:

ited to one o
8. On what date was the inmate admitte §

your correctional facilities?
ol5|[3]0 ﬂﬂﬂ

MONTH DAY YEAR

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

a. |Attemped Aggravated Rape
b.

i =
‘ SRR
; —

10. Since admission, did the inmate' t.aver stay
overnight in a mental health facility?

O VYes
No
0 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 0O

Please Specify:

“ARENAV M,




_ne results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Jiew 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] — |Cardiopulmonary Arrest secondary to Lung

O Acquired Immune Deficiency Syndrome (AIDS)

0 Accidental alcohol/drug intoxication [Describe] ———b
0 Accidental injury to self [Describe] >
(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] —>

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 O In a special medical unit/infirmary
SPECIFY] T 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

|—> Please Specify:

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

0ooao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing W@ﬁcaL
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 ..................... [ I R O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......ccccccrmecvereecToreerennne [S)owsidvessad O RESPONSE FOR

Co MEGICAHONS «..vveeeeeveerreeseseeressennssssennssssnnessssssssess s [Doreseeonns T P— O EACH ITEM (a—f)

d. Treatment/care other than medications ...................[0]).......... 2 Y O

B, [SUIGONY trtrmsrsoniassansieaens st L bBEBR S iy O O

f. Confinement in special medical unit ...........ccccco.....[F.......... |50 PP 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, 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:

Natural Expected/Chronic lliness with Normal Progression. Changed Q13 from Other Causes to
lliness, Q14 from Special Medical Unit to NA, Q15 from Overnight to NA.

“ACENOV 1N,




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

Sm——T
.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 B:.JJ:ERU OF JUSTICE STATslsﬁcs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
\
FORM COMPLETED BY:
Name Title
Ag;f::;asl 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:
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

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

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
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

N
AN

1.

2,

What was the inmate’s name?

Cyprian Dedrin

LAST FIRST Mi

On what date did the inmate die?

Lolrflaleflzlo] ]s]

MONTH YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

[o]4][2]8] [1]o]8]3]

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

0000”0

Please Specify:

itted to one of

dmi
8. On what date was the l"mate a

your correctlonal facmtles
1 0

MONTH YEAR

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

a. |Aggravated Rape
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

L Please Specify:

0O 0o

000
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I
/
J/

rd

2 Are the
’ re ™ .
eView of Sults of a medical exami

: ner’s or coroner’s evaluation (such as rtem exam, or
/2 Mmedical records) availa ( P 0peY pogimorte ,

: = ble to establish an official cause of death?
7 YES — CONTINUE TO Q13
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

w evaluation is planned —» CONTINUE TO Q13

\

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

0

lllness—Exclude AIDS-related deaths [Specify] —0

]

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

»
—p-

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

v

o 0O O 0O

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 iliness, 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
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Omna 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

|—> 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)

aooao
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16. Excluding emergency care provided at the time of death, did the inmate receive

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

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

YES NO DON'T
a. Evaluated by physician/medical staff ......................[F].......... 1 O O
b. Diagnostic tests (€.g., X-rays, MRI) ......c.ccccccvvvce [Tlrnnen. i T — O
8. “MEOIEABONG. .por.- s ompisnsmmsansmppommmssssmainas s ) xomss [y S——— O
d. Treatment/care other than medications ..................[Z)o........ 1 P O
B UGB e e SE675 SRS TSRS s o 1 KRR
f. Confinement in special medical unit .....................[@.......... 2 O

o~ N

any of the following megjc,,
ectional facilitieg 7

KNOW
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

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 lliness to HIV/AIDS.

«ARENAV 1IN




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

‘f/!:orm NPS-4A DEATHS IN CUSTODY—2015 U, DEPARTWENT OF f,:Tslgﬁgs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /
B

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:

e Make copies of this form for each additional death.

¢ 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 * 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 ¢ Under your jurisdiction but housed in a state-operated

o 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

( 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
Nz
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STATE PRISON INMATE DE

ATH REPORT

mitted to one of

1.

2.

4,

What was the inmate’s name?

Dickerson

Johnny

LAST FIRST M/

On what date did the inmate die?

Ll(ﬂ|1|61l2|°l1|7

MONTH YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

[of4][o]6] [1]o9[4]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

00000

Please Specify:

was the mmate ad
cilities?

hojoooo

8. Onwhat date
your correctlonal fac

fo7) [ole] [

MONTH DAY

9. For what offense(s) was the inmate peing held?
|
-
o
X —

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

O VYes
No
0O Don't Know

Q

o

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 OO

000

Please Specify:

wACENCV 1IN



_ 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

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***

O 0O O 0O 0O

O

O

llness—Exclude AIDS-related deaths [Specify] ——p Cardiopulmonary Arrest

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

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

v

v

Homicide [Describe]

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 iliness, 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

L’ 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?

00oaoo

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 N




G

16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllowing Medical
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  DONTKNOW

a. Evaluated by physician/medical staff ....................[F)......... 3 [——— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......c.ccccooevvvvce[T]vvrrnnn. £ [ S— O RESPONSE FOR
TS - S i 0 EACH ITEM (a-1)

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

€. SUMGEIY ..ooeveresreerssssiisss sttt I JE30OONN 2 SR O

f. Confinement in special medical unit ..............co.....[F)oun.... Bl cisonsoncssid 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:

Changed Q13 from Other Causes to lliness, Q14 from Special Mental Health services Unit to NA,

Q15 from Afternoon to NA.

#ACENCV 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
Official
Address Telephone
City FAX
Zip E-mail

\State

=

Instructions for Completion

If no deaths occurred in 2015:
e 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.
¢ 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...

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)

¢ 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.
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Disotell Gilbert

LAST FIRST Ml

2. On what date did the inmate die?

[oTs][1]e] [2]o]]s]

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

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

Ll (o] [1]o]4]7]

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

00000

Please Specify:

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

[olof[2]6][2]of1]1]

MONTH YEAR

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

a. |Aggravated Rape

b. |Aggravated Incest |

C.

d.[ |

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

&0

0ooo O

Please Specify:

#«AENIAV 1IN
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/,/
/

/

/
,Are the results of a medical examin

. > er's or coroner’
/ review of medical records) availab| S aua

! ation (such as an autopsy, postmortem exam, or
/ e to establish an official cause of death? i
/ O YES — CONTINUE TO Q13

/ O Evaluation complete—results are pending

L SK

IP REMAINING QUESTIONS AND SU

BMIT T e

/ LATER TIME FOR THE CAUSE OF DEATH HIS FORM—YOU WILL BE CONTACTED AT A

/ No evaluation is planned —» CONTINUE TO Q13

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

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

O Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

v

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

v

U Homicide [Describe]

v

Other cause(s) [Specify]

Cardiopulmonary Arrest

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
0 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)
[PLEASE J B Ina 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—b Please Specify:

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?
O 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)

gooao

wACENCV ING



. o -
of the following medical ,r

‘ ; . . . e S0
16. Excluding emergency care provided at the time of death, did the inmate receive any > orrectional facilities

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

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 (€.g., X-rays, MRI) .oooooovvvcesssichvvvnnns [ onessmseieied 0 RESPONSE FOR

C. MEAICALONS oveonrirrrrarsecsssssnsssmssssssesensenmsssssssssssssssssseshunnnnnns [ — O EACH ITEM (a—f)

d. Treatment/care other than medications ...l 0 IO O

€. SUMGETY weoorrrsssssseammss s o 0 A

f  Confinement in special medical unit ... [ 11 IO O

develop the condition

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

after admission? (If multiple conditions caused the death and any of the conditions were pre-
“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:
Offender was in a Hospice Program as of 2014. He remained under the care of the care and
jurisdiction of the agency and correctional facility.

«AOXENAY N



—r-—‘Form NPS-4A

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

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag(f:lf::;asl 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.

*  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.
¢ 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.

P
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STATE PRISON INMATE DEATH REPORT

>

What was the inmate’s name?

Dundy Lawrence

LAST FIRST

On what date did the inmate die?

Mi

110[(2[6] |2]0

1

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

What was the inmate’s date of birth?

0(4]|2(3][1]9

4

1

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

Asian

[ [ s S

Some other race

Black or African American
American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

06

119111]9(8]0

MONTH

DAY YEAR

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

a.

Armed Robbery

b.

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?

a

o B L )

00ooa.

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 ING




,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] —— |Chronic Renal 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

8 @ & @66

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

0 In a temporary holding area/lockup

0 In a common area within the facility (e.g., yard, library, cafeteria)
pLease Ly J 8 Inaspecial 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

L0 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)

0oooo

~ACENAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medigat
services for the medical condition that caused his/her death after admission to your correctional facilitieg 7

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[]....... [, sissssssoiones PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..............cccccoeewes Toorrrreens T 0 RESPONSE FOR

C. MEAICAtONS «..ovvvvveeeerreriersnneressnreeseseceesessessenssoee [ oo 1 R O EACH ITEM (a-f)

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

B, SUIEOY coovs i sveatisivensiostits iessmssiiensemmspnsismmn issssnssd X [P 7] SRRP—. 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
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 Inmate's cell to NA, Q15 from Afternoon to
NA.

#ACENAV 1IN



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

For ooy
o A TMENT OF JU
Form NPS-4A f7 %‘ DEATHS IN.CUSTODY:-2015 BB:E%P:FRJUSTICE STATSI:T ":E\
(Addendum)  #i% i STATE PRISON INMATE AND ACTING AS COLLECTION
7 DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:lf:':?; Telephone
City FAX
K&ate 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.
¢ 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

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

f 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.

.

)

b
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Easterwood Lonnie

LAST FIRST

On what date did the inmate die?
110 119 210115

MONTH DAY YEAR

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

Facility Name:

Mi

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0| 4 0|6 119517

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

O00000.

Please Specify:

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

0(2(|1]14]]1/9]8]0

MONTH DAY YEAR

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

a. IManslaughter

b. |First Degree Murder

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 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

0000 O

«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?

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

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

liness—Exclude AIDS-related deaths [Specify) —— | Cardiopulmonary arrest secondary to End

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 68 6

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

v

O

v

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

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 0O 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—b 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 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)

0ooaao
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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 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 ...............c.... [ o I PR (] PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cccccceeeccc [T evnenene [=Jsssosensmnsinss O RESPONSE FOR

G, MEdICAtONS .. sssvsvissmsisssssimsssssisnsemsssiswsmsssssssssssnnssi Bssnsssind [ Jswmmsnsonns O EACH ITEM (a-f)

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

€. SUIGEIY ..ovuieeiieee it o MNRANE 7; I— O

f. Confinement in special medical unit .............cceeeccee[Fhvrrnnnn, 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

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, Q15 from Morning
to NA.
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DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

::Ao(;r(;‘enNdPUSf;;A STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Agtfif:':lsa; Telephone
City FAX
\State Zip E-mail J

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.
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...

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

r 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?

Farmer James

LAST FIRST MI

On what date did the inmate die?
112 09 2lo|1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

015(({0]|7][1]9]3]|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

O0000o.

Please Specify:

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

0|5(|0|8] [1]9

MONTH DAY YEAR

917

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

a. |Aggravated Rape

b.

C.

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

O VYes
No
0 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

o i o e

Please Specify:

«wARENCV N,




ce 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
0O 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?

O B 68 8 -&3

O

O

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

llness—Exclude AIDS-related deaths [SpeCify] mm—p Cardiopulmonary Arrest

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

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

v

v

Homicide [Describe]

Other cause(s) [Specify] —

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

O

[PLEASE
SPECIFY]

0
O

NOT APPLICABLE—Cause of death was iliness, 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
0O 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
L0 Elsewhere within the prison facility

LP Please Specify:

<

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

Lb Please Specify:

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

aoaao

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following megjcal
services for the medical condition that caused his/her death after admission to your correctional facilitieg?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[J.......... 3 [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........ccccoovvee [T vvrnen. [ Boosssesmsquanead O RESPONSE FOR

C. Medications .........cccovviiinceiinicccseceee [P, [ — O EACH ITEM (a-f)

d. Treatment/care other than medications .................["].......... I3 S ]

€. SUIGETY ...oeeeeieieieieretcise sttt O O

f. Confinement in special medical unit .......................[F).......... 1 [ |

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

0d0o

Please add any additional notes regarding this death here:
Changed Q11 from Elsewhere to Medical Center outside Facility and removed text, Q13 from Other
Causes to lliness, Q14 from Elsewhere NA and removed specified text, Q15 from Afternoon to NA.

«ARENCV ING




