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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

Official
Address

City

State 
Instructions for Completion

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

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

ONL/NE: Complete the report online at: _L_1_L_ghfis.‘//b'sdcr.ni‘_or MAIL: RTI International, Attn: Data Capture
E-MA/L: _j__p@___gb'sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE)3 (855) 800'9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _L_Q@_gb'sdcrrti.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

0 Confined in your correctional facilities, whether housed
under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 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? 8. On what date was the inmate admitted to one o‘i“
Alexander ’Russe“ H:\ your correctional facilities?

LAST FIRST MI n51u1nna ‘\__'A

DAY YEARMONTH

2. On what date did the inmate die?

E4
DAYMON TH YEAR

9. For what offense(s) was the inmate being held? \\
a- First Degree Murder \
b-—c-_
d-—Facilit Name:

Louisiana State Penetentiary 9'—
Facility City; Facility State:

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

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

D Yes
No

D Don't Know
What was the inmate’s date of birth?

a 21n41
DAYMON TH YEAR

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

“ Male
Cl Female

CI 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: |

EDD

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

[3 Yes
V No DUDE

?

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

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

.. APJZMI‘V In“



  

 

   

gs

YES ——> CONTINUE TO Q13
,1 [3 Evaluation complete—results are pendin9

L—> SKIP REMAIN/NG QUESTIo
LATER TIME FOR THE CAUSENSOFADNEDASTHUBM/T THIS FORM—YOU WILL BE CONTACTED AT A

C] No evaluation is planned » CONTINUE TO Q13      
     

  13. What was the cause of death? m ple' ase SPEC/FY cause of death—it is critical information ***

Illness—Exclude AIDS-related deaths [specify] I h _ H “D. e

E’ SCGmlC ea lseas
E] Acquired Immune Deficiency Syndrome (AIDS)

E] Accidental alcohol/drug intoxication [Describe]a:::J

D Accidental injury to self [Describe] \p

       
   
    C] Accidental injury by other (e .

. -g.. vehicul c '
during transport) [Describe] ar ac'dentsx

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

D Homicide [Describe]N,

C] Other cause($) [SPEC/TY] —————>::

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

      

        

 

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

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

[PLEASE Cl In a special medical unit/infirmary
D In a special mental health services unitSPECIFY]
E] In a segregation unit
D On death row, special unit awaiting capital punishment

U Elsewhere within the prison facility
L’ Please Specify:

 

     
          

  
    

   

 

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

[I Elsewhere
I—-> Please Specify:

or homicide) causing the death occur?

  
15. When did the incident (e.g., accident, suicide,

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

C] Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
C] Evening (6 pm to Midnight)
[3 Overnight (Midnight to 6 am) u Af".l:Mf‘V In“



DC]NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. or homiCide

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (H)

a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g., X-rays. MRI)
c. Medications
d
e   

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

 

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

  

v Pre-existing medical condition
[3 Deceased developed condition after admission
D Could not be determined     

 

Please add any additional notes regarding this death here:

Recodes 13-15

 “AfICMPV In“
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

  ...:~..:"~:§“w~_~>.:._,.‘I\..x DEATHS IN CUSTODY—2015
(Addendum) STATE PRlSONlNMATE      

  

DEATH REPORT

  

  
Official

'— “XE:
l:l

       

 

   
  

City

State

  

  

Instructions for Completion

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

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

ONL/NE: Complete the report online at: _g__j_p_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture

E-MA/L: _j__rp_@__gb'sdcrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden. to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

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

nn1nn3
MON TH DA Y YEAR

1. What was the inmate’s name?

Aired D
LAST FIRS T MI     

 

     
     

        
   

  

2. On what date did the inmate die?

M1 II
MON TH DA Y YEAR

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

3- Aggravated Rape

 

  

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:LA

:3
d-

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

D Yes
“ No
D Don’t Know    

     

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

in iflss
DAYMON TH YEAR

  
11. Where did the inmate die?

What was the inmate's sex?

Male
Cl Female

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

L‘ Please Specify: l

     

     

   

      
      

          

ED

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

Cl Yes
-’ No DUDE

D

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: ‘

BUDDIES

u Af‘_Cklf‘V In“



i:::li2.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 ——-9 CONTINUE TO Q13
C] Evaluation complete—results are pending

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

E] No evaluation is planned -> CONTINUE TO Q13

 

       

    
      
      

   
   

            
        

    
  

 

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

" “mess—EXC'UOIG NUS-related deaths {Specify} —> Congestive Heart Failure due to Ischemia
C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> I

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

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

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

Homicide [Describe] —————> |

Other cause(s) [Specify] ——-—>

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

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

DUDE

  
C] In the prison facility or on the prison grounds

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

[PLEASE D In a special medical unit/infirmary
SPEC/FY] U in a special mental health services unit

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

b

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

|—> Please Specify: I

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

Morning (6 am to Noon)

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

 

C]
U Afternoon (Noon to 6 pm)
C]
D

u AGEMPV IH“



  
any of the following mediCa‘

orrectional facilities?     

    
       

      
    

      

 

       
 

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 C

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

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ .z .......... [j................ [:1 PLEASE PROVIDE A

. Diagnostic tests (e.g., X-rays, MRI) .......................... .......... [:1 ................ [:1 RESPONSE FOR

. Medications ............................................................... v ..........[j................E] EACH ITEM (9")
. Treatment/care other than medications .................... v ..........E]................E]
. Surgery ......................................................................E].......... v ................

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

00.00
"!”

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

after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existmg, mark

“Pre-existing medical condition. ')’

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

v Pre-existing medical condition
U Deceased developed condition after admission
[:1 Could not be determined

Please add any additional notes regarding this death here:

Recoded 011 from med center outside to med center inside jail facility given reference to R.E.
Barrow Jr. Changed 013 from Other Causes to Illness, Q14 from Elsewhere to NA, and Q15 from
Morning to NA

 u AFLEMPV In“
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U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Official
Address Telephone

Instructions for Completion

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

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

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

ONLINE: Complete the report online at: Musl/b'sdcrnior
E-MAIL: b_L__rg@__g'sdcrti.or
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

 

  
Confined in local jail facilities. whether located in or out of
state

 

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

 

Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

  
  

  

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

Under probation or parole supervision in your state

 

  

 

Under your jurisdiction but on AWOL or escape-status at
the time of death

  

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
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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T
STATE PRISON INMATE DEATH REPOR

    

  
1. What was the inmate’s name?

LAST FIRST Ml      

    

  2- On what date did the inmate die?

22
DAYMON TH YEAR

   

  

  

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

LA I
      
        What was the inmate’s date of birth?

“3151n7n
DAYMONTH YEAR

  4.

   

  

  

  
  

What was the inmate’s sex?

“ Male
CI Female

  
  

 

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

Cl Yes
V No

      

 

   

 

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

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

       
  
  
   BUDDIES

   

admitted to one of
ate

8- On what date “hes?

your correctnonalfacr
nn

9.

a.

b.

orcible RapeF
lwggravatedBurglary

-':j3
10. Since admission, did the inmate .eV9eI' stay

overnight in a mental health facility.

0v
D

11. Where

III

Yes
No
Don't Know

did the inmate die?

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

L Please Specify:

"AGEMI‘V in“



   

 

      
   

L—Swthe results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

I

/ [:1 YES —> CONTINUE TO Q13
,I/ E] Evaluation complete—results are pending

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

r No evaluation is planned -> CONTINUE TO Q13

              

    
    

 

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

" "mess—Exc'Ude A'Ds're'ated deaths [Spec/TY] ——> Cardiac Arrest due to other complications -
E] Acquired Immune Deficiency Syndrome (AIDS)

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

C] Accidental injury to self [Describe]fi::j

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

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

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

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

  

[3

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

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

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

b

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

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

u AKICMK‘V In“



‘.3]

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f.o||oW|'nQ medical
services for the medical condition that caused his/her death after admission to your correctional facrlitieS?

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

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

a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g.. X-rays, MRI)
c. Medications
d
e. Surgery
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:
Changed 013 from Other Causes to illness, 014 "Elsewhere - in route to.." to NA and deleted
specified text, Q15 from Overnight to NA. 

"ACEMPV inn
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY-2015
STATE PRISON INMATE

DEATH REPORT   
 

(Addendum)
    

      Official
Address Telephone

:3 WE:
:3 1:: :::

   

   

 

      
Instructions for Completion

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

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

ONL/NE: Complete the report online at: _p__L_p__ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MA/L.‘ b__[___rg@__g'sdcrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or_1_Q@_gb'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papenwork 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. 

u AI‘JZMI‘V In“
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STATE PRISON INMATE DEATH REPORT

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

I I ' I:I ' I facilities?Beauchamp your correctiona __

LAST FIRST M’ I 2 I 7 aan
DAYMON TH YEAR

2. On what date did the inmate die?

M2 II
MON TH DA Y YEAR

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

a- Second Degree Murder

 

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

Louisiana State Penetentiary

Facility City: Facility State:
Angola I LA

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

D Yes
“ No
D Don’t Know

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

MON TH DA Y YEAR

11. Where did the inmate die?

What was the inmate's sex?

“ Male
[:1 Female

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

L I Please Specify: I

EEC]

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

Cl Yes
-’ No ODDS

[3

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

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

u Af‘.CMf‘V In“  



S!
f. Are. the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam. or
I TGVIBW of medical records) available to establish an official cause of death?

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

v
E]

C]

E]

E]

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

'
Cl

[PLEASE
SPECIFY]

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

V No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

   

 

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

   
  

*** Please SPECIFY cause of death—it is critical information***    
illness—EXC'Ude A'Ds‘re'ated deaths {SPeCifYI ——> Cardiopulmonary arrest with a history orf
Acquired Immune Deficiency Syndrome (AIDS)

    

Accidental alcohol/drug intoxication [Describe] ——>

Accidental injury to self [Descn‘bei *4S
Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]N

W
 

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

  

    
    

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

 

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

L-> Please Specify:

   

 

    

  

  

   

    
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)

 u A {EEMPV lht.



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

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

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

NO DON'T KNOW
v PLEASE PROVIDE A

RESPONSE FOR
EA CH ITEM (a-t)

. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays, MRI)

c. Medications
. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

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

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

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

C] Could not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, 014 from Special Medical Unit to NA, 015 from
Overnight to NA. 
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Official
Address

City

DEATHS IN CUSTODY—2015
STATE PRISON lNMATE

DEATH REPORT

 

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTl INTERNATIONAL1"

FORM COMPLETED BY:

Title

Telephone

FAX

Instructions for Completion

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

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

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: h_p_j__Lgtts://b'sdcr.rti.or
E-MAIL: W'sdcniflor
FAX (TOLL-FREE): (866) 800-9179

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

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

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149001 .400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 orb_j_g@_g'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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

Confined in local jail facilities. whether located in or out of
state

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Papenrvork 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 lNMATE DEATH REPORT \«
e Of

. - ad to on \
1. What was the inmate’s name? 3_ On what date was the Inmate admltt

. 7Behovde S | your correctional facrlities.
n a

LAST MI a“2
DAY

FIRST

YEARMON TH

2. On what date did the inmate die?

n7 14 III
DAYMON TH YEAR

. d?. emg he'
9. For what offense(s) was the inmateb

3' "ArmedRobbery

b'

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

Cl Yes
’ No

C] Don’t Know

   

 

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

Facility City: Facility State

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

an 27 El
DAY YEARMONTH

11. Where did the inmate die?

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

L, Please Specify: ‘

5. What was the inmate’s sex?

“ Male
CI Female

[ED

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

D Yes
V No DUDE

]
[3

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

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

"""—':t\|f‘v In“



:j/A/mthe results of a medical examiner's or coroner’s evaluation (such as an aut0psy, postmortem exam, or
//' review of medical records) available to establish an official cause of death?

E] YES —> CONTINUE TO Q13
[3 Evaluation complete—results are pending

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

No evaluation is planned —> CONTINUE TO Q13

      
      
 

   
      

      
  
  

     
    

         

          

 

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

" Illness—Exclude AIDS-related deaths [Specify] —.—p Chronic (“ness/ Respiratory Failure

El Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

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

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

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

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

DUDE

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

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

D In a segregation unit
C] On death row, special unit awaiting capital punishment

0 Elsewherewithinthe'rl'sonfacilit
l—V Please Specify:

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

|—> ‘ Please Specify: '

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

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

 uAf‘JZMf‘V In“



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?

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

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3—0

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

e. Surgery
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Q1 from elsewhere-Outside of the prison at a treatment facility to a medical center outside the jail
faCIiity. Changed 013 Other Causes to Illness, Q14 Special Medical Unit to NA, Q15 Nite to NA. 

uAfflZMf‘V In“
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Instructions for Completion

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

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

ONLINE: Complete the report online at: __L__j_p____ghtts://b'sdcr.rti.or MAIL: RTI lnternational, Attn: Data Capture
E-MA/L: __j__g@__gb‘sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities. whether located in or out of
stateUnder yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of infonnation 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. gathen’ng
necessary data. and completing and reviewing this form. Send comments regarding IhlS burden estimate or any aspect of this survey. including suggestions for
reducmg this burden. to the Director, Bureau of Justice Statistics. 810 Seventh Street, NW. Washington, DC 20531. Do not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

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

Behtley ’E your correctionalfacilities?

msr FIRST M, 12“ 2
DAYMON TH YEAR

2. On what date did the inmate die?

12ll215
MON TH DA Y YEAR

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

a- Aggravated Rape

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

 

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

El Yes
' No

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

mm
MONTH DA Y YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

Male
Cl Female

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

L | Please Specify:

ED

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

C] Yes
No DUDE}

D

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
L—>::Please Specify: '

BUDDIES

u A PJIMI‘V In“



   

    
      

  

L::lmethe 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?

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

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

E] No evaluation is planned -> CONTINUE TO 013

 

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

V Illness—Exclude AIDS-related deaths [Specify] _, Cardiac Arrest l

C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

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

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

 

     

     

        
  

 

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

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

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

l—> Please Specify:

   

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

‘—> I Please Specify: l

15. When did the incident (e.g., accident, suicideI 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)

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

 .. AflelPV In“



     
     

        
    
      
   

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

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

. ' YES NO DON'T KNOW
a. Evaluated by physucuan/medical staff ........................ v ..........C] ................ [:1 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......................... y ..........D................C] RESPONSE FOR
c. Medications ............................................................... v ..........E] ................ [:1 EACH ITEM (3—0
d. Treatment/care other than medications '
e. Surgery ...................................................................... .......... v ................D
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:
Changed Q13 from Other Causes to Illness, 014 from Special Medical Unit to NA, 015 from Morning
to NA.
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INCLUDE deaths of ALL persons...
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FORM COMPLETED BY:  
Instructions for Completion

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

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

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

ONLINE: Complete the report online at: __p__j___Lghtts://b'sdcr.rti.or
E-MA/L: _j_p@_qb'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

EXCLUDE deaths of ALL persons...
0 Executed in your stateConfined in your correctional facilities, whether housed

under yourjurisdiction or that of another state 0 Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data. and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW. Washington. DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT
    

  

   
     

        
     

           

1. What was the inmate’s name? a
LAST FIRST MI

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

your correctional facilities?

Ell!
MONTH DAY YEAR

  2. On what date did the inmate die?

aflflzw
MON TH DA Y YEAR

9. For what offense(s) was the inmate being he'd?

3‘ Second Degree Murder
b.

c-::::—:3

 

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola | LA

d.

e.

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

[3 Yes
' No
D Don’t Know

  

        
 
   
   

 

    
    

 
    

 

         
       

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

IEBE
MONTH DA Y YEAR

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

“ Male
B Female

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

L Please Specify:

[ED

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

Cl Yes
V No

DUDE
[3

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

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

  

DDDDEICI

"ACEMPV m“



[:lmethe results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
/ revrew of medical records) available to establish an official cause of death?

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

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

“ No evaluation is planned —> CONTINUE TO Q13

    
      

 
   

  

       
    

      
      

    
  

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

“ Illness—Exclude AIDS-related deaths [Specify] _. Heart Attack ‘

Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

Homicide [Describe] ————————>

Other cause(s) [Specify] ——————>

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

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

DECIDE

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

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

D In a segregation unit
CI On death row. special unit awaiting capital punishment
U Elsewhere within the prison facilit

|—> Please Specify:

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

l—> l Please Specify: '

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

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

uAf‘JZM/‘V In“



. . !'\
16. Excluding emergency care provrded at the time of death, did the inmate receive any of the fellowrng medical \

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

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

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

. Evaluated by physician/medical staff

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

. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to illness, Q14 from Special Medical Unit to NA, 015 from
Overnight to NA.

4: AP.CM(‘V lhu
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Official

 
Instructions for Completion

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

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

ONLINE: Complete the report online at: h_p__1_g__gtts://b‘sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MAIL: _1__Q@__gb'sdcrrti.0r Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or W'sdcrrt/fior 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

0 Confined in your correctional facilities, whether housed
under yourjurisdiction or that of another state Confined in local jail facilities, whether located in or out of

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

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

Under probation or parole supervision in your state

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

supervision -

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden 0! 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. 

u Ancmr‘v In“



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what date was the inmate admitted to one'“°\\
your correctionalfacilities? __ __ \

LAST FIRST M,|:‘ 1E7“
MON TH DA Y YEAR

\ .

2. On what date did the inmate die?

“3 flll
DAYMON TH YEAR

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

a' Second Degree Murder
b.

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

Facilit Name:

Louisiana State Penetentiary

Facility Cit : Facility State:

0.

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

[I Yes
No

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

III1 an
MONTH DA Y YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

“ Male
[3 Female

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

L Please Specify: ‘

[ED

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

C] Yes
-’ No DUDE

]
l3

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:

 

DODGE—H
3

“AIECMF‘V In“



      
     

 

       

        

   
      
    

  

 

@/.
the results of a medical examiner’s or com"

,{view of medical records) available to establis

/ YES CONTINUE TO Q13
Cl Evaluation complete—results are pending

I—’ SKPI REMAINING QUES TITE ONS ND U T A
LAR TIME FOR THE CAUSE A STHBMIT THIS FORM—YOU WILL BE CONACTED AT

D No evaluation is planned —> CONTINUE TO 013

tmortem exam, orher’s evaluation (such as an autopsy, P05
i an offICIal cause of death?

 

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

lVel' al Ure

E] Acquired Immune Deficiency Syndrome (AIDS)

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

  

 

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

  Cl Homicide [Describe] ___—.—>

ausing the death take place?    

   

 

  
  
   
   
      

   
    

 

14. Where did the incident (e.g., accident, suicide, or homicide) c

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

D In the prison facility or on the prison grounds

C] In the inmate's cell/room
Cl In a temporary holding area/lockup

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

C] In a special medical unit/infirmary

D In a special mental health services unit

D In a segregation unit
[3 On death row. special unit awaiting capital punishment

U Elsewhere within the prison facility

L—> Please Specify:

[PLEASE
SPECIFY]

 

      
       

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

   
or homicide) causing the death occur?

AIDS-related
   

    

 

    

15. When did the incident (e.g., accident, suicide,

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

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

"Accnmv In“

I’"



 

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

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

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

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays, MRl)

. Medications
. Treatment/care other than medications

. Surgery
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Offender was afforded additional care upon treatment, but refused some alternatives which resulted
in his death. Recoded 011 from elsewhere-RE. Barrow Jr. to a med unit in jail facility. Recoded 

u Af‘JIMf‘V In“



 

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

0

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

AND ACTING
RTI INTERNATIONALForm NPS-4A {£vj‘ ."VB‘

l-LH ‘ [,5(Addendum) it |\\ x

FORM COMPLETED BY:

Address m [:1City
Sam [:| Zip C:’ E-mail

Instructions for Completion  

   

 

/Ifno deaths occurred in 2015: _ I .

0 You will not need to report anything at this time.

0 At the beginning of 2016, you M" be asked to comp
had a death occurrence in 2015.

lete a summary form whether or not you t

W”ou had more than one death in 2015: j I

o Make copies of this form for each additional death.

e form for each inmate death.
0 Complete the entir

Once your death records are complete, there are severe

ONL/NE: Complete the report online at: _L__j__p___ghtts://b‘sdcr.rti.or

E—MA/L: _L_'rg@____€lb'sdcrti.or
FAX (TOLL-FREE): (866) 800-9179

I ways to submit a death report:

MAIL: RTl international. Attn: Data Capture

Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

toll-free at (800) 344-1387 orW'sdcrmflor
ou need assistance. call Matt Bensen of RTI International

lfy

What deaths should be reported?

  
  EXCLUDE deaths of ALL persons...

0 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

    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 yourjurisdiction but in special facilities (e.g.,

medical/treatment/release centers, halfway houses,

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

Under your jurisdiction but on AWOL or escape-status at

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

supervision    

BURDEN STATEMENT
n of information unless it displays a currently valid OMB control number. The

h. including reviewing instructions, searching existing data sources. gathering
burden estimate or any aspect of this survey, including suggestions for

DC 20531. Do not send your completed form to this

Under the Paperwork Reduction Act, we cannot ask you to respond to a collectio

burden of this collection is estimated to average 30 minutes per each reported deat

necessary data. and completing and reviewing this form. Send comments regarding this

reducing this burden. to the Director, Bureau of Justice Sta
address.

tistics, 810 Seventh Street. NW, Washington.
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

e
LAST HRS T MI

2. On what date did the inmate die?

15 [III
MON TH DA Y YEA R

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

Facilit Name:
Louisiana State Penetentiary

Facility State:Facilit Cit :

What was the inmate’s date of birth?

n43n1n42
DAYMONTH YEAR

What was the inmate’s sex?

Male
CI Female

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

D Yes
-’ No

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
I—>:‘MSpecify: \ 

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

17
DAYMON fH YEAR

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

a. First Degree Murder

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

0«
El

Yes
No
Don’t Know

11. Where did the inmate die?

CI

DUE}
DUDE

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:

uAf".CMf‘V In“



           
 

Q!
/Are the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam. or

" review of medical records) available to establish an official cause of death?

’ YES —> CONTINUE TO Q13
[3 Evaluation complete—results are pending

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

C] No evaluation is planned —> CONTINUE TO 013  
        
    
  
       

    
     

     
             
        

    

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

“ Illness—Exclude AIDS-related deaths [Specify] —> Right Atrial Appendage Thrombuswith org

Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

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

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

|—> Please Specify:

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

l—> Please Specify:

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

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

[PLEASE
SPECIFY]

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

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

 NAKECMF‘V In“

._.W-_WW-W
M~1

WHMWWW~W+P
-

A.____.
..

s.___._—_..-.._.,__.._.P__w,._.__



  A.__—m
'—
.- \

16. Excluding emergency care pr.o.vided at the time of death, did the inmate receive any of the following meqk2
servuces for the medical condition that caused his/her death after admission to your correctional faCI'Ii'ti'e37a'     
     
    
             

    

0 NOT APPLICABLE—Cause Of death was acc'rdenta' injury. intoxication, suicide. or homicide

. _ . YES NO DON'T KNOW
Evaluated by phySICIan/medical staff ........................ ..........1:]... [3
Diagnostic tests (e.g.. X-rays, MRI) .......................... o .......... ........... [:1
Medications ............................................................... .z .......
Treatment/care other than medications .................... ..........DDlllllllllllllll [1:]
Surgery .............................................................................. '
Confinement in special medical unit ......................... ' .....

PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (3—!)

T‘QFIPP'F“

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

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

' Pre-existing medical condition
U Deceased developed condition after admission
U 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 011
tfrom elsewhere-ILH, New Orleans. LA to a medical center outside the jail facility. Recoded 013-015
00 

u A f‘JZMf‘V In“
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DEATHS 1N CUSTODY—2013
STATE PRISON WRITE

DEATH REPORT

U S “FARM”? 0U MSW!
M'Mlo' JUSYKI STAYlm!

m mm Al COMIC?“ new
on MIRIAM

Form RIPS-4A
(Addendum)

' W roan condense by]? ’
~___.._M_,._..r .77 a

-0 .__ *WW.--s.—r- .

 

lnstructlons for Completlon

II no deaths occurred In 20.15
0 You wtll not need to report anythmg at thus tnme
0 At the hegmmnq nl 2016. you M" be asked to comphto a summary form whether or not you hurt n death 0ccrrrrence In 2015

It you hut! mumtlmnour:00810102115,
- Make comm. 01 than lnrm tnr onch addmonal death.
- Complete the entire lurm tor mach rnmate death,
0 Once your drmth records are comptete. there are several ways to subrmt I death report

0N1. INE (.‘mnplete the report onllne at. _Whl' MAIL; RTI totematoonet Attn Data Capture
EMAIL 1\]\.(1(;1P(L_L"1l org Proyoc't Number 0213149001400 40?.100
FAX (701 1. ~ I‘ Rt 6- J. (866) 800-9179 5285 Capital Beulevarrl

Ramon, NC 27890-1652

If you need rrssrsrance. call Matt Benson of RTI Intemaaonal' toll-free at (800) 344-1387 or m._qu_p@rr_r_ pry 
What deaths should be reported?

EXCLUDE deaths of ALL persons...
Executed tn‘ your state

Confined n' local yar'l tacrl'r'bes'. whether located in or cut of
state

Under your pnsdocho""n but housed m a state-operated
oonecttona'l facilrty‘ in another state or m' a federal tacilrty

INCLUDE deaths 01 ALL persons...

0 Confined In your correctlonal facilities. whether housed
under your yun‘sdtction or that 01 another state

Under your jUflSOlCflOfl but housed in pn‘vate oorrechona’l
tecilr‘tres. whether located in or out 01 state

Under your junsdtct‘ton' but in speua‘l facrl‘itre's (9.9..
medr‘caUtreatment/release centers. hattway houses.
police/court lookups. or work farms)

Under probatton’ 0r parole supems‘ron’ in your state

Under your yu‘ns‘drc'tron‘ but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwont Reduchon Act. we cannot ask you to respond to a collectron ot ntormatron unless rt asphys a currently valid OMB control number The
burden ot thrs‘ colechon ts‘ estma‘ted to average 30 mmutes per each reported death. ncludrng renew moons, searchmg unsung data sources. gathenng
necessary data. and comm and rev-mung ttus‘ form. Send comments regardrng tms burden estrmate er any aspect of the survey. Mg" suggestions for
redwng‘ this burden. to the Dam. Bureau 01 Jusnce Statrstxcs. 810 Seventh Street. NW. Washrngton DC 20531. Do not send your compteted form to the
address. 
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TSTATE PRISON INMATE DEATH REPOR
mate admitted to one of

  

    
as the in1.    8. On what date W

your correctional facilitie na

an I
YEAR

What was the inmate’s name?

Brumfield Walter IDi
LAST FIRST Ml

    

     

       
 
     

   
    
 

 

      
     

MONTH DAy

 

2.  On what date did the inmate die?

“1 n5
DAYMON TH YEAR

9 being held?
at offense(s) was the inmat

9. For wh

3- .econdDegree Murder  

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

correctional facility involved?
C.

Louisiana State Penetentiary  
Facility City: Facility State:

10. Since admission, did the inmate lever stay

overnight in a mental health facility?

D Yes
“ No
El Don’t Know

  

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

n1 n
DAYMONTH YEAR  

11. Where did the inmate die?

5. What was the inmate’s sex?

V Male
Cl Female

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

1] In a segregation unit
V In a special medical unit/infirmary within your

facility
CI In a special mental health services unit within

your facility
D In a medical center outside your facility
D In a mental health center outside your facility
D While in transit
[3 Elsewhere

L Please Specify:

    

 

      
  

 

      
      
  
    

     

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

CI Yes
V No

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

C] White
J Black or African American
Cl American Indian or Alaska Native
0 Asian
C] Native Hawaiian or Pacific Islander
U Some other race

I—> | Please Specify: ‘

  

u AI‘.J:Mr‘V in“



    
L: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?

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

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

4 No evaluation is planned —> CONTINUE TO Q13

   
     
  
        
   
  

13. What was the cause of death?

v
“* Please SPECIFY cause of death—it is critical information”“

  

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Descn'bei ———+

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

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

Other cause(s) [Specify] ——-————> l

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

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

 

   DDDD

 

  
   D

   
    

     

 

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

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

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

|—> Please Specify:

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

|—> I Please Specify: \

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

 

      

      
    
   

     

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

 ~ APJIMPV lfin



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?

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

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

. Medications

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Special Medical Unit to NA, 015 from Evening
to NA. 
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OMB No. 1121-0249 Approval Expires 03/31/2019
M.

US. DEPARTMENT O
BUREAU OF JUSTICE .‘

AND ACTING AS COLLEC

RTI INTERNATIO

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A _ l“ ‘ _.
(Addendum)

FORM COMPLETED BY:

Official
Address Telephone

CityS\ FAX l:'j:

Instructions for Completion

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

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

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

Raleigh. NC 27690-1652

If you need assistance. call Matt Bensen ofRTI International toll-free at (800) 344-1387 or_j_p@_gb'sdcrrti,or 
What deaths should be reported?

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

INCLUDE deaths of ALL persons...

0 Confined in your correctional facilities. whether housed
under yourjurisdiction or that of another state Confined in local jail facilities, whether located in or out of

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papenivork 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. 00 not send your completed form to this
address 
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  STATE PRISON INMATE DEATH REPORT
one of

  

     

  

dmitted to    
   

s the NW3“ 31. What was theinmate's name?

ILAST W LFIRST M,

8- Onwhatdatewa
yourcorrectional facilities? na

n2 D
y

MONTH DAV       
     

   

  

2. On What date did the inmate die?

 

   

 

  - e beinhe inmat /

 

  

 

9. For what offense(s) was t

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

Facilit Name:
Louisiana State Penetentiary

Facility State:Facility Cit :         
10. Since admission, did the inmate ever Sta)l

overnight in a mental health facility?    

 

    

 

  
D Yes
’ No
D Don‘t Know

 

  

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

E7 Elli
MON TH DA Y YEA R

  

  
  11. Where did the inmate die?

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

L Please Specify: |

   
    

  

What was the inmate’s sex?

“ Male
U Female

 

   

 

  

     

 

ID

 

   
   

    

 

   

 

    

  

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

D Yes
No

  
   

  DDDD
C]

  

  

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

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

  

BUDDIES

.r Af‘JIMPV ID“

  

    

 

  

 

     



  :32Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

Cl YES —> CONTINUE TO 013
U Evaluation complete—results are pending

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

No evaluation is planned -> CONTINUE TO 013

     

      
      

    

  
   
    
   
  
  
   
   
      

          
          

 

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

“'“eSS—EXC'Ude AIDS-related deaths {Specify} —> cardiopulmonary arrest secondary to end 5
Acquired Immune Deficiency Syndrome (AIDS)Cl

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

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

Cl

C]

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

  

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

Other cause(s) [Specify] —————>

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

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

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

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

D In a segregation unit
C] On death row, special unit awaiting capital punishment
'3 ElsewhereWI'thinthe"isonfacilit .___.

L-‘> Please Specify:

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

U
E]
El Evening (6 pm to Midnight)
Cl Overnight (Midnight to 6 am)

 
.. ACCMFV Ih..



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?

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

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

. Evaluated by physician/medical staff

. Diagnostic tests (9.9., X-rays. MRI)

. Medications

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:
Changed 013 from Other Causes to Illness, Q14 from Special Medical Unit to NA, Q15 from Evening
to NA. 
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OMB No.1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
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Official
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City

State

 

Instructions for Completion

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

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

ONL/NE: Complete the report online at: h__p__i_p_gtts://b'sdcr.rti.or MAIL: RTI International. Attn: Data Capture
E-MA/L: b_1_p_@__g’sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_1_2@_g'sdcrrti.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed r'n your state
INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. Do not send your completed torm to this
address. 
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?yard w
LAST FIRST Ml

EMONTH

2. On what date did the inmate die?

E11 fl
DAYMON TH YEAR

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

Louisiana State Penetentiary

Facility City: Facility State:

Angola I LA

0v
u

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

12 ME!
DAYMON TH YEAR

What was the inmate’s sex?

Male
Cl Female

[3

[ED

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

DUDE}
D

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

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

      
  
   

  
  
  
     

    

    

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

15 an
DAY YEAR

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

a ::Manslaughter

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

Yes
No
Don’t Know

11. Where did the inmate die?

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

Ll Please Specify: l

"AQENF‘V ll‘



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

U YES —b CONTINUE TO 013
CI Evaluation complete—results are pending

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

' No evaluation is planned -> CONTINUE TO Q13

 

   

 

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

'3 Illness—Exclude AIDS-related deaths [Specify]a:l

Acquired Immune Deficiency Syndrome (AIDS)

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

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

    [g

     

EDD

    
  

  

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

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

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

     
Cl In the prison facility or on the prison grounds

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

[PLEASE D In a special medical unit/infirmary I
SPEC/FY] D In a specual mental health servrces unit

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

L'" Please Specify:

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

L) ’ P/ease Specify: I

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

Cl Morning (6 am to Noon)
[3 Afternoon (Noon to 6 pm)
Cl Evening (6 pm to Midnight)
D Overnight (Midnight to 6 am) 

u Accur‘v ID“



. Evaluated by physician/medical staffb. Diagnostic tests (e.g., X-rays, MRI)0. Medications
d.
e. Surgery

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3—!)

U NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide“ Pre-existing medical condition
Deceased developed condition after admissionCl Could not be determined
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Mm" NPS-4A
(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGEh

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Officlal
Address

D EState

:: Title::

Instructions for Completion

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

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

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: _p_L_Lghtts://b'sdcr.rti.or
E-MAIL: _j_Q@__QbSdCl’Ttl.Or
FAX (TOLL-FREE): (866) 800-9179

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

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

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

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

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions. searching existing data sources, gathering
necessary data. and completing and reviewmg this 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. 

u ACCIMPV In“

» «— r—r—vvw—~—.~._--.._ .



STATE PRISON INMATE DEATH REPORT

 

               
 

       
     
          

1. d to one Q. ' e

8 On what date was the Inmate admltt

.
ilities?your correctional fac __

MONTH DAY VEAR

What was the inmate’s name?

Dennis E]ILAST FIRST M,

  
  2. On what date did the inmate die?2am

MON TH DA Y YEAR

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

3- l:prAggravated Rape

b.

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

  10. Since admission, did the inmate ever stay

overnight in a mental health facility?

D Yes
“ No
D Don’t Know

  

     
     

What was the inmate’s date of birth?

E41“ 1“ 57
DAYMON TH YEAR

  
11. Where did the inmate die?

What was the inmate’s sex?

I Male
Cl Female

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

C! In a segregation unit
' In a special medical unit/infirmary within your

facility
C] In a special mental health services unit within

your facility
C] In a medical center outside your facility
C] In a mental health center outside your facility
E]
El

    

 

    
     

         

  
    

     

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

Cl Yes
V No While in transit

Elsewhere

L Please Specify:

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

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

  

DECIDED

"AQEMF‘V In“



  

 

    
    

   

L:::lfleresults of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
new of medical records) available to establish an official cause of death?

E] YES —> CONTINUE TO Q13
E] Evaluation complete—results are pending

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

“ No evaluation is planned -> CONTINUE TO Q13     

    
  
       

        
         

          
      

     
   

  

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

" "'“eSS‘EXC'Ude A'DS'Ielaied deaths [SPeCifYI —> Cardiopulmonary Arrest secondary to Lun
[I Acquired Immune Deficiency Syndrome (AIDS)

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

C] Accidental injury to self [Describe] —’::l

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

  

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

D Homicide [Describe]————>‘:::I

D Other cause(s) [Specify] ————->::1

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

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

Cl

 

  

 

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

[PLEASE [I In a special medical unit/infirm‘ary .
SPECIFY] D In a special mental health servnces unit

C] In a segregation unit
D On death row, special unit awaiting capital punishment

0 Elsewherewithinthe"isonfacilit ._
|—> Please Specify:

  

[3 Outside the prison facility (e.g., while on work release or on work detail)
CI 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)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following .med‘icaml
servuces for the medical condition that caused his/her death after admission to your correctional facrlities? “

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

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3-!)

. Evaluated by physician/medical staff

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

. Treatment/care other than medications
. Surgery

. Confinement in special medical unit

 

     
       

     
 

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

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

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

Please add any additional notes regarding this death here:

Natural Expected/Chronic Illness with Normal Progression. Changed 013 from Other Causes to
Illness, Q14 from Special Medical Unit to NA, 015 from Overnight to NA.

 "ACEMI‘V in“



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
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Form NPS4A KN. DEATHS IN CUSTODY—2015
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FORM COMPLETED BY:

Official

w E

 

Instructions for Completion

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

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

ONLINE: Complete the report online at: __g_j__p____ghtts://b‘sdcr.rti.or MAIL: RTI International. Attn: Data Capture
E-MA/L: _j___p_@_gb'sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_g@_gb'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities. whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including 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
__________ ted.toon60f \\WEE:

mIt t
8- On what date was the inm te ad3

Your correctional facilities? n
E1 l 3 | 1 l [III

DAYMONTH YEAR

      
    1.  What was the inmate’s name?

D
LAST F/RS T Ml    
          
     

 

  2. On what date did the inmate die?

111 1
MONTH DAY YEAR

ate being held?
9. For wh at offense(s) was the inm

b-

d--
e-:::j

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

D Yes
“ No
D Don’t Know

  

  3.    

   
    
 
     
     

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

Louisiana State Penetentiary  
Facility City: Facility State:

  

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

El!
MON TH DA Y YEAR

 

  

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
D Female

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

C] In a segregation unit
Cl 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:

     

    
    
   

l3

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

Cl Yes
No DUDE

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

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

 

      
      

      

BUDDIES

"Ar:“'“V In“



    
        

     
   

  

Ciner’sor coroner’s evaluation (such as an autopsy, postmortem exam, or
le to establish an official cause of death?

ES 'fi CONTINUE TO 013
Evaluation complete—results are pending

EIY
CI

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH
D No evaluation is planned —> CONTINUE TO Q13  

      

      

     
    

          
       
      

  
    
  

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

U Illness—Exclude AIDS-related deaths [Specify] _,I:

V Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

 

§—_’

   

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

El Other cause(s)

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

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

 

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

[PLEASE E] In a special medical unit/infirmary
spEc/Fy] D In a special mental health services unit

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

Q

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

I—> Please Specify:

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

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

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

 
u A (ECMF‘V In“
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ny of the following mediCa‘
ur correctional facilities?16. Excluding emergency care provided at the time of death, did the inmate receive a

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

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

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

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays, MRI)
a
b
c. Medications
d. Treatment/care other than medications
e . Surgery
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Changed 013 from Illness to HIV/AIDS. 
u AK‘JIMPV In“
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DEATHS IN CUSTODY—2015
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DEATH REPORT

Form NPS-4A
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oniciai
l::::: D_

City I I FAX I:I ‘

 

Instructions for Completion

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

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

ONL/NE: Complete the report online at: _p__j_p_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MA/L: _L__r_p_@_gb'sdcrti.0r 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 _j__g@__gb‘sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number, The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions. searching existing data sources. gathering
necessary data. and completing and reviewrng 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. 00 not send your completed form to this
address. 
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PORTSTATE PRISON INMATE DEATH RE

mate admitted to one of

 

  
   

was the in 

8. On what date

your correctional facilities?

YEAR

1. What was the inmate’s name?

E]LAS r FIRSr M,      
MONTH DAY  

   
    2. On what date did the inmate die?

in n
DAYMON TH YEAR

9. For what offense(s) W3    
    

  

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

Facilit Name:
Louisiana State Penetentiary

Facility State:Facilit Cit :

d-:::’;IAggravatee-
10. Since admission, did the inmate ever stay

overnight in a mental health facrlity?

D Yes
“ No

D Don't Know

  
  
  
   

  

  

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

194E
MON TH DA Y YEAR    
    

  

 

11. Where did the inmate die?

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

Ll Please Specify: '

 
 

What was the inmate’s sex?

“ Male
CI Female

5.

 

    

  

 

DUE
!

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

CI Yes
-’ No

  
    DUDE

  

   In addition, what was the inmate’s race? Please

select one or more of the following racnal

categories:

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

l—-> ' Please Specify: I

7.  

              DDDDD
H

    
u Af‘.CMf‘V In“



 

       
    
 

S

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

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

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

' No evaluation is planned —> CONTINUE TO 013  
   

       
    

      

      
    

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

" Illness—Exclude AIDS-related deaths [Specify] —> Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

Homicide [Describe] ————-—e |

Other cause(s) [Specify] ————> I I

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

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

SUEDE

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

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

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

L’ Please Specify:

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

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

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

4r Af"_l:kl(‘V in“



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?

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

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (8—0

. Evaluated by physician/medical staff

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

. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:
Changed Q13 from Other Causes to Illness, Q14 from Special Mental Health services Unit to NA,
015 from Afternoon to NA. 
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Official
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Instructions for Completion

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

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

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

Raleigh. NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI Intemational toll-free at (800) 344-1387 or _j_g@___gb'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities, whether located in or out of
stateUnder yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions. searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director. Bureau of Justice Statistics, 810 Seventh Street, NW, Washington. DC 20531. Do not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

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

an 2 “11
MON TH DA Y YEA R

1. What was the inmate’s name?

Disotell I Gilbert [:1I

LAST FIRST Ml

    
   

  

     2. On what date did the inmate die?

n5 H1 “H
DAYMON TH YEAR

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

8- Aggravated Rape

- Aggravated Incest
   
  
  

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

Angola I
      
   

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

D Yes
’ No
D Don't Know

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

111n1u4 7
DAYMON TH YEAR

   

  

  

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
CI Female

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

L ' Please Specify: l

  
    

 

[31E]

   

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

Cl Yes
No

      DUDE
C}

  

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

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

    
    

 

    
   BUDDIES

   
"AF-EMPV In“

If)

 



 

  

  

 

Gem
or ’ 'e to coroner 5 evaluation (such as an autopsy, postmOVtem exam’ orestablish an offlcral cause of death?

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

'—> SKIP REMAINING QUESTIONS AND su TBMIT _LATER “ME FOR THE CAUSE OF DEATH THIS FORM YOU WILL BE CONTACED AT A
’ No evaluation is planned —> CONTINUE TO Q13

  

  

 

   
  

  

13' What was the cause 0f death? *** Please SPECIFY cause of death—it is critical information”
Cl Illness—Exclude AIDS-related deaths [Specify] _,—
[3 Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

Cl Homicide [Descn'be] -———-——->_

V Other cause(s) [Specify] ———>

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

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

       

      
    
  
    
  

 

   
   ’ In the prison facility or on the prison grounds

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

In a special medical unit/infirmary
Cl In a special mental health services unit
D In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the rison facilit

b

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

‘—> Please Specify:

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

      

   [PLEASE
SPECIFY]

      

    

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

 
u Af‘.CM("V In“



      

    
  

     
      
    
    

       

   
  

 

   

 

  

    

  

 

C:. . . . owin -

16. Excluding emergency care prowded at the time of death, did the inmate receive any 0f the ftioonnal fugimmieed'cfl

services for the medical condition that caused his/her death after admission to your 60"“ S.

uicide, or homicide
U NOT APPLICABLE—Cause of death was accidental injury. intoxication, 5

YES NO DON'T KNOW

Evaluated by physician/medical staff ........................ .x ..........[j................ [:1 PLEASE PROVIDE A

Diagnostic tests (e.g., X-rays, MRI) .......................... y ..........1:] ................ [:1 RESPONSE FOR

Medications ............................................................... ./ .......... [:1 ................ [:1 EACH ITEM (3‘0

Treatment/care other than medications .................... v .......... [:I ................1:]

Surgery ......................................................................I].......... [:1 ................ v

Confinement in special medical unit ......................... v ..........E]................ [:1meeoce

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

after admission? (If multiple conditions caused the death and an of the conditions were pre-exrstrng, mark

"Pre-existing medical condition. ’)’

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

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

  

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.
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Official T I h
Address 8 ep one

  

 

       

orm NPNA gaff-£3g 4% DEATHS IN CUSTODY—2015
(Addendum) STATE PRISON lNMATE

‘9. ‘ DEATH REPORT

          
     
  

Instructions for Completion

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

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

ONL/NE: Complete the report online at: _p_;p_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MAIL: W‘sdcrnior Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI Intemational toll-free at (800) 344-1387 or _j_g@___qb‘sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities, whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papemork 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 term to this
address. 
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STATE PRISON INMATE DEATH REPORT
5

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

w an in mm
DAYMON TH YEAR

2. On what date did the inmate die?

MON TH DA Y YEAR

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

3- Armed Robbery

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

Facilit Name:
Louisiana State Penetentiary

Facilit Cit: Facility State:

Angola i
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

D Yes
' No
D Don't Know

What was the inmate’s date of birth?

1am
MON TH DA Y YEAR

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
Cl Female

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

L| Please Specify: l

CIDC
I

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

Cl Yes
J No [EDDIE

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

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

..Ar:l:Mr‘v In“



   

  

 

L: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 T0 013
D Evaluation complete—results are pending

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

E] No evaluation is planned —> CONTINUE TO 013

 

    
   

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

-’ Illness—Exclude AIDS-related deaths [Specify] _> Chronic Renal Disease
[3 Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —->

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

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

Other cause(s) [Specify] ———>

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

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

       
    

 

DUDE     
    

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

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

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

L? Please Specify:

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

I—> Please Specify: l

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

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

.1 A CCMPV In“



  
   
   

      
    
  

   
—_‘/——\

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

 

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

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ v ..........C]................ [3 PLEASE PROVIDE A
. Diagnostic tests (e.g.. X-rays, MRI) .......................... u ..........................[j RESPONSE FOR
. Medications ............................................................... D EACH ITEM (3")

..........................

..............................................

. Surgery ......................................................................
f. Confinement in special medical unit  
   

   

 

     
    
  

 

..........................

...................................................

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

after admission? (If multiple conditions caused the death and _xan of the conditions were pre-existinQ, mark
“Pre-existing medical condition.’)’

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Inmate's cell to NA, Q15 from Afternoon to
NA.
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$4!

FORM COMPLETED BY:

NameZI Title::

Offlclal
l:::: El:

w :1::

Instructions for Completion

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

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

ONL/NE: Complete the report online at: _p__j_p_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MAIL: b_j___rp@___q'sdcrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen of RTI lntemationa/ toll-free at (800) 344-1387 or_;g@_gb'sdcrrti.or 
What deaths should be reported?

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

INCLUDE deaths of ALL persons...

0 Confined in your correctional facilities. whether housed
under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papen/vork 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?

Easterwood 'EI
LAST FIRST MI

2. On what date did the inmate die?

in
DAYMON TH YEAR

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

Facilit Name:
Louisiana State Penetentiary

Facilit Cit: Facility State:Angola *:
What was the inmate’s date of birth?

n41n57
MONTH DA Y YEAR

4.

What was the inmate’s sex?

V Male
B Female

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

Cl Yes
’ No

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

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

E

l—-> Please Specify: I

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

n2 14 “El
DAYMON TH YEAR

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

3- Manslaughter

b. First Degree Murder

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

D Yes
’ No

D Don’t Know

11. Where did the inmate die?

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

L Please Specify: '

[SD
DUDE

[3

u ACEMPV In“



    

 

::‘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 officlal cause of death?

[3 YES ———> CONTINUE TO Q13
Cl Evaluation complete—results are pending

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

No evaluation is planned -> CONTINUE TO Q13

 

  
    
  /  

  

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

" “'"eSS—EXC'Ude AIDS-related deaths [Specify] ——> Cardiopulmonary arrest secondary to End
Cl Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Descn’be] ———-——> I

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

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

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

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

       
    

 

CI
DC]

     
  
   

     

 

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

[PLEASE D In a special medical unit/infirmary
SPEC/FY} [I In a special mental health services unit

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

I—> Please Specify:

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

I—> ' Please Specify: I

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

   
    
      
  

 

  

   

  

   

    

 

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

 
.,Af‘.l:Mf‘V In“



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?

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

NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (3-!)

a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g.. X-rays. MRI)
c. Medications
d. Treatment/care other than medications
e. Surgery
f. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, 014 from Special Medical Unit to NA, Q15 from Morning
to NA. 
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9‘3"” 3‘ US DEPARTMENT or JUSTICE
BUREAU or JUSTICE STATISTICS

AND ACTING As COLLECTION AGENT:
Form NPS-4A(Addendum) $3" j" RTI INTERNATIONAL

FORM COMPLETED BY:

ASdTELZ'::“Worms:1:E:::: w [:1::1

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

 
Instructions for Completion

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

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

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

Raleigh, NC 27690-1652

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

:SBURDENSTATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of infonnation 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. 

u Af‘.CMr‘V In“



1.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Farmer ' James C]'

LAST FIRST MI

2. On what date did the inmate die?

122n15
MON TH

3.

YEARDAY

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

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

“3
MON TH YEARDAY

5. What was the inmate’s sex?

Cl
Male
Female

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

C] Yes
No

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

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

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

MON TH
“5 ME an

DAY YEAR

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

b.

Aggravated Rape

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

Cl

D

Yes
No
Don't Know

11. Where did the inmate die?

E]

[El]
DUDE

Cl

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: {
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::.-ethe results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

Cl YES —> CONTINUE TO Q13
B 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

r No evaluation is planned -> CONTINUE TO Q13

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

V Illness—Exclude AIDS-related deaths [Specify] __, Cardiopmmonary Arrest \

[:1 Acquired Immune Deficiency Syndrome (AIDS)

D Accidental alcohol/drug intoxication [Describe] —-—-> I |

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

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

Homicide [Describe] ——-——>

Other cause(s) [Specify] —————> I

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

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

     
      

 

[3
DD

     
    

     
   CI In the prison facility or on the prison grounds

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

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

D In a segregation unit
D On death row. special unit awaiting capital punishment
[3 Elsewhere within the prison facilit

|—> Please Specify:

 

    
      
         

  

  

 

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

'—> Please Specify: I

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

 u A CCMPV lht.



‘

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?

 

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

NO DON'T KNOW
a. Evaluated by physician/medical staff .................................................. PLEASE PROVIDE A

. Diagnostic tests (e.g.. X-rays, MRI) .................................................... RESPONSE FOR
EACH ITEM (a-f). Medications .........................................................................................

. Treatment/care other than medications ..............................................

. Surgery................................................................................ ' ................
. Confinement in special medical unit ...................................................

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

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

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

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