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7 ) 5 U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE srmsncs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

Name Title
Official
Address Telephone
City FAX
\S(ate 2p E-mail j

S—

FORM COMPLETED BY:

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Confined in your correctional facilities, whether housed ¢ Executedin your state
under your jurisdiction or that of another state «  Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in private correctional

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

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

medical/treatment/release centers, halfway houses, e  Under probation or parole supervision in your state
police/court lockups, or work farms)
, -~ ) e Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your the time of death

supervision

5

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

What was the inmate’s name?

Ford Arthur

LAST FIRST

On what date did the inmate die?
017 113 210115

YEAR

MONTH DAY

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

Facility Name:

Ml

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0(8(|2]|4 119154

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000 o

Please Specify:

= 0 2\

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

0]5

212 (1]19(8]|7

MONTH

DAY YEAR

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

a.

Armed Robbery

b.

Aggravated Burglary

C.

Aggravated Crime against Nature

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

O
0

Yes
No
Don’t Know

11. Where did the inmate die?

O

(S]]

0000 o

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

#ARENAV 1IN,




/A ; .
Are.the result§ of a medical ex§m|ner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
/,( review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specifyj —— |Cardiopulmonary Arrest
O Acquired Immune Deficiency Syndrome (AIDS)

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

O Accidental injury to self [Describe] —>

Ll

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

L

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

v

O Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LD Elsewhere within the prison facility

L—> Please Specify:

[PLEASE
SPECIFY]

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

L—> Please Specify:

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

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

ooao
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« -
o

. ~
e following medjc4|
tional facilities

ive any of th

16. Excluding emergency care provided at the time of death, did the inmate rece
to your correc

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff .....................[F..euc.. [0 — O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .....ccccccccrvvvce [Fhrrrrnen [ — O RESPONSE FOR

. MEAICRLIONS «.vevveeeerrererersesrsisnsssmsssssisnsiessssessessssese [ evenenns [J-eesisennens O EACH ITEM (a-f)

d. Treatment/care other than medications ................[d]).......... | I [P O

B, SUPGETY cvvvvvrrreesrssssmmssssssssssssssssssammssssssssssssssssnasssssass O O

f Confinement in special medical unit .............cc.c..[F.......... Gl O

the condition

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

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

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

Pre-existing medical condition
O Deceased developed condition after admission
a

Could not be determined

Please add any additional notes regarding this death here:
Changed Q13 from Other causes to lliness, Q14 from Special Medical Unit to NA, Q15 from
Afternoon to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE

Form NPS-4A BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Ad dr:'sas Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

3

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Foster Carl S

LAST FIRST Ml

On what date did the inmate die?
0|7 0|4 2lo0|1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0O(1][2]9]|[1]9|6]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

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

L1[1][1]2] |1 [9]8]2

MONTH DAY YEAR

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

a. |Second Degree Murder

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

O Yes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

00oe 8 .
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12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned — CONTINUE TO Q13

13. What was the cause of death?

O

B 0 & O @6

a

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —»

v

Accidental injury to self [Describe]

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

during transport) [Describe]

v

Suicide (e.g., hanging, knife/cutting instrument, -
intentional drug overdose) [Describe] » |Self inflicting Stab wound to neck
Homicide [Describe] —

Other cause(s) [Specify]

v

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

0

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(@ In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L—'P Please Specify:

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

Please Specify:

15. When
O

8oano

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)

«ACENAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW
a. Evaluated by physician/medical staff ........................ [ | [T O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........c.c.ccceuuuue. [isssindes [ Jisomomnonss O RESPONSE FOR
8,  MediCaliONS .cusssemmsanmmeismarassmanmmamsssss g P— 1 —— O EACH ITEM (a-f)
d. Treatment/care other than medications .................... 4. O O
€. SUIGETY ouvevieeeseiesieisiet sttt e [ — L lsioinizad) O
f. Confinement in special medical unit ......................... 11— I3 ST, O

1

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

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

Oo0oo

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:
Exsanguination from right neck stab wound (self inflicting)

«ARENOV N,
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Official
Address

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

Form NPs-4A
(Addendum) i

y DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Name

City

State Zip

E-mail

Telephone

Title

FAX

)

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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.

«NCENAV NG




STATE PRISON INMATE DEATH REPORT s e
1. What was the inmate’s name? 8. On what date was the inmate admitted to One\g\:’;-” T
- B i)
Frith John Iﬁ your correctional facilities? STy
e || OIz20Te) Clelels] N =
MONTH DAY YEAR '-:

2. On what date did the inmate die?

|£ l 2 l ﬁ) Ii‘ rz | : I ! I ° ' 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR 3. |Second Degree Murder l
b. [ ]
3. What was the name and location of the =
correctional facility involved?
d.
Facility Name: I *I :
Louisiana State Penetentiary e L
Facility City: Facility State: :
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? No E
Don’t Know §
L] [e 7] [1]ee]o0] 3
MONTH DAY YEAR
11. Where did the inmate die? ‘
5. What was the inmate’s sex? O In a general housing unit in the facility or on
Male prison grounds
Bl Eerdls O In a segregation unit :
O In a special medical unit/infirmary within your i
facility
O In a special mental health services unit within .
6. Was the inmate of Hispanic, Latino, or Spanish your facility 3
origin? In a medical center outside your facility
0 O In a mental health center outside your facility
Y83 O While in transit
No O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000
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1

wa

- : '/Af
~ = ~7the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

wud

..'./

v”./

/

_;;'./iew of medical records) available to establish an official cause of death?

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

/I

13. What was the cause of death?

O O 0 O O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

»
>

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

Stroke, Intracerebral Hemorrhage

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

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

v

intentional drug overdose) [Describe]

v

Homicide [Describe]

Other cause(s) [Specify]

v

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O

[PLEASE
SPECIFY]

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

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

<

L0 Elsewhere within the prison facility

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

0 On death row, special unit awaiting capital punishment

|—> Please Specify:

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

l—-} Please Specify:

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

0oaoo

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..................... O d PLEASE PROVIDE a
b. Diagnostic tests (e.g., X-rays, MRI) ........ccoooo.ooooo.. 0 RO -, N 0 RESPONSE FOR

C. MediCationsS .........evveeveereereeeeeneeeee oo cees e o [ 0 EACH ITEM (a-f)

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

€. SUIGEIY ..eiieriiereeeeee ettt e O O

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

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

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

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

o©a

Please add any additional notes regarding this death here:

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

# ACXENICV 1IN




OMB No. 11210249 Appraval Expires 03/31/2019

; " 8. OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 a‘dﬁeﬂﬁ'&"fﬂ"fr'f& STJAT!:STICB\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;:::‘: Telephone
City FAX
ksmo Zip E-mall /

Instructions for Completion

If no deaths occurred in 2015:

You will not need to report anything at this time.

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

If you had more than one death in 2015:

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

N

k.
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hat

‘ al facilities

What was the inmate’s name? your correction
Goings Ronald | D -

LAST FIRST Mi ONTH DAY YEAR

On what date did the inmate die?
01914 21015

MONTH DAY YEAR

What was the name and location of the c.

correctional facility involved?
d.

Facility Name: 5

Louisiana State Penetentiary '

Facility City: Facility State:

Angola LA ;

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

O Yes

What was the inmate’s date of birth? No
O Don't Know

0(9]{0]3|[1]9]5]4

MONTH DAY YEAR

11. Where did the inmate die?

O In a general housing unit in the facility or on

What was the inmate’s sex?
prison grounds

Male ) :
0O Female O In asegregation unit '
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
O VYes O In a mfental hgalth center outside your facility
i O While in transit
O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

L [ Prease Specify:

O0oDoo

«ACENAV 1IN,



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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

llliness—Exclude AIDS-related deaths [Specify] ——p Cardiopulmonary Arrest
Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

B &80 OO

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

v

O

Homicide [Describe]

v

(OJ Other cause(s) [Specify]

\ 4

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

|—* Please Specify:

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

l—b Please Specify:

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

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

aoaoa

wARENAV NG




0 =
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medica]
services for the medical condition that caused his/her death after admission to your correctional facilities -
0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[7].......... [ R — O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ..........c.cccccceeccc [Tvrrrnnnne [)ies isoasonsoid RESPONSE FOR

6. MEAIBENONE 1o axerassiisssssmimssesssnmmmsiensmsamasmins issassmmasn: ) PR - L—— O EACH ITEM (a-f)

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

B, SO eresins iy b iostecsmnto i) I TS 7 A 0O

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

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:
Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Overnight to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015

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

Form NPS-4A
(Ao(;dendum) STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Rame Title
Official
Add::sas Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

a 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.

\.

.

#ARENOV IN,



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Harrison Glen L

LAST FIRST M

2. On what date did the inmate die?
1 1 113 21011 5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

4. What was the inmate’s date of birth?
03 117 1191419

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000or@0o

Please Specify:

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

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

MONTH DAY YEAR

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

a. |Armed Robbery

b. {Unauho entry -inhab dwelling

© |First Degree Robbery

d. |Aggravated Rape

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

©0o

Ooooo o

Please Specify:

«ACENAV ING




¢

wre 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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] ———p Cardiopu]monary arrest (Stage IV colon ca

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Accidental injury to self [Describe] »

O O 0O 0O

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

v

E

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

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

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

L’ Please Specify:

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

l—> Please Specify:

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

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

0oooao

«ARENCV 1IN




v

\_’
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following megjcal
services for the medical condition that caused his/her death after admission to your correctional facilities
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ................... [V, [ PP——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.cooovviri oo,  Jraseyimsations O RESPONSE FOR

C. MediCations ........c..covreverreeenririeneesescesenesessess [T oo [ Nhusccnsanssienss O EACH ITEM (a-1)

d. Treatment/care other than medications ................[F)........ 1 O

B, BUPGOTY vt sssssmsssintiss ssmsinsh msosiiesumsdanapuresesssmeressia) O O

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

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

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

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 from
Overnight to NA.
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—— OM8 No. 1121-0249 Approval Expires 03/31/2019
g oy
Form Nps.4 A S\ DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
g ag A BUREAU OF JUSTICE STATISTICS
(Addendum) 5 "§= 5/ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
f‘*».-‘}-'*,\w : /j DEATH REPORT RTI INTERNATIONAL
-\ R _‘_ﬁ,&*
FORM COMPLETED BY:
.\
Name Title
0 .
Ad;?.g;as' Telephone
City FAX
Qe Zip E-mail j

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

-

J
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STATE PRISON INMATE DEATH REPORT N

What was the inmate’s name?
Hinton Rothern R
LAST FIRST M

On what date did the inmate die?
012 217 2|0 1[5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?

0[8(|2|4||1]/9|5]|9

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000oo

Please Specify:

8. On what date was the inmate admittedm\f

your correctional facilities?

0|5

178] [1]9]81]9 N

MONTH

DAY YEAR

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

4. |Sexual Battery

)

b.

C.

=

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

O
O

Yes
No
Don’t Know

11. Where did the inmate die?

O

80 O

000o.

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

«ACENCV ING




STREERS

/ 2, Are

the .
revi O"fesults: of a medical examiner’s or coroner’s evaluatio
Medical records) available to establish an official ca

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

SKIP REMAINING QUESTIONS AND
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

use of death?

AR R SRR
R RSO RIS
~ 98 s

N

n (such as an autopsy, postmortem exam, or

SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

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

lliness—Exclude AIDS-related deaths [Specify] —

Ischemic Heart Disease due to Coronary a

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —p

i

Accidental injury to self [Describe]

»
»

|

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

v

0O 0 O 0O O

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

O

Homicide [Describe]

v

(O Other cause(s) [Specify] "

L JL_—J
L

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

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

|—P Please Specify:

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

00oaoao

A Srudt
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- A

ny of the following Medic,

16. Excluding emergency care provided at the time of death, di i ceive a : :
g gency P id the inmate re ur correctional facilitieg

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .............co.o.ccc...[Tovernn... 2 0O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccocvvununees R 1) P - O RESPONSE FOR

& MeticalioNS cussmmamemmsssmmsommmsgocarmrmmsns SO 172 FOURS O EACH ITEM (a-f)

d. Treatment/care other than medications .................... Py LAY 7] A O

B, SUMGEIY ..vooveereeiieeieeseseess st O O

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

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

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:
Recoded Q11 from elsewhere-Hospital outside of the prison facility to medical center outside jail
facility. Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, and Q15 to NA.
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s N
FA
/FOrm NPS-4A £ \N DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
(Addendum) 120> ) STATE PRISON INMATE AND ACTING AS COLLEGTION AGENT:
DEATH REPORT RTI INTERNATIONAL
\
FORM COMPLETED BY:
Name Title
o N
Ad;f::?sl Telephone
City FAX
\State Zip E-mail /

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

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
Honore J Iavid —I I:l your correctional facilities?
LAST FIRST M/

[oTe] [1]4] [2ToTo 1]

MONTH YEAR

2. On what date did the inmate die?

l 0 l 2 ] l 2 , 4J FI g l ! I > I 9. For what offense(s) was the inmate being held?
R Y a. |Second Degree Murder j
g0 ]

3. What was the name and location of the

C.
correctional facility involved?

Facility Name:

Louisiana State Penetentiary e
Facility City: Facility State:
Angola LA

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

0 Yes
4. What was the inmate’s date of birth? No
Don’t Know
(o[ 1][2]4] [1]o]7]1]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In ageneral housing unit in the facility or on
prison grounds
E g:r!:ale O In asegregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O000z0o

«ANRENCAV ING




A

RYY

:1‘,: - é. Are th
Ry er . go oo .
&7, review ofesu“s, of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
o/ medical records) available to establish an official cause of death?

/ YES — CONTINUE TO Q13
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

L O Noevaluation is planned — CONTINUE TO Q13

[

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

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

Acquired Inmune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

O 0 0O 0O

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

v

&

Suicide (e.g., hanging, knife/cutting instrument, _
intentional drug overdose) [Describe] » |Asphyxia due to hanging

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

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

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In aspecial medical unit/infirmary
SPECIFY] O In a special mental health services unit
0O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—> Please Specify:

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

Lo | Please specit 1o ical facility out of the prison

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)

oo0o.
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f(_)llov?lpg Medic,
services for the medical condition that caused his/her death after admission to your correctional facilitieg

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ I . ] LA —. O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......cc.cccccoun... . [ 0O RESPONSE FOR

C. MEAICALIONS ...vooevevevieseereeeessees e eeeneen o . T = EACH ITEM (a-f)

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

B, SURGOTY scsiss s 4485555 SRS ST 5 5 E.......... 1 O O

f. Confinement in special medical unit ......................... =l......... 2 T, O

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

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

0ooao

Please add any additional notes regarding this death here:
Unnatural Death by suicide/ suffered anoxic brain injury and cardiac arrest.
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OMS No 1121-0243 Approval Expwres 03/31/2013
//

) o T U.S. DEPARTMENT OF JUSTICE
Form NPS-4A - DE‘? gk (:UST()'DY 1? 215 BUREAU OF JUSTICE STATISTICS
(Addendum) s STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

R DEATH REPORT 2 Seosidionsin
o FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\Suto 2ip E-mail )
-

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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 lo respond lo a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimaled to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments reqgarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden, to the Director. Bureau of Justice Statstics, 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
r correctional facilities?
Jackson Rudolph i you
LAST FIRST M 0|1 217 119819
MONTH DAY YEAR
2. On what date did the inmate die?
I 0 I 6 I L2 I 1 ] l 2 l 0 I 1 I 5 ‘ 9. For what offense(s) was the inmate being held?
MONTH nad s a. |Aggravated Kidnapping
b. | |
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name: I |
Louisiana State Penetentiary 4
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0O Yes
4. What was the inmate’s date of birth? 8 No o
Don't Know
L1lof[3[o] [1]e]6]2]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or on
B Male prison grounds
O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? B In a medical center outside your facility
o v O In a mental health center outside your facility
Nes O While in transit
¢ O Elsewhere
L Please Specify.
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

“ACCANCV IR



_~T12. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

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

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

LATER TIME FOR THE CAUSE OF DEATH
0O No evaluation is planned —» CONTINUE TO Q13

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe]

v

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

during transport) [Describe)

v

@ OO0 06

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

A 4

O

Homicide [Describe]

\ 4

O Other cause(s) [Specify]

A 4

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
] NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—b Please Specify

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

Please Specify:

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

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

Oooao

=ARENAYV IR



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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ................... g - ) |T——— PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......................... S -, RESPONSE FOR

C. Medications .........ccooeieiniiiiee Wi (] I— [ P—— EACH ITEM (a-f)

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

TR | | ) - [ (——

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

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

“Pre-existing medical condition.”)
0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
[ Pre-existing medical condition

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

“ARCNAY IR



ar— OMB No. 1121-0249 Approval Expires 03/31/2019
e us. MENT OF JUSTICE
f Form NPS-4A DEATHS IN CUSTODY—2015 BUF?EREP(;‘FRJUSTTCE snmsncs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
¥
FORM COMPLETED BY:
Name Title
Ang:lf;l':?; Telephone
City FAX
\sgate Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT 1
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

o/
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name? 8. On what date was the inmate admitted to 0n N
your correctional facilities?
James Nolan TTo 813
LAST FIRST Mi 111 1.].4
MONTH DAY YEAR
On what date did the inmate die? \
0O(6(|1(9 21015 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Second Degree Murder \
. a
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
Louisiana State Penetentiary e.
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? No
Don't Know
019(|10]1 1194 |4
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O In a general housing unit in the facility or on
Male prison grounds
O Female O In asegregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
0 v O Inamental health center outside your facility
Nes O While in transit
e O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

«AQENCV 1IN
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y

/

/ne results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

i

‘ow of medical records) available to establish an official cause of death?

/O YES — CONTINUE TO Q13

/0O

Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13

/N

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

O 0O 0 0 0O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

during transport) [Describe]

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

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

|—> Please Specify:

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

Please Specify:

15. When

ooaa

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

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

#ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f9||0Win9 _medical
services for the medical condition that caused his/her death after admission to your correctional facilitieg ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[F]......... [ E——- | PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......c.cccoouvvrvvrcese [T [ scsmsensswse 0 RESPONSE FOR

C. MEICALIONS w..oveeeeereeeeieeesenesreseesesssssesssssiensseeee e ] o OO O EACH ITEM (a-1)

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

6 SURTON ccavenmesusamesvs smmmsomomssesssmesocbivmasmmiiians sisssah O e, O

f. Confinement in special medical unit ......................[7).......... I S O

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

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

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

Please add any additional notes regarding this death here:
Offender was admitted to Hospice Care and received treatment. Offender had pre existing medical
conditions prior to his death that included Chronic Kidney Disease, COPD, and Degenerative Disc
Disease.

«ARENAV ING




OMB No. 1121-0249 Approval Expires 03/31/2019
it 2 S. CE
Form NPS4A ¥~ B e a1 a‘d5525"6‘;“}35’.‘&°§#’ﬁ£'ncs\
(Addendum) i ‘fjt-" i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N’ DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Aggli':?s’ Telephone
City FAX
\State Zip E-mail )

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

3/
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STATE PRISON INMATE DEATH REPORT

N

1.

2.

What was the inmate’s name?

Jean Larry 6

LAST FIRST Mi

On what date did the inmate die?

[1l1][1]o] [2]of1]5s]

MONTH DA YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
[0]5][1]4] [1]o9]4]8]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

ols|[1]7] 2007

MONTH DAY YEAR

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

a. [Forcible Rape

b.l |

C.

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

O VYes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

20

0ooo O

Please Specify:

«ACENCV ING
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5. Arethe 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?
O YES ——» CONTINUETO Q13

O Evaluation complete—results are pending

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

No evaluation is planned — CONTINUE TO Q13

B O 680 a0

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

8
O

[PLEASE
SPECIFY]

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

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

0O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

|—> Please Specify:

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

Please Specify:

Oooao

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)

#ACENAV IR
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wing medical

16. Excluding emergency care provided at the time of death, did the inmate receive any of the follo e ities?
aciliti

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[F)ouuene. | ) fE—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccoevrvvcec [F)vnvennee [} O RESPONSE FOR

C. MediCations ....ooeeeveeeieeeeeeeeeseeirrnrinrieeeeessnsnneessesesssnd[ Joesnrnnens [#)ésmneint O EACH ITEM (a—f)

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

B BRIECPOIN ccernomionsiiisoc s 54 A SRR S5 0 AL ] C—— O

f. Confinement in special medical unit ..........ccccocecece.. [Fennnn. 3 O

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

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

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

Please add any additional notes regarding this death here:

#ACRENAV N
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) OMB No. 1121-0249 Approval Expires 03/31/2019
/ = %

el .S. DEPARTMENT OF JUSTICE
Form NPS-4A DESAIT :TSEIN CUSTODY-=2015 BLL’l:EAU OF JUSTICE snms*ncsx
(Addendum) PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Add::sas Telephone
City FAX
KState Zip E-mail /
/

Instructions for Completion

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

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

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

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

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

. i , ¢ Under your jurisdiction but on AWOL or escape-status at
e Intransit to or from your facilities while under your the time of death
supervision

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

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Jenkins Ezekiel

LAST FIRST

On what date did the inmate die?
110 118 2|10]1]5

MONTH DAY YEAR

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

Facility Name:

M/

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
011 114 119141

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000-

Please Specify:

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

112

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

MONTH

DAY YEAR

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

a.

First Degree Murder

b.

C.

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

]
0

Yes
No
Don't Know

11. Where did the inmate die?

O

I R o )

000

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:

#ACENAV ING




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

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

O O 0 00

O

O

liness—Exclude AIDS-related deaths [Specify] ——» |Cancer of the Lung

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

during transport) [Describe]

v

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

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

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

O

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—’ Please Specify:

<

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

0

Elsewhere
L—b Please Specify:

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

ooao

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)

e i o &

w ACCENICV N




W\“

e ——]

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ [0 P E ) essnisanonans PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cooo.......... [ Jooverscead o RESPONSE FOR

C. MediCations .........ccooveviiiiinininincenene e, 'y —— [ T EACH ITEM (a-1)

d. Treatment/care other than medications .................... a.... [

€. SUGEIY ...oeeeiiiiiiiiciessssiesee sttt s, 1 — T e p—

f. Confinement in special medical unit ......................... 2 —— I ——

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

“Pre-existing medical condition.”)
0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

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

hS

Please add any additional notes regarding this death here:

#ACENAV IN,



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

‘_____—J
U.S. DEPARTMENT OF JUS'
Form NPS-4A DEATHS IN CUSTODY—2015 au:ew OF JUSTICE STATI¢
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION,
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

-/
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REPORT

ATH ;
STATE PRISON INMATE DE inmate admitted to one of
1w —] was the !”
1. What was the i te’ ? g. On Wha:r(l?;tt?onal faclllﬂeS?
nmate's name 0
your ¢ ll
Johnson M : D
elvin
s FIRST Mi YEAR
MONTH
ing held?
2. On What date did the inmate die? inmate peind

Lo T2 Iel 1]

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:
Angola LA

4. What was the inmate’s date of birth?
03 213 1191611

MONTH DAY

YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o00co

9. For whatoffe

Please Specify:

nse(s) was the

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

O VYes
No
O Don't Know

11. Where did the inmate die?

O In ageneral housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L.

B a8

o000

Please Specify:

#ACENCV NG




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

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

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O & O &

O

&

O

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

Other cause(s) [Specify] —

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

Cardiopulmonary Arrest secondary to Meta

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O

[PLEASE
SPECIFY]

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

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

LO Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

LP Please Specify:

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

L—-b Please Specify:

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

EICICE

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

«ACENCV ING
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16. Exclpding 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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............ccc....[Fvvnnen [ — PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......ccccccererrereeceTererernne [ Josseiasoivrss 0 RESPONSE FOR

C. MEICAtIONS .uuuvsesessssssressssessisssssnssssasssssssssssssisssssasse@ssessnean [ P O EACH ITEM (a-f)

d. Treatment/care other than medications .........c...c.ooe. [ [ R— O

T30 o S UL UL AT SO S I R 2 I, O

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

ny of the following Medicy
ur correctional facilities

“Pre-existing medical condition.”)

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

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

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

p the condition
mark

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Elsewhere to NA, Q15 from Overnight to NA.
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OMB No 1121-0249 Approval Expires 03/31/2019

/

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

Form NPS4A ¥
(Addendum) “"& j STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag::z:sl Telephone
City FAX
vta!e Zip E-mail /

Instructions for Completion

If no

deaths occurred in 2015

You will not need to report anything at this time.

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

If you had more than one death in 2015;

Make copies of this form for each additional death.
Complete the entire form for each inmate dealh.

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

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

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

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

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

What deaths should be reported?

¢« In

INCLUDE deaths of ALL persons...

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

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

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

supervision

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

L]

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 cf information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewing instructions, searching existing data sources, gathering
necessary dala, and completing and reviewing this form. Send comments regarding this burden estimalte or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Johnston James C

LAST FIRST MI

On what date did the inmate die?
01 217 210 1]s

DAY

MONTH YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

LA

Angola

What was the inmate’s date of birth?
01 217 11942

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify.

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

your correctional facilities?

013((3|0| [1]9]7]8

MONTH

DAY YEAR

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

a. 1Second Degree Murder
b.

C.

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

O Yes
0 No
] Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L,

00

Oooo O

Please Specify:

—— e e p—— = =~ g
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12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

0O

YES —— CONTINUETO Q13
Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned — CONTINUE TO Q13

13. What was the cause of death?

OO0 0O 000a0

lliness—Exclude AIDS-related deaths [SpecCify] m——p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

B
>

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

Heart Attack

Accidental injury to self [Describe]

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

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

v

intentional drug overdose) [Describe]

A 4

Homicide [Describe]

Other cause(s) [Specify]

A 4

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O

[PLEASE
SPECIFY]

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

J O In a special medical univinfirmary
O In a special mental health services unit
O In a segregation unit

LO Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

'—D Please Specily:

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

O

Elsewhere

l-—b Please Specify:

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

oD0oo

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............ccccccc.... [FJovrnnnn. [ pA——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccoovvccccc [F)oeveenennn [y I — O RESPONSE FOR

&' MEAIEEIONS ...ooomusmmmmssasemmsssmmsmasn] s Y [—— O EACH ITEM (a-f)

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

€. SUIGEIY ..ot es et s e [ [ ) [A— O

f. Confinement in special medical unit ......................... [ S 1) [— O

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

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

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

Please add any additional notes regarding this death here:

“ARCENOV N




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

U.S. DEPARTMENT OF JUSTICE

DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTIC!

Form NPS-4A = . 7>

(Addendum) :*& STA;E;’T‘:SROEP:’:;JRN}ATE AND ACTLiT.::ECRzItzﬁ;l:: AGE,
FORM COMPLETED BY:
Name Title
Address S
City FAX
\State Zip E-mail

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

o Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state

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

e In transit to or from your facilities while under your
supervision

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

Under probation or parole supervision in your state

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

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

address.

b
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Lofton Larry

LAST FIRST Mi

On what date did the inmate die?

110 (13| |2f0of1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?
ol7|[o]8]| [1]9]6]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000oEa0o

Please Specify:

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

o(8||o|6]||1]9]8]2

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?
a. |Second Degree Murder
b.

C.

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

O VYes
No
0O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0000 O

Please Specify:

«ACENCV ING




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

12.

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

O liness—Exclude AIDS-related deaths [SpeCify] ——yp

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

B & 0 O

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

v

a

v

Homicide [Describe]

Other cause(s) [Specify] Cardiopulmonary arrest as a result of cardi

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
0 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

L—P Please Specify:

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

Please Specify:

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

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

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................[Z).......... I S O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccccccvcvee [T vvrnnnn. [ J— O RESPONSE FOR

C. MEdICALIONS ...vvevveveererreeveereereeseeenessesressessesnesseressesees @ Tosenonns fe Jsmsnssasan O EACH ITEM (a-f)

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

B, BUTTE s cassavosesskssesshsomass s sy s s OszssaTaS 1 RIEWN 2 I, O

f. Confinement in special medical unit ................c......[@).......... O O

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

Changed Q11 from Elsewhere - R.E Barrow Jr. Treatment Center to Medical Center Outside Facility

and removed specified text.

«ACENCV N,




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

T
; Form NPS-4A DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
\
FORM COMPLETED BY:
\
Name Title
Official
Address Telephone
City FAX
Qte Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

wARENCV



ATH REPORT \

STATE PRISON INMATE DE
m ate admltted to one : \
\

What was the inmate’s name? 8. Onwhat date | facllltle \
T D your correctl \\
Maricle immy
1 :

LAST FIRST M YEAR \
MONTH

On what date did the inmate die?
013 211 2]0]1]5

MONTH DAY YEAR

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

Facility Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola LA
10. Since admission, did the inmate evir stay
overnight in a mental health facility?
0O VYes
What was the inmate’s date of birth? No .
Don't Know
111 09 119158
MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate’s sex? O Ina general housing unit in the facility or on
Male prison grounds

O In a segregation unit
! RRmae In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Yes O In a m_ental hgalth center outside your facility
No O While in transit
O 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:

00000

#ARENAV IR,




/
/.- :\el'e. the resuits of a medical ex{aminer's or coroner’s evaluation (such as an autopsy, postmortem exam, or
View of medical records) available to establish an official cause of death?
YES —— CONTINUE TO Q13
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13
\

[ ———

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

liness—Exclude AIDS-related deaths [Specify] » |Coronary Artery Disease

O Acquired Immune Deficiency Syndrome (AIDS)

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

O Accidental injury to self [Describe] _

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

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

O Homicide [Describe] —>

O

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

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

I—P Please Specify:

[PLEASE P
SPECIFY]

0ooooooo

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

Lb Please Specify:

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

Morning (6 am to Noon)

Afternoon (Noon to 6 pm) =
Evening (6 pm to Midnight) 3
Overnight (Midnight to 6 am)

00aao
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any of the following mg,.

16. Excludi ncy care provided at the ti i : i :
cluding emergency p he time of death, did the inmate recelveyour “orrectional faCiIiti::.fF“ <2

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ..................... [} I O O PLEASE PROVIDE 5
b. Diagnostic tests (e.9., X-rays, MRI) ..............ccccccc...[D]ovvennn. T O RESPONSE FOR

C. MEQICALIONS <..oveoervereereeneessensssssssssseseeesesssessesesssesseoe f T oo T 0 EACH ITEM (a-)

d. Treatment/care other than medications ...................[F]......... il "— O

8, SUIMEIBIY soxsrsslnesescbussy esbbotivaenssmressssyiss s psencaneifnessinind B.oc.. e O

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

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

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

0 Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

Rgcodgd Q11 from elsewhere-R.E Barrow Jr. Treatment Center to a special medical unit within the
jail facility. Changed Q13 from Other Causes to lliness, Q14 from Inmate's Cell to NA, Q15 to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

e :
o U.S. DEPARTMENT OF JUSTICE
7 FOrm NPS-4A 4 v DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS\
(Adden dum) : v STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

—

Name Title

Official
Address

Telephone

FAX

City
Qate Zip E-mail J

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your correctional facilities, whether housed * Executed in your state
under your jurisdiction or that of another state ¢ Confined in local jail facilities, whether located in or out of
¢ Under your jurisdiction but housed in private correctional state
facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated

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

meﬁical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

. - . ¢ Under your jurisdiction but on AWOL or escape-status at
o Intransit to or from your facilities while under your the time of death

supervision

ﬁ 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.

wACENCV ING
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STATE PRISON INMATE DEATH REPORT ~;

1. What was the inmate’s name?

Marsh Micheal

LAST FIRST

2. On what date did the inmate die?
011 113 2|10 1[5

DAY YEAR

MONTH

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

Facility Name:

Mi

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

4. What was the inmate’s date of birth?
0|7 116 1197 |7

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

0

7

3(0]1]9]9]6

MONTH

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

DAY YEAR

a.

Second Degree Murder

b.

C.

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

1]

=80

aEEE o

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L

Please Specify:

#ANCENCV ING




/

. 'ss
K ny | . . .
.. -« the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
2view of medical records) available to establish an official cause of death?

i YES —— CONTINUE TO Q13

3 O Evaluation complete—results are pending
/ L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH
O No evaluation is planned — CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— [Natural Unexpected/Acute Event

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

B GO &8 0

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

v

O

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

v

v

O

Homicide [Describe]

v

(O other cause(s) [Specify]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

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

I—F Please Specify:

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

‘-—b Please Specify:

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

0ooaoao
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ive any of the foms\—:{

16. Excluding emergency care provided at the time of death, did the inmate rece . A
to your correctional faci"“gu;al
s %

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ....................[].......... | —— O PLEASE PROVIDE 4
b. Diagnostic tests (€.g., X-rays, MRI) ........ccceuurrrrrrresss[Tvernreens o —— 0O RESPONSE FOR
G TICHICATONE wsnesarssenssssrmmsssmissusimmivnmssicsns ishssnantensammni @ Dvasacsss iy A O EACH ITEM (a-f)
d. Treatment/care other than medications ..................[ ].......... | - O
B, BUIHEI it msaraddimtdmnmbcinsissid et I (SOOI 2 Fo— O
f. Confinement in special medical unit .....................[F.......... I A—— O
—

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:
Inmate had several pre exiting conditions... Cardiopulmonary Arrest, Abdominal pain led to the
death. Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, Q15 to NA.
HIV hist
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

orm NPS-4A
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Addrzsas Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

If no deaths occurred in 2015:

You will not need to report anything at this time.

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

If you had more than one death in 2015:

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

N

4
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Martin Windell

LAST FIRST Mi

On what date did the inmate die?
111 113 20| 1]s5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
110 112 119(3]|8

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000oo0oso

Please Specify:

8. On what date was the inmate admittm‘

your correctional facilities?

Of(1|(1]4]|1]9]7]1

MONTH DAY YEAR

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

a. |Aggravated Rape
b.

C.

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

O Yes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

8o

0oaE O
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12. Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —p>

O 0 0 0O

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

v

a

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

v

O

v

Homicide [Describe]

O oOther cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
0O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

I—'P Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
O Elsewhere
|—> Please Specify:

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

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

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

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

YES NO DON'T KNOW

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

C. MedIiCAtIONS ..oeveveeeeeeereireereereereereeeeseeeeeeeneeeeeseees e[ @ oo | E—— O EACH ITEM (a-f)

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

B, SUMGEMY...coemmssasssassssmsessssmmssansssssssssssisasssisasssasassassssesshinsansenes X O

f. Confinement in special medical unit ......................[7].......... I O

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

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

O Deceased developed condition after admission
O Could not be determined

<

Please add any additional notes regarding this death here:

«ARENAV IN



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

U.S. DEPARTMENT OF JUSTICE
7 Form NPS-4A DESP.‘I..T HS IN CUSTODY—2015 BUREAU OF JUSTICE snmsncs\
(Addendum) ATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
\
Name Title
0
Ad:{::‘ Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state 3

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Massey

Bryant

LAST FIRST

On what date did the inmate die?

Ml

0

11[1]5 2|0

1

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

What was the inmate’s date of birth?

0

T[1]19)1]9

6

1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Asian

O0000oEa

Some other race

Black or African American
American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

8.

9.

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

1

1

1]4] [1]9]9]5

MONTH

DAY YEAR

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

a.

b.

C.

Second Degree Murder

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

0
O

Yes
No
Don’t Know

11. Where did the inmate die?

]

0O 0o

o00o®

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

#ANCENCV ING
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;/

Ui 2 o4

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

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

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

LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —» CONTINUE TO Q13

O &8 0 @8 0O

O

O

13. What was the cause of death?

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

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

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

Homicide [Describe]

Other cause(s) [Specify]

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

Inmate had Pacreatic Cancer, and passed

v

v

v

v

v

0

[PLEASE
SPECIFY]

0

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

Ly

Elsewhere

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

Please Specify:

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

|—> Please Specify:

o0oaoo

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

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

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

#ACENCV ING




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

]

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............[7.......... | Y ACRm— d PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cc.ccccoeec.. i PR— |y e, RESPONSE FOR

C. MediCatioNS .......coevveeeeererirereesreinesieieessereeseessee e[ s [ [ O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[F)ooi... I RO O

8, SUIGBIY susswemssimmessnspssissiasestiossiimms e O L sigeiiod

f. Confinement in special medical unit ...............c.......[F.......... | 2 [ O

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

O

00o®

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 lliness, Q14 from Elsewhere to NA, Q15 from Morning to NA.
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OMB No. 11Z21-UZ47 RpPIVIGTRARTIRI VYA CVA/

P
DN 5. DEPARTMENT OF JUSTI
ﬂ:orm NPS-4A f”/ : " \ DEATHS IN.CUSTODY=2013 BUREAU OF JUSTICE sunsﬁgsx
(Addendum) 411>/ STATE PRISON INMATE AND ACTING AS COLLECTION -~
' DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qate Zip E-mail

Instructions for Completion

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

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
E-MAIL: bjsdcrp@rti.org Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...

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

Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses,

¢ Under probation or parole supervision in your state
police/court lockups, or work farms) P R P d

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

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

supervision

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

BURDEN STATEMENT \

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

J

g e
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Mullin Vernon L
LAST FIRST MI

On what date did the inmate die?
112 0|5 21015

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0|5 1.]1:6 119|6|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

112(10|2]{2]0]1]3

MONTH DAY YEAR

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

a. |Aggravated Rape

b.

C.

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

O Yes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

&0

o0oao =

L Please Specify:

«ARENCAV ING




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

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

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O 0 0 0 0O

O

O

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

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

Cardiopulmonary Arrest secondary to Lung

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] e

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

Homicide [Describe]

v

v

Other cause(s) [Specify]

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

a

[PLEASE
SPECIFY]

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

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

LP Please Specify:

<

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

Please Specify:

15. When

ooao

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

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

«ACENAV ING




——
\"/
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medic?

services for the medical condition that caused his/her death after admission to your correctional facilities7

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO  DONTKNOW

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

C. MediCatioNS ....cveeeeeeeveereeireereecrieeeineereenneeneesnsesee e[ oo [= Jionmesmmnnnil O EACH ITEM (a—f)

d. Treatment/care other than medications .................... 1 SOOI 72 KRR O

©:  SURGOIY -caseesvemsommenasmmsnsssesosisssaissasinissssesifermensosnsd O O

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

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

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

<

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

Please add any additional notes regarding this death here:

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