OMB No.1121-0249 Approval Expires 03/31/2019
US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

Name
Ofﬁcial
Address

Instructions for Completion
lf no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
l_y—_____f
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete. there are several ways to submit a death report:
ONL/NE: Complete the report online at: _Q_Lp__ghtts://b'sdcr.rti.or

E-MA/L.‘ _j_rg@__gb'sdcrti.0r
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI international, Attn: Data Capture

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

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities, whether housed
under yourjurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state

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

BURDEN STATEMENT
Under the Papewvork 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?

Ford

’

8.

FIRST

LAST

On what date was the inmate admitted to one of \

your correctional facilities?

Dl
M,

n 5
MON TH

2.

\
\

2 21““7
DAY
YEAR

On what date did the inmate die?

n7
MON TH

llll

DA Y

YEAR

9.

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

3- Armed Robbery
b. Aggravated Burglary

3.

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

c- Aggravated Crime against Nature

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
What was the inmate’s date of birth?

ME 24
MONTH

DAY

YEAR

ﬂ

D
’
D

Yes
No
Don’t Know

11. Where did the inmate die?

Male
Female

Cl

“
C]

C]

[SD

What was the inmate’s sex?

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

D
r’

Yes
No

DUDE

4.

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:

‘

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
‘—>

Please Specify:

u ACEMI‘V IN“

jﬂmeﬂww

L:
.
/ Are. the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
I.,( revrew of medical records) available to establish an ofﬁcial cause of death?
CI YES —> CONTINUE TO Q13
U Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

V

No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

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

***

Illness—Exclude AIDS-related deaths [Specify] —} Cardiopulmonary ArreSt

V

E] Acquired Immune Deﬁciency Syndrome (AIDS)
CI Accidental alcohol/drug intoxication [Describe] ——> E
D Accidental injury to self [Describe] ————> _
D Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] ______—>
El Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ————-’
‘

D Homicide [Describe]-———————>

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

“

C!

[PLEASE
SPEC/FY]

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

Please Specify:

Cl

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

El

Elsewhere
|—>

Please Specify:

‘

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
uAf".CMf‘V lh“

*\ .
medical
:1.
followmg
fthe
any 0
16. Excluding emergency care provided at the time of death, did the inmate receive
facilities?
C orrectional
services for the medical condition that caused his/her death after admission to your

U

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

NO

DON'T KNOW

a. Evaluated by physician/medical staff ........................ v .......... E] ................ [3
b. Diagnostic tests (e.g., X-rays, MRI) .......................... y .......... E] ................ E]
c. Medications ............................................................... v .......... E] ................ [:1
d. Treatment/care other than medications .................... .......... [:1 ................ [:1

PLEASE PROVIDEA
RESPONSE FOR
EACH ITEM (a-t)

e. Surgery ...................................................................... [:1.......... v ................[:I
f. Confinement in special medical unit ......................... ' .......... CI ................

the 00 ndition
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop
mark
after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existing.
“Pre-existing medical condition. ’)’
Cl

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

DUE

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

Please add any additional notes regarding this death here:

Changed Q13 from Other causes to Illness, Q14 from Special Medical Unit to NA, Q15 from
Afternoon to NA.
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Form NPS-4A
(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Official

mE_
Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_y______—_lf
ou had more than one death in 2015:
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:
ONLINE: Complete the report online at: _p_j___L__ghtts://b'sdcr.rti.or
E—MAIL: b__j_g@___q'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344—1387 or b_/___p@__q'sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0
0

Conﬁned in your correctional facilities, whether housed
under yourjurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state
Under your jurisdiction but housed in a state—operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the 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. 00 not send your completed term to this
address.
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STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?
Foster

8.

Carl

V

LAST

l

F/RS T

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

11

M/

MONTH

2.

YEAR

On what date did the inmate die?

n7 n4
MON TH

3.

EB

DAY

DAY

Ilﬂ

9.

YEAR

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

- Second Degree Murder

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

Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

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

What was the inmate's date of birth?

MONTH

m4

DA Y

Yes
No
Don't Know

YEAR

11. Where did the inmate die?

CID

Male
Female

Cl

“
Cl

[3.

What was the inmate‘s sex?

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

D

Yes
No

DDDD

4.

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:

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

V
Cl
Cl
[3
Cl
Cl

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

Please Specify:

l

u ARCKII‘V In“

[:11
Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an ofﬁcial cause of death?

“
U

C]

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
No evaluation is planned -> CONTINUE TO 013

13. What was the cause of death?

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

CI Illness—Exclude AIDS-related deaths [Specify] _,
Acquired Immune Deficiency Syndrome (AIDS)

Accidental injury to self [Describe] —-—>

I

DUDE

I

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

[3

Accidental alcohol/drug intoxication [Describe] —>

Suicide (e.g., hanging, knife/cutting instrument.
intentional drug overdose) [Describe] —->
Homicide [Describe] ————> ‘
Other cause(s) [Specify] -——>

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

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

In the prison facility or on the prison grounds
4 In the inmate’s cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard, library. cafeteria)
.
[PLEASE
Cl In a special medical unit/infirm‘ary
spEc/Fy]
C] In a special mental health serwces unit
CI In a segregation unit
[I On death row. special unit awaiting capital punishment
Cl Elsewhere within the prison facilit
L->

D
Cl

Please Specify:

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

Please Specify:

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

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

CI
Cl
[3
'

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
u ACCMF‘V lhu

F.-

following medical
16- EXC'Uding emergency care PTOVided at the time of death, did the inmate receive any of the
that
facilities?
condition
caused
his/her
correctional
for
the
medical
death
after
admission
to
your
services
'

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

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

NO

DON'T KNOW

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

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:
Exsanguination from right neck stab wound (self inﬂicting)

u A IECMPV In“
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l=Orm NPS-4A

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

w :3 —
Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
0
_y_______—lf
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: _p_j__p__ghtts://b'sdcr.rti.or
E-MA/L: _j_rg@_gb‘sdcrti.or
FAX (TOLL-FREE): (866) 800-9179

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_/_Q@___g'sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

Conﬁned in your correctional facilities, whether housed
under yourjurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
ln 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. 00 not send your completed form to this
address
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STATE PRISON INMATE DEATH REPORT

2.

A

w

w

I

.

a
MON TH

DA Y

.

\

.

9.

MON TH

YEAR

DAY

Ela 5

-

YEA R

Facilit

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

a- Second Degree Murder

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

Name:

Louisiana State Penetentiary
Facility City:

9Facility State:

Angola
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
What was the inmate’s date of birth?

MON TH

1mm

DA Y

El
“
[3

Yes
No
Don’t Know

YEAR

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

Male
Female

EDD

v
Cl

C]

Was the inmate of Hispanic, Latino, or Spanish
origin?
C]
~’

Yes
No

DUDE

4.

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

Please Specify:

|

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?

a

v,

2'17,“

Please Specify:

u ACCMPV In“

_

-m-v

y

A

.

—

On what date did the inmate die?

an

3.

\>V

your correctnonalfaculities?
.

.11:

Q_

*

Frl-th

-

On what date was the inmate admitted to one 0N";

v

8_

What was the inmate’s name?

.0

1.

'

A:
1 g; /'-:the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
[grew of medical records) aVailable to establish an official cause of death?
I

,

2. 1

« YES —>co~n~urs TO Q13
U Evaluation complete—results are pending

,1
Q"

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

E] No evaluation is planned —> CONTINUE TO Q13
13. What was the cause of death?

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

Illness—Exclude AIDS-related deaths [Specify] _, Stroke, Intracerebra| Hemorrhage

V

I

C] Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>
Accidental injury to self [Describe] ————+:::::i

DUDE

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] _______,
Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] _—>

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
In the prison facility or on the prison grounds
C] In the inmate’s cell/room
D In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)
C] In a special medical unit/infirmary
[PLEASE
C] In a special mental health services unit
SPECIFY]
C] In a segregation unit
D On death row, special unit awaiting capital punishment
CI

U Elsewhere within the prison facilit
L->

C]
U

Please Specify:

Outside the prison facility (e.g., while on work release or on work detail)
Elsewhere
‘—-> I

Please Specify:

‘

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

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
u Af‘.CMf"V In“

16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f°“°Wing medical
serVIces for the medical condition that caused his/her death after admission to your correctional facilities?
Cl

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

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

.

DON'T KNOW

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a-t)

. Surgery
Confinement in special medical unit

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

D

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, 014 from Elsewhere to NA, and 015 from Afternoon to
NA.

“AFIENK‘V in“

OMll No till 0241‘) Approval l xplres (HIM/201!)
U.8. DEPARTMENT OF JUSTICE
L—JEATHS
IN CUSTODY—2015
Form NPSJA
BUREAU OF JUSTICE STATISTICS
STATE
PRISON
INMATE
AND ACTING AS COLLECTION AGENT:
Addendum
3'
DEATH REPORT
RTI INTERNATIONAL

A

FOHRM‘ COMPLETED evi

_
Adodmmcshsl _ Telephone [:3
W E: —
City
E:::]
State
emu —
E: Zip [::i
Instructions for Completion
If no deaths occurred in 2015:
Y0u will not need to report anything at this time.
0
At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_y—_______________lf
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete. there are several ways to submit a death report:
ONLINE: Complete the report online at: _L_j_j)_ghtts.'//b'sdcr.nr'.or

E-MAIL: _j___§p_@____gb’sdcrti.or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International. Attn: Data Capture

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

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

Conﬁned in your correctional facilities. whether housed
under yourjurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities. whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 01 information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewing instructions, searching existing data sources, gathering
necessary data. and completing and reviewing this term. Send comments regarding this burden estimate or any aspect of this survey. Including suggestions for
reducing this burden. to the Director, Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. Do not send your completed form to this
address.
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1.

name?
What was the inmate’s

2.

On what date did the inmate die?

MON TH

3.

MI

FIRST

LAST

DA Y

ll

YEAR

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

Facilit Name:
Louisiana State Penetentiary
Facility State:

Facility City:

4.

LA

What was the inmate’s date of birth?

MON TH

DA Y

El

did
10. Since admission,
overnight in a mental

stay
the inmate ever
health facility?

Cl Yes
“ No
C] Don’t Know

YEAR

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

Male
Female

Cl

U

D

[ED

5.

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

D

Yes
No

DUDE}

6.

or on
In a general housing unit in the facility
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

7.

Please Specify:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
“
[:1
Cl
D
Cl
U

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

.. [VICKI/«V In“

:Are
the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
. review of medical records) available to establish an ofﬁcial cause of death?
YES —e CONTINUE TO Q13
Evaluation complete—results are pending

U
U

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

No evaluation is planned —> CONTINUE TO Q13
13. What was the cause of death?

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

Illness—Exclude AIDS-related deaths [Specify] _, Cardiopmmonary Arrest

|

E] Acquired Immune Deﬁciency Syndrome (AIDS)
U

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

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

CI

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ——-—>
Homicide [Describe] ————> [::1
Other cause(s) [Specify] ——-—-———> ‘:I

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
In the prison facility or on the prison grounds
C] In the inmates cell/room
E] In a temporary holding area/lockup
E] In a common area within the facility (e.g., yard, library, cafeteria)
D In a special medical unit/infirmary
[PLEASE
C] In a special mental health services unit
SPEC/FY]
C] In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the prison facilit
D

9

Cl
D

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

I

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

U
U
C]
U

Morning (6 am to Noon)

Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
uA/ZCMI‘V In“

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

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

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

NO

DON'T KNOW

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

. Treatment/care other than medications

. Surgery
. Confinement i'n special medical unit

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

“Pre-existing medical condition. ’)’
El

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased devel0ped condition after admission
Could not be determined

Please add any additional notes regarding this death here:

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

I. Af‘.:klf‘V Ihu

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

Form NPS-4A
(Addendum)
-"1%.. j:-

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Ofﬁcial

Telephone

Address

WE: —

Instructions for Completion
if no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
|_L__________f
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: _L1__p__ghttsz//b'sdcr.rti.or
E—MAIL: b_i_g@_J‘sdcrdi.or
FAX (TOLL-FREE): (866) 800-9179

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

If you need assistance, call Matt Bensen of RTI Intemationa/ toll—free at (800) 344-1387 or _1_Q@____gb'sdcrrt/.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

Conﬁned in your correctional facilities. whether housed
under your jurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 01 information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including 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

“ACCMPV In“

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate'5 name?
l
Harrison

L

FIRST

M,

LAST

8.
I

On what date was the inmate admitted to one of
your correctional facilities?
n42n1nnn
MONTH

2.

DAY

YEAR

On what date did the inmate die?

1113
MON TH
DAY

9.
YEAR

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

3- Armed Robbery
b- Unauho entry -inhab dwelling

3.

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

0- First Degree Robbery
d- Aggravated Rape

e. [:l

Louisiana State Penetentiary
Facility Cit:

Facility State:

|

Angola _——

I

LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
What was the inmate’s date of birth?

MON TH

171ﬂ4ﬂ
DAY
YEAR

D
“
D

Yes
No
Don’t Know

11. Where did the inmate die?

Male
Female

Cl

'
Cl

Cl

EC}

What was the inmate’s sex?

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

C] Yes
NO

GOOD

4.

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:

'

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific lslander
Some other race
L—>

Please Specify:

u ACCMI‘V In“

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

C] YES —> CONTINUE TO Q13
U Evaluation complete—results are pending
L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH
“

No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

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

“ “mess—EXCIUde AIDS-related deaths {Specify} ——> Cardiopulmonary arrest (Stage IV colon ca
C] Acquired Immune Deficiency Syndrome (AIDS)

1:] Accidental alcohol/drug intoxication [Describe] —>
El Accidental injury to self [Describe] ———»l
C] Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] ____.__,
C] Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ——> —
Cl Homicide [Describe] ——————> ‘

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

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

D

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

[3
U

rison facilit

Please Specify:

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

\

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

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

Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
"It/ZCMPV In“

16. Excluding emergency care provided at the time of death, did the inmate receive any of the fellowing medical
services for the medical condition that caused his/her death after admission to your COTTGCtIOT‘aI faculties?
U

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

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

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (6-!)

. Surgery
.

Confinement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existing, mark
"Pre-existing medical condition.’)’
Cl NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

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

u [HECMPV Ihn

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

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Official
Address

Telephone

Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_y__________lf
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: h_p_L_p__gtts://b'sdcr.rti.or
EoMA/L: W'sdcrr‘tiﬂor
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 _j__ip@____qb’sdcrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

Conﬁned in your correctional facilities. whether housed
under yourjurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state

Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the 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 saurces, gathering
necessary data. and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics. 810 Seventh Street. NW, Washington. DC 20531. Do not send your completed form to this
address.

u A CCMPV In“

r:

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?

Hinton
LAST

8.

E’

I
FIRS T

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

Iii

MI
MON TH

2.

DAY

BEE
YEAR

On what date did the inmate die?

n 227
MON TH

DAY

“-

9.

YEAR

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

Sexual Battery

b.
3.

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

C.

Louisiana State Penetentiary
Facility City:

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

4.

an

What was the inmate’s date of birth?

MON TH

DA Y

YEAR

0v
D

Yes
No
Don’t Know

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

[3

Male
Female

DUB

Cl

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

Yes
No

DUDE!

[3
“

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

Please Specify:

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

DDDDDI

5.

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

Please Specify:

4, APJIMK‘V In“

1:.
I'esult
m 5I Of a medical
examiner’s
nameW of
.
o r coroner’s
_
evaluation (such
1 as an auto 5
ostmortem exam or
edical records) avallable to establish
an official cause of death?
p y, p
,

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

L, SKIP REMAINING QUESTIONS
_
w
T TIME FOR THE CAUSE AND SUBMIT THIS F
LAER
OF DEATH
ORM You ILL BE CONTACTED AT A

No evaluation is planned -> CONTINUE TO Q13

Acquired Immune Deficiency Syndrome (AIDS)

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

I]

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

El

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

I

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

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

D

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

|—>

Cl

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

U

Elsewhere
‘—>

Please Specify:

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

C]
[:1
Ci
Ci

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)
ll AKICMI‘V In“

«As

of the following medical
16. Excluding emergency care provided at the time of death, did the inmate receiv e any
orrectional facilities.)
services for the medical condition that caused his/her death after admission to your c
Cl

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

Evaluated by physician/medical staff ........................ .x ..........[:1................
Diagnostic tests (e.g., X-rays. MRI) ..........................C].......... a ................[:1
Medications ...............................................................E] .......... v ................ [3
Treatment/care other than medications .................... [:1 .......... v ................ D

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

ﬂe ces»

. Surgery ......................................................................[:1.......... v ................[:l
Confinement in special medical unit ...................................................

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

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

DUE}

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

Please add any additional notes regarding this death here:

Recoded Q11 from elsewhere-Hospital outside of the prison facility to medical center outside jail
facility. Changed 013 from Other Causes to Illness, Q14 from Elsewhere to NA, and 015 to NA.

u AGEMPV In“

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

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

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

Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.

0
l

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

__y____—__lf
ou had more than one death in 2015:

0
0

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

0

Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: __L_j__p_ghtts://b'sdcr.rti.or
E-MAIL: _J_rg@_gb’sdcr1i.0r
FAX (TOLL-FREE)? (855) 300-9179

MAIL: RTI International. Attn: Data Capture
Project Number: 0213149.001.400.402.100
5265 Capital Boulevard
Raleigh. NC 276904652

If you need assistance. call Matt Bensen of RTI Intemationa/ toll-free at (800) 344-1387 or _j_g@_gb’sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

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

0

Under your jurisdiction but housed in private correctional
facilities. whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
State
Under yourjurisdiction 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.

u AfZEMf‘V ID“

STATE PRISON INMATE DEATH RE.’/\PORT
1.

[3

What was the inmate’s name?

FIRST

LAST

8.

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

MON TH

2.

DAY

YEA R

On what date did the inmate die?

24

n2
MON TH

3.

ﬂ

“[314

Ml

DAY

ll

9.

YEAR

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

a‘ Second Degree Murder

What was the name and location of the
correctional facility involved?
Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

Angola

4.

i

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

D
“
D

What was the inmate’s date of birth?

n1
MON TH

24
DAY

D

Yes
No
Don't Know

YEAR

11. Where did the inmate die?
5.

What was the inmate’s sex?

C]

BUD

r Male
Cl Female

6.

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

BEDS

Cl Yes
V No

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

‘

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

BUDDIES

7.

Please Specify:

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

|

"ACIZMI‘V In“

iii" L::ults
72' Are the res
of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
medical records) avallable to establish an official cause of death?

El 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 DEA TH

E] No evaluation is planned —> CONTINUE TO Q13
13- What was the cause of death?

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

Cl Illness—Exclude AIDS-related deaths [Specify] ___, ::
Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——> ::

DUDE

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

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —-——-> Asphyxia due to hanging
Homicide [Describe] ——————-> C:
Other cause(s) [Specify] —————> :’N

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

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

C]

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

[PLEASE
SPEC/FY]

Cl Elsewhere within the prison facility
|—>

Cl

“

Please Specify:

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

Elsewhere

L’ I P/ease Spear” Medical facility out of the prison

|

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

“ Morning (6 am to Noon)
Cl Afternoon (Noon to 6 pm)
Cl Evening (6 pm to Midnight)
U Overnight (Midnight to 6 am)
u Ar‘.EMf‘V In“

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f_0||0W|'n9 medical
facrlities?
services for the medical condition that caused his/her death after admission to your correctional

'

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homiCide
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays, MRI)

NO

DON'T KNOW

. Medications
. Treatment/care other than medications
. Surgery
. Confinement in special medical unit

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a-t)

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:
Unnatural Death by suicide/ suffered anoxic brain injury and cardiac arrest.

"AflCMf‘V In“

.‘r

5‘ DEPARTMENT OF JUSTICE
EU
DEATHS IN CUSTODY—2015
4
2‘“
FForm
NPS-AA
BUREAU OF JUSTICE STATlSTlCS
STATE PRISON lNMATE
MD ACTlNG AS COLLEC'nON AGENT
‘
(Addendum)

DEATH REPORT

RTI INTERNAHONAL

FORM COMPLETED BY:

‘22:“: :: Cl [:3
Z
w E [:1
Instructions for Completion
ll no deaths occurred In 2015
You WI” not need to report anythung at thus timer
.
At the beginning of 2016 you Will be asked to complete a summary form whether or not you had a death occurrence In 2015
_y_______—_____ll
ou had more than one death In 2015
Make copies of thrs term for each additional death
Complete the entrre form lor each Inmate death.
Once your death records are complete. there are several ways to submit a death report
l/b sdcrnror
ONLINE Complete the report onlrne at Wts
E-MAIL b_L_g__Jsdcr@nu
or
FAX (TOLL-FREE) (866) 800-9179

MAIL

RTI lnternatronal, Attn Data Capture
Project Number 0213149001400402 100
5265 Capital Boulevard
Raleigh. NC 27690-1652

or
I! you need assrstance. call Marl Bensen o! RTI Inlematronal toll-free at (800) 344-1387 or Wdcram

What deaths should be reported?
INCLUDE deaths of ALL persons
-

Conﬁned ll'l your correctional laCllllleS‘ whether housed
under yourjurlsdtctton or that ol another state
Under your yunsdlctlon but housed tn pnvate correctional
facilitres. whether located In or out ol state
Under yOUfjquSdlCllon but In specral lacmttes (e g .
medical/treatment/release centers, halfway houses
police/court lockups. or work larms)

In tranSlt to or lrom your facilities while under your
supervrsron

Under the Paperwork Ruduuton Act
burden ol ""5 collectlon rs estimated
necessary data. and compleung and
roducrng [hrs burden to the Dlrlctﬂ'
address

EXCLUDE deaths of ALL persons.
Executed In your state
Conﬁned tn local jail lacrlrttes. whether located In or out of
state
Under your jul’lSdlCllOn but housed In a state-operated
correctional lacrlity m another state or in a federal lacrltty

Under probation or parole supervlsron In your state
Under y0ur [UflSdlCllOn but on AWOL or escape~status at
the time of death

BURDEN STAIEMENT
we cannot aslv you to respond to a collectlon cl Inlorrnatuon unless tt L‘rsplays a currently valtd OMB control number The
to average 30 mmutes per each reported death mclutlrng mvlewmg Instructtons. snarrmrng BIISIIVIg data sources gathonng
rewewmg thls lorm Send comments regardmg lhls burden estimate or any aspect ol thus Survey tnctuding suggestrons lor
Bureau of Juslrca Staustrcs BIO Seventh Street NW. Washrngton DC 20531 Do not send your completed lorm to thts
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STATE PRISON INMATE DEATH REPORT
1.

D8.
On what date was the inmate admitted to one 0K

What was the inmate's name?

Jackson

pRudOIh

W

your correctional facilities?

i IRS 7

n 1

MI

2

MONIH

2.

9.

3.

DAV

an“
VE/‘P,

On what date did the inmate die?

HON TH

l

7

DAY

YEAR

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

3- Aggravated Kidnapping

What was the name and location of the
correctional facility involved?
:—:F8CIIII
Na‘me'

7

Louisiana State Penetentiary
:v:Facility
Cit:

Angola

LA

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

What was the inmate's date of birth?

iﬂiﬂﬂz

MON TH

DA Y

Yes
No
Don't Know

YEAR

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

C]

Male
Female

DEE}

4
Cl

Was the inmate of Hispanic, Latino. or Spanish
origin?
CI
13

Yes
No

DUDE

4.

Facility State:

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 Speedy.

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—D

Please SpeCIIy.

‘

., IH’EEMPV Ina

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

I YES —> CONTINUE TO 013
C] Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH
D

No evaluation IS planned —> CONTINUE TO Q13

13. What was the cause of death?

“

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

Illness—Exclude AIDS-related deaths [SpeCIIy] _. :Heart
Attack
Acqurred Immune Deﬁc1ency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>

Accndental in)ury to self [Describe] —>
Accrdental injury by other (e.g., vehicular accidents
during transport) [Descnbe] —,
Suicide (e.g.. hanging, knife/cutting instrument.
intentional drug overdose) [Describe] ——>
Homicide [Descnbe] ———>
Other cause(s) [Specrfy] ————+

14. Where did the incident (e.g., accident, suicide. or homicide) causing the death take place?
[3

NOT APPLICABLE—Cause of death was Illness. intoxication. or AIDS-related

D

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

D
CI

rison tacilit

Please Specrly

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

Please Speedy

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)

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 faculties?
CI

NOT APPLICABLE—Cause of death was acoldental Injury. inIOXIcatIon, swcude. or hOm|C|de
NO
. Evaluated by phySICIan/medical staif
. Diagnostic tests (e.g.. X-rays. MRI)
. Medications
. Treatment/care other than medications

i Surgery
Confinement in special medical unit

DON'T KNOW
./
y

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

:2.)

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

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

E]
[3
CI

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

Please add any additional notes regarding this death here:

"AGCMI‘V |n_

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

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

DESTATAl-‘TSEIPNRICSUOSNTIONDMYA_T2E015
DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Address

e ephone

m E:

“x E

Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.

-

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

_y____________|f
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:
ONLINE: Complete the report online at: _p_j__p__ghtts://b'sdcr.rti.or

E-MAIL: _j____p@__gb'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture

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

or
If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j_2@_g'sdcrrti.

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

EXCLUDE deaths of ALL persons...

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

Executed in your state

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

State

Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

Conﬁned in local jail facilities, whether located in or out of
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
reducmg this burden, to the Director, Bureau of Justice Statistics. 810 Seventh Street, NW, Washington. DC 20531. 00 not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT

\\

1.

What was the inmate’s name?

8.
'3

James
LAST

FIRST

On what date was the inmate admitted to On\
%\_
Your correctional facilities?

MI
MON TH

2.

M‘s
YEAR

On what date did the inmate die?

ma

9.

MON TH

3.

DA Y

DA Y

YEAR

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

3- Second Degree Murder

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

Louisiana State Penetentiary
Facilit City:

Facility State:

Angola

| AL

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

D
“
D

What was the inmate’s date of birth?

MON TH

n1
DAY

Yes
No
Don’t Know

YEAR

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

EC}

Male
Female

[3

~’
CI

Cl

Was the inmate of Hispanic, Latino, or Spanish
origin?
[3
V

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

Yes
No

BEDS

4.

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
L9 ‘ Please Specify:

|

u ACCMf‘V Iﬁ“

L:::lg},e
results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
ji’ew of medical records) available to establish an official cause of death?
I/
/

[3
El

YES ——-> CONTINUE TO 013
Evaluation complete—results are pending
L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

~’

No evaluation is planned -> CONTINUE TO Q13

13. What was the cause of death?

"

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

Illness—Exclude AIDS-related deaths [Specify] _, Cardiopulmonary Arrest

E] Acquired Immune Deﬁciency Syndrome (AIDS)
C] Accidental alcohol/drug intoxication [Describe] —> S

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

El

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

1

Other cause(s) [Specify] —-———-—>

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

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

C]

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

[PLEASE
SPECIFY]

l—V

U
[1

Please Specify:

I

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

Please Specify:

i

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

NOT APPLICABLE—Cause of death was illness. intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
uAf‘JZMf‘V In“

16. Excluding emergency care provided at the time of death, did the inmate receive any of the f_0||0w|'ng 'medical
services for the medical condition that caused his/her death after admission to your correctional facilities?
Cl

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

oweove

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

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

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.

u ACEMF‘V lﬁ“

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

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

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Official

w a ::

:3

Instructions for Completion
If no deaths occurred in 2015.
0
You Will not need to report anything at this time.
0
At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015‘
ou had more than one death in 2015:
__y___—_______lf
Make copies of this form for each additional death
Complete the entire fonn for each inmate death.
0
Once your death records are complete. there are several ways to submit a death report:
ONL/NE: Complete the report online at: h_p__;p__gtts:l/b'sdcr.rtr.or
E—MAIL: _‘L_rg@_gbsdcrtr,or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International. Alln: 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 b_L__g@__g'sdcrn/.
or

What deaths should be reported?
INCLUDE deaths of ALL persons“.
-

EXCLUDE deaths of ALL persons.”

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

Executed in your state

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

Slate

Under your jurisdiction but in special facilities (eg.
medical/treatment/release centers. halfway houses,
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

Under the Paperwork Reduction Act,
burden of this collection is estimated
necessary data, and completing and
reducmg this burden. to the Director
address

Conﬁned in local jail facilities, whether located in or out of
Under yourjurisdiction 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
we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number The
to average 30 minutes per each reported death. including revtewtng instructions, searching extslmg data sources. gathering
revrewrng this form Send comments regarding this burden estimate or any aspect of this survey including suggestions for
Bureau of Justice Statistics, 810 Seventh Street. NW, Washington. DC 20531 00 not send your completed form to this

., AP.I:MI‘V Iﬁu

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate’s name?
Jean

I

Larry

I El

FIRS T

LAST

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

as

MI

MON TH

2.

DAY

2“ﬂ 7
YEAR

On what date did the inmate die?

12ﬂ15
MON TH
DAY
YEAR

3.

17

9.

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

3- Forcible Rape

'

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

Louisiana State Penetentiary

What was the inmate's date of birth?

“5141n4 a
MONTH

WV

Yes
No
Don’t Know

A

D
D
'

_,

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

7.1.2:. .

LA

YEAR

DAY

11. Where did the inmate die?

Male
Female

[3

“
CI

C]

[SCI

What was the inmate’s sex?

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

Cl
“

Yes
No

GOOD

4.

Facility State:

Cit :

._‘

Facilit

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

l

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L>

Please Specify:

u ACCMPV In“

‘0 OUO

SAW
the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmodern exam, or
’ ' review of medical records) available to establish an official cause of death?
[3
El

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 DEA TH
No evaluation is planned -> CONTINUE TO Q13

13. What was the cause of death?

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

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

"

E] Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>
Accidental injury to self [Describe] —>
Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] ___—,
Suicide (e.g.. hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ————§

Homicide [Describe] —
Other cause(s) [Specify] ——>

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

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

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

E] Elsewhere within the prison facilit

L»

D
D

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

53—.”
r ".7 7 ":1ng “re. "i»r'-'x'—“-'.F P

i. Af‘.CMf‘V In“

7.71"," v — -'*—"—.~(" #7327 'x'

.3" ‘ CUT .-' 9

.7 '7 I} KW.- "I .t

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 correct ional facilities?
Cl

NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide, or homicide
NO

DON'T KNOW

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

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

. Surgery
. Conﬁnement in special medical unit

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

“are "T" ' w v.7‘.1'—r—'-—v't..._,."‘7.,v" 7731'“. an
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OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS-4A
(Addendum)

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

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Official
Address ‘

|

I

Telephone [:1i ‘

“1:3 -

—

Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you Will be aSKEd to complete a summary form whether or not you had a death occurrence in 2015.
_y—________lf
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:

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

ONL/NE: Complete the report online at: __p__j_p___ghtts://b'sdcr.rti.or
E-MAIL: _j_p_@__gb‘sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities. whether housed
under your jurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

:
EXCLUDE deaths of ALL persons...
0

Executed in your state

0

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

0

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

0

Under probation or parole supervision in your state

0

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

STATEMENT
:BURDEN
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,

I: Af‘JZMf“

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate‘s name?

Jenkins

| Ezekiel

LAST

H::ll

FIRST

On what date was the inmate admitted to one 0 f
your correctional facilities?

MI
MONTH

2.

DAY

a7 4

YEAR

On what date did the inmate die?

9.
MON TH

DA Y

YEAR

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

First Degree Murder

b.
3.

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

C.

Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

Angola

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

U
4.

What was the inmate’s date of birth?

n11n41
MON TH

DA Y

D

Yes
No
Don't Know

YEAR

11. Where did the inmate die?
5.

What was the inmate’s sex?

Male
Female

BBC}

v
Cl

E]

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

[:1

Yes
No

DUDE!

6.

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:

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

DDDCIDE

7.

’

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

Please Specify:

u ACCMPV In“

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

« YES —> CONTINUE TO 013
C] Evaluation complete—results are pending

[3

|—' SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH
No evaluation is planned —> CONTINUE TO 013

13. What was the cause of death?

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

Illness—Exclude AIDS-related deaths [Specify] —-> Cancer of the Lung
D Acquired Immune Deficiency Syndrome (AIDS)

I

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

DC}

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

[3

ACCidenlal injury ‘0 59” [Describe] —__—" '::1

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

Homicide [Describe] —————> :1

'

Other cause(s) [Specify] ——————> E

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

U Elsewhere within the prison facilit
L—>

El
U

Please Specify:

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

Cl
Cl
[1
Cl

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
I. ATECMf‘V In“

...

~.

.

0-»..- ._., ,

w... Mama—‘7‘»...

16. Excluding emergency care provided at the time of death, did the inmate receive any 0f "‘9 f°”°Win9 medical
services for the medical condition that caused his/her death after admission to your correctiona' facilities?

U

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. or homicide
. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)
0. Medications

NO

DON'T KNOW
/
PLEASE PROVIDE A
RESPONSE FOR

. Surgery
. Conﬁnement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and __yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’
[3

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:

"ACCMPV In“

OMB No 11210249 Appr0val Expires 03/31/2019

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

US. DEPARTMENT OF JUS'
BUREAU OF JUSTICE STATI.‘
AND ACTING AS COLLECTION.
RTI INTERNATIONAL

FORM COMPLETED BY:
Name I::II

Title I::

Official
Address :II

Telephone EI I:

City SI

FAX EI I:

Zip I::II

Email I::

State I:II

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

l_y—_______f
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: __L_j__L_ghtts://b‘sdcr.rti.or
E-MA/L.‘ b_L__rQ@__Q'SdC11Il0r
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 b_j_g@__g'sdcrrt/lor

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

EXCLUDE deaths of ALL persons...

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

Executed in your state

Under yourjurisdiction but housed in private correctional

State

fac'III'éS’ Whether Iocated In or 0L“ Of State

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

Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

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

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. 00 not send your completed form to this
address.

.4 ACEMPV rm.

STATE PRISON I
1.

What was

the inmate‘s name?

“‘3’

2-

II

Ci

FIRST

MI

On what date did the inmate die?
MON TH

3.

NMATE DEATH R

DA Y

llll

YEAR

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

Facilit Name:
Louisiana State Penetentiary
Facilit Cit:

Facility State:
stay
did the inmate .evqer
Overnight in a mental health facrllty.

10. Since admissi on,

D
4.

an

What was the inmate‘s date of birth?

MON TH

DA Y

D

Yes
No
Don't Know

YEAR

11. Where did the inmate die?
5.

What was the inmate's sex?

[3

6.

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

C]

Male
Female

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

C]

Yes
No

L

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

l3

7.

Please Specify:

E]
D
D
E]

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

.

u ACCMPV In“

» » ‘ﬁ'f'ZVBI—w}.r.l>~ml"'ﬁ”-IW"\ -

LCM;
the results of a medical examiner's or coroner’s evaluation (such as an autopsy. postmortem exam, or
review of medical records) available to establish an official cause of death?
Cl YES -—-> CONTINUE TO 013
CI Evaluation complete—results are pending
L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

'

No evaluation is planned -> CONTINUE TO 013

13. What was the cause of death?

m Please SPECIFY cause of death—it is critical Information "'"

“'“eSS—EXC'Ude NOS-related deaths [Specify] —> Cardiopulmonary Arrest secondary to Met.
Cl Acquired Immune Deﬁciency Syndrome (AIDS)
1:] Accidental alcohol/drug intoxication [Describe] —-—>
E]

Accidental injury to self [Describe] ———> :1

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

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

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

'
CI

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

U Elsewhere within the prison faciIit
L—* Please Specify:

Cl
Cl

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness. intoxication. or AIDS-related
U Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)
Cl Overnight (Midnight to 6 am)
u Af‘.CMf‘V In“

the following medic“
facilitieS?

16. Excluding emergency care provided at the time of death, did the inmate rece ive any of
servrces for the medical condition that caused his/her death after admission to your correctional

U

NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. 0 r homicide
DON'T KNOW
.
.
.
.
.

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

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

ndition
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop “the CO
mark
after admission? (If multiple conditions caused the death and an of the conditions were pre-eXIstIng,
“Pre-existing medical condition. ’)’
Cl NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

DUE

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Elsewhere to NA, 015 from Overnight to NA.

"Ancmr‘v In“

OMB No 112102-19 Approval Itpirt‘s 03/31/2019

Form NPS~4A
(Addendum)

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

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Ofﬁcial
Address

Telephone

City

FAX

I: :1

E ‘:

Instructions for Completion
lt no deaths occurred in 2015
You wrll not need to report anything at this time.
a
At the beginning of 2016. you Will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_\L___________lt
ou had more than one death in 2015.
a
Make copies 01 this form for each additional death

.
.

Complete the entire form for each inmate death
Once your death records are complete. there are several ways to submit a death report
ONL/NE Complete the report online at _httL1_Us./lb'sdcr
m or
E-MAIL _1___p_t_____gb
sdcrf‘wrll or
FAX (TOLL-FREE) (866) 800-9179

MAIL: RTI International, Attn Data Capture
Project Number 0213149001400 402 100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assrstance call Matt Bensen ofRTl International tollefree at (800) 344-1387 or bysdcrpcam orig

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 youriunsdiction but housed in private correctional
tacrlities. whether located in or out of state
Under your jurisdiction but in special IaCIIIIIeS (6.9..
medical/treatment/release centers. hallway houses.
police/court lockups, or work farms)
In transit to or from your facrlities while under your
supervr'Sion

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

Conﬁned in local jall facilities. whether located In or out of
state
Under yourjurisdtction 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 COI'GCIIO" or mlorniation unless II displays a currently valid OMB control number The
burden 01 this collection IS estimated to average 30 mmutes per each reported death including rcvremng instructions. searchinq existing data sources, gathering
necessary data. and completing and ravrewmg this term Send comments regarding ttns burden estimate or any aspect ol "\lS survey. including suggestions lor
reducing "11$ burden to the Director Bureau of Justice Statrslrc> 810 Seventh Street. NW Washington. DC 20531 Do not send your completed term to this
address

A. AP.CHI“V ln.~

‘rv' ~"""’r""""ui""."ﬂm5W”?\ '7’_*.~""r.""1"'..."""'.
.. WM....».,-.;°'..-.°"'—.‘ "c ‘l

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate's name?

James

Johnston

FIRST

LAST

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

M3

MI

MONIH

2.

YEAR

On what date did the inmate die?

9.

“1272".5
DAY

MON TH

3.

3n1n7n
DAY

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

‘ Second Degree Murder

YEA R

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

FacilitName:
Louisiana State Penetentiary
Facility Cit:

Facility State:

Angola

LA

What was the inmate‘s date of birth?

27

MON TH

1942

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

CI
D
v

Yes
No
Don't Know

YEAR

DAY

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

r Male
Cl Female

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

0
'

Yes
No

C]

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

Please Speczly:

In addition. what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or Afn'can American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lib

Please Specify.

n Ancmmv In“

:l1'z
Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
D
[3

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

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

No evaluation is planned

13. What was the cause of death?

-> CONTINUE TO Q13

'“ Please SPECIFY cause of death—it is critical I'nformatl'on""

Illness—Exclude AIDS-related deaths [Specify] _, Heart Attack

"
1:]

Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>
Accidental injury to self [Describe] _—>
Accidental injury by other (e.g., vehicular accidents
Suicide (e.g., hanging. knife/cutting instrument,
—
intentional drug overdose) [Describe] —’
Homicide [Descn‘be] ———>
Other cause(s) [Specify] ———>

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

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

D

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

DDDDDDDD

[PLEASE
SPEC/FY]

L—>

U
U

Please SpeCI/y

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

Please Specin

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)
,. AP.CKII‘V

ln..

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

U

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

YES
.
.
.
.
.

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

NO

DON'TKNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (3—!)

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

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. or homicide
Pie-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

.1 AP.CM(‘V ln‘

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

Form NPS-4A
(Addendum)

_'
..
.3343“

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGEt
RTI INTERNATIONAL

FORM COMPLETED BY:

Title I:

I

|
Name
Official I—
Address

Telephone

WC]:::

Instructions for Completion
If no deaths occurred in 2015:
a
You will not need to report anything at this time.
At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
0
_L_________lf
ou had more than one death in 2015:
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report:

ONL/NE: Complete the report online at: _Lj_p_ghtts://b'sdcr.rti.or
E-MAIL: _j_p@__gb‘sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001.400402.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

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

Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under your jurisdiction but in special facilities (e.g.,
medicaI/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

"It/IEMPV Ih“

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

lLarry

Lofton

FIRST

LAST

2.

On what date was the inmate admitted to one of

your correctional facilities?
|n n lnInl
MON TH
DAY

ME,

YEAR

On what date did the inmate die?

13

MON TH

3.

8.

|

1.

DAY

ml

9.

YEAR

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

a' Second Degree Murder

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

Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

Angola

I

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

What was the inmate’s date of birth?

a 7nﬂ1nﬂ1
MON TH

[3
“
CI

Yes
No
Don’t Know

YEAR

DAY

11. Where did the inmate die?

C]

D

CI

Male
Female

[SCI

What was the inmate’s sex?

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

CI
"

Yes
No

DUDE

4.

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:

\

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
LD

Please Specify:

.. A (1:8va in“

[:jAre
the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
12review of medical records) available to establish an official cause of death?
El

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

D

|—> SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH
No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

*‘* Please SPECIFY cause of death—it is critical i‘nformati'on”“

CI Illness—Exclude AIDS-related deaths [Specify] __,
CI Acquired Immune Deﬁciency Syndrome (AIDS)

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

DUDE

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] .—
Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —’

E] Homicide [Describe] ——————-——> '
v

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

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

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

'

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

Cl
U

Please Specify:

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

,

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
Cl NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
“ACCMf‘V ln..

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

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

NO
.
.
.
.
.
.

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

DON'T KNOW

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

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

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

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

Please add any additional notes regarding this death here:
Changed 011 from Elsewhere - R.E Barrow Jr. Treatment Center to Medical Center Outside Facility
and removed speciﬁed text.

u Af".CMI‘V In“

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

(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

U.$. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

Telephone

Address

W ::l

W C]

Instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_y—________lf
ou had more than one death in 2015:
0
Make copies of this form for each additional death.

0
0

Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

ONL/NE Complete the report online at
E-MAIL: J__o@__gbsdcrrtl.or"
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities, whether housed
under your jurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medicaI/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

:XCLUDE
deaths of ALL persons...
'

ExeCUted in your State

0

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

0

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

STATEMENT
:BURDEN
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.

It ACCMI‘V

1.

2.

What was the inmate’s name?

Maricle

Jimmy

LAST

FIRST

On what date did the inmate die?

MON TH

3.

MI

I!

YEAR

DA Y

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

Facilit Name:
Louisiana State Penetentiary
Facility State:

Facility City:

LA

eHever
9 stay
10. Since admission, did the inmat
.
overnight in a mental health facrlity
D

4.

What was the inmate’s date of birth?

MONTH

MEI
DAY

C]

an

Yes
No
Don’t Know

YEAR

11. Where did the inmate die?

[3

What was the inmate’s sex?

[EU

Male
Female

I3

'
[3

Was the inmate of Hispanic, Latino, or Spanish
origin?
Yes
No

DUDE

[3

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

'

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
"
C]
Cl
[3
Cl
Cl

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

‘

5.

Please Specify:

I

"AP-Chlr‘v in“

GI
/.. erAre the results
or c oroner's evaluation (such as an autopsy, postmortem exam, or
V
. of a medical examiner’s
.

I

'9‘” 0f medical records) available to establish an ofﬁcial cause of death?

« YES ——> CONTINUE TO Q13
B Evaluation complete—results are pending
L» SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

D

No evaluation is planned —> CONTINUE TO Q13

13- What was the cause of death?

“* Please SPECIFY cause of death—it is critical i'nformati'on""

Illness—Exclude AIDS-related deaths [Specify] ._,, Coronary Artery Disease

"

CI Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——s ::|\
Accidental injury to self [Describe] N :lI

Accidental injury by other (e.g.. vehicular accidents
during transport) [Describe] N
Suicide (e.g.. hanging, knife/cutting instrument,
intentional drug overdose) [Describe]
Homicide [Descn’be]

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

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

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

[30 0 0 0

C]

Cl
U

L>

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

Please Specify:

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
nAf‘.CMf‘V IN.»

g mew
_
the followin
16. Excluding emergency care provided at the time of death, did the inmate receive any of
facilitieicar,‘
services for the medical condition that caused his/her death after admission to y our correctional
U

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
NO
DON‘T KNOW
YES
Evaluated by physician/medical staff ........................ v .......... [:1 ................ [3
Diagnostic tests (e.g., X-rays, MRI) .......................... a .......... E] ................ [j

ﬂe ces»

Medications ............................................................... .z .......... E] ................ [j
Treatment/care other than medications .................... .......... C] ................ [:1

PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (6—!)

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

Cl

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

DUB

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

Preexisting medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

.R'ecodned Q11 from elsewhere-RE Barrow Jr. Treatment Center to a special medical unit within the
jail faCIIIty. Changed 013 from Other Causes to illness. 014 from inmate's Cell to NA, Q15 to NA.

uAf‘_EMf‘V In“

a

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

Form NPS-4A
(Addendum)

‘ '

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

_,

Address

:2
State :l Zip l:|

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

e ephone
E-mail I

mS—

l

Instructions for Completion
if no deaths occurred in 2015:
0
You will not need to report anything at this time.
0
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
_y_____—_lf
ou had more than one death in 2015:
0

Make copies of this form for each additional death.

0
0

Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
ONLINE: Complete the report online at: _L_Lp_ghtts://b'sdcr.rti.or
E-MAIL: b_j___g@__g'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

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

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

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

0

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medicaI/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.

u ACCMf‘V In“

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?

8.

‘

) Micheal

Marsh
LAST

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

3!!

MI

FIRST

MON TH

2.

YEAR

On what date did the inmate die?

9.

13
MON TH

3.

DAY

YEAR

DAY

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

Second Degree Murder

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

Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

Angola

1
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

What was the inmate’s date of birth?

MON TH

1ﬂ1n7
DAY
YEAR

7

0
«
D

Yes
No
Don't Know

11. Where did the inmate die?

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

C]

Yes
No

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:

'

Male
Female

[3

“
C]

Cl
EC."

What was the inmate’s sex?

GOOD

4.

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
l—->

Please Specify:

u ACEMPV In“

f V;

1:." '

:,
{I
.
.
.

.-/..'-e the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
,3ka of medical records) available to establish an official cause of death?

*
D

YES —> CONTINUE TO 013
Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

C] No evaluation is planned —> CONTINUE TO Q13
13. What was the cause of death?

v

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

Illness—Exclude AIDS-related deaths [Specify] _, Natural Unexpected/Acute Event

'

Acquired Immune Deﬁciency Syndrome (AIDS)

DUDE}

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

Cl

Accidental alcohol/drug intoxication [Describe] —>

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

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

'

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

CI

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

[PLEASE
SPEC/FY]

Cl Elsewhere within the prison facilit
|—>

E]
[3

Please Specify:

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

Please Specify:

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

v

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

C]
U
[I
El

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
.,I\f‘_CMf‘V In“

m

.

of the fouoWing
16. Excluding emergency care provided at the time of death, did the inmate re ceive any
rectional facniuedlvcal
services for the medical condition that caused his/her death after admission to your 00'
8s .

Cl

q

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays, MRI)
. Medications

DON'T KNOW

PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and a__yn of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’
C] NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide
“ Pre-existing medical condition
Cl Deceased developed condition after admission
Cl 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 Illness, 014 from Special Medical Unit to NA, Q15 to NA.
HIV hist

u AflL'Mf‘V UN“

OMB No 1121-0249 Approval Expires 03/31/2019
US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A

RTI INTERNATIONAL

FORM COMPLETED BY:

Ofﬁcial

“x E

CW _

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

l_y___—f
ou had more than one death in 2015:
0
Make copies of this form for each additional death.
0
0

Complete the entire form for each inmate death.
Once your death records are complete. there are several ways to submit a death report:
ONL/NE: Complete the report online at: _L_j__Lghtts://b‘sdcr.rti.or
E-MAIL: b_1_g@___g'sdcrrti.or

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International. Attn: Data Capture
Project Number: 0213149.001.400.402.100

5265 Capital Boulevard
Raleigh. NC 27690-1652

or
If you need assistance, call Matt Bensen of RT! lntemational toll-free at (800) 344-1387 or W'sdcrrtt

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities, whether housed
under your jurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities. whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

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

Conﬁned in local jail facilities, whether located in or out of
state
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the 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.

u APJZMPV the

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate's name?

8.

I:I

I Windell

Martin

M,

FIRS r

LAS r

On what date was the inmate admitted to one of
your correctional facilities?
“1141n71
MON TH

2.

YEAR

On what date did the inmate die?

11

13
DAY

MON TH

3.

DAY

2n'5

9.

YEAR

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

3- Aggravated Rape

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

Louisiana State Penetentiary
Facilit Cit:

Angola

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

D
“
D

What was the inmate’s date of birth?

MONTH

12

an

Yes
No
Don’t Know

YEAR

DAY

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

CI

Cl

Male
Female

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

Yes
No

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:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
I—>

‘

4.

I

Facility State:

Please Specify:

|

u A CEMF‘V ID“

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

«
U

YES —> CONTINUE TO 013
Evaluation complete—results are pending
L—> SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

C] No evaluation is planned -> CONTINUE TO Q13

13. What was the cause of death?

V

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

Illness—Exclude AIDS-related deaths [Specify] __., Heart Attack
Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>

DDDD

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] —-————ﬁ

1

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

“
C]

In the prison facility or on the prison grounds
C] In the inmate's cell/room
C] In a temporary holding area/lockup
Cl In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE
D In a special medical unit/infirmary
D In a special mental health services unit
SPEC/FY]
E] In a segregation unit
C] On death row, special unit awaiting capital punishment
U Elsewhere within the prison facilit
L9

Cl
U

Please Specify:

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

Please Specify:

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

C]
U
C]
U

Morning (6 am to Noon)

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

Overnight (Midnight to 6 am)
,. APJIMPV In“

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

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

NO
a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g.. X-rays. MRI)
0. Medications
d. Treatment/care other than medications

DON'T KNOW

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

e. Surgery
f. Confinement in special medical unit

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

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

“
[3
[3

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

Please add any additional notes regarding this death here:

"ACCMI‘V in“

OMB No 1121-0249 Approval Expires 03/31/2019
U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:
Title
Telephone [:1
FAX

|:|\

instructions for Completion
If no deaths occurred in 2015:
0
You will not need to report anything at this time.

-

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

_y___________lf
ou had more than one death in 2015:
Make copies of this form for each additional death.
0
0
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: _p__j_g__ghtts://b'sdcr.rti.or
E—MAIL: _j___g@____gb’sdcrrtl.or
FAX (TOLL-FREE): (866) 800-9179

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

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j___g@__g'sdcrrt/.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state
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. 00 not send your completed form to this
address,

u A f‘_CMf‘V In“

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate’s name?

MI

FIRS T

LAST

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

MON TH

2.

all

YEAR

On what date did the inmate die?

15

MON TH

3.

DA Y

DAY

[IE

9.

YEAR

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

a- Second Degree Murder

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

Facilit Name:
Louisiana State Penetentiary
Facility City:

Facility State:

Angola

|

LA

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

What was the inmate’s date of birth?

“1
MONTH

1 uni

DA Y

Yes
No
Don't Know

YEAR

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

Male
Female

EDD

“
Cl

[3

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

Yes
No

DUDE}

4.

Cl
“
C]

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

Please Specify:

|

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
l—'>

Please Specify:

u AflckIPV In“

|:l/Z
Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy. postmortem exam, or
/,
revnew of medical records) available to establish an official cause of death?

C] YES —> CONTINUE TO 013
D Evaluation complete—results are pending

V

l—’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH
No evaluation is planned -> CONTINUE TO 013

13. What was the cause of death?

"

‘** Please SPECIFY cause of death—it is critical informationm

Illness—Exclude AIDS-related deaths [Specify] —> Inmate had Pacreatic Cancer, and passed

[3 Acquired Immune Deﬁciency Syndrome (AIDS)
CI Accidental alcohol/drug intoxication [Describe] —> E

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

E]

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

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

[PLEASE
SPECIFY]

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

U
U

Please Specify:

Outside the prison facility (e.g., while on work release or on work detail)
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)
"Ancur‘v

In“

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

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

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

NO

DON‘T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—t)

. Surgery
. Confinement in special medical unit

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

C]

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre—existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, 014 from Elsewhere to NA, Q15 from Morning to NA.

"Accur‘v In“
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Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name
Ofﬁcial
Address

City
State

Instructions for Completion
:Jﬂ
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.
_y____________lf
ou had more than one death in 2015:

0

Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
MAIL: RTI International, Attn: Data Capture
Project Number: 0213149001 .400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1852

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

If you need assistance. call Matt Bensen of RTI lntemationa/ toll-free at (800) 344-1387 or b_1_p@__g'sdcrrti.or

What deaths should be reported?
EXCLUDE deaths of ALL persons...

INCLUDE deaths of ALL persons...
Conﬁned in your correctional facilities, whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state
Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under 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.

8.

What was the inmate’s name?
Mullin

Vernon

LAST

FIRS T

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

122n13

MI

MON TH

2.

YEAR

DAY

On what date did the inmate die?
usznis
DAY

MON TH

9.

YEAR

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

Aggravated Rape

b.
3.

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

Facilit Name:
Louisiana State Penetentiary

0.

-:
-::j

Facility State:

Facility City:

Angola

I

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

What was the inmate’s date of birth?

a 51ﬂﬂ4
MON TH

DAY

0
«
D

Yes
No
Don't Know

YEAR

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

EEC]

Male
Female

El

C]

,
B

Was the inmate of Hispanic, Latino, or Spanish
origin?
Yes
No

DUDE]

E]V

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:

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

BUDDIES

5.

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

Please Specify:

"ACCMPV In“

L::lne
results of a medical examiner's or coroner’s evaluation (such as an autopsy. postmortem exam, or
of
IBW medical records) available to establish an official cause of death?
CI
0

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 DEA TH
“

No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

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

Illness—Exclude AIDS-related deaths [Specify] _, Cardiopulmonary Arrest secondary to Lun

"

C] Acquired Immune Deficiency Syndrome (AIDS)

[:1 Accidental alcohol/drug intoxication [Describe] —+

DC!

~>::::

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

[3

Accidental injury to self [Describe]

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

Other cause(s) [Specify] ——————>

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

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

D

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

Cl
C]

Outside the prison facility (e.g., while on work release or on work detail)
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 IIIness, Intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
uAf‘.CMf‘V Int.

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

U

NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide
NO
DON'T KNOW
PLEASE PROVIDE A
a. Evaluated by physician/medical staff ..................................................
MRI)
..........................
RESPONSE FOR
' ..........................
b. Diagnostic tests (e.g.. X-rays.
c. Medications .........................................................................................
d. Treatment/care other than medications ..............................................

EA CH ITEM (a—f)

e. Surgery ................................................................................................
f. Confinement in special medical unit ...................................................
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _zan of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’
Cl

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

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

"ACCMf‘V lh“

