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Official
Address Telephone

FAX |:|\

E-mall ‘ I
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State E| Zip E::ll 
Instructions for Completion

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

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

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

Raleigh, NC 27690-1652

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 orW'sdcrrtior 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities, whether located in or out of
Under yourjurisdiction but housed in private correctional State
facilities. whether located in or out of state Under yourjurisdiction but housed in a state-operated

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

Under probation or parole supervision in your state

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

supervision

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

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

Phillips i L your correctional facilities?

W w 21 Elli
DAYMON TH YEAR

2. On what date did the inmate die?

12 E7 “II
DAYMON TH YEAR

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

8- Aggravated kidnapping

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola I

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

Cl Yes
No

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

“3
MONTH DA Y YEA R

11. Where did the inmate die?

What was the inmate’s sex?

Male
Cl Female

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

L, Please Specify: |

[SD

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

D Yes
-’ No DDDD

Cl

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
Lb Please Specify: 

u ACCMPV In“



 

    
L:]theresults of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or

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

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

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

' No evaluation is planned —> CONTINUE TO Q13

 

  
    
   
   

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

[:1 Illness—Exclude AIDS-related deaths [Specify] ._.| i

C] Acquired Immune Deficiency Syndrome (AIDS)

C] Accidental alcohol/drug intoxication [Describe] —-—» I

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

E]

III

         

 

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

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

Homicide [Descn'be] —-—————>

OthercaUSeIS) [Spec/TY] —-————> Cardiopulmonary Arrest

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

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

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

LP Please SpeCIfy:

 

      

           
 

   

  

  

 

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

|—> ’ Please Specify: \

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

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

   
Morning (6 am to Noon)

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

 uAf‘JIMf‘V lh‘.



      

 

__\_/
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following me’Bicaf‘

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

 

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

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ .......... [:1 ................C] PLEASE PROVIDE A
. Diagnostic tests (e.g., X-rays, MRI) .......................... .......... [:1 ................D RESPONSE FOR

. Medications ............................................................... v .......... E] ................E] EACH ITEM (3—0

   
      
   

 

  

  

. 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.')’

E] 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:

 

a ltf".Eklf‘V In“
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AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Official

  

    
DEATHS IN CUSTODY—2015Form NPS-4A , g.

KL“ 1 DEATH REPORT       

  

      
     

   

Instructions for Completion

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

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

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

Raleigh, NC 27690-1652

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

EXCLUDE deaths of ALL persons...

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

mitted to one °f
STATE PRISON INMATE

te was the inmate ad

1. What was the inmate’s name? 8. On what da

MlFIRST
YEAR

9 held?2. On what date did the inmate die?

fllfl
MONTH DA Y YEAR

was the inmate bein  

 

9. For what offense(s)

First Degree M urder  a.
  

3. What was the name and location of the

correctional facility involved?

b- MggravatedArson
C.

d-~
Louisiana State Penetentiary 9-

Facility City: Facility State:
LA . t

10. Since admission, did the inmate ever s all

D Yes
No

C] Don’t Know4. What was the inmate’s date of birth?

a
MONTH DA Y YEAR

11. Where did the inmate die?

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

L Please Specify:

5. What was the inmate’s sex?

-’ Male
C] Female EEG

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

D Yes
-’ No USED

[3

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

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

u Af‘_CMf"V uh“



:jwethe 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 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***

CI Illness—Exclude AIDS-related deaths [Specify]_.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) [Descn’be] ___—__,

DUD
E

  

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

El Homicide [Descn‘be] ——————>C:

Other cause(s) [Specify] ——-———> Stage IV colon cancer metasis

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

I

 

      
    
          
    
      

In the prison facility or on the prison grounds
D 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
SPEC/FY] C] 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

I—> Please Specify:

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

L—> Please Specify:

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

 "Af‘JZMF‘V In“



  
16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f.°"°W""9 'm8dicalservices for the medical condition that caused his/her death after admission to your col'rIBCtltimal faCIIities?   
 

CU NOT APPLIABLE—Cause of death was accidental injury, intoxication suicide. or homl’Cide       YES NO DON'T KNOWa. Evaluated by physician/medical staff ........................ v ..........[j................[3 PLEASE PROVIDE A. Diagnostic tests (e.g.. X-rayS. MRI) .......................... v ..........C]................ [:1 RESPONSE FOR. Medications ............................................................... .I ..........D................C] EACH ITEM (3-0
....................

        
    

  

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

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

U Deceased developed condition after admission
D Could not be determined

 

    

 

Please add any additional notes regarding this death here:

 "AP—Cklr‘v In“
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Official
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ENCLUDEdeaths of ALL persons...

FORM COMPLETED BY:

 

State :lI Zip|:1

F“ El
E~mai|E:|

Instructions for Completion

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

l_y____________fou had more than one death in 2015:
o 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_1__Lghtts://b'sdcr.rti.or
E-MA/L: _1__g@__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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or Lg@__gb'sdcrmlor

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

 

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

Ray EI your correctional facilities?

LAST FIRST M, n 5 “1 1n“ 7

DAYMON TH YEAR

2. On what date did the inmate die?

2 5 zflls
DAYMONTH YEAR

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

3' Armed Robbery

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

Angola
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

D Yes
No

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

“2 in 5 n
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

' Male
Cl Female

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

Ll Please Specify: i

ED

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

D Yes
“ No DUDE

III

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:

  
“AIECMI‘V lh“



 

L:}/. .{I Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
, ./ revrew of medical records) available to establish an official cause of death?

D 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 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”

” “mess—EXC'Ude AIDS-related deaths {Specify} —> Chronic Illness/ Respiratory Failure
C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

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

Cl

   
 

 

   
     In the prison facility or on the prison grounds

C] In the inmate’s cell/room
Cl 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
[I In a special mental health services unit
D In a segregation unit
D On death row. special unit awaiting capital punishment
C] Elsewhere within the prison faciIit

b

D Outside the prison facility leg, while on work release or on work detail)
Cl 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

   

    
   [PLEASE

SPEC/FY]

    
  

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

 u APJZMf‘V In“

,_,...,.-.r—_
~——-———

-———~—wv.
rw—m—v.

.m-W
W

I



  

 

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

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

NO DON'T KNOW
a. Evaluated by physician/medical staff ........................ .z .......... 1:] ................[:l
b. Diagnostic tests (e.g., X-rays, MRI) ..........................D.......... V ................D
c. Medications ...............................................................E].......... .1 ................ [:1
d. Treatment/care other than medications .................... v .......... [:1 ................ [:1
e. Surgery ......................................................................C].......... ................E]
f. Confinement in special medical unit .........................

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

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

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

Please add any additional notes regarding this death here:

Changed 013 from Other Causes to Illness, Q14 from Special medical unit to NA, Q15 from Evening
to NA.

 

u AFJZMK‘V IN“

 

    
 



 

   

   

INCLUDE deaths of ALL persons...

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

 

\-

Official
Address

Telephone
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Instructions for Completion

    

l/fno deaths occurred in 2015:
0 You will not need to report anything at this time.
o At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

 

l_y__/fou had more thanonedeathin20152
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: h_L_|__Q__gtts://b'sdcr .rti.or
E-MA/L: b_J__£_@__g'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 Wsdcrrflor  
What deaths should be reported?

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

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

Under probation or parole supervision in your state

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

supervision

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

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering

necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for

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

address.
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what date was the inmate admitted to one of \\ ‘.
l l . . . . ,7Reynolds DI your correctional facrlrtres.

w n 1 21 mm
DAYMON TH YEAR

2. On what date did the inmate die?

n41fl fl
DAYMON TH YEAR

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

a- Aggravated Rape

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

Louisiana State Penetentiary

Facilit City: Facility State:

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

Cl Yes
“ No

[3 Don't Know
4. What was the inmate’s date of birth?

1mm
MONTH DA Y YEAR

11. Where did the inmate die?

What was the inmate’s sex?

' Male
Cl Female

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

L Please Specify: i

CIDC
I

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

Cl Yes
" No DUDE

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

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

uAf‘.EMf‘V In“



  

     

[CI. lexaminer's
'

/ rewew of medical records) available to esOtracbo'irsohner 5 “evaluation (such as an autopsy, postmortem exam. orJ
an o icial cause of d/ L] YES .H CONTINUE TO Q13 eath?U Evaluation com

 

        

   

ND SUBMIT THIS FORM-YOU WILL B c cuse Of: DEATH E ONTATED AT A
ONT/NUE TO Q13

    
   

  
   

 

  

   

  
  

D No evaluation is planned —> C

 

  
  
  13. What was the cause of death? Please SPEC/FY cause of death—it is critical information ""

C] Illness—Exclude AIDS relat- ed deaths [Specifw —»v Acquired Immune Deficiency Syndrome (AIDS)

C] Accidental alcohol/drug intoxication [Describe] *5
D Accidental injury to self {Describe}x.—
E]

El

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

  

 

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

 

14. Where did the __mcrdent" (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

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

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

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

   
  
   
      
     

l—'> Please Specify:

  

 

  

 

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

|—> Please Specify:

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

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

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

 u Af‘.:klf‘V lhu



Q16.Excluding emergency care provided at the time of death. did the inmate receive anY 0f the f.°"°alw'.fng .m,_°dica|
services for the medical condition that caused his/her death after admission to your correction aCIIItIeS?

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

NO
PLEA SE PROVIDE A. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

“ Pre-existing medical condition
[3 Deceased developed condition after admission
CI Could not be determined

Please add any additional notes regarding this death here:

Autopsy confirmed complications of HIV/ AIDS. Recoded 011 from elsewhere-ILH, New Orleans, LA
to a medical center outside the jail facility. 

"Af‘.El\lf‘V In“  
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A

Official

 

Instructions for Completion

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

_y___—___lfou had more than one death in 2015:
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_]_p__ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
E-MAIL: _]_p@__gb'sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL—FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

4/ A CCMPV In“



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name? A
LAST FIRST M/

2. On what date did the inmate die?

1n2nlfl
MONTH DAY YEAR

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

Louisiana State Penetentiary
Facility City:Angola :
What was the inmate’s date of birth?

n5 “E
DAYMON TH YEAR

What was the inmate’s sex?

' Male
B Female

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

D Yes
V No

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

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

Facility State:

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

“3 “52nnn
DAYMON TH YEAR

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

3' Aggravated flight officer

b- Unauthorized use of a motor vehicle

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

CI Yes
’ No
D Don't Know

11. Where did the inmate die?

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

Ll Please Specify: ' 
"ACCMPV Ih“



:::lizAre 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?

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

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

Cl No evaluation is planned —> CONTINUE TO Q13

 

     

 

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

[:1 Illness—Exclude AIDS-related deaths [Specify] ..__,C:

U Acquired Immune Deficiency Syndrome (AIDS)

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

C] Accidental injury to self [Describe]“:1

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

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

Other cause(s) [Specify] ————+[:1

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
' In the inmate's cell/room

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

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

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

l—> Please Specify:

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

Lb l Please Specify: '

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

u Afich‘V In“



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

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

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

. Evaluated by physician/medical staff

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

. 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 Jan 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: 
u Af‘_CMf‘V In“
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DEATH REPORT

Form NPS-4A
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FORM COMPLETED BY:

Official
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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.

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

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

Raleigh, NC 27690-1652

Ifyou need assistance. call Matt Bensen of RT/ lntemationa/ toll-free at (800) 344—1387 orb_j__Q@_g'sdcrrt/'.or 
What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

uAf‘.CMf‘V In“



1.

2.

3.

4.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

E
LAST F IRS T MI

On what date did the inmate die?

112n2n15
DAYMON TH YEAR

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola |

What was the inmate’s date of birth?

an 1!
MONTH DA Y YEAR

What was the inmate’s sex?

“ Male
B Female

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

[:1 Yes
“ No

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

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

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

nu1flfln
MON TH

9.

a.

b.

YEA RDA Y

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

Possession of Cocaine

Aggravated Rape

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

U«
D

Yes
No
Don't Know

11. Where did the inmate die?

Cl

[ED
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

Ll Please Specify:

"ACEMPV In“



  
   
L—:]Arethe results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

[:1 YES —-> CONTINUE TO 013
El Evaluation complete—results are pending

L4 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 4 CONTINUE TO 013

 

  
    

   
    

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

V Illness—Exclude AIDS-related deaths —’ Cardiopulmonary arrest

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

Accidental injury to self [Describe] ——> 1

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

   

        
        

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

intentional drug overdose) [Describe] ———>

Homicide [Describe] ————————>

Other cause(s) [Specify] ———————>C:

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

U

 

     
    

     
    

 

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

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

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

b

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

 
“Aflfiklr‘V In“



    

  
e any of the following medical"

tional facilities?

 

me of death, did the inmate receiv
d his/her death after admission to your correc16. Excluding emergency care provided at the ti

services for the medical condition that cause

  

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

YES NO DON'T KNOW

Evaluated by physician/medical staff ........................ .x ..........[j................ [3 PLEASE PROVIDE A
RESPONSE FOR

Diagnostic tests (e.g.. X-rays. MRI) .......................... .l ..........E]................[j

Medications ............................................................... ..........[j................ D EACH ITEM (3")

Treatment/care other than medications .................... u ..........E]................ |_—_i

Surgery ...................................................................... v ..........D................[:l

Confinement in special medical unit ......................... v .......... [:1 ................CI

  

    
      

    

#3099975»   
  

 

  

 

ate develop the condition
xisting, mark17. Was the cause of death the result of a pre-existing medical condition or did the inm

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

“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    DEED  

   

  
Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Special Medical Unitt

Evening to NA.

0 NA, and Q15 from

    

"AVICMI‘V In“
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPSM .1222? DEATHS m CUSTODY—2015
(Addendum) s\/.. STATE PRISON INMATE

DEATH REPORT  

  

—Address Telephone

m D
:1 :::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______—__’_Ifou 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: thszllb‘sdcrnior MAIL: RTI International, Attn: Data Capture

E—MAIL: _L_g@_gb'sdcrdl'.or Project Number: 0213149.001.400.402.100
FAX (TOLL-FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh. NC 27690-1652

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

EXCLUDE deaths of ALL persons...

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

«AIZEMf‘V In“



        1. What was the inmate’s name?

Stokes I Ernie

LAST F/RS T MI   

 

      
    
          

 

       
  
 

 

     
 

 

  
  

 

        

 

        

 

    
   
    

    

2. On what date did the inmate die?

“1
DAYMON TH YEAR  

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

  

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

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

an
MON TH DA Y YEA R

  

   5. What was the inmate’s sex?

-’ Male
B Female

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

Cl Yes
No

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

D White
’ Black or African American

Cl American lndian or Alaska Native
D Asian
Cl Native Hawaiian or Pacific Islander
Cl Someotherrace

I—'> :jP/easeSpecify:

9.

 

10. Since admission, did the inmate lever stay

overnight in a mental health facility?

D Yes
’ No
D Don't Know

11. Where did the inmate die?

[:1

ED
DUDE

]
C}

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

L Please Specify:

"AI‘JZMPV ll'\“



   

{Commasevaluation (such as an autopsy, postmortem exam’ orablish an official cause of death?     
        

     
    
      

El YES -—> CONTINUE TO Q13
C] Evaluation complete—results are pending

l—> SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT ALATER 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”

V Illness—Exclude AIDS-related deaths [Specify] _, Respiratory Arrest
[:1 Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

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

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

Cl

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

[PLEASE E] In a special medical unit/infirmary ’
spec/FY} D In a special mental health serwces unit

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

I—> Please Specify:

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

L—> Please Specify:

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

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

u Af‘.CMf‘V In“



"S

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medica|

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

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

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

a. Evaluated by physician/medical staff

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

0. Medications
d. Treatment/care other than medications

e
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 admrssron? (If multiple conditions caused the death and a_xn of the conditions were pre-existing, mark

“Pre-existing medical condition. ’9
      

[:1 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

    DEED

  

Please add any additional notes regarding this death here:

Recoded Q11 from med center outside to med center inside jail facility given referenced to R.E.

Barrow Jr. Treatment Center. Q13 from Other Causes to illness, Q14 from Elsewhere to NA, Q15 to

NA.

 u ACEMK‘V In“
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FORM COMPLETED BY:
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DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
  

Form NPS-4A
(Addendum)

  

    

          
    

 

     
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.

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

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

Raleigh. NC 27690-1652

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

u Ancmr‘v In“



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’5 name? 8. On what date was the inmate admitted to one of
your correctional facilities?

LAST FIRST WI: 1217
DAY YEA R

2. On what date did the inmate die?

I!!!
DAYMON TH YEAR

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

3- Indecent Behavior- Juveniles

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

Facilit Name:
Louisiana State Penetentiary

Facility Cit: Facility State:
Angola I LA

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

Cl Yes
“ No
D Don‘t Know

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

n5n71n3n
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
U Female

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

Ll Please Specify:

[BC]

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

Cl Yes
V No USED

[3

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

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

nAf‘.CMf‘V In“



   
  
      
  
   

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

' 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 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] —)

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —-——9::

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

CIDCICIC
I

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

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

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

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

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

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

I—> Please Specify:

CI 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

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

..Af‘.l:Mf‘V In“



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

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

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

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

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

Cl Pre-existing medical condition
Cl 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
Afternoon to NA. 

..Af‘.CMf‘V In“
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U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTl INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

 

Instructions for Completion

|_________/fno deaths occurred in 2015:
You will not need to report anything at this time.

At the beginning of 2016, you will be asked to comp
currence in 2015.

lete a summary form whether or not you had a death oc

l_L/_’__._fou had more than one death in 2015:

0 Make copies of this form for each additional death.

0 Complete the entire form for each inmate death.

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

MAIL: RTl international, Attn: Data Capture

Project Number: 0213149001 .400.402.100

5265 Capital Boulevard
Raleigh, NC 27690-1652

ONL/NE: Complete the report online at: h_j)___j__p___ghs.'//b'sdcr.ni'.or
E—MA/L: b_j_rp_@___g’sdcrti.or
FAX (TOLL-FREE): (866) 800-9179

eed assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j___g@___g'sdcrrti.or
Ifyou n 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

Confined in your correctional facilities, whether housed

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

state
0 Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

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

Under probation or parole supervision in your state

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

supervision

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

ewing instructions, searching existing data sources, gathering
y aspect of this survey, including suggestions for

ot send your completed form to this

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 0

burden of this collection is estimated to average 30 minutes per each reported death, including revi

necessary data, and completing and reviewing this form. Send commenls regarding this burden estimate or an

reducing this burden. to the Director. Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do n

address. 
"Arzcmr‘v In“

 



1.

2.

3.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

LAST FIRST Ml

On what date did the inmate die?

ll
MONTH DA Y YEAR

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

Facilit Name:
Louisiana State Penetentiary

Facility State:
Angola I
Facility City:

What was the inmate’s date of birth?

a
MONTH DA Y YEAR

What was the inmate’s sex?

“ Male
U Female

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

Cl Yes
“ No

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

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

L

 

8.

9.

 

On what date was the inmate admittEd to one of \\ '.
your correctional facilities?

n4 nu an
DAYMON TH

\'
YEAR

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

3- Armed Robbery
b- Simple Burglary

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

0v
D

Yes
No
Don‘t Know

11. Where did the inmate die?

CI

EC]
DUDE

!
CI

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

L ‘ Please Specify: ‘

uAf".CMf‘V In“



mpostmomm
exam, or

D YES —> CONTINUE TO Q13B Evaluation complete—results are pending
L» SKIP REMAINING QUESTION8 AND SUBMIT THIS FORM—_ LATER TIME FOR THE CA USE OF DEA TH

“ No evaluation is planned —> CONTINUE TO Q13

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ‘pl:

Accidental injury to self [Describe]MI:‘

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

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

“ 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
I] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard. library, cafeteria)

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

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

|—>

 

  
  
   
    
 
 

    
   

  
  

 

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

|—> Please Specify:

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

   
C] Morning (6 am to Noon)

Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)
C] Overnight (Midnight to 6 am) u AKIEMPV In“  



   
   
 

 

    
      
        
   

 

  16. Excluding emergency care provided at the time of death, did the inmate receive any of the f.0||0W|'n9 medical
services for the medical condition that caused his/her death after admission to your correCtlonal facilities7

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

  

' I NO DON'T KNOW
a. Evaluated by physicran/medlcal staff ........................ v .......... [I] ................ [:1 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........................[j .......... u ................[j RESPONSE FOR
c. Medications ............................................................... .1 ..........D................E] EACH ITEM (a—t)
d. Treatment/care other than medications '
e. Surgery ......................................................................[j .......... v ................ [:1
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 an of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)’

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

v Pre-existing medical condition
U Deceased developed condition after admission
Cl 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
Morning to NA.

 

u Arzcmr‘v In“

 



 

 
INCLUDE deaths of ALL persons...

 

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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

Title

FAX

E-mail:|

Address 8 ep hone

City

State

Instructions for Completion

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

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

ONL/NE: Complete the report online at: _L_L_p_ghtts://b'sdcr.rtl.or
E-MAIL: _L_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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or_;g@_gb'sdcrrti.or

What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

n AIZEMF‘V In“



  
' mate admitted to one Q\\\

  

 

1. \
I facilities?your correctiona 2mm“

1 5 fl \‘
\

\
nmate being held?

\

YEA R
MONTH

  2. On what date dld the inmate die?

MONTH DAY YEAR

i
9- For what offense(s) was the

a. waxy-1dDegree Murder [:1

b- i:///3

   

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

    
      10. Since admission, did the inmate .evver stay

overnight in a mental health facrllty-

D Yes
“ No
D Don’t Know

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

El
MON TH DA Y YEAR

   

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

v Male
Cl Female

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

   

  

DDCI

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

D Yes
" No

   

 

   

 

  

DUDE

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

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

 

     
    

      

 

  BUDDIES
:

   
"AQEMPV in“



1:153“results of a medical examiner‘s or coroner‘s evaluation (such as an autopsy, postmortem exam, 0r
[FE/View of medical records) available to establish an official cause of death?

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

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

“ No evaluation is planned -> CONTINUE TO Q13

       
     

            
      
    

 

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

V Illness—Exclude AIDS-related deaths [Specify] _., Respiratory Fanure

D Acquired Immune Deficiency Syndrome (AIDS)

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

D Accidental injury to self [Describe] —-——-——>‘:l

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

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

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

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

L? Please Specify:

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

I—> ‘ Please Specify: i

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

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

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

u ACEMPV In“



     
   
    
    
   
        

     

 

D.. v
16. Excluding emergency care prowded at the time of death, did the inmate receive any of the f0||owing medical, 1

services for the medical condition that caused his/her death after admission to your correctional facilitieso V \

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

YES NO DON‘T KNOW
Evaluated by physician/medical staff ........................ v ..........C]................ [:1 PLEASE PROVIDE A
Diagnostic tests (e.g.. X-rays. MRI) .......................... .z ..........D................a RESPONSE FOR
Medications ............................................................... .z ..........[j................ [:1 EACH ITEM (3—0
Treatment/care other than medications ....................D.......... v ................E]
Surgery ......................................................................[:l .......... v ................ [:1
Confinement in special medical unit ...................................rcsveesrsv

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. ’)’

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

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

Please add any additional notes regarding this death here:

Due to advanced age, hypertension, dementia, peripheral vascular disease. Immediate cause of
death (suspected) and conditions if any leading up to death. Recodes made 013-015.

 

"AfIIIMf‘V In“
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Orm NPS.4A £, fit DEATHS IN CUSTODY—2015
' STATE PRISON INMATE

DEATH REPORT

  
U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

    
       

 

   

 

FORM COMPLETED BY:

Telep

W i:—

   

    

Instructions for Completion
   

  

____’_______Ifno deaths occurred in 2015:
- You will not need to report anything at this time.
0 At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurren  ce in 2015.   

 

_l___’_—lfou had more than onedeathin2015:
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_1__p_ghtts:/lb'sdcr.rti.or MAIL: RTI International, Attn: Data Capture

E-MA/L.‘ J_fl@_£b'sdcrfll'.0r Project Number: 0213149.001.400.402.100

FAX (TOLL-FREE): (866) 800—9179 5265 Capital Boulevard
Raleigh, NC 27690-1652

          

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

  :EXCLUDEdeaths of ALL persons...

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

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

   
  

 

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

 

  
    0 Under yourjurisdiction but housed in private correctional

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    

   

 

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

0 Under probation or parole supervision in your state

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

supervision   

 

  

 

   

  

C::,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    
1- What was the inmate’s name? 8. On what date was the inmate admitted to one Q\-

Tremelon [:1I W faculties-LAST In En 1 3 2 n 1 3 -

FIRST Ml

MONTH DAY YEAR

2. On what date did the inmate die?

“1 n1
DAYMON TH YEAR

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

a- Simple Burglary
b-::

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola I

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

D Yes
“ No

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

141MB“
DAYMONTH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

' Male
[:1 Female

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

L| Please Specify: I

Hi]

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

CI Yes
" No DUDE

D

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

V White
C] Black or African American
CI American Indian or Alaska Native
C] Asian
CI Native Hawaiian or Pacific Islander
[:1 Some other race

L—> Please Specify: 
"ACCMf‘V Ihn



C:Are the res - .
few-6w of “W5 0f 3 medlcal examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

med'ca' records) available to establish an official cause of death?
D YES ——> CONTINUE TO Q13
B Evaluation complete—results are pending

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

No evaluation is planned -> CONTINUE TO 013

      13- What was the cause of death? *** Please SPECIFY cause of death—it is critical I'nformati'on***

V “'ness—Excmde AlDS'related deaths [SpeC’fl/I —> Hepatic Renal Syndrome and Hepatitis C
CI Acquired Immune Deficiency Syndrome (AIDS)

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

~—-»:::I
Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]M

       

  

C]

D Accidental injury to self [Describe]

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

E] Homicide [Describe] —————>1::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
C] In the inmate's cell/room
D In a temporary holding area/lockup
CI In a common area within the facility (e.g., yard. library, cafeteria)
[I In a special medical unit/infirmary
I] 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

L—'> Please Specify:

   

 

    [PLEASE
SPEC/FY]  

  

    
    

  

  

 

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

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

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

 u A f‘_EMf"V In“



    
     

  16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f.°”°aIWIfnag .m'..ed|‘ca\
services for the medical condition that caused his/her death after admission to your correction ci ities?

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

   

NO DON'T KNOW
. Evaluated by physician/medical staff ........................ v ..........E]................[:1 PLEASE PROV/DEA
. Diagnostic tests (e.g., X-rays, MRI) .......................... .z ..........................[j RESPONSE FOR
. Medications ............................................................... .......... DD................ [3 EACH ITEM (a—f)

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

        
  

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

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

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

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

Please add any additional notes regarding this death here:

Hepatitis C with Cirrhosis, Left Shoulder pain, end stage of Liver disease and Hepatorenal
Syndrome.

 

"AfICMf‘V In“
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DEATHS IN CUSTODY—2015
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DEATH REPORT

Form NPS-4A
(Addendum)

Name

Official
Address

City

State

 

Instructions for Completion

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

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

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

Raleigh, NC 27690-1652

If you need assistance, call Matt Bensen ofRTI International toll-free at (800) 344-1387 or b_j__,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

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

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

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

medical/treatmenUrelease centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewing instructions. searching existing data sources. gathering
necessary data. and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. 00 not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT
%\

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

  

1. What was the inmate’s name?
M your correctional facilities?

MlFIRST 1 n
DAYMON TH YEAR

2. On what date did the inmate die?

an E2 II
DAYMON TH YEAR

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

a' Second Degree Murder

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

 

Louisiana State Penetentiary

Facility City: Facility State:

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

D Yes
’ No

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

[ ] 1E5 21 1
MONTH DAY YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

’ Male
Cl Female

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

L Please Specify:

[ED

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

Cl Yes
V No DUDE

}
Cl

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

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

DUDDD
I



  
  

S4)“;results of a medical examiner’s or coroner’s 'i . 0 evaluation such as 0719'“ exam or
Mew of medical records) available to establish an official caus(e of death? aumpsy’ pOStm ’

)3 YES ——> CONTINUE TO 013
El Evaluation complete—results are pending

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

ER TIME FOR THE CAUSE OF DEA TH
v No evaluation is planned —> CONTINUE T0 013

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

D Illness—Exclude AIDS-related deaths [Specify] _—>w

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] -————'

Ci Homicide [Describe] ————-—————'"

Other cause(s) [Specify] __———————-—-—> Lung Cancer With MeaStaSis to the brain-

or homicide) causing the death take place?

    
   

 

  

 

14. Where did the incident (e.g., accident, suicide,

D NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related    
' In the prison facility or on the prison grounds

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

E] In a common area within the facility

' In a special medical unit/infirmary
D In a special mental health services unit

[I In a segregation unit
D On death row, special unit awaiting capital punishment

U Elsewhere within the prison facilit

L—> Please Specify:

  
    (e.g., yard, library, cafeteria)

    [PLEASE
SPECIFY]

 

   

 

   

 

  
   

   

 

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

[1 Elsewhere

L—> I Please Specify: I

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

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

     
    

     
“ Morning (6 am to Noon)

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

   

 

   
,.Ar‘.cmr‘v In“



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

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

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

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and a_vn 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
C] Deceased developed condition after admission
C] Could not be determined

Please add any additional notes regarding this death here:

Offender died of lung cancer with metastasis to the brain. 
..Af‘.CMf‘V lh“
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:
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DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

 
Instructions for Completion

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

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

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: _g_j_p_ghtts://b'sdcr.rti.or
E-MA/L: b_j_g@__g'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

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

as 21 BE!
DAYMON TH YEAR

  1. What was the inmate’s name?

:1
LAST FIRS T Ml

  
    

    

2. On what date did the inmate die?

25 “II
DAYMONTH YEAR

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

' First Degree Murder   

  

  

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

 

        
   

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

  

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

Eli an
MON TH DA Y YEAR

U Don't Know   

   

   
 

11. Where did the inmate die?

  
  

What was the inmate’s sex?

r Male
CI Female

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

Ll Please Specify: |

    

  

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

D Yes
V No

 

      

 

   

 

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

' White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L? ' Please Specify: ’

 

        

     
  

 

  BUDDIES   
 

HACCMPV In“

 



 

   ‘Cmflmonemexam, or

  TIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT ALATER 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***
_ . .V "mess EXC'Ude A'Ds're'aled deaths [SpeCIfyI —> Respiratory Failure Secondary to lymphom

Cl 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]E,—

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

Homicide [Describe]“a

Other cause(s) [Specify]5»

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

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

      

     

  

DUDE

    

  

Cl  D

 

     

 

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

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

El In a segregation unit
D On death row, special unit awaiting capital punishment
Cl Elsewhere within the prison facilit

l—'> Please Speciyf:

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

Lb Please Specify:

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

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

  
    
      

 

    

    

  

   

   
 

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

 "AGEMF‘V In“



“A

of the following mediCal
tional facilities?16. Excluding emergency care provided at the time of death, did the inmate receive any

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

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
. 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 an of the conditions were preexisting, mark

"Pre-existing medical condition.’)’

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

 

        

  

' Pre-existing medical condition
[3 Deceased developed condition after admission
El Could not be determined    
  
  

 

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to Illness, Q14 from Outside Prison Facility to NA and Q15 from
Overnight to NA.

'
    

u Arlc'qhv |n“
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U.S. DEPARTMENT OF JUSTICE
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AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

Address e ep hone

FAX 1:]I

State I:| Zip |:| E-mail ‘ I

City

 

Instructions for Completion

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

_y___________lfou had more than one death in 2015:
- 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: thszl/b’sdcrniflor MAIL: RTI International, Attn: Data Capture
E-MAIL: _Lp@__gb‘sdcrrti.or Project Number: 0213149.001.400.402.100
FAX (TOLL—FREE): (866) 800-9179 5265 Capital Boulevard

Raleigh, NC 27690-1652

Ifyou need assistance, call Matt Bensen ofRTI Intemational toll-free at (800) 344-1387 orJ_p@_gb'sdcrmlor

 

What deaths should be reported?

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

Volentine I

LAST
E]

F IRS T [W

2. On what date did the inmate die?

izflszflls
DAYMON TH YEAR

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

Louisiana State Penetentiary

Facility Cit: Facility State:

Angola I

What was the inmate’s date of birth?

112n1nan
DAYMONTH YEAR

What was the inmate’s sex?

Male
CI Female

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

CI Yes
' No

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

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

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

nun
MON TH DA Y YEAR

9. For what offense(s) was the inmate being held?
8- Negligent Homicide
b. Simple Burglary

0- Forgery l

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

CI Yes
“ No

CI Don't Know

11. Where did the inmate die?

III 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: i 
u A f‘JIMf‘V In“



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

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

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

E] No evaluation is planned -> CONTINUE TO 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

Acquired Immune Deficiency Syndrome (AIDS)

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

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

DUDE

  

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

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

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

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

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

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

Q

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

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

u A (IIIMPV In“



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

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

NO DON’T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

. Evaluated by physician/medical staff

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

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _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:
Natural Unexpected/Acute Event. Changed Q13 from Other Causes to Illness, Q14 from Special
Medical Unit to NA, and Q15 from Morning to NA. 

"Accmr‘v in“
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US. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT       

       
Official

Address Telephone  
       

 

Instructions for Completion

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

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

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: hwszl/b‘sdcrnior
E-MA/L: _j__rp@__gb'sdcrti.or
FAX (TOLL~FREE): (866) 800-9179

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

EXCLUDE deaths of ALL persons...

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

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperw0rk 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 y0ur completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Washington C i
LAST FIRS T MI

1.

2. On what date did the inmate die?

n3 E1 III
DAYMON TH YEAR

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:

What was the inmate’s date of birth?

n 71“ 4 n
MON TH DA Y YEA R

What was the inmate’s sex?

' Male
1:] Female

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

Cl Yes
“ No

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
LD P/ease Specify: . 

8. On what date was the inmate admitted to one \M

your correctional facilities?

11
MON TH

9.

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

CI

El

11. Where did the inmate die?

D

DDS
DUDE

 

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

a- First Degree Murder

b- Simple Kidnapping

 

  

 

YEARDAY

  

    

  

 

Yes
No
Don't Know

 

    

    
   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: |

   

    

  

    

u Aflcklf‘V In“

      
   

/
;

’fifld—
‘vj/a;

'
_~

.
«7

"



  

G

12. . . , .
rAreIhe results of a medical examiner s or coroner’s evaluation (such as an autopsy, postmortem exam, or
eV'eW of medical records) available to establish an official cause of death?

E1 YES ——> CONTINUE TO 013
U Evaluation complete—results are pending

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

D 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 A'Ds're'ated deaths [SPEC/Ty} —> Non-lschemic Cardiomyopathy (Cardiac A
El Acquired Immune Deficiency Syndrome (AIDS)

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

~—>—
D Accidental injury by other (e.g., vehicular accidents

during transport) [Describe]N_

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

D Homicide [Describe] ———*-vS

C] Other cause(s) [Specify] —-————pl:

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

U Accidental injury to self [Describe]

   

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

L—> Please Specify:

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

|—> ‘ Please Specify: ‘

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

[PLEASE
SPECIFY]

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

Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f_o|lowing {nadical

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

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

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

Diagnostic tests (e.g., X-rays. MRI) ..........................D..........D................ ., RESPONSE FOR

Medications ...............................................................E]..........[j................ EACH ITEM (a-f)

Treatment/care other than medications ....................C].......... [:J ................ v
. Surgery ......................................................................[j..........[:l ................ «

Confinement in special medical unit .........................fleece!»

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_1n 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 developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

 

uACCMf‘V Il‘t“

 



r—-- ;u______ Ali _4‘ A _ h ‘_‘_ “‘_»_.,th__‘,‘.‘__. ._ __-v—.~..V..---

OMB No 1121-0249 Approval E-prrcs 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING A5 COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:

More1: a:1

 

Instructions for Completion

If no deaths occurred in 2015
0 You wrll not need to report anything at thrs trme
0 At the begrnmng of 2016 you Will be asked to complete a summary form whether or not you had a death occurrence In 2015

|_y________lou had more than one death In 2015
- Make CODIES oI thls term for each addrtronal death.
- Complete the entire form for each Inmate death.
- Once your death records are complete, there are several ways to Submrl a death report

ONL/NE Complete the report onlrne at h_plts_/__1_p/bsdcr agrtror MAIL RTI International. Attn Data Capture
E-MAlL 91—ngsdcrcu‘tt or Project Number 0213149 001400 402 100
FAX (TOLL-FREE), (866) 800—9179 5265 Capttal Boulevard

Ralergh. NC 27690-1652

II you need assrstance call Mall Bensen olRT/ International (ollrlree at (800) 344-1387 or bJrsrlcrp@r1vrorg

 

What deaths should be reported?

lNCLUDE deaths of ALL persons.” EXCLUDE deaths of ALL persons”,

Executed rn your state- Confined In your correctional tacrlltres. whether hOused
under your Junsdrction or that of another state Confined In local tall tacrlrtres. whether located in or out of

stateUnder your jul’lSdlCIlOI‘l but housed In pnvate correctional
facrlrtres. whether located tn or out of state Under your Jurisdiction but housed In a state-operated

correctional facility In another state or in a federal IacrlttyUnder yourJunsdIctron but in special facrlrtres (e g.
medical/treatmenUrelease centers halfway houses.
police/court lockups. or work farms)

Under probation or parole supervrsion In your state

Under your lurisdictlon but on AWOL or escape-status at
the time of deathIn transrt to or from your tacrlttres Whlle under your

supervrsron

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a :otlechon or tnlormatron unless It displays a currently valld OMB control number The
burden of this collection rs estimated to average 30 mtnules per each reported death lncludrng revrewnq mslrucltons‘ search-n9 exzsltng data scurces. gathering
necessary data and completmg and revrewmg thrs lorm Send comments regarrtvng tn-s burden eslrmate or any aspect of this survey mcludtng suggestions Ior
reducrng tnrs burden to the Drrectm Bureau 0! JuSIrCe Slalrsllcs 810 Seventh Strcel NW Wasnmgton. DC 20531 Do not send your completed torm to thus
address .AfZClII‘V In-
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate‘s name? 8. On what date was the inmate admitted to one of
Wehner Lawrence your correctional facilities?

LAsr mm M; n 5 3 n 2 nn 2
DAYMONIH YEAR

2. On what date did the inmate die?

11 22 “II
DAVMON TH Yb A R

9. For what offensels) was the inmate being held?

3- Aggravated Rape

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

Facilit Name:
Louisiana State Penetentiary
Facilit Cit : Facility State:

LA 3

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

n21n42
MONTH DA V YEAR

 

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

D Yes
D No
' Don‘t Know

11. Where did the inmate die?

What was the inmate's sex?

' Male
CI Female

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

L Please SpeCIfy.

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

D Yes
E] No

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

_ White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
|—> ’ Please Spear/y 

. Af‘.Cklf‘V "1..



     
      

    

12. Are the re5ults 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

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

[3 No evaluation is planned -o CONTINUE TO 013

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

Illness—Exclude AIDS-related deaths [Specrly] _. :lcardiopulmonaryArrest

Acquired Immune Deficiency Syndrome (AIDS)

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

Accrdental injury to self [Describe] —>

Accrdental injury by other (e.g.. vehicular acodents
during transport) [Describe] —___.,:l‘

Suiude (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?

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

 
CI In the prison facility or on the prison grounds

C] In the inmate's cell/room
C] In a temporary holding area/lockup
C] In a common area within the faculity (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 rison facilit

L.

C] Outsrde the prison facility (ego, while on work release or on work detail)
U 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

[PLEA$5
SPECIFY]

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

~Ancur‘v ln..

 



owing medical
al facilities?16. Excluding emergency care provided at the time of death, did the inmate receive any of the foil

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

U NOT APPLICABLE-Cause of death was acoldental injury, intoxication. SUIClde. or homICIde

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

. Evaluated by phySICIan/medical staff

. Diagnostic tests (eg . X-rays. MRI)

. Medications

. TreatmenUcare other than medications ..
. Surgery

. Confinement in special medical unit

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

C] NOT APPLICABLE—Cause of death was accidental in‘ury, intoxication. sutcide. or homicide

I Pre-exrsting medical condition
D Deceased developed condition after admission
U Could not be determined

Please add any additional notes regarding this death here: 
~ anckmv In.
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Form NPS-4A
(Addendum)

DEATHS IN CUSTODY—2015
STATE PRISON INMATE

DEATH REPORT

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

EState

:: Title ‘ '

w r:_

Instructions for Completion

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

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

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: _L_j__2_qhtts://b'sdcr.rti.or
E-MAIL: _j_g@__gb'sdcrrti.or
FAX (TOLL-FREE): (866) 800-9179

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

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

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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

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

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

Under probation or parole supervision in your state

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

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

w
FIRST M,

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

your correctional facilities?

an
MONTH DAY YEAR

LAST

 

      

        

    

          

      
       
        
      

                   

 

  

2. On what date did the inmate die?

MON TH DA Y YEA R
9. For what offense(s) was the inmate being held?

a- First Degree Murder
b.

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

Facilit Name:
Louisiana State Penetentiary

Facility City: Facility State:
Angola i

0-:3d.
e.

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

D Yes
“ No

C] Don’t Know
4. What was the inmate's date of birth?

12 “BE!
DAYMONTH YEAR

  
11. Where did the inmate die?

What was the inmate’s sex?

“ Male
[3 Female

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

L Please Specify:

ED

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

Cl Yes
V No DUD

E
D

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

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

 

      
  

 

      

    

  

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

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

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

E] No evaluation is planned —> CONTINUE TO 013

       
    

     

    

   

    

     
   

         

      
          

    

 

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

Cl Illness—Exclude AIDS-related deaths [Specify] —) I

C) Acquired Immune Deficiency Syndrome (AIDS)

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

  

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

  

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

Homicide [Descn’be]——-——————> Pulmonary Thromboemboli due to prolong

C] Other cause(s) [Specify] —————>l::::}'

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
 

D In the prison facility or on the prison grounds
Cl 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
E] In a special mental health services unit
D In a segregation unit
C] On death row, special unit awaiting capital punishment

0 Elsewherewithinthe"isonfaci'it _._ __
L—‘> Please Specify:

[PLEASE
SPEC/FY]

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

D Elsewhere
L—r | Please Specify: »

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

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

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

 
uAf‘.CM/‘V In“
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     ded at the time of death, did the inmate receive any of the f.0||0W|'ng immedical
to your correctional facrlitles?

 

16. Excluding emergency care PI’OV"
services for the medical condition that caused his/her death after admission

 

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

  

E] PLEASE PROVIDE A
RESPONSE FOR

. Medications ...............................................................E] ..........C]................ [3 EACH ITEM (3")

. Treatment/care other than medications .................... [:1 .......... [:1 ................[:1

. Surgery ......................................................................E]..........C]................ [:1

f. Confinement in special medical unit .........................E]..........C]................E]

 

. Evaluated by physician/medical staff ........................[j..........E]................

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

   

  

(DQOO
‘Q)

   

 

  
   

 

-existing medical condition or did the inmate develop the condition
existing, mark17. Was the cause of death the result of a pre

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

“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

 

DOC}   

 

   Please add any additional notes regarding this death here:

uAr‘.:'\If‘V "flu


