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

“ - U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agcfif::?; Telephone
City FAX
Qate Zip E-mall /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Phillips Thomas L

LAST FIRST Mi

On what date did the inmate die?
112 0|7 2o 1|5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0| 4 217 119(13]|8

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

O[1(|21][1]9]7]6

MONTH DAY YEAR

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

a. |Aggravated kidnapping

b.

C.

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

Ooooo O

Please Specify:
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the results 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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

0 liness—Exclude AIDS-related deaths [SPeCify] mm——p

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

O 6O 0 O O>

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

v

O

Homicide [Describe]

v

Other cause(s) [Specify]

v

Cardiopulmonary Arrest

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

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

L—* Please Specify:

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

|—> Please Specify:

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

(]

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

ooas
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following magdic4l™
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[F]ooo..... 2 [E—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccocvvrvee [T v E)isesssscansmnd O RESPONSE FOR

c. Medications .......coceeevveeieieeininnnreiieeeeeeeeeeeee [ 1 [T O EACH ITEM (a-f)

d. Treatment/care other than medications .................... | 0 R 172 [P O

€. SUMGEIY ...viueeerereeeeieteeeeee ettt ettt O... O

f. Confinement in special medical unit .................... [}, 30 O

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

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

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

800

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 03/31/2019
U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE snmsncs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg::?sl Telephone
City FAX
Kstate Zie E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed *

under your jurisdiction or that of another state .

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

S
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ATH REPORT

STATE PRISON INMATE DE
ed to one of

What was the inmate’s name?

Pinkerton Thomas

LAST FIRST Mi

On what date did the inmate die?
0|7 111 210|115

MONTH DAY

YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

017129 [1]9]5]1

DAY YEAR

MONTH

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000o®

Ly

Please Specify:

te admitt
t date was the inma
8. Onwha |||t|es'7

your correctlonal fac

MONTH DAY YEAR

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

a. [First Degree Murder

01 
d‘ 
e.__’_’'—__—_’___’_,____,,——-——J

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

0O Yes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

oooo 0O
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|

/
/

/

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

/ 0 YES ——» CONTINUETO Q13
/ O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

O liness—Exclude AIDS-related deaths [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

v

Accidental injury to self [Describe]

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

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

v

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

v

O Homicide [Describe]

v

Other cause(s) [Specify]

Stage IV colon cancer metasis

v

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

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

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

l—> Please Specify:

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

Lb Please Specify:

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

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

©00a0o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f‘_’"°Wi"9 Medical
services for the medical condition that caused his/her death after admission to your correctional facilities

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

YES NO  DON'T KNOW

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

C. MEdICalions ......cccevsssssvsssmmmssrmresensesseessssssssssseessensi o ) - 0O EACH ITEM (a-f)

d. Treatment/care other than medications ................. [ 2 EOOR— O

B SUPRGOTY sonavrcssssssssussssossstsssias iy rmms s orssitismpasssmscess O, O

f. Confinement in special medical unit .................... ... R E— O

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

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

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

Please add any additional notes regarding this death here:

«ARENAYV 1IN




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

7/ & U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEg :TSE";:LLS,(S)LC:DY 2015 BUREAU OF JUSTICE snmsncs\
(Addendum) NMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail /

Instructions for Completion

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

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

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

e Confined in your correctional facilities, whether housed ¢ Executedin your state

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

e Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)
e Under your jurisdiction but on AWOL or escape-status at

e Intransit to or from your facilities while under your the time of death

supervision

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

¥ J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name? 8. On what date was the inmate admitted to one of‘\-_ v _’ I
Ray Leslie D your correctional facilities? \
LAST FIRST M 015](0(1 1191917

MONTH DAY YEAR

On what date did the inmate die?

011 215 2 (0|1 |5 9. For what offense(s) was the inmate being held?

MONTH DAY YEAR a. [Armed Robbery

b.

What was the name and location of the c.

correctional facility involved?
d.

Facility Name:

Louisiana State Penetentiary =%

Facility City: Facility State:

Angola LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? No
Don’'t Know
112102 119150
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or on
Male prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O v O In a mental health center outside your facility
Nes O While in transit
° O Elsewhere
Please Specify:

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

select one or more of the following racial

categories:

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

Please Specify:

#ACENCV ING




,,J
!

1

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

O YES ——>» CONTINUE TO Q13

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O 0 0 0O O

O

O

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

liness—Exclude AIDS-related deaths [Specify) —— |Chronic lliness/ Respiratory Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

|—> Please Specify:

<

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

Please Specify:

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

El1 BN G

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

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

#wACENCV ING




16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing .n?emc;\ l-ﬂ\
services for the medical condition that caused his/her death after admission to your correctional facxllties-;

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[Fo......... [ ST O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.cccocouu...... I RORN: 1) TR RESPONSE FOR

C. MEICALIONS .....oooveveieeerieeeeee e [ [FOOOOOOON 122 F 0 EACH ITEM (a-f)

d. Treatment/care other than medications ..................[7].......... I3 PR— O

€. SUMGEIY ..ot O, O

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

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

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

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

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special medical unit to NA, Q15 from Evening
to NA.

«ACENCOV ING




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

/\
; Form NPs DEATHS IN
4A CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
(Addendum) STATE PRISON INMATE A e 3 COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX

State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

MAIL: RTI International, Attn: Data Capture
Project Number: 0213149.001 .400.402.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a collectio
burden of this collection is estimated to average 30 minutes per each reported deat
necessary data, and completing and reviewing this form. Send comments regarding this

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Sev
address.

n of information unless it displays a currently valid OMB control number. The
h, including reviewing instructions, searching existing data sources, gathering

burden estimate or any aspect of this survey, including suggestions for

enth Street, NW, Washington, DC 20531. Do not send your completed form to this

#ACENCV ING



STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Reynolds Norvel

LAST FIRST M

On what date did the inmate die?
0|4 119 2|10 1|5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
011 210 1191410

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000o0o®0o

Please Specify:

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

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

MONTH DAY YEAR

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

Aggravated Rape

b.

C.

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

O 00

000G

#ACENAV ING




//Are the results of a medical examiner's or co
, :
roner's evaluation (such as an autopsy, postmortem exam, or

review of medi .
ical records) available to establish an official cause of death?

YES — CONTINUE ToO Q13
/ Evaluation complete—results are pending

/ LA T;R TIME FOR THE CAUSE OF DEATH
O No evaluation is planned — CONTINUE TO Q13

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

; 13. What was the cause of d *x
eath? ***please Spec/F Y cause of death—it is critical information***

O liiness—Exclude AIDS-related deaths [Specify)
—_

Acquired Immune Deficiency Syndrome (AIDS)

O Accidental alcohol/drug intoxication [Describe] —p

O Accidental injury to self [Describe] —p
= g wanspor) hosonpey 3 eniuar acsidents
El Suicide (e.g., hanging, knife/cutting instrument
intentional drug overdose) [Describe] ’ +»
O Homicide [Describe] s
(O Other cause(s) [Specify] e

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

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

O In the prison facility or on the prison grounds
(D In the inmate’s cell/room

O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility
L Please Specify:

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

0 Elsewhere
L—> Please Specify:

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

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

00ooa
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the 9 Medjq

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... [T, 123 [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccoeververcec [Thorrnnnnn, i T — O RESPONSE FOR

6. MedICationS ceoomsmmsrmesmsmsasssssnsammusarsaseaseonssssssmrnann, [ [y —— = EACH ITEM (a-f)

d. Treatment/care other than medications .................... i - 3 O——

€. SUMGEIY oottt oo, a.... |

f. Confinement in special medical unit ........................ [F)oe.o.... O, O

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

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

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

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

Please add any additional notes regarding this death here:

Autopsy confirmed complications of HIV/ AIDS. Recoded Q11 from elsewhere-ILH, New Orleans, LA
to a medical center outside the jail facility.

AL T
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< OMB No. 1121-0249 Approval Expires 03/31/2019
-’?}*N\
CRREN £ U.S. DEPARTMENT OF JUSTICE
Form NPS-4A f % DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Add ~ i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
endum) {4
NN DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:

Name Title
Agg::i:s' Telephone
City FAX

KState

Zip

E-mail

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

|

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Romero Joseph A

LAST FIRST M!

On what date did the inmate die?
110 213 210]1]5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
11 2 0.6 119(6|7

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

0[{3|{|0|5]]2]0|0]8

MONTH DAY YEAR

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

a. |Aggravated flight officer

b. |Unauthorized use of a motor vehicle

C.

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

0O VYes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

o000 o oo

Please Specify:

#wACENAV ING




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

kK

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

O lliness—Exclude AlDS-related deaths [SpeCify] s

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —»

O O 0O O

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

v

&

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

O

v

Homicide [Describe]

O oOther cause(s) [Specify]

v

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

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

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

|—> Please Specify:

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

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

O

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

amoo
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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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ I [ ) —_— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........c.c............. [S)issbivesd [ sesssnmssien 0O RESPONSE FOR

C. MEICAtIONS woeeeeeeeee et et eereeeeeeeeeee e s g [ I — O EACH ITEM (a-f)

d. Treatment/care other than medications .................... a.... I (|

B, BT oivsn s mssmmerssrnersasssssi s SRR I vk epengnad O......... O O

f. Confinement in special medical unit ......................... 2 [P 1 I O

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

“Pre-existing medical condition.”)

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

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

00O

Please add any additional notes regarding this death here:
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OMB No. 1121-0249 Approval Expires 03/31/2019

/f - U.S. DEPARTMENT OF JUSTICE
—= r Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE sm‘rusncs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
vtate Zip E-mail j

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

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

¢ Confined in your correctional facilities, whether housed ¢ Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

«  Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state

police/court lockups, or work farms)

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

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

supervision

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

\s J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Stevens Billy R

LAST FIRST MI

On what date did the inmate die?
111 216 20| 1]5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

O(8([|21](1]|9]|5]|7

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000 a

Please Specify:

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

0l9(]2]9][1]9]9]9

MONTH DAY YEAR

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

a. |Possession of Cocaine

b. |Aggravated Rape

C.

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80O

oo 0O

Please Specify:

«ACENAV ING




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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] P

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

v

O 0O 0O 0 O

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

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—> Please Specify:

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

Lb Please Specify:

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

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

o0ooo
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of the following medical” "

16. Excluding emergency care provided at the time of death, did the inmate receive any . me
correctional facilities?

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

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff ... []cenenns [ O PLEASE PROVIDE A
b. Diagnostic tests (€.9., X-rays, MRI) c.ccccccowvvvvvcsssiihvivnees [iéensseiuncrisd 0 RESPONSE FOR

G, MEGICAHONS weovvernerrvvesesseccsismsmnnnssssssssssssssssessssssss [ [Jorrerereeeenens O EACH ITEM (a-f)

d. Treatment/care other than medications ..............c.ldveeceecs I O— O

€. SUIGETY .orvvrrsressesssssssssssssssssssssssssssssssssssssssssssssssss (s O O

f Confinement in special medical unit ... hriinnnn. | —— O

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

“pre-existing medical condition.”)

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

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

om0

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Evening to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

—

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

orm NPS-4A 77 g DEATHS IN CUSTODY—2015
(Addendum) %\“s‘ >3 STATE PRISON INMATE
v"'*..",':;‘.‘ 74 DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

If no

deaths occurred in 2015:

You will not need to report anything at this time.

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

If you had more than one death in 2015:

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

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

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

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

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

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

What deaths should be reported?

e In
su

INCLUDE deaths of ALL persons...

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

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

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

transit to or from your facilities while under your
pervision

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 f
the mmate admitted to one O
as

1. What was the inmate’s name? 8. On what datteonal faCIlltles
; our correc i n
Stokes ] [Emie ] T3]
w [0]3]

LAST FIRST YEAR

MONTH DA Y

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

. ing
[1]0] ﬂ ’J [2]c]]5] 5. For what offense(s) was the inm2'® it
MONTH YEAR a. Aggravated Rape —/;

b.
3. What was the name and location of the . l:?
correctional facility involved? :j

d.
Facility Name: l—_—_’:—_’_’;

[Louisiana State Penetentiary Cs

Facility City: Facility State:
IAngola LA t
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
4. What was the inmate’s date of birth? No
Don't Know
[ole] [i11] [[eTss]
MONTH YEAR

11. Where did the inmate die?

5. What was the inmate’s sex? O In a general housing unit in the facility or on
Male prison grounds

O In a segregation unit
E) “Femae In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In amedical center outside your facility
O Yes O In a mgntal hgalth center outside your facility
No O While in transit
O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0oooE0
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2. Are the results of a medical examiner’s o
review of medical records) available to e

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

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

No evaluation is planned —» CONTINUE TO Q13

I coroner’s evaluation (such as an autopsy, postmortem exam, or
stablish an official cause of death?

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

liness—Exclude AIDS-related deaths [Specify] —— | Respiratory Arrest

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

v

O 0O O O 0O

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

v

O

Homicide [Describe]

v

v

O other cause(s) [Specify]

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

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

L—P Please Specify:

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

|—> Please Specify:

15. When 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)

Oo00oo
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mate receive any of the following medica)
rrectional facilities?

16. Excluding emergency care provided at the time of death, did the in
services for the medical condition that caused his/her death after admission to your co

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................[Z].......... | p— O PLEASE PROVIDE A
b. Diagnostic tests (€.9., X-rays, MRI) ....c..ccccccoocvvcvcc Fovenrennn. [sensssionnensss O RESPONSE FOR

€. MEGICALIONS +..ceveevvveeessssssserrrseessssenesssssssssssssssee SOy DO EACH ITEM (a~f)

d. Treatment/care other than medications ...................[.......... I RP— a

By SUNGOIY S corsssumss i s ssviovsuam s smaiosssn ssvass 55t g [ 1 —

f. Confinement in special medical unit ......................[.......... 1 - O

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

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

Pre-existing medical condition
Deceased developed condition after admission

Could not be determined

oc0o

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 lliness, Q14 from Elsewhere to NA, Q15 to

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

Q.,"J
o U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DESA_IT A"'TSE'::';’CS)TODY 2015 BUREAU OF JUSTICE smnsrlcs\
Addend N INMATE AND ACTING AS COLLECTION AGENT:
( endum)
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

~

2/
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Sykes Johnny

LAST FIRST M

On what date did the inmate die?
1 2 0Ol 8 210 1 5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0|5([0[7] [1]9]3]9

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o0o0oaosa

Please Specify:

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

11201117 1]9]9]9

MONTH DAY YEAR

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

a. lIndecent Behavior- Juveniles

b.

C.

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

0O VYes
No
0O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

gooo

L Please Specify:

#ACENAV ING




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

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

v

B O 8 d

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

v

O

Homicide [Describe]

v

(O other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

0O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—P Please Specify:

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

Lb Please Specify:

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

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

o0ooo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff.....................[T]oouoi... I P O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccceceoeeere [Thovrnnnnn. i — O RESPONSE FOR

C. Medications ........cceeeevvverereneenieneecveeeeeeeesereereesssseo [ o [ (S O EACH ITEM (a-1)

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

8. SUIGEIY ...vireeeeieieiereeeet ettt e, O O

f. Confinement in special medical unit ...................... [F)oe..... [ O

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

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

Deceased developed condition after admission
Could not be determined

800

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from
Afternoon to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE

; Form NPS-4A

DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
——
Name Title
Ag;f:_:i:sl Telephone
City FAX .
\State Zip E-mail /
/

Instructions for Completion

If no deaths occurred in 2015:

e You will not need to report anything at this time. .
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

If you had more than one death in 2015:

e Make copies of this form for each additional death.

« Complete the entire form for each inmate death.

e Once your death records are complete, there are severa

| ways to submit a death report:

MAIL: RTI International, Attn: Data Capture

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

o  Under your jurisdiction but in special facilities (e.g.,

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

rwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
ach reported death, including reviewing instructions, searching existing data sources, gathering

mments regarding this burden estimate or any aspect of this survey, including suggestions for
810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

Under the Pape
burden of this collection is estimated to average 30 minutes per e

necessary data, and completing and reviewing this form. Send co
reducing this burden, to the Director, Bureau of Justice Statistics,

address,

«ACENCV IR




STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Tate Jesse L

LAST FIRST MI

On what date did the inmate die?
012 216 210(1]5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?
0|3 311 11955

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000®0o

Please Specify:

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

your correctional facilities?

0|4

ole] [1]o]e]0

MONTH

DAY YEAR

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

a.

Armed Robbery

b.

Simple Burglary

C.

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

O

80

0 ) R

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

«ANCENCV ING




0

t .
ehe results of a medical examiner’s or ¢
W of medical records) available to esta

YES —— CONTINUE 10 Q13

Evaluation complete—results are pending
SKIP REMAINING QUESTION
LATER TIME FOR THE CAUSE OF pEA TH

No evaluation is planned —p CONTINUE TO Q13

A .
oroner's ev.al.uatlon (such as an autopsy, postmortem exam, or
blish an official cause of death?

S AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

13. What was the cause of death?

O 0 O 0O

O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —1y

Accidental injury to self [Describe] >

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

v

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

Homicide [Describe]

Other cause(s) [Specify] -

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

Respiratory Failure Secondary to End Lung

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

O

[PLEASE
SPECIFY]

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

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

(O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

Please Specify:

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

0

Elsewhere

L—b Please Specify:

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

0o0aao

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

«ACENAV ING




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................. [} | LI O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ..............c........... I SN 17 N O RESPONSE FOR

C. Medications .........ccoeveeveviivnnnnciieccccnnnnneeeeeeee (7 12 N—— O EACH ITEM (a—f)

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

€. SUIGETY ...oeoeerreeeiserieeesissisis e, O O

f. Confinement in special medical unit ........................ [ OO 72 O

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

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

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

BRE:

Please add any additional notes regarding this death here:

Changed Q13 from Other Causes to lliness, Q14 from Special Medical Unit to NA, and Q15 from

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

/ U.S. DEPARTMENT OF JUSTICE
7 Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE snmsncs\
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:::i:sl Telephone
City FAX
\State Zip E-mail

Instructions for Completion

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

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

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

¢ Confined in your correctional facilities, whether housed ¢ Executedin your state

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

o Under your jurisdiction but housed in private correctional state

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

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses,

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

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

e Intransit to or from your facilities while under your the time of death

supervision

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

AL P
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Theriot Vohries | J

LAST FIRST M

2. On what date did the inmate die?
07 214 210115

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:
Angola LA

4. What was the inmate’s date of birth?
0|6 013 1191210

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000-

te admitted to one
the mma N
On what date was

s?
your correctlonal facilitie \
0|8 _

Please Specify:

MONTH DAV

s the inmate peing held?

For what offense(s) wa

b';
c.__//"’J
- ——

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

0O VYes
No
O Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0 @0

o0o0oo

Please Specify:

#ARENAV 1A




o4

P —— e —— g

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

O YES — CONTINUE TO Q13

0O Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

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

o 0 0O 0O

O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

during transport) [Describe] —

L

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

0

[PLEASE
SPECIFY]

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

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

l—P Please Specify:

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

Please Specify:

15. When

ooaoo

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)

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

services for the medical condition that caused his/her death after admission to your correctional faCilities7 )

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

YES NO  DON'TKNOW

a. Evaluated by physician/medical staff ......................[T.......... £ 0O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ........ccccoccvvvccccc [T 1 —— RESPONSE FOR

6 INIOUICATONS wvcseanssssssmnessiossisassssssissinnnsss sussisssanonpannermm ¥ Losssssnsss 1 [S— O EACH ITEM (a—f)

d. Treatment/care other than medications .................... 3 SIA ) AT O

AR 11T O O, a

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

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

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

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

Please add any additional notes regarding this death here:

Due to advanced age, hypertension, dementia, peripheral vascular disease. Immediate cause of
death (suspected) and conditions if any leading up to death. Recodes made Q13-Q15.
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OMB No. 1121-0249 Approval Expires 03/31/2019

T OF JUSTICE
DEATHS IN CUSTODY—2015 B%Siszﬁpég USTICE STATISTICS
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title r J
Official r “
Address Telephone

L

State Zip E-mail

Instructions for Completion

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

If you had more than one death in 2015:

« Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

e Intransit to or from your facilities while under your

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

o  Confined in your correctional facilities, whether housed *+  Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses,

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

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

- the time of death
supervision

-

. BURDEN STATEMENT

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

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

wANRENCV
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what date was the|inm§7te admitted to ong -
. i acilities”
Tremelon Clint your correctional f T3
LAST FIRST Ml 0|6 113 210
MONTH DAY YEAR
2. On what date did the inmate die?
01 011 2 (01 ]5 9. For what offense(s) was the inmate being held?
]
MONTH DAY YEAR a. Simple Burglary
b.
3. What was the name and location of the 8
correctional facility involved? :
d.
Facility Name:
Louisiana State Penetentiary .
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 VYes
4. What was the inmate’s date of birth? No
Don’t Know
01814 1191610
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or on
Male prison grounds
O Female O In asegregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
O v O Inamental health center outside your facility
Nes O While in transit
2 O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

L—s [ piease Specify:

O0000®
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o4 Are
: eres i : .
ults of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

Y

r 4

/

revj . s
€W of medical records) available to establish an official cause of death?

D YES —> CONTINUE TO Q13
Evaluation complete—results are pending
L skip REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

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

lllness—Exclude AIDS-related deaths [Specify] g Hepatic Renal Syndrome and Hepatitis C

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

O
O
O Accidental injury to self [Describe]
O

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

v

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

v

v

a

Homicide [Describe]

v

[0 Other cause(s) [Specify]

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

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

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

|—'> Please Specify:

[PLEASE
SPECIFY]

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

0 Elsewhere
l—> Please Specify:

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

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

Ooao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fg(l)l:;\:l;\ agci'pemca‘
services for the medical condition that caused his/her death after admission to your correc ies?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[F]o.... I [ — O PLEASE PR(")__gIIl?)E A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccocoovvvvoo [l [Econmsnnumcnnid O RESPON;S n

C. Medications ..........ccccevveeeveneevrvveonnnneeeseeseenoeso (Pl D O EACH ITEM (a-

d. Treatment/care other than medications ................ (0. . O O

€. SUMGETY .....ouiiiieeneneneneneesseeeeseeseesese [T [ P O

f.  Confinement in special medical unit ...........c.......... [F)...o..... [ O

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

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

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

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

_— s

Please add any additional notes regarding this death here:

Hepatitis C with Cirrhosis, Left Shoulder pain, end stage of Liver disease and Hepatorenal
Syndrome.
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OMB No. 1121-0249 Approval Expires 03/31/2019

Ao ey,

F5T N, - U.S. DEPARTMENT OF JUSTICE
r//F;rm NPS-4A ]. o DE;;.I-HS N CUSTC:DYA.?MS BUREAU OF JUSTICE swmsncs\
(Addendum) [ 11%E>)) ATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
“1%;\» v / DEATH REPORT RTI INTERNATIONAL

Sreeest®

FORM COMPLETED BY:

Name

Official
Address

City

KState Zip E-mail

Telephone

Title

FAX

m

Instructions for Completion

If no deaths occurred in 2015:

You will not need to report anything at this time.

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

If you had more than one death in 2015:

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Vail Ronald M

LAST FIRST MI

On what date did the inmate die?
0|9 210 20 (1]5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?

110111 [1]9]5]2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

A

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

your correctional facilities?

08|18 (2|0]|1]|4

MONTH DAY YEAR

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

a. |Second Degree Murder

b.

C.

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

O Yes
No
O Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

=80

O0ooo O




. ¢he results of a medical examiner's N -
. or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

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

kK

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

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

(O Acquired Inmune Deficiency Syndrome (AIDS)

(O Accidental alcohol/drug intoxication [Describe] =——— (7 ——

O Accidental injury to self [Describe] %1

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

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

O Homicide [Describe] = ’7

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,
AIDS-related

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

In the prison facility or on the prison grounds
(D In the inmate's cell/room

O In a temporary holding areallockup

O In a common area within the facility
[PLEASE J B Inaspecial medical unit/infirmary
SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility
l—* Please Specify:

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

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

O Elsewhere
|—> Please Specify:

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

a

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[7].......... [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........ccccccoocvreeee [T] vrreveee. [ [Y—— O RESPONSE FOR

C. MediCationS ....ocovveeeeeeeeeeeveeeereeeeeeeeeeeseeeeesreeesesessee 7 oo [ — O EACH ITEM (a-f)

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

L. BURIOIY cimnmemrrsfinsissassimsssmasnnthtsiomsivemiamubsssrnmn e niismo O =]

f. Confinement in special medical unit ......................[].......... O, O

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:
Offender died of lung cancer with metastasis to the brain.
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/
i U.S. DEPARTMENT OF JUSTICE
Form NPS-4A DEATHS IN CUSTODY—2015 BUREAU OF JUSTICE STATISTICS
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg::?; Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

2
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STATE PRISON INMATE DEATH REPORT

=
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Velez Miguel your correctional facilities?
LAST FIRST M 015|121 1191817
MONTH DAY YEAR
On what date did the inmate die?
0(8||2]|5 2|10 1[5 9. For what offense(s) was the inmate being held?
NonTH By L a. IFirst Degree Murder
b.
What was the name and location of the g
correctional facility involved?
d.
Facility Name:
Louisiana State Penetentiary 2.
Facility City: Facility State: |
Ang LA ‘
10. Since admission, did the inmate ever stay |
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? No
Don’'t Know
0|6](0]|7 1191419
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or on
Male prison grounds
& Fomsls O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
0 vy O Inamental health center outside your facility
Nes O While in transit
a O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
0O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

«ACENAV ING



0

Are the

results of a medi inep’

review of medical reco (;cal €xaminer’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
rds) available to establish an official cause of death?

YES —> CONTINUE T0 Q13
Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUB
mir
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned — CONTINUE TO Q13

THIS FORM—YOU WILL BE CONTACTED AT A

f—

O 0O 0O 0o O

O

O

13. What was the cause of death?

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

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

Respiratory Failure Secondary to lymphom

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

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

Homicide [Describe] —

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

O

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

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

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

0O In a special medical unit/infirmary
0O In a special mental health services unit
O In a segregation unit

O Elsewhere within the prison facility

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

0 On death row, special unit awaiting capital punishment

I—> Please Specify:

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

Elsewhere

'—» Please Specify:

Ooao

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)

#ARENAV ING
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—
ollowing medica|
ional facilities?

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................... [ i A O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .cc.cccccrvvvvvriv [T I — o RESPONSE FOR

6. ' MEGICAUONS everseserssssssmmsssssssnssasmsssassssasssssssssssassaesssssshosanesese [ O EACH ITEM (a-1)

d. Treatment/care other than medications ..............[d........ | R O

€. SUIGEIY evoovevrresesesmsssesssssssssmsssss s O, O

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

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

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

Pre-existing medical condition
O Deceased developed condition after admission
1]

Could not be determined

Please add any additional notes regarding this death here:
Changed Q13 from Other Causes to lliness, Q14 from Outside Prison Facility to NA, and Q15 from
Overnight to NA.

«ACENCV 1IN




L

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

4'."‘:"“‘5%
Form NPS-4A  /..Jp ;\
(Addendum g3 i
) r;f)\/ﬁ(;j

e

DEATHS IN CUSTODY—2015
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail j

Instructions for Completion

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

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

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

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

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

MAIL: RTI International, Attn: Data Capture

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

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

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

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

¢ Under probation or parole supervision in your state

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

address.

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

J
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STATE PRISON INMATE DEATH REPORT

\

1. What was the inmate’s name?

Volentine Troy

LAST FIRST M

2. On what date did the inmate die?
112 0|5 21 0] 1|5

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

4. What was the inmate’s date of birth?
1<]-1 216 119|618

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

0/9||1]6]]2]0]0]9

MONTH DAY YEAR

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

3. INegligent Homicide

b. |Simple Burglary

C.

Forgery

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0o0ooo o

Please Specify:

«ARENCV ING




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

O O 0 O

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

v

a

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

v

O

Homicide [Describe]

v

(J Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 2 0 In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
0 In a segregation unit
0 On death row, special unit awaiting capital punishment
LO Elsewhere within the prison facility

L—'F Please Specify:

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

‘-—b Please Specify:

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

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

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

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff ........................ ] PR = —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccccouuvrnnncn, [ [N ) S—— RESPONSE FOR

C. MEICALIONS vvevveveeeeereereeeeereereriereeereseesreseseeseeseeseenea SO 177 o O EACH ITEM (a—f)

d. Treatment/care other than medications .................... R ) I O

. SUMGEIY ..o.vverervseereesesissessi s ssssesssesssessse s I (S ) P — O

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

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

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

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

80O0o

Please add any additional notes regarding this death here:
Natural Unexpected/Acute Event. Changed Q13 from Other Causes to lliness, Q14 from Special

Medical Unit to NA, and Q15 from Morning to NA.
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OMB No. 1121-0249 Approval Expires 03/31/2019

S——_— eATiSNCUSTODY-ants  yssemenoraee
(Addendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /
7

Instructions for Completion

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

If you had more than one death in 2015:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

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

What deaths should be reported?

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

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

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

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

supervision

( BURDEN STATEMENT 3
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Walker Willmoth

LAST FIRST

On what date did the inmate die?
112 111 210 |1]s

MONTH DAY YEAR

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

Facility Name:

Mi

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0| 8 311 1.1:9:1.5:|.7

MONTH

DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?
0[8]]3]1 11915]|7
MONTH DAY YEAR
9. For what offense(s) was the inmate being held?
a. [Manslaughter
b.
c.
d.
e.

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

O
O

Yes
No
Don't Know

11. Where did the inmate die?

a

©8a

00ooo O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

#«ACENICV IDG




A'ei ﬂ\:ve er;‘t:::’s:czfl :emedgcal examiner’s or coroner's evaluation (such as an autopsy, postmortem exam. of
rovie cords) available to establish an official cause of death?
O YES —> CONTINUE TO Q13
O Evaluation complete—results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTAC
L LATER TIME FOR THE CAUSE OF DEATH

TED AT A

No evaluation is planned —» CONTINUE TO Q13
—

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

liness—Exclude AIDS-related deaths [Specify] ——— |cardiopulmonary arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

-
>

Accidental injury to self [Describe]

O 0O O 0O

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

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

O Homicide [Describe] =)

O Other cause(s) [Specify] —»

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

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

O In the prison facility or on the prison grounds

(D In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

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

O Elsewhere within the prison facility
L—> Please Specify:

[PLEASE
SPECIFY]

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

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

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

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

DEATHS IN CUSTODY—2015

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

( ddendum) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
\
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name? 8. On what date was thg .irfmate admitted to one of
Washington Jesse C your correctional facilities?
LAST FIRST M 111128 1191713
MONTH DAY YEAR
On what date did the inmate die?
0113|1119 2|0 1]5 9. For what offense(s) was the inmate being held?
MOwE: O ¥EAR a. |First Degree Murder .
b. |Simple Kidnapping
What was the name and location of the &
correctional facility involved?
d.
Facility Name:
Louisiana State Penetentiary e
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0O Yes
What was the inmate’s date of birth? Blo ’
on't Know
01711219 1191418
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O In ageneral housing unit in the facility or on
prison grounds
5 ’f\:A:r':al » O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
0 O Inamental health center outside your facility
Yes O While in transit
No O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

«ACENNAV ING



., J
o

—/12. . - |
‘:*fe.the results 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?

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

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

L O No evaluation is planned —» CONTINUE TO Q13

p—

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

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

Non-Ischemic Cardiomyopathy (Cardiac A

O Acquired Immune Deficiency Syndrome (AIDS)

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

O Accidental injury to self [Describe] .

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

during transport) [Describe] 5
O Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe] >
O Homicide [Describe] >
O Other cause(s) [Specify] >

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

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

0 In the prison facility or on the prison grounds

‘0 In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—’ Please Specify:

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

l—b Please Specify:

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................... Y | F—-— [ eascionaied PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......cccccccruurmnncr. )21t o RESPONSE FOR

C. MEICAtIONS w.voveveeveeeeeeereeereeeeeaesessereseeseseesessesseeon. P [ EACH ITEM (a-f)

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

O BTGB uassiccondbneins morssSorss i it i s 358 masmensasss 1 - I S

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

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

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

Pre-existing medical condition
0O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

#ACENAV ING
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Name Title
Official
Address Telephone
City FAX
\sme Zip E-mail /
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OMB No. 1121-0249 Approval Expires 03/31/2019

NPS-4A i DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE
Form o 2N STATE PRISON INMATE BUREAU OF JUSTICE STATISTICS
(Addendum) % '& : AND ACTING AS COLLECTION AGENT:

DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed *

under your jurisdiction or that of another state .

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannol ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estmated to average 30 minutes per each reported death. including reviewing instructions, searching existing data sources, gathenng
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 Juslice Slatistics, 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 Y

What was the inmate's name?

Wehner Lawrence

LAST FIRST M

On what date did the inmate die?
111 212 210 1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0[2]|0f1] [1]9]|4]|2

MONTH DAY YEAR

What was the inmate's sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000.

Please Specify:

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

0|5(|3|0|(2]|0]|0]2

MONTH DAY YEAR

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

a. | Aggravated Rape
b.

C.

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

O VYes
0 No
Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or on
prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0 -E0

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] ——» Cardiopulmonary Arrest

O Acquired Immune Deficiency Syndrome (AIDS)

O Accidental alcohol/drug intoxication [Describe] ———
O Accidental injury to self [Describe] >
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >
O Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] >
O Homicide [Describe] >

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L’ Please Specify

[PLEASE <
SPECIFY)

O0o0ooo

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

|—> Please Specify

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

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

0oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following M€

" ities?
services for the medical condition that caused his/her death after admission to your correctional facilities
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW
a. Evaluated by physician/medical staff .................[F......... | P— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ..........cccccoccecce T vrrnens ' R 0 RESPONSE FOR
€. MeiCAtONS ..ccoccccverccrerrvennsesnnssisrssinnsss [T i — 0 EACH ITEM (a-f)
d. Treatment/care other than medications .................[].......... s a
B SN, cunsomssusresrenssomve smmmmessmrensai ISR TR EAL psssinssls | — [l
f. Confinement in special medical unit ... [ 3 [ O

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

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

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

Please add any additional notes regarding this death here:

# ACEN/SY ING



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

Cam— —
PR8N DEATHS IN CUSTODY—2015 U.S. DEPARTMENT OF JUSTICE \
Form NPS-4A /.. 3 BUREAU OF JUSTICE STATISTICS
(Addendum) % > § STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
LR g DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag::::;a; Telephone
city FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Mvods Michael W
LAST FIRST M

On what date did the inmate die?

0|9(]|0]|2 2o 1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0|3|[|1]2][1]9]|6]9

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

On what date was the inmate admitted to one of

your correctional facilities?

0|1

114 [1]9]9]3

MONTH

a.

b.

C.

DAY YEAR

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

First Degree Murder

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

O

Yes

B No

0O

Don’t Know

11. Where did the inmate die?

O

00

oooo 0O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit
Elsewhere

Please Specify:

#AENCV I




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

O liness—Exclude AIDS-related deaths [SpecCify] —p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——p

»
>

O
O
O Accidental injury to self [Describe]
d

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

v

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

v

|

Homicide [Describe]

v

Pulmonary Thromboemboli due to prolongs

(O Other cause(s) [Specify]

v

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

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

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

L—> Please Specify:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
0O NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

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

ooao.
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he following medical
ctional facilities ?

16. Excluding emergency care provided at the time of death, did the inmate receive any of t
services for the medical condition that caused his/her death after admission to your corre
NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c.c.c...... nensies: [ —— O PLEASE PROVIDE A
b. Diagnostic tests (€.., X-rays, MRI) .cc.covvrivresin o [Jeesiensenas 0 RESPONSE FOR

C. MEGICALIONS «.vooverrreeeersrimisreesesei e [Desmssess T — O EACH ITEM (a-1)

d. Treatment/care other than medications .................... 0. [N [E—. O

€. SUGRIY covvvveevsesesssssssssssssssssss s 0 R O

f Confinement in special medical unit ...........cc.cccooeee. O.... ' O

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

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

0oaao

Please add any additional notes regarding this death here:

“ARENAV 1A




