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

X Confined in facilities operated
by two or more jurisdictions or
those held in privately operated

v Confined in your jail facilities,
whether housed under your
own or another jurisdiction

jails
v Under your jurisdiction but X Und ‘urisdiction but i
housed in special jail facilities nder your jurisdiction butin

(e.g., medical/treatment/release nonresidential community-
centers, halfway houses, or b ased programs run by your
work farms); or on fransfer to jails (e.g., electronic mf)mtonng,
treatment facilities house arrest, community
service, day reporting, work
programs)

<

Under your jurisdiction but out

to court X Under your jurisdiction but

AWOL, escaped, or on long-
term transfer to another
jurisdiction

%

In transit to or from your

facilities while under your

jurisdiction

X Inthe process of arrest by your
agengcy, but not yet booked into
your jail facility

Logout

You may want to review the form prior fo entering data. A PDF form is available here.

Existing Death Records

Having technical
problems?

Contact us at:
bismci@rti.org

Name Date of Death | Gender " Actions | Submitted?
williams, brady | 9/23/2016 Male {Print} | Submitted-
Count=1

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a coliection of information unless it displays a
-currently valid OMB control number. The burden of this collection is estimated to average 30 minutes per each reparted
death, including reviewing instructions, searching existing data sources, gathering necessary dats, 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.
Dao not send your completed form to this address.

If you need assistance or have any questions, please contact a member of the data
collection team at 1-800-344-1387 or bismci@rti.org.

This Web site is funded through a grant from the Bureau of Justice Statistics, Office of Justice Programs, U.S.
Department of Justice. Neither the U.S. Department of Justice nor any of its components operate, control, are

https://bjsmel.ril.org/CJ DeathHome.aspx?orglD=Pigl Xzt WEjtKIhbDHLt+yg==&year=2016
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responsible for, or necessarily endorse, this Web site (including, without limitation, its content, technical infrastructure,
and policies, and any services or tools provided).

https://bjsmci.rti.org/CJDeathHome.aspx 2orgiD=PtglL XzL WEjtKIhbDHLt+yg==8&year=2016 2/2



OMB No, 1121-00S84 Approval Expires 01/31/2018

/ Form CJ-9 :

DEATHS IN CUSTODY—2016 5. DEPARTMENT OF JUSTICE
DEATH REPORT ON INMATES =~ BUREAU OF JUSTICE STATISTICS
UNDER JAIL JURISDICTION.

AND ACTING AS COLLECTION AGENT:
__RTIINTERNATIONAL

FORM COMPLETED BY:

Name Title
. Official " g I |
Adciress Telephone T 40 e
City FAX
i State Zip S Email

Instructions for Completion

If no deaths occurred in 2016:
« You do not need to report anything at this time.

If vou had fhore than one death in 2016:
«  Make copies of this form for each additional death.
« Complete the entire form for each inmate death.

ONLINE: Complete the report online at: httpsZ/bisderp.ii.or

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

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

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

If you need assistance, contact Matt Bensen of RTI International foll-free at (800) 344-1387 or;ﬁgl'sdc:rg@ # 1 OF g

MAIL: RTl International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

« Confined in your jail facilities, whether housed under
your own or another jurisdiction

« Under your jurisdiction but housed in special jail -
facilities {e.g., medical/treatment/release centers,
halfway houses, or work farms); or on transfer to
treatment facilities

«  Under your jurisdiction but out to court -

« Intransit to or from your facilities while under your
jurisdiction .

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

Confined in facilities operated by two or more
jurisdictions or those held in privately operated jails

Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day
reporting, work programs)

Under your jurisdiction but AWOL, escaped, or on fong-
term transfer to another jurisdiction

In the process of arrest by your agency, but not yet
booked inta your jail facility

/, BURDEN STATEMENT

Under the Paperwork Reducticn Act, we cannot ask you fo 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, inciuding 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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LOCAL JAIL INMATE DEATH REPORT

What was the mmate s name‘?

prady ][

‘|williams !
L[AST ’

2. . On what date dld the mmate dle’7

Tole] [213] [21s1 T3]

MONTH DAY - YEAR P

facility involved?

‘Facmty Name

v Tanglpahoa Parlsh Pnson

'Facmty City:
-~ 1Amite

. What was the inmate’s date of birth?

.. What was the ihmate’s sex?
E Male :
-+ 0 “Female -

ongm" :

[l Yes
No

select one or more of the following racial
‘categories:

White ‘

Black or African American -
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific lslander
Some otherrace

OOooofn

Flease Specify:

i 3. Whatwas the name and Iocatmn of the correctlonal' I

. Facility State:

6. Was the mmate of Hlspamc, Latlno, or Spamsh S

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

1 e. "fe!ony theft

a ;"U S: lmmlgratlon and

b, U.S. Marshals Service.....
~c. State or federal prison,

8. “on what date was S the inmate admntted to: a famhty ::

under your jurisdiction?

9 Was the mmate bemg conf‘ned in yourjall facmty
on behalf of any of the followmg? -

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c) G

DON'T
YES NO KNOW‘?;'

Customs Enforcement :

. Bureau of indian Affairs;
or any other Jasl jUI’lSdICtIOH

10For whafo_ﬁe'ﬁ's.e(s) was 'the“li’nméféi beln eld?.

_ probatlon / parole

. ‘:i,{ burglary of lnhabited dwelhng

¢ |agg assault wnth ﬂrearrn

d agg 2nd degree battery ;

11 What was the mmate S Iegal status at tlme of

~ death? (For inmates with- more than one status, report“ :
the status assoczated wzth the most serious offense. ) E

Convicted—new courf commrtrnent ]
.Convncted—returned proba’aon/parole vxolator -

Unconvucted » .

‘Other

: cjcjfﬁ =f

Please Specify:

1‘2 Since admission, did the inmate ever Sfay

+overnight in a mental health observatlon umt or an
outs:de mental health facility?

] Yes
‘0O No
; Don't Know

«AGENCY ID»




13 Where did the mmate dle’?

Ina general housing unit within the Jatl facahty or ina general housmg umt on Jall grounds
In"a‘segregation unit : :
In a special medical unit/infi rmary w;thln the jall facxhty S
In a special mental health services unit within thejaxl facmty R
In a'medical center cutside the jalil facnllty . o

In @ mental health center outside the Jall fac;llty

While in transit . .
Elsewhere....

L5 prease Specify:

Dﬁmmmmmm

14 Are the results of a medlcal examiner’s or coroner s evalua’uon (suc as an autops ”'postmortem exam,
rewew of medxcal records) available to estabhs an off' cxal cause of death'? .

E YES ——>CONTINUETOQ15
[0 Evaluation complete—results are pendmg e

L, SKiP REMAINING QUESTIONS AND SUBMIT THIS FORM——YOU WILL BE CONTA CTED AT T4 LAT
TIME FOR THE CAUSE OF DEATH

D No evaluation is planned -—» CONTINU‘

15 What was the cause of death?’ PECIFY cause of death;it is eritical form: jon *** v

- mness—Echude AIDS related d‘eat e

| : Acqu'red Immune Def CIency Syndr’ T

: Acmdental alcohol/drug mtoxwatlon»[Desc e]

. Acc1dental mjury to self [Descnbe]

Accxdental injury by otﬁer (e: g vehicular
acc;dents during transport) {Descnbe]

Suicide (e.g:; hangmg, knn‘e/cuttmg |nstrument
intentional drug overdose) [Descnbe] :

,Ej g

E]:zHomlmde [Descnbe]

O'ther‘ cause(s) {Speciﬁ/] e

. 16 Where did the mczzient (e g., accrdent sumde or homncnde) causmg the death take place”

. NOT APPLICABLE———Cause of’ death was |Ilness mtoxtcatlon or AlDS-related

O In the jail facmty or on the Jad grounds

In a'special medical unit/infirmary *
In a special mental health services unit
Eisewhere within the jail facility

O “inthe inmate’s celllroom .. .
3 tn a temporary holding area/lockup :
' [1 In'a common area within the facmty (e g., yard, llbrary, cafetena)
[PLEASE [ in a segregation unit-
SPECIFY] O
5|
1gd

Please Specify:

[ Outside the jail facility {e.g., while on work release or on work detail}
.1 Elsewhere :

Piease Specify:

«AGENCY 1D»



A7, When dld the incident (e g:; accident, surcnde or homlmde) causing the death occur‘?

NOT APPLICABLE—-—Cause of death was :Hness lntoxmatlon or AIDS—related

O Mornmg (6 am to Noon) -
. Afterricon (Noon to 6 pm)

.07 Evening (6 pmto Mldnlght) Pl
[n Overnlght (M dmght to 6 am) £ 5 s

‘ 18W'Excludmg emergency care prov;ded at the time of death did the mmate recelve any of the followmg medlcal i
services for the medical condmon that caused hlslher death after admuss:on to your correctxonal fac:htres" e

B NOT APPLlCABLE—Cause of death was aCCIdental mjury, mtox:catlon sunc;de or hom;cude :

YES  NO  DONT KNOW

Evaluation by bhysiCiah/medibal Staff . PLEA SE pRowDE A :

.. .Diagnostic tests- (eg X-rays MRI) g RESPONSE FOR.
- “Medications ... SRR R
EACH ITEM (a—f)

a
b

c

. d Treatmentlcare other than medncatxons ......
f

19 Was the cause : of death the result ofa g al condltlon or did the inmate develop the condltlon -
- after admission? (If multiple conditions caused the death and y of the condltlons were pre-ex:stmg, mark e
: “‘Pre ex:sung medical condmon ”) ' e S : : : .

k NOT APPLICABLE—Cause of death was acmdental mJury, mtox:catlon suncude or homlClde

: El Pre-emstmg medical condxtxon L
[ Deceased developed condition after adrmssnon ‘
1 Could not be determined - Ty

Please add any additional notes regarding this death here:
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