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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENTE

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State z E-mail

Instructions for Completion

Ifnodeathsoccurred in2016You 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.

fyouhadmorethanone deathin2016Make 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 onlineat https:/bisdcrp.ri.org

E-MAIL: bisdcrp@rti.org

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

MAIL: RTI International, Attn: DataCapture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

EXCLUDE deaths ofALL persons..INCLUDE deaths of ALLpersons..

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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, inluding revieing 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

On what date was the inmate admitted to one of
your correctional facilities?1. Whatwas theinmate'sname? 8.

IsaacBrazil
LAST 1 2 0 5 198BFIRST MI

MONTH DAY YEAR

On what date did the inmate die?2.

9. Forwhat offense(s) was the inmate being held?-a AggravatedRapeDAYMONTH YEAR

b.

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

3.

FacilityName:

Dixon Correctional Center

FacilityCity:
Jackson

FaciityState:

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

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnowO17 22 119 5 0

MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex? OIn a general housing unit in the facility or in a5.
general housing unit on prison grounds

Inasegregation unitIn a special medicalunitlinfirmary within your

Male
Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

In a mental health centeroutside your facility
OWhile in transit

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

6.

Yes
No O Elsewhere

PleaseSpecity:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaian orPacific Islander

L PleaseSpecify:
OSome otherrace

ACENCV in«



Are theressor a medical examiner's or coroner's evaluation (suchas an autopsy, postmortem exam, or
review of medical records) available to establish an official cause ordeatn

YES
Evaluationcomplete-results are pending9

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

CONTINUETOQ13

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-elated deaths (Specity) |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self [Describej

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

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose) [Describej

Homicide (Describe] -
Other cause(s) Specify)-

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

NOT APPLICABLE-Cause ofdeath was ilness, intoxication, or AIDS-related

Intheprison facility or on the prison groundsIn the inmate's cellroom

In atemporary holding areallockup

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

In a special medical unitinfirmary

In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(U Elsewherewithintheprison facility_

PLEASE
SPECIFY

Please Specifty

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

PleaseSpecify:

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

NOT APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
Morning (6am to Noon)

UAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnightto 6 am)

ACENCy in



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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

DON'T KNOWNO

... * ssseeees*****"U
YES

a. Evaluated by physician/medical staff... PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

MeolcaUons... asnannnasssn**snmnessssn******-*******-*************-
*************************LU********"U*************"C

d. Treatment/care other thanmedications.*******************

f. Confinement in special medical unit...
***********"*****

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (f 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 inijury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbedetermined

Please add any additional notes regarding this death here:

ACEVin



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State
JLFAX

E-mail

Instructions for Completion

Ifnodeaths occurred in2016You will not need to report anything at thistime.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death oCcurrence in 2015.
Ifyou had morethanonedeath in2016: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: bisdcrp@rti.org

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

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

Ifyou need assistance, call Matt Bensen of RTI Intenational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

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 currenly valid OMB control number. The
urden ofthiscollection isestimated toaverage 30minutes pereach reporteddeath. incuding reviewing instructons.searching eisingdatla sources,9athein
necessary0ata, and completing and reviewing this Torm end comnenis regarongthisDureesnaeoa isueyreducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington. DC 20531. Do not send your completed torm to thnis

address.
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STATE PRIsON INMATE DEATH REPORT

1. Whatwas theinmate's name? On what date was the inmate admitted to one of
your correctional facilities?

8.

JohnChesson

1 0 30 200ALAST FIRST MI

YEARMONTH Y

On what date did the inmate die?2.

112]125| E|o| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Second Degree Murder

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

.FacilityName:
Dixon Correctional Institute
FacilityCity:
|Jackson

FacilityState:
LA

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

Yes
No
Don'tKnow

What was the inmate's date of birth?

08 09 191415MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? Ina general housing unit in the facility or in ageneral housing unit on prison grounds

In a segregation unit
Male

OFemale

In a special medical unitlinfirmarywithin your
facility

In a special mental health servicesunitwithin
6. your facility

In a medical center outside your facility

Inamental health center outside your facility
Was the inmate of Hispanic, Latino, or Spanish
origin?

U Yes
No

While in transit
OElsewhere

Please Specify:

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

7.

White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander
U Some otherrace

PleaseSpecify

AENCVin



Aretheresultsofamedical examiner's or coroner's evaluation (suchasan autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES CONTINUE TO Q13
Evaluation complete-results are pending

SKIPREMAININGQUESTIONSAND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A

Noevaluation is planned
LATER TIME FOR THEE CAUSE OF DEATH

CONTINUE TO Q13

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

iness-Exclude AIDS-related deaths (Specify. Heart Attack
Acquired Immune Deficiency Syndrome (AIDS)

OAccidental alcoholdrug intoxication [Describe].

Accidenial injury to self [Describej

Accidental injurybyother (e.g., vehicular accidents
during transport) [Descnibe) .
Suicide (e.g., hanging. knife/cutting instrument,
intentional drug overdose) [Describej

Homicide (Describej

Othercause(s) /Specify)-

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

NOT APPLICABLE-Cause ofdeath was ilness, intoxication, or AIDS-related
OIn the prison facility or on the prison grounds

In the inmate's celloom

In atemporary holding arealockup

In a common areawithinthe facility (e.g.. yard, library, cafeteria)

In a special medical unitlinfirmary

In a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithintheprisonfacility

IPLEASE
SPECIFY]

PleaseSpecify:

Outside the prison facility (e.g., while on work release or on work detail)
D 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 AlIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to idnight)
Overnight (Midnight to 6 am)

ACCNCV in«



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

NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicideO

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

U************* ******** *
*************************L********"U"***********U

***************U******** ******
****

*******************- ******* ************l

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lf 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

Please add any additional nofes regarding this death here:

AENCV in.



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICESTATISTIcs

AND ACTINGAS COLLECTION AGENT:

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeaths occurred in2016:You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete asummary form whether or not you had a death occurrence in 2015.
Ifyouhadmorethanone death in2016
.Make copies of this form for each additional death.

Complete the entire form foreach 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

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

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

What deaths should be reported?

INCLUDE deaths ofALL persons.. EXCLUDE deaths of ALL persons...
Executed in yourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicalltreatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

uACCNy in«



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one ofyour correctional facilities?
What was theinmate'sname?
Clark

1.
Wlbert

o9 13] |2|0|0|7LAST FIRST MI

DAY YEARMONTH

On what date did the inmate die?

05]o8] Elo|:|e For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Manslaughter

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

FacilityName:
DixonCorrectional Institute
FacilityCity
Jackson

Facility State:

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

O Yes
4. What was the inmate's date of birth? No

Don'tKnow

100 9|5|2]MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or ina

general housing unit on prison grounds

In a segregation unit
u In a special medical unitinfirmary within your

Male
OFemale

facility

In a special mental health senvicesunitwithin
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your tacility

In a medical center outsideyourfacility

In a mental healthcenteroutside your facilityO Yes

No Whilein transit
O Elsewhere

Please Specity:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

U Some otherrace
Please Specify:

ACENCV in



Arc the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of deatnt
YES CONTINUE TO Q13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO 013

13. What was the cause of death? Please SPECIFY causeofdeath-it is critical information

CancerlIness-Exclude AIDS-related deaths (Specify.

OAcquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describej

Accidental injury to self [Describe]

during transport) [Describe.

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

UAccidental injury by other (e.g.. vehicular accidents

intentional drug overdose) [Describe]

Homicide [Describe]

Other cause(s) [Specify)

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

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

Intheprison facility or on the prison grounds
0 In a temporary holding area/lockup

(PLEASE in a special medical unitinfirmary

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

In a special mental health services unitSPECIFYI
O In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewherewithintheprisonfacility
L Please Specity:

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

L|PleaseSpecity
O Elsewhere

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
aNOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACENcV in«



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicideO

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated byphysician/medical staf . . .b. Diagnostic tests (e.g., X-rays, MRI) ...
C. Mealcations. . .. ...- U --U
d. Treatment/care other than medications..
e. Surgery.... nnmnosnnnnsns ..- . n-
f. Confinement in special medical unit.**********************U******** ********

***************V " **********U

********U**************************-

....
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lfmutiple 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 medicalcondition
Deceased developed condition after admission
Could not be determined

Please addany additional notes regarding this death here:

ENCv in.



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTIcs

AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mailZip

Instructions for Completion

Ifno deathsocCurred in2016:
You wll not need toreport anything at this time.At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016Make 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: bijsdcrp@rti.org

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

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

Ifyou need assistance, call Matt Bernsen of RTI Intenational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.
medicalitreatment/release centers, halfway houses,

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
police/court lockups, or work farms)

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

BURDEN STATEMENT
Under the Paperwork Reducton 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 toaverage 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completng and reviewing this torm. 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.

ACENOV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate's name? 8.

Gaver
AST

Dale
FIRST JRJ 112 04 2008MI

YEARMONTH DAY

On what date did the inmate die?2.

O19 213 Eo For what offense(s) was the inmate being held?9.

a. IncestImmediate FamilyMONTH YEARDAY

b.

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

FacilityName:
Dixon Correctional Institute
FacilityCity:
Jackson

d.

e.

Facility State:
LA

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

Yes
No
Don'tKnow

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

O4 1O 1946MONTH YEARDAY

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in the facility or in a

general housing unit on prison grounds
OIn a segregation unit

Male
Female

Inaspecial medical unitinfirmary within yourfacility

In a special mental health services unitwithin
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes

No While in transit
Elsewhere

Please Specify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

L PleaseSpecify:

u ACECV in



* revia nesults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
Omedical records) available to establish an official cause of death?

YES cONTINUETOQ13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE cONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

13. What was the cause of death? *Please SPECIFY cause ofdeath-it is critical information**
lness-ExcludeAIDS-relateddeaths (Specify.

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcoholldrug intoxication (Describe]

Accidental injury to self (Describe)

Heart Attack

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

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

Homicide [Describe]

Othercause(s) [Specify) -

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

NOT APPLICABLECause of death was illness, intoxication,orAIDS-related

In the prison facilityor on the prison grounds

In theinmate's celliroom

In a temporaryholding area/lockup

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

In a special medical unitinfirmaryInaspecial mentalhealthservices unitIn a segregation unitOn death row, special unitawaiting capital punishment
PLEASE
SPECIFY

(O Elsewherewithin theprisonfacility_
Please Specify:

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

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)

OEvening (6pm to Midnight)
Overnight (Midnight to 6 am)

ACENCV inw



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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide

DON'T KNOWYES NO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff..... . . snses=-

b. Diagnostic tests (e.g., X-rays, MRI)..
c. Medications..
d. Treatment/care other than medications * **********"U*******L**************
e. Surgery. .f. Confinement in special medical unit **********************"U******** **************

***" ************U

********************* ** ***

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

NOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could notbedetermined

Please add any additional notes regarding this death here:

ACEMOv in«



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

J.S. DEPARTMENT OF JUSTICEForm NPS-4A
(Addendum)

DEATHS IN cuSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address

Telephone

FAXCity

E-mailState

Instructions for Completion

IfnodeathsocCurredin2016You will not needtoreport anything at this time.At the beginning of 2016, you will be asked to completea summary form whether or not you had a death occurrence in 2015.

Ifyouhadmore thanonedeathin2016.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 submita death report:

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

E-MAIL: bisdcrp@rti.org

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

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

lf you need assistance, call Matt Bensen of RTI Intermational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

EXCLUDE deaths of ALL persons...INCLUDE deaths of ALL persons...
Executed in yourstate

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

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

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

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

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 toaverage 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 1or
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.

.ACENV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwasthe inmate's name?

Gramham
8.

Bradley

03 01 2002..LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

10J 116 2|o|1S For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a SecondDegreeBattery
b. SecondDegreeMurder

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

d. SecondDegreeKidnapping
e. Armed Robbery

FacilityName:

Dixon Correctional Institute

FacilityCity:
Jackson

Facility State:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow02 16 1195 3MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in ageneral housing unit on prison grounds

Ina segregation unitInaspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health senvices unit within
6. Was the inmate of Hispanic, Latino, or Spanish
origin

your facility

In a medical center outsideyourfacility

Inamental health center outside your facilityO While in transit
OElsewhere

OO

Yes
No

LPleaseSpecify:

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 orAlaska Native

O Asian
ONative Hawaiian or Pacific Islander
Some otherrace
PleaseSpecity:

ACENV inw



1 AaTethe results of a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, orOTmedical records) available toestablish an official cause of death?

YES- cONTINUE TO Q13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
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***

lness-Exclude AIDS-related deaths Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication [Describe.

Accidental injury toself [Describe]

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

Heart Attack

during transport) [Describe] -

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

Homicide[Describe-

Other cause(s) {Specifyl

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
UIn theprison facility or on the prison grounds

Intheinmate'scelliroomIn a temporary holding area/lockupIn a common area within thefacility (e.g., yard, library, cafeteria)

In a special medical unitinfirmary
U In a special mental health services unit

In a segregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithin theprisonfaCility

IPLEASE
SPECIFY

PleaseSpecily

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

L |Please Specity:
15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6pm)

O Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACEICV in



16. Excluding emergency care provided at the time of death, did the inmate receive anyof 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
DON'T KNOWNOYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff.. . .b. Diagnostic tests (e.g., X-rays, MRI). . .C. Meoications .. . . "d. Treatment/careother thanmedications..************W******L ********L

.Ou9E *****mmnnssns*** * ***********.- ********-
f. Confinement in special medical unit .. . . U

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Could notbedetermined

Please add any additional notes regarding this death here:
Left Bundle Branch Block and Severe Left Ventricular Dysfunction since 1999, Stroke and Seizures

ACEMCVin



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

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

nodeathsoccurred in2016:
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.
fyou hadmore thanonedeath in2016Make 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 submita death report:

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

E-MAIL: bjsdcrp@rti.org

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

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

lfyou need assistance, call Matt Bensen of RTI Intenational tol-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

EXCLUDE deaths of ALL persons...INCLUDE deaths of ALL persons..
Executed inyourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

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. Ihe
urdenos coecon I5estimaed toaverage 0minues per each reporeddean, incluaing revewing nstructons. Searcning exIsung aatd5Ources, gatneing
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.

ACEN ina



STATE PRISON INMATE DEATH REPORT

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

1|1|8 |2|0|14
Whatwastheinmate's name?
pavec

8.

JRobert
FIRST MILAST

DAY YEARMONTH

On what date did the inmate die?2.

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

DAY a.PornographyJuvenilesYEARMONTH

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

Facility Name:
Dixon Correctional Institute
FacilityCity:
Jackson

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?
Don't KnowO3 08 19712MONTH DAY YEAR

11. Where did the inmate die?

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

In a segregation unitOIn a special medical unitlinfirmarywithin your
Male
Female

tacility

In a special mental health services unitwithin
your facility

In a medical center outsideyour facility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
Elsewhere

LPlease Specify:

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

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

PleaseSpecity:

ACENOV inw



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
CONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUETO 013

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

Respiratory Failureness-Exclude AIDS-related deaths (Specifyl.

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) [Describej-

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

Homicide [Describe].

Othercause(s)(Specify]

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

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

In theinmate'scell/room

In atemporary holding arealockup

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

In a special medical unitinfirmary
U In a special mental health senvices unit

In a segregation unit

Ondeath row, special unitawaiting capital punishment

PLEASE
SPECIFYI

(U Elsewherewithin the prisonfacility
Please Specify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
O Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACENcV in



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicideO

YES NO DON'T KNOW
a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g. X-rays, MR)..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

*"U******************sensn-

d. Treatment/care other than medications.
e. Surgery. . . U.. .. Uf. Confinement in special medical unit *** ************* U ***** ********

*************** C ******** *

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 ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACEIV in.



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OF JUSTICEDEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

.UREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Zlp E-mailState

Instructions for Completion

Ifnodeathsoccurredin2016:.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.

Ifyouhadmorethanonedeathin2016:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complele, there are several ways to submit a death repot:

MAIL: RTi International, Attn: Data CaptureONLINE: Complete the report online at: https./bjsdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

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

Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

EXCLUDE deaths of ALL persons...INCLUDE deathsof AlLL persons...
Executed in yourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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
Durden or tnis colectionsestimatedto average0 minutes per each reported death, including reviewing instructions, searching existing data sources. gatheringnecessary atd, and cOmpieungana reviewng is Torm. Send comments regarding tnis Durden estimate or any aspect or this survey, inciuding suggestions Toreoucing nis Durden, o e Director, Dureau or dusuce Staustics, 810 Seventh Street, Nw, washington, D 20931. Do not sena your complered Tofm to this
address.

ACENCV in.



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
your correctional facilities?1. Whatwastheinmate'sname? 8.

CharlesMartin
LAST O1 21 1960FIRST MI

YEARDAYMONTH

On what date did the inmate die?2.

10 ol6 E|o| For what offense(s) wastheinmatebeingheld?9.

MONTH DAY YEAR a. First Degree Murder

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

d.
FacilityName
Dixon Correctional Institute

FacilityCity

Jackson
FacilityState:

LA- 10. Sinceadmission, did the inmate ever i4y
overnight in a mental heaith feciity?

Yes
No4. What was the inmate's date of birth?
Don't Know

O8 O12 196|3MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? O In a generał housirng unit in the facility or in a

general housing unit on prison grounds

In a segregation unitIn aspecial medical unitinfirmary within your
Male

O Female

facility

In a special mental health services unit within
your facility

In a medical center outside your facility

Inamental health center outside your facilityOWhileintransit
OElsewhere

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

YesNo
LPleaseSpecily:

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

7.

White
BlackorAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian or Pacific Islander
Some otherrace

PleaseSpecity

ACCMcy in»



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

UEvaluation complete-results are pending
cONTINUE TO Q13

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
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***

llness-ExcludeAIDS-related deaths /Specify) Heat Attack
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe

Accidental injury by other (e.g., vehicular accidents
duringtransport) [Descibe].

Suicide (e.g. hanging. knifelcutting instrument,
intentional drug overdose) [Describe)

Homicide[Describe]-

Othercause(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 AlIDS-related

Intheprison facility or on the prison groundsIn the inmate's cell/room
U In atemporaryholding area/lockup
U In a common area within thefacility(e.g.. yard, library, cafeteria)
0 In a special medical unitinfirmary

In a special mental health services unit

In a segregation unitOndeath row, special unitawaiting capital punishmentU Elsewherewithinthe prison facility

IPLEASE
SPECIFY

Please Specify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
Morning(6am to Noon)

UAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6 am)

.ACEICV ihu



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, orhomicide
DON'T KNOWYES NO

. *ao*a. Evaluated by physician/medical start.
b. Diagnostic tests (e.g., X-rays, MRI) .C. Meolcations.. .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)ss-U.d. TreatmenUcare other tnan meaicatons... - ..f. Confinement in special medical unit ..*** ********** ****** ******U

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

NOT APPLICABLE-Cause of death was accidental injuny, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceaseddeveloped condition after admission
Could not be determined

Please add any additional notes regarding this death here:
Heart Attack with Normal Progression

whCENOV in



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENTOFJUSTICEDEATHS IN cUSTODY-2016
STATE PRISON INMATE

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONALDEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2016
You will not need toreport 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.
fyouhadmore thanonedeath in2016:Make copies of this form for eachadditionaldeath.

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:/bisdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

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

MAIL: RTI International, Attn: DataCapture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

lf you need assistance, call Maltt Bensen of RTI Intenation al tol-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

INCLUDEdeaths of ALL persons... EXCLUDE deaths ofALL persons..
Executed inyour state

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-stafus at

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit 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 colecton is estimated to average 30 minutes per each reported death, incuding reviewing instructions, searching exIsting data sOurces. gathening
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions tor
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.

ACENOV in



STATE PRIsON INMATE DEATH REPORT

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

Whatwasthe inmate'sname?

Schaffer Anthony

O5 29 1984FIRSTLAST M
YEARDAYMONTH

2. On what date did the inmate die?

110 0 4 D6 For what offense(s) was the inmate being held?9.

a. Armed RobberyYEARMONTH DAY

b.SimpleBurglary
C.Theft
d.

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

FacilityName:
Dixon Correctional Institute
FacilityCity

Jackson
FacilityState:

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

Yes
O NoWhat was the inmate's date of birth?
Don'tKnow

O5J 11 195|1
MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facilityor in a

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your 1acility

In a medical center outside your facility

In a mental health center outside your facilityYesNo While in transit
Elsewhere

L Please Specitly:

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

OWhite
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someother race

L PleaseSpecify:
U

ACCNV in«



review ultsof a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, or

YES
EIEW OT medical records) available to establish an official cause of death?

cONTINUE TO Q13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

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

llness-Exclude AlDS-relateddeaths (Specify)

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury to self [Describe]

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

Heart Attack

during transport) [Descibe].

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

Homicide(Describe

Othercause(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, orAIDS-related

In theprison facility oron the prison grounds

In the inmate's cell/room
In a temporary holding arealockup

In a common areawithin the facility (e.g.. yard, library, cafeteria)In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

Ondeath row, special unitawaiting capital punishment

IPLEASE
SPECIFY

(U Elsewherewithin theprison facility _
PleaseSpecify:

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

Please Specify:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)

O Overnight (Midnightto6am)

.ACENrv in«



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

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

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

YES DON'T KNOWNO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff.... .. Ub. Diagnostictests(e.g. X-rays, MRI)..
C. Medications.
d. Treatment/care other than medications..*****************L******** ***************G
e. Surgery. .f. Confinement in special medical unit..******************"J L*************L

***************" *****|**************LJ

*** **********-U**********************

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedicalcondition
Deceased developed condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

ACENCV in«



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

U.S. DEPARTMENT OFJUSTICEDEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAUOF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Zip E-mailState

Instructions for Completion

fnodeaths occurred in2016: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.
Ifyouhadmorethanonedeathin2016:

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: bisdcrp@rti.org

FAX (TOLL-FREE);: (366) 800-9179

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons...
Executed inyour state

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

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

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state Underyour jurisdiction but housed ina 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

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

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
Duroen or nis couection is estimated to average 30 minutes per each reported death. including reviewing instructions, Searching exsting data sources, gathening
necessary data, and completing and reviewing this form. Send comments regarding this burden estmate 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.

ACENOv in



STATE PRISON INMATE DEATH REPORT

1. Whatwas theinmate'sname? On what date wasthe inmate admitted to one of
your correctional facilities?HAlexanderSmith

0 8 2 3 20 0 0LAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

11 O9 For what offense(s) was the inmate being held?9.

a- ManslaughterMONTH DAY YEAR

b.

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

FacilityName:
Dixon Correctional Instilute

FacilityCity:
Jackson

FacilityState:

A 10. Since admission, did the inmate ever stay
overnight ina mental health facility?

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnow

O14 O15 11956
DAYMONTH YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in ageneral housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmarywithin your

Male
O Female

facility

In a special mental health servicesunitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

6. your facility

In a medical center outside your facility

In a mental healthcenteroutside your facilityYes
No

While in transit
Elsewhere

LPleaseSpecity:

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 orAlaska Native
Asian
Native Hawaian or Pacific Isilander
Someotherrace

Please Specitly:

ACEMcv in



Áre the results of a medical examinerrs 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 TOQ13
U Evaluation complete-results are pending

SKIPREMAININGQUESTIONSAND sUBMIT THIS FORM-YOU wILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaiuation is planned CONTINUE TO Q13

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

llness-ExcludeAIDS-relateddeaths(Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describe-

Accidental injurytoself(Describej

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

|Heart Attack

during transport) [Describej.

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

Homicide [Describe]

Othercause(s) [Specifyj

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 theprison facility or on the prison grounds

In the inmate's cellroom

In atemporaryholding area/lockup

In a common areawithin the facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental healthservices unit

In a segregation unitU On death row, special unit awaiting capital punishment
(U Elsewherewithintheprisonfacility

PLEASE
SPECIFY

L Please Specity:

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

PleaseSpecity:

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
OMorning (6 am to Noon)
UAfternoon (Noon to 6pm)
OEvening (6 pm to Midnight)
O Overnight (Midnight to 6 am)

ACErV inw



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staf .
b. Diagnostic tests (e.g., X-rays, MRI)..************V********L ********"U
C. MedIcations . -
d. Treatment/care other than medications.***************** *********U***************L
e. Surgery.
f. Confinement in special medical unit.****************** U ***L**************U

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

*****

ssssao*** L .. ** **

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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased deveioped condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

ACENCV in«



OM8 No. 1121-0249 Approval Expires 03/31/2019

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

L E-mailState zip

Instructions for Completion

fnodeaths occurred in2016: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.
Ifyouhadmore thanone death in2016Make copies of this form for each additional death.

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

MAIL: RTI International, Attn: Data CaptureONLINE: Complete the report online at: https://bjsdcrp.rti.org

EMAIL: bisdcrp@ri.org

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

Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deaths ofALL persons..
Executed inyourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supenvision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicaltreatment/rele ase centers, halfway houses,
police/cout lockups, or work farms)

In transit to or from your facilities while under your
supervision

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 existngdata sources, gatheing
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 compleled form to this
address.

ACCIV in«



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to oneof
your correctional facilities?1. Whatwastheinmate'sname? 8.

Sutherland Peter

1 0 16 2013LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

12 111 Bo0 For what offense(s) was the inmate being held?9.

a. Pos Schedule llMONTH YEARDAY

D.

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

3.

FacilityName:
Dixon Correctional Institute

FacilityCity:
Jackson

Facility State:

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

Yes
No
Don'tKnow

What was the inmate's date of birth?

10 03 1962MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in the facility or in a

general hoOusing unit on prison grounds

facility

your facility

Whileintransit

Male
Female Inasegregation unitUInaspecial medical unit/infirmary within your

Ina special mental health servicesunitwithin
In a medical center outsideyourfacility

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

6.

In a mental healthcenteroutside your facility
Yes
No Elsewhere

PleaseSpecilfy:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

Someotherrace

L Please Specity:



esus o a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, or
areCords) available to establish an official cause of death?

YES
U Evaluation complete-results are pending

CONTINUETOQ13

SIP REMAINING QUESTIONS AND sUBMIT THIs FORM-YOU WILL BE cONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH
U Noevaluation is planned CONTINUE TO Q13

. What was the cause of death? **Please SPECIFY cause ofdeath-it is eritical information

Illness-Exclude AIDS-related deaths [Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe

Accidental injury to self[Describe]

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

Cancer

during transport) [Describe].

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

OHomicide [Describe]-

Othercause(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,orAIDS-related

In the prison facility oron the prison grounds

(In the inmate's cell/roomIn a temporary holdingarea/lockup
OIn a common area within the facility (e.g.. yard, library, cafeteria)
In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

Ondeath row, special unit awaiting capital punishment

PLEASE
SPECIFY)

( Elsewherewithinthe prison facility_
L Please Specify:

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

Please Specity

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
OMorning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACEMCV inw



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

0NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
DON'T KNOWNOYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff ..b. Diagnostictests (e.g., X-rays, MRI)..
C. Medications. **********************************************LJ********L*************" U

d. Treatment/care other than medications.
e. Surgery. *ssmmmnenne******************** **********-L *******
f. Confinement in special medical unit..

U**********************

. U....
U..************* ..

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lf 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 afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACEIOV in«



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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
Form NPS-4A

(Addendum)
UREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address

Telephone

FAX JLCity

State Ema

Instructions for Completion

fnodeathsoccurred in2016
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 occurence in 2015.

fyouhadmore thanonedeath in2016:Make copies of this form foreach additional death.
Complete the entire form foreach 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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

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 exsting 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.



STATE PRISON INMATE DEATH REPORT U-

On what date was the inmate admitted to
ong

your correctional facilities?1. Whatwasthe inmate'sname? 8.

SylvesterTaylor O8 O3 9 73LAST FIRST M
MONTH DAY YEAR

On what date did the inmate die?2.

0 3 31]Eo| For what offensefs) was the inmate being heli?9.

MONTH YEARDAY aAggravaedRape--- ----
D.

What was the name and location of the3.

correctional facility involved?

FacilityName:
Dixon Correctional lInstitute
FacilityCity
Jackson

d.

Facility State

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

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnow110 B 19 5 0

MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in a

general housing unit on prison grounds

Inaspecial medical unitinfirmary within your
Male

O Female UIn a segregation unit
facility

U In a special mental health services unit within
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a medical center outsideyour facility

In a mental healthcenteroutside your facility
Yes
No

While intransit
Elsewhere

LPleaseSpecily:
In addition, what was the inmate's race? Please7.
select one or more of the following racial
categories:

White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander

U Someotherrace
Please Specify:

AENOV in«



Are the results of a medicalexaminer's or coroner's evaluation (such as an autopsy, postmortem exam, or
Vlew of medical recoras avalable to establish an official cause ofdeath?revie

O YES CONTINUE TO 13
aluation plete-results are pending
SKIPREMAINING QUESTIOws AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUETOQ13

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

llness-ExcludeAlDS-relateddeaths(Specifyl. Multiorgan Failure---Cardiopumonary Arres
O Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcoholidrug intoxication Describe]

Accidental injury toself [Describe]

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

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

Homicide[Describe]-

Othercause(s) [SpecifV

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

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

Intheprison facility or on the prison groundsO In the inmate's celiroom

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

In a special medical unitinfirmaryIn a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishmentU Elsewherewithin theprisonfacility_

IPLEASE
SPECIFY

PleaseSpecily

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

PleaseSpecity:

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

NOT APPLICABLE-Causeofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm toMidnight)
Overnight (Midnight to 6 am)



16. Excluding emergency care provided at the time of death, did the inmate receive any of thefolog
services for the medical condition that caused his/her death afteradmission to your correctional racili

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicideO

NOYES DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays, MRI) .
C. Medications..**********************************************************"
d. Treatment/careother than medications.
e. Sur9tTy. ****************************************************************

f. Confinement in special medical unit.

****************LW********"U**************L

V *** ***..
******* **********"

........
********..... *******L..... .

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

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

Please add any additional notes regarding this death here:

wAENCv in«



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

Form NPS-4A
(Addendum)

U.S.DEPARTMENT OFJUSTICEDEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mailL

Instructions for Completion

Ifnodeaths occurred in2016: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.
Ifyouhad morethanonedeath in2016: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: htifps://bjsderp.ri.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.
medicltreatmentrel ease centers, halfway houses,

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
police/court lockups, or work farms)

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

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
Durden of thiscollection is estimaled toaverage 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and compieung and revewing this torm. Send comments regarding this burden estimate orany aspect of this survey, including sug9estions 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.

ACENV in«



STATE PRISON INMATE DEATH REPORT

What was the inmate's name?
Turner

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

8.

Jerome

10 1014] 2|o|1|3]LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

O119 o For what offense(s) was the inmate being held?9.

a. Armed RobberyMONTH DAY YEAR

D.

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

FacilityName:
DixonCorrectional Institute
FacilityCity
Jackson

d.

FacilityState:

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

Yes
No
Don't Know

What was the inmate's date of birth?

11 04 1964MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a gerneral lhousing unit in the facilityor in a

general housing unit on prison grounds

In a segregation unitIn a special medicał unitinfirmary within your

Male
OFemale

facility

In a special mental health servicesunitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

6. your tacility

In a medical center outside yourfacility

In a mental health center outside your facilityYes
No

Whilein transit
Elsewhere_

Please Specily

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

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace

PleaseSpecily

ACCIcV in«



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

YES CONTINUETOQ13
u Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

U No evaluation is planned CONTINUE TO 013

13. What was the cause of death?** Please SPECIFY cause ofdeath-it is critical information*
ness-Exclude AIDS-elated deaths (Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcoholldrug intoxication (Describe

Accidental injuryto self [Describe

Accidental injury byother (e.g., vehicular accidents

Cardiopulmonary Arrest, Respiratory Failu

during transport) [Describe)-

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose) [Describe

Homicide[Describe)-

Othercause(s) [Specity)

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
U In the prison facility or on the prison grounds

U In the inmate's cellroom
U In a temporary holding area/lockup

In a common area withinthe facility (e.g.. yard, library, cafeteria)

Inaspecialmedical unitlinfirmaryU In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment

IPLEASE
SPECIFY

(U Elsewhere within theprisonfacility_
Please Specify

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?
aNOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACENOv in



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 facilities7

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staf...
b. Diagnostic tests (e.g. X-rays, MRI).
C. edicauons.. . . . . .d. Treatment/care other thanmedications.. .. .e. Surgery.... sseeess*****
f. Confinement in special medical unit... . .U...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

********

*********"U

U

17. Was the cause of death theresult 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 afteradmission
Could not be determined

Please add any additional notes regarding this death here:

AGEvin
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