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

For : _ U.S. DEPARTMENT OF JUSTICE
( Adm NPS-42 % . DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS \
dendum) BN 1 STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
«  Confined in your correctional facilities, whether housed ¢ Executed in your state
under your jurisdiction or that of another state «  Confined in local jail facilities, whether located in or out of

«  Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

What was the inmate’s name?

Anderson William

LAST FIRST MI

On what date did the inmate die?

110125 [2]|0]1]6s

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

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

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000om0o

Please Specify:

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

0[5(|0]|5|[1]9]8]8

MONTH DAY YEAR

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

3. |Second Degree Murder

b.

C.

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

{J Yes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

80
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L Please Specify:
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12. Ar;a_ the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
lew of medical records) available to establish 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 AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

O O O 0O

O

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

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

\ 4

Homicide [Describe]

v

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

0
0

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

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

In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—P Please Specify:

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

Lb Please Specify:

00o0oo

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

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate rt_aceive any of the fgllowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .............ccocccce.[Jocvvnnne | — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccovevvce [F)evrvenn T O RESPONSE FOR

G INICTEAONS cxes xenvosnsonsansrisiiiissssistonstissinibaiosss itnamisr e pinscssass [ Do O EACH ITEM (a-f)

d. Treatment/care other than medications .................... I TN, 7)) S ——"" O

€. SUMGEIY ..o eessieiesesensssssesen s o[ I O O

f. Confinement in special medical unit .............c.ccc...[Foeecen. I 0O

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

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

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

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

U.S. DEPARTMENT OF JUSTICE

orm NP .
F S-4A ¥in BUREAU OF JUSTICE STATISTICS

DEATHS IN CUSTODY—2016

(Addendum) T STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
3‘ DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard

Raleigh, NC 27690-1652

E-MAIL: bjsdcrp@rti.org

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

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

ey

L —
1 3

What deaths should be reported?

NreE—7r

TY

RARS F 44

INCLUDE deaths of ALL persons...

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

BURDEN STATEMENT x
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT \ iy
= o
. . el
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Augustine Floyd your correctional facilities? \(—
s ” 1]2][2]0f [1]9]8]4] =
MONTH DAY YEAR
On what date did the inmate die?
0|8|]|1]6 2o 1]686 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR 3. 1Second Degree Murder
b.
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
Elayn Hunt Correctional Center €.
Facility City: Facility State:
St. Gabriel LA

What was the inmate’s date of birth?
0|8 213 119158

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000os0o

L

Please Specify:

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

O
a

Yes
No
Don’t Know

11. Where did the inmate die?

O

O 00O

000

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L,

Please Specify:

#wACENACV ING



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

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

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

No evaluation is planned —% CONTINUE TO Q13

4

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

liness—Exclude AIDS-related deaths [Specify] —— |Acute Hypoxia repiratory failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

v

O O O 0 O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

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

‘—P Please Specify:

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

‘—> Please Specify:

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

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

00ooo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..................... [ I — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccoeernicccc [F]oevnnen. ' — 0O RESPONSE FOR

6. Modicalions . swwsasssmmmsmmmssssasmsmamnossmssed oo I O EACH ITEM (a-f)

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

€. SUMGETY ottt O, O

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

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

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

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

Please add any additional notes regarding this death here:
RTI MB: Changed Baton Rouge General Medical Center in Q11 to "In a medical center outside . . ."

#ACENCV ING




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

Form NPS-4A '~

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

wadeniam) /7 SUTETRSOLMATE sk el
FORM COMPLETED BY:
Name Title
Agfﬂiisif Telephone
City FAX
Qate Zip E-mail j

Instructions for Completion

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

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

If you had more than one death in 2016:
¢ Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Bingham Ray

LAST FIRST M

On what date did the inmate die?
0|8 216 210 1]6

MONTH

DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

0(2(|0|5]|1|9|6|1

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0oo0o0oE0Oo

Please Specify:

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

your correctional facilities?

0/5]]10]3][2]0[0]|5

MONTH DAY YEAR

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

a |First Degree Murder

b.

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

o0ooo 0O

L.

Please Specify:

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

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

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

-~ »,; .
- ire the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

lliness—Exclude AIDS-related deaths [Specify] —— |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

O 0O O 0 O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J Olna spec?al medical unit/infirmgry _

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—* Please Specify:

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

Please Specify:

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

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

O00oaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff ..............c.c.. [ Jeennnnn. I — O
b. Diagnostic tests (e.g., X-rays, MRI) ..o [ vvereenn. [F)onssenaid O
6. MEICAONS ,.reecemseremsisssssmiassassssssmrssasssnsssmensmspsnsmsmysssl & Juesonenssd Y E— O
d. Treatment/care other than medications ............c....[eeeenene I O
€. SUMGEIY ... 2 (P = B — O
f. Confinement in special medical unit ..........ccocoveeee [vcnnccs I S 0O

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

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

O

0
O

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

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

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

Form NPS-4a VN DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \
BUREAU OF JUSTICE STATISTICS
(Addendum) Tueh e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

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

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

If you had more than one death in 2016:
¢ Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Broussard Michael

LAST FIRST Ml

On what date did the inmate die?
111 210 21016

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

O(6([1[3][1]9]6]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

|—> Please Specify:

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

o[5(|1[1][2]0[{0]9

MONTH DAY YEAR

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

a. |Molestation of a Juvenile

JEP—————— L

b.

C.

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

0 Yes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0o0oo O

L Please Specify:

#ACENAV ING




/

el

. .:'é‘ the resultsf of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
7 review of medical records) available to establish an official cause of death?

N

' -/" O

O

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 Q13

O 0 0O 0 0O

O

O

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

liness—Exclude AIDS-related deaths [Specify) ——» |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

]

[PLEASE
SPECIFY]

0
0

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

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

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

l—> Please Specify:

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

l—> Please Specify:

15. When

aooo

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

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

#ACENCAV ING
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. .\
16. Excluding emergency care provided at the time of death, did the inmatg receive any of the fgllowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............c.cc.... [ S O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....c.cccccevvvvevcec [T eveenee [Jissoensuasnnnsd O RESPONSE FOR

C. Medications ..o [ 1 I— O EACH ITEM (a-f)

d. Treatment/care other than medications ............c......[]oevene... O O

€. SUIGETY .. seee s (s O, O

f. Confinement in special medical unit ............cccceeee. [ i P O

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

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

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

Please add any additional notes regarding this death here:

#ACENIAV ING
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" —— OMB No. 1121-0249 Approval Expires 03/31/2019

e = U.S. DEPARTMENT OF JUSTICE

Form NPS-4A 7~ DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE snmsncs\

(Addendum) g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
KState Zip E-mail
/

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

¢ Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

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

supervision

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

N J
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STATE PRISON INMATE DEATH REPORT \ =
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Dempsey Daniel L your correctional facilities?
LAST FIRST M 01921 2101113

On what date did the inmate die?

01111210 20168

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel

LA

What was the inmate’s date of birth?

111111 4] [1]9]|5]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:

White
Black or African American

Asian

O000E0o

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

MONTH DAY YEAR

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

a. |Schedule |

b. |Oper Vehicle Intoxiacted

¢ |Schedule I

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

0 VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

ooacd o

Please Specify:

#ANCENCOV ING




112

: Are. the results of

iew of > of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Of medical records) available to establish an official cause of death?

0 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 Q13

—

3. What was the

0 O O 00

Suicide

&l

Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] =———p
Accidental injury to self [Describe]

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

intentional drug overdose) [Describe]

Homicide [Describe]

(O Other cause(s) [Specify]

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cancer

v

v

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

v

v

A 4

0

prease Ly /0
SPECIFY] 0
0O
O

.0

L,

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
0O In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

|—> Please Specify:

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

here

Please Specify:

O0oao

Overn

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

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

ight (Midnight to 6 am)

#ACENAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the folIov»;upg Meg;
services for the medical condition that caused his/her death after admission to your correctiona aCIlltleS?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c......[T)viiiii.. [ [e— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........coovvvveoro o 3 P RESPONSE FOR

C. MEICtIONS ....cccvvvevrvemrereecnnseennnessssssseeeseeeee [ i A O EACH ITEM (a-f)

d. Treatment/care other than medications .................... Y SO ] SE— O

€. SUIGEIY ...oviieiiriiietetie ettt e, O e O

f. Confinement in special medical unit ......................[¥).......... O ]

]

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t'he‘ condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

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

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

Please add any additional notes regarding this death here:
Lung Cancer with Liver Metastasis.

#ACENCV NG




Official
Address Telephone
City FAX

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

PS. DY—2016 U.S. DEPARTMENT OF JUSTICE

(A 4A R DEATHS IN CUSTO

Wendym) i o STATE PRISON INMATE AND ACTING A3 COLLECTION AGENT:
K DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name ‘ Title

State Zip E-mail j

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...

« Confined in your correctional facilities, whether housed +  Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

J

s ACENCV ING

MEds 270

Ty e ————

ik

L S 0ttt e MR AR LARDNIT e e Al

4

r—yr— YT
i

R R b |t A aRAI

T —y—  ———— T T T I

qrre—

el SO




N L& — e

STATE PRISON INMATE DEATH REPORT
1. What was the inmate’s name? 8. On what date was the inmate admitted to one ¢
- i ilities?
Diggs Barry L your correctional facilitie
LAST FIRST M |0|3||0|7J r119|8|4' ;
MONTH DAY YEAR E
2. On what date did the inmate die? \"
[ 0 I 1 I li) ] 8 l l 2 l 0 I 1 I 6 | 9. For what offense(s) was the inmate being held? i"‘__,
MONTH DAY YEAR a. [Schedule | l\
b. [Schedule I ] \
3. What was the name and location of the c. '
correctional facility involved? Armed Robbery
" | 4| |
Facility Name:
Elayn Hunt Correctional Center e |
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
4. What was the inmate’s date of birth? No
Don’t Know
Ltlof[1]2][1]o]5]6]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
Gl  Femala O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility |
origin? In a medical center outside your facility |
O v O Inamental health center outside your facility |
Nes O While in transit ‘
o O Elsewhere

Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0000E0O

#ANCENAV ING



re th
Pevi € esults of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

'®W of medical records) available to establish an official cause of death?

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

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

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

—

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

liness—Exclude AIDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

O 0O 0O 0O O

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

v

=

Homicide [Describe]

\ 4

(O Other cause(s) [Specify]

v

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

0O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

|—> Please Specify:

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

l—b Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)

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

0000

Overnight (Midnight to 6 am)

#ANCENAV ING




ety
services for the medical condition that caused his/her death after admission to your correctional facnlme 0
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

‘,l
a. Evaluated by physician/medical staff ...................... [ I R O PLEASE PROVIDE 4 \
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccoovvreverce [T o R — O RESPONSE FOR |
81 "MediCaliORS e s e[ arase [ O EACH ITEM (a-f) \\
d. Treatment/care other than medications .................... O, O b
€. SUIGEIY ...ttt O, O \,
f. Confinement in special medical unit ......................[F.......... 5 O

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

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

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

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

080o

Please add any additional notes regarding this death here:
Changed Our Lady of Angels in Q11 to "In a medical center outside . . ."
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Q&e Zip

Name

Official
Address

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

Form NPS4A - DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS
(Addendum) o g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

City

Title

Telephone

FAX

E-mail

Instructions for Completion

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

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

If you had more than one death in 2016:
* Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT "\;'__;__';- e
¥ =
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of \,.
Flot Tommy D your correctional facilities? N
LAST FIRST M 012105 (2|0[1]4 [
MONTH DAY YEAR {[ :
<
2. On what date did the inmate die? !
112]]0]4 201|686 9. For what offense(s) was the inmate being held? 9
MONTH DAY YEAR a

- |Oper-Vehicle Intoxicated

i

|
‘L

b. |Agg Flight Fr Officer g

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

d. |

Facility Name: —_— o
Elayn Hunt Correctional Center & L
Facility City: Facility State: LL

St. Gabriel LA

10. Since admission, dic the i.:taate ever stay 3

overnight in 2 mental heaith { cility? %

}

O Yes 2

4. What was the inmate’s date of birth? 2 No ;
Don't Know I

110 2| 7 119161 r
MONTH DAY YEAR F

'r'

11. Where did the inmate dic?

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

O Fanicle O In a segregation unit E

O In a special medical unit/infirmary within your

facility

O In a special mental health services unit within

6. Was the inmate of Hispanic, Latino, or Spanish your facility f:
origin? In a medical center outside your facility :

0 O In a mental health center outside your facility

Yes O While in transit |

4 No O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O000c0o

#ARENAV IR



e g

sAre the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

A

0

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 Q13

O O O 0 0O

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

O

[PLEASE
SPECIFY]

O
O

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

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

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

L Please Specify:

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

|—> Please Specify:

O00O0O

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

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

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

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 correctiona| facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... 0] eveveee [e ] esisiscsnni O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccccceveeeec [T evrnenns 7 — O RESPONSE FOR

& MERICANONS osvimmmmammsmims s @i [S]sssisssnonased O EACH ITEM (a-f)

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

€. SUIGETY ... [ oo O O

f. Confinement in special medical unit ..............c...... [T i S 0O

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

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

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

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

0®0

Please add any additional notes regarding this death here:

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

/ Form NPS-4A - DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \

_ BUREAU OF JUSTICE STATISTICS
(Addendum)  "jui. - STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
-
Name Title
Official
Address Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RT! International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
» Confined in your correctional facilities, whether housed ¢ Executedin your state
under your jurisdiction or that of another state +  Confined in local jail facilities, whether located in or out of

«  Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

\ address. )
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what dattg walsfﬂ:;“itr:;??te admitted to one of
: ur correctional fa
Foote Michael A yo
LAST FIRST M 0]5 04 1191719
MONTH DAY YEAR
2. On what date did the inmate die?
0|8 21 21016 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR 3 |First Degree Murder
b.
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
Elayn Hunt Correctional Center &
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate evear stay
overnight in a mental health faciiity?
0 Yes
4. What was the inmate’s date of birth? 2 No
] Don't Khow
110310 119145
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O ina general housing unit in the facility or in a
Male general housing unit on prison grounds
O Eamae O In a segregation unit
O In a special medical unit/infirmary within your
facility
In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Inamental health center outside your facility
O Yes
N O While in transit
R O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

l—> Please Specify:

00000

#ACENAV ING
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oo
»,

X
= 7. Are the results of a medi

- ’/,.;, review of medical record

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

U No evaluation is planned —» CONTINUE TO Q13

cal examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
s) available to establish an official cause of death?

YES —— CONTINUE TO Q13

O 0 0 0 0O

O

O

13. What was the cause of death?

lllness—Exclude AIDS-related deaths [SpeCify] ——p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

Heart Attack

[PLEASE
SPECIFY]

O In the prison facility or on the prison grounds

O In the inmate’s cell/room
O In a temporary holding area/lockup

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

(O Elsewhere within the prison facility

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

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

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

O On death row, special unit awaiting capital punishment

LP Please Specify:

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

L» Please Specify:

0O0oao

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... [ (3 [ —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccovvvvvvceec [T ceenns [ e— O RESPONSE FOR

g, Dedicalions sesmurensmensmemumanmmsermsmme @ s . O EACH ITEM (a-f)

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

€. SUIMGETY ..ttt 0 IR "2 [ O

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

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

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

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

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

Please add any additional notes regarding this death here:

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

Form NPS-4A 4y DEATHS IN CUSTODY—2016 At or L OE JURTICE
(Addendum) { & I STATE PRISON INMATE AND ACTING Aé"csgififﬁ‘éﬂi%‘éin
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qete Zip

Title

Telephone

FAX

E-mail

Instructions for Completion

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

Z
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Harrison Wendell

LAST FIRST Mi

On what date did the inmate die?
111 0|6 210 1]6

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
0|8 211 1191613

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000&0

Please Specify:

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

0|6]|1]6][2|0]0]|5

MONTH DAY YEAR

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

a. IManslaughter
b.

C.

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

0O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

0oooG o
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/.5 Arethe results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

llness—Exclude AlDS-related deaths [Specify] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =—

v

Accidental injury to self [Describe]

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

A 4

O 0O 0o o o

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

A 4

O

Homicide [Describe]

\ 4

(O Other cause(s) [Specify]

A 4

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

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

O In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

O In atemporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LD Elsewhere within the prison facility

|—> Please Specify:

[PLEASE
SPECIFY]

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

LP Please Specify:

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

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

0oo0o0o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical

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

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

~®ao0ow

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

YES NO DON'T KNOW
.......... DD PLEASE PROV’DEA
.......... DD RESPONSE FOR
.......... A EACH ITEM (a-f)
.......... A
.......... o
.......... a......Od

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

after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)

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

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

0e0o

Please add any additional notes regarding this death here:

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

—
i 2 U.S. DEPARTMENT OF JUSTICE
Form NPS-4A .~ | DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE srmsncs\
(Addendum) '™ & STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
i DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agm:;asl Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

o

_J
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STATE PRISON INMATE DEATH REPORT

2.

What was the inmate’s name?

Hayes Dannie

LAST FIRST Mi

On what date did the inmate die?

Lof1][s]o] [2]ef+]e]

MONTH YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

(o]8jfof3] [1]o]s]9]

MONTH DA YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8. On what date was the inmate admitted tm \-

your correctional facilities?

[1]2] [o]3] [2]o]1]5]

MONTH DAY YEAR

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

——

a- |Schedule Il

b.L

C.

d.L

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
No
0 Don’t Know

11. Where did the inmate die?

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

In a segregation unit

80

facility

your facility

While in transit
Elsewhere

O0ooo O

In a special medical unit/infirmary within your
In a special mental health services unit within

In a medical center outside your facility
In a mental health center outside your facility

Please Specify:

#ACENOV ING
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12

. Arg the results

B YES —— conTINUE TO Q13

Evaluation complete—results are pending

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

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

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

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

O 0 0 0 O

O

O

lliness—Exclude AlDS-related deaths [SpecCify] ——p

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

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

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

Homicide [Describe]

Other cause(s) [Specify]

Cancer

I
>

v

v

v

v

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

O

[PLEASE
SPECIFY]

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

<

-

Please Specify:

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

0

Elsewhere

|—> Please Specify:

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

0o0oao

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

#ACENAV ING




e
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following r, Meg; —’\*
services for the medical condition that caused his/her death after admission to your correctional facnlltue sl /

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................[7]o.o...... Y [— O PLEASE PROVIDE p
b. Diagnostic tests (€.g., X-rays, MRI) ...............ccocoocc..[Trvveveeen I — O RESPONSE FOR

C. MEdICAHONS ...vveeeveeeeeveeeeeeeeeeeeeeeeeeeeseeeeeeseeensoee [ [ O EACH ITEM (a-f)

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

€. SUIGEIY ...ovivieieeieeeie ettt O d

f. Confinement in special medical unit .............cccc..... 7)o 1 S O

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

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

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

Please add any additional notes regarding this death here:
Hepatocellular Carcinoma

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

— -
¥a 3% U.S. DEPARTMENT OF JUSTICE
ﬁorm NPS-4A | Coa . DE:‘THS IN CUSTODY Afg 16 BUREAU OF JUSTICE snmsncs\
(Addendum) Tk . TATE PRISON INM AND ACTING AS COLLECTION AGENT:
xSyl DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
I
Agcfl?'zisas Telephone
City FAX
\State Zip E-mail

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

«  Under your jurisdiction but in special facilties (e.g., correctional facility in another state or in a federal facility
meQIcaI/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

) . . ¢ Under your jurisdiction but on AWOL or escape-status at
¢ Intransit to or from your facilities while under your

> the time of death
supervision

- P

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

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

1.

What was the inmate’s name?

Hebert

Danny

LAST FIRST

On what date did the inmate die?

Mi

O[1|1]6 2101|686

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel

LA

What was the inmate’s date of birth?

O[1](0]9] [1]9|5|9

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

categories:

White
Black or African American

Asian

O000o0oo

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

8. On what date was the inmate admitted tom o

your correctional facilities?

07

111 [2]0]1]1

MONTH

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

DAY YEAR

a.

Indecent Behavior- Juveniles

-

b.

Molestation of a Juvenile

C.

Schedule I: Hallucinogenic

d.|

e.

10. Since admission, did the inmate ever stay

overnig

O
O

ht in a mental health facility?

Yes
No
Don’'t Know

11. Where did the inmate die?

O

80O

0o0oo O

In a general housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

In a special medical unit/infirmary within your

facility

In a special mental health services unit within

your facility
In a medical center outside your facility

In a mental health center outside your facility

While in transit
Elsewhere

L,

Please Specify:

#ACENCV ING




el

Sview of medical

]

o~

y

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

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

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned —» CONTINUE TO Q13

[\

O 0 0 O O

O

O

13. What was the cause of death?

lliness—Exclude AlDS-related deaths [Specify] —p

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —s

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

Hepatocellur Carcinoma

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

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

v

intentional drug overdose) [Describe]

Homicide [Describe]

v

Other cause(s) [Specify]

v

v

O

[PLEASE
SPECIFY]

0

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

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

L0 Elsewhere within the prison facility

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

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

O On death row, special unit awaiting capital punishment

L—'V Please Specify:

Elsewhere

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

‘—P Please Specify:

Oooa

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

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

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

#ACENICV ING



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

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

~® oo oW

YES NO DON'T KNOW

Evaluated by physician/medical staff ..............c.ccc... [, 7 /SR—— O PLEASE PROVIDE 5
Diagnostic tests (e.g., X-rays, MRI) ......cccccovvvvcccce [T, [y T—— O RESPONSE FOR
Medications ............cccviviiiiiiii e, I SRR 177 OO 0 EACH ITEM (a-f)
Treatment/care other than medications .................... O 3

SUMGETY et [P e |1 [ O

Confinement in special medical unit ......................[]).......... O |

0O

&)
O
O

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

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

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

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

Please add any additional notes regarding this death here:
Cancer, Natural Expected/Chronic lliness with Normal Progression.
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS.4A ¥

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

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

Instructions for Completion

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

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
o  Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

S o N Fe B 8

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

.

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

address.

/
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STATE PRISON INMATE DEATH REPORT e :

What was the inmate’s name?

Jackson Craig M

LAST FIRST Mi

On what date did the inmate die?
019 115 20| 1]6

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birth?
0|2 118 11916 |2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000080

Please Specify:

8. On what date was the inmate admitteq o A

your correctional facilities?

1]2][1]6] [2]0]1]3]

MONTH DAY YEAR

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

a. (DI T Schedule Il B
b. [Pos Schedule |
¢ 1Pos Schedule Il

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

O VYes
O No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

0oooa 0O

#ANCENAV ING
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= /,"review of medical reco

—
7

-n~rethe results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

rds) available to establish an official cause of death?

—= 0O YES — CONTINUE TO Q13

O

Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify) ——» |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

v

Accidental injury to self [Describe]

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

v

O 0 O 0 O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(0 Elsewhere within the prison facility

‘—> Please Specify:

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

l—> Please Specify:

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

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

O00oo
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——
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medteal <)
services for the medical condition that caused his/her death after admission to your correctional facilities 2

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............ccccocecce [ [ M O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccvvevvvcccce [ vevenens [Jeeeeeeeseseeens O RESPONSE FOR

C. Medications .........ccccevvvvivviicniiicinnciiccceccee [ g — O EACH ITEM (a-f)

d. Treatment/care other than medications ................[]eccuce. [8)... s O

€. SUMGEIY ..ottt O 0O

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

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

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

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

Please add any additional notes regarding this death here:

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

. U.S. DEPARTMENT OF JUSTICE
Form NPS-4A ~ .'* DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS
(Addendum) "& STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Telephone

Title

FAX

\State Zip E-mail

J

Instructions for Completion

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
¢ Complete the entire form for each inmate death.

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

e Confined in your correctional facilities, whether housed *

under your jurisdiction or that of another state .

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

o Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses, 2
police/court lockups, or work farms)

e Intransit to or from your facilities while under your
supervision

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

Executed in your state

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

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

Under probation or parole supervision in your state

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

( BURDEN STATEMENT

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

\

J
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STATE PRISON INMATE DEATH REPORT t;‘": i
N
\\\ |
What was the inmate’s name? 8. On what date was the inmate admitted to one of N
i our correctional facilities? r
Jones Curtis y B
LAST FIRST M 1121114 210111 ;
MONTH DAY YEAR | =2
P
On what date did the inmate die? ‘
011 214 2 (0 1]6 9. For what offense(s) was the inmate being held? =
=
MONTH DAY YEAR a. SChed I ;\ |
b- | Oper Vehicle Intoxiacted =
What was the name and location of the c. e
correctional facility involved? Schedule |l E’
d. ‘
Facility Name: I ‘ ‘r
Elayn Hunt Correctional Center e 5
l ;
Facility City: Facility State: .
St. Gabriel LA L
10. Since admission, did the inmate ever stay r
overnight in a mental health facility? [:
0 Yes
What was the inmate’s date of birth? go ‘ _
on't Know e
1121102 1191519 b
MONTH DAY YEAR B
11. Where did the inmate die? :
What was the inmate’s sex? O Ina general housing unit in the facility or in a :
Male general housing unit on prison grounds
B Eomale O In a segregation unit #
O In a special medical unit/infirmary within your <
facility ;
O In a special mental health services unit within I
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O v O Inamental health center outside your facility
©s O While in transit -
g O Elsewhere 5
L Please Specify: E
In addition, what was the inmate’s race? Please E
select one or more of the following racial ke
categories: -
O White F
Black or African American -
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race -
Please Specify: ¥
3
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% Are the reguig

review of of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
medi

cal records) available to establish an official cause of death?
O YES —— conmivue 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 Q13

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

liness—Exclude AIDS-related deaths [Specify] —— Small Cell Lung Cancer with metastasis

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

o 0 O 0 O

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

v

O

Homicide [Describe]

v

(0 Other cause(s) [Specify]

A 4

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

|—> Please Specify:

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

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

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

O0ooo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowinm
services for the medical condition that caused his/her death after admission to your correctional faCIIItIeS?

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

S e |

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...............c..... [, I O PLEASE PROVIDE A ,
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccecevrveveccc [Fevennnee [ S O RESPONSE FOR \
C. Medications ..........cccocovvvninnniiicicccscecee [T, [ — O EACH ITEM (a-f) L
d. Treatment/care other than medications ..................[7].......... | P O |
RS [ O O O i
f. Confinement in special medical unit ......................[.......... O O

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

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

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

Please add any additional notes regarding this death here:

RTI MB: Changed Our Lady of the Lake Hospital in Q11 to "In a medical center outside . . ."

#ACENCV ING




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

- DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \
R i BUREAU OF JUSTICE STATISTICS
W 2 STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
F DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\

Qtate Zip

Title

Telephone

FAX

E-mail

=

Instructions for Completion

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
¢ Complete the entire form for each inmate death.

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.
\_

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

J
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Lavergne Robert

LAST FIRST

2. On what date did the inmate die?

M

013]]0(7 210]1]6

MONTH DAY YEAR

3. What was the name and location of the

correctional facility involved?

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel

LA

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

0[9]]0[8|[|1|/9|5]|9

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

origin?

O Yes
No

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

select one or more of the following racial

categories:

White
Black or African American

Asian

O00000o.

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?
0[3||0|7|(2|0]|1]6
MONTH DAY YEAR

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

a.

Home Invasion

/
B B |

b.

S-Escape |

C.

Simplle Burglary Inhab dwelling

Unautho entry inhab dwelling

Forgery

10. Since admission, did tre inmate cver stay

overnig

0O
O

ht in a mental health facility?

Yes
No
Don't Know

11. Where did the inmate die?

a

8 0400

00ooao

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

#ACENAV ING



-

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

0 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 Q13

review of me

—

[

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

lliness—Exclude AlDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

0 O 00 O

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

v

(]

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

v

O

v

Homicide [Describe]

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L> Please Specify:

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

Lb Please Specify:

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

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

00o0oo

Overnight (Midnight to 6 am)

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

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

a. Evaluated by physician/medical staff ......................[F]ovvue.... (1 H— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.ccccevvvevec [T [ eeeeerseenens O RESPONSE FOR

6 MedICatioNS wuswusssinsississvisiarsiisenonssmmsssrmsspasssasnymos [ Jrsssnsens [ —— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ 1= W— O

€. SUMGETY ..ottt 1 PR ] | O

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

\
‘ : =
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medicy,

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

0 Deceased developed condition after admission
O Could not be determined

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

DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \
BUREAU OF JUSTICE STATISTICS
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

( BURDEN STATEMENT \

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

J
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STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’s name?

Mahoney Bobby

LAST FIRST Ml

On what date did the inmate die?

Lolsflofa] [2]o]]e]

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

[ofr][2]8] [1]o]6]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

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

Lo]s][o]7])[2]o]1]3]

MONTH DAY YEAR

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

a. |Oper-Vehicle Intoxicated

b. |Sex Offender Register Violation

C. |Schedule Il
d [ -
e.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

©0

0000 O

Please Specify:
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“Are th . .
5 € results of a medical examiner’'s or coroner’s evaluation (such as an autopsy, postmortem exam, or

revi : ; . oy
=7 "°VieW of medical records) available to establish an official cause of death?

— O 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 Q13

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

lllness—Exclude AIDS-related deaths [Specify] ——— |Colorectal Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

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

v

O 0O O 0 O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L—> Please Specify:

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

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

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

000oo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the followj,

h : .- X g
services for the medical condition that caused his/her death after admission to your correctional facmaz\m ~L—
s?

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

a. Evaluated by physician/medical staff ................c....[Forvene. I T— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.cccooovvvecc [T evvenenns [2]:vsivsnsesensis O RESPONSE FOR

& MedicaHons ssmsmmsmmmrannsmm g 1 [P— O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[].......... I —— O

R0 RS || S | O

f. Confinement in special medical unit .............ccccocoe [ 5 I—— O

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

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

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

Please add any additional notes regarding this death here:
The patient was in Stage 4 of Colon cancer, Recto-sigmoid adenocarcinoma with liver metastases
along with involvement of the right ureter and bladder, Diabetes Mellitus and Schizophrenia.

#ACENAV ING




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

DEATHS IN CUSTODY—2016
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

Title

Telephone

FAX

E-mail

-

Instructions for Completion

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

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

If you had more than one death in 2016:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

MAIL: RTI International, Attn: Data Capture

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

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

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

state

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

Under probation or parole supervision in your state

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

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

N

J
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

McKenzie James

LAST FIRST MI

2. On what date did the inmate die?
0|2 218 2lo|1]6s

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

4. What was the inmate’s date of birth?
0|5 013 1191415

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

8. On what date was the inmate admittedm R

your correctional facilities?

0[2]]2]|8]]2|0]1]6

MONTH DAY YEAR

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

4. 1Second Degree Murder
b.

C.

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

O VYes
No
0 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0O 0o

o0oo.
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2 Are the resy
feview of m

O

edical records) available to establish an official cause of death?

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

Its of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

13. What was the cause of death?

U

O O

O

O

O

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

liness—Exclude AIDS-related deaths [Specify] —— |Cardiac Arrest secondary to End Stage Luf

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

v

Accidental injury to self [Describe]

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

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

O

[PLEASE
SPECIFY]

0
O

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0O In a temporary holding area/lockup

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

0O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—> Please Specify:

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

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

O0ooo

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc_:llowmg Megie ‘]
services for the medical condition that caused his/her death after admission to your correctional facilitiesf‘I

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

YES NO  DON'TKNOW

a. Evaluated by physician/medical staff ..............ccccc... [Fovnnnenn. () RV O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cceuvuverevcccee [F)eerereneee [y T O RESPONSE FOR

€. Medications wovssrsmmmeamsmmsssmswmmssamg ¥ vessomes ) —— O EACH ITEM (a-f)

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

€. SUIGETY ..oouereieireieieeseesies s O, O

f. Confinement in special medical unit ...........c.cccooo. [, O, O

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

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

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

0o@ao

Please add any additional notes regarding this death here:
Changed Our Lady of Angels in Q11 to "In a medical center outside . . ."
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