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Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

Ifnodeaths occurred in2016You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

Ifyou hadmore than onedeath in 2016Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state 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 yourjurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or tnis colecton IS estimated to average 0 minules per each reported death. incuding reviewing instructons, searching existing data sources,. gatheing
necessary data, and completing and reviewing this form.Sendcomments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACENOV in«



STATE PRIsON INMATE DEATH REPORT

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

Whatwas theinmate's name?

Anderson
8.

William
05 05 11988LAST FIRST MI

YEARMONTH DAY

On what date did the inmate die?

1025 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Second Degree Murder

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

FacilityName:

Elayn HuntCorrectionalCenter
FacilityCity
St. Gabriel

Facility State:
LA

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowD2 214 1949MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit
Male
Female

In a special medicalunit/infirmarywithin your
facility

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

your facility

In a medical center outside your facility

In a mental health centeroutside your facilityYes
No

Whilein transit
OElsewhere

Please Specily:

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

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

PleaseSpecity:

AGENCV in.



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

YES cONTINUETOQ13
U Evaluation complete-results are pending

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

Noevaluation is planned CONTINUE TO Q13

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

llness-Exclude AIDS-related deaths (Specify- Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication [Describe].

Accidental injury to self (Describe

Accidental injurybyother (e.g., vehicular accidents
during transport) [Describe].

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

Homicide [Describe] -

Othercause(s) [Specify).

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

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

In theinmate'scellroom

In a temporary holding area/lockup

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

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

In a segregation unitOn death row, special unit awaiting capital punishment(U Elsewherewithin theprisonfacility_

SPECIFY

PleaseSpecily:

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

PleaseSpecity:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning(6am to Noon)
Afternoon (Noon to 6 pm)
Evening(6pmto Midnight)
Overnight (Midnightto 6 am)

ACENOV in»



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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medicalstaff.
b. Diagnostic tests (e.g. X-rays,MRI)..

. . .
d. Treatment/care other thanmedications.
e. Surgery.. . . ..f. Confinement in special medical unit ..*..

..**suenuenne**U****** **************U

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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
U Could not be determined

Please add any additional notes regarding this death here:

uhCENOy in



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

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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeathsoccurredin2016:
You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurence in 2015.
Ifyouhadmore thanonedeath in2016:Make copies ofthis form for each additional death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated 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 tor
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCNOV in«



STATE PRISON INMATE DEATH REPORT

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

8.

Augustine Floyd JL 12 20 1964LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

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

MONTH DAY YEAR aSecondDegreeMurder

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

FacilityName:

Elayn HuntCorrectional
FacilityCity
St. Gabriel

Center

FacilityState:

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

24. What was the inmate's date of birth?
Don't KnowO 8 213 1958MONTH DAY YEAR

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

general housing unit on prison grounds

Inasegregation unitInaspecial medical unitinfirmary within your
Male

OFemale
facility

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

your tacility

In a medical center outsideyourfacility

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

LPleaseSpecify

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

7.

OWhite
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race

Please Specify:



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

YES
O Evaluation complete-results are pending

CONTINUE TO Q13

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

No evaluation is planned cONTINUE TO Q13

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

Acquired Immune Deficiency Syndrome (AIDS)

OAccidental alcohol/drug intoxication (Describe]-

Acute Hypoxia repiratory failure-

Accidental injuryto self [Describej

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

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

Homicide (Describe]-

OOthercause(s)(Specify-

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

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

Intheprison facility or on the prison groundsIn the inmates celiroom

In atemporary holding areallockup

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

Ina special medical unit/infirmaryUIn a special mental health services unit
PLE
SPECIFY

OIn a segregation unit

On death row, special unit awaiting capital punishment(U Elsewhere within theprison facility_
PleaseSpecify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

AENCVv in



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

O NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide

NO DON'T KNOWYES
a. Evaluated by physician/medical staff..******* ***
b. Diagnostic tests (e.g., X-rays, MRI) ...C. Medications.*** *u*msanunnse*************************************V********"L

d. Treatment/care otherthan medications

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

....**** ********

Y*** *******nansenemssennens************************************** *****- *************-U
f. Confinement in special medical unit .

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbedetermined

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

ACENOv in



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICs

AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY-2016Form NPS-4A
(Addendum) STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

ZipState E-malil

Instructions for Completion

fnodeathsoccurred in2016:
YOu will not needtoreport anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyou had more thanone death in2016:Make copies of this form for each additional death.

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

ONLINE: Complete the report onine at: htps:/bisdcrp.ti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOLor escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under thePaperwork ReductionAct,we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durdeno nscoecon5esunaed oaverage30 minutes per each reported death, incuing revewing instrucions. Searching existing data sources, gathering
necessary 0ata, and Complieung ana reviewing this torm. Send comments regarding this burden estimate orany aspect of this Survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NVW, Washington, DC 20531. Do not send your completed form to this
address

ACEIV In%



STATE PRISON INMATE DEATH REPORT

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

LAST 05 03 20015FIRST

DAYMONTH YEAR

2. On what date did the inmate die?

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

MONTH DAY aFirstDegreeMurderYEAR

b.

What was the name and location of the3.

correctional facility involved?

FacilityName

Elayn Hunt Correctional Center
Facility City

St. Gabriel
Facility State:

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

Yes
No
Don't Know

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

D2 O5 196 1MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitinfirmarywithin your
Male
Female

facility

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

6. your facility

In a medical center outside your facility

Inamental health center outside your facilityYes While in transitNo O Elsewhere

L Please Speify:

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

7.

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaian or Pacific Islander
Someotherrace

Please Specity:

wACENCv in



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

CONTINUE TOQ13YES
Evaluation complete-results are pending

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

No evaluation is planned cONTINUE TOQ13

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

llness-Exclude AlIDS-related deaths (Specify |Heart Attack
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrugintoxication (Describe)

Accidental injury to self (Describe]

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

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

Homicide [Describej

OOthercause(s) [Specifyl-

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

BNOT APPLICABLE-Cause of death was illness, intoxication, or AIDs-related

In the prison facilityoron the prison grounds

In the inmate's cel/room

In atemporary holding areallockup

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

In a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
Please Specily

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

L PleaseSpecify:

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

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

O Overnight (Midnight to 6am)



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

NOT APPLICABLE-Causeofdeath was accidental injury. intoxication, suicide, or homicide
NO DON'T KNOWYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

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

U
* ************LJ

seo * L.**********"U*******L***************L
sssossnnnasn

***************** ******** **************L

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition afteradmission
Couldnotbe determined

Please add any additional notes regarding this death here:

hCENCvin



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

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

Ifyouhad morethanonedeath in2016:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden 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 torm. Send comments regarding this burden estimate or any aspect of this survey, including suggestions tor
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed torm to this
address.

uACENlCV Inw



STATE PRISON INMATE DEATH REPORT

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

Whatwasthe inmate's name?

Broussard Michael

2009O5 1LAST FIRST MI
YEARDAYMONTH

On what date did the inmate die?

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

MONTH DAY YEAR a. Molestation of a Juvenile

D.

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

FacilityName:

Elayn Hunt Correctional Center

FacilityCity

St. Gabriel

a.

FacilityState:
LA

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

O Yes
No
Don't Know

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

O6 113 119 6 1
MONTH DAY YEAR

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

In asegregationunit
general housing unit on prison grounds

facility

your facility

Male
O Female

In aspecial medical unitinfirmary within your
U Ina special mental health services unitwithin

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

In a mental health center outside your facility
Yes
No

Whileintransit
Elsewhere
LPleaseSpecily:

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

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaian or Pacific Islander

USomeotherrace
Please Specity:

ACENCV in«



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

U Evaluation complete-results are pending
cONTINUE TO Q13

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

Noevaluation is planned CONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information*
Cancerlness-Exclude AIDS-related deaths (Speciyl.

Acquired ImmuneDeficiencySyndrome (AIDS)

OAccidental alcoholldrug intoxication (Describe]

Accidental injury toself (Describe

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

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

OHomicide[Describe]

Othercause(s) (Specify)-

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

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

In the prison facility or on the prison grounds

In the inmate's cellroom

In atemporaryholding areallockup

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

In a special mental health services unitIn a segregation unit

On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

Elsewherewithinthe prison facility
L Please Specify:

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

L PleaseSpeciy

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AlIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

AEIOv in



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

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

DON'T KNOWNOYES
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g. X-rays, MRI).C. edications .. . -d. Treatment/care other thanmedications..*****************L
e. Surgery.. eanooenonnnss ***************enesasssn

f. Confinement in special medical unit ...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

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

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

** **************"L

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

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

Pleaseaddany additional notes regarding this death here:

wACENCV inw



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

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

Form NPS-4A
(Addendum)

BUREAUOFJUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

zip E-mailState

Instructions for Completion

Ifnodeaths OcCurred in2016You will not need toreport anything at this time.

At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeathin2016:Make copies of this form foreach additional death.

Complete the entire fom 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.ri.org

E-MAIL: bsdcrp@rti.org

FAX (TOLLFREE): (866) 800-9179

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfwayhouses,

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

Under probation or parole supervision in your state

Underyourjurisdiction but on AwOL or escape-status at
police/court lockups, or work farms)

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

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Duroen of this collection is estimated to averageo minutes per each reported death, including reviewing instructions, Searchingexisung oata5ources, ganeng
necessary data, and completing and reviewing this torm. Send comments regarding this burden estimate or any aspect of this Survey, including suggestions or
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACENV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwasthe inmate's name?
Dempsey

8.

JUDaniel O9 2 1 2013MILAST FIRST
MONTH DAY YEAR

2. On what date did the inmate die?

o1] 2 0 o 9. For what offense(s) was the inmate being held?
a. Schedule

b.OperVehicle Intoxiacted
C.Schedulel

DAY YEARMONTH

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

FacilityName:

Elayn Hunt Correctional Center
FacilityCity:

St. Gabriel
FacilityState:

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

Yes
NoWhat was the inmate's date of birth?

O Don't Know

14 19|5|4]
MONTH YEARDAY

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

Inasegregation unit
general housing unit on prison groundsMale

U Female

In a special medical unitinfirmary within your

U Ina special mental health servicesunitwithin

In a mental health center outsideyourfacility

facility

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

6. your facility
In a medical center outside your facility

While in transit
Elsewhere

YesNo
PleaseSpecity:

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

7.

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

PleaseSpecifly

ACENOV in



12.Aretheresultsiew s of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
EW of medical records) available to establish an official cause or deatn

YES
U Evaluation complete-results are pending

cONTINUETOQ13

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

No evaluation is planned CONTINUE TO Q13

3. What was the cause of death? ** Please SPECIFY cause of death-it is critical information**
Cancerlness-Exclude AIDS-relateddeaths [Specify.

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidentalalcohol/drug intoxication/Describe]-

Accidental injuryto 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-

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

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

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

In a temporary holding area/lockupIn a common area within thefacility (e.g.. yard, library, cafeteria)Inaspecial medical uniUinfirmaryIn a special mental health services unit
IPLEASE
SPECIFY

In a segregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithin the prison facility_
PleaseSpecily

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

L| PleaseSpeciy:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCly inw



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

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

a. Evaluated by physician/medical star.. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

**-
b. Diagnostic tests(e.g.., X-rays, MRI).
C. MeOlcationS...***** *****************************************L*********

d. Treatment/care other than medIcations. . ..
**********************- *******U

********"

.Du9 ******************************************************************

t. Confinement in special medical unit .

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

.
17. Was the cause ofdeath theresultof a pre-existing medical condition or did the inmate develop the condition

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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition after admission
Could notbe determined

Please add any additional notes regarding this death here:
Lung Cancer with Liver Metastasis.
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Form
NPS-4A

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurredin2016:
You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death ocCurrence in 2015.
Ifyou hadmore thanonedeath in2016:Make copies of this form for each additional death.

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

ONLINE: Complele the report onlineat https:/bjsdcrp.rti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Underyour jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENCV In»



STATE PRISON INMATE DEATH REPORT

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

Diggs
8.

Barry
O3 07 198 4LAST FIRST

MONTH DAY YEAR

On what date did the inmate die?
For what offense(s) was the inmate being held?9.

a. Schedule
b. ScheduleIl
C.ArmedRobbery

MONTH DAY YEAR

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

FacilityName:
Elayn HuntCorrectionalCenter
FacilityCity:
St. Gabriel

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?

O Don't Know1OJ112] 1956MONTH DAY YEAR

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

general housing unit on prison grounds

Inasegregation unitIn a special medical unitinfirmary within your
Male

OFemale
facility

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

your facility

InamedicalcenOIn a mental health centeroutside your facility
outside your facility

Yes
No

While intransit
OElsewhere
LPleaseSpecify:

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

OWhite
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian orPacific Islander
Someother race_

PleaseSpecify

ACENOV inw



12. Arethersults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orw of medical records) available to establish an official cause of death?
re

OYES cONTINUETOQ13
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

Noevaluation is planned CoNTINUE TOQ13

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

llness-Exclude AIDS-related deaths (Specify). Liver Disease
UAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication Describej

Accidental injury toself (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]

Othercause(s)[Specify

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

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

In the inmate's cellroom

In a temporary holdingarea/lockup

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

In a special me

OIn a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishmentU Elsewherewithin the prisonfacility

al unitlinfirmaryIPLEASE
SPECIFYI

PleaseSpecify:

OOutside the prison facility (e.g., while on work release oron 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 (Noonto6pm)

OEvening (6 pmto Midnight)
Overnight (Midnight to6am)

*ACEIcV in»



16. Excluding emergency care provided at the time of death, did the inmate receive any of the followingme
services for the medical condition that caused his/her death after admission to your correctional facilities3

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

U *******-*********-. L*************"L
ealcauons. . .d. Treatmentcare other tnan medlcauons.. - M.

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

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

O NOT APPLICABLE--Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition afteradmission
Could notbedetermined

Please add any additional notes regarding this death here:
Changed OurLadyofAngels in Q11 to "In a medicalcenteroutside."

AGENOV in«



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

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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAUOF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State JLFAX

E-mail

Instructions for Completion

fnodeathsoccurred in2016.You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmorethanonedeath in2016Make copies of this formforeach additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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

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

wACEMV in»



STATE PRISON INMATE DEATH REPORT

On what date wasthe inmate admitted to one of
your correctional facilities?1. Whatwas theinmate's name? 8.

Flot JTommy

0 2 05 2014FIRSTLAST MI
YEARDAYMONTH

On what date did the inmate die?2.

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

MONTH aOperVehicleIntoxicated
DAggFlightFrOfficer

DAY YEAR

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

FacilityName
Elayn Hunt Correctional Center
FacilityCity:
St. Gabriel

FacilityState
LA

10. Since admission, did the ianate ever stay
Overnight in a mental heaith fo cility?

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

Dont Know10 27 196MONTH DAY YEAR

11. Where didi the inmate dic?
What was the inmate's sex?5. in a general housing unit in the facility or in a

general housing unit on prison grounds

u In aspecial medical unitinfirmary within your
Male

OFemale UInasegregation unit
facility

In a special mental health servicesunit within
your facility

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

6.

In a mental health center outside yourfacility
OWhile in transitU Yes

No OElsewhere
PleaseSpeciy:

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

7.

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

U Someotherrace
PleaseSpecify

ACEICv in



Aretheresults 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 ofdeatn

YES
U Evaluation complete-results are pending

CONTINUE TO Q13

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

Noevaluation is planned CONTINUETO Q13

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

Illness-Exclude AlIDS-related deaths (Specify). Respiratory Failure / Cardiac Failure
Acquired Immune Deficiency Syndrome (AIDSs)

Accidental alcoholldrug intoxication [Describe]

Accidental injury to self (Describe

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

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

OHomicide [Describe-
UOthercause(s) [Specify)-

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related

In the prison facility or on the prison grounds

In the inmate's cell/roomIn atemporaryholding area/lockupIn a common area within the facility (e.g., yard, library, cafeteria)LJU In a special medical unitinfirmaryIPLEASE
SPECIFY In a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment(U Elsewhere within theprisonfacility

Please Specify

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

L| Please Specity:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

ACENOv in«



16. Excluding emergency care provided at the time of death, did the inmatereceive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities 2

O NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide

DON'T KNOWYES NO
a. Evaluated by physician/medical staf..
b. Diagnostic tests (e.g., X-rays, MRI).
C. Meaicatuons.. .d. Treatment/careother than medications
e. Surgery..
. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

**********

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

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

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

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

Please add any additional notes regardling this death here:

ACE V inw



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTIcS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Stste z E-mail

Instructions for Completion

fnodeathsoccurredin2016:
You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmorethanonedeathin2016:

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCNICV in«



STATE PRISON INMATE DEATH REPORT

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

JAMichaelFoote

05 0 4 1979LAST FIRST MI
YEARMONTH DAY

On what date did the inmate die?2.

O 8 21 E For what offense(s) was the inmate being held?9.

a.FirstDegree MurderMONTH DAY YEAR

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

FacilityName:

ElaynHuntCorrectionalCenter
FacilityCity:

St. Gabriel
FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow10 3 1945MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unit/infirmary within your
Male

O Female
facility

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

your facility

In a medical center outside your facility

OIn a mental health center outside your facility
OWhileintransitYesNo Elsewhere

Please Specify:

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

White
Black orAfrican American
American IndianorAlaska Native

OAsian
Native Hawaiian or Pacific Islander
U Some otherrace

PleaseSpecily:

ACENCy inu



Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, oreviCw or medical records) available to establish an official cause of death 7
YES

UEvaluation complete-results are pending
CONTINUE TO Q13

SKIPREMAINING QUESTIONS ANDSUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13
16. What was the cause of death?" Please SPECIFY cause ofdeath-it is critical information*

lIness-Exclude AlDS-related deaths(Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcoholdrug intoxication (Describe

Accidental injury toself(Describe]

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

Heart Attack

during transport) (Describe] -

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

Homicide[Describe]

Othercause(s) (Specifyl

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

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

In the prison facility or on the prison grounds

(In the inmate's cellroomIn atemporaryholding areallockup

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

In a special medical unitinfirmary

In a special mental health services unitInasegregation unitOn death row,specialunit awaiting capital punishment(U Elsewhere within the prison facility

IPLEASE
SPECIFY

PleaseSpecily

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

PleaseSpecitly:

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

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

ACENOV in«



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

DON'T KNOW

*-
YES NO

a. Evaluated by physician/medical stat..b. Diagnostic tests (e.g., X-rays, MRI) *************************" ******"
C. Medlcaions. .. snanannnnnnnn **-d. TreatmentUcare otherthan medications
e. Surgery.
f. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-0

********L
*******.******************U********U**************

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

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medicalcondition
Deceased developed condition afteradmission
Could notbe determined

Please add any additional notes regarding this death here:



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mailZip

Instructions for Completion

lfnodeaths occurred in2016:You will not need to report anything at this time.

At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyou hadmorethanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AwOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

AENOv in



STATE PRISON INMATE DEATH REPORT

Whatwas the inmate'sname?
Harrison

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

1. 8.

Wendell

06 16 2005LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?2.

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

a-ManslaughterMONTH YEARDAY

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

FacilityName

ElaynHuntCorrectional Center
FacilityCity

St. Gabriel
FacilityState:

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

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

Don't KnowO 8 21 19613]MONTH DAY YEAR

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

general housing unit on prison grounds

facility

your facility

Male
OFemale Ina segregation unitInaspecial medical unitinfirmary within your

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

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

In a mental health centeroutside your facilityYes Whileintransit
Elsewhere

LPlease Specify

No

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

OWhite
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

USome otherrace
PleaseSpecify:

ACCNCV in«



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

"review of medical records) available to establish an official cause of death?
OYES CONTINUETOQ13
Evaluationcomplete-results are pending

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

aNoevaluation is plannedCONTINUE TO Q13

Please SPECIFY cause ofdeath--it is critical information*13. What was the cause of death? -lness-Exclude AlDS-relateddeaths[Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

OAccidentalalcoholdrug intoxication (Describe

Cancer

Accidental injury toself /Describe

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

intentional drug overdose) [Describe]-

Homicide[Describe-

Othercause(s) (Specity

OSuicide (e.g., hanging, knifelcuting instrument,

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
OIn the prison facility or on the prison grounds
Intheinmate'scell/roomInatemporaryholding area/lockupIn a common area within the facility (e.g. yard, library, cafeteria)

In a special medical unitinfirmary
| In a special mental health servicesunit

inasegregation unitOn death row, special unit awaiting capital punishment(O Elsewhere within theprisonfaclity_

PLEASE
SPECIFY)

Please Specify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACENv inu



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?

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staff..********************* PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-9

6. Diagnostic tests (e.g.. X-rays. MRI) . .c. Medications.. .d. Treatmentcare other than medicationS..
0 .O. .e. Surgery.********************************************************************** * ***************U

.

f. Confinement in special medical unit .

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

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

Please add any additional notes regarding this death here:

ACNV in«



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

U.S. DEPARTMENT OFJuSTICE
BUREAU OF JUSTICE STATISTICs

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

zipState E-mal

Instructions for Completion

fnodeaths occurred in2016:You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurence in 2015.
Ifyouhadmore thanonedeath in2016:Make copies of this formforeach 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: Complele the report online at: httes:/bisdcrp.rti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reducion 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, 9athering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this sunvey, 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.

ACENCv in«



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate's name?
Hayes

8.

Dannie JL 12 O3] 20115FIRSTLAST MI

DAY YEARMONTH

On what date did the inmate die?2.

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

a. ScheduleilMONTH DAY YEAR

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

d.
FacilityName:
ElaynHunt CorrectionalCenter
FacilityCity:
St. Gabriel

.
FacilityState:

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

Yes
No
Don'tKnow

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

O O3 1959MONTH DAY YEAR

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

general housing unit on prison grounds
OInasegregation unit
In a special medical unit/infirmary within your

Male
Female

facility

Ina special mental health services unitwithin6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside yourfacility

Inamental health center outside your facilityYes
No

While in transit
O Elsewhere
LPlease Specify:

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

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawalian or Pacific Islander
meotherrace

Please Specify:

u ACENCV inw



review
O medical records) available to establish an official cause ofdeath?

12.Aretheresultsofamedical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

YES CONTINUETOQ13
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

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

ness-Exclude AIDS-related deaths /Specilty-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication (Describe.

Accidental injury toself[Describe]

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

Cancer

during transport) [Describe)-

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

Homicide [Describe]-

Othercause(s) [Specity.

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

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

O In the inmate's cell/room

In a temporary holdingarea/lockup
O 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

InasegregationunitOn deathrow,special unitawaiing capital punishment(O Elsewhere withintheprisonfacility

PLEASE 4SPECIFY]

LPleaseSpecily

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

PleaseSpecty:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

u ACCICV In«



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., A-rays, MRI). . .
Medicatuons.... **sseeness******************ssenee****smnaas- *** ***********"

d. Treatment/care other tnan medications.. U.. --

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

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

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



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

Ifnodeathsoccurred in 2016:
You will not need toreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death ocCurrence in 2015.
fyouhadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

FAX (TOLLFREE): (866) 800-9179

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden 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
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACENOv in



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate'sname?
Hebert Danny

O7 111 2011LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

1 6] 2|o|1| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR aIndecentBehavior- Juveniles

b.Molestation ofaJuvenile
C.ScheduleI:Hallucinogenic

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

d.
FacilityName:
ElaynHuntCorrectional Center
Facility City:
St. Gabriel

e.

Facility State:

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

Yes
NoWhat was the inmate's date of birth?

O Don't KnowO1o19 1a|s|9|MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? OInageneral housing unit in the facilityor ina

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmarywithin your

Male
Female

facility

In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish
origiin?

6. your facility

In a medical center outsideyour facility

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

Please Specity:

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

White
Black or African American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

L Please Specity

ACEMCV inw



2. Arethe
vi ults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
eW of medical records) available to establish an official cause of death?

YES CONTINUETOQ13
Evaluation complete-results are pending

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

Noevaluation is planned CONTINUE To Q13

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

llness-Exclude AIDS-related deaths(Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcoholdrugintoxication [Describe-

Accidental injury to self (Describe]

Accidental injurybyother (e.g., vehicular accidents

Hepatocellur Carcinoma

during transport) [Describe]-

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

OHomicide[Describe]

Othercause(s) (Specify

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

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

Intheprison facility or on the prison groundsIn the inmate's cell/room

In a temporary holdingarea/lockup

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

Inaspecial medical unitinfirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(U Elsewherewithin theprison facility

PLEASE
SPECIFY

PleaseSpecilfy:

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

PleaseSpeciy:

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

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)

OOvernight(Midnight to6am)

ACEICv in



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medin
services for the medical condition that caused his/her death after admission to your correctional facilitiesS
O NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

ES NO DON'T KNOW

PLEASEPROVIDE A
RESPONSE FOR

a. Evaluated by physician/medical staff .b. Diagnostic tests (e.g., X-rays, MRI).
C. MedIcations. *********************************.*******************-
d. Treatment/care other than medications

************U**** * -
L********V

EACH ITEM (a-1)- ***U

9 ********************************************************- * ********-L
f. Confinement in special medical unit . .....

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

DNOT APPLICABLE-Causeof death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission

U Could not be determined

Please add any additional notes regarding this death here:
Cancer, Natural Expected/Chronic lIness with Normal Progression.

u ACCNIV in«



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone DFAX JLCity

State zi EmailL

Instructions for Completion

fnodeathsOCCurred in2016:You will not need toreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2013
fyou hadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACENOV inw



STATE PRIsON INMATE DEATH REPORT

On what date was the inmateadmittedto one of
your correctional facilities?

Whatwas the inmate'sname?
Jackson

8.

Craig
12 16 2013FIRSTLAST MI

YEARMONTH DAY

2. On what date did the inmate die?
For what offense(s) was the inmate being held?9.

a. DIT Schedulel
YEARMONTH DAY

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

FacilityName:
ElaynHunt Correctional Center
FacilityCity:
St. Gabriel

C.Pos ScheduleI
FacilityState:

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

4. What was the inmate's date of birth?
Don't KnowO2 1 1962MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex?5. in a general housing unit in the facility or in a
general hoUsing unit on prison groundsMale

OFemale In a segregation unitInaspecial medicai unitinfirmary within your
In a special mental health services unit within

In a medical center outside your facility

facility

your íacility

Whileintransit

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

6.

In a mental health center outside your facilityYesNo Elsewhere
Please Specity:

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 IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

L PleaseSpecity

AENCy in»



rethe results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview or medical records) available to establish an official causeofdeath?
O YES
U Evaluation complete-results are pending9

CONTINUETOQ13

SKIPREMAINING QUESTIONS ANDsUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

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

Cancerllness-Exclude AlDS-related deaths (Specifyl -

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication (Describe

Accidental injury to self [Describe

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

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

Homicide[Describe] -

Othercause(s)[Specify)-

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

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

In the prisonfacilityor on the prison grounds
(In the inmate's cell/roomInatemporaryholding area/lockupIn a common areawithinthefacility (e.g., yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

On deathrow,special unit awaiting capital punishment(U Elsewhere within the prisonfacility_

(PLEASE
SPECIFY

PleaseSpecify:

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

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
O Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)



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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

a. Evaluated by physician/medical staf..
b. Diagnostic tests (e.g., X-rays, MRI)....c. Medications..**suesuanse**eemeannen******************************** ********L
d. TreatmenUcare other than medications. -e. Surgery. omsenni

f. Confinement in special medical unit.. . U.

U
*******U
U

..

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

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

Please add any additional notes regarding this death here:

ACCNIy in»



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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY-2016Form NPS-4A
(Addendum) STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Title

Telephone

FAX

Name

Official
Address

City

LState E-mail

Instructions for Completion

IfnodeathsocCurredin2016:You ll not need toreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyou hadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

URDENSTATEMENT
Under the Paperwork Reduction ACt, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. Ihe
Durden o thiscolectionI5estimatea toaverage0 minutes per each reported death. incuding reviewing instructions. searching existingata sources. gathering
reducing this Durden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, washington, DC 20531. Do not send your completed torm to this
aooress.

ACENCV in«



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Jones

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

12 14 201LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

9. Forwhat offense(s) was the inmate being held?
MONTH DAY YEAR a. Sched

D. OperVehicleIntoxiacted

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

.FacilityName:

ElaynHuntCorrectional Center
Facility City

St.Gabriel

.
FacilityState:
LA

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

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

O Don't Know12 02 195 9MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitlinfirmary within your

Male
O Female

facility

UIna special mental health services unitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

6. your tacility

In a medical centeroutside your facility

In a mental health center outside your facilityYes
No

O While in transit
OElsewhere

PleaseSpecify:

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

White
Black or African American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
SomeotherraceU

PleaseSpecity:

ACENV In«



2. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
EW Of medical records) available to establish an official cause of death 7

YES
Evaluationcomplete-results are pending

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

cONTINUETO Q13

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-ExcludeAIDS-related deaths (Speciy. Small Cell Lung Cancer with metastasis
Acquired Immune DeficiencySyndrome (AIDs)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury toself (Descrbej

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

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

Homicide [Describe] -

Othercause(s) [Speciftyl-

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

NOT APPLICABLE-Cause of death was llness, intoxication, or AlIDS-related

In the prison facilityoron the prison grounds

In the inmate's cell/room
O In atemporaryholding area/lockup

In a common area withinthe facility (e.g.. yard, library, cafeteria)In a special medical unitinfirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(U Elsewherewithin theprisonfacility

PLEASE
SPECIFY

L Please Specilfy:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Aftern0on (Noon to 6 pm)
Evening (6 pm to Midnight)

U Overnight (Midnightto6am)

ACCNOV in«



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

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

a. Evaluated by physician/medical stair. . . ssas
b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications.. . . . .- .Ud. Treatment/care other thanmedications...****************L********" ************

E. Surgey. . .f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

**********************" ********* ************ P

17. Was the cause of death theresultof 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.")

DNOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

UDeceased developed condition after admission
Could not be determined

Please add anyadditionalnotes regarding this death here:
RTI MB: Changed Our Lady ofthe Lake Hospital in Q11 to "ln a medical centeroutside.."



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

Form NPS-4A
(Addendum)

U.s. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2016You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016Make copies of this form for each additional death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENCV in«



STATE PRIsON INMATE DEATH REPORT

Whatwas the inmate'sname?
Lavergne

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

8.

Robert J O3 0Z 2016FIRSTLAST

MONTH YEARDAY

On what date did the inmate die?2.

0 3 07 BO For what offense(s) was the inmatebeingheld?9.

MONTH DAY YEAR a. Home Invasion
b.S-Escapel

CSimplleBurglaryInhabdwelling
d.Unauthoentry inhabdwelling
e.Forgery

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

FacilityName
Elayn Hunt Correctional Center
FacilityCity

St. Gabriel
FacilityState:

LA
10. Sinceadmission, did the inmate ever stay

overnight in a mental health facility?

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

O Don't KnowO9 08 195 9MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medicalunitlinfirmarywithin your

Male
OFemale

facility

Ina special mental health services unit withinWas the inmate of Hispanic, Latino, or Spanish
origin?

6. your facility

In a medical center outside your facility

In a mental health center outside your facilityYes
No

While in transit
O Elsewhere

PleaseSpecify:

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

U Someotherrace

L PleaseSpecity

ACCNCV in«



Teviaw esuts of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
VIew of medical records) available to establish an official cause of death?
YES CONTINUETOQ13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO Q13

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

llness-Exclude AIDS-related deaths (Specify). Liver Disease
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self ĮDescribej

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] -
Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describej *

Homicide(Describe]-

Othercause(s) [Specify)

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

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

In the prisonfacility or on the prison grounds

In theinmate's cell/room

In a temporary holding area/lockupIn a common area within the facility (e.g., yard, library, cafeteria)In a special medical unitlinfirmaryU In a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishment(U Elsewhere withintheprison facility_

PLEASE
SPECIFY

PleaseSpecify:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
U Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6 am)

ACENCy in



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

NOT APPLICABLE--Cause ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWYES NO

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MRI).. ****************
C. MedIcauonS ... *****************eeeennee***.*.****************- **- *********-L
d. Treatment/careotherthan medications...

.Ou9t ***********************************************************-L " ********-
f. Confinement in special medical unit.**********************.. U..*************L

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

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

..V...**** ******

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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medicalcondition
Deceased developed condition after admission

OCould not be determined

Please add any additional notes regarding this death here:

AENCv in«



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

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

Ifnodeaths occurredin2016:You will not need to report anything at this time.At the beginning of 2016, you ill be asked to complete a summary form whether or not you had a death occurrence in 2015.
lfyouhadmorethanonedeath in2016:

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

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

E-MAIL: bjsdcrp@rti.org

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

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

fyou need assistance, call Matt Bensen of RTI Intemational tol-free at (800) 344-1387 or bisdcro@tiorg

What deaths should be reported?

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

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

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

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

In transit to or from your facilities while under your
Supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act.e cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden ot thiS colection is estimated toaverage30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data, and completing and reviewng 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.

ACE Vinu



STATE PRISON INMATE DEATH REPORT

What was the inmate's name?
Mahoney

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

Bobby
0 7 201LAST FIRST MI

MONTH YEARDAY

2. On what date did the inmate die?

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

MONTH DAY YEAR a. Oper-Vehicle Intoxicated
b. Sex OffenderRegisterViolation

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

FacilityName:
ElaynHuntCorrectional Center
FacilityCity:

St. Gabriel
FacilityState:

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

YesNo
Don't Know

What was the inmate's date of birth?

O12 196 3]MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregationunit

In a special medicalunitinfirmarywithin your

Male
O Female

facility

In a special mental health services unitwithin

In a medical center outside your facility

In amental health center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

OYes
No OWhile in transit

Elsewhere

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

7.

OWhite
Black or African American
American Indian orAlaska Native

OAsian
Native Hawaiian orPacific Islander
Some otherraceO

PleaseSpecity

AENCv in



e results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orTeview of medical records) available to establish an official cause of death?
YES

U Evaluation complete-results are pending
cONTINUE TO Q13

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

Noevaluation is planned CONTINUE TO Q13

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

lness-Exclude AIDS-elated deaths /Speciy).

ndrome (AIDS)

O Accidental alcoholdrug intoxication ([Describe].

Colorectal Cancer
Acquired ImmuneDeficiency

Accidental injury toself(Describe]

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

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

Homicide[Describe]-

Othercause(s) [Specify) -

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
UIn the prison facility or on the prison grounds
In the inmate's cellroomIn a temporary holding area/lockupIn a common areawithin the facility (e.g., yard, library, cafeteria)In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishmentO Elsewherewithintheprisonfacility

PLEASE
SPECIFY

PleaseSpecify:

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

L PleaseSpecity

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

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

-ACEIVin



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following
services for the medical condition that caused his/her death after admission to your correctional facilita
O NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

YES DON'T KNOwNO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

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

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

17. Was the cause of death theresult of a pre-existing medical condition or did the inmate developthecondition
after admission? (fmultiple 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-existingmedicalcondition
Deceased developed condition after admission
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.

AGENCV in



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

Form NPS-4A
(Addendum)

U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

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

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

fnodeathsocCurred in2016
You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
youhad morethanonedeathin2016:
Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submita death report:

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

E-MAIL: bisdcro@ri.org

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

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

f you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcro@ti.orq

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicalvtreatmentrelease centers, haltway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, 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.

hCEIv in



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate's name?
McKenzie

8.

James
O2 2 & 2o|16LAST FIRST MI

YEARMONTH DAY

On what date did the inmate die?

O12 218 0 For what offense(s) was the inmate being held?9.

YEAR a. Second Degree MurderMONTH DAY

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

FacilityName:
Elayn Hunt Correctional Center

FaciltyCity

St. Gabriel

3.

FacilityState:

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

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

Don'tKnow
4.

O5 1013J 119145]MONTH DAY YEAR

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

Inasegregation unitIn a special medicalunit/infirmarywithin your

Male
O Female

tacility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

In amental health center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?
O Yes OWhile in transit

OElsewhereNo

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

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

U Some otherrace
Please Specify:

ACCCV in»



2. Are t SUs of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
medical records) available to establish an official cause ofdeath?
YES
Evaluation complete-results are pending9

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation isplanned CONTINUE TO Q13

13. What was the cause of death?* Please SPECIFY cause of death-it is critical information*
llness-Exclude AIDS-related deaths (Speciífy)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe] .

Accidental injury toself/Describe]

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

Cardiac Arrest secondary to End Stage Lu

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

UHomicide [Describe]

Othercause(s)(Specify-

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related

In the prison facility oron the prison grounds
O In the inmate's celliroom
O In a temporaryholdingarealockup
OIn a common area within the facility (e.g., yard, library, cafeteria)
Ina specialmedicalunit/infirmary

Inaspecial mental healthservicesOIn a segregation unit
On death row, specialunitawaiting capital punishment
(U Elsewherewithin the prisonfacility_

PLEASE LSPECIFY)

L|PleaseSpecifly:

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

PleaseSpecity.

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afterno0on (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

ACENOV in«



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staf.. m******

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

C. Mealcauons. ns *snsnasnsnnsasn- "U
d. Treatment/care otherthan medications
e. Surgery.. . .f. Confinement in special medical unit.

*****************LU*********

.*** ******* ...

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

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

Please add any additional notes regarding this death here:
Changed Our Ladyof Angels in Q11 to "In a medical centeroutside..."

wAENOV in«


