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

Form NPS-4A ™ DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \
R BUREAU OF JUSTICE STATISTICS
(Addendum) TN g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
X DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qate Zip

Title

Telephone

FAX

E-mail

—/

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

What was the inmate’s name?

Meeks Anthony

LAST FIRST

On what date did the inmate die?

MI

0(9]|1/4 2o 1]6

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel

LA

What was the inmate’s date of birth?

O|4 |11 |1]9]6]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

categories:

White
Black or African American

Asian

O0000ma0Oo

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

l—-> Please Specify:

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

o[5(|1]511]9]9]8

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?
4. |Armed Robbery

b. |Simple Burglary
C.

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

0O VYes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

O ao

000G
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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

0 No evaluation is planned —» CONTINUE TO Q13

d
2 Arei;he rfesult§ of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
W of medical records) available to establish an official cause of death?

YES —— CONTINUE TO Q13

O O O 0 0O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe]

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

v

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

v

intentional drug overdose) [Describe]

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

Cardiac Arrest

O

[PLEASE
SPECIFY]

0

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

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

(O Elsewhere within the prison facility

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

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

O On death row, special unit awaiting capital punishment

L> Please Specify:

Elsewhere

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

l—b Please Specify:

Ooooao

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .......................[F)onevee. [ errre— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccccevrvreeecc [Foovreneen. [ O RESPONSE FOR

C. Medicalions ...........ccccccvuviiinininecnvneeerieceeee G O O EACH ITEM (a-f)

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

€. SUMGEIY ..ot O.... O

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

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

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

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

Please add any additional notes regarding this death here:

Changed St. Elizabeth Hospital (STEH) in Q11 to "In a medical center outside . . ."
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OMB No. 1121-0249 Approval Expires 03/31/2019

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

Form NPS-4A LS DEATHS IN CUSTODY—2016
(Addendum) : !; i STATE PRISON INMATE
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

1. What was the inmate’s name?

Mire Mike

LAST FIRST MI

2. On what date did the inmate die?

(ol7]ofa] [2]ef]s]

MONTH YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabiriel

LA

4. What was the inmate’s date of birth?
[1[2](o]8f [1]9]5]9]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000O0r80O

Please Specify:

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

[o]s][o]1]) [1]9]9]6]

MONTH YEAR

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

a- |First Degree Murder
b. |

C.

d. L

e.

10. Since admission, did the inmate aver stay
overnight in a mentai health ‘aciiity?

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

&0

0Oooo O

L,

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Cardiogenic Shock with mulitsyste organ fg

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O 0 O 0O O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify] —

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

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

I—V Please Specify:

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

Lb Please Specify:

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

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

O000o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c..... [ Y [F— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccevvcccc [Flovevennen Clssssssase O RESPONSE FOR

C. Medications ..........cccoeeevvrmvcnniinniencciceeeecec [ I A—— O EACH ITEM (a-f)

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

€. SUMGEIY ..ot O O

f. Confinement in special medical unit ..............cc..... [, 5 [ S—— O

&_15\\

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

“Pre-existing medical condition.”)

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

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

00oo

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

e

(Addendum) o\ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ko
City FAX
Qate Zip E-mail /

Form NPS-4A P

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

On what date did the inmate die?

Lili]{2a]s][elofr]e]

MONTH YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabiriel LA

What was the inmate’s date of birth?

IOl5||1|6| [1]9]6]8]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000E0o

Please Specify:

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

|0|2|l2|ﬂl2|0|1lﬂ

MONTH YEAR

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

a- |First Degree Robbery

b. | Armed Robbery

C.

o[

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

O Yes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 40O

000.

L Please Specify:

#ACENAV ING



_-the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
— e “zview of medical records) available to establish an official cause of death?

' d

/
/

1 W]

O

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

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

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

13. What was the cause of death?

O O O O O

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

v

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

Homicide [Describe] —

Other cause(s) [Specify]

v

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

Liver Disease

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

0

[PLEASE
SPECIFY]

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

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

<

(O Elsewhere within the prison facility

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

0 On death row, special unit awaiting capital punishment

l—P Please Specify:

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

0

Elsewhere

Lb Please Specify:

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

0000

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

#ANCENCV ING
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16. Excluding emergency care provided at the time of death, did the inma{e rt_acewe any of the following medicat
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................... [ e | —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccoccvveccccc [F]eerennn o O RESPONSE FOR

C. Medications ..........cccccovimccincniinicceeeece [ 5] - O EACH ITEM (a-f)

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

€. SUMGETY ..ot O O

f. Confinement in special medical unit .....................[].......... Y IP—— B |

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

#ACENAV ING




Form Nps.aa
(Addendum)

Name

Official
Address

City

\State Zip

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

N DEATHS IN CUSTODY—2016
™ ;e STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTIINTERNATIONAL

FORM COMPLETED BY:

E-mail

Telephone

Title

FAX

/

Instructions for Completion

If no deaths occurred in 2016:

You will not need to report anything at this time.

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

If you had more than one death in 2016:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

\_
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STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’s name?

Nicholas Larry

LAST FIRST Mi

On what date did the inmate die?

Lofafa]2] [2]ofr]e]

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabiriel LA

What was the inmate’s date of birth?

(o] tj[ofe][1]o]8[2]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000r0

Please Specify:

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

[oTa][4T2] [2]o]1]6]

MONTH DAY YEAR

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

b. |Manslaughter |
C.

o C |

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

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0O 000

000

#ANCENCV ING
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12 A
+ Are t : .
TEViehe results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
W of medical records) available to establish an official cause of death?

0 YES —— conTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

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

(O Acquired Immune Deficiency Syndrome (AIDS)
[0 Accidental alcohol/drug intoxication [Describe] ——»
O Accidental injury to self [Describe] >
(0 Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] —
(J Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] >
O Homicide [Describe] —
(O Other cause(s) [Specify] —

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—> Please Specify:

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

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

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

00ooo

Overnight (Midnight to 6 am)

#ACENACV ING



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

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff ......................[F]o...e. [ — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccoevvvvvceccc [Tl vrnnen. [ R— O RESPONSE FOR

C. MEAICAHONS ....vouueccrrnenssssceneessassssssesssasssssssassasssssssse@hesessonse TS O EACH ITEM (a-1)

d. Treatment/care other than medications .................... |3 W ) S— O

€. SUIGEIY ..ovieieeecieiieecieee ettt 3 O [ —— O

f. Confinement in special medical unit ...............cc.....[F.......... 3 O

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

“Pre-existing medical condition.”)

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

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

O®0

Please add any additional notes regarding this death here:

FOR INMATE , CHANGED ST ELIZABETH HOSPITAL (STEH) IN Q11 TO IN A MEDICAL CENTER

OUTSIDE

#ARENCV ING
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\State Zip

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

Form NPS-4A ey

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) By STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
X% DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
—
Name L Title
Official

Aldkess Telephone
City FAX

E-mail

N

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

o Intransit to or from your facilities while under your

supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT i

What was the inmate’s name? 8. On what date was the inmate admitted to one of
Pena Richard T your correctional facilities?
LAST FIRST M 0| 4 21 1 2101018

MONTH DAY YEAR

On what date did the inmate die?

014 219 20|16 9. For what offense(s) was the inmate being held?
MONTH DAY MRS a- |Oper-Vehicle Intoxicated
b.
What was the name and location of the C.
correctional facility involved?
d.
Facility Name:
Elayn Hunt Correctional Center =
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate ever stay
overnight in a mental heaith facility?
0 Yes
What was the inmate’s date of birth? 2 No
Don’'t Know
112107 119163
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
(0 Formale O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O v O In a mental health center outside your facility
Nes O While in transit
o O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O00000.

# ACXENIAV ING



1

7/
—

B :712 Are the results of 3 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?
B YES —— CONTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Acute Lukemia

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =——

Accidental injury to self [Describe] #

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

v

o 0O O 0 O

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

v

O

v

Homicide [Describe]

(O Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

0O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—* Please Specify:

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

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

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

00oo

#ANCENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate r_eceive any of the fql|owing medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ................c...... e | [S——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccovvevccccc []eevernenn [ — O RESPONSE FOR

C. Medications .........ccovvvivivicnnciniciccnicceceen [ L) comvsomsnsned O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[Z]eevenee. | 5 | ISR O

€. SUMGEIY ..ot O e O

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

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

O

0®0

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:
Changed BatonRouge General MedicalCenter in Q11 to "In a medical center outside . . ."

#ACENAV ING




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

Form NPS-4A ¥a DEATHS IN CUSTODY—2016 Blllj-:.sgspc;x;wse:g Eo;TJ:ngﬁgs
(Addendum) “,; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
el DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f::lsa; Telephone
City FAX
\State Zip E-mail J

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-3179

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 RT! International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

N\

y
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Reddick Lewis A

LAST FIRST M

On what date did the inmate die?
110 119 20|16

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

1]1][1]o] [1]9i4]09

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

0O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

0|l7]11]16] [2]|0]1]3

MONTH DAY YEAR

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

Sexual Battery

b. |Oral Sexual Battery
C.

Aggrav Incest

d. |Molestation of a Juvenile |

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

O VYes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

8 00

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

O 0O O 0O

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

v

O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

|—> Please Specify:

A

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

l—-b Please Specify:

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............cc.cccc.. [ esessessososnand O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccccevviveccce [ vevevennn [ eneenasassansd O RESPONSE FOR

C MEUIEAUONS 1o csssssmsmsmmsnummusssnmmmnsyseer sl forssasinss I O EACH ITEM (a-f)

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

€. SUMGETY ..o sesese e e[ O O

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

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

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

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

Please add any additional notes regarding this death here:

#ACENMV ING
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— OM8 No. 1121-0249 Approval Expires 03/31/2019
Form NPS-4A = 4= DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
. BUREAU OF JUSTICE STATISTICS
(Addendum) i oo STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R, DEATH REPORT RTI INTERNATIONAL

Name Title
Official
Address Telephone
City FAX
vtate Zip E-mail

FORM COMPLETED BY:

Instructions for Completion

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

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

under your jurisdiction or that of another state 5

Under your jurisdiction but housed in private correctional state

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

police/court lockups, or work farms)

. » ] ¢ Under your jurisdiction but on AWOL or escape-status at
In transit to or from your facilities while under your the time of death

supervision

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

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.

y
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Richard Daniel

LAST FIRST Mi

On what date did the inmate die?
0|7 310 210116

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

What was the inmate’s date of birtir?
o]5]|o]8] [1]9]7]6]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

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

110[|1]5][2]0[1]2

MONTH DAY YEAR

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

a. \Domestic Abuse Battery

b. |Schedule |
C.

Second Degree Robbery

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

0 VYes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

O 00

ooo.
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0O

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

= 742. 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?

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

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

O

O 0 & 0 0

O

O

13. What was the cause of death?

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =—»

Accidental injury to self [Describe] — |Respiratory failure secondary to intracraial

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

during transport) [Describe]

v

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

v

Homicide [Describe]

Other cause(s) [Specify]

v

0

[PLEASE
SPECIFY]

0
0

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

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LO Elsewhere within the prison facility

‘—P Please Specify:

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

O

o®0oa0o

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

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ i [ | Jesssesssineonss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccccvevuennnnnn. o [— [F)essmsve | RESPONSE FOR

C. Medications ..o, ey [W— 11— 0O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 5 [ O O

B SITIEIY cnssesninensnsmi s s SR A 1 — G, O

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

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

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

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

0ao

Please add any additional notes regarding this death here:
Changed Our Lady of the Lake in G11 to "I & medical center outside . . ."

The intracranial hemorrhage and seiztiras were due to a fall on the concrete and he was
unconscious with scalp hemateina cver.
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OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
Form NPS-4A . '~ DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE snmsncs\
(Addendum) i “k ' STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State Zip

E-mail

Telephone

Title

FAX

>

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT S

1.

2.

What was the inmate’s name?

Roberson Kenneth

LAST FIRST Mi

On what date did the inmate die?
Lof2)[1]1] [2]o]1]s]

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

(oj8][t1]8][1]o]5]7]

MONTH DA YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

[ofe][ol1] [1]9]e]9]

MONTH

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

a.

b.

C.

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

g

No
O Don't Know

11. Where did the inmate die?

O

80

0000 O

Forcible Rape

|

Yes

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

#ANCENCV ING



2~ Arethe reg

7

7
7

/

u|t§ of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Medical records) available to establish an official cause of death?

O Yes — conmueTo a3
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

Teview of

e

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

liness—Exclude AlDS-related deaths [Specify] —— |Cardiac/Sepsis

(O Acquired Immune Deficiency Syndrome (AIDS)

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

O

Accidental injury to self [Describe] »

O

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

v

O

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

O

v

Homicide [Describe]

(O Other cause(s) [Specify]

v

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

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

LP Please Specify:

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

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

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

O00o

#ACENAV ING



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

" ; e odie
services for the medical condition that caused his/her death after admission to your correctional fac.lmes?al

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c.c.c...[F)oenneene. I O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ....cc.ccoovvvvveeeccc [T]oveenee [S]esimansanssss O RESPONSE FOR

€. Medicalions wsmsessssssmimmmsamssamavsmmmvsmamsmg i |y PR—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 1 'R v [Soe——— O

O SOOI eereeessnssamamunssasmss e sses st i s dismsoim ) o yores O O

f. Confinement in special medical unit .............ccc........[].......... 1 I O

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

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

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

800

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

For
M NPS.4A * DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
N BUREAU OF JUSTICE STATISTICS
(Addendum) B STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
S X% DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
\State Zip E-mail

—/

Instructions for Completion

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

If you had more than one death in 2016:

o Complete the entire form for each inmate death.

o Make copies of this form for each additional death.

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...
under your jurisdiction or that of another state

facilities, whether located in or out of state

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

police/court lockups, or work farms)

¢ Intransit to or from your facilities while under your
supervision

¢ Confined in your correctional facilities, whether housed

e Under your jurisdiction but housed in private correctional

medical/treatment/release centers, halfway houses,

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

1. What was the inmate’s name?

Rochelle Alvin

LAST FIRST Ml

2. On what date did the inmate die?
014 0|7 2101|686

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

4. What was the inmate’s date of birth?
110 31 119158

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

olal[ol7][2]o]1]6

MONTH DAY YEAR

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

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

a.

Forcible Rape

b.

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

80O

Ooooo 0O

Please Specify:
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review of S““S_ of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Medical records) available to establish an official cause of death?

Q YEs — conrivue T0 a13
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

S

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

liness—Exclude AIDS-related deaths [Specify] —— |End Stage of Stomach Cancer

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] »

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

v

O 0O O 0 0O

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

O

Homicide [Describe]

v

(O Other cause(s) [Specify] i

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

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

LP Please Specify:

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

l—> Please Specify:

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

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

000oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Meq
services for the medical condition that caused his/her death after admission to your correctional facimie‘s‘?l
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[]vcvneee. [ —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccccvveeeeee [T vvrvens 2 — 0 RESPONSE FOR

& MABHICARONS s sssmmuesmmarsssascs ssssmomsissatssssnsissisnss Qi mseesenss 1 P— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... I T I S—— O

€. SUMGEIY ..ottt O O

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

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

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

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

Please add any additional notes regarding this death here:

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

NPS-4A ¥ DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
TN TISTICS
(Adde"dum) RN STATE PRISON INMATE AND ACTING NS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL
— FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT "‘e—»- o

What was the inmate’s name? 8. On what date was the inmate admitted to one of Ay

Santee Jerry J your correctional facilities? e

EAS FIRST M 0(5(|2]|8|[|2][0]1]6 :
MONTH DAY YEAR \

On what date did the inmate die?

0|5((2]|8 2101|686 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Manslaughter
b. |Habitual Offender Law
What was the name and location of the c. ‘
correctional facility involved? '
d. ;
Facility Name: i
Elayn Hunt Correctional Center o
Facility City: Facility State:
St. Gabriel 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? go .
on't Know
0(8112]0 11948
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O v O In amental health center outside your facility
Nes O While in transit
° O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
(O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

#ACENAV ING



3/

1
2, Are the resy;

review ¢ ts of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Of me

dical records) available to establish an official cause of death?
B YES — conTINUE TO Q13
Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O 0 0 O O

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

v

K

v

Homicide [Describe]

(O Other cause(s) [Specify] >

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

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

L’ Please Specify:

P it

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

l—> Please Specify:

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

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

000o0o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing Medicy
services for the medical condition that caused his/her death after admission to your correctional facilitieg

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

YES NO  DON'TKNOW

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

C. MEdCAtIONS .......couerveerneerrriesirenereeninsenesenseensseed[Derreeneens [ O EACH ITEM (af)

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

€. SUMGEIY ..ottt O O

f. Confinement in special medical unit ......................... 5 SO ) R—— O

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

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

[ Deceased developed condition after admission
O Could not be determined

]

Please add any additional notes regarding this death here:
Heart Attack was attributed to an extensive medical history which includes: Hypertension, COPD,
Chronic Hepatitis C infection, cirrhosis.

«ACENCV IN




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

U.S. DEPARTMENT OF JUSTICE
7<orm NPS-4A '~ DEATHS IN GUSTODY—2016 BUREAU OF JUSTICE smnsncs\
(Addendum) s STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Qte Zip E-mail

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

¢ Under probation or parole supervision in your state
police/court lockups, or work farms) P P P 4

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

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

supervision

BURDEN STATEMENT
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.

I\ J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Smallwood Billy R

LAST FIRST Mi

On what date did the inmate die?
111 219 20| 1|6

MONTH DAY

YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabiriel

LA

What was the inmate’s date of birth?

O|7]|1{0 |1]9(3]|0

MONTH

DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

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

your correctional facilities?

0|4

115 (2002

MONTH

DAY YEAR

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

a.

Agg-Oral Sexual Battery

b.

C.

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

O
a

Yes
No
Don’t Know

11. Where did the inmate die?

0O

80

0000 o

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

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

O
0

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

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

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

13. What was the cause of death?

o O o 0 0

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

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

Homicide [Describe]

A 4

Other cause(s) [Specify]

v

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

Cardiac Arrest

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

O

[PLEASE
SPECIFY]

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

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

(O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

l—P Please Specify:

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

0

Elsewhere

L» Please Specify:

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

0ooo

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............ccccccc.. [ I [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccevvvvvccc [F]oenenenn [ Joisemrsssnnnd O RESPONSE FOR

C. MediCatioNS .....ccsuerssmssmmsorcassissommsnssucssrsanonssnnanssacadd @ fissansias [elsssussssssass O EACH ITEM (a-f)

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

B SUIBIY s v s e R D N O, O

f. Confinement in special medical unit ...........ccccccoceee [, I3 —— O

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

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

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

00®

Please add any additional notes regarding this death here:

#ACENCAV ING




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

Form NPS-4A W DEATHS IN CUSTODY—2016 all’;:égEPARTMENT OF JUSTICE\
) uo cs
(Addendum) (¥ STATE PRISON INMATE AND ACTING AS GOLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

Title

Telephone

FAX

E-mail

>

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

o 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)

e Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

P,
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Thomas Richard W

LAST FIRST Mi

On what date did the inmate die?
0|8 115 2|10|1]686

MONTH DAY YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel LA

What was the inmate’s date of birth?

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

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

0O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o0o0oo.

Please Specify:

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

0(3[|2]4] (2]0]1]5

MONTH DAY YEAR

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

3. |Sex Offender Register Violation

b.

C.

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

0 VYes
0 No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

O ao

000

L Please Specify:

#ANCENAV ING
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., are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

|+

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

No evaluation is planned —» CONTINUE TO Q13

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

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

13. What was the cause of death?
lliness—Exclude AIDS-related deaths [Specify] m—

O 0 0 0 0O

intentional drug overdose) [Describe]

O

(O Other cause(s) [Specify]

Accidental injury to self [Describe]

Homicide [Describe]

Acquired Immune Deficiency Syndrome (AIDS)

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

.
>

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

Cancer

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

v

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

v

v

v

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

O In the prison facility or on the prison grounds
(O Inthe inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit

O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

‘—> Please Specify:

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

(S

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

0O0ooao

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...........cccocce. [ [*)scsniiss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.ccccocvevrccccc[orevrnnnn. [ T—— O RESPONSE FOR

. Medications ...........ccccccvcvvicnncincccciccceeen [ I S O EACH ITEM (a-f)

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

€. SUIGEIY . oeeieeeeieeeeeeeeeee e e e I S 0O

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

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

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

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

00

Please add any additional notes regarding this death here:
Changed Our Lady of the Lake Hospital in Q11 to "In a medical center outside . . ."
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\State Zip

Official
Address

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

Form NPS-4A Wis

(Addendum) "

) DEATHS IN CUSTODY—2016
WY STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Name

City

E-mail

Title

Telephone

FAX

=

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT N

What was the inmate’s name? 8. On what date was the inmate admitted to one of X
ional facilities? )
Turner John your correction \
LAST FIRST Mi 013[]2]9 210116 ‘
MONTH DAY YEAR ‘
1
On what date did the inmate die? \‘
t.
11211113 2|0 |16 9. For what offense(s) was the inmate being held? }
MONTH DAY YEAR a. Slmple BUTg'ary
b. | Theft |
What was the name and location of the c .
correctional facility involved? Theft of Motor Vehicle L
d. :
Facility Name:
Elayn Hunt Correctional Center & ;
Facility City: Facility State: ;
St. Gabriel LA b
10. Since admission, did the inmate ever stay L
overnight in a mental health facility? b
0 VYes i
What was the inmate’s date of birth? E No i
Don't Know i
111)|1]7][1]9]6]5 {
MONTH DAY YEAR ;
k
11. Where did the inmate die? g
What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
0 Eamais O In a segregation unit E
In a special medical unit/infirmary within your
facility ;
O In a special mental health services unit within ;
Was the inmate of Hispanic, Latino, or Spanish your facility £
origin? O Inamedical center outside your facility ;
Oy O In a mental health center outside your facility
g O While in transit ;
¢ O Elsewhere L
L Please Specify: f
In addition, what was the inmate’s race? Please ‘
select one or more of the following racial r
categories: |
White
O Black or African American E
O American Indian or Alaska Native :
O Asian :
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

#ACENAV ING
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.. Are the results of 3 megi

-~ review of medica) records) available to establish an official cause of death?

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

cal examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

O 0 O O

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

during transport) [Describe]

v

O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

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

|—> Please Specify:

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

'—b Please Specify:

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

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

O00o0oo
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16. Excluding emergency care provided at the time of death, did the inmatg rgceive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................c.... [ oeeenne. I [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccccervveece [T]ovvnenes [y —— O RESPONSE FOR

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

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

€. SUMGEIY ..o eeeee e e 11— O

f. Confinement in special medical unit ..............cc.....[F)u....... O O

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

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

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

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

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

FORM COMPLETED BY:

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

JrampramTiees

Instructions for Completion

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

: If you had more than one death in 2016:

¢ Make copies of this form for each additional death.

= « Complete the entire form for each inmate death.

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

:} ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
;1‘ Project Number: 0215015.001.100.102.100
1 E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard
} Raleigh, NC 27690-1652
~ FAX (TOLL-FREE): (866) 800-9179
1' If you need assistance, call Matt Bensen of RTI Intemational toll-free at (800) 344-1387 or bjsdcrp@rti.org
E
= What deaths should be reported?
ﬂ
: INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
; «  Confined in your correctional facilities, whether housed *  Executed in your state

under your jurisdiction or that of another state +  Confined in local jail facilities, whether located in or out of
- «  Under your jurisdiction but housed in private correctional state
& facilities, whether located in or out of state +  Under your jurisdiction but housed in a state-operated
= o Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
. me_dical/treatment/release centers, halfway houses, «  Under probation o parole supervision in your state
5 police/court lockups, or work farms)
= . - ) ¢ Under your jurisdiction but on AWOL or escape-status at

e In trans.nt. to or from your facilities while under your the time of death

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

address.
\_ J

bi s X o
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Wallace Steven

LAST FIRST Mi

2. On what date did the inmate die?

[ofs][1]s] [2]of ]¢]

MONTH YEAR

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

Facility Name:

Elayn Hunt Correctional Center

Facility City: Facility State:

St. Gabriel LA

4. What was the inmate’s date of birth?
[of5][o]9] [1]9o]66]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

[oTs)[4[5] [2]o]1]6]

MONTH YEAR

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

a. INegligent Homicide

C.

b. | |

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

O Yes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0O OO

000o
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0O

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

- .-~ Are the . . ]
ew o’feSUIt§ of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
medical records) available to establish an official cause of death?

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

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

13. What was the cause of death?

0o O 0 00

O

a

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

»
»

Accidental injury to self [Describe]

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

v

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

intentional drug overdose) [Describe]

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

Heart Attack

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

O

[PLEASE
SPECIFY]

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

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

(0 Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

l—P Please Specify:

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

0

Elsewhere

Please Specify:

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

000oo

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

SACENCV 1IN
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16. Excluding emergency care provided at the time of death, did the inmat_e rt_aceive any of the fc.>IIoWin Sk
services for the medical condition that caused his/her death after admission to your correctionaj faci|iti:::’? l

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ............ccccc... [F]vrennene. 1 R— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.ccccevvvvveveeec [T ]ovenennne [ sessesssnsesnd O RESPONSE FOR

U T TS TL o S -, WO [ — O EACH ITEM (a-f)

d. Treatment/care other than medications ..........c........[Z]our.n.... | IS O

B SHIGEI ossmmusismmmremnmainmmsesaresersspmemns P oemred I3 [ O

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

el i b b vl i hii M

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

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

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

00

Please add any additional notes regarding this death here:
For Q11, changed Elsewhere answer of "University Medical Center -New Orleans" to "In a medical
center..."
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/Form NPS-4A i o

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

U.S. DEPARTMENT OF JUSTICE

g DESATT NS b CUSTODY—2016 BUREAU OF JUSTICE STATISTICS
(Addendum) e s ATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
ey DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
ial
Agcfi?:;as Telephone
City FAX
Ksme Zip E-mail

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

1. What was the inmate’s name?

Watson Stephen

LAST FIRST Mi

2. On what date did the inmate die?
0l 1 02 210|116

YEAR

MONTH DAY

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

Facility Name:

Elayn Hunt Correctional Center

Facility City:

Facility State:

St. Gabriel

LA

4. What was the inmate’s date of birth?
0|7 118 1191419

MONTH

DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o0o00&0o

Please Specify:

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

your correctional facilities?

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

DAY YEAR

MONTH

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

4 |Poss Schedule Il Drugs

b. | P-Firearm

¢ |Schedule II: Opium/Opiate Vege

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

O VYes
No
O Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

O 00O

000.

L.,

Please Specify:

#ACENAV ING
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YES ——> CONTINUE
O Evaluation complete—res

LATER TIME FOR
O No evaluation is planned

e ————

TO Q13
ults are pending

THE CAUSE OF DEATH
—» CONTINUE TO Q13

12, Ar
vl re:‘ the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
lew of medical records) available to establish an official cause of death?

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

13. What was the cause of death?
lllness—Exclude AIDS-relat

Accidental alcohol/drug into

during transport) [Describe]

O 0O O O 0O

a

Homicide [Describe]

Acquired Immune Deficiency Syndrome (AIDS)

Accidental injury to self [Describe]

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

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

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

ed deaths [Specify] —— |Cardiorespiratory failure,subdural hygroma

xication [Describe] =—————p

v

v

v

O Other cause(s) [Specify]

v

v

(O In the inmate’s cel
O In a temporary hol
O Inacommon area
SPECIFY] O In a special menta

O On death row, spe

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

I/room
ding areallockup
within the facility (e.g., yard, library, cafeteria)

[PLEASE J O In a special medical unit/infirmary

| health services unit

O In a segregation unit

cial unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—P Please Specify:

O Outside the prison facility
O Elsewhere

(e.g., while on work release or on work detail)

Please Specify:

15. When did the incident (e.g., acci
NOT APPLICABLE—Cau
Morning (6 am to Noon)

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

00oaoo

dent, suicide, or homicide) causing the death occur?
se of death was illness, intoxication, or AIDS-related

t

Overnight (Midnight to 6 am)

#ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Meg; dicy,
services for the medical condition that caused his/her death after admission to your correctional facﬂltles-;

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff

........................ 122 SOOI OPORRRRON I PLEASE PROVIDE p
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccevvvveececcc [T e, [eeerernennnns O RESPONSE FOR

. Medications «wwummommsarmomsmmsismmesssorssersossesol ¥ Jossra I — O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ |G 7] ISR B

€. SUIGETY ..ottt O O

f. Confinement in special medical unit .............ococoooco.. [T, O m|

.
ST i 1 PR B TART ) S NS B e

.

I'I'

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

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

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

Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

)
O

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

FOI’m N PS-4A Wi
(Addendum)

DEATHS IN CUSTODY—2016
e STATE PRISON INMATE
R, DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

.
Name Title
Official
Address Telephone
State Zip E-mail

Instructions for Completion

>

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? 8. On what date was the inmate admitted to one of N
Young Johnie your correctional facilities?

LAST FIRST M 0|5 2|2 210(11]6

MONTH DAY YEAR

2. On what date did the inmate die?

01522 210 1]6 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR 3. |Oper-Vehicle Intoxicated
b. |Schedule I
3. What was the name and location of the .
correctional facility involved?
d.
Facility Name:
Elayn Hunt Correctional Center e
Facility City: Facility State:
St. Gabriel LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 VYes
4. What was the inmate’s date of birth? No
Don't Know
0|3 113 1191513
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
ke general housing unit on prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
0 vy O In a mental health center outside your facility
Nes O While in transit
- O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

|—> Please Specify:

O0000o®0o
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/ 12. Are the results

/) Rt — NSNS

—
7

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

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

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

& No evaluation is planned —» CONTINUE TO Q13

review of medj

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

lliness—Exclude AIDS-related deaths [Specify] —— |Palliative Care

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

Accidental injury to self [Describe] 2

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

v

O 0O 0O O 04

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

v

O

Homicide [Describe] —

A 4

(O Other cause(s) [Specify]

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

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

l—> Please Specify:

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

LD Please Specify:

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

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

O00O0o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fqllowing Medicy
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............c.ccc.c. [ 5 PO— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cc..ccoorvremrce Tererone [ — O RESPONSE FOR

C. MEICAHONS ......oovvveeveeesssesseeneresessssseesennnnenssseesens Do oereereveenns 0 EACH ITEM (a-f)

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

€. SUPGEIY.....ocrcrrrnnrnsanserssssssessasssssasassssssssssssssssssassssens O O

f. Confinement in special medical unit ......................[7.......... 11 O

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

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

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

Please add any additional notes regarding this death here:
It was determined prior to according to the autopsy to Stage |V gastric adenocarcinoma.
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