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U.S. DEPARTMENT OF JUSTICE

DEATHS IN CUSTODY—2016
_ BUREAU OF JUSTICE STATISTICS
(Addendum) B A STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R 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:
o You will not need to report anything at this time.

If you had more than one death in 2016:

e Complete the entire form for each inmate death.

e 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

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:

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

¢ In transit 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

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 =

What was the inmate’s name?
Andrews Wayne m
LAST FIRST M

On what date did the inmate die?
0| 8 213 21016

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?

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

00000

Please Specify:

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

0|9||2]|7](1]9]8]3

MONTH DAY YEAR

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

a- |Armed Robbery
b.

C.

10. Since admission, dia he inmate ever stay
overnight in 2 mental hoatth facility?

1 Yes
= No
1 Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

=80

0000 O
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e
L e 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
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

7

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

liness—Exclude AIDS-related deaths [Specify) — 4 [Cancer

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 0 0O 0 0O

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 Inthe inmate's cell/room

O In a temporary holding area/lockup

O Ina 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

L0 Elsewhere within the prison facility

LP Please Specify:

O 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)

0O0oaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following me d?ﬁ
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 ........................ i N— I S PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccoevverennes [ | P— RESPONSE FOR

6, NGNS nevnnunmmsnsesmsnmen e 1y — [y [— EACH ITEM (a-f)

d. Treatment/care other than medications .................... O........ 1 I

€. SUMGETY ..ot tenansans a..... O

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

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

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

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

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

—1
n U.S. DEPARTMENT OF JUSTICE
Form NPS4A -~ DEATHS IN CUSTODY—2016 U5, DEPARTMENT s\
@dum) ] v’; i STATE PRISON INMATE AND ACTING AS cousnglgTNITcIs%NT:
N DEATH REPORT RTI INTERNATIONAL
I

FORM COMPLETED BY:

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

Instructions for Completion

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

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 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...

e Confined in your correctional facilities, whether housed ¢ Executedin your state

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

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)

e 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

(" 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 N

What was the inmate’s name?
Arvie Rickey D
LAST FIRST M

On what date did the inmate die?
08219 2101|686

MONTH DAY

YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola :': \

What was the inmate’s date of kirth?

of7][1]o] [1]e]7]5]

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000E0O

iy

Please Specify:

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

0|6

1171 12]0[1]0

MONTH

DAY YEAR

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

a.

Second Degree Murder

b.

C.

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

O
O

Yes
No
Don't Know

11. Where did the inmate die?

O

=20

oooo 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:
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,2',' 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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

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 0 0O g o

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

v

O

v

Homicide [Describe]

(0 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

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

I—P Please Specify:

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

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

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

Oo0o0oo
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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 ......................[Fovnnnn. [ [TEe— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccccvvvvvccc [T vevenenn Iy T— O RESPONSE FOR

C. Medications ..........ccccouvvevivviiiiinniinninininneneennen [V [ Y O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[f]occne O 1=

€. SUMGEIY ..ot i PO 7 p— O

f. Confinement in special medical unit .............cccococee.. [ Bl 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

0c0o

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:

«ACENCV ING



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

/
U.S. DEPARTMEN
Form NPS-4A R iy DEATHS IN CUSTODY—2016 BUREAD OF JUSTICE. g’lzjl:stI;'ll’?gS\
(Addendum) ol o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
k DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f:_:i:; Telephone
City FAX
State Zip E-mail

J

Instructions for Completion

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

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.
+ 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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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

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

Bateman Michael W your correctional facilities?
LAST FIRST M 01 113 210|116
MONTH DAY YEAR

On what date did the inmate die?
110 21

MONTH DAY

210 ([1]6

YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0|4 119 1191716

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000o

Please Specify:

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?

O
0

11. Where did the inmate die?

a

80

0ooao O

3

Simple Burglary

Oper Clandestine Lab

Yes
No
Don’t Know

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:

#ACENAV ING



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

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

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

No evaluation is planned -+ CONTINUE TO Q13

r13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

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

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 0

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

0O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE B Inaspecial 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—b 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)

00oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical ‘T
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 ...................... [ venee. [)oscmemsainss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccccevvevvcccc [T cvvvernnn [Eliwsiswonan O RESPONSE FOR

C.. Medications :..omwswsmmssssmmmassissisisssisssmssssila? Jassssse [=)ssscammennss! O EACH ITEM (a-f)

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

€. SUIGETY ..ot e e eaeeeeea Ol O

f. Confinement in special medical unit ........................["]).......... O, O

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

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

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

300

Please add any additional notes regarding this death here:

#ACENCV ING
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OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPs.4a P DEATHS IN CUSTODY—2016 oo DERARTVENT OF- STICE \

BUREAU OF JUSTICE STATISTICS
(Addendum) TR STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

If no deaths occurred in 2016:
¢ You will not need to report anything at this time.
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 RT/ International toll-free at (800) 344-1387 or bjsdcro@rti.org

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

«  Under your jurisdiction but in special 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) B P P y

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

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

supervision

4 BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

.9 J
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STATE PRISON INMATE DEATH REPORT "-,:'.

What was the inmate’s name?

Birtha William

LAST FIRST M

On what date did the inmate die?

013[|2]7] |2]of1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?

O(1][|1]9|[1]9]|4]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000c0Oo

L—> Please Specify:

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

ols8|[1]8] [1]9]9]7]

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?
a. |Armed Robbery B
b. |First Degree Murder

C.

S-Escape Type |

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

O Yes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

©a

0O00oo 0O

#ACENCV ING
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12. Are the results of a

ZL-S — CONTINUE TO Q13
tvaluation complete—results are pending

revie . 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?

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

8 O o068 &3

a

O

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

liness—Exclude AIDS-related deaths [Specify] —— |Natural Expected/ Chronic lliness with Nor

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

\ 4

v

Homicide [Describe]

Other cause(s) [Specify]

v

8]
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 illness, intoxication, or AIDS-related

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

l—'b Please Specify:

»

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

|—> Please Specify:

O00o0oo

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)

#ACENCV ING




16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc?llowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities7

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .....................[F)o......... 3 —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccovvecee [T)ovevreen. |y S— O RESPONSE FOR

C. MICAtIONS ......oouvrvevrrieeeccneeeceesee e[ e [ T—— O EACH ITEM (a-f)

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

€. SUMGEIY .....uouirererereeeeeesereres s asssee e sseeseseesesennd O O

f. Confinement in special medical unit .............ccc.....[F......... O, O

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

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

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

0ca0o

Please add any additional notes regarding this death here:

Passed away of cardiopulmonary arrest secondary to stage IV lung cancer. He was pronounced
dead by LSP staff position.

#ACENAV IR



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

Vi —2016 U.S. DEPARTMENT OF JUSTICE
Moo o epmson AT
B FORM COMPLETED BY:
Name Title
Addross Telophone
City FAX
State Zip E-mall /
7
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?

e In

INCLUDE deaths of ALL persons...

« 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

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

supervision

transit to or from your facilities while under your

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 N
&

What was the inmate’s name?

Boutte Darryl

LAST FIRST

On what date did the inmate die?

M

02|03 20 |1

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

What was the inmate’s date of birth?

O{7 3|1 [|1]9]5

9

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

categories:

White
Black or African American

Asian

0000 0o

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

of[s]|[2]9] [1]9]8]4]

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?
3. |Armed Robbery
b. | Aggravated Rape

C.

d.L

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 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 4o

o0ooo

Please Specify:

#NCENAV ING
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;;\re 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 — CONTINUE TO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Intracranial Bleed

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

v

O 0 0O O 0O

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

v

£

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 iilness, 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:

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)

O0o0oo

#ACENCV ING




.
—=>
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  DONTKNOW

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

C. Medications ............cccovvvmniiiiniiii, [y S [ r—— O EACH ITEM (a-f)

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

€. SUMGETY ..ttt O O

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

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

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

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

Oc0

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

: U.S. DEPARTMENT OF JUSTICE
Form NPS-4A e DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS
(Addendum) W STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
’9 DEATH REPORT RTI INTERNATIONAL
S
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
vtate Zip E-mail

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

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

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

-
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STATE PRISON INMATE DEATH REPORT

__/

What was the inmate’s name?

Carter Terrance A

LAST FIRST

g

On what date did the inmate die?
ol4a|[of2]|z2]o]1]s

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

Lof7jalt](alof7]9]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

|—> Please Specify:

8.

9.

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

[1]ol|ol6] [2]/0]oT9

AMONTH DAY YEAR

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

3- |First Degree Murder

b.

C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
g No
Don't Know

11. Where did the inmate die?

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

your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0000 0o Ao

In a special mental health services unit within

L Please Specify:

#ACENCV ING
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(2. Are the resu|t§ 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***

0 liness—Exclude AIDS-related deaths [Specify] —p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

O 0O O O

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

v

&

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

v

Asphyxia due to hanging

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

In the prison facility or on the prison grounds
(B In the inmate’s cell/room
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
0O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

l—b Please Specify:

O

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

|—> Please Specify:

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

0ooo.
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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 ........................ [ - [ [— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccccovvrnne. [ [Yssssmssmsasss O RESPONSE FOR

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

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

€. SUIGEIY ..ot O......... I S O

f. Confinement in special medical unit ...............c.cc...... Gl......... 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:
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OMB No. 1121-0249 Approval Expires 03/31/2019

7 fomiwsan o oemmcusroon-ais semen o
(Addendum) e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

» Confined in your correctional facilities, whether housed ¢ Executedin your state

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

e Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state o 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, e 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

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

N J

#NCENAV ING




STATE PRISON INMATE DEATH REPORT \

What was the inmate’s name?

Casey James

LAST FIRST Mi

On what date did the inmate die?
0|8 116 21016

MONTH YEAR

DAY

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

What was the inmate’s date of birth?

0[{2(|0(4] |1]9]6]1

MONTH

DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

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

07

115 [1]19]9]8

MONTH

DAY YEAR

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

a.

First Degree Murder

b.

C.

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

O
0

Yes
No
Don’t Know

11. Where did the inmate die?

]

80

O0o0oo 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:

#ACENAV ING
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~7 :Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
P . 1 . . . .
- 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***

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

[0 Acquired Inmune Deficiency Syndrome (AIDS)

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

0O Accidental injury to self [Describe] >

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

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

A 4

intentional drug overdose) [Describe]

O

Homicide [Describe]

v

(0 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 atemporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J OlIna spec?al medical unit/infirmgry .
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 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

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)

00ooo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medicaT'
services for the medical condition that caused his/her death after admission to your correctional 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 ....................... [ [N v Sp—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........ccccoueuue.... T T O RESPONSE FOR

C. Medications .............cuciviuinninnicnsencnsersensesessnsnsnes 3 PO 1= ER—— O EACH ITEM (a-f)

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

€. SUMGEIY ..ot O O

f. Confinement in special medical unit ......................... ] [P - ——— 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

0ao

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:

#ACENAV ING
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—

\State Zip E-mail /

BUREAU OF JUSTICE STATISTICS

[ Form Nps4a - DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \

(Addendum) ,"& f4) STAIIEST:S;R%T’:;?TATE AND ACTING AS COLLECTION AGENT:
e 8 RTIINTERNATIONAL
L FORM COMPLETED BY:
Name Title
Agfﬂf:s' Telephone
City FAX

Instructions for Completion

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

If you had more than one death in 2016:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

Under your jurisdiction but housed in private correctional state

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

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

mepical/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

[ 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.

\_ P

#ACENAV IR

|

v-,
R ETIRE

BN ¢

T TR TN

,.,._.‘..,,.,
ek YR

TSI TIRT T

T
4

v~—7vv YT
BN ] 1)

W

TITTr™ T
'pr rIw T

—r
|

T
1

T
T TITTT

T e

1

6l



J\-i_: Tem— :__.,..
STATE PRISON INMATE DEATH REPORT D et
N s
What was the inmate’s name? 8. On what date was the inmate admitted to one of e
your correctional facilities? \_\.
Clark Donald T3] 1191713 I
LAST FIRST MI 1
MONTH DAY YEAR

On what date did the inmate die?
019 013 210 1]6

MONTH DAY

YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0|1 119 119114 |7

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

O000B0o

Please Specify:

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

a.

b.

C.

Second Degree Murder

10. Since admission, did the inmaie ever stay
overnight in a mertal health faciliiy?

O
a

Yes
No
Don't Know

11. Where did the inmate die?

0

&g HE

000

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

In a segregation unit

In a special medical unit/infirmary within your
facility

in a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:
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s /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?

0

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

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

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

o 0 O 00

O

O

13: What was the cause of death?

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =——

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

Congestive Heart Failure

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] —»

Other cause(s) [Specify] —p

0

[PLEASE
SPECIFY]

O

In the prison facility or on the prison grounds
(O In the inmate's cell/room
O In atemporary holding area/lockup

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

L0 Elsewhere within the prison facility

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

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

O On death row, special unit awaiting capital punishment

L—' Please Specify:

Elsewhere

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

‘—b Please Specify:

0O0o0oao

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)

#ACENCV ING




<

o . . e a1
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 facilitieg?
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

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

C. Medications ..........ccccccvveiiiniiicienceeeeseecee [ [ [S—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ SRR {77 | —— O

€. SUMGETY ..ttt O D, 0O

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

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

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

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

0o

Please add any additional notes regarding this death here:

«ACENAV ING




U.S. DEPARTMENT OF JUSTICE
-4fForm NPS-4A - DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS\
(Addendum) RN STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
. DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qte Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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.

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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)

¢ 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

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 h ';; S

What was the inmate’s name?

Craddock Calvin

LAST FIRST M

On what date did the inmate die?
0|4 012 2101686

MONTH DAY

YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
0{9(|0]|6 119|16|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.

e

Please Specify:

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

110{(1][2] [2]0]0|6

MONTH DAY YEAR

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

a. |Aggravated Rape
b.

C.

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?

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

In a segregation unit

In a special medicai 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:

0000 o 4o
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= 4/
review

O

0

/

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

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

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

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

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***

a

O 0O 0 0O

]

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] —

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

during transport) [Describe]

v

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

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

o

[PLEASE
SPECIFY]

0
0

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

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

LP Please Specify:

AL

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

Lb Please Specify:

15. When
a

8Ooao

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)

#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 ?

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

YES NO DON'T KNOW

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

T 1 T ) T ————————— 5 SO I S O EACH ITEM (a-f)

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

€. SUIGEIY c.eoeeeeeectetesie ettt O O, O

f. Confinement in special medical unit ..............cccoo.c.... a......... 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

Oo0oo

Please add any additional notes regarding this death here:

Offender passed away of cardiopulmonary arrest secondary to hanging. It is also listed as asphyxia
due to hanging.
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Form NPS-4A

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

, DEATHS IN CUSTODY—2016
(Addendum) ¥ o 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

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.

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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.

e,

~

y
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Davis Byron

LAST FIRST Mi

2. On what date did the inmate die?
111 213 2 (0| 1(6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

4. What was the inmate’s date of birth?
112 310 119161

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

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

0|6

118 12[0]1]0

MONTH

DAY YEAR

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

a.

Aggravated Rape

b.

C.

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

0
O

Yes
No
Don't Know

11. Where did the inmate die?

a

80

(0 ) ) R

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:

#ACENAV ING
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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?

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

O 0O O O O

O

O

13. What was the cause of death?

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

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

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] >

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

O
0

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

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

Lb Please Specify:

P s

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

Lb Please Specify:

O00o0oao

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)

#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 .............cccc... [ovrnne. [ E— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccccevvevcccce [T vvvrenene [ Jsessusasdssssd O RESPONSE FOR

G, MEGICANORS <.moucsivass ssmesmemmmemmmmsssseomssessassess s 2 evcsensmny [ —— O EACH ITEM (a-f)

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

€. SUMGETY ..o iesseensisesenesessensessssens (D, O O

f. Confinement in special medical unit ..................... ) 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.”)

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:

71

ge ) aae 0! (RN ¢
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OMB8 No. 1121-0249 Approval Expires 03/31/2019

7 \
Form NPS.4p ¥ DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
) BUREAU OF JUSTICE STATISTICS
(Addendum) i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg:.:i:sl 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.

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ 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

What was the inmate’s name?

Fleury David

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

LAST FIRST Mi

On what date did the inmate die?
0|4 119 210f1]6

MONTH DAY YEAR

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

Facility Name:

o(9f|1]2][1]9]|8]6

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

111112 |1]9]|4]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

O0000.

Please Specify:

MONTH DAY YEAR

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

a. |Aggravated Rape

b. |Aggravated Burglary

¢ |Armed Robbery
d. |Agg Crime Against Nature

10. Since admission, did the inmate ever stay

overnight in a mental heaith facility?

0 VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

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

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

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

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

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

0 B &8 0 d

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 Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

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

v

during transport) [Describe]

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

Homicide [Describe]

v

Other cause(s) [Specify]

v

O

[PLEASE
SPECIFY]

O
0

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

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

In the prison facility or on the prison grounds
(D In the inmate’s cell/room
O In a temporary holding area/lockup
O Ina 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
L0 Elsewhere within the prison facility

|—> Please Specify:

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

15. When

O00oo

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)

«ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate 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 ..............cccoc. [ ) —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccecvrvceeccec [ vevennnne e O RESPONSE FOR

B MediCations somuissmsanmummumwinssnmssssn] s 1y — O EACH ITEM (a-f)

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

€. SUMGEIY ..ooeeeeeeeeeiese ettt O O

f. Confinement in special medical unit .............ccoocoece. [T, 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:
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Form NPS.4A ) Wis

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

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) 2 ‘é i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
/
FORM COMPLETED BY:
Name L Title
Official
Address Telephone
City FAX
State Zip E-mail J
Instructions for Completion
If no deaths occurred in 2016:

You will not need to report anything at this time.

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...

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)

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

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

What was the inmate’s name?

Hardy Stevens L

On what date was the inmate admitted to one of

your correctional facilities?

LAST FIRST Mi

On what date did the inmate die?
0|4 013 2|10(f1]6

MONTH DAY YEAR

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

Facility Name:

11211]11]12]0]0]9

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
012 112 1191419

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000.

|—> Please Specify:

MONTH DAY YEAR

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

a- |Forcible Rape

b. |Indec-Behavior Juveniles

C.

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80
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y 1% eview of medical 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

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

O O 0 0 a4d

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

Homicide [Describe] —

Other cause(s) [Specify]

v

0

[PLEASE
SPECIFY]

O
O

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

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

In the prison facility or on the prison grounds
(O 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)
) O In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

|—> Please Specify:

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

Lb Please Specify:

oooao

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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. ical
16. Excluding emergency care provided at the time of death, did the inmate receive any of the following T?d'c
services for the medical condition that caused his/her death after admission to your correctional facilities

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... [ I R O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccccccccc [Fevvevnns b Jeesssssnsiind O RESPONSE FOR

&, MeBICAHONS. ..cxrsnemm s ismsmmmmsmmreanssrrmmmwmRsa P fisinvi T — O EACH ITEM (a-f)

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

€. SUIGEIY ..o esesesesesssesensssessnsesesese e e, O O

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

Deceased developed condition after admission
Could not be determined

00

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

Form NPS.4 A p DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE \
R BUREAU OF JUSTICE STATISTICS
(Addendum) T STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Offici
Addr:;asl 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.

¢ 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.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

What was the inmate’s name?

Harris Darrion

LAST FIRST Mi

On what date did the inmate die?
0|6 214 2| 0(f1]6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

Lof7j[2]e] [1]9]6]9]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

your correctional facilities?

1o [1[1] [1]9]9]5

MONTH DAY YEAR

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

a. |Simple Burglary

b. |Simple Burgurlary Inhab Dwelling

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

00

I I
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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?

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***

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

Acquired Immune Deficiency Syndrome (AIDS)

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

v

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]

v

O

v

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 iliness, intoxication, or AIDS-related

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

LP Please Specify:

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

|—> Please Specify:

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

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

00aoao
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O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

~0 Q0o

Evaluated by physician/medical staff ........................
Diagnostic tests (e.g., X-rays, MRI) .........ccccoeveuennee.
Medications ...........ccccceviviiuiiieiceee s
Treatment/care other than medications ....................
SUFGETY i
Confinement in special medical unit .........................

NO

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

DON'T KNOW

™

g !'“edical
ilitieg?

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

“Pre-existing medical condition.”)

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

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

0o

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

Please add any additional notes regarding this death here:

#ACENCV ING



/Form NPS-4A Win.

Qtate Zip

Official
Address

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

(Addendum) ¥

)

. $
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DEATHS IN CUSTODY—2016
STATE PRISON INMATE
DEATH REPORT

AND ACTING AS COLLECTION AGENT:
RTIINTERNATIONAL

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

FORM COMPLETED BY:

Name

City

E-mail

Telephone

Title

FAX

Instructions for Completion

Y

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.
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

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

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

What was the inmate’s name?

Hayes Larry C

LAST FIRST Mi

On what date did the inmate die?
112 2158 210116

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?
01 03 119]15(2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000080

Please Specify:

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

0

5

218 [1]9

8|7

MONTH

DAY YEAR

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

a.

Aggravated Rape

b.

C.

10. Since admissicn, did tha2 inmate ever stay
overnight i a mental heaith facity?

0
0

Yes
No
Don't Know

11. Where did the inmate die?

a

O 00O

00oo.

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:

#ACENAV ING
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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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] ——p Cardiopu]monary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

Accidental injury to self [Describe]

v

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

v

O 0O O 0 0O

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 Ina common area within the facility (e.g., yard, library, cafeteria)
[PLEASE O In a special medical unitinfirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
LO Elsewhere within the prison facility

L—'P Please Specify:

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

Please Specify:

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

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

00oao

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

S | Bakd S5

|1

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......Z..oo. [ R 0 PLEASE PROVIDE A |
b. Diagnostic tests (e.g., X-rays, MRI) ........c.ccccccvvccccc [F)evenennn [Slossssssessns O RESPONSE FOR [
£. MeACationS: . mammmmimpmmanmsmmmmmma e s ] PREER——-— O EACH ITEM (a-f) ;
d. Treatment/care other than medications .................... O Do O t
€. SUIGEIY ...ttt [ N 175 S— O I
f. Confinement in special medical unit ........................ O e =] E

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

———— Ty ——

“Pre-existing medical condition.”) r

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

0 Deceased developed condition after admission [

O Could not be determined f

:

Please add any additional notes regarding this death here: t
Cardiopulmonary Arrest, Secondary to Liver Cancer -

“1n
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N DEATHS IN CUSTODY—2016
(Addendum) v STATE PRISON INMATE
R DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
\
Name Title
Agg::i:sl Telephone
City FAX
Qtate Zip E-mail /

Form Nps.4a = v~

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

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

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:
¢ 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.

~

J
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STATE PRISON INMATE DEATH REPORT -

; 1

What was the inmate’s name?

Hill Natahan

LAST FIRST MI

On what date did the inmate die?
110 011 2|0 1|6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
110 310 119|156

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

O000®0

Please Specify:

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

o(2(|0|6] |[1][9]7]6

MONTH DAY YEAR

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

a. |First Degree Murder
b.

. '

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 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:

000 o 00
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%
. Are the . .
v review T?Sults. of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
i Of medical records) available to establish an official cause of death?

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

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

O No evaluation is planned —» CONTINUE TO Q13

[r—e

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

lliness—Exclude AlDS-related deaths [SpecCify] m——p Eruption of Aortic Aneurysm

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

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

v

O 0O 0O 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 O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—> Please Specify:

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

O0oo0oo

#ANCENCV ING



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical r\
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 ................... [ Py — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cc.ccccoevcccc [T vevnnenns ) A—— RESPONSE FOR

C. |MEdICALIONS vuve-crssesiessissmmsmmmessmensssmrsmsmasssimsssm s [ Rm— | EACH ITEM (a-f)

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

€. SUMGEIY ..ottt O O

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

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

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

0c0o

Please add any additional notes regarding this death here:
Offender had an eruption aortic aneurysm .
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS-4A wia

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) RL e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:

Name Title

Official

Address Telephone
City FAX

Qe 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:
* Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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 bjsdcro@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

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

What was the inmate’s name?

Hills Rickey

LAST FIRST M

On what date did the inmate die?

11011015 20|16

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?

0(7]12|3](1(/9]6]|3

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

O0000E0o

Please Specify:

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

0[4)]12]9](2]0]0]9

MONTH DAY YEAR

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

a. |Simple Burglary

b. |Pos Schedule |I

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 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 00

Oo0ooo

L Please Specify:

#ACENCAV ING
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YES ——— CONTINUE TO Q13

O Evaluation complete—results are pending

~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
O No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

B 0 8 & 068 0

liness—Exclude AIDS-related deaths [Specify] ————»

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

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

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

Homicide [Describe]

Other cause(s) [Specify]

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

Cirrhosis

>

v

v

v

IR

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

[PLEASE
SPECIFY]

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

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

In a special mental health services unit

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

O00000ooo

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

00ooo

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 inmatg 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'TKNOW

a. Evaluated by physician/medical staff ......................[]o oo i T—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........ccccoeveveec [0 cvevennn 1 — O RESPONSE FOR

C. Medications ..........cc.ocuvrvriircniincicncccececccee [ [ T— O EACH ITEM (a-f)

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

€. SUMGEIY ...ttt es e eeene ) PO ) [N—— O

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

O Pre-existing medical condition
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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(Addendum) " - STATE PRISON INMATE
B DEATH REPORT RTI INTERNATIONAL
| FORM COMPLETED BY:
Name Title
Addrens Telephons
City FAX
Qte Zip E-mail /

Form Nps.4a

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

DEATHS IN CUSTODY—2016

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

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

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 ==

What was the inmate’s name? 8. On what date was the inmate admitted to one of
tional facilities?
Howle Robert your correcti
LAST FIRST MI 012(2] 2 1191819
MONTH DAY YEAR
On what date did the inmate die?
0(4]12)|8 2|0 | 1]6 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Second Degree Murder
b.
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
Louisiana Correctional Institute for Women €.
Facility City: Facility State:
Angola LA
10. Since admission, did the inmate aver stay
overnight in a mentai health facility?
0 Yes
What was the inmate’s date of birth? 2 No
Don't Know
0|1 2|6 1191415
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 generai housing unit on prison grounds
8 Esmais 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 a mental health center outside your facility
Nes O While in transit
i 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:

O0000.

#ACENAV ING
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12 ?e:ithe results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
ew of medical records) available to establish an official cause of death?

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) —— |[End Stage COPD

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

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

v

O 0O 0O 0 0O

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

v

O

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

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L—’ Please Specify:

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

|—-> 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)

00o0oo

#ANCENAV 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?

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................... ] [)icscvnssnssionss O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.cccccvviniiccc s [ veevvenne B O RESPONSE FOR

€. Medications ........ccecevvirveniniiniiiiccciceee [ [y E—— O EACH ITEM (a—f)

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

B SUTGOEY ...one s onniennsns ivsssmsas ismisss s RESARESHY O e O

f. Confinement in special medical unit ............c.ccccoco... [ I 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:

#ACENCV ING



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

o rom WPt g DEATHS I cusTODY- 201 s,
(Addendum) i o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

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

If you had more than one death in 2016:

o Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

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

" the time of death
supervision

BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

What was the inmate’s name?

Johnson Melvin

LAST FIRST Mi

On what date did the inmate die?

0(5]]11|5 2o 1|6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

S

What was the inmate’s date of birth?

018|102 [1]9(|6]3

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

0[9([1]3]1]9]9]4

MONTH DAY YEAR

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

3. |Armed Roberry (Habitual)

b.

C.

10. Since admission, did the inreaie over shav
overnight in a mental healih faciity?

O VYes
O No
Don't Know

11. Where did the inmaie die?

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

In a segregation uinit

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

e A o

000o.

L Please Specify:
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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

g
7 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?

13. What was the cause of death?

O 0 O O 0O

O

O

lliness—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]

v

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

intentional drug overdose) [Describe]

Homicide [Describe]

v

Other cause(s) [Specify]

v

v

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

Cardiac Failure

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

[PLEASE
SPECIFY]

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

0O In a common area within the facility (e.g., yard, library, cafeteria)

0 On death row, special unit awaiting capital punishment

I—P Please Specify:

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

0

Elsewhere

Please Specify:

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

00oao

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the follow;

: e s X ng medic;l\ e
services for the medical condition that caused his/her death after admission to your correctiona|

facilities

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c..c...[7vnenn.. 7 —— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccooveeveee [T £ — O RESPONSE FOR

C. Medications ...........ccccccvvcicciccrvinennnrenesececeeeee [T e [y [E—— O EACHITEM (a-f)

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

€. SUIGETY ..ttt 15 O ) [—— O

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

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

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

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

Oo®0

Please add any additional notes regarding this death here:
Cardiac Failure, Multiple Non Compliance, Hypotension

#ACENAV ING



Rag

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

(Addendum) 1w

= /\
Form Nps4a ' yeo DEATHS IN CUSTODY—2016

STATE PRISON INMATE
I DEATH REPORT RTIINTERNATIONAL

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

¢ 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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

Y
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STATE PRISON INMATE DEATH REPORT —-
What was the inmate’s name? 8. On what date was the inmate admitted to one of T R
Jones Ricky J your correctional facilities?
LAST FIRST W 0(9|[1]3 119194
MONTH DAY YEAR
On what date did the inmate die?
1|2 01 210 1|6 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. POS SChedUIe l
b.
What was the name and location of the c. ]
correctional facility involved? ——
d. 1
Facility Name: =
Louisiana State Penetentiary = N
Facility City: Facility State:
Angola LA
10. Since admission, did the inmaia cvei siay
overnight in a mental heaith faciity?
O VYes
What was the inmate’s date of birth? 8 No
Don't Know
0(8](0]2 119(6]3
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
8 Male general housing unit on prison grounds

O Female O Ina 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 Yes O In a mgntal hgalth center outside your facility
N O While in transit
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:

O000O0{0o
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/
2. Are ; :
/1 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?
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] —— |Cardiorespiratory Failure due to complicat

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]

\ 4

O 0O O O 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 O In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—> Please Specify:

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

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)

0o0oao

#ACENAV ING



16. Excluding emergency care provided at the time of death, did the inmat_e rgceive any of the fgllowing Medical
services for the medical condition that caused his/her death after admission to your correctional facilities -

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

a. Evaluated by physician/medical staff .....................[Feevrvenn ] I— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .........ccccccevveecc [Ferrrenne [ O RESPONSE FOR

6 MediealionS susoumasmmassmsmmmsasmsmmsosmmmss | ¥ e [y [P—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... I RO [7] PRm— O

€. SUIGEIY ...eveeeieeeiereee ettt O O

f. Confinement in special medical unit ..............ccccco... e I S O

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

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

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

Please add any additional notes regarding this death here:

#ANCENAV ING




\State Zip

Name

Official
Address

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

DEATH REPORT

W DEATHS IN CUSTODY—2016 U.S. DEPARTMENT OF JUSTICE
. tady BUREAU OF JUSTICE STATISTICS
D it STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

RTIINTERNATIONAL

FORM COMPLETED BY:

City

E-mail

Telephone

Title

FAX

e

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

address.

7
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STATE PRISON INMATE DEATH REPORT

A — ——

What was the inmate’s name?

Jordan Samuel

LAST FIRST Mi

On what date did the inmate die?
0|4 210 2|10 1|6

MONTH

DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola

LA

What was the inmate’s date of birth?
0[5 310 119(8]|7

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000Ea0

Please Specify:

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

0|8((0[7]|2|0|1]2

MONTH DAY YEAR

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

a. |First Degree Murder

b.

C.

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

O VYes
O No
Don't Know

141. 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 @ mental health center outside your facility
While in transit

Elsewhere

20

Ooooao a4

L,

Please Specify:
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Y/

_ ’4} Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

7 ’ re\/iew (o)

=
0

YES — CONTINUE TO Q13
Evaluation complete—results are pending

f 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

O No evaluation is planned —» CONTINUE TO Q13

O 0O O 0 O

O

O

13. What was the cause of death?

liness—Exclude AIDS-related deaths [Specify] m—p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

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

Heart Attack

Accidental injury to self [Describe]

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

v

during transport) [Describe]

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

v

intentional drug overdose) [Describe]

Homicide [Describe]

v

Other cause(s) [Specify]

v

v

O

[PLEASE
SPECIFY]

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

(O Elsewhere within the prison facility

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

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

O On death row, special unit awaiting capital punishment

L’ Please Specify:

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

Please Specify:

v

00oaoo

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

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
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16. Excluding emergency care provided at the time of death, did the inmat.e 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  DONTKNOW

a. Evaluated by physician/medical staff ..................... [ [y EN—— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......cccccocevvvcvcccc [T rvennne I — O RESPONSE FOR

I 1o - ROmmmemp———————— ) R I O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 0 [ 7] N— O

o R —— O O

f. Confinement in special medical unit ...............c......... 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
0 Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

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

" Form NPS4A v~ DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTICS
(Addendum) TR STATE PRISON INMATE AND ACTING AS 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:

e Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this 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 ~
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of
Kirkland Russell your correctional facilities?
LAST FIRST M/ l 0 9 ] I 3 0 I 1 9 l 9 g—l
MONTH DAY YEAR

2. On what date did the inmate die?
oJof[1]1] [2]o]1 e

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

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

[0]2][o]8] [1]e]s8]0]

MONTH 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

000080

Facility City: Facility State:
Angola - [L_A

Please Specify:

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

a. |Second Degree Murder
b. |

C.

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 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

0000 O
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. Are the result§ 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

U 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] —— |Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O O 0 0 O

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

v

O

Homicide [Describe]

v

(J 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 b 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

|—> Please Specify:

0 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 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)

O00oo
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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 .............c.cccc... [Forrrnnne. I lonsassssnns O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccoceovvvrvccccc[F) e g — O RESPONSE FOR

G MEICAONS....... .o sisianemmemnssissiseuisiiaisaissisismamsassm @ mssassosy oy [EcT— O EACH ITEM (a-f)

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

B DATEPOIIN e sovmmsanases s st Um0 2 T 2 I—— O

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

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

O

O
O

L

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:

#ACENAV ING
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Form NPS-4A

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

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE

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

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 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)

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.
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STATE PRISON INMATE DEATH REPORT —

1. What was the inmate’s name?
Lacey Tommy c
LAST FIRST M
2. On what date did the inmate die?
0|18|]|2]|4 2 [0]1]6
MONTH DAY YEAR
3. What was the name and location of the
correctional facility involved?
Facility Name:
Louisiana State Penetentiary
Facility City: Facility State:
Angola LA

4. What was the inmate’s date of birth?
017 310 11915(1

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

O00000.

|—> Please Specify:

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

0

6

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

MONTH

DAY YEAR

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

a.

Second Degree Battery

b.

C.

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

O
O

Yes
No
Don't Know

11. Where did the inmate die?

O

80

o000 0O

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

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

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

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

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

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

lliness—Exclude AlDS-related deaths [SpecCify] ——p Cardiopu|monary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

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

during transport) [Describe]

v

O 0 0 0 O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

A

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

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

00oaoao

Overnight (Midnight to 6 am)
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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  DONTKNOW

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

6. MEDEAUONS ciinsrnmnmmnssasemnmmssanesal ¥ Jomn g — O EACH ITEM (a-f)

d. Treatment/care other than medications ...................[]oeeeene 3 S O

€. SUMGEIY ..ottt O O

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

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

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

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

0oc0o

Please add any additional notes regarding this death here:

et ¥
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OMB8 No. 1121-0249 Approval Expires 03/31/2019

F n U.S. DEPARTMENT ICE
/ orm NPS-4A P DEATHS IN CUSTODY—2016 BUREAU OF JUSTICEOgTJIt,TSI;TICS \
(Addendum) tWEN - STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R 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:

o 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 Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.orq

What deaths should be reported?

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

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

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

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

* Intransit to or from your facilities while under your the time of death
supervision
( BURDEN STATEMENT N
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

\ address. j
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STATE PRISON INMATE DEATH REPORT = *,

What was the inmate’s name? 8. On what date was the inmate admitted to one of
: your correctional facilities?
Laurendine Darryl
LAST FIRST M 111 110 1191917
MONTH DAY YEAR
On what date did the inmate die?
112119 2|0]|1]6 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Armed RObbery
b. N
What was the name and location of the C. o -
correctional facility involved? —
d.
Facility Name:
Louisiana State Penetentiary e
Facility City: Facility State:
Angola LA
10. Since admiission, did the inmate ever stay
overnight it a mental health facility?
O Yes
What was the inmate’s date of birth? g ![\)io
<} Don't Know
110214 119148
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
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
0 v O Ina mental health center outside your facility
oy O While in transit
2 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:

O000oo0orE0o
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- «2. Are the results of 5 me
review of medica| reco

YES
a

. —> CONTINUE TO Q13
valuation complete—results are pending

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

——ye—y—Y

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

U No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

O O 0O 0O O

O

O

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]

Other cause(s) [Specify]

v

v

O

[PLEASE
SPECIFY]

0

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

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

(O Elsewhere within the prison facility

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

|—> Please Specify:

Elsewhere

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

‘—b Please Specify:

O0o0oo

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)

#ACENAV ING
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16. Excluding emergency care provided at the time of death, did the inmatfz rgceive any of the fqllowing 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 ..............cccceecee. [ e [y T—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccevvevvceecce [T eevenene [E)isssesmssnsrnsd O RESPONSE FOR

€. ModICatONS. ., rmimesmmmmmssssamssammml Vs [ — O EACH ITEM (a-f)

d. Treatment/care other than medications .................... | [ 77 IR O

€. SUIGETY ..ottt eeees T PN [~ |SYR—— O

f. Confinement in special medical unit ......................... O 0O

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

“Pre-existing medical condition.”)

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

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

(2]

Please add any additional notes regarding this death here:
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Form NPS.4a -

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

DEATHS IN CUSTODY—2016

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) e *-!; y STAI.ZI)-[EE:TRP:SR%'::;‘JIL“TATE AND ACTING AS COLLECTION AGENT:
JE. RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:ﬂ:i:; Telephone
City FAX
State Zip E-mail /

Instructions for Completion

TYY

T

| G baduince 4 aald

r

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:
« 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

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 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 N

1. What was the inmate’s name?

Lebanks Nolan

LAST FIRST MI

2. On what date did the inmate die?
01 112 20| 1]6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

4. What was the inmate’s date of birth?
112 217 11916 |1

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

0000®o

l—b Please Specify:

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

111](2]6][1]9]9]7

MONTH DAY YEAR

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

a. |Simple Burglary of Inhab Dwelling
b.

C.

10. Since admission, didi (he inmate ever stay
overnight in a mental Kot Yacility?

O VYes
O No
Don't Koy

11. Where did the inmate die?

O na 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:

®0

oooo 4O
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review of medical records) available to establish an official cause of death?

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

;/ Are the results of 3 medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

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

v

O
O Accidental injury to self [Describe]
O
O

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

v

intentional drug overdose) [Describe]

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 Ina common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J 0 In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

L> Please Specify:

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

|—> Please Specify:

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

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

O000oo

Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing medicata,
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 ...................... ] eveneee [y EA— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccoevvvevcce [T everenene [ O RESPONSE FOR

C. MEdiCatioNS ........urvveurerrrircrieerierieresenisenesensseness [Doeesenens 5 I— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 5 ——r (I—— O

€. SUMGEIY oottt O O

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

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

0O 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:

Offender had HCV with cirrhosis and EV-s/p non-responsive to treatment, HIV with recent good viral
load response, Hypertension with history of poor compliance, high glucose- pre-diabetes mellitus

#ACENCV ING
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o U.S. DEPARTMENT OF JUSTICE
Aadendum) 5 STATEPRISONINWATE SR
Sarree RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:tg;a; Telephone
City FAX
Qte Zip E-mail

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

—

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

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? 8. On what date was the inmate admitted to one of
Lee Derrick your correctional facilities?
LAST FIRST M 0| 8|]|]1]|6 210(01|4

On what date did the inmate die?
0|1 2|1 2lof1]6s6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City:

Facility State:

Angola LA

What was the inmate’s date of birth?
111 015 1191618

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

L—'> Please Specify:

MONTH DAY YEAR

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

a. |Sex Offender Register Violation

b. |Oper Vehicle Intoxiacted

C.

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 ininate die?

0 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

G B

000.

L Please Specify:

#ANCENAV ING



/

_:Ji}-f_';,zf Are the result§ 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

U No evaluation is planned —» CONTINUE TO Q13

e

Al

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

lllness—Exclude AIDS-related deaths [SpecCify] mm——p Congestive Heart Failure

Al

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

O 0O O O

LSRR

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

v

O

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

AL AL

\

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

SR WL U\

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

\ L
i

\

: O In the prison facility or on the prison grounds

3 (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)
ipLease Ly J O Inaspecial medical unitinfirmary

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:

L

sdosiths e st a) <

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

l—b Please Specify:

| e M

——. |

PR

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

#ACENCAV ING
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16. Excluding emergency care provided at the time of death, did the inmatg rgceive any of the fqllowing 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  DONTKNOW

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

C. Medications ........cccceevvinninininiiiiinccccceeed [ I RE— O EACH ITEM (a-f)

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

B ORI, oo vt s ) O O

f. Confinement in special medical unit ........................ O e, 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:

#ACENAV ING

)

T TR T B YT P YTy Sy

B o 1 ——

T TR TR Py

PR YT PTTI T UA(Y TYTIRT YT Y Y TN

Py




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

Form NPS.4A 4 DEATHS IN CUSTODY—2016 BUREAU OF JUSTICE STATISTIGS
(Addendum) RN STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

o 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 Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

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

»  Confined in your correctional facilities, whether housed ¢ Executedin your state

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

o Under your jurisdiction but housed in private correctional state

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

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

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

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

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

supervision

( BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

. J
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STATE PRISON INMATE DEATH REPORT N

What was the inmate’s name?

Leonard Kenneth

LAST FIRST M

On what date did the inmate die?
0|2 216 2|10[1]6

MONTH DAY YEAR

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

Facility Name:

Louisiana State Penetentiary

Facility City: Facility State:

Angola LA

What was the inmate’s date of birth?
0|3 213 1191413

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

00000

Please Specify:

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

0|1

2121119818

MONTH

DAY YEAR

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

a.

b.

C.

Second Degree Murder

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

0
a

Yes
No
Don't Know

11. Where did the inmate die?

a

® 00

0o0ooao

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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7

_—Are the results ¢
review of medic

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

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

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

O 0O 0 0 O

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] ——

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

Cardiopulmonary Arrest

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

v

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

v

v

v

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)

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

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

l—> Please Specify:

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

-

Please Specify:

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

0ooo

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

#ACENAV ING



16. Excluding emergency care provided at the time of death, did the inmatg rt_aceive any of the following med‘al =
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

c

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................... ] evevene. i [ P—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccceovveeece [T vvevenne (T fsssswensoann O RESPONSE FOR

C. Medicalions ... D 5 R O EACH ITEM (a-1f)

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

T ST 1 NS ING, ; | | [ [SR———— O

f. Confinement in special medical unit .....................[F......... 0 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:

#ACENCV ING



