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Form NPS-4A
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DEATHS INCUSTODY-2016
STATE PRISON INMATE

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Lzi E-mail

Instructions for Completion

Ifnodeaths OCCurred in2016:.You will not need to report anything at this time.
At the beginning of 2016, you ill be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanone death in2016Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENCV In»



STATE PRISON INMATE DEATH REPORT

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

8.

Andrews Wayne

09 27 193LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

018] |213 2|o| For what offense(s) was the inmate being held?9.

aArmedRobberyMONTH DAY YEAR

b.

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

C.

d.
FacilityName:
Louisiana State Penetentiary
FacilityCity

Angola
FacilityState:

LA
10. Since admission, diti tha inmate ever stay
overnight in e nmentał kealth facility?

Yes
No4. What was the inmate's date of birth?
Don'tKnow

MONTH DAY YEAR

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

general housing unit on prison grounds
OIn a segregation unit

Male
Female

Inaspecial medical unitinfirmary within yourfacility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

6.

O Yes

No
Whileintransit

OElsewhere
Please Specify:

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

7.

OWhite
BlackorAfrican American
American Indian orAlaska Native

Native Hawaiian or Pacific Islander
Someotherrace

OAsian

PleaseSpecity

ACENCVin



esusof a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause ordeatn
YES
U Evaluation complete-results are pending

CONTINUE TO Q13

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

UNo evaluation is planned CONTINUE TO Q13

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

Mness-Exclude AIDS-relateddeaths(Speciy.

Acquired ImmuneDeficiencySyndrome (AIDS)

OAccidental alcohol/drug intoxication Describe]

Cancer

Accidental injury to self [Describe]

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

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

Homicide [Describe -

Other cause(s)(Specify)-

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

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

In the prison facility or on the prison grounds

In the inmate's cell/room

In a temporaryholding area/lockup

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

In a special medical unitinfirmaryIn a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment

IPLEASE
SPECIFY

(Elsewherewithin the prison facility
PleaseSpecify:

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

Please Specify:

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

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

UAfternoon (Noon to 6 pm)
O Evening (6 pmtoMidnight)
Overnight (Midnight to6am)

ACCNCV inu



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

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

DON'T KNOWYES NO
a. Evaluated by physician/medicalstaff..************************U PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-)

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

d. Treatment/care otherthan medications

f. Confinement in special medical unit.

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

e. Surgey.******************************************************************* ******** *****
*** **********U *sunn *

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

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

| Please add any additional notes regarding this death here:

uACCiCV in.



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

U.s. DEPARTMENT OFJUSTICE

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN cuSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICESTATS

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

state z E-mail

Instructions for Completion

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

fyouhadmore than onedeathin2016Make copies of this form for each additional death.
Complete the entire fom for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

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

Under yourjurisdiction 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
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCMcy Ina



STATE PRIsON INMATE DEATH REPORT

What was the inmate's name? On what date was the inmate admitted to one of
your correctional facilities?

1. 8.

JRickeyArvie
LAST FIRST MI

MONTH YEARDAY

2. On what date did the inmate die?

O8219] E|o|| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. SecondDegreeMurder

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

3.

FacilityName:

LouisianaStatePenetentiary
FacilityCity
Angola

Facility State:

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

Yes
NoWhat was the inmate's date of birth?

aDon'tKnowD7 10 19175]MONTH DAY YEAR

11. Where did the inmate die?

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

Ina segregation unitInaspecial medical unitinfirmary within your
Male
Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes
No

Whileintransit
OElsewhere

PleaseSpecify:

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

7.

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

L Please Specify.

ACENCV in«



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

12.

YES CONTINUE TO Q13
Evaluationcomplete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORMYOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF

No evaluation is planned cONTINUE TO Q13
EATH

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self /Describej

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

Cardiopulmonary Arrest

during transport) [Describe] -

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

Homicide [Describe]-

Othercause(s)[Specify)

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

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related
OIn the prison facility or on the prison grounds

In the inmatescell/room

In atemporary holding areallockupIn a common area withinthefacility (e.g.. yard, library, cafeteria)
O In a special medical unitlinfirmary

In a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishment(O Elsewherewithintheprisonfacility

IPLEASE
SPECIFY

Please Specify:

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

Please Specity

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)

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

uAENCV in



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

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

YES NO DON'T KNOW

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

a. Evaluated by physician/medical staf . .b. Diagnostic tests (e.g., X-rays, MRI) ***********************"
C. MedIcaions .. essessssssesn***********.***********

d. Treatmentcare other thanmedications..

U .*******U**************"U
******

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

NOTAPPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission

UCouldnotbe determined

Please add any additional notes regarding this death here:

AGENOV in«



OMBNo. 1121-0249 Approval Expires 03/31/2019

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Zip E-mailState

Instructions for Completion

Ifnodeathsoccurredin2016:You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional tacility in another state or in a federal facility

Under probation or parole supervision in your state

Underyour jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

sconeOn is estimated to average o minutes per each reported deatn, including reviewing instructions, searching existing dala sources, gatheringcess engandrevewing is rorm. enocoments regarong this Duroen estimate o anasect or this Survey, including suggestions or
Durde

is buroen, to the Direcior, Bureau ol Justice Stalisics, 810 Seventh Street, Nw, washingion, Dc z0531. Do not send your completed torm to this
1ddre

-ACENCV in



STATE PRIsON INMATE DEATH REPORT

Whatwas theinmate'sname?
Bateman

On what date was the inmate admitted to one of
your correctional facilities?Michael w
O1 13 201LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

10211 olile 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR aSimpleBurglary

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

FacilityName:
LOuisiana StatePenetentiary
FacilityCity:

Angola
FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowD4 19 191716MONTH YEARDAY

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

general housing unit on prison grounds

UIn a segregation unit
In a special medical unit/infirmary within your

Male
Female

facility

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

your facility

In a medical center outside your facility

In a mental health center outside your facilityYes
No

While in transit
OElsewhere
LPleaseSpecily:

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

White
Black orAfrican American
American Indian or Alaska Native

OAsian
Native Hawaiian or Pacific Islander

LPleaseSpecity
U Someotherrace

ACCCV in«



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

YES
Evaluation complete-results are pendin9

cONTINUE TO Q13

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

No evaluation is planned CONTINUE TO 013

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

Hiness-Exclude AIDS-related deaths (Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe -

Accidental injury to self (Describej

Accidental injury by other (e.g. vehicular accidents

Cardiopulmonary Arrest

during transport) [Describej.

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

Homicide (Describe] --
Othercause(s) [Specify]

14. Where did the incident(e.g., accident, suicide, or homicide) causing the death take place?
DNOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related

Intheprison facility or on the prison groundsIn the inmate'scell/room

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

In a special medical unitinfirmary

In a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment(U Elsewhere withintheprisonfacility_

PLEASE
SPECIFY

PleaseSpecify:

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

L PleaseSpeciny:

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

NOT APPLICABLE-Causeofdeath was iliness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening(6pm to Midnight)

OOvernight (Midnight to6am)

ACENVin



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

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

YES DON'T KNOWNO
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g. X-rays,MRI).. *****************V*******U*************
C. Medications.
d. Treatment/care otherthan medications...
e. Surgery..
f. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

U

.*********** ********"L. U..0

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

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

Please add any additiona! notes regarding this death here:



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Oficial
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeaths occurredin2016You will not need to report anything at this time.
At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

tacilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT

burden of thiscollection is estimater toavran20 d oecon
or normation uniess it displays a currently valid OMB control number. The

necessary data, and completing a reiewngthis form. Sendcommenis regarding this burden estmate or anyaspect of thisSurvey. including suggestionsfor
sndied tOaverage 0 minules per each reported deatn, ncluding reviewing nstructions, searching existing data sources. gathening

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

ACENVin



STATE PRISON INMATE DEATH REPORT

On what date wastheinmate admitted to one of
your correctional facilities?

What was the inmate's name?
Birtha

8.

William

08 1B 1997LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

03 27 BOd 9. For what offense(s) was the inmate being held?

a.Armed Robbery

b.FirstDegreeMurder

MONTH DAY YEAR

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

3.
S-Escape TypeL

FacilityName:
Louisiana State Penetentiary

FacilityCity

Angola
FacilityState:

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

YesNoWhat was the inmate's date of birth?
Don'tKnowD1 19 1944MONTH DAY YEAR

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

general housing unit on prison grounds

UIn a segregation unit

In a special medical unitinfirmarywithin your

Male
Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facility
6.

Yes
No

OWhile in transit
O Elsewhere

LPleaseSpecily

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

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian or Pacific Islander
Someotherrace

L PleaseSpecity:

ACCAIV In«



reve resulsof a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
O medical records) available to establish an official cause ofdeath?

YES
U Evaluation complete-results are pending

cONTINUE TO Q13

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

Noevaluationisplanned CONTINUE TO Q13

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

lness-Exclude AIDS-related deaths (Specify). Natural Expected! Chronic lliness withNor
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication (Describe

Accidental injury to self (Describe

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

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

Homicide[Describe]-

Othercause(s)(Specify)-

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

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

In the prison facility or on the prison grounds
U In the inmate's cellroom

In atemporaryholding area/lockupIn a common area within the faility (e.g.. yard, library, cafeteria)

In a special medical unitlinfirmary

Inaspecial mental healthservices unitIn a segregation unitOn death row, special unitawaiting capital punishment(U Elsewhere within theprison facility

PLEASE
SPECIFY

PleaseSpecily

Outside the prison facility (e.g., while on work releaseoron work detail)
U Elsewhere

PleaseSpecify:

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

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

uhCENV in«



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

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

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

a. Evaluated by physician/medical stait.... .. .b. Diagnostic tests (e.g., X-rays, MRI) .
C. vedlcduonS.. .o* * nssonannnno** **s*-
d. Treatment/care other than medications

ssmosa*-
******************* ***** ***************U

*****L

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

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

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

Please add anyadditional notes regarding this death here:
Passed away of cardiopulmonary arrest secondary to stage IV lung cancer. He was pronounced
dead by LSP staff position.

ACCIV inu
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RTI INTERNATIONAL

Form NPS-4A
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FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

EmailState

Instructions for Completion

fnodeathsoccurredin2016:You will not need to report anything at this time.At the beginning of 2016. you will be asked to complete a summary form whelher or not you had a death occurrence in 2015.
Ifyouhadmorethanonedeathin2016:Make copies of this form for each additional death.

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

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

E-MAIL: bsdcrp@rti.og

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 Malt Bensen of RTI Intemational tol-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is eslimated to average 30 minules per each reported death, incuding reviewing instructions, Searching existng data sources. ganerning
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

ACENOV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Boutte

8.

Darryl

O5 29 198 4LAST FIRST
YEARMONTH DAY

On what date did the inmate die?

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

MONTH YEAR a ArmedRobbery

D.AggravatedRape

DAY

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

FacilityName:
Louisiana State Penetentiary

FacilityCity
Angola

3.

FacilityState:

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

esNo
U Don't Know

What was the inmate's date of birth?

O17 31 1959MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

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

your acilty

In a medical center outsideyour facility

Inamental health center outside your facilityYes
No

While in transit
OElsewhere
LPleaseSpecify:

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

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

L PleaseSpecity

ACENOV in«



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

YES
OEvaluation complete-results are pending

CONTINUE TO Q13

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-You wILL BE cONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

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

ness-Exclude AlDS-related deaths/Specify.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself(Describe]

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

|Intracranial Bleed

during transport) [Describe]

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

Homicide[Describe]-

Othercause(s)[Specify-

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

NOT APPLICABLE-Cause ofdeath was iiness, intoxicaion, or AIDs-related

In the prison facility or on the prison grounds
U In theinmatescel/room
U In a temporary holding area/lockup

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

In a special mental health services unit

InasegregationunitOn death row, special unit awaiting capital punishment(O Elsewherewithintheprisontaciiny

PLEASE
SPECIFY

L|PleaseSpecify:

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

PleaseSpecity

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AlIDS-related
Morning (6 am to Noon)
Aftern0on (Noon to 6 pm)

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

ACCRICV Inw



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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR

a. Evaluated by physician/medical staff..b. Diagnostic tests(e.g. X-rays,MRI).
C. MeolCauons... . .d. Treatment/care other thanmedications.. ****
e. SurgTy.
f. Confinement in special medicalunit..

. ***** ************************* ***** *"LJ
EACH ITEM (a-9-********L

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

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

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

UCould not be determined

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

ACENcv in



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

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

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

JLFAXCity

State z E-mail

Instructions for Completion

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

Ifyouhadmorethanonedeathin 2016:Make copies of this form for each additional death.
Complete the entire form for each inmate dealh.
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 bisdcrp@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACENcV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate's name?
Carter JaJTerrance

10 06 2oo9LAST FIRST
YEARDAYMONTH

On what date did the inmate die?

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

MONTH DAY YEAR aFirst DegreeMurder

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

FacilityName:
Louisiana StatePenetentiary
FacilityCity:

Angola

3.

FacilityState:

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

Yes

NoWhat was the inmate's date of birth?
Don'tKnowO7 111979MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitlinfirmary within your

Male
O Female

facility

In a special mental health services unit within
your facility6. Was the inmate of Hispanic, Latino, or Spanish

origin? In a medical center outside your facility

In a mental healthcenter outside your facilityYes
No

While in transit
OElsewhere
LPlease Specily:

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

White
Black orAfrican American
American IndianorAlaska Native

OAsian
Native Hawaiian orPacific Islander
SomeotherraceO

Please Specify:

ACENv inw



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

2.

YES CONTINUE TO Q13
U Evaluation complete-results are pending
LSKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

U Noevaluation is planned CONTINUE TO Q13

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

ness-Exclude AIDS-related deaths(Specifyl -

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describej

Accidental injury to self (Describe]

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

Suicide (e.g., hanging, knifelcutting instrument,
Asphyxia due to hangingintentional drug overdose) [Describe]

OHomicide[Describe])-

Othercause(s) [Specifyj.

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

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

In the prison facility or on the prison grounds

In the inmate's cell/room

In a temporaryholding areallockup

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

In a special medical unitinfirmary

In a special mental health services unit

In a segregationunit

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

IPLEASE
SPECIFY

L Please Specily

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

PleaseSpecify:

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

NOT APPLICABLE--Cause of death was 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)

ACENOV in



16. Excluding emergency care provided at the time of death, did the inmate receive any of the followingmedica
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 DON'T KNOWNO

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

L *****emeneo

euduoi.**uonneunsnnnsnsnsnanesn**************************- **** *******

d. Treatmentcare other than medicaions *****
e. Sur9ery..*** **********************************************************
f. Confinement in special medical unit. ******* *************"

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

NOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedicalcondition
Deceased developed conditionafter admission

U Could not be determined

Please add any additional notes regarding this death here:

AENCVin



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

State [ E-mail

Instructions for Completion

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

At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

.ACENOV in«



STATE PRISsON INMATE DEATH REPORT

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

Whatwasthe inmate'sname? 8.

asey James

O7 15 199LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?

O8 116 2|o|1| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. First Degree Murder

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

FacilityName

Louisiana StatePenetentiary

FacilityCity

Angola

C.

FacilityState:

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

Yes
No
Don'tKnow

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

O20 1961MONTH DAY YEAR

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

general housing unit on prison grounds

OIn a segregation unit
Male
Female

Inaspecial medical unitinfirmary within yourfacility

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

your facility

In a medical center outside your facility

Inamental health center outside your facility
6.

OYes While in transit
O ElsewhereNo

LPleaseSpecily

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

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

African American

U Some otherrace
PleaseSpecify:

ACENv in



Aree 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?

CONTINUETO Q13YES
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 CONTINUETO 013

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

lHness-ExcludeAIDS-relateddeaths(Specifyl- Heart Attack
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholidrug intoxication [Describe]

Accidental injury toself(Describej

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

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

Homicide [Describe]

Other cause($) (Speciftyl-

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 oron the prison grounds
(O In the inmate's cell/room
OIn atemporaryholding area/lockup

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

In aspecialmedical unitinfirmary
|O In a special mental health servicesunit

InasegregationunitOn death row, special unitawaiting capital punishment(O Elsewhere within theprison facility

EASE
SPECIFY

LPleaseSpecify:

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

|PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 amto Noon)
Afternoon (Noonto 6 pm)
Evening (6 pm toMidnight)
Overnight (Midnightto6am)

AECV in



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

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

Evaluated by physician/medical staf .b. Diagnostic tests (e.g., X-rays,MRI)..C. Medications..
d. TreatmentUcare other thanmedications....
e. Surgery. **** ************* *******f. Continement in special medical unit...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

U. *
U... ...

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

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

Please add any additional notes regarding this death here:

AGENOv in



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Email

Instructions for Completion

Ifnodeaths 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.
.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

Confined in yourcorrectional facilties, whether housed
under your jurisdiction or that of another state

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

imatea to average u minules per each repored deatn, incuoing reviewing insiructiOns, searcning existing ata sources. gatnening
JCing this Durden, to the Director, Bureau of Justice StatistiCS, 810 Seventh Street, Nw, washington, DC 20531. Do not send your completed torm to this

Jares:

ACENIOV inw



STATE PRISON INMATE DEATH REPORT

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

DonaldClark

1 O3 1976FIRSTLAST M
YEARMONTH DAY

On what date did the inmate die?2.

For what offense(s) was the inmate beingheld?O9013] 2]o|| 9.

MONTH DAY YEAR a. Second Degree Murder
D.

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

C.

d.
FacilityName:
Louisiana StatePenetentiary
FacilityCity:_
Angola

FacilityState:

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

OYes
NoWhat was the inmate's date of birth?
Dont KrowO1 19 119 4 7MONTH YEARDAY

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitinfirmarywithin your
Male
U Female

facility

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

In a medical center outside your facility

In a mental health center outside your facility
origin?

Yes
No

While in transit
O Elsewhere

Please Specify:

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

7.

White
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawalian or Pacific Islander
Some otherrace

L Please Specity:

ACCNCV in«



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

YES CONTINUE TO Q13-U Evaluation complete-results are pending

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

No evaluation is planned cONTINUE TO Q13
LATER T

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

llness-Exclude AIDS-related deaths (Specityl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication (Describe)

Accidental injury to self Describe]

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

Congestive Heart Failure

during transport) [Descibe] .

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

Homicide [Describe)-

Othercause(s) [Specify).

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

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

In theprison facility or on the prison grounds

In the inmate's cellroom

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

In a special medical unitinfirmaryPLEASE
In a special mental health services unit

Inasegregation unitO On death row, special unit awaiting capital punishment
O Elsewherewithin theprison facility_

SPECIFY

L Please Specily:

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

Please Specity

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

NOT APPLICABLECause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening(6pm to Midnight)
Overnight (Midnightto6am)

uACECy inw



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medic:
services for the medical condition that caused his/her death after admission to your correctional facilities2

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

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

RESPONSE FORU...***-b. Diagnostic tests (e.g., X-rays, MR)..************************U********"U**************"U
C. Medications.. *************ssannnmmueoossnnnn*uoessnnn-[ U *****-U EACH ITEM (a-0
d. Treatment/care other than medications...
e.

**** ************LJ*********L *************

Tgery. **** *************************************************** ********- ******U
f. Confinement in special medical unit . .. V.............**** *** *************L

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition after admission

O Could not be determined

Please add any additional notes regarding this death here:



U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState

Instructions for Completion

Ifnodeaths ocCurredin2016: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.

fyouhadmorethanonedeathin 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.ri.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average30 minutes per each reported death, incuding 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.

ACCcy In



STATE PRISON INMATE DEATH REPORT

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

8.Whatwas the inmate's name?
Craddock Calvin

10 12 2006MILAST FIRST
YEARMONTH AY

On what date did the inmate die?2.

4 lo12] Elo|1| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR aAggravated Rape

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

FacilityName:
Louisiana State Penetentiary

FacilityCity:

Angola
FacilityState:

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

YesNo4. What was the inmate's date of birth?
DontKnowO9 06 19 6 6YEARMONTH DAY

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

generai housing unit on prison grounds

In a segregation unit

In a special medicai unit/infirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

Yes
No

While in transit
O Elsewhere

LPleaseSpecily:

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

7.

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

Someother race_
LPlease Specify:

ACENINV in«



Are the resulfs 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 ATA|
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is plannedcONTINUETO Q13
13. What was the cause of death? *Please SPECIFY cause of death-it is critical information**

llness-Exclude AIDS-related deaths (Specify) -

Acquired Immune Deficiency Syndrome (AIDs)

Accidentalalcoholdrug intoxication[Describe]

OAccidentalinjurytoself[Describe]

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

Suicide/ Cardiopulmonary Arrestintentional drug overdose) [Describe]

Homicide (Describe-

Othercause(s) /Specifyl

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

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

In theprison facility or on the prison grounds

In the inmate's cellroom

Inatemporary holding area/lockupIn a common area within the facility (e.g., yard, library, cafeteria)

IPLEASE LJO In a special medical unitinfirmary
SPECIFY In a special mentalhealthservicesunit

Inasegregation unitOn death row, special unit awaiting capital punishmentU Elsewherewithintheprisonfacility_
Please Specily:

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

PleaseSpecifly

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)

UAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

*ACClcV in»



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical statf..b. Diagnostic tests (e.g. X-rays, MRI)..*********************"
C. Medications...
d. TreatmentU/care other thanmedications..******************LO
e. Surgery. .f. Confinement in special medical unit.

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

P
** *******************************L*sssssse

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

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

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

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.

AENOvin



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

SOEPARTIMENTOFJUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY--2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LState zip E-mail

Instructions for Completion

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

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

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

E-MAIL: bisdcrp@rti.org

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

.Complete the entire form for each inmate death.

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

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

What deaths should be reported?

INCLUDE deathsofALLpersons... EXCLUDE deaths of ALL persons.
Executed inyour state
Confined in local jail facilities, whether located in or out of

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or this collection is estimated to average 30 minutes per each reported death, including revieing instructions, searching exsting data sOurces, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reucing tnis ourden, to the DirectOr, 5ureau of Justice Staistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed torm to this

dduies.

ACENcy in«



STATE PRISON INMATE DEATH REPORT

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

8.

ByronDavis
O16 18 |2 0 10FIRSTLAST

YEARMONTH DAY

2. On what date did the inmate die?

11 23 Og 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. AggravatedRape

b.

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

C.

FacilityName:

Louisiana State Penetentiary

FacilityCity

Angola
FacilityState:

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

Yes
No

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

12 BO 196MONTH DAY TEAR

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

general housing unit on prison grounds

Inasegregation unitInaspecial medical unitinfimary within your
Male
Female

facility

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

your tacility

In a medical center outside yourfacility
OIn a mental healthcenteroutside your facilityYes

No
While in transit

OElsewhere
LPleaseSpecify:

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

7.

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

L
OSome otherrace

Please Specity:

ACCICV in»



12. Aretheresultsof 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
U 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-ExcludeAIDS-related deaths (Specity Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describe]

Accidental injury to self [Describel

Accidental injury by other (e.g. vehicularaccidents
during transport) [Describej ,

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

Homicide[Describe-

Other cause(s) [Specify]

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

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

In the prison facility or on the prison grounds

In theinmatescel/roomIn atemporary holding areallockup

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

In a special mental health services unit

In a segregation unit

On death row, specialunit awaiting capital punishmentU Elsewhere withintheprisonfacility

IPLEASE
SPECIFY

L Please Specify:

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

PleaseSpecity

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Aftern0on (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACC V in«



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

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

YES. NO DON'T KNOW

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

************************" ********"U**************
****************** "LJ****

******************LJ********** **************"U
e. Surgery. .. Confinement in special medical unit.

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-exísting, mark
"Pre-existing medical condition. )
NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medicalcondition
Deceased developed condition afteradmission
Could not be determinedO

Please add any additional notes regarding this death here:

AGENOVin



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

Form NPS4A
(Addendum)

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

UREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXcity

State Zip E-mail

Instructions for Completion

nodeathsoccurredin2016
You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete asummary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016Make copies of this form for each additional death.

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

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

E-MAIL: bijsdcrp@rti.org

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

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

fyou need assistance, calil Matt Bensen of RTI International toll-free at (800) 344-1387 or bisdere@ti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under thePaperwork Reduction Act,we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or tscoection5esimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data, and completing and reviewing this torm. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this Durden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACENv in«



STATE PRISsON INMATE DEATH REPORT

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

DavidFleury 9 112 19 8 6FIRSTLAST
YEARMONTH DAY

On what date did the inmate die?2.

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

MONTH DAY a AggravatedRape

bAggravatedBurglary

CArmedRobbery
d.AggCrimeAgainstNature

YEAR

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

FacilityName:

Louisiana State Penetentiary

FacilityCity_
Angola

.
FacilityState:
LA

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow11 12 1946MONTH DAY YEAR

11. Where did the inmate die?

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

In a segregationunit

Inaspecial medical unitinfirmary within your
Male

OFemale
facility

In a special mental health servicesunitwithin
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a medical center outsideyourfacility

In a mental health center outside your facility
Yes

No
While in transit

OElsewhere
LPleaseSpecity

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

7.

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

PleaseSpecify:

ACENV in«



ZAneresults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orrevew ot medical records) available to establish an official cause of death?
O YES
UEvaluation complete-results are pending

CONTINUETOQ13

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

Noevaluation is planned CONTINUE TO Q13

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

O Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe

Accidental injury to self (Describe

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

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

Homicide(Describe)-

Othercause(s)(Specify.

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

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

In the prison facilityoron the prison grounds

In the inmate's cell/room

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

In asegregation unit
U On death row, special unitawaiting capital punishment
(O Elsewherewithin theprisonfacility

IPLEASE
SPECIFY|

PleaseSpecify

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

PleaseSpecity:

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

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

uACENOv in



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

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staf. -Ub. Diagnostic tests (e.g, X-rays, MRI) .

C. Medications. sssnnnnnnnna*annnnnnnnnno*nonennnonoo -U************-L
d. Treatment/care other than medications.
e. Surgery.. . . . .. U
f. Confinement in special medical unit .. ************* ******** ****

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

.

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

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

Please add any additional notes regarding this death here:

ACEIV in«



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State z Email

Instructions for Completion

Ifnodeaths 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.

Ifyouhadmorethan onedeath in2016Make copies ofthis form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional tacility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Jnder the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation 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 revieing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey., including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACECV Ina



STATE PRISON INMATE DEATH REPORT

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

|

1. What was the inmate's name?

Hardy
8.

Stevens

12 111 200eFIRSTLAST MI

MONTH DAY YEAR

On what date did the inmate die?2.

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

a.Forcible Rape
b. Indec-Behavior Juveniles

MONTH DAY YEAR

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

FacilityName:

Louisiana State Penetentiary

FacilityCity

Angola
FacilityState:

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

O Yes
NoWhat was the inmate's date of birth?
Don'tKnow02 12 1949MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregation unit

In a special medical unitinfirmary within your

Male
O Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

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

6.

Yes
No

While in transit
O Elsewhere

LPlease Specify

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

7.

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

LPleaseSpecify:

ACENV In»



Are theresutSof amedical 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
Evaluation complete -results are pending9
L SKIPREMAINING QUESTIONS AND SUBMIT THIs FORM-YOU WILL BE CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13
13. What was the cause of death? * Please SPECIFY cause of death-it is critical information***

liness-ExcludeAIDS-relateddeaths/Specifyl.

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidentalinjuryto self (Describe-

Accidental injuryby other (e.g. vehicular accidents

Cancer

duringtransport)[Describe)-

intentional drug overdose) [Describe]

Homicide[Describe]-

Othercause(s) (Specify).

USuicide (e.g., hanging, knifelcutting instrument,

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

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

In the inmate's celroom

In atemporary holding area/lockupIn a common areawithin the facility (e.g.. yard, library, cafeteria)In a specialmedical unitinfirmaryIn a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment(U Elsewhere within theprisonfacility_

PLEASE
SPECIFY

PleaseSpecifly

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACENcV inw



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

servicesforthe medical condition that caused his/her death after admission to your correctional faciliie>

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff .
b. Diagnostic tests (e.g. X-rays, MRI) ..
C. Medications. *************************************"
d. TreatmentU/care other than medications..
e. Surg9ery.. remenannnnna************************************

f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

******************************" ******

************************"V*********L*************LJ

**
****************U********L**************L

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

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

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

Please add any additional notes regarding this death here:

AcCIV in«



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

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Email

Instructions for Completion

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

At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
lfyou hadmorethanonedeath in2016

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

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

E-MAIL: bisdcro@ri.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDEdeaths of ALL persons...
Executed inyourstateConfined in your correctional facilities, whether housed

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

necessary data, and compleling and reviewing this form. Send comments regarding this burden estimate oranyaspect of this survey. including suggestions for
burden of this collection is estmated toaverage30 minutes pereach reporteddeath, including reviewing instructions, searching existing data sources. gathering

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.

uACEiCV Inw



STATE PRIsON INMATE DEATH REPORT

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

Whatwastheinmate's name?
Harris

8.

Darrion JU 10 11 1995LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

6 24 21 For what offense(s) was the inmate being held?9.

aSimpleBurglary
b. Simple Burgurlary Inhab Dwelling

MONTH DAY YEAR

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

d.
Facility Name
Louisiana State Penetentiary
Facility City:

Angola
FacilityState:
LA

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

Yes

NoWhat was the inmate's date of birth?
Don't KnowD7 26 1969MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unitIn aspecial medical unit/infirmary within your
Male

U Female
facility

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

your facility

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

6.

Yes
No

While in transit
O Elsewhere
LPleaseSpecify:

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

White
Blackor African American
American IndianorAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace
LPleaseSpecify:

ACENOV in



Are tne 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 cONTINUETO Q13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO Q13

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

CancerllnessExcludeAIDS-relateddeaths(Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

Homicide[Describe-

Othercause(s) (Specify).

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

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

In the prison facility or on the prison grounds

O In the inmate's cel/room

In a temporary holding area/lockup
OIn a common area within the faclity (e.g., yard, library, cafeteria)

In a special medical unit/infirmary

In a special mental health servicesunit

In a segregation unit

On death row, special unit awaiting capital punishment(O Elsewhere within theprison facility_

PLEASE
SPECIFY]

PleaseSpecify:

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

L PleaseSpecity

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

NOT APPLICABLE-Cause ofdeath was ilness, intoxication, or AIDS-related
Morning(6am to Noon)
Aftern0on (Noon to 6 pm)
Evening (6 pmtoMidnight)
Overnight (Midnightto 6 am)

ACCNV inw|



16. Excluding emergency care provided at the time of death, did the inmate receive any of the followin neservices for the medical condition that caused his/her death after admission to yourcorrectional facilsicalities?
ONOT APPLICABLECause ofdeath was accidental injury, intoxication, suicide, or homicide

NOYES DON'T KNOW
a. Evaluated by physician/medical staff..b. Diagnostic tests (e.g., X-rays, MRI)"**************************
C. MedIcations. . oud. Treatment/careotherthan medications.********************
e. Surgery.. ... .ss*f.Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medicalcondition
Deceased developed conditionafteradmission
Couldnotbe determined

Please add any additional notes regarding this death here:

ACENCV in«



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

Email

Instructions for Completion

IfnodeathsOcCurred in2016You will not need toreport anything at this time.At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcro@rti.org

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

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

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

What deaths should be reported?

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

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

Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

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

correctional tacility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENV inu



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate's name?

Hayes
8.

Larry
05 2 B8 19 8LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

112 25 Po For what offense(s) was the inmate being held?9.

aAggravatedRapeMONTH DAY YEAR

b.

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

C.

FacilityName:
Louisiana State Penetentiary

FacilityCity:

Angola
FacilityState:

LA
10. Since admission, did the inmata ever stay
overnight in a mental hsaiih facity?

Yes
No4. What was the inmate's date of birth?
Don'tKnowO 03] |1|9|5|2

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male

OFemale

facility

In a special mental health servicesunitwithin
your facility

In a medical centeroutside your facility

In a mental health centeroutside your facility
OWhile in transit

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

Yes
No Elsehere

Please Specily:

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

7.

O White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiianor Pacific Islander

Some otherrace
PleaseSpecify

AcENCV in



14. 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
Evaluation complete-results are pending

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

cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CoNTINUETO 013

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

lness-ExcludeAIDS-elateddeaths (Specily).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self (Describe

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

|Cardiopulmonary Arrest

during transport) (Describe]-

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

Homicide[Describe]-

Othercause(s) [Specify]

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

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

In the inmate's cell/room

In atemporaryholding area/lockup

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

In a special mental health servicesunitIn a segregation unit

On death row, special unit awaiting capital punishmentU Elsewherewithin the prison facilityL

IPLEASE
SPECIFYJ

PleaseSpecily

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

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

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

ACEiCV IN



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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff.**************** ... U

b. Diagnostic tests (e.g. Xrays, MRI).
C. Medications. . * oounsansnon** *********-L
d. Treatmentcare other than medications. U
e. Surgery..****************************.***.***...*****- **** ****..**
t. Confinement in special medical unit .. . ... .

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, orhomicide
Pre-existing medical condition
Deceased developed condition afteradmission
Could not be determinedO

Please add any additional notes regarding this death here:

Cardiopulmonary Arrest, Secondary to Liver Cancer

ACENOv in«



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

Form NPS-4A
(Addendum)

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

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAX

E-mailState

Instructions for Completion

Ifnodeaths ocCurred in2016
You will not need to report anything at this time.

At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALLpersons.INCLUDE deaths ofALL persons..
Executed inyourstateConfined in your correctional facilities, whether housed

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

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

medical/treatment/release centers, haltway houses,
policelcourt lockups, or work farms)

Under probation or parole supervision inyour state

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

In transit to or from your facilities while under your
Supervision

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

ACENCV in«



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one ofyour correctional facilities?
Whatwas the inmate's name?
Hill

8.

Natahan J 02 0 6 1976LAST FIRST MI
YEARDAYMONTH

On what date did the inmate die?2.

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

a. First Degree MurderMONTH DAY YEAR

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

FacilityName:
Louisiana State Penetentiary

FacilityCity
Angola

FacilityState:
LA

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnow110 3 0 1|9|5|6MONTH DAY YEAR

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

general housing unit on prison grounds

Inasegregation unit
Male

OFemale
U In a special medical unitinfirmary within your
facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

In a mental health center outsideyour facility

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

Yes OWhile in transit
U ElsewhereNo

Please Specily:

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

7.

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

PleaseSpecify

ACCNOV in»



results of amedical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of deathf

YES cONTINUETOQ13
U 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

UNoevaluation is planned CONTINUE TO 013

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

lIness-Exclude AIDS-related deaths (Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

OAccidental alcohol/drug intoxication [Describe)

EruptionofAortic Aneurysm

Accidental injury to self (Describe]

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

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

OHomicide (Describe] -

Other cause(s) (Specifty)

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

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

In theprison facilityoron the prison grounds
(O In the inmate's celroom

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

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

|U In a segregation unit

On death row, special unit awaiting capital punishment(O Elsewherewithintheprison facility

IPLEASE
SPECIFY

PleaseSpecil

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

PleaseSpecify

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

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

Overnight (Midnight to 6 am)

*nCENly in«



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

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

DON'T KNOWNO..
YES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-0

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

******"Lr

****

********** U****** **************L

. durgy m **************************- ** ******
f. Confinement in special medical unit.. ...

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

O NOT APPLICABLECause 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:
Offender had an eruption aortic aneurysm.

-AENCV in



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

U.S. DEPARTMENTOFJUSTICE
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OFJUSTICESTAT

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Email

Instructions for Completion

nodeathsoccurred in2016
You will not need to report anything at this time.At the beginningof2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmore thanonedeath in2016:Make copiesofthis 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: ttps://bjsdcrp.rti.org

E-MAIL: bisdcrp@rti.org

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

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

fyou need assistance, call Matt Bensen of RTI International to-free at (800) 344-1387 or bisdcro@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in yourstate

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

«ACEICV in%



STATE PRISON INMATE DEATH REPORT

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

8.

JRickeyHills 0 4 29 2 0 0 9LAST FIRST

MONTH DAY YEAR

On what date did the inmate die?2.

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

b.PosSchedulel
MONTH DAY YEAR

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

FacilityName:
Louisiana State Penetentiary

FacilityCity:
Angola

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO7 23 1963MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit
Male

O Female

Inaspecial medical unitinfirmary within yourfacility

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

your facility6.

In a medical center outside your facility

OIn a mental health center outside your facilityO Yes

No
Whileintransit

OElsewhere
LPlease Specity

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

7.

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

PleaseSpecify

ACENCV in



AretneeUsof a medical examiner's or coroner's evaluation (suchasan autopsy, postmortem exam, orreview or medical records) available to establish an official cause of deatn

YES CONTINUETO013
Evaluationcomplete-results are pending
L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTEDAT A

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

13. What was the cause of death?* Please SPECIFY cause of death-it is critical information***
ness-ExcludeAIDS-related deaths (Specity

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe

Accidental injuryto self (Describe]

Cirrhosis

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

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

Homicide (Describe] -

Othercause(s) [Specifty)-

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

NOT APPLICABLE-Cause of death wasillness, intoxication, orAIDS-related

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

In a temporary holding area/lockup

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

In a special medical unitlinfirmary
|U In a special mental health services unit

InasegregationunitOn death row,specialunit awaiting capital punishment(O Elsewherewithintheprisontacility

PLEASE
SPECIFY

Please Specify

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

PleaseSpecify:

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

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

U Overnight (Midnight to6am)

ACENV inw



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

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

DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff ..b. Diagnostic tests (e.g. X-rays,MRI)... .. .** ***"U
C. Medications ********************************************************* ********U**************"U
d. Treatment/care other than medications ...e. Sur9ery.. ************************************************************* ** ***************t

. Confinement in special medical unit . .

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

O.. .. .. . *****-U** ****".

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

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

Please add any additional notes regarding this death here:

ACCNV In«



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

Form NPS-4A
(Addendum)

U.S.DEPARTMENTOF JuSTICEDEATHS IN CUSTODY-2016 BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

STATE PRISON INMATE
DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Addi Telephoneress

FAXCity

EmailState

Instructions for Completion

fnodeathsoccurred in2016:You will not need toreport anything at this time.At the beginning of2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmorethanonedeathin2016Make 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://bisdcrp.rti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facity in another state or in a federal facility

Under probation or parole supervision in your state

Underyourjurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden ot this colection isestimated 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 anyaspectof this survey, including suggestions for
reducing this burden, to the Director, Bureau of Jusice Statistics, 810 Seventh Stret, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCNCV Inw



STATE PRISON INMATE DEATH REPORT

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

Whatwas the inmate'sname?
Howle

8.

Robert

02 22 198 9LAST FIRST MI

YEARDAYMONTH

On what date did the inmate die?2.

O14 2 8] For what offense(s) was the inmate being held?9.

MONT DAY a SecondDegreeMurderYEAR

D.

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

3. C.

d.
Facility Name:
Louisiana Correctional Institute for Women

FacilityCity:

Angola
FacilityState:
LA

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnowO1 216 1945MONTH DAY YEAR

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

In a segregation unit

In a special medical unitinfirmarywithin your

Male
U Female

facility

In a special mental health services unitwithin
your facility

In a medical center outsideyour facility

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

6.

Yes
No

While in transit
O Elsewhere

Please Specify:

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

7.

White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaian or Pacific Islander
Some other race

PleaseSpecitly

ACCNCV in.



4 results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
Teview of medical records) available to establish an official cause ofdeath

YES cONTINUETOQ13
U Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO 13

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

lIness-Exclude AIDS-related deaths(Specify

OAcquired Immune Deficiency Syndrome (AIDS)

End Stage COPD

Accidental alcoholdrug 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 [Describej -

Other cause(s) (Specity) -

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

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

In the prison facility oron the prison grounds

In the inmate's cellroom

In a temporary holding areallockup

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

In aspecial medical unitinfirmaryIn a special mental health services unit

In asegregationunitOn death row, special unit awaiting capital punishment( Elsewherewithin theprison facility

IPLEASE
SPECIFY

PleaseSpecify

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

Please Specity:

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

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

U Overnight (Midnight to 6 am)

ACEMcv inw



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

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

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

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

C. MediIcations. *****
d. Treatment/care other than medications.

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

*********

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

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

Please add any additional notes regarding this death here:



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAX JLCity

State Zip E-mail

Instructions for Completion

If no deaths ocCurred in2016:
You ill not needtoreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

Ifyouhadmorethanonedeath in2016Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

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

f you need assistance, call Matt Bensen of RTI International to-free at (800) 344-1387 or bisderp@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supevision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OM8 control number. The
Durden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessarydata, and compleung and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions I

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.

ACEICV in«



STATE PRISON INMATE DEATH REPORT

|| 8. On what date wastheinmate admitted to one of
your correctional facilities?1. Whatwas theinmate'sname?

MelvinJohnson

O 9 1 3 1|9 94LAST FIRST

YEARMONTH DAY

On what date did the inmate die?

115 2||| For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. lArmed Roberry (Habitual)

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

FacilityName:
LouisianaStatePenetentiary
FacilityCity

Angola
FacilityState:

LA
10. Since admission, did the inrnata 2ver siav
overnight in a mentai health fasity?

Yes
No
Don'tKnovw

What was the inmate's date of birth?

012] 19613MONTH DAY TEAR

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

general housing unit on prison grounds

UInasegregation unit
Ina special medical unit/infirmary within your

Male
O Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes While in transit
O ElsewhereNo
LPlease Specify

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

White
BlackorAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian or Pacific Islander
Someotherrace

L Please Specity:
U

ACENCV in«



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

YES
U Evaluation complete-results are pending

cONTINUE TO Q13

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

U No evaluation is planned CONTINUE TO 013

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

lilnessExclude AIDS-related deaths (Specify) Cardiac Failure
O 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/cuting instrument,
intentional drug overdose) [Describej -

Homicide[Describe]

Othercause(s) [Specity)

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

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

In the inmate's celliroom

In atemporary holding area/lockup

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

Inaspecialmedical unitinfirmary0 In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewherewithintheprisontacility

IPLEASE
SPECIFY

L|PleaseSpecity:

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

Please Specity:

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

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

ACCIrV Inw



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWYES NO.a. Evaluated by physician/medical staft....

b. Diagnostic tests (e.g., X-rays, MRI) .
C. MedIcations************************....******************************.-
d. TreatmenUcare otner than medicatIons .... ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

s-.. **********U
****ne*-J **-

e. Surgery...****************************************************************** U. ..U.....e*ssnsnnn.
L

f. Confinement in special medical unit . **************..... .
17. Was the cause ofdeath theresultof a pre-existing medical condition or did the inmate develop the condition

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

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

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

AcCiCV in«



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

Form NPS-4A
(Addendum)

U.S.DEPARTMENT OFJUSTICEJREAU OFDEATHS IN CUSTODY2016
STATE PRISON INMATE
DEATH REPORT

AND ACTING AS COLLECTION AGEN

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-ma

Instructions for Completion

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

fyou hadmorethanonedeathin2016
Make copiesof this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

ProjectNumber 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collection i5 estimaled to average 0 minutes per each reported death, including reviewing instructions, searching existing data sources,. gatheringnecessaryaata, and completing and revieing this torm. Send comments regarding this burden estimate or anyaspect of this survey, including suggestions for
address.
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

ACENCv inw



STATE PRISON INMATE DEATH REPORT

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

Jones Ricky

09 13 19 9|4MILAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

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

YEAR a. PosScheduleMONTH DAY

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

3.

FacilityName:

Louisiana State Penetentiary

FacilityCity
Angola

Facility State:

LA
10. Since admission, did the inmałe avor stay
overnight in a mental kealth facility?

Yes
No
Don'tKnow

What was the inmate's date of birth?

O8 02 1963MONTH YEARDAY

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

general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
your facility

UIn a medical center outside your facility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
Elsewhere

LPleaseSpecify:

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaian or Pacific Islander
Some otherrace

L PleaseSpecify

ACENCV in%



14. Rre tne results of a medical examiner's or coroner's evaluation (such as an autopsy, postmotem exam, or
Iew OT medical records) available to establish an official cause of deatn?
OYES CONTINUE TO Q13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO 013
13. What was the cause of death?Please SPECIFY cause ofdeath-it is critical information**

llness-ExcludeAIDS-related deaths (Specifyl Cardiorespiratory Failure due to complicat

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication /Describe]

Accidental injury to self /Descrbe]

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

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

Homicide [Describe]-

Othercauses) (Specify) -

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

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

In the prison facilityoron the prison grounds
( In the inmate's cellroom

In atemporary holding areallockup

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

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unitU On death row, special unit awaiting capital punishment
(U Elsewherewithin theprison facility

PLEASE
SPECIFY

L Please Specity:

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

PleaseSpecityY

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

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

ACCIy in.



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

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

YES DON'T KNOWNO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

/medical staff .. * *****"U-" ***********"LJ*****

Medicaions...
d. Treatment/care otherthan medications...**************

****************************************"

*******L *******O

f. Confinement in special medical unit.

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

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

Please add any additional notes regarding this death here:

ACENcv inw



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState Zip

Instructions for Completion

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

At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeath in2016:

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACEAIV Inw|



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one or

your correctional facilities?1. Whatwastheinmate'sname? 8.

SamuelJordan

O8 07 20 12FIRSTLAST MI

MONTH DAY YEAR

On what date did the inmate die?2.

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

aFirstDegreeMurderDAYMONTH YEAR

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

FacilityName:
LouisianaState Penetentiary
FacilityCity:

Angola

d.

Facility State:

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

Yes4. What was the inmate's date of birth? No
Don't KnowO5 3O 198 7MONTH DAY YEAR

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

general housing unit on prison grounds
In a segregation unit
In a special medical unitinfirmary within your
facility

Male
Female

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

your facility

In amedicalcenter outside your facility

Inamental health center outside your facilityOWhile in transitO Yes
No Elsewhere

LPleaseSpecily:

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

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

OSome otherrace
PleaseSpecity

.ACENOV in«



Are the resus or a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of deatn

YES CONTINUETOQ13
O Evaluation complete-results are pending

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

No evaluation is planned CONTINUE To Q13
13. What was the cause of death? *Please SPECIFY cause of deathit is critical information**

llness-Exclude AIDS-related deaths (Specify)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholidrug intoxication (Describe.

Accidental injury to sef [Describe

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

Heart Attack

during transport) [Describej -

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

Homicide[Describe]-

Othercause(s)[Specify]

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

NOT APPLICABLE-Causeofdeath was illness, intoxication, or AIDS-related
UIntheprison facility or on the prison grounds

In the inmate's cell/room

In a temporary holding areallockupIn a common area within the facility (e.g., yard, library, cafeteria)In a special medical unitinfirmaryIn a special mental health services unitU In a segregation unit

On death row, specialunitawaiting capital punishment
PLEASE
SPECIFY|

(U Elsewhere within theprison facility__
PleaseSpecify

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

Please Specify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 amto Noon)
Afternoon (Noonto6 pm)
Evening (6 pmtoMidnight)
Overnight (Midnightto6am)

ACEMiCV in»



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

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

DON'T KNOWNOYES
Evaluated by physician/medical staff...***************** PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-9

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

********************" ********

***".. .**..*-Ld. TreatmenUcare other than medications.

u9ey. * ***ennn*****ssansne***nnnnnn*-LU - *********
f. Confinement in special medical unit . . . U

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

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

Please add any additional notes regarding this death here:

ACENOV inw



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

EmailState Zip

Instructions for Completion

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

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENV Ih»



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Kirkland

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

8.

JRussell

O9 30 1999LAST FIRST MI
MONTH DAY YEAR

2. On what date did the inmate die?

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

MONTH DAY YEAR a. Second DegreeMurder

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

FacilityName:
LouisianaStatePenetentiary
Facility City:

Angola
FacilityState:
LA

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

Yes
No
Don't Know

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

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

In a medical center outside your facility

In a mental health center outside your facilityYes
No 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:

OWhite
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

L PleaseSpecify:

ACC V inu



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

U Evaluation complete-results are pending
cONTINUETOQ13

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

uNo evaluation is planned CONTINUE TO Q13

13. What was the cause of death?* Please SPECIFYcauseofdeath-it is critical information
lness-Exclude AlIDS-related deaths [Specifyl-

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe]

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

Cardiac Arrest

during transport) [Descrbe-
Suicide (e.g., hanging, knie/cutting instrument,
intentional drugoverdose)[Describej

Homicide [Describe]

OOthercause(s) (Specify].

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

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

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

In atemporary holding area/lockup

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

In a special medical unitinfirmary

Inaspecial mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

Elsewhere within the prison facility
L Please Specily:

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

PleaseSpecify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCNCV Inw



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

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

DON'T KNOWYES NO
Evaluated by physician/medical staff.

b. Diagnostic tests(e.g. X-rays,MRI).**
C. MeOlcatlonS..
d. Treatment/care otherthan medications.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

**ssononn-

"*****************

*****seene***-V******U ****U
..o **m*enes*********L******* ***********

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

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

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

Please add any additional notes regarding this death here:

ACENCy in



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOLor escape-status at
police/court lockups, or work farms)

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

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

.ACENCV in



STATE PRISON INMATE DEATH REPORT

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

8.Whatwas the inmate's name?

Lacey Tommy
O 6 05 1|9|85LAST FIRST MI

YEARMONTH DAY

On what date did the inmate die?

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

a. Second Degree BatteryMONTH DAY YEAR

b.

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

FacilityName:
LouisianaStatePenetentiary
FacilityCity

Angola
FacilityState:

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

YesNo4. What was the inmate's date of birth?
Don'tKnowO7 30 195MONTH DAY YEAR

11. Where did the inmate die?

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

In a segregation unitIn a special medicalunit/infirmarywithin your

Male
Female

facility

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

your facility

In a medical center outside your facility

In a mental health center outside your facility
Yes
No

While in transit
O Elsewhere

LPlease 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 orPacific Islander
Some otherrace

PleaseSpecify:

AGENCV in.



12.Are theresults 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
U Evaluation complete-results are pending

CONTINUE TO Q13

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

Noevaluationisplanned CONTINUE TO Q13

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

llness-Exclude AIDS-related deaths (Specify

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe-

Accidental injury to self Describe

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

Cardiopulmonary Arrest

during transport) [Describe) -

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

Homicide [Describe]

Othercause(s) [Specify)

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

NOT APPLICABLECause of death was ilness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

In the inmate's cellroom

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

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

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

PLEAS
SPECIFY

L Please Speciy

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

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

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

ACENCv in.



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

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

DON'T KNOW

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

YES NO

a. Evaluated by physician/medical staf..
b. Diagnostic tests (e.g., X-rays, MRI)..
C. Medications.. . ********.
d. Treatment/care otherthan medications.
e. Surgery.
f. Confinement in special medical unit ..

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

U-. **V**********LU ********"L****
******************U******** *********

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

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

U Could not be determined

Please add any additional notes regarding this death here:

ACEICV in



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

Form NPS-4A
(Addendum)

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State JLFAX

ip E-mail

Instructions for Completion

Ifnodeaths occurredin2016You will not need toreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

fyouhad morethanonedeathin2016:Make copies of this form for each additional death.
Complete the entire fom for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report onlineat https:/bjsdcrp.ri.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 Intenational tol-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collection is estimated to average 30 minutes
essary data, and completing and reviewing thisform Snd g reewing mstructions, searching existing data sources, gathering

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
dddress.

ACCNCv in.



STATE PRIsON INMATE DEATH REPORT

On what date was the inmate admitted to one ofyour correctional facilities?
Whatwas the inmate's name?

Laurendine
8.

Darryl

11 10 1997LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

12 19 B For what offense(s) was the inmate being held?9.

a. Armed RobberyMONTH YEARDAY

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

FacilityName:
Louisiana State Penetentiary

FacilityCity:_
Angola

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don't Know10 24 1948MONTH DAY YEAR

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

general housing unit on prison grounds
OIn a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes
No

Whileintransit
O Elsewhere

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

OWhite
Black orAfrican American
American Indian or Alaska Native

Native Hawaian or Pacific Islander
Some otherrace

OAsian

PleaseSpecity:

ACCNV in«



review ofm

YES

a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
Omedical records) available toestablish an official cause or aeatnt

LSKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
CONTINUE TO Q13U Evaluation complete-results are pending

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13
What was the cause of death? * Please SPECIFY cause ofdeath-it is critical information***-llness-Exclude AIDS-related deaths [Specifty).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication (Describe] -

Accidental injury toself[Describe]

Accidental injurybyother (e.g., vehicular accidents

|Cardiac Arrest

during transport) [Describe)-

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

Homicide [Describe)-

Other cause(s)Specify).

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

In the prison facilityoron the prison grounds

In the inmate's celroomIn a temporary holding area/lockup

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

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

In a segregation unitUOn death row, special unit awaiting capital punishment
(U Elsewherewithin theprison facility_

IPLEASE
SPECIFY

PleaseSpecily

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

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

U Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6 am)

ACENINV Inu



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

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

DON'T KNOWNOYES
a. Evaluated by physician/medical staf...*********************"U*********U************"U
b. Diagnostic tests (e.9., X-rays, MRI)...
C. MedIcations. **************************** U*********U"**********L
d. Treatment/care other than medications .. .e. Sur9ey*snsensnn******************************************
f. Confinement in special medical unit ...

PLEASE PROVIDE A
RESPONSE FOR*************V********
EACH TEM (a-)

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

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

Please add any additional notes regarding this death here:

hCCOV in«



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

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
REAU OF JUSTICE STATITAND ACTING AS COLLECTION AGEN

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zip E-mail

Instructions for Completion

Ifnodeathsoccurredin2016You will not need toreport anything at this time.At the beginning of 2016. you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmore thanonge death in2016:Make copies of this fom 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.ti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENV in«



STATE PRISON INMATE DEATH REPORT

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

Whatwastheinmate's name?

Lebanks Nolan

11 26 1997FIRSTLAST
YEARMONTH DAY

On what date did the inmate die?

For what offense(s) was the inmate beingheld?

a Simple BurglaryofInhabDwelling
9.OU2 E|o|MONTH DAY YEAR

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

FacilityName:
Louisiana StatePenetentiary

FacilityCity

Angola
FacilityState:
LA

10. Since admission, diri the inrte over stay
overnight in a mentaf houlth tac!lity?

D Yes
No4. What was the inmate's date of birth?
Don'tKric12 27 19611MONTH YEARDAY

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

general housing unit on prison grounds

In a segregation unitIn a special medical unitlinfirmarywithin your
Male
Female

facility

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

your facility

UIn a medical center outside your facility
Inamental health center outside your facilityYes

No While in transit
O Elsewhere

LPleaseSpecify:

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

O White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
SomeotherraceO
PleaseSpecity:

. ACENCv in.



Are tne results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview or medical records) available to establish an official cause or deatn

YESDEvaluation complete-results are pending
CONTINUE TO Q13

SKIPREMAINING 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***

lness-ExcludeAlDS-relateddeaths(Speciíty).

Acquired Immune Deficiency Syndrome (AIDS)

OAccidental alcoholldrug intoxication (Describe)

Accidental injurytoself (Describe

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

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

Homicide[Describe-

Othercause(s) [Specify).

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

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

In the prison facilityoron the prison grounds

(In the inmate'scelroomIn a temporary holding area/lockupIn a common area within the facility (e.g. yard, library, cafeteria)O In a special medical unit/infirmary

In a special mental health services unitIn asegregation unitOn death row, special unit awaiting capital punishment(D Elsewherewithintheprisontacility_

[PLEASE
SPECIFY

PleaseSpecily

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

PleaseSpecify:

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

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

O Afternoon (Noon to 6pm)
OEvening (6 pm to Midnight)
O Overnight (Midnightto6am)

ACENCv in»



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

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

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

a. Evaluated by physician/medical staff ...b. Diagnostic tests (e.g., X-rays, MRI). .c. Medications ..d. TreatmenUcare other thanmedications.
e. Surgery. sssssssssss******
f. Confinement in special medical unit..

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

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



OMB No. 1121-0249 Approval Expires O3/31/2019

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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAUOF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZipState Email

Instructions for Completion

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

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicalltreatment/release centers, halfwayhouses
policelcout lockups, or work tarms)

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT

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.

ACENIV In%



STATE PRISON INMATE DEATH REPORT

What was the inmate's name? On what date was the inmate admitted to one of
your correctional facilities?

1. 8.

Lee
LAST

JDerrick

08 16 20 04FIRST MI
YEARDAYMONTH

On what date did the inmate die?2.

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

a Sex OffenderRegisterViolation
D.OperVehicleIntoxiacted

MONTH DAY YEAR

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

FacilityName
Louisiana State Penetentiary
FacilityCity

Angola

3.

FacilityState:
LA

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow1 O5 1968MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
O Female

facility

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

6. your facility

In a medical center outside your facility

OIn a mental health center outside yourfacilityYesNo While in transit
O Elsewhere

Please Specity:

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

7.

OWhite
Black or African American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
SomeotherraceD

Please Specity:

ACENCV In«



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

YES cONTINUETO Q13
U Evaluation complete-results are pending

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

uNoevaluation is planned CONTINUE TOQ13

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

llness-Exclude AIDS-relateddeaths(Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication /Describe]

Accidental injury toself[Describe

Congestive Heart Failure

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

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

Homicide (Describe -

Othercause(s)[Specify)-

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

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

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

In a temporary holding areallockup

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

In a special medical unitinfirmary

Inaspecial mental healthsevices unitInasegregationunitOn death row, special unit awaiting capital punishment(U Elsewhere within theprison facility

IPLEASE
SPECIFYJ

PleaseSpecily:

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 ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)

O Overnight (Midnight to 6 am)

AGENCV in«



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

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

DON'T KNOWNOYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff.
b. Diagnostic tests (eg.. X-rays, MR . .C. Medications. eussssss ****************nneneo **n*- * ************
d. Treatmentcare other than medications. U.ou9y ****************************************** - ******
f. Confinement in special medical unit .. . .. .

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

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

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

Please add any additional notes regarding this death here:

AENCv in



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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

Form NPS-4A
(Addendum)

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

FORM COMPLETED BY:

Name Title

Official
Telephone JLAddress

City

State

FAX

Zip Email

Instructions for Completion

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

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCMcV In



STATE PRISON INMATE DEATH REPORT

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

Leonard |Kenneth

O1 22 1986LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

012 26 BOOO For what offense(s) was the inmate being held?9.

MONTH YEARDAY aSecond DegreeMurder
b.

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

d.
FacilityName:
Louisiana State Penetentiary
FacilityCity:
Angola

FacilityState:

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

Yes
No
Don't Know

What was the inmate's date of birth?

323] 1945MONTH DAY YEAR

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

general housing unit on prison grounds

facility

your tacilty

Male
O Female Ina segregation unitIn a special medical unit/infirmary within your

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

OIn a mental health center outside your facility
Whileintransit

OElsewhere
Please Specify:

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

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

O Someotherrace

L PleaseSpecity:

ACENV in



he results of a medical exare
caminer's or coroner's evaluation (such as an autopsy, postmortem exam, orreview or medical records) available to establish an official cause or aean

YES
U Evaluation complete-results are pending

CONTINUE TO Q13

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

Noevaluation is planned cONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information *
llnessExclude AIDs-related deaths (Specify. Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self [Describe]

UAccidental injury by other (e.g., vehicular accidents
duringtransport)[Describe].

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

Homicide [Describe]-

Other cause(s) (Specifyl

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

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

In atemporary holding area/lockup

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

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment
(U Elsewherewithin theprison facility

IPLEASE
SPECIFY

L Please Specify:

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

L Please Specity

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

w ArcC yin



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

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

DON'T KNOwYES NO
a. Evaluated by physician/medical staff .. . . .b. Diagnostictests (e.g., X-rays, MR)...************************** *******"U*****
C. Medications. .d. Treatment/careotherthan medications.
e. Surgery..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

*******************U******** *************L

... ..VConfinement in special medical unit ..*********************" ******** **************

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

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

Please add any additional notes regarding this death here:

ACCIOy inw


