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

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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurredin2016:You wll 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.
fyou hadmorethanonedeathin2016:

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

f 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 of AlLL persons.
.Executed in yourstateConfined in yourcorrectional facilities, whether housed

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

facilities, whether located in or out of state Under your jurisdiction but 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/cout 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 is aa averageminutes pereach reporteddeath.incuding reviewing instructions. Searching exIstingdata sources.gatheringn g endcommens regarding inis uroen estimate oanapeoris Suryey, including suggestionsorDrecior, Bureau or Justice štatistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed torm to this
address.

. ACENy in«



STATE PRISON INMATE DEATH REPORT

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

Mcclanhan Lloyd O5 08 1990LAST FIRST MI
MONTH DAY YEAR

On what date did the inmate die?2.

0 5 0 7 2o 9. For what offense(s) was the inmate being held?
a. Second DegreeMurder
b.

DAY YEARMONTH

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

FacilityName:
Louisiana State Penetentiary
FacilityCity:
Angola

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don't Know5 1 2 1960MONTH DAY YEAR

11. Where did the inmate die?

5. Whatwas the inmate's sex?
Male
Female

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

In a segregation unit

Inaspecial medical unit/infirmary within yourfacility

In a special mental health services unitwithin
your facility

While in transit

L

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

In a medical center outside your facility

OIn a mental health center outside your facility
origin?

Yes

No OElsewhere
Please Specify:

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Some otherrace

Please Specify:-



ftsof a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, or
YES

review ot medical records) available to establish an official cause or deatn
CONTINUETOQ13

Evaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM--YOU WILL BE CONTACTED
LATER TIME FOR THE CAUSE OF DEATH

TA

No evaluation is planned CONTINUE TO Q13

1. What was the cause of death? * Please SPECIFY cause of death-it is critical information***
Iliness-ExcludeAIDS-related deaths(Specify Cardiopulmonary Arrest
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -

Accidental injury to self [Describe

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

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

Homicide[Describe)-

Othercause(s) [Specity)

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

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

In the prison facility oron the prison grounds

In the inmate's cell/room

In a temporary holdingarea/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishmentU Elsewherewithin theprison facility_

PLEASE
SPECIFY]

LPleaseSpecifly:

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

PleaseSpecify:

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

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

O Overnight (Midnight to 6 am)

ACEMCv 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 KNOWYES No
a. Evaluated by physician/medical staff.
b. Diagnostic tests(e.g. X-rays, MRI) ***********************U*****
C. Medications..
d. Treatment/care other thanmedications... -e. Surgery.. .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1**"U*******

****-LJ
.. . .

Confinement in special medical unit.. U..*nennnnL_

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 after admission

O Could not be determined

Please add any additional notes regarding this death here:

ACENy in



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

S.DEPARTMENTOFS
UA USTICE STATISTICS

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip 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.
fyou hadmore thanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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 ALLpersons..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/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 or mis coecton is estimaled to average minues per each repored dean, inciuaing reviewing instructions, searching exISung oata sources. gatnening
necessary data, and complelung and reviewing this torm. send comments regarding this burden eslimate or any aspect of this survey, including suggestions tor
reducing this burden, to the Director, Bureau of Justice Stalistics, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed torm to this
address.

uACCiV in«



STATE PRIsON INMATE DEATH REPORT

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

Whatwastheinmate'sname?
Michael

8.

Wallace

LO1 11 200 5FIRSTLAST MI

YEARMONTH DAY

On what date did the inmate die?2.

9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. IndecentBehavior-Juveniles

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

C.

FacilityName:
Louisiana State Penetentiary
Facility City:
Angola

FacilityState:
LA

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

OYes
No

O Don't Know
4. What was the inmate's date of birth?

O6 26 19 6 44MONTH DAY YEAR

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

OIn a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

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

your facility

OIn amedicalcenter outside your facility

In a mental health centeroutside your facilityO While in transit
O Elsewhere

LPleaseSpecily:

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

White
OBlack orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian or Pacific Islander

OSomeotherrace

L| Please Specity



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

OYES CONTINUETOQ13
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

No evaluaion is planned CONTINUE TO Q13

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

ness-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

Cancer

during transport) [Describej.

Suicide (e.g., hanging, knifelcuting 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

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

In atemporary holding areallockup
O In a common areawithin the facility (e.g. yard, library, cafeteria)
O In a special medical unitinfirmary

In a special mental health services unit

Ina segregation unitOn death row, special unit awaiting capital punishmentU Elsewherewithin the prison facility

PLEA
SPECIFY

Please Specify:

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

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

*ACENYnu



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

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staff.. . -b. Diagnostic tests (e.g.. X-rays, MRI)..********************U* U ********"
C. Medications. .d. Treatment/care other thanmedications..****sss ** ****** *L***************C
e. Surgery. ..f. Confinement in special medical unit .. * ******* *************

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

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

Please add any additional notes regarding this death here:

ACCIV in«



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

U.S. DEPARTMENTOFJUSTICE
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 TelephoneAddress

City

State

FAX

EmailZip

Instructions for Completion

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

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

Confined in local jail failities, 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.
medical/treatment/release centers, halfway houses,

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
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 toaverage 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data, and completng and reviewing this form. Send comments regarding this burden estimate orany 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.

ACCNlCV 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?Miller Rawleigh

10 30 2000LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?2.

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?

d.
FacilityName:

Louisiana State Penetentiary
Facility City:

Angola
FacilityState:

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

Yes
ONoWhat was the inmate's date of birth?
Don'tKnow10 211 195|4MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitinfirmary 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

Inamental health center outside your facilityYes
No

While in transit
Elsewhere

LPleaseSpecily

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

White
BlackorAfrican American
American IndianorAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace

L PleaseSpeciy

ACCMCV In»



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

YES
Evaluation complete-results are pending

cONTINUETOQ13

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***

Cardio-respiratory Failurelness-Exclude AIDS-elated deaths (Specity-
Acquired immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication (Describej

Accidental injury to self [Describe]

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

Homicide [Describe-

Other cause(s) (Specityl -

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

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

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

In atemporary holding area/lockup
U In a common area within thefacility (e.g. yard, library, cafeteria)

In a specialmedical unitinfirmary

In a special mental health services unit

In asegregation unitOn death row, special unit awaiting capital punishment(U Elsewhere withintheprison facility

IPLEASE
SPECIFY]

L Please Specify:

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

Please Specify:

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

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

AENOv 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 acidental 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.. *******************U********" *d. Treatment/care otherthanmedications..
e. Surgery. ****manne****nasns*** ************************** * **********L
T. Continement in special medicalunit.... ....

PLEASE PROVIDE A
RESPONSE FOR

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

EACH ITEM (a-9

.

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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
Could notbedetermined

Please add any additional notes rogarding this death here:

ACCiCv in.



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

Form NPS-4A
(Addendum)

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

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

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

fyouhadmore thanonedeathin2016Make copiesof this form for each additional death.
Complete the entire fom for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

FAX (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 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 failities (e.g..
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your failities 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 estimaled toaverage 30 minutes per each reported death, including reviewing instructions, Searching exIsting data sources. gatnering
necessary data, and compleung and reviewing this torm. send comments regarding this burden estimate or any aspect Or this survey, inciuding suggestions ror
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.

ACEIV in



STATE PRISON INMATE DEATH REPORT

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

8.

CalvinMitchell

10 20 1977LAST FIRST
MONTH DAY YEAR

2. On what date did the inmate die?

O2 16 Bo |9. For what offense(s) was the inmate being held?
a. FirstDegreeMurderMONTH DAY YEAR

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

3.

d.
FacilityName:
Louisiana State Penetentiary

FacilityCity:

Angola
Facility State:

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

YesNo
Don'tKnow

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

O9 12 1948MONTH YEARDAY

11. Where did the inmate dio?
5. What was the inmate's sex? in a gcneral housing unit in the facility or ina

general housing unit on prison groundsMale
Female nasegregation unitinaspecial medical unitinfirmary within your

U

Inamedical center outside your facility
facility
Ina special mental health services unit within
your facility6. Was the inmate of Hispanic, Latino, or Spanish

origin?

Inamental health center outside your facilityOElsewhere
Yes
No

While in transit

LPleaseSpecily

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

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

Please Specify:



neresults 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 cONTINUETOQ13
U Evaluation complete-results are pending

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

Noevaluation is planned CONTINUE TOQ13

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

Acquired Immune Deficiency Syndrome (AlDS)

Accidental alcohol/drug intoxication (Describe] -
Accidental injury to self (Describe

Accidental injury by other (e.g. vehicular accidents

Acute Respiratory Failure

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

OHomicide [Describe]-

OOthercause(s) [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

In the inmate's cellroom

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

InaspecialmedicalunitintirmaryIn a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment
(U Elsewherewithin theprison facility

PLEASE
SPECIFY

L Please Specify:

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

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 pmtoMidnight)
Overnight(Midnight to 6 am)

ACENCV in«



T16. Excluding emergency care provided at the time of death, did the inmate receive any of the following med
services for the medical condition that caused his/her death after admission to your correctional facilities2

0NOT 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..
D. Diagnostic tests (e.9, X-rays, MRI) ..C. Medlcations ... . . .d. Treatmentcare other than medications. ..e. Surgery. ******.. Confinement in special medical unit.. ..

**********************C

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

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

O Could not be determined

Please add any additional notes regarding this death here:
COPD severe, Natural Unexpected/Acute Event

ACENOVin



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

State E-mallzip

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.

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.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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACENcV inw



STATE PRISON INMATE DEATH REPORT

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

8.1. Whatwas theinmate's name?

JUMoore Dwaane

O 1 2 8 2 0 15FIRSTLAST MI

YEARMONTH DAY

On what date did the inmate die?2.

8] 119 EO0 For what offense(s) was the inmate being held?9.

a. PW D Schedule llYEARMONTH DAY

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

FacilityName:_
Louisiana State Penetentiary

FacilityCity:

Angola

3.

Facility State:
LA

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

Yes
NoJWhat was the inmate's date of birth?
Don'tKnowO3 11 1976MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmarywithin your

Male
Female

facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
OWhile in transit

6. Was the i

origin?
nate of Hispanic, Latino, or Spanish

Yes

No Elsewhere
Please Specify:

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 other race

PleaseSpecify:

ACENCvin



Aretheresults 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 deatht

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

Noevaluation is planned CONTINUETO Q13

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

lness-Exclude AIDS-related deaths(Specity.

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxicationDescribe

Accidental injury toself[Describe]

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

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

Homicide [Describe) -

Othercause(s)(Speciíyl.

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

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

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

In a temporary holding areallockup

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

In a special medical unitinfirmaryIPLEA
SPECIFY In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment(U Elsewhere within theprison faclity
L Please Specify:

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

Please Specify:

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

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

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

O Overnight (Midnight to 6 am)

AENOV In«



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

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

YES NO DON'T KNOW
a. Evaluatedbyphysician/medical staf..
b. Diagnostic tests (e.g., X-rays, MRI) . .. U UC. MedlcationS. ***************- ********U** ****"
d. TreatmenUcare other thanmedications. .- mme:-
e. Surgery.. .... sss ***********- *******"Lf. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

17. Was the cause of death theresult 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. ")

DNOT APPLICABLE-Cause of death 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 OFJUSTICE
BUREAU OF JUSTICE STATISTICs
AND ACTINGAS COLLECTION AGENTE

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

FORM COMPLETED BY:

Name Title

official
Address Telephone

FAXCity JL
State E-mail

Instructions for Completion

Ifnodeaths occurred in2016:You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmorethan onedeath in2016:
.Make copies of this form foreach 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: bisderp@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 Bonsen of RTI Intenational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal 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, haltway 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 of this survey, including suggestions tor
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, Washington, DC 20531. D0 not send your completed form to this
d00ress.

ACENV in«



STATE PRISON INMATE DEATH REPORT

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

8.

Moore Winford
12 12 2012LAST FIRST MI

YEARMONTH DAY
On what date did the inmate die?2.

2] 114 For what offense(s) was the inmate being held?9.

MONTH DAY YEAR aAggravatedRape
0.

What was the name and location of the3. C.
correctional facility involved?

FacilityName

LouisianaStatePenetentiary
FacilityCity:
Angola

d.

FaciityState:

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

Yes

NoO Don't KnowWhat was the inmate's date of birth?4.

07 14 1914GMONTH YEARDAY

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

OInasegregation unit
Male
Female

Inaspecial medical unitinfirmary within yourfacility

Ina special mental health services unit withinyour facility

In a medicalcenteroutside your facility

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

6.

Yes
No

While in transit
Elsewhere
PleaseSpecity:

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

OAsian
Native HawaianorPacific Islander

Some other race
PleaseSpecify:

«ACENCV in«



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

OYES
Evaluationcomplete-results are pending

CONTINUETOQ13

SKIPREMAINING QUESTIONS AND SUBMIT THIs FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation isplanned CONTINUE TO Q13

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

liness-Exclude AIDS-relateddeaths(Specityl |LarynxCancer
DAcquired ImmuneDeficiency Syndrome (AIDS)

Accidentaialcoholdrug intoxication (Describej.

Accidental injury toself(Describe])

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

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

Homicide [Describe

Othercause(s) (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,orAIDS-related
UIn the prison facilityoron the prison grounds

In the inmate's cell/room

In atemporary holding areallockup

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

In a special medical unitinfirmary

Inaspecial mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment(O Elsewhere within theprison faclity

PLEAASE
SPECIFY

Please Specify:

Outside the prison facility (e.g., while on work releaseoron 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 AlIDS-related
Morning (6amtoNoon)

UAfternoon (Noon to 6 pm)
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?

0 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 (e.9, X-rays, MR) . . . .C. Medications... . . . -Ud. Treatmentcare other thanmedications.. .e. Sur9ery.... ... eaanno.

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

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

Please add any additional notes regarding this doath here:

.ACENcv in



OMB No. 1121-0249 Approval txpires 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

State E-mall

Instructions for Completion

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

youhadmorethanonedeathin2016:
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: htps:/bjsdcrp.ri.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

If you need assistance, cal Matt Bensen of RTI Iniernational tol-free at (800) 344-1387 or bisderp@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructuions, searching existing data sOurces, gaherning
necessary data, and completing and revieing 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 in«



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one

your correctional facilities?
Whatwasthe inmate's name?
Morrison

8.

Danny
O5 11 199BLAST MIFIRST

YEARMONTH DAY

On what date did the inmate die?

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

a. AggravatedRapeMONTH DAY YEAR

D.

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

Facility Name:
Louisiana State Penetentiary

FacilityCity_
Angola

3.

Facility State:

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

YesNo4. What was the inmate's date of birth?
O Don't KnowO7 111 1957MONTH 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 asegregationunit

In a special medical unitinfirmarywithin your

Male
O Female

facility

your facility

Whileintransit

LPleaseSpeciy

UIn a special mental health servicesunitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin? In a medical center outside your facility

In a mental health center outside your facilityYes
No O Elsewhere

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 orPacific Islander

U Some otherrace
LPlease Specity:

ACENCv in



Are t
review or medical records) available to establish an official cause or deatn

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

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? *PleaseSPECIFY causeofdeath-it is critical information*
liness-Exclude AlDS-related deaths [Specify) -

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

End Stage COPD

during transport) [Describe-

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

Homicide[Describe

Other cause(s) (Speciyl -
| 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
OIn the prison facility or on the prison grounds

UIn the inmate's cell/roomIn 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 unitInasegregation unitOn death row, special unit awaiting capital punishmentOElsewherewithintheprisonfacility

IPLEASE
SPECIFY

L Please Speciy:

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

Please Specily

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 to 6 am)

ACENCv in



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

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

NO DON'T KNOwYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

eduos ... * ************- *" *********L
d. Treatment/care otherthan medications. ..****************

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

DlaaePlease add any additional notes regarding this death here:

ACCNcy inw



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

U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

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

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

FORM COMPLETED BY:

Name Title

official
Address

Telephone

FAXCity

E-mailState zi

Instructions for Completion

If no deathsocCurred 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.
fyouhadmore than onedeath in2016Make copies of this form for each additional death.

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALLpersons.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 tacility in another state or in a federal tacility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

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

8.

RickyNicholas
LAST 10 28 1983FIRST M

YEARMONTH DAY

2. On what date did the inmate die?

8 06 9. For what offense(s) was the inmate being held?
MONTH DAY a Second DegreeMurderYEAR

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

FacilityName:
LouisianaStatePenetentiary
FacilityCity:_
Angola

C.

d.

Facility State:

LA
10. Sinceadmission, did the inmate ever stay
overnight in a mental health facility?
O Yes
No4. What was the inmate's date of birth?

O Don't Know11 22 195 9DAYMONTH 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

In a segregation unit

In a special medical unitinfirmarywithin your

Male
OFemale

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 outsideyourfacility

In a mental health center outside your facility
OWhileintransit
OElsehere

Yes
No

LPleaseSpecity:

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 or Alaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

L PleaseSpeciy:

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 ofdeath?
YES CONTINUETOQ13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONs AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT ALATER 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**

Heart AttackMness-ExcludeAIDS-elated deaths(Specity)

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrugintoxication [Describe]

Accidental injury toself [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) -
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 iliness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

In the inmate's cell/room

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

In a special medical unitlinfirmaryIn a special mental health services unitInasegregation unitU On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

( Elsewhere withintheprisonfacility_
Please Specily:

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

L Please Specity:

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

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

ACCNCV ih.



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 KNOWYES NO

a. Evaluated by physician/medical staff .

b. Diagnostic tests (e.g., X-rays, MRI)..***********************V********L **********"
c. Medications.
d. Treatment/care other thanmedications...
e. Surg9ery...... ... .. onenanssn-U..... -f. Confinement in special medical unit ...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

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

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

ONOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition after admission
Could notbedetermined

Please add any additional notes regarding this death here:

ACENOV in»



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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICEForm NPS4A
(Addendum)

UREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeaths occurred in2016You will not need to report anything at this time.

At the beginning of 2016, you will be asked to complete a summary formwhetheror not you had a death occurrence in 2015.
lfyouhadmore thanonedeath in2016Make 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: htps://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 tollfree 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/treatmenUrelease centers, haltway nouses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

ACC Vinw



STATE PRISON INMATE DEATH REPORT

| 8.Whatwas theinmate's name?

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

0 3 15 1199 9LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

110J103 2|o|t|| 9. For what offense(s) was the inmate being held?
MONTH DAY a.AggravatedRapeYEAR

D.

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

C.

FacilityName:
LOuisiana StatePenetentiary

FacilityCity:

Angola
FacilityState:

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

Yes
No
Don'tKnow

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

O7 20 9514MONTH YEARDAY

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

In a segregation unit

In a special medicalunit/infirmarywithin your
Male

OFemale
facility

your facility

Whileintransit

LPleaseSpecify:

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

Inamental health center outside your facilityYes

No OElsewhere

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
Someotherrace

L| PleaseSpecily

AENy in



12. Arethe 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?
O YES CONTINUE TO Q13
Evaluation complete-results are pending

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

uNoevaluation is planned CoNTINUE TO Q13

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

llness-Exclude AlIDS-related deaths (Specify)- Cardiopulmonary arrest secondary toSepti

Acquired Immune Deficiency Syndrome (AIDS)

OAccidental 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[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

In the inmate's cell/room

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

Inaspecial medical unit/infirmaryLELEASESPECIFY In a special mental health services unit

In a segregation unitOn death row, special unit awaiting capital punishment
UElsewherewithin theprisontacility_
L Please Specity:

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

Please Specify:

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

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

UAfternoon (Noonto6pm)
Evening (6 pm to Midnight)

O Overnight (Midnight to 6 am)

ACENIV Ih«



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 staft.. ..b. Diagnostic tests(e.g. X-rays,MRI).
c. Medications..
d. Treatment/care other thanmedications..

. .U *******L*****************************************- U************.. Continement 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? (if multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medicai condition.")

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

Please add any additional notes regarding this death here:

mACENCV in«



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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Tolephone

FAXCity

State E-mall

Instructions for Completion

Tnodeathsoccurredin2016:
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.
fyouhadmorethanonedeathin2016:

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:

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

E-MAIL: bisdcrp@rti.orq

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

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@ti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state Under your jurisdiction but 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.9
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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



STATE PRISON INMATE DEATH REPORT

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

Obney Jack O3 06 19 8 6FIRSTLAST
MONTH DAY YEAR

On what date did the inmate die?2.

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

MONTH YEARDAY a. Second Degree Murder

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

FacilityName:

LOuisianaState Penetentiary
FacilityCity:

Angola
FacilityState:

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

Yes
No
Don'tKnow

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

D5 31 19412]MONTH DAY TEAR

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

Inasegregation unitIn a special medical unitinfirmarywithin your

Male
Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

Inamental health center outside your facilityO While in transit

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

YesNo Elsewhere

Please Specily:

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

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

Please Specify:

uAEICV in.



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

CONTINUE TOQ13YES
O 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 planned CONTINUETO Q13

13. What was the cause of death?* Please SPECIFY cause ofdeath-it is critical information**
liness-ExcludeAIDS-related deaths(Specify Cardiorespiratory failure due to exacerbatid-Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication /Describe]

Accidental injury to self [Describe]

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

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

In the prison facilityoron the prison grounds
O In the inmate's cell/room

In atemporary holding areallockup

In a common areawithin the facility (e.g.. yard, library, cafeteria)O In a special medical unitlinfirmary
U In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewherewithin the prisonfacility

IPLEASE
SPECIFY

PleaseSpecily:

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

L|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(Noonto6pm)
Evening (6 pm to Midnight)

O Overnight (Midnightto6am)

.ACENOv 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 ofdeath was accidental injury, intoxication, suicide, or homicide
NO DON'T KNOWYES

a. Evaluated by physician/medical staf . . . .b. Diagnostic tests (e.g., X-rays, MRI) ... *************V******** *************"LU
C. Medications..
d. Treatment/careother thanmedications..********************LO********" **************"U
e. Surgery.. *usneesssssss*********"
f. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

*************** **********LJ

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 afteradmission

U Could not be determined

Please add any additional notes regarding this death here:
RTI MB: Changed University Medical Center New Orleans in Q11 to "in a medical centeroutside..

ACENCV inu



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

ziState E-mail

Instructions for Completion

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

Ifyouhadmore 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.rti.org

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALL 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 yourjurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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
burden oniscolection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gatheringnecessary data,and completng and reviewing this form. Send comments regarding this burden estmate or anyaspect of this survey. including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

uACEICV in



STATE PRISON INMATE DEATH REPORT

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

LAST

Willie

O5 O1 1996FIRST MI
MONTH DAY YEAR

2. On what datedidthe inmate die?

10J 1018] |o|1| 9. For what offense(s) was the inmate being held?
a.First Degree MurderMONTH DAY YEAR

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

d.
FacilityName:
Louisiana StatePenetentiary
FacilityCity

Angola
Facility State:

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

Yes
NoWhat was the inmate's date of birth?
Don't Know112 1 19 6 13

MONTH YEARDAY

11. Where did the inmate die?

What was the inmate's sex? OIn a general housing unit in the facility or in a5.
general housing unit on prison groundsMale

Female OIn a segregation unit

Inaspecial medicai unitinfirmary within yourOIn a special mental health services unitwithin
facility

your facilityWas the inmate of Hispanic, Latino, or Spanish
origin?

6.

In a medical center outside your facility

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

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 orAlaska Native
Asian
Native Hawaiian or Pacific Islander

OSomeotherrace
Please Specity:



Arethe resultsof 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 cONTINUETO Q13
Evaluation complete-results are pending

SKIP REMAININGQUESTIONS AND SUBMIT THIS FORM-You WILL BE cONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

u Noevaluation is planned CONTINUE TO Q13-13. What was the cause of death? ** Please SPECIFY causeofdeath-it is critical information**
Heart Attackllness-Exclude AIDs-related deaths (Specify

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]-

Accidental injuryto self (Describe]

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

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

OHomicide[Describe]-

Othercause(s) [Specify)

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

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

In the prison facility oron the prison grounds

(In the inmate's cellroom

In atemporary holding area/lockupIn a common area withinthe facility (e.g.. yard, library, cafeteria)

Inaspecial medical unit/infirmaryIn a special mental health services unit

In a segregation unit

On death row, special unitawaitingcapital punishment( Elsewherewithintheprison facility_

IPLEASE
SPECIFY

PleaseSpecily:

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

L Please Specity

15. Whendid the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmtoMidnight)
Overnight (Midnight to 6 am)

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

*******~U*************U***-

M************L********

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

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

NOT APPLICABLECause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medicalcondition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACENCV in«



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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

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

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mallZip

Instructions for Completion

If no deaths occurred 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.

fyouhadmorethanone 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.ri.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 Intermational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Executed 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.
medicalltreatmentrelease centers, halfwayhouses

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
police/court lockups, or work farms)

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

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



STATE PRISON INMATE DEATH REPORT

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

LionelParks
O527 196 8LAST FIRST MI
MONTH YEARDAY

2. On what date did the inmate die?

O5 0 3 For what offense(s) was the inmate being held?9.

MONTH aFirstDegreeMurderDAY YEAR

b. AggravatedBattery
C. S-Escapeagg-Escape

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
NOWhat was the inmate's date of birth?
Don'tKnowO1 2B 194MONTH 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

Ina segregation unitInaspecial medical unitinfirmary within your
Male
Female

facility

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

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes
No

O While in transit
Elsewhere
PleaseSpecity

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

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

PleaseSpecify:

ACENV in«



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

CONTINUETOQ13YES
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**
liness-Exclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describe]

Accidental injury to self (Describe

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

Failure to thrive secondary to historyCVA

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

Homicide[Describe]-

Othercause(s) [Specify].

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

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

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

In atemporary holding area/lockup

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

In a special medical unitlinfirmary

In a special mental health services unit

In a segregation unitOn deathrow,special unit awaiting capital punishmentU Elsewherewithin the prison facility_

[PLEASE
SPECIFY)

PleaseSpecify:

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

L Please Specify:

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

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

O Overnight (Midnight to 6 am)

ACEMCy 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
a. Evaluated by physician/medical staff.. ****** **
b. Diagnostic tests (e.g., X-rays, MRI) ..
C. iedcduo eusssnneussnn***s****s********-*******

PLEASE PROVIDE A
RESPONSE FOR

**********U
*s* *************"U

EACH ITEM (a-)*
d. Treatment/care other than medications
e. Surgery...ao *sensnessuns******nnnnn***************************

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

17. Was the cause of death the result of a pre-existing medical condition or didtheinmate 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 medicalcondition
Deceased developed conditionafteradmission
U Could not be determined

|Please add any additional notes regarding this death here:

ACCNVI



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

U.S.DEPARTMENTOFJUSTICEForm NPS-4A
(Addendum)

DEATHS 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

LFAX

E-mail

Instructions for Completion

If no deaths 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.

Ifyouhadmorethanonedeath 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.ri.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 Intemational toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

EXCLUDE deaths of ALLpersons.INCLUDE 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 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/treatmentUrelease centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

ACENNV inw



STATE PRISON INMATE DEATH REPORT

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

8.1. What was the inmate's name?
Pierre Herman

111 05 2D07LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

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

a SimpleBurglary
b.Forgery
C. Unath use ofMovable

d.SimpleBurgurlaryofReligiousBuilding

MONTH DAY YEAR

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

3.

FacilityName:
Louisiana State Penetentiary
FacilityCity

Angola
FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Dont KnowO6 10 196YEARDAYMONTH

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

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

Ina special mental health services unitwithinyour facility

In a medical center outside your facility

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

6.

OYes
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
Black or African American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
USomeotherrace
LPleaseSpecity

ACCNCv in.



Are tne 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 or deatn
YES CONTINUETOQ13
Evaluation complete-results are pending

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

Noevaluation is planned cONTINUETOQ13

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

llness--ExcludeAIDS-related deaths[Specify).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication Describe

Accidental injury to self [Describe]

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

Paincreatic Cancer

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?
DNOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

( In the inmate's cell/room

In atemporary holding area/lockup

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

InaspecialmedicalunitlinfirmaryIn a special mental health services unit

In asegregation unitOndeath row, special unit awaiting capital punishment(U Elsewherewithintheprisontacility

PLE
SPECIFY

PleaseSpecily

Outside the prison facility (e.g., while on work release oron work 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
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)



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?

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

NO DON'T KNOWYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

b. Diagnostic tests (e.g., X-rays, MR)..******************** * *******s*** U

C. Mealcauons.. . .*ssas**-
d. Treatment/care other thanmedications..*****************LU******* **************L

. SurgeTy... . . .. . .. ....f. Confinement in special medical unit.*********************** ***** *******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 accidentalinjury, 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:



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

U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINGAS COLLECTION AGENT:

Form NPS-4A
(Addendum)

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

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

Ifnodeathsoccurred in2016:You will not needtoreport anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
lfyou hadmore than onedeathin2016: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 Intenational toll-free at (800) 344-1387 or bisdcro@rti.org

What deaths should be reported?

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

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

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

stateUnder your jurisdiction but housed in private correctional
facilities, whether located in or out of state 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 yourjurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under thePaperwork 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
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or anyaspect of this survey, including suggestions for
reducing this burden, to the Directo, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

oatherin

address.

ACEOY Ih«



STATE PRIsON INMATE DEATH REPORT

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

Whatwastheinmate'snamer
Rainey

8.

JJoseph
10 29 199 7LAST FIRST

YEARDAYMONTH

On what date did the inmate die?2.

For what offense(s) was theinmatebeing held?
a. Attempted SecondDegreeMurder

9.

MONTH DAY YEAR

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

FacilityName:
Louisiana StatePenetentiary
FacilityCity

Angola

3.

Facility State:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO9 213 19152DAYMONTH YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medicalunitinfirmarywithin your

Male
O 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 outsideyourfacilityYesNo While in transit
O Elsewhere

PleaseSpecity:

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

OWhite
Black or African American
American IndianorAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

PleaseSpecity

ACCIV in«



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

CONTINUE TO Q13

SKIPREMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIN

Noevaluation is planned
F THE CAUSE OF DEATH

cONTINUETOQ13

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

liness-Exclude AIDS-related deaths (Speciy Cancer
Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcoholldrugintoxication [Describe] .

Accidental injury toself (Describe].

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

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

Homicide [Describe) -

Othercause(s) (Specifyl.

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

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related

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

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

In a special medical unitinfíirmary

In a special mental health services unit

UInasegregation unitOn death row, special unitawaiting capital punishment
(U Elsewherewithin theprisonfacility_

PLEEASE
SPECIFY

LPleaseSpecily:

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 APPLICABLE--Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmtoMidnight)

U Overnight (Midnightto6am)

ACCNCV in«



16. Excluding emergency care provided at the time of death, did the inmate receive any of the followingmeticaa
services for themedical condition that caused his/her death after admission to your correctional facilitios2

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

********"L

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

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

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

Please add any additional notes regarding this death here:
Chronic lness with Normal Progression-- Diabetes, Hypertension, Stage V Squamous Cell Lung
Cancer

ACENAV in«



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

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

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address

Telephone

FAXCity

E-mailState

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 hada death occurrence in 2015.

Ifyou hadmore thanone death in2016
Make copies of this form for each additional death.
Complete the entire formforeach inmate death.
Once yourdeath 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 Mat Bensen of RTI International toll-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deaths of ALL persons..
Executed 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 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, 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 exsting data sources, gatheing
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.

ENOVin



STATE PRIsON INMATE DEATH REPORT

What wastheinmate'sname?
Richardson

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

1. 8.

Willie

O 3 2 4 1964LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

O 3 177 BO 9. For what offense(s) was the inmate being held?

a.FirstDegreeMurderMONTH DAY YEAR

D.AggravatedBattery
C. S-EscapeTypeId.

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

3.

Facility Name:
Louisiana State Penetentiary
FacilityCity

Angola
FacilityState:

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

OYes
No

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

O3 18 19 4 6MONTH 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 asegregationunit

Inaspecial medical unitinfirmary within your
Male
Female

tacility

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

Inamental health center outside your facilityYes
No

While in transit
O Elsewhere
LPleaseSpecilty

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

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

Please Specify:

ACENCV in.



2. 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 CONTINUE TO Q13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONSs 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 ofdeath-it is critical information*
lness-ExcludeAIDS-related deaths (Specity. Cancer
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe]

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

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

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., orAIDS-related
OIntheprison facility or on the prison grounds

In theinmatescell/room
O In a temporary holding area/lockup

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

In a special medical unitlinfirmary

Inaspecial mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithintheprisontacility

PLEASE
SPECIFY]

PleaseSpecify:

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

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)

ACEMVin



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 DONT KNOWNO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

a. Evaluated by physician/medical staff .. . . .b. Diagnostic tests (e.g., X-rays, MRI) .. .- *****-
C. Medications.. .d. Treatmentcare other thanmedications. Ue. Surgery.. . ****************************** **** .f. Confinement in special medical unit .. . .. .

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedicalcondition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACENOvin



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

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

DEATHS IN CUSTODY-2016 BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address elephone

FAXCity

State zip E-mal

Instructions for Completion

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

At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
Ifyouhadmore thanonedeathin2016Make copies of this form for each additional death.

Complete the entire formforeach 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: 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 Intemational tol-free at (800) 344-1387 or bisdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDEdeaths of AlLL persons...
Executed in your state

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

Confined in your correctional 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 in special facilities (e.g.,
medicalltreatmentrelease centers, halfway houses,

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
policelcourt lockups, or work farms)

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

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden or this collectiOn is estimaled to average 30 minutes per each reported death, induding reviewing instructions, searching exxsting data sources, ganering
ecessary aata, and completing and reviewing this form. Send comments regarding this burden estimate or anyaspect of this Survey, indluding suggestions tor
address.tis buraen, to the Director, Bureau of Justice StaustiCs, 810 Seventh Street, Nw, Washington, DC 20531. Do not send your completed form to this

ACEAcv ihw



STATE PRISON INMATE DEATH REPORT

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

What was the inmate's name?
Sam

8.

JJawaski

6 1 20 114AST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

O2 22 BOO 9. Forwhat offense(s) was the inmate being held?
YEAR a. Simple Burglary_MONTH DAY

b.

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

d.
FacilityName:

LouisianaStatePenetentiary
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?4.
O Don't Know

10 24 199 3YEARDAYMONTH

11. Where did the inmate die?

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

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

your facility

Whilein transit

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

6.

In a medical center outside yourfacility

Inamental health center outside your facilityOYes
No Elsewhere

L Please Specify:

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

ONative Hawaiian or Pacific Islander
Some otherrace

PleaseSpeciny

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?

CONTINUE TO Q13YES
O 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 planned CONTINUETOQ13

13. What was the cause of death?* Please SPECIFY cause ofdeath-it is critical information***
liness-Exclude AIDS-related deaths (Speciy Shock Secondary to Hemolytic Anemia
Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describe].

Accidentl injury to self Descrbe]

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

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

Homicide[Describe)]:

Othercause(s) [Specilyl

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/roomIn a temporary holding area/lockup

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 asegregationunit
On death row, special unitawaiting capital punishment(U Elsewherewithin theprisonfacility

[PLEASE
SPECIFY]

PleaseSpecity

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

L| Please Specity:

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

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

u ACENOV in«



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

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

a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays, MRI).. *************- **u*-
C. MeoIcaions. ... esseeonenenne****essessee************* *-
d. Treatmen/care other than medications .
e. "y******************************************************************U***ssn.
f. Confinement in special medical unit..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

**********- *-U ******U
esnssseneennU

******ss*L
enann-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? (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

UCould notbedetermined

Please add any additional notes regarding this death here:

AGEIOV in.



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

L E-mail

Instructions for Completion

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

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

ONLINE: Complete 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 International toll-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 stateConfined inyour correctional facilities, whether housed

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

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

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

Under probation or parole supervision in your state

.Underyourjurisdiction but on AWOL or escape-status atIn 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.

uhENOV in»



STATE PRISON INMATE DEATH REPORT

1. What wastheinmate'sname? On what date wasthe inmate admitted to one of
yourcorrectional facilities?

8.

NolanSchouest
112 10 19|7|6FIRSTLAST MI

DAY YEARMONTH

On what date did the inmate die?2.

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

MONTH DAY a. Second DegreeMurderYEAR

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?

4. What was the inmate's date of birth?
O Don't Know10 O7 195 0MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitlinfirmary within your
Male
Female

facility
U Ina special mental health services unit within

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

your facility

In a medical center outside yourfacility

Inamental health center outside your facilityYes
No OWhile in transit

O Elsewhere

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

White
Blackor African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

PleaseSpecify



T results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
EW Of medical records) available to establish an official cause of death?

cONTINUETOQ13YES
Evaluationcomplete-results are pending

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

Noevaluation isplannedCONTINUETO Q13

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

liness-Exclude AlDS-related deaths (Specitlyl.

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self (Describej

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

Septic Shock

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
OIn the prison facility or on the prison grounds
In the inmate's cell/roomIn atemporary holding areallockupIna common area within the facility (e.g., yard, library, cafeteria)O In a special medical unitinfirmary

|

In a special mental health services unit

Inasegregation unitO On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

Elsewhere within theprison facility
PleaseSpecity

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

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

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

AGENOv in



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

a. Evaluated by physician/medical staft.. . U
b. Diagnostic tests (e.g., X-rays, MRI)..** aan** ************
C. weoicauons.. . . . .d. Treatment/care otherthanmedications..*****************LU********J**************L

. Confinement in special medical unit ..*******************U U *******L

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lfmultiple 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, intoxicatio., suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Couldnotbe determined

Please add any additional notes regarding this death here:
History of Hypertension, Hyperlipdemia,Hep C,glaucoma, bilateral lower extremity edema, renal mass
RTI MB: changedUniversityMedicalCenterNew Orleans in Q11 to "in a medicalcenteroutside.."

uAGENOv in



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

Form NPS-4A
(Addendum)

U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTIcS

AND ACTING AS COLLECTION AGENT:

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zp E-mail

Instructions for Completion

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALLpersons.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 yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facilityUnder your jurisdiction but in special facilities (e.g.

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

Under probation or parole supervision in your state

Underyour 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
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 wasthe inmate admitted to one ofyour correctional facilities?
What wastheinmate'sname?1. 8.

WillieSmith
LAST O2 O3 2003]FIRST MI

YEARDAYMONTH

On what date did the inmate die?

O9 06 For what offense(s) was the inmate being held?9.

a. ManslaughterDAYMONTH YEAR

b.

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

C.

d.
FacilityName:
Louisiana StatePenetentiary
FacilityCity:
Angola

FacilityState:

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

YesNo4. What was the inmate's date of birth?
ODon't Know10013 19|51MONTH DAY YEAR

11. Where did the innate die?
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
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

Inamental health center outside your facilityYes
No

Whileintransit
O Elsewhere

PleaseSpecify:

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

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

L PleaseSpecity
OSomeotherrace

uACEMlV In«



Paesults of a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, orTeview of medical records) available to establish an official cause of deathn?
YES
Evaluation complete -results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
CONTINUETOQ13

LATER TIME FOR THE CAUSE OF DEATH

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

lness-Exclude AlDS-related deaths [Specify). cardiopulmonary arrest

OAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]-

Accidental injury to self /Describe]

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

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

Homicide(Describe]

Othercause(s) [Speciífy]-

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

Intheinmate's cell/roomO In a temporary holding area/lockup

In a common area withinthe facility (e.g. yard, library, cafeteria)
U In a special medical unit/intirmary

In a special mental health services unit

In a segregation unit

On death row, specialunitawaitingcapital punishment(U Elsewhere within theprison facility

LEASE
SPECIFY

PleaseSpecily

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

L|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 pmto Midnight)
Overnight (Midnight to6am)

AGENCV in«



16. Excluding emergency care provided at the time of death, did the inmatereceiveanyofthefollowing medical
services forthemedical 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 KNOWNOYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (2-9

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications... ****eenennn*****************************e************ssesnsnsn
d. Treatmenticare other than medications.
e. Surgery.. .********************************************************-.f. Confinement in special medical unit. .

*********.. ** *********"
******************"

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

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

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

Please add any additional notes regarding this death here:
Offender had a history of Hypertension, asymptomatic bradycardia, acute renal failure, sepsis,
retroperitoneal mass.

ACENOV in«



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

U.S.DEPARTMENT OFJUSTICEForm NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address elephone

FAXCity

E-mailState

Instructions for Completion

fnodeaths ocCurred in2016:You will not need to report anything at this time.At the beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.
fyouhadmorethanonedeathin2016:

Make copiesofthis 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:

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

E-MAIL: bjsdcrp@rti.org

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

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

Ifyou 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 ALLpersons.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 your jurisdiction but housed in a state-operated

correctional facility in another state or in a federal facilityUnder your jurisdiction but in special facilities (e.g.
medical/treatment/release centers, halfway houses,
policelcourt 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
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 ot this survey, including suggestions or
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCcV In



STATE PRISON INMATE DEATH REPORT

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

o6 04 1993LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

O7 22] Eo| For what offense(s) was the inmate being held?9.

MONTH YEARDAY Second DegreeMurder
b.

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

3.

d
FacilityName:

LouisianaStatePenetentiary
FacilityCity

Angola
FacilityState:

LA
10. Since adnission, did he imate ever stay
Overnigint in & nenis:i thealth facility?

Yes
What was the inmate's date of birth?

Don'tKnowO11 2 19|63MONTH 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

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 facility

In a medical center outside yourfacility

Inamental health center outside your facilityYes
No

While in transit
OElsewhere

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

OWhite
BlackorAfrican American
American IndianorAlaska Native
U Asian
Native Hawaiian or Pacific Islander
Some other race
PleaseSpecify:

uACEIOV in«



4 retheresults of a medical examiner's or coroner's evaluation (such as an autopsy, postmotem exam, or
eview or medical records) available to establish an official cause of death?
O YES
U Evaluation complete-results are pending

cONTINUETOQ13

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 ofdeath-it is critical information*
liness-Exclude AIDS-related deaths (Specily). Cancer
O Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describej

Accidental injury to seli (Describe]

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

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

OHomicide [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
(O In 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 uniUinfirmary

In a special mental health services unitIna segregation unitOn death row, special unitawaiting capital punishment
(U Elsewhere within theprison facility

[PLEASE
SPECIFY

PleaseSpecify

O Outside 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 (6 am to Noon)

UAftern0on (Noonto6pm)
O Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCNV in«



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

NO. DON'T KNOWYES. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff ..b. Diagnostic tests (e.g, X-rays, MRI).. .C. Medications. ********************************************************-L .************~LU.d. Treatment/care other thanmedications...
e. Surgery."J**********************************************************************C*********S*************L
t. Continement 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, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACCNAV inu



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

Form NPS4A
(Addendum)

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

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailZipState

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 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:

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

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 in yourstate

Confined in local jail facilities, whether located in or out of
Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/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 informationunless 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 1or
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

«ACENICV In



STATE PRIsON INMATE DEATH REPORT

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

of
Thomas Aaron o 2] 10 197aLAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

O 6 28 2o For what offense(s) was the inmate being held?9.

a.FirstDegreeMurderMONTH DAY YEAR

b.

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

FacilityName
Louisiana State Penetentiary
FacilityCity:
Angola

Facility State:

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

YesNo4. What was the inmate's date of birth?
Don'tKnow1o 3O]195 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 groundsMale
Female In a segregation unit

In a special medical unit/infirmarywithin your

In a special mental health services unitwithin
facility

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

LPleaseSpecify:
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

ONative Hawaian or Pacific Islander
Some otherrace

L PleaseSpecify:

u ACENICV In



4 Ene results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orEvIEW Or medical records) available to establish an official cause of death?

YES CONTINUETOQ13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED 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-Exclude AlDS-related deaths /Specity).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self (Describe

cardiopulmonary arrest

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

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

Homicide[Describe] -

Othercause(s) [Specify] -

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

NOT APPLICABLE-Cause of death wasillness, intoxication, or AIDS-related
OIn the prison facility oron the prison grounds

O In the inmate's cel/room

In a temporary holding arealockupIn a common areawithin the facility (e.g.. yard, library, cafeteria)y In a special medical unit/infirmary

In a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment(U Elsewhere within theprison facility_

PLEASE LSPECIFY

PleaseSpecily

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

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)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6 am)

ACENOv in«



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

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

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MRI)..
C. Medications.. ns**s*****
d. Treatment/care otherthanmedications...
e. Surgery..
f. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

*****

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

17. Was the cause of death 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.")

NOT APPLICABLE-Cause of death 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:
Offender passed away of cardiopulmonary arrest secondary to neuroendocrine cancer.

ACENOV in«



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

Form NPS-4A
(Addendum)

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

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

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Inodeathsoccurred 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.
Ifyouhadmorethanonedeath in2016:Make copies of this form for each additional death.

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

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

E-MAIL: bsdcrp@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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state Under your jurisdiction but 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/cout 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 instructons, searching existing data sources, gatheing
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.

ACCIV In«



STATE PRISON INMATE DEATH REPORT

What was the inmate's name?
Thompson

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

1. 8.

Arthur 10 09 1959LAST FIRST
YEARMONTH DAY

On what date did the inmate die?2.

12 12 BOTG For what offense(s) was the inmate being held?9.

MONTH YEARDAY a. First Degree Murder
b.

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

Facility Name

LouisianaState Penetentiary
FacilityCity:

Angola
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'tKnowO 9 13 1914 9MONTH DAY TEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin 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

In a mental health center outside your facility

6.

Yes
No

While in transit
Elsewhere
Please Specilfy:

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 orPacific Islander
Some otherrace_

PleaseSpecity

u ACCNcV inw



Are tne results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, orreview ot medical records) available to establish an official cause oraca th?

YES
UEvaluationcomplete-results are pending

cONTINUETOQ13

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

No evaluation is planned ONTINUE TO Q13
what was the cause of death?** Please SPECIFY cause of death-it is critical information**
llness-ExcludeAlIDS-relateddeaths(Specify). Stage 4 Lung Cancer
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe

Accidental injury to self [Describej

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

Suicide(e.g., hanging, knife/cutting instrument,
intentionaldrug overdose) [Describej-

Homicide[Describe]-

Othercause(s) (Speciltyl-

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
O In atemporaryholding area/lockup

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 unit

On death row, special unitawaiting capital punishment(U Elsewhere within theprisonfacility

IPLEASE
SPECIFY

LPleaseSpecily:

Outside the prison facility (e.g., while on work release or on work detail)
OElsewhere
L|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)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACENV 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 yourcorrectional facilities?

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

a. Evaluated by physician/medical star... *-b. Diagnostic tests (e.g., X-rays, MRI) **********************V L ********"LU
C. MedIcdtions. . * nnn- **" *********L
d. Treatmentcare otherthanmedications.
e. Surgery. ******************************************. ....t. Confinement in special medical unit ************************ ****** ***********U

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

...
17. Wasthecause ofdeath the result of a pre-existing medical condition or did the inmate develop the condition

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

NOT APPLICABLE--Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedicalcondition

UDeceased developed condition after admission
U Could not be determined

Please add anyaddition al notes regarding this death here:

ACENCV in«



OM8 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 GUSTODY-2016
STATE PRISON INMATE
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address JU

JU
Telephone

FAXCity

E-mailState Zip

Instructions for Completion

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

Ifyouhad more 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: 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

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

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deaths of ALL persons..
Executed in your 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 the time of death
Supervision

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

ACENrv inw



STATE PRISON INMATE DEATH REPORT

1. Whatwastheinmate's name? On what date wasthe inmate admitted to one of
your correctional facilities?DonnieTipton

O 3 0 6 199LAST FIRST M
MONTH YEARDAY

On what date did the inmate die?2.

05 113 2lo|le For what offense(s) was the inmate being held?9.

MONTH YEARDAY a Second Degree Murder
b.

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

FacilityName
Louisiana StatePenetentiary
FacilityCity

Angola
FacilityState:

LA
10. Since admission, did tho inmate ever stay
overnight in a mental hoaith faci!ity?

Yes
No
Don'tKnow

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

O6 10 194MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? OIn a general housing unit in thefacilityor in a5.

general housing unit on prison grounds

Inasegregation unitIn aspecial medical unitinfirmary within your
Male

OFemale
facility

your facility

While in transit

LPleaseSpecity:

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

In a mental health center outside your facility
Yes

No OElsewhere

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

White
Black orAfrican American
American IndianorAlaska Native

OAsian
Native Hawalian or Pacific Islander
Some otherrace

L PleaseSpecify.:

AGENCv in



Are the reslsotamedicalexaminer's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?
OYES
O Evaluation 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***
Stage 4 Lung CancerIiness-Exclude AIDS-related deaths (Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication /Describej-

Accidental injury to self (Describe

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

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

Homicide(Describe-

Othercause(s) /Specifyl-

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

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

In the prison facility or on the prison grounds

In the inmates cell/room
U In atemporary holding arealockup

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

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unitU On death row, special unitawaiting capital punishment
(O Elsewherewithintheprisonfacility

LEASE
SPECIFY|

PleaseSpecify:

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

PleaseSpecily:

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 (Midnightto 5am)

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?

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

a. Evaluated by physician/medical staff ...nenmnnna*n*- eennannnnno-U
b. Diagnostictests (e.g., X-rays, MRI).*************************V********U**************"U
C. Medications.. .. msnssnn
d. Treatment/care other than medications.
e. Surgery. . sssss****** *
f. Confinement in special medical unit..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

* ************L *********C***************L

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

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

Please add anyadditional notes regarding this death here:

AENCV in«



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

Form NPs-4A
(Addendum)

U.S. DEPARTMENT OFJUSTICEDEATHS IN CUSTODY-2016 BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

LFAXCity

EemailState

Instructions for Completion

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

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://bisdcrp.rti.org

E-MAIL: bjsdcrp@rti.org

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

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

If you need assistance, call Matt Bernsen of RTI Intemational 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 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 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,
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.

ACCICV IN%



STATE PRISON INMATE DEATH REPORT

1. What wastheinmate'sname?
Turner

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

8.

Arthur

10 19 1973LAST FIRST MI
YEARMONTH DAY

On what date did the inmate die?2.

o6 26] Eo| | 9. For what offense(s) was the inmatebeingheld?
DAY YEARMONTH a Second Degree Murder

b.

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

d.
Facility Name:
Louisiana StatePenetentiary
FacilityCity:
Angola

FacilityState:
LA

10. Since admission, did the inmate over siay
overnight in a mental health facility?

Yes
ONo4. What was the inmate's date of birth?
Don't Know

0 24 1949MONTH DAY YEAR

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

general housing unit on prison groundsMale
Female In a segregation unit

OIn a special medical unit/infirmarywithin your
facility

OIn 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 amental health center outside your facilityWhile in transit
O Elsewhere

Please Specify:

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

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

OSomeotherrace
PleaseSpecity:



* ne results of a medical examiner's or coroner's evaluation (suchas an autopsy, postmortem exam, orcview of medical records) available to establish an official cause of deatn?

YES CONTINUETOQ13
Evaluationcomplete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER 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*
liness--Exclude AIDS-related deaths (Specifty). Nat.Unexpected Acute Event (Cardiac Arre
O Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self Describe]

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

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

OHomicide[Describe]

Othercause(s)(Specify)

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlIDS-related

In the prison facility oron the prison grounds

In the inmate's cell/roomIn atemporary holding areallockup

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

Ina special mental health services unitIn a segregation unitOn death row, special unitawaiting capital punishment(O Elsewherewithintheprisontacility

IPLEASE
SPECIFY

PleaseSpecify:

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

Please Specity

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

NOT APPLICABLECause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCMCV in»



16. Excluding emergency care provided at the time of death, did the inmate receive anyofthefollowing 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-1

a. Evaluated by physician/medical staff .
b. Diagnostictests (e.g., X-rays,MR)..
C. MedicationS... . ******************-V********"
d. Treatment/care otherthan medications.

***********************- **so*- ** .
*************"U*********- *****

********
**********no- .- *********-L.e.urgeY.. ...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. ")

ONOTAPPLICABLE-Cause of death was accidental injunry, 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:
Inmate went into Cardiac Arrest

nENCv 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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

L E-mailState

Instructions for Completion

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

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

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

E-MAIL: bisdcrp@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-16

Ifyou need assistance, cll Matt Bensen of RTI International to-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 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/treatmentUrelease centers, halfway houses,
police/court lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

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

ACCiV in«



STATE PRISON INMATE DEATH REPORT

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

Varnado Charles

05 16 1974LAST FIRST

MONTH DAY YEAR

On what date did the inmate die?2.

O7 15] For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. SecondDegreeMurder
b.

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

FacilityName:

LouisianaStatePenetentiary
FacilityCity

Angola

3.

d.

FacilityState:

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

Yes
O No4. What was the inmate's date of birth?
Don'tKnowO7 114 1944MONTH DAY YEAR

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

u In aspecial medical unitinfirmary within your
Male
Female In a segregation unit

facility

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

your facility6.

In a medical center outside your facility

Ina mental health center outside your facilityO 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 orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

O Someotherrace
LPleaseSpecify:

ACCMOV in«



14neresult's of a medical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, orO medical records) available to establish an official cause of death?

YES CONTINUETOQ13
U 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 Q13
13. What was the cause of death?Please SPECIFY cause ofdeath-it is critical information***

llnessExclude AIDS-related deaths (Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describe

Accidental injury toself [Describe

during transport) [Describe)-

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

cardiopulmonary arrest

OAccidental injury by other (eg., vehicular accidents

intentional drug overdose) [Describe]-

Homicide [Describe]-

Other cause(s) [Specify)

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

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

In the prison facility or on the prison grounds

In the inmate's cellroom

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

In a special medical unitinfrmary

In a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment(U Elsewherewithin the prison facility

PLEASE
SPECIFY

PleaseSpecily:

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

L|PleaseSpecify:

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 (6 am to Noon)

UAfternoon (Noonto6pm)
Evening (6 pm to Midnight)

U Overnight (Midnight to6am)

ACEMOV 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 KNOWYES NO
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MR).
c. Medications.
d. TreatmenUcare other tnanmeaications...

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

.. *omen **************"L

*************CU******* "U**************"LU

*******.l

. 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? (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

UCouldnotbe determined

Please add any additional notes regarding this death here:
prior medical conditions which included: chronic kidney disease with a solidary kidney, renal cysts
benign prostatic hypertrophy, hypertension, hyperlipidemia, vitamin D deficiency, gout, Hep C

« ACE V in«



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

U.S. DEPARTMENT OFJUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPS-4A
(Addendum)

DEATHS IN CUSTODY-2016
STATE PRISON INMATE
DEATH REPORT

BUREAU OF JUSTICE STATIS

FORM COMPLETED BY:

Name Title

Officiel
Afdress Telephone

FAXCity

State E-mail

Instructions for Completion

ifnodeathsocCurredin2016:.You will not need to report anything at this time.At the begining of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

fyouhadmorethanonedeathin2016:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g
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 toaverage 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 anyaspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed torm to this
address.
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STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate's name?

Williams
1. 8.

John

O4 1 0 11978FIRSTAST
YEARMONTH DAY

2. On what date did the inmate die?

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

YEAR a. Armed Robbery
b. First Degree Murder

MONTH DAY

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
NoWhat was the inmate's date of birth?
Don'tKnow

MONTH DAY YEAR

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

general housing unit on prison groundsMale
Female In a segregation unit

Inaspecial medical unitinfirmary within your
In a special mental health servicesunitwithin

In a medical center outside yourfacility

facility

your acility

While intransit

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

In a mental health center outside your facilityOYes
No Elsewhere

LPleaseSpecify:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

Please Specity:

ACENCV in



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

YES CONTINUETOQ13
O Evaluation complete-results are pending

SKIPREMAININGQUESTIONS 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***

llness-ExcludeAIDS-related deaths [Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

OAccidental alcohol/drug intoxication [Describe]

Heart Attack

Accidentalinjuryto 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)-

UOthercause(s) {Specify)-

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

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

In theprison facility or on the prison grounds

In the inmate's cellroom

In atemporary holding area/lockup

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

In a special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment(D Elsewherewithintheprison faclity_

PLEASE
SPECIFY

LPleaseSpecifly:

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 illness, intoxication, or AlDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6 am)

ACCNCV 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 DON'T KNOW

ss-
NO

a. Evaluated by physician/medical sta. .b. Diagnostic tests (e.g., X-rays, MRI).
d. TreatmenUcare other than medications......

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

********-L. .f. Continement in special medical unit.. U. U
|

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

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

U Could not be determined

**Please add any additional notes regarding this death here:

AGENCV 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

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mall

Instructions for Completion

fnodeathsoccurred in 2016You 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 thanonedeathin2016:Make copies of this form for each additional death.
Complete the entire fom for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bisdcrp@rti.org

FAX (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 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

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 housed in private correctional
facilities, whether located in or out of state

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

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

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

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

Whatwas the inmate's name?
Wilson Brandon o 20 21o|1|2]LAST MIFIRST

DAY YEARMONTH

On what date did the inmate die?2.

6 30 0O For what offense(s) was the inmate being held?9.

MONTH DAY YEAR a. Obstruction ofJustice
ArmedRobbery

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
vernight in a mental health facility?

Yes
NoWhat was the inmate's date of birth?
Don't KnowO13 22 19e12MONTH 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 unitIn a special medical unitlinfirmary within your
Male

OFemale
facility

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

your tacility

In a medical center outside your facility

Inamental health center outside your facilityUWhile in transitYes
No O 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 Hawaiian or Pacific Islander
Someotherrace

PleaseSpecity

ACENOV in«



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

YES
O Evaluationcomplete -results are pending

cONTINUE TO Q13

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

uNo evaluation is planned CONTINUE TO Q13

15. What was the cause of death? * Please SPECIFY cause of death-it is critical information***
lness-ExcludeAIDS-related deaths [Specify).

UAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe-

Accidental injury to self [Describe

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

Asphyxia by hangingintentional drug overdose) [Describej

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,orAIDS-related

In theprison facilityoron the prison grounds

In the inmate's celllroom

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

Inasegregation unitOn death row, special unit awaiting capital punishment
(U Elsewhere within theprison facility_

PLEASE
SPECIFY

PleaseSpecily

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

L 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
OMorning (6 am toNoon)
Aftern0on (Noon to 6 pm)
Evening (6 pmtoMidnight)
Overnight (Midnight to 6 am)
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16. Excluding emergeney care provided at the time of death, did the inmate receive any of the followingme

services forthemedical 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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff.. . . .b. Diagnostic tests (e.g., X-rays, MR).. ********U ***"c. Medications .d. Treatment/care otherthan medications..****************L **.U**********
e. Surgery. .. . ns . .. nmsnn*-
f. Confinement in special medical unit ************************

***

.....O...
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop 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
U Could not be determined

|Please add any additional notes regarding this death here:

ACENV in«



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
TelephoneAddress

City

State

FAX

Zip E-mall

Instructions for Completion

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

Ifyou hadmorethanone 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 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 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.
medical/treatmenurelease centers, halfway hoOuses,

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
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

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

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

8.

Wubker Donnie

04 1 0 2 001LAST FIRST MI

MONTH YEARDAY

On what date did the inmate die?2.

2 213 BO0 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR aAggravated Rape

b.

What was the name and location of the3.

correctional facility involved?

FacilityName:
Louisiana State Penetentiary

FacilityCity:

Angola
Facility State:
LA

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

YesNo4. What was the inmate's date of birth?
Don'tKnow0 2B 19617MONTH 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
O Ina segregation unit

Inaspecial medical unitinfirmary within your
Male

O Female

facility

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

your facility

In a medical center outside your facility

In a mental healthcenteroutside your facilityYes
No

While in transit
O Elsewhere

Please Specifly:

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

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

LPleaseSpecity.
U Someotherrace



Aretheresutsof amedical examiner's or coroner's evaluation (such asan autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death7

YES CONTINUETO013
Evaluation complete-results are pending

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

No evaluation is planned cONTINUE TO Q13

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

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self (Describe

Pulmonary Embolism

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

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

OHomicide[Describe]-

during transport) Describej---

intentional drug overdose) [Describej

Othercause(s)/Specify].

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

In the inmate's cell/room

In atemporaryholding area/lockup

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

In a special medical unit/infirmary

In a special mental health senvices unit

In asegregationunit
On death row, special unit awaiting capital punishment(U Elsewhere within theprison faclity

PLEASE
SPECIFY

PleaseSpecify:

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

PleaseSpecity:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
O 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 following medica
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

a. Evaluated by physician/medical staff.. - essssn-LJ**************"U
b. Diagnostic tests(e.g.,X-rays, MRI)..******************- **** ************U
C. Medlcauons. *ssssssssssns* ***" *mmmannnnn*-L

d. Treatment/care other than medications

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

********"U ** ************
e. Surgery... *******.****sns
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? (lfmultiple 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
Deceaseddeveloped condition after admission
Couldnotbe determined

Please add any additional notes regarding this death here:
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