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DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Address

ame [
[

Official

city

State Zip

Telephone

Title

FAX

E-mail

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

Are the
review

What was the inmate’s name?

Johnson Ronald

LAST FIRST

On what date did the inmate die?
110 217 2o 1|7

MONTH

DAY YEAR

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

Facility Name:

Mi

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?
0|8 219 119(5]|8

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o0o0oLa0

Please Specify:

8. On what date was the inmate admitted to o\,

your correctional facilities?

—

0|4

1

2l (210|116

MONTH

9. For what offense(s) was the inmate beingji'ﬁz,_

DAY

YEAR

a.

Bank Fraud

—

b.

C.

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

O
a

© Don't Know

11. Where did the inmate die?

Ooooo o 4o

Yes
No

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within

your

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

facility

L,

Please Specify:
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A2. Are. the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

LATER TIME FOR THE CAUSE OF DEATH

0O No evaluation is planned — CONTINUE TO Q13

13. what was the cause of death?

O 0O 0 0 0O

a
O

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

lllness—Exclude AlDS-related deaths [Specify] — 4 |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe] »

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—> Please Specify:

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

l—> Please Specify:

15. When

000oo

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

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

«ACENCV ING




—

i

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 t0 Your correctional gacjjipo 5
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .....................[Toee....... S a PLEASE P R?__(‘;’DE A

b. Diagnostic tests (e.g., X-rays, MRI) ......c.cccoewrrmvecs [T]orrnnn. [ L E— RESPONSE FOR

C. MEGICAHONS ...oooveceeeeee oo [ e . 0 EACH ITEM (2-f)

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

€. SUMGEIY ..ot es e es e, O] O

f. Confinement in special medical unit ........................ Ok O )_J

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

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

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

Please add any additional notes regarding this death here:

«ACENCV ING
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

FORM COMPLETED BY:

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

RTIINTERNATIONAL

Zip

Telephone

Title

FAX

E-mall

Instructions for Completion

If no deaths occurred in 2017
e You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

What was the inmate's name?

8. On what date was the inmate admitteq to

Jones Christopher J

your correctional facilities?

LAST FIRST MI

On what date did the inmate die?
012 111 210|1]7

MONTH DAY YEAR

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

07212009

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

What was the inmate’s date of birth?
0|6 112 1191612

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

MONTH DAY YEAR

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

a. |0bscenity

]
]

¢ |Carnal knowledge Juvenile j

b. |Unauth use of movable

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O Yes
O No

Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

®0O

O0oooo 0O
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12. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

© No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

O Homicide [Describe]

O Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

O Accidental alcohol/drug intoxication [Describe] —
O Accidental injury to self [Describe]
O

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

**+* plaase SPECIFY cause of death—it is critical information***

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

.
>

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

\ 4

v

v

v

L

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

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

L’ Please Specify:

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

Please Specify:

Ooooo

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

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

#ACENCV ING




16. Excluding emergency care provided at the time of death, did the in
services for the medical condition that caused his/her death after a

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

a. Evaluated by physician/medical staff ... [Tl ] N O PLEASE PROV|pg |
b. Diagnostic tests (e.g., X-rays, MRI) ............cccccccewcer T T MR O RESPONSE For

C. MediCations ..........cccuervnmriieriinnreeeseescesseseeseessee [T [E).seonsessersesis O EACH ITEM (a-f)

d. Treatment/care other than medications .................... 175 Wt ] A O

€. SUMGEIY ..ottt O e O

f. Confinement in special medical unit ............c.c.... [Z)i.. 2 [— O

]

mate receive any of the follow;, :
dmission to your correctionaj facili:glcal
$?

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

“Pre-existing medical condition.”)

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

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

0®0

Please add any additional notes regarding this death here:

#ACENAV ING



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

Form NPS-4A /. ¥~ DEATHS IN CUSTODY-=2017 BUREAU OF JUSTICE STATISTICS
(Addendum) ! """; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qate Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
¢ Complete the entire form for each inmate death.

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

E-MAIL: bjsdcrp@rti.org

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

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

1.

2.

What was the inmate’s name?

Joubert Russell

LAST FIRST M

On what date did the inmate die?

Lltjlofef [afo] 7]

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
Lof7)(of3] [1]of5]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000E

Please Specify:

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

[1]1] [o]3] [2]of0]3]

MONTH DAY YEAR

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

a. IManslaughter
b. |

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000o®

Please Specify:

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

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

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

No evaluation is planned — CONTINUE TO Q13

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

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

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] -

O O 0 0 0O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J8Ina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

|—> Please Specify:

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

L—-» Please Specify:

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

00aao

«ACENCV ING




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

0

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..................[7).......... [ R 0 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........coocoooevce [T ernnn. [ 0 RESPONSE FOR
e O = e O EACH ITEM (1)

d. Treatment/care other than medications ................. [T} 3 P |

€. SUIGEITY ..eoovereerveneaeeisnesensessssseneesseessesesssesessees A o, [ O

f. Confinement in special medical unit .................... [Z)......... O 0

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

O

oo

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

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

Please add any additional notes regarding this death here:

#ACENCV N




Official
Address

OMB No. 1121-0249 Approval Expires 03/31/2019
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Name

City

State Zip

E-mail

Telephone

Title

FAX

J

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

»
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STATE PRISON INMATE DEATH REPORT ) T
o
~N
1. What was the inmate’s name? 8. On what date was the inmate adm\
: our correctional facilities? of
Kingston Robert y
LAST FIRST Ml o(4]||1]|7 1198 ?,
MONTH DAY YEAR
2. On what date did the inmate die?
0|6 214 21017 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. [Aggravated Rape j
b.
3. What was the name and location of the .

correctional facility involved?

Facility Name:
ELAYN HUNT CORRECTIONAL CENTER e
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? No
Don't Know
018]]0(3 119146
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In amedical center outside your facility
O O In a mental health center outside your facility
Yes O While in transit
No O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

Oo00c0

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

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

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

LATER TIME FOR THE CAUSE OF DEATH

@ No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

B O 00 6

a

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

v

during transport) [Describe]

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

v

 Z

Homicide [Describe]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

O
0

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

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

l—P Please Specify:

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

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

B0

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

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

#ACENACV IN




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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ................c..... oo ) N O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........ccccovveece [F]evrnrnne. [ — O RESPONSE FOR

C. MEDICAIONS ..o eeeeeseeesees e eeseses ) e [ 0O EACH ITEM (a-f)

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

€. SUIGETY ...oourvrieiereisieeessessesesessessessesssesseeseesessense [ e 0 O

f. Confinement in special medical unit ..............c.o....[F...c...... L1 e O

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

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

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

om0

Please add any additional notes regarding this death here:

#ACZENCV N




Name

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

(Aq erps A . DEATHS IN CUSTODY—2017
dum) e STATE PRISON INMATE
R DEATH REPORT

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

FORM COMPLETED BY:

City

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:
o You will not need to report anything at this time.

o Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

MAIL: RTI International, Attn: Data Capture

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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

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

state

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

Under probation or parole supervision in your state

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

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

e

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Landor Morris

LAST FIRST MI

On what date did the inmate die?
07 210 2. 10 |*14]'7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

What was the inmate’s date of birth?
0|6 218 119148

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

OO000E0O

Please Specify:

412. Are the ==
review

Qa
lma Y}

_—/
8. On what date was the inmate admitte ¢ onoe of

your correctional facilities?

ols5][o]5][2]0]0]5

DAY YEAR

MONTH

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

3. |1Second Degree Murder

—

b.

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

80

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

Ooooo O

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

L Please Specify:

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

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

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

O No evaluation is planned — CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O 0 0 00

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify] —»

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

QO In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

I—P Please Specify:

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

‘—b Please Specify:

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

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

0o0oaao
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: : are , did the inmate receive any of the following m
16. Excluding emergency care provided at the time of death <sion to your correctional fagc odicy

services for the medical condition that caused his/her death after admi ilitieg 7
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

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

C. MediCAtONS «.....ovoeeeveeveererereereeeeeeeseereesenseeseeeeneeoe [ ) e T I 0O EACH ITEM (a-f)

d. Treatment/care other than medications .................[«].......... 1Y [E— O

€. SUIGEIY ..ooveeereeireeeseereeieseeeseseessssseesesseeeseeseesseee e |3 I O

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

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

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

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

o®0o

Please add any additional notes regarding this death here:
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/‘\ OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS.4a \
‘ s

Py DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
A J o3 BUREAU OF JUSTICE STATISTIC
( ddend"m) WS STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e s . DEATH REPORT RTI INTERNATIONAL
— FORM COMPLETED BY:
Name - Title
Official
Address Telephone
City FAX
Qate Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.
e At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

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

e P
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Lee Kelly O

LAST FIRST M

On what date did the inmate die?
015 012 2o 1|7

YEAR

MONTH DAY

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER
Facility City: Facility State:
SAINT GABRIEL LA

What was the inmate’s date of birth?
0| 4 116 1191618

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

01|18 [1]9]9]0

YEAR

MONTH DAY

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

w.

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

a. |Second Degree Murder

]

b.

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

00O

facility

your facility
In a medical center outside your facility

While in transit
Elsewhere

CEEE- O

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify) ——4 |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

O 0 0O OO

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

v

O

Homicide [Describe] —

O Other cause(s) [Specify]

v

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

Q In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] Oina special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—b Please Specify:

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

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

Oo0oao
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. . ive any of the followj
16. Excluding emergency care provided at the time of death, did the mmat'e "?c:':o youyr correction;l?ag 8digy,
services for the medical condition that caused his/her death after admissio CIIItieS?

o ) e i micide
D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or ho

YES
a. Evaluated by physician/medical Staff ..................... [ O v - o/ C OVIDE 4
: ; RESPONSE FOR
b. Diagnostic tests (e.g., X-rays, MRI) .........c.cceovvecce [F]verireens [ — O EACH ITEM (a
C. MEAICALIONS .....vooveeeeeeevee s seeseses [ eeereeens ' I— O N
d. Treatment/care other than medications ................... " W - O— O
€. SUMGEIY c.oorierieiierieesie e iessesse e sesensseess e esees e e enn, 11 [C— O
f. Confinement in special medical unit ............cocovee . Zovvrnnn, O] O

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

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

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

Please add any additional notes regarding this death here:

#«NCENAV IR
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OMB No. 11210249 Approval Lxpires 03/31/201% ]
. U.5. DEPARTMENT OF JUSTICE
ﬂ)rm NPS-4A '~ DEATHS IN CUSTODY--2017 BUREAU OF JUSTICE STATISTICS \
(Addendum) Ve ) STATE PRISON INMATE AND ACTING AS COLLECTION AGENT;
8 DEATH REPORT RTIINTERNATIONAL
e ———— — e ———————— _._+
FORM COMPLETED BY:
Name Title
Agg:zl:s' Telephone
City FAX
\State Zip E-malil /

Instructions for Completion

If no deaths occurred in 2017:
e  You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017

If you had more than one death in 2017:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

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

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

E-MAIL. bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

.

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address

>
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STATE PRISON INMATE DEATH REPORT

2. Are ti}

What was the inmate's name?

Marshall Carl

LAST FIRST M

On what date did the inmate die?

110112 2o 1|7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

0.1.2°1.1-1.1:2°] 1 1:]'9°] 5.]'9

MONTH DAY YEAR

What was the inmate’s sex?

8 Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

02

20111 11(9]9]4

MONTH

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

DAY YEAR

a.

Cancer

b.

C.

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

o
O

11. Where did the inmate die?

O

©0

0000 O

Yes
No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

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

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

v

B O &6 0

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

v

E]

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

I—> Please Specify:

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

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

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

00o0oo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following fnedlcal
services for the medical condition that caused his/her death after admission to your correctional facilities?

;

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide =
YES NO  DON'TKNOW 3

a. Evaluated by physician/medical staff ....................[7) oo Iy [— O PLEASE PROVIDE A :

b. Diagnostic tests (e.g., X-rays, MRI) .........ccccevuverecece [ vivenns [y fRE— O RESPONSE FOR 3

C. MedICAtIONS .......vvvveeereceeeee e (D 3 - O EACH ITEM (a-f) -

d. Treatment/care other than medications .................. [)oveer.n. L [ 0 -

€. SUFGETY ..ooveeerereenieeieeeeesesieesesssssessiseneessesssesse (D 23 RS O “»

f. Confinement in special medical unit ............cccooee.. (ool I — O .

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition ,<
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark .
“Pre-existing medical condition.”) 3
&

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

Tp——
o A
-

WA

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

0O®0

Please add any additional notes regarding this death here:

£
¥,
I8
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OMB No. 1121-0249 Approval Expires 03/31/2019

N | DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
R BUREAU OF JUSTICE STATISTICS
(Addend“m) : "\‘*.’;' i STA;E:TI}:SFSEBLIN:ITATE AND ACTING AS COLLECTION AGENT:
N, (0]

RTIINTERNATIONAL

\

FORM COMPLETED BY:
Name Title
Official
Address Telephone
Vtate Zip E-mail j

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.
e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

e Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

«  Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

K address. J

#ANCENCV NG




STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Mcguire Leonard

LAST FIRST Mi

On what date did the inmate die?
0|6 113 2o 1] 7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
011 27 11954

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0ooooso

Please Specify:

8. On what date was the inmate admitted ¢,

your correctional facilities?

o[s][1]7] [2]o]1]1]

MONTH DAY YEAR

One of

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

3 |PW Firearm

"

b.

C.

d.L

e.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

=80

facility

your facility

While in transit
Elsewhere

Ooooo O

In a special medical unit/infirmary within your
In a special mental health services unit within

In a medical center outside your facility
In @ mental health center outside your facility

L Please Specify:

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

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

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

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

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

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

liness—Exclude AlIDS-related deaths [Specify] — |Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

D 0 & &5 a

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

v

O

Homicide [Describe]

v

v

O Other cause(s) [Specify]

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

Q In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J8ina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L’ Please Specify:

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

'——b Please Specify:

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

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

Oo0ooo
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16. Excluding emergency care provided at the time of death, did the inmate rgceive any of the fglloWing e S 2
services for the medical condition that caused his/her death after admission to your correctional facﬂiti:‘:;'

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................[]...c..o... 1 S—. O PLEASE PROVIDE 5
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccovvrcee [T]erevrenn. I — O RESPONSE FOR

C. MediCatioNS «....eveveveeeeeeeeeereereeseeseeeeeeeeeeeoeeoo [ ], T N O EACH ITEM (a-f)

d. Treatment/care other than medications ...................| 13 M- 77 L—— O

€. SUIGEIY ...ooveeveriaersesisersesenses s ess s O O

f. Confinement in special medical unit ...................... [, 2 O

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

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

Deceased developed condition after admission
Could not be determined

00

Please add any additional notes regarding this death here:

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

—_— :
7 tomnrsan £ DEATHS IN CUSTODY—2017 o e,
(Addendum) | \¥g- STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official

Address Telephone

City FAX

\State Zip E-mail /
7

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.
e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

o Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

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

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

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

supervision

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

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

J
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STATE PRISON INMATE DEATH REPORT

12. Are the re
review of
O v

What was the inmate’s name?

Meadows Albert

LAST FIRST

On what date did the inmate die?
111 112 2101 |7

MONTH DAY YEAR

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

Facility Name:

Ml

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

0[3|[|1|6] [1][9[4]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Ooo000os

Please Specify:

S ——
On what date was the inmate admitted to one of \

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

O VYes
0 No
Don’t Know

11. Where did the inmate die?

O In a general housing unit in the facility or in a

8.
your correctional facilities?
112126 119|8[4
MONTH DAY YEAR
9. For what offense(s) was the inmate being held?

a.

b.

C.

80

oooo a4d

Aggravated Rape

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

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

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

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

LATER TIME FOR THE CAUSE OF DEATH

& No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

&G 04

O

O

O

lliness—Exclude AIDS-related deaths [Specify] —

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] »

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

during transport) [Describe] bl
Suicide (e.g., hanging, knife/cutting instrument,

intentional drug overdose) [Describe] —>
Homicide [Describe] —
Other cause(s) [Specify] —

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

Cancer

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

g

[PLEASE
SPECIFY]

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

J 8 In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit

L0 Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

|—> Please Specify:

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

Lb Please Specify:

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

00oaao

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

«ACENCV ING




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

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

YES NO  DON'TKNOW

a. Evaluated by physician/medical staff ..............[]......... [y [rom—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccccoeccoc.. [F)rvreenns g I— O RESPONSE FOR

C. MEICAtONS ....coooreveverreereeseeeecoeesec oo [T | W— O EACH ITEM (a-1)

d. Treatment/care other than medications .................[«].......... P - O

T T R RSP S—— e S U || WO O O

f. Confinement in special medical unit .....................[]......... 1 —— 2

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

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

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

o®0

Please add any additional notes regarding this death here:

«~ACENAV IN
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS-4A | ¥~

DEATHS IN CUSTODY—2017

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) "; : STAI-)"E:TT-:S;ROE%?;{‘I'ATE AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg:':lsasl Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:

You will not need to report anything at this time.

At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address

¥,
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12. Are

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name? 8. On what date was the inmate admitted to one of
Milton Larry your correctional facilities?
LAST FIRST M 08 0]8 119194
MONTH DAY YEAR
On what date did the inmate die?
11011216 2,150 | 137 9. For what offense(s) was the inmate being held?
MONhE-  eAY el a. |Second Degree Murder
b. |Aggravated Battery
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
ELAYN HUNT CORRECTIONAL CENTER B
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? 8 No
Don't Know
015(10¢(1 119154
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a
B8 Male general housing unit on prison grounds
C] Eornile O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O v O Inamental health center outside your facility
oy O While in transit
© O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AlDS-related deaths [Specify] ———5 |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Accidental injury to self [Describe] —p

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

v

B O 0606 2

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

L’ Please Specify:

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

|—> Please Specify:

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

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

Oo00oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...................[Z].......... I ST O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .............cccccc... [T rvree. [esiessmsasan O RESPONSE FOR

C. MediCations ........ovveeeeeeeeeeeeeeeeeeoo [ T —— O EACH ITEM (a-f)

d. Treatment/care other than medications ...................] 2 ] ] N—— O

€. SUPGEIY oo.ovoeeeieee ettt I ISR 2 ISR O

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

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

(W

o®0Oo

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:

«ACCNNAV ING
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Fo
r
(Add NPS~4A U.S. DEPARTMENT OF JUSTICE
e iy DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE STATISTICS
L Um) A STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT

RTIINTERNATIONAL

FORM COMPLETED BY:

N ——
ame
(S
Officia [——
Address
City
State Zip E-mall

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:

You will not need to report anything at this time.

At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

~N

J
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REPORT
STATE PRISON INMATE DEATH
: dmitted t
s the inmate a 0 on
1. What was the inmate’s name? O What:;actt?o::I facilities? )
Plaisance William L GEl 1191210
LasT FIRST M YEAR
MONTH DAY
2. On what date did the inmate die? .
inmate being held?
013 I 113 l 2 o117+ 9. For what offense(s) was the in
MONTH DAY YEAR a. |Second Degree Murder
b. ////‘/’T
3. What was the name and location of the
correctional facility involved? -
Facility Name: . r
ELAYN HUNT CORRECTIONAL CENTER e
Facility City: Facility State:
SAINT GABRIEL ] A
' 10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? No
0T T4 1 9|5 ﬂ O Don't Know
MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate’s sex?

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

O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Yes O In a mental hgahh center outside your facility
No O While in transit
O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native J
O Asian i
O Native Hawaiian or Pacific Islander i
O Some other race

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

O B8 & 8 0

a

13. What was the cause of death?

Accidental injury to self [Describe]

Homicide [Describe]

[ Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental alcohol/drug intoxication [Describe] ———

—r

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

Liver Failure secondary to small cell lung c:

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

\

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

v

v

A 4

A 4

(Y

O Elsewhere

0 In the prison facility or on the prison grounds
(O In the inmate’s cell/room
0 In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J8iIna special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

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

Please Specify:

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

|—> Please Specify:

miofnia)

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

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

#ANCENCV ING
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16. Excluding emergency care provided at the time of death, did the inma{e rgcelve any of thecfgggglpg _ﬁleq.cm
services for the medical condition that caused his/her death after admission to your corre acilitiag

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... [Z)ovsive.! g [ER— O PLEASE PROVIDE p
b. Diagnostic tests (e.g., X-rays, MRI) ......cooovrovvorreee [, 3 SN 0 RESPONSE FOR

C. MediCations .........co.vervveneerreeeereeeeseeeeesseresensees [ [ P 0 EACH ITEM (a-f)

d. Treatment/care other than medications ...................] I [ =2 A S— O

€. SUMGEIY .ot 1 SN 72 T O

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

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

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

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

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF Jus;:ggs\
BUREAU OF JUSTICE STATI
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Title

Telephone

FAX

Nal’ne I
.
Officia] [———
dress
City
State Zip E-mail

J

Instructions for Completion

If no deaths occurred in 2017:

e You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state R

Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state 5

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

medical/treatment/release centers, halfway houses, o

police/court lockups, or work farms)

In transit to or from your facilities while under your

supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

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

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Robert Steve B

LAST FIRST Ml

On what date did the inmate die?
0|2 214 2o 1|7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
0| 8 0|8 11915156

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

.
: X .0
8. On what date was the inmate admitteq , ™\ s"\ -

: (]
yourcorrectionalfacilihes? o.,\@.;\ ®C
0(7(12]9 21010 ﬂ
MONTH DAY YEAR

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

a. |Oper vehicle intoxicated \\
b S
N ]
d.
e.

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

O VYes
a No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000

Please Specify:

#ACENIAV ING



Are

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

B YES ——» CONTINUE TO Q13

Evaluation complete—results are pending
/ L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

—

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

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

(O Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —»

»
L4

Accidental injury to self [Describe]

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

v

0O O 0O 0O

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

O

Homicide [Describe] >

v

O Other cause(s) [Specify]

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

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

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

L" Please Specify:

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

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

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

Oooao

«ACENCV ING
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e inmate receive any of the followin

16. Excluding emergency care id th 3
g gency provided at the time of death, did t 1 to your correctional facina:‘ﬁq
3

services for the medical condition that caused his/her death after admissio

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .....................[Z)ovrevon, [ oo O PLEASE PROVIDE 4
b. Diagnostic tests (e.g., X-rays, MRI) ...............ooooo.....[Torrrrrrn & 0 RESPONSE FOR

C. MedICAtIONS .....ooovvvereirnrrrreersreceececveesessennenseess (T e i — 0 EACH ITEM (a-f)

d. Treatment/care other than medications ................[¥).......... I |F—— O

€. SUIGEIY .oovereeveeeimiessieneeessesesseeessesssesesessesesesee o {2 s 177 [ O

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

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

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

0o

Please add any additional notes regarding this death here:

#ACENCV ING




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

——
e 5. DEPARTM TICE
Form NPS4A ¥~ el U e BUREAU OF JUSTICE ;'::Tslsrum
(Addendum) "‘& ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
& DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agzz‘:sl Telephone
City FAX
Ksme Zip E-mail }

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
o Complete the entire form for each inmate death.

»  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

k address.

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

~

J
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STATE PRISON INMATE DEATH REPORT

0o

,2. Are the
review ¢

What was the inmate's name?

Robinson Troy

LAST FIRST MI

On what date did the inmate die?
1.]:2 02 2| 0uia | 7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
0|8 218 119716

MONTH DAY YEAR

What was the inmate’s sex?

Male
0O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O000o©o

Please Specify:

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

your correctional facilities?

1ol [o]5] [1]9]9]2]

MONTH DAY YEAR

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

a. [Armed Robbery
b.

C.

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

g VYes |
0 No :
& Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

20

0000 O
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(2. Are. the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

0O
0O

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

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

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

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

O O 60 0.

o 0O

liness—Exclude AIDS-related deaths [Specify) ——» |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] »

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

v

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

v

Homicide [Describe] »

Other cause(s) [Specify]

\ 4

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

a

[PLEASE
SPECIFY]

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

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

l-—> Please Specify:

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

Lb Please Specify:

15. When

00a0oo

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

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

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .............c....... 7)o | | O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccocovevvececc [ py S P— RESPONSE FOR

C. METICAtIONS ......o.oocevvvvrivreenrieens s [T oo S 0 EACH ITEM (a-f)

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

€. SUMGEIY ..oovreeeierieeiecississs s st st st ese s O..K.....l O

f. Confinement in special medical unit ............coooevec e oo W O

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

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

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

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
BUREAU OF JUSTICE STATISTICS
STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:

¢ You will not need to report anything at this time.
o  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

Under your jurisdiction but housed in private correctional state

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

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

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

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

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

\: =/
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12. Are the re

STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Rollins James E

LAST FIRST MI

2. On what date did the inmate die?

[013] [21e] [z[o [ [7]

MONTH YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

4. What was the inmate’s date of birth?
[0[2][2[4] [1]9]4]4]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000080

Please Specify:

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

[oT1) [To] [r]e[7]2]

MONTH DAY YEAR

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

a. |First Degree Murder \
|
|

b.L

C.

d.L

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

a VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

G BE

000

Please Specify:

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

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

L 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***

B8 8 4.

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] P

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

during transport) [Describe]

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

a
a

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

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

L-P Please Specify:

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

'—b Please Specify:

15. When

0oaoo

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

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

#«ACENACV ING




16. Excluding emergency care provided at the time of death, did the inmatg rgceive any of the ft?"Owin Meq
services for the medical condition that caused his/her death after admission to your corréctional facilitie‘:a\

i
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide —é:,
YES NO  DONTKNOW “2‘
a. Evaluated by physician/medical staff ...................... [F).c.oe... g — O PLEASE PROVIpg A ;,
b. Diagnostic tests (€.g., X-rays, MRI) ........cccccovrveveeee [T]errenrene R = RESPONSE FOR ‘
6. MEICAIONS ... lsssssmscsssssssivisssenserinmppmsmessssmransiasssiso] L) sessssc 0 d EACH ITEM (a-f) o
d. Treatment/care other than medications .................... O O o
€. SUIGETY ...oueeeeiieieeee et eeessees s 2 OO 172 IO O §
f. Confinement in special medical unit .....................[Z].........] I O L
(A
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition k

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

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

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

Please add any additional notes regarding this death here:

|

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

\State

Official
Address

Name

City

Zip

E-mail

Telephone

Title

FAX

B

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e  Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT

k‘ (] \\\‘
< e\]'\e\

A2.

What was the inmate's name?

Rushing Michael

LAST FIRST M

On what date did the inmate die?
T l2 210 2o 1|7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
[o]8][ofs5] [1]9]6]4]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8.

9.

On what date was the inmate admitted to one of

your correctional facilities?
1]o][o]6] [2][0]1]4]

MONTH DAY YEAR

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

1

a. |Forcible Rape
b.

C.

d. L

e.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
O No
Don't Know

11. Where did the inmate die?

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

80

facility

your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0000 O

In a special medical unit/infirmary within your

In a special mental health services unit within

L Please Specify:

#wACENCV ING
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1 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?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify] — 4 |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] >

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

v

0 &0 60 0

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

4

a

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J Ona spec!al medical unit/infirmgry _

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(0 Elsewhere within the prison facility

l—> Please Specify:

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

|—> Please Specify:

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

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

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ................c....[]veeeeen. [ [E— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccooeveercec [F]everrenn! [ 0O RESPONSE FOR

C. MediCations .........covvvvcverrrerieeennisseseeeeeoisssesses T O O EACH ITEM (a-f)

d. Treatment/care other than medications .................[").......... I3 FA—— 0

€. SUIGEIY ...oooveveeerieereereeiensesesssieniensesssesessseeseessese (Do 1 S O

f. Confinement in special medical unit ......................[......... X [ 0

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

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

Deceased developed condition after admission
Could not be determined

00

Please add any additional notes regarding this death here:

“ARENAV 1A
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Fo -
™ Np '
S‘4A Wi DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSUCE\
Wiinggny* - COWEPRSONWATE SR
\*‘ & DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name ‘ Title
Officlal
ddress Telephone
City FAX
State Zip E-mail /
P

Instructions for Completion

If no deaths occurred in 2017:
¢ You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
+ Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

MAIL: RTI International, Attn: Data Capture

Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

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

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

What deaths should be reported?

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

e Confined in your correctional facilities, whether housed +  Executed in your state
under your jurisdiction or that of another state »  Confined in local jail facilities, whether located in or out of
e Under your jurisdiction but housed in private correctional state
facilities, whether located in or out of state o Under your jurisdiction but housed in a state-operated

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

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

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

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

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

J
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STATE PRISON INMATE DEATH REPORT
'
Q.9
: . vy Q
What was the inmate’s name? 8. On what date was th? !qmate ade' & Q
Rusk Joseph P your correctional facilities? o
LAST FIRST Ml 11oll213][2]0]1]3
MONTH DAY YEAR

On what date did the inmate die?
03| |1]|1 2101 |7 9. For what offense(s) was the inmate being held? i

MONTH DAY YEAR a

- |Sex Offender register vioilation j

b. |False repre of cds
What was the name and location of the &
correctional facility involved? :
d.
Facility Name:
ELAYN HUNT CORRECTIONAL CENTER -
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? O No
’
016 > a 119182 @ Don't Know
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Inageneral housing unit in the facility or in a

Male general housing unit on prison grounds

O Female O In asegregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
Oy O Ina mental health center outside your facility
st O While in transit
O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0O0000®
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e

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

YES ——» CONTINUE TO Q13

O Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

O 0 OO

(]

O

O

liness—Exclude AlDS-related deaths [Specify] ——» |Cardiac Arrest-Metabolic Acidosis

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

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

L—> Please Specify:

A

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

|—> Please Specify:

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

Oooao

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

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

#ACENCV ING



16. Excluding emergency care provided at the time of death, did the inmate recé
services for the medical condition that caused his/her death after admission

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

YES NO  DONTKNOW
a. Evaluated by physician/medical staff ....................[F)......... [ [A— O PLEASE PROVIDE 5 .
b. Diagnostic tests (e.g., X-rays, MRI) .........ccccccoorvre [T, T — 0O RESPONSE FOR
C. MediCationS .........covcurvereienriiereeneeesesseeesessossssos 2] oo 0 — O EACH ITEM (a-f) ¥
d. Treatment/care other than medications .................... O d \
€. SUIGETY ..ouieiiiieeeeeieeeeeneceenensiesesesssessssesesees e (Do, O O
f. Confinement in special medical unit ....................... [F)o... O] O

ive any of the following .
to your correctional faci"ti:l%‘
i)

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

“Pre-existing medical condition.”)

O

a
O

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

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

Please add any additional notes regarding this death here:

#«ACENAV ING
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% 3 DEATH REPORT

Officia) Telephone ':] lﬁ
Address
‘ FAX
City
E-mall
State Zip lﬁ ‘—'

Instructions for Completion

in 2017:
If no deaths occurred in i at this time. -
: YothIg nq;:izdotfo 2r(’)21p g rtyizyvtvilll t?e asked to complete a summary form whether or not you had a death occurren
e Atthe beginni )

in 2017:

If you had more than one death in -
« Make copies of this form for each additional death.

i h inmate death.
s e o ubmit a death report:

the en
Complat: lete, there aré several ways to s

Once your death records ar
MAIL: RTI International, Attn: Data Capture

i  https://bjsd p.rti.org
g fepoitanine #EELL S Project Number: 0215015.001.100.102.100
5265 Capital Boulevard

Raleigh, NC 27690-1 652

L]
e comp

ONLINE: Complete th

E-MAIL: bjsdcrp@rti.org

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

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

If you need

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

INCLUDE deaths of ALL persons...

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

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

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

medicalltreatment/release centers, halfway houses, . L
police/court lockups, or work farms) «  Under probation or parole supervision in your state
« In transit to or from your facilities while under your * tlf]”dte." youfr é””f‘ﬁ'“’on but on AWOL or escape-status at
supervision e time of dea
ﬁ BURDEN STATEMENT I

LJ:{%Z:‘ u;?t:i:p:mec’crtl?o':?:fsﬁﬁaf\%twe cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
D atatny tatar sl compietn asd rzvgvefagehi}o minutes per each reported death, irjcluding reviewing instructions, searching existing data sources, gathering
bt blljrden s D.g iewing this 1qrm. Send comments regarding this burden estimate or any aspect of this survey, including su estions fi

" e Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send yc'»ur compl%tedg?orm to th?sr

address.
J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Todd David

LAST FIRST

On what date did the inmate die?
0:1.5 011 2o 1|7

YEAR

MONTH DAY

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

Facility Name:

Ml

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL

LA

What was the inmate’s date of birth?

O|7|[1]6] |1]9]|6]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8. On what date was the inmate admitteq
your correctional facilities?

to on

0

4

191983.

MONTH

DAY YEAR

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

a.

Aggravated Rape

b.

Armed Robbery

]
]

C.

Simple Burgulary

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

O

o0

Ooo0ooo O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L,

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] »

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

v

O O 0O 0O

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

v

(]

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

QO In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
(PLease Ly 8 In a special medical unit/infirmary

SPECIFY] In a special mental health services unit

0 In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L-V Please Specify:

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

|—> Please Specify:

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

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

0O0oo
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of the following

ceive tional facijjy ca
did the i"mat-esgieon to your €01 Aoy "
|
fter adm

th,

16. Excluding emoergency care provided at the time of :": do micide
servicos for the medical condition that caused his/he ' icide, 0f ho

jury, intoxic@

idental injury.
D NOT APPLICABLE—Cause of death was acciden DON'T KNOW pLEASE PROVIDE A

YES NDO ,,,,,,,,, RESPONSE FOR
a. Evaluated by physician/medical Staff ...l O O EACH ITEM (2-f)
b. Diagnostic tests (e.g., X-rays, MRI) : O
€. ModicatioNS: juu.iwsssssisississsuisssussvassssisssasssserssassiovnsasss
d. Treatment/care other than medications
0. SUNGOTY wissvssssissssivasessonisssiis snssisssicssaissisianssnssssssnssnissees
f.

Confinement in special medical unit

evelop "7 ark
e ‘4 the inmate d _oxisting, M
17. Was the cause of death the result of a pre-existing medical condition of dldntsitions were ex!

after admission? (If multiple conditions caused the death and any of the cO

“Pre-existing medical condition.”)
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, Of

homicide

O Pre-existing medical condition
Deceased developed condition after admission
O Could not be determined
Please add any additional notes regarding this death here:
N
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OMB No. 1121-0249 Approval Expires 03/31/2019

Fo
m Np
(Add S4a e DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
e - BUREAU OF JUSTICE STATISTICS
Ndum) S o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

\& BEANE BErORT RTI INTERNATIONAL

FORM COMPLETED BY:

ddress

City

State Zip E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2017:
« You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

* Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

b S
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STATE PRISON INMATE DEATH REPORT f 30
Y
1. What was the inmate’s name? 8. On what date walsfthe.ri{‘lma?te admitted tq Ong \
) - i acilities Q
Washington Dennis R your correctiona '
LAST FIRST M ro I 3 1 7 1 9 I 7 I T|
MONTH DAY YEAR
2. On what date did the inmate die?
FO ] 8 I | 0 l 5 | L2 I 0 I 1 I 7 l 9. For what offense(s) was the inmate being held?
WONTH - BAY i a. |Second Degree Murder \|
b. ]
3. What was the name and location of the c
correctional facility involved? '
d.
Facility Name: L ~|
ELAYN HUNT CORRECTIONAL CENTER -
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 0 No
Don't Know
lof2][1]6] [1]o]a[7]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
0 Eoiale O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Ina medical center outside your facility
O v O In a mental health center outside your facility
e O While in transit
No 0O Elsewhere
L Please Specify:
7. In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0

Please Specify:

#ACENCV ING
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O YES ——» CONTINUE TO Q13
O Evaluation complete—results are pending

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

L 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. Wha
O

O 0O 0O O

O

O

t was the cause of death? *** Please SPECIFY cause of death—it is critical information***

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

v

Accidental injury to self [Describe]

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

v

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

v

A\ 4

Homicide [Describe]

Other cause(s) [Specify]

v

14. Whe

re 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

0 In the prison facility or on the prison grounds

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

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

O In a segregation unit
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

LP Please Specify:

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

15. Whe

0oooo

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

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

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

#ANCENAV ING



16. Excluding emergency care provided at the time of death, did the i
services for the medical condition that caused his/her death after

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

YES NO  DONT KNOW

a. Evaluated by physician/medical staff .....................[Tcoevree. o — O PLEASE PROVIDg A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccoreurercsc [T evevnees I O RESZ%N:IS FOR

C. MEdiCAtIONS ......ovvoevvvernnnnerereecsecoesorooosssseee Do i N 0 EAC (a-f)

d. Treatment/care other than medications .................[].......... 1 [S— d

€. SUMGEIY ...oovceeeeeereeeereesiesse s eee e, [ SO =2 I—." O

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

nmate receive any of the followin, :
admission to your correctional facnmglw
AX)

—

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

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

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

om0

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017
A s STATE PRISON INMATE
. DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Title

Telephone

FAX

E-mail

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

/
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On what date did the inmate die?

0(3]|111]4 2o | 1|7

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

1.1 [F0:].5:) | 1]19}|5(3

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000or0Oo

Please Specify:

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

a.

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

O VYes
g No
Don't Know

11. Where did the inmate die?

O Ina general housing unit in the facility or in a

b.

C.

®0

0000 O

o Ve d MR e L1 TR T TR IR T LD A Sl e Rl SR U
I
Je
/ 'g’u.s )l
o O
STATE PRISON INMATE DEATH REPORT | £ 8 &
eg -
Whatwas:the inmateis iame? 8. On what date was the inmate admitted to w\
White Anthony your correctional facilities?
st FIRST M 112(]0] 1 119(8]1
MONTH DAY YEAR

Second Degree Murder

Aggravated Battery

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

O 0 O a4

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

a

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

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

(O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L> Please Specify:

A

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

L—b Please Specify:

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

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

ooaoao

«ACENAV ING

I’
4

PN

S ol Loy - B0 Zimad i ot @y v Aty

—

g g pg——

gy

L s o) PN

A (TR p——r e ey —— =

o T Iy

—— N




16. Excluding emergency care provided at the time of death, did the inmate
services for the medical condition that caused his/her death after admis

receive any of the fqllowing Meg
sion to your correctional fac“itielscf'

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

~0 Qo0 oW

YES NO  DONTKNOW
Evaluated by physician/medical staff ........................
Diagnostic tests (e.g., X-rays, MRI) .............cccoeun.e)
MediCatioNS ..oouveeeiiecieece e

.......... [B)encsseriond PLEASE PROVIDE 4
.......... I o RESPONSE FOR
.......... 2 PO EACH ITEM (a-1)
.......... N

.......... [ O

.......... 2 O

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

after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)

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

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

00

Please add any additional notes regarding this death here:

«ACENCV ING




Form NPS‘4A Wwis

\State Zip E-mall

Official
Address

TS ~ e

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

DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
e BUREAU OF JUSTICE STATISTICS
(Addendum,) e i STATE PRISON INMATE AND AGTING A3 COLLECTION AGENT:

R DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

City

Telephone

Title

FAX

Instructions for Completion

If no deaths occurred in 2017:
e You will not need to report anything at this time.

e Atthe beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

If you had more than one death in 2017:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed >

under your jurisdiction or that of another state .

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Wright Eugene

LAST FIRST

On what date did the inmate die?
0|8 0|8 210 1|7

YEAR

MONTH DAY

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

Facility Name:

Ml

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
0|6 210 119149

YEAR

MONTH DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Ooo000os0o

Please Specify:

8. On what date was the inmate admitted to ¢

your correctional facilities?

olall2]4][1]9]7]5

MONTH DAY

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

ne of

3. 1Second Degree Murder

b.

C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

®0

facility

your facility

While in transit
Elsewhere

0ooao 0O

In a special medical unit/infirmary within your
In a special mental health services unit within

In @ medical center outside your facility
In a mental health center outside your facility

L Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify] —— |Cardio Pulmonary

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe]

v

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

v

B O 088 0

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Oina spec?al medical unit/inﬁrmgry '

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(0 Elsewhere within the prison facility

L—’ Please Specify:

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

Lb Please Specify:

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

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

00oaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following "_‘edical
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................[P)oonii .. {8 cosssisamaming O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .........ccoocoovrii (7)o i S 0 RESPONSE FOR

C. MediCatioNs ........ccoeeuerrrrviininnnnriessenerecceseeeeeseoeee o Lo T3 W—— O EACH ITEM (a-)

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

€. SUIGEIY ..ottt I ) ] I—— O

f. Confinement in special medical unit ...................... @)oo O O

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

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

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

Please add any additional notes regarding this death here:

«ACENAV IN
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