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Instructions for Completion

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

_y_—_____lfou had more than one death in 2017:
0 Make copies of this form for each additional death.

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: h_Lj_p_gtts://b'sdcr.rti.or

E—MA/L.‘ _j_rg@_gb'sdcrti.or

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

At the 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:

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_Q@_gb'sdcrrt/.or

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

Under your jurisdiction but in special facilities (e.g.,
medicaI/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 reviewrng II’IIS form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducrng this burden, to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. Do not send your completed form to this
address. 

..I\f‘.|:klf‘V In“



STATE PRISON INMATE DEATH REPORT

1. What was the Inmate‘s name?

Johnson | J I
LAST FIRST MI

2. On what date did the inmate die?

272n-7

DAYMON TH YEA R

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

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER |

Facility State:Facilit Cit :
SAINT GABRIEL LA

What was the inmate’s date of birth?

nuzn 1E5“
DAYMON TH YEAR

What was the inmate’s sex?

“ Male
U Female

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

D 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
L—> ' Please Specify: l

BUDDIES

     
     
 

 

   

         

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

n4
MON I H {M Y YEAR
 

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

a- ::::BankFraud i

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

Cl Yes
D No

v Don’t Know

            

     
11. Where did the inmate die?

\I 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:

CIDCIU
Cl

CID

"Accmnv In“



40
cu

      
  
    
  

C12.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?

El YES —. CONTINUE TO 013
U Evamamn complete—results are pending

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

No evaluation is planned —> CONTINUE TO Q13Cl  

     
      

      

    

   
13. what was the cause of death? *" Please SPECIFY cause of death—it is critical information“'

Illness—Exclude AIDS-related deaths [Specify] _, Heart Attack I

Acquired Immune Deficiency Syndrome (AIDS)C]

[3 Accidental alcohol/drug intoxication [Describe] —>[::II

D Accidental injury to self [Describe]—>:::|

II]

El

Accidental injury by other (e.g., vehicular accidents
during transport) [Descn’be]_,

  

Suicide (e.g., hanging. knife/cutting instrument,
intentional drug overdose) [Descn‘be] —-—>

Homicide [Descn‘be] ——-—>::J|

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

Cl In the prison facility or on the prison grounds
C] In the inmates cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE Cl In a special medical unit/infirmary
spgcucy] D In a special mental health services unit

C] In a segregation unit
0 On death row, special unit awaiting capital punishment
0 Elsewhere within the rison facilit

L—' Please SpeCIfy:

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

Cl Morning (6 am to Noon)
C] Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)

Overnight (Midnight to 6 am) 
"AFICKIK‘V In“

 



 

16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f.°||ow.‘ng medical
services for the medical condition that caused hislher death after admission to Your °°"ect'°nal facilities?

    

[3 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide. 0r homic‘lde    
YES NO DON‘T KNOW

Evaluated by physician/medical staff ........................ v .......... [:1 ................[:1
Diagnostic tests (e.g.. X-rays. MRI) .......................... y ..........E] ................[j
Medications ............................................................... v ..........[j ................

  PLEA SE PROVIDE A   
  

7‘5’0999’9’

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

Ci 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:
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Instructions for Completion

If no deaths_oc»cur___red_ in 2017
0 You Will not need to report anything at this lime,
0 At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

l__y____________fou had more than one death in 2017.
o Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
. Once y0ur death records are complete. there are several ways to submit a death report

ONL/NE' Complete the report online at: h_j)___j_g_gtts.'//b’sdcr.ni‘.or MAIL: RTI International. Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

E-MAIL: _j__g@_gb'sdcrrti.or

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

Ifyou need assrstance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j__g@_gb'sdcrrti.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

your correctional faculties?

a
MON m DA V YMR

1. What was the Inmate‘s name?

LAST HRS! MI

       

  

2. On what data did the inmate die?

m an
MON [H (M Y YEAR

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

  

   
   

 

b.
3. What was the name and location of the

correctional facility involved? C.

ELAYN HUNT CORRECTIONAL CENTER
l_y*—__L____—-:FacilitCit : Facility State:
SAINT GABRIEL

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

C] Yes
D No
* Don't Know

   
   

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

a“121nn2
DAY

    

  

  

MON TH YEAR

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

r Male
Cl Female

  CI 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 Specrfy:

   
  

 

[ED

 

  
  

 

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

D Yes
V No

 

  
     

USED
[3

  
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
I—V Please Specify: '

   
u A CEMPV lhu



  
          
   
        

     

        

 

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

D YES ——> CONTINUE TO Q13
U 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 DEA TH

E] No evaluation is planned -> CONTINUE TO 013

 

13. What was the cause of death? “‘ Please SPECIFY cause of death—it is critical Information“

C] Illness—Exclude AIDS-related deaths [Specify] __..‘:::‘\

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -—>::1

Accidental injury to self [Describe] -—-—+:::I

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

  

[3
DUB

   

 

    

         
        
    
  
    
  

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

Homicide [Describe] —_—> 1

Other cause(s) [Specify] ———-——>

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

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

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

[PLEASE C] In a special medical unit/infirmary
SPEC/FY] C] In a special mental health services unit

D In a segregation unit
C] On death row, special unit awaiting capital punishment
0 Elsewhere within the prison facilit

I—-> Please Specify:

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

[—5 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)

 "AIEEMK‘V ID“



MM'M

  
  

 

   did the inmate receive any of the follow.-n
mission to your correctional fac16. Excluding emergency care provided at the time of death,

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

    - i - Cd[3 NOT APPLICABLE—Cause of death was accidental injury, intOXIcation, sutcrde. 0r “0”” ' 9

YES NO DON'T KNOW
a. Evaluated by physician/medical staff ........................ v .......... [:1 ................[3 PLEASE PROVIDEA

Diagnostic tests (e.g.. X-rays, MRI) .......................... .1 ..........[j................B FOR
Medications ............................................................... ..........[j................ E (3")

..............................................

Surgery ................................................................................ i ................
Confinement in special medical unit ...................................................

 

  
   
     

  
  

 

when?

 

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 a_yn of the conditions were pre-eXISYINQ, mark
“Pre-existing medical condition. ’)’

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

C] Pre-existing medical condition
* Deceased developed condition after admission
D Could not be determined

Please add any additional notes regarding this death here:

 

uAf‘.CMf‘V lhu
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Instructions for Completion

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

_y__________lfou had more than one death in 2017:
- Make copies of this form for each additional death.
o Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report:

ONL/NE: Complete the report online at: __p_j__Lghtts://b'sdcr.rti.or MAIL: RTI International. Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: b_L_g@_g'sdcrrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j___g@__g'sdcrrti.or

 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

correctional facility in another state or in a federal facilityUnder yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 01 information unless II displays a currently valid OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewrng instructions. searching exrsting 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 SIaIISIICS, 810 Seventh Street. NW. Washington, DC 20531, Do not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

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

Joubert your correctional facilities?n
MONTH DA Y YEAR

2. On what date did the inmate die?

112n17
MON TH DA Y YEAR

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

' Manslaughter

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit: Facility State:
SAINT GABRIEL LA I

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

Cl Yes
C] No
« Don’t Know

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

9153
MONTH DA Y YEAR

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

Male
CI Female

C] 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: ’

DEC}

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

[:1 Yes
V No DUDE

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
Q l Please Specify: I

UCIDUD
E  

uAI‘.CMPV Ih»



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

CI YES —-> CONTINUE TO Q13
CI 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 DEA TH

* No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death? '*" Please SPECIFY cause of death—it is critical I'nformatl'on"“

“ Illness—Exclude AIDS-related deaths [Specify]_. Liver Disease

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——>

Accidental injury to self [Descn‘be] ———> I

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

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

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

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

b

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

l—> Please Specify:

[PLEASE
SPEC/FY]

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

C] Morning (6 am to Noon)
Cl Afternoon (Noon to 6 pm)
U Evening (6 pm to Midnight)

Overnight (Midnight to 6 am) 
..Af‘_Cklf‘V In“

 



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

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

NO DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

' Pre-existing medical condition
C1 Deceased developed condition after admission
Cl Could not be determined

Please add any additional notes regarding this death here: 
"ArICklf‘V In“
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Instructions for Completion

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

_L________—lfou had more than one death in 2017:
. Make copies of this form for each additional death.
. Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

ONLINE: Complete the report online at: _Lj_p_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: b;g@_g‘sdcrrti.or

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

If you need assistance. call Matt Bensen ofRTI International toll-free at (800) 344-1387 or W'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

1. What was the inmate’s name?

Kingston I Robert “:3I
LAST FIRS T MI

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

nun
MONTH DAY YEAR

2. On what date did the inmate die?

“n242n17

DAYMON TH YEAR

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

3- Aggravated Rape

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit : Facility State:
SAINT GABRIEL

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

0 Yes
v No

C] Don’t Know
What was the inmate’s date of birth?

154:!
MON TH DA Y YEAR

11. Where did the inmate die?

What was the inmate’s sex?

v Male
B Female

D 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/inflrmary 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: ‘

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

CI Yes
~’ No

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

C] White
-’ Black or African American

CI American Indian or Alaska Native
CI Asian
U Native Hawaiian or Pacific Islander
CI Some other race

‘—> ’ Please Specify:  
u ACEMPV In“



1:112.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?

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

L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CA USE 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“

" illness—Exclude AIDS-related deaths [Specify] _. Cardiac Arrest- Cancer

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——>:i]

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

       
   

DUE}   
   

  

  

 

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

Homicide [Describe]——->

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

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

       
 

   

 

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

L’ Please Specify:

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

          [PLEASE
SPECIFY]

       
       

 

   
     
 

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) u APJZMI‘V Il'\n



16. Excluding emergency care provided at the time of death, did the inmate receive any of the f.o||owing “medical

services for the medical condition that caused his/her death after admission to your correctional facrlities?

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

DON‘T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—t)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g., X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

f. Confinement in special medical unit

 

      

 

       
 

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

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

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

Please add any additional notes regarding this death here:

 hA/ZCMF‘V ID».
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OMB No. 1121-0249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATlsTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

i::: wE—City 
Instructions for Completion

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

_y______——lfou had more than one death in 2017:
0 Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
o Once your death records are complete. there are several ways to submit a death report:

ONL/NE.‘ Complete the report online at: MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MA/L: [ll—EMSOCTFILOT

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j__g@_gb'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities. whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
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. 00 not send your completed form to this
address. 

" Af‘.CMf‘V In“



STATE PRISON INMATE DEATH REPORT

    1. What was the inmate's name? a
LAST HRS] MI

2. On what data did the inmate die?

"72“ 20-7
DAYMON 7H YEAR

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

Fa_y__cilitName:

L_—:ELAYNHUNT CORR_ECTIONA—L CENTER
Facility State:Facilit Cit :

SAINT GABRIEL LA

What was the inmate's date of birth?

an2fl1n4n
DAYMONTH YEAR

What was the inmate’s sex?

' Male
Cl Female

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

[3 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
I—> ‘ Please Specify:

revie
w

:
12,

Are
the

E

\

8. On what date was the inmate admitted ‘0 Ono of
your correctional facilities?

MONIll 0/1 Y YEAR

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

a- Second Degree Murder

b-°:::
(1.

e.

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

C] Yes
“ No

C] Don‘t Know

11. Where did the inmate die?

C] 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:

[ED
DUDE

i3

,, APJZMF‘V ln..



S2.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
C] 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 DEA TH

D No evaluation is planned —> CONTINUE TO Q13

 

     

 

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

Illness—Exclude AIDS-related deaths [Specify] _. Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)Cl

C] Accidental alcohol/drug intoxication [Describe] —> I i

U Accidental injury to self [Describe] —-—> I

Cl

C]

     
     

Accidental injury by other (e.g., vehicular accidents
during transport) [Descn'be] _—.___,—

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

Homicide [Describe]——> |

Other cause(s) [Specify] ———>

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

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

 

      

      
     

  

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

[PLEASE CI In a special medical unit/infirm'ary .
spEc/ij C] In a specral mental health semces unit

C] In a segregation unit
C] On death row, special unit awaiting capital punishment

0 Elsewherewithinthe"isonfaci'it .
L" Please Specify:

       
      
     
 

   

  

  

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

|—> I Please Specify: i

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)

 uAf‘.EMf‘V In“



e inmate receive any of the follow.-n
to your correctional f

16. Excluding emergency care provided at the time of death. did th ' .
services for the medical condition that caused his/her death after admussnon g ..m°‘“CaIaetllties?

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (abf)

. Evaluated by physician/medical staff

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

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 _zan of the conditions were pre-exrstmg, mark
“Pre-existing medical condition. ’)’     

 

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

  

C] Pre-existing medical condition
I Deceased developed condition after admission

C] Could not be determined

 

    
 

Please add any additional notes regarding this death here:

 .. ARCMI‘V In“



INCLUDE deaths of ALL persons...

OMB No 11210249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY.‘

— wDC:

 

Instructions for Completion

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

L____—_lf0u had more than one death in 2017:
0 Make copies of this form for each additional death.
. Complete the entire form for each inmate death.
- Once your death records are complete, there are several ways to submit a death report:

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

ONLINE: Complete the report online at: _L_j_p___ghtts://b'sdcr.rti.or

E-MA/L: _L_rg@_qb'sdcm.or

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

Ifyou need assistance, call Matt Bensen of RTI Intemationa/ toll-free at (800) 344-1387 or b_j_g@_g’sdcrrti.or

 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your stateConfined in your correctional facilities. whether housed
under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a Collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewrng instructions. searching exrsting data sources. gathering
necessary data. and completing and revrewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions f0r
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 u AF.CMf‘V "1..



1.

2.

3.

 

STATE PRISON INMATE DEATH REPORT

8. On what date was the inmate admitted to 0
your correctional facilities?

in an
DAYMON m YEAR

What was the inmate's name?LeeKeuvIfl
LAS T FIRS T MI

"8 of

On what date did the inmate die?

as n2 I!
DA YMONTH YEAR

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

- Second Degree Murder

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

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER
Facilit Cit: Facility State:
SAINT GABRIEL | LA

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

0 Yes
“ No
0 Don't Know

What was the inmate’s date of birth?

1fl1flflfl
DAYMONTH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

Male
Cl Female

C] 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:

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

Cl 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
L> Please Specify:  

uAf‘JZM/‘V In“



      
      
   

    

         

  

     
    

 

         

          

      
 

clArethe results of a medical examiner's or coroner 5 evaluation (such as an autopsy, postmortem exam, or
revnew of medical records) available to establish an official cause of death?

El YES —> CONTINUE TO 013
U Evaluation completer results are pending

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

' No evaluation is planned —> CONTINUE TO 013

    13. What was the cause of death? “" Please SPECIFY cause of death—it is critical informationm

" Illness—Exclude AIDS-related deaths [Specify] _, Liver Disease ‘

C] Acquired Immune Deficiency Syndrome (AIDS)

C] Accidental alcohol/drug intoxication [Describe] —->

El Accidental injury to self [Describe] ————>—
[3 Accidental injury by other (e.g., vehicular accidents

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

Homicide [Describe] ———->

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

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

l3

 

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

PLEASE C] In a special medical unit/infirmary .
SPEC/py] D In a special mental health servrces unit

D In a segregation unit
0 On death row. special unit awaiting capital punishment
0 Elsewhere within the prison facilit

l—é Please SpeCIiy:

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

 

  

 

Cl Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

C] Evening (6 pm to Midnight)
Cl Overnight (Midnight to 6 am)

 ., A IZEMI‘V In“



  
  

 

   
did the inmate receive any of the follow:ng m

dmission to your correctional ram-"ti16. Excluding emergency care provided at the time of death.
services for the medical condition that caused his/her death after a 837

     . . . - - ' ' homicide
D NOT APPLICABLE—Cause of death was accidental injury, intOXication. smolde. or 1

YES NO DON'T KNOW
PLEA SE PROVIDE A.c. . -- ..................[:1a. Evaluated by physuanlmedical staff ........................ v ........ C] D RESPONSE FOR

b. Diagnostic tests (e.g.. X-rays. MRI) .......................... v ..........[j................ C
c. Medications ............................................................... u ..........[j................D EAHITEM (3‘9

 

       
    

   

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

  
   

e develop the condition
mark

17. Was the cause of death the result of a pre-existing medical condition or did the inmat . _
after admission? (If multiple conditions caused the death and a__yn of the conditions were pre-exrstmgi
"Pre-existing medical condition. ’)’

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

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

w

Please add any additional notes regarding this death here:

 

"ACCMPV "1..
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OMB No llll ()M‘lnpmrwnl lem-alH/ll/lul'i

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

 ._.\.

U 3 DEPARTMENT OF JUSTICE
BUREAU OF IUS llCl~ HTATIS "C!

AND ACTING AS COLLECTION AOINT‘

RTI INTENNA llONAL

Form NPS-4A
(Addendum)

1"

.a
‘.

FORM COMPLETED BY:

Official [:1_
m l:-

Instructions for Completion

If no deaths occurred in 2017'
0 You Will not need to report anything at this tume.
0 At the beginning of 2018. y0u wall be asked to complete a summary form whether or not you had a death occwrence In 2017

l_y_______—fou had more than one death in 2017:
0 Make copies of this form for each additional death.
- Complete the entire form for each inmate death
0 Once your death records are complete. there are several ways to submit a death report

MAIL: RTI International. Attn Data Capture
Protect Number 0215015 001100 102.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

ONL/NE: Complete the report online at' LJ—Uhttsl/b'sdcrrtror

E-MAIL. _1__g(07__gbsdcrrti.or

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

If you need assrstance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_1_g@_gsdcrrlror

What deaths should be reported?

INCLUDE deaths of ALL persons...

0 Confined In your correctional facrlitles, whether housed
under your jUflSdlCthn or that of another state

EXCLUDE deaths of ALL persons
Executed in your state

Confined in local 13” facilities. whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervisron in your state

Under your lurisdiction but on AWOL or escape-status at
the time of deathIn transn to or from your facilities while under your

supervisnon

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection 01 rnlormation unless it displays a currently valid OMB control number The
burden 01 this collection IS estimated to average 30 minutes per each reponed death. including revrewmg Instructions searching existing data sources gathering
necessary data. and completing and rewewmg this form Send comments regarding "NS burden estimate or any aspect 01 this survey. lndUdlng suggestions for
reducmg this burden. to the Dream Bureau 0! Justice Statistics. 810 Seventh Street. NW Washington. DC 20531 Do not send your completed form to "NS
address

.. Af‘JIKIPV In.  
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Are

tl

STATE PRISON INMATE DEATH REPORT

I 1. What was the Inmate's name? 8. On what date was the inmate admitted to one of
l D ynour czorreacia

LAST FIRST MI

 

MON IH DAY YEAR

 

2. On what date did the Inmate die?

1fl122fll7
DAYMON TH YE AR

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

- Cancer

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

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER |
Facilit Cit : Facility State:
SAINT GABRIEL LA |

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

12 ifisfl
DAYMON TH YEA R

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

D Yes
C] No

Don't Know

11. Where did the inmate die?

5. What was the inmate's sex?

' Male
D Female

D 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:

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

D 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
L5 Please Specify:

DDDDDE  
"ACEMf‘V Ih~~

.—

revie
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to
euo

o; M“--__M - _. flab...-.....__._- -...._.a_.-.-“ *._.~‘.um-e*—_—

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

D YES —> CONTINUE TO 013
U 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 DEA TH

v No evaluation is planned —> CONTINUE TO Q13

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

v Illness—Exclude AIDS-related deaths [Specify] __,
[:1 Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ———>[:|\

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

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

Homicide [Descn’be] ——————>[:1'

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

 
     
      
  
            

      
    
   

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

L’ Please SpeCIfy:

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

I—> I 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

[PLEASE
SPECIFY]

    

 

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) -Af2Cklf‘V Int.

 



 

    

 

   :16.Excluding emergency care provided at the time of death, did the inmate receivean?of the following medical

services for the medical condition that caused his/her death after admission to your correctional facrlitles?

D NOT APPLICABLE—Cause of death was accidental injury. Intoxication. sumide. or llOllllCldt)

YES NO DON'T KNOW
Evaluated by physician/medical staff ........................ .......... [:1 ...............[I] PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays. MRI) ......................... v ..........C] ...............D RESPONSE FOR

Medications ............................................................... v ..........D................C] EACH ITEM (3-0
Treatment/care other than medications .................... v .......... [:1 ................[:1
Surgery ...................................................................... v ..........C] ................C]
Confinement in special medical unit ......................... v ..........C] ................C]fleeces»

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 _yan of the conditions were pro-existing, mark
“Pre-existing medical condition. ’)'

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

Preexisting medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

 

~Af‘.CM/‘V In..  



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Officlal
Address Telephone 

Instructions for Completion

If no deaths occurred in 2017:
0 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 occwrence in 2017.

_y_______—lfou had more than one death in 2017:
o 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:

ONL/NE: Complete the report online at: _p__j__p___ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: _j__g@_gb'sdcrrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_;Q@_g'sdcrrt/lor 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities. whether located in or out of
Under your jurisdiction but housed in private correctional State
facilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated

correctional facility in another state or in a federal facilityUnder yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

        

1. What was the inmate‘s name?

Mcguire eoLnard D
LAST FIRS T Ml

  
    

 

   
On what date did the inmate die?

nfl132fl-r
DAYMONTH YEAR

2.        

   

  

  

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

  

    
    

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER
Facilit Cit: Facility State:
SAINT GABRIEL |     
 

    

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

“1271n54
DAYMONTH YEAR

   

 

  

  

  

5.

  

What was the inmate’s sex?

Male
Cl Female

   

 

  
  

  

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

Cl Yes
V No

 

      

 

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

select one or more of the following racial
categories:

D White
Black or African American

Cl American Indian or Alaska Native
[3 Asian
Cl Native Hawaiian or Pacific Islander
Cl Some other race

|—> Please Specify:

      
  
    
      

  

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

“5
MONTH DA Y YEAR

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

a~ PW Firearm

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

C] Yes
' No

C] Don't Know

11. Where did the inmate die?

D 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:

{EC}
DUDE

Cl

»1 A (ZCMf‘V INN



 

    
    
       

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

' YES —> CONTINUE TO 013
C] 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

CI No evaluation is planned -> CONTINUE TO 013

  

      
  
       
    

    

     
            
         

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

V Illness—Exclude AIDS-related deaths [Specify] _, Cardiac Arrest

[:1 Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] -———>::i

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

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

Other cause(s) [Specify] ————>

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

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

 

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

L—>

[PLEASE
SPECIFY]

 

    

  

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

'—> Please Specify: ’

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

Morning (6 am to Noon)

Evening (6 pm to Midnight)

D
U Afternoon (Noon to 6 pm)
E]
U Overnight (Midnight to 6 am)

 .. Af‘.Cklf‘V In“



  

16. Excluding emergency care provided at the time of death, did the inmate receive any of the fioilOWl'ng m
services for the medical condition that caused his/her death after admissron to your correctional ram-Iiti   

 

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

. Evaluated by physician/medical staff ........................ v .......... [:1 ................E] PLEASE PROVIDE A
. Diagnostic tests (e.g..x-rays. MRI) .......................... a .......... [:1 ................[j RESPONSE FOR
. Medications ............................................................... ' .......................... EACH ITEM (3-0

 

      
 
   

. Surgery ................................................................................................
. Confinement in special medical unit .........................

  

 

  

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

Cl 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

w

Please add any additional notes regarding this death here:

 

HACCMPV In“



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

US DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLEThaD BY:

Offlclal

:::i w L:C:

Instructions for Completion

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

|__y__________—_fou had more than one death in 2017:
0 Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

ONLINE: Complete the report online at: _L__j_L_ghtts:/lb‘sdcr.rti.or MAIL: RTI international. Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MA/L: _j_g@__gb'sdcrrti.or

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_;g@_g’sdcrrti.or

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Executed in your state0 Confined in your correctional facilities, whether housed

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

a Af‘.l:Mf"V In“

 

 

 



STATE PRISON INMATE DEATH REPORT

 

    

 

What was the inmate's name?

Meadows I Albert '3I
LAST FIRST MI

  1.

   
  

   

  

  

On what date did the inmate die?

11 12 III
DAYMON TH YEAR

2.    

   

  

  

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facility State:Facilit Cit :
SAINT GABRIEL

   
    

 

  

  

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

n3 at El
DAYMON TH YEAR
    

  

  

  

 

5. What was the inmate’s sex?

r Male
U Female

    

 

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

Cl 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
L> Please Specify:

   
       

  
    
  

 

  

DDDDDE

    

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

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

- Aggravated Rape

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

C]
I]

v

Yes
No
Don't Know

11. Where did the inmate die?

C] 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:

"ACCMI‘V In“

12.
Are

the
re

/



,u
vu\

:1.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?

Cl YES —> CONTINUE TO Q13
C] 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'“

-’ Illness—Exclude AIDS-related deaths [Specify] _,

D Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>:‘

Accidental injury to self [Describe] ————>C:)

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

  

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

Other cause(s) [Specify] ————>E

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

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

 

       
          
    

      

C] In the prison facility or on the prison grounds
D In the inmates cell/room
D In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard, library, cafeteria)
D In a special medical unit/infirmary
C] In a special mental health services unit
Cl In a segregation unit
Cl On death row. special unit awaiting capital punishment
Cl Elsewhere within the rison facilit

I—> Please Specify:

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

I—> l Please Specify: l

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

[PLEASE
SPECIFY]

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

 ,. [\fZCMf‘V in»



|:., '\
16. Excluding emergency care provided at the time of death. did the inmate receive any of the tollowmg medic“

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, lntOchailon, suicide, or homicnde

DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—t)

. Evaluated by phySICIan/medical staff

. Diagnostic tests (ego. X-rays. MRI)

. Medications

. TreatmenUcare other than medicatIOns
. Surgery

. Confinement in special medical unit

 

      
    
  
    

 

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

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

C] NOT APPLICABLE-Cause of death was aCCIdental injury, intoxication, suicnde. or homicide

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

Please add any additional notes regarding this death here:

 i. ACCMPV "1..
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OMB No 112102119 Approval [xpirct 03/31/2019
/

Form NPS-4A
(Addendum)

  
U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Officiall::: D:::l
w r:l:

Instructions for Completion

If no deaths occurred in 2017'
- Y0u Will not need to report anything at this time.
o At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

_y__________lfou had more than one death in 2017:
- Make copies of this term for each additional death.
o Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report.

ONLINE: Complete the report online at: _;)___L_p___ghtts.'//b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: _j_g@_gb'sdcrm.or

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

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344—1387 or b;g@__gsdcrmor

 

What deaths should be reported?

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

o Confined in your correctional facilities. whether housed EXeCUIEd in Your State
under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of
Under your jurisdiction but housed in private correctional State
facilities, whether located in or out of state Under your jurisdiction but housed in a state-operated

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperw0rk 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 reviewung instructions. searching existing data sources. gathering
necessary data. and completing and reVIewmg this form Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducrng 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 AP.CMPV "We~



STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Wl Larry lg
M57 FIRST MI

1.

2. On what date did the inmate die?

23 2"“,
DA VMON TH YE A R

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

Facilit Name:

ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit : Facility State:

SAINT GABRIEL LA i

What was the inmate’s date of birth?

n11n54
DAYMON T'H YEA R

What was the inmate's sex?

Male
[3 Female

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

Cl 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 raceBUDDIES

L—> Please Specify:  
rev

ii
12

.
Are

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

nu
DAY

8.

iflfl4
YEARMON YH

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

3- Second Degree Murder

b. Aggravated Battery

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

Cl Yes
C] No
v Don't Know

11. Where did the inmate die?

[I] 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 Specrfy: l

.lhf‘_Cklf‘V In”



::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?

D YES —> CONTINUE TO Q13
Cl 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 DEA TH

' No evaluation is planned —> CONTINUE TO 013

 

  

      
     

    
     

    

     
      

        
      
        

 

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

~’ Illness—Exclude AIDS-related deaths [Specify]_, Cancer |

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> I

Accidental injury to self [Describe] ———>

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

DUDE
}

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

Homicide [Describe] —————e

Other cause(s) [Specify] ——————->

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

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

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

[PLEASE D In a special medical unit/infirmlary .
SPEC/FY] D In a speCIaI mental health servrces unit

C] In a segregation unit
C] On death row, special unit awaiting capital punishment
0 Elsewhere within the rison facilit

l—-> Please Specrfy:

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

|—> ' Please Specify: I

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

   

 

C] Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

C] Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

 I. Aficmf‘v "1..



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?

[3 NOT APPLICABLE—Cause of death was accidental injury, intoxucation. suicide. or homicide

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3-!)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays. MRI)
. Medications
. Treatment/care other than medications
. Surgery

Confinement in special medical unit

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

Cl 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: 
u Af‘.CMPV In“



OMB No 11210249 Approval LXpIH“. 01/31/2019

US DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:

N

officlal

_ “XE 
Instructions for Completion

|_._______fnodeathsoccurred"12017."
0 You Will not need to report anything at this time.
o At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

_y_______________lfou had more than one death in 2017:
- Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
o Once your death records are complete. there are several ways to submit a death report:

ONL/NE: Complete the report online at: _p_j_p__ghtts://b‘sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MA/L: _j___p@_gb'sdcrrti.or

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_g@_gb'sdcrrti.or 
What deaths should be reported?
     

 

INCLUDE deaths of ALL persons...

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

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

  
  

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

  
    

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

  

 

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

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

  

Under probation or parole supervision in your state
  

  

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

supervision

  
BURDEN STATEMENT

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

 ..I\f‘_CMf‘V In“
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9 For what offense(s) was the inmate being held?

a- Second Degree Murder

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER
Facilit Cit .' Facility State:
SAINT GABRIEL

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

0 Yes
v No

C] Don't Know
  4. What was the inmate’s date of birth?

a
MONTH DA Y YEAR

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

“ Male
C] Female

C] 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:

EDD

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

D Yes
No

DUDE
?

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

V White
CI Black or African American
Cl American Indian or Alaska Native
[3 Asian
Cl Native Hawaiian or Pacific Islander
Cl Some other race

L—> Please Specify:

  

u Af"_l:l\lf‘V In“ 



       
      
       
      
  
      
    

i/C_
{(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 013
U 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 DEA TH

v No evaluation is planned -9 CONTINUE TO 013

 

    
13. What was the cause of death? “' Please SPECIFY cause of death—it is critical informationm

“ Illness—Exclude NUS-related deaths [Specify] —> Liver Failure secondary to small cell lung 0
C] Acquired immune Deficiency Syndrome (AIDS)

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

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

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

Homicide [Describe] ———————> 1

Other cause(s) [Specify] —_—> I

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

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

C] In the prison facility or on the prison grounds
C] In the inmate‘s cell/room
U in a temporary holding area/lockup
D In a common area within the facility (e.g., yard. library. cafeteria)

[PLEASE C] In a special medical unit/infirmary .
SPEC/FY] C] In a specral mental health servrces unit

C] In a segregation unit
D On death row, special unit awaiting capital punishment
0 Elsewhere within the prison facilit

|—> Please Specrfy:

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

L—> Please Specify:

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

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

“Af‘_Cklf‘V in“



"which

nmate receive any of the following med
our correctional facilitie

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

0 NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide. or hOmI‘Cl‘de

DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (3—0

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

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

Cl 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: 
“AfICMPV the.



DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

,-__._....__..--

OMB No 1121-0249 Approval [xpires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:

Title

Telephone ‘::|I

FAX El

E-mall l |

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.

O

I_y_________—fou had more than one death in 2017:
. Make copies of this form for each additional death.

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: h_L;p__gttsz//b'sdcr.rti.or

E-MA/L: b_j_p@_g'sdcrrti.or

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

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

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j__g@__g'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Under yourjurisdiction but in special facilities (e.g.,
medicaI/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 yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

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

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

1. What was the Inmate's name? 8. On what date was the inmate admitted ‘0

your correctional facilities?
RobenSteve a "an

 

LASI FIRS r M;
MON m DA Y YEAR

2. On what date did the inmate die?

MON TH DA Y YEA R

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

3' Oper vehicle intoxicated
b-:2

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit: Facility State:
SAINT GABRIEL

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

Cl Yes
C] No

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

[:1
MON TH DA Y YEAR

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

“ Male
Cl Female

Cl 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:

DDC
I

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

Cl Yes
“ No DUDE

!

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
l—-> Please Specify: 

u Af‘JZMF‘V In“



/L——’:IDEvaluation complete r—rosnlls are pending

\.

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

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

YES —> CONTINUE TO 013

 

      

   

  

 

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

D No evaluation is planned —> CONTINUE TO 013
      

  

 

     13. What was the cause of death? "' Please SPECIFY cause of death—it is critical Information“

V Illness—Exclude AIDS-related deaths [Specify] _.

D Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —-—>Cl

C]

[:1 Accidental injury by other (e.g., vehicular accidents

1:] Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ——*_

Other cause(s) [Specify] ———-——> I

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

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

      Cl

    

     
   C] In the prison facility or on the prison grounds

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

[PLEASE C] In a special medical unit/infirm-ary '
SPEC/FY] C] In a specual mental health serwces unit

D In a segregation unit
D On death row, special unit awaiting capital punishment
Cl Elsewhere within the rison facilit

L’ Please Specify:

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

 

     

       
   

  

  

  

 

       
  

Cl Morning (6 am to Noon)
Cl Afternoon (Noon to 6 pm)
C] Evening (6 pm to Midnight)

Overnight (Midnight to 6 am)

 i. It (ECMF‘V In“



 

  

         
     

       
    

 

  
  ate receive any of the following m

ur correctional facil16. Excluding emergency care provided at the time of death. did the inm I '
services for the medical condition that caused his/her death after admissmn to yo .9”

me ‘Q
a)"

e, or homicide0 NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicid

YES NO DON‘TKNOW
Evaluated by physician/medical staff ........................ v ..........E] ................D PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays, MRI) RESPONSE FOR.......................... , C
Medications ............................................................... v .......... DC] ................ EAH ITEM (3-0  

Surgery ......................................................................
Confinement in special medical unit

  
   7‘99???"

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 a_zn of the conditions were pre-existing. mark
"Pre-existing medical condition. ’)’

C] 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:

 

n A {ICMPV In“



OMII No I III 024‘] Approval [with O I/II/Itll‘l

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-dA
(Addendum)

FORM COMPLETED BY:

Name[::Il Tltle l I
Official hAddress Telep one

— “x E
D

 

Instructions for Completion

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

_y__—__—_lfcu had more than one death in 2017:
0 Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: _p___j__Lghtts://b'sdcr.rti.or MAIL: RTI International. Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL.’ b_j_rg@_g'sdcrti.or

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

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j_g@_gsdcrrti,or

 

What deaths should be reported?

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

INCLUDE deaths of ALL persons...

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

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

correctional facility in another state or in a federal facilityUnder yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court Iockups. or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

u Af‘.CM("V "'1‘.



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name? E]
LAST flRST MI

2. On what date did the inmate die?

12 2n-7
MON TH DA Y YEA R

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

Facilit Name:

ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit : Facility State:
SAINT GABRIEL

What was the inmate’s date of birth?

In“ 2 n
DAY

1E7 a
YEARMON TH

What was the inmate’s sex?

' Male
U Female

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

D 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
L> Please Specify: 

,2.
Are

the

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

an
MON m DA Y YEAR

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

Armed Robberya.

b.

C.

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

C] Yes
CI No

« Don't Know

11. Where did the inmate die?

E] 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 Specrfy:

u ACCKIPV In“

  



JO
sue

a; -.'.‘..._———_..‘———u

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

CI YES —-> CONTINUE TO Q13
Cl 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 013

 

   

 

  

 

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

V Illness—Exclude AIDS-related deaths [Specify] .___.

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ——> I

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

         

  
        

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

Homicide [Descn‘be] ——————> '

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

 

  
    

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

L’ Please Specrly:

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

Lr 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

   
  
  

 

[PLEASE
SPECIFY]

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

 ..Af‘_Chlf‘V Int.

_,..-_.—..4 .——.-._ ~.__._s.-—-~'W



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

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

a. Evaluated by physician/medical staff
b. Diagnostic tests (e.g.. X-rays. MRI)
c. Medications
d
e. Surgery
f. Confinement in special medical unit

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

D 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: 
n It CEMPV "1..
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

 

    
  

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT     
    

   

    
  
   

FORM COMPLETED BY:

OfficialAddress Telephone I:

“W F“ D

   

  

Instructions for Completion

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

_y_________lfou had more than one death in 2017:
0 Make copies of this form for each additional death.
o Complete the entire form for each inmate death.
o Once your death records are complete, there are several ways to submit a death report:

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

ONL/NE: Complete the report online at: _p____;p_ghtts://b'sdcr.rti.or

E—MA/L: _L_rp@_gb‘sdcrti.or

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 orb#g@_g’sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities, whether located in or out of
state0 Under yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under yourjurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

u Af‘_CMf‘V lhn
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STATE PRISON INMATE DEATH REPORT

12.
Are

the
re

  

         8. On what date was the inmate admitted to On

your correctional facilities?

“1 a 7 2
MONTH DAY YEAR

  1. What was the inmate’s name?

Rollins James E I

LAST F/RS T Ml

80f  
   

 

   

 

      

   

  

    2. On what date did the inmate die?

IIII27
MON TH DA Y YEAR

     9.    

       

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

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER

Facility City: Facility State:        

  

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

D Yes
Cl No
“ Don’t Know

 

   

    

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

“2241n44
DAYMONTH YEAR

   

 

    

  

  

  
  

11. Where did the inmate die?

CI     5. What was the inmate’s sex?

V Male
Cl Female

  
  

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

Ll Please Specify: ,

  

 

  
  

 

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

D Yes
V No

  
    DUDE

!

    

   

 

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
I—> Please Specify:

 

  

    
  
  

 

  

BUDDIES

    
uAf‘.CMf‘V In“

  
CY

!
DE—

  



‘1:112.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?

D YES ——> CONTINUE TO Q13

Cl 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

v No evaluation is planned -> CONTINUE TO 013

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

" Illness—Exclude AIDS-related deaths [Specify] __..§ Cardiopu|monary Arrest

C] Acquired Immune Deficiency Syndrome (AIDS)

CI Accidental alcohol/drug intoxication [Describe] —> ‘

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

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

Other cause(s) [Specify] ———> ‘ I

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

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

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

[PLEASE C] In a special medical unit/infirm‘ary .
SPEC/FY] Cl In a specral mental health serwces unit

Cl In a segregation unit
D On death row, special unit awaiting capital punishment
0 Elsewhere within the prison facilit

9

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

Lb Please Specify:

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

"ACEMF‘V In“



     
   
    

 

  
16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f_°"0win

services for the medical condition that caused his/her death after admrssron to your correctlonal fag-"t,

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

Evaluated by physician/medical staff ........................ ' ..........................|:] PLEASE PROVIDE
Diagnostic tests (e.g., X-rays. MRI) .......................... v ..........[j................E] RESPONSE FOR
Medications ............................................................... .x .......................... EACH ITEM (3-D

Surgery ................................................................................................
Confinement in special medical unit '

  

     

    

   

  
   noeove

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

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

C] Pre-existing medical condition
“ Deceased developed condition after admission
D Could not be determined

Please add any additional notes regarding this death here:

 

n ACEMPV In“  



Mvv‘wmfl-m_uw‘w_
_ __m é.

_>M-u\u\'——‘AAKV

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Official
Address Telephone

w r:

 

Instructions for Completion

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

l_y—___fou had more than one death in 2017:
- Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report:

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

ONL/NE: Complete the report online at: h_,o_;p____gtts://b'sdcr.rti.or

E-MA/L: b__l__rp_@__g'sdcrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _L___Q@__qb8dCf/1I.Or

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities. whether located in or out of
stateUnder yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless It displays a currently valid OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewmg 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. 00 not send your completed form to this
address. .. A r‘.Cklf‘V In“
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’t'l-STATE PRISON INMATE DEATH REPORT

8. On what date was the inmate admitted to one of1. What was the inmate's name?

Rushing Michaei your correctional facilities?D 1nFIRS 7 MI

MONYH DAY YEAR

2. On what date did the inmate die?

122“ 2"“?
DAYMON 7H YEAR

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

- Forcible Rape

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facilit Ci: Facility State:

SAINT GABRIEL LA |
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

0 Yes
C] No
« Don't Know

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

an n5 Elli
DAYMON TH YEA R

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

r Male
[3 Female

CI 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 Specrfy: \

[ED

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

[3 Yes
-’ No DUDE}

D

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
l—> Please Specify: '

DECIDE“
:  

,.AP_CMf"V m“ 



Jo
at

: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?

D YES —> CONTINUE TO Q13
CI 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 DEA TH

« No evaluation is planned —> CONTINUE TO Q13

 

   

 

  

 

       
      
       

    

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

" Illness—Exclude AIDS-related deaths [Specify] __, Cancer I

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>|:]

Accidental injury to self [Describe] ———>[:l‘

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

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

Homicide [Describe]———>I:

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

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

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

l—> Please Specrfy:

[PLEASE
SPECIFY]

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

.v Af‘.CkIPV In“



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

services for the medical condition that caused his/her death after admission to your correctional faCllltleS?

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

DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

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

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

C] 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: 
..Ar‘_:Mr~v In“



DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:

Ofllclal
Address

Clty1:::
Email

Title

FAX liil
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.

_y____________lfou had more than one death in 2017:
0 Make copies of this form for each additional death.

Complete the entire form for each inmate death.

ONLINE: Complete the report online at: _p__;p__ghttsz//b'sdcr.rti.or

E-MAIL: _j__g@_gb‘sdcrrti.or

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

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

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or W'sderrtr’or 
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 Iockups. 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 lorm. 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. 00 not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

       
    
 
      
 
    

    
   

1. What was the inmate's name?

Rusk El
LASI FIRST M,

 

 

  

2. On what date did the inmate die?

MON TH DA Y YEAR

  

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

Facilit Name:

ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit: Facility State:
SAINT GABRIEL l

  

     
     

What was the inmate’s date of birth?

24 an
DAYMON TH YEAR

  

What was the inmate’s sex?

' Male
B Female    

       

  
   

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

El 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
I—-> Please Specify: l

       

      

   

   
  

[300088
8. On what date was the inmate admitted to On

your correctional facilities?

“213
MON TH DA Y

 

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

a- Sex Offender register vioilation

b- False repre of cds

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

Cl Yes
C] No

v Don’t Know

11. Where did the inmate die?

Cl 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

Ll Please Specify: l

DDS
DUDE

u A .f‘CMf‘V In“



  

     
      
       

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

y YES —> CONTINUE TO Q13
Cl 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

C] No evaluation is planned -> CONTINUE TO 013

         
    
      

    

    
13. What was the cause of death? “' Please SPECIFY cause of death—it is critical informationm

V Illness—Exclude AIDS-related deaths [Specify] _, Cardiac Arrest-Metabo|ic Acidosis

Acquired Immune Deficiency Syndrome (AIDS)

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

Cl

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

E]

El

  

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

Homicide [Describe] ————>

Other cause(s) [Specify] —————>

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

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

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

L—> Please Specify:

[PLEASE
SPEC/FY]

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

.,I\f‘_Eklf‘V In“



       

      
      
       

 

e inmate receive any of the following m
‘ B

n to your correctional ram-Imam“.
3?

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

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

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ v ..........[j................[3 PLEASE PROVIDE A

Diagnostic tests (e.g.. X-rays. MRI) RESPONSE FOR
Madman-ens.....................................:::::::::1:1::::1::.1':::::::i::::i::Bi:::1:::::::::::gCJ momma—o
Surgery ......................................................................
Confinement in special medical unit .........................

  
   neeovm

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 _zan of the conditions were pre-existing, mark
“Pre-existing medical condition. ')'

C] 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:

 

u ACCMf‘V In“



 
Instructions for Completion  

   

   

 

   

017.  
  u had a death occurrence in 2' 2017:
I/fno deaths occurred in r at this time

- You will not need to roe1p80rtyoaUni/Wlhililnbge aSKed to complete a summary form whether or not yo

0 At the beginning of 2

Me
death in 2017:more than on . .

'f 0” had n form for each additional death.
ke co ies of this

'

. Ma p form for each inmate death.
. .

everal ways to submit a death report.
Complete the entire
Once your death records are complete, there are 5

plete the report online at: thszl/b'sdcrrtior

  

 

     

  

    
   
    

 

   MAIL: RTI International, Attn: Data Capture

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

   

  

   ONL/NE.' Com

E-MAIL: _1___p@_,_9b'sdcrrti.or

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

9, call Matt Bensen of RTI International toll—

    

 

   
free at (800) 344-1387 orb_L_g@__g’sdcrrti.or  Ifyou need assistanc    

   
What deaths should be reported?

  

 

  EXCLUDE deaths of ALL persons...

o Executed in your state

  

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed

under yourjurisdiction or that of another 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 your jurisdiction but housed in private correctional

facilities, whether located in or out of state        0 Under yourjurisdiction but in special facilities (e.g.,
medicaI/treatment/release centers, halfway houses,
police/court lockups, or work farms)

  o Under probation or parole supervision in your state

o Under yourjurisdiction but on AWOL or escape-status at
the time of death

    
    o In transit to or from your facilities while under your

supervision
  

    

U d m _ BURDEN STATEMENT

bunrdeenr ofeml)“5apceonrweocrtiko“Reducttion Adct, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The

neces d t d IS esimate to average '30 minutes per each reported death, including reviewing instructions. searching existing data sources gathering

sary a a. an completing and revrewmg this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

 "Ancmr‘v in“



1.

2.

3.

STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

LAST FIRST MI

On what date did the inmate die?

n5n1
DAYMON TH

IIII
YEAR

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

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER |
Facilit Cit: Facility State:
SAINT GABRIEL |

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

an

5.

MON TH DAY YEAR

What was the inmate’s sex?
V
Cl

Male
Female

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

7.

origin?

Cl
“

Yes
No

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

DECIDE”
:

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
|—> ‘ Please Specify: l

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

an
MONTH DAY YEAR

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

a. Aggravated Rape

Armed Robberyb.

C. Simple Burgulary
d.

e.

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

Cl Yes
“ No

Cl Don’t Know

11. Where did the inmate die?

El 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: ‘

[SCI
DUDE

[3

u Af‘.CMf‘V In“



    

    
   
    

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

D YES —-> CONTINUE TO 013
U 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 DEA TH

E] No evaluation is planned —> CONTINUE TO 013

  

       

  

       
    

    

     
          
         

    

13. What was the cause of death? ‘“ Please SPECIFY cause of death—it is critical Information“

V Illness—Exclude AIDS-related deaths [Specify] _. Cancer |

C] Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ———> I

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

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

Homicide [Describe] —————> ' I

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

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

l—> Please Specify:

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

[PLEASE
SPECIFY]

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

 «.Af‘.CM/‘V In“



       
      
 
      
 

     

     
        

        
 
   

 

  
WTM

the f'olloW,‘n9 mod

r correctional facmuo

 

of death, dlhd alhte admission

lher deat 116. Excluding emergency care p[ovid0d a: the “mo

services tor the mcdlcal condition that caused his

0 NOT APPLICABLE—Cause of death was accidental Injury.

in.
........

.n.......a_ Evaluated by Physicnan/medical stall ........................
. Diagnostic tests (e.g.. x-rays. MRI) .........................

a .........

. Medications ............................................................... ..........[:I

. Surgery ...................................................................... _ ..........
. Confinement in special medical unit ...................................

  

................

   
' ve .

or did the inmate de e-eXistmg'

on onditions were r17. Was the cause of death the result of a pre-existing medical conditi
after admission? (If multiple conditions caused the death and a__1n of the c

"Pre-existing medical condition. ')’

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

Pre-existing medical condition
Deceased developed condition after admission
Could not be determinedorg-[3

Please add any additional notes regarding this death here:

“AKIEMpv .n“



 

 
INCLUDE deaths of ALL persons...

 

‘wr_>-m.‘_ .r— .1 ‘

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

 

FORM COMPLETED BY:

l | Telephone 2I l i

Instructions for Completion

f|___._____nodeathsoccurred"12017"'
. You will not need to report anything at this time.
0 At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

l_y_____——fou 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:

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

ONLINE: Complete the report online at: thsz/Ib’sdcrrtior

E-MA/L: __L_rg@_gb'sdcrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or W'sdcrmlor

What deaths should be reported?

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

under yourjurisdiction or that of another state 0 Confined in local jail facilities. whether located in or out of
stateUnder your jurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

u A f‘_l:Mf‘V 1h“



STATE PRISON INMATE DEATH REPORT

8. On what date was the inmate admitted to on v

your correctional facilities?Washington Dennis ME :1
MON rH D/I Y YEN?

1. What was the inmate’s name?

2. On what date did the inmate die?

nfln52n-v
DAYMON TH YEAR

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

a- Second Degree Murder

0-3. What was the name and location of the
correctional facility involved?

Facilit Name:
ELAYNHUNT CORRECTIONAL CENTER I
Facilit Cit: Facility State:
SAINT GABRIEL |

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

Cl Yes
C] No

V Don't Know
What was the inmate's date of birth?

n21n1n47
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

r Male
Cl Female

CI 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: ‘

EC]

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

Cl Yes
No DUDE

]
C]

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
L> ‘ P/ease Specify: ‘ 

u Af‘JIMK‘V In“



  
1:2Are the results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam, or
/ revuew of medical records) available to establish an official cause of death?

El YES —> CONTINUE TO 013
C] Evaluation conipletomresults 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 013

      
  

 

    
         

 

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

V Illness—Exclude AIDS-related deaths [Specify] _, cancer I

C] Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —>:::1

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

        

 

   EDD    
  

  

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

Homicide [Describe] ———————>

Other cause(s) [Specify] ————>

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

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

     
G In the prison facility or on the prison grounds

Cl In the inmates cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g.. yard. library, cafeteria)

[PLEASE D In a special medical unit/infirm'ary .
spec/FY] C] In a special mental health servrces unit

C] In a segregation unit
C] On death row, special unit awaiting capital punishment

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

Cl Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

E] Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) 

u AF‘JZMPV In“

 



 

      
      

  

           

 

 

   ' ' ' fthefollo ‘ng

.
9 the Inmate receive anyo I W

1 . x l I r ycaro prOVlded at th tlme ofdeath,dld I M rc "ecu "alfacmmaglcu

aservices for the medical condition that caused his/her death after admissn ?

cide. or homicide
0 NOT APPLICABLE—Cause of death was accidental injury. intoxication. sui

YES NO DON'TKNOW
. Evaluated by physician/medical staff ........................ v ..........[j ................[j
. Diagnostic tests (e.g.. X-rays. MRI) .......................... v ..........C] ................E]

Medications ............................................................... v ..........C] ................

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (3—!)

  

Surgery ................................................................................................
Confinement in special medical unit ...................................................     

    
      
       

eeeocm

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 _yan of the conditions were pre-existing, mark
"Pre-existing medical condition. ’)’

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

Pre~existing medical condition
Deceased developed condition after admission
Could not be determinedGED

Please add any additional notes regarding this death here:

 “ACCMf‘V In“

 



 

   
  

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

  

  
  
   

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Tltle \

official

i::: w :1::
  

  

Instructions for Completion

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

#—____Ifou had more than one death in 2017:
0 Make copies of this form for each additional death.
a Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: __L_j_L_ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MA/L: b_j_g@_g‘sdcrrti.or

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

If you need assistance, call Matt Bensen ofRTI International toll-free at (800) 344—1387 orW‘sdcrrtior 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities, whether located in or out of
stateUnder yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

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

1. What was the inmate’s name?

D
LAST F IRS T MI

2. On what date did the inmate die?

n3 14 a
DA YMONTH YEAR a.

b.

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

Facilit Name:
ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA I

Cl
C]

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

11“ 51n53
DAY YEARMONTH

C]What was the inmate’s sex?

r Male
[3 Female [SCI

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

Cl Yes
No USED

[3

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: 

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

12
MON TH

we of

1CO (I)

YEARDAY

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

Second Degree Murder

Aggravated Battery lilll
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

Yes
No
Don't Know

11. Where did the inmate die?

In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
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

Ll Please Specify: ‘

“ACCMf‘V In“



             
     
      
  
       

:3.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?

C] YES ——+ CONTINUE TO Q13

B 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 DEA TH

No evaluation is planned —> CONTINUE TO 013

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

« Illness—Exclude AIDS-related deaths [Specify] _.
E] 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] ________,

EDD

    
    

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

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

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

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

L—V Please Specify:

[PLEASE
SPECIFY]

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

..I\f‘.CMf‘V lh“
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the tfelloalwing .meu.

services for the medical condition that caused his/her death after admission to your correc Ion facilities.)

D NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide. 0r homic'lde

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ v .......... [:l ................E]
. Diagnostic tests (e.g., X-rays. MRI) .......................... v ..........[j................D
. Medications ...............................................................

PLEA SE PROVIDE A
RESPONSE FOR
EACH ITEM (a—t)  ..........................

..............................................

. Surgery ...................................................................... '
. Confinement in special medical unit

  
   

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

CI 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:
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AND ACTING A5 COLLECTION AGENT:
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

Namel:::|

Official
:2 SI l_j]

w D_
r: :1

Instructions for Completion

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

l_y_____—__fou had more than one death in 2017:
0 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:

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

ONL/NE: Complete the report online at: _p_i_L__ghtts://b'sdcr.rti.or

E—MAIL: b_1__g@__q‘sdcrrti.or

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

If you need assistance, call Matt Bensen of RTI Intemationa/ toll-free at (800) 344-1387 or b_L___p_@___q'sdcrrt/.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

Confined in local jail facilities. whether located in or out of
stateUnder yourjurisdiction but housed in private correctional

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of deathIn transit to or from your facilities while under your

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
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. 00 not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate‘s name? 8. On what date was the inmate admitted to One of \

your correctional facilities?Wright Eugene
MD a

MON m (M Y YEAR

2. On what date did the inmate die?

nannzfll7

DAYMON TH YEAR

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

a- Second Degree Murder

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

Facilit Name:

ELAYN HUNT CORRECTIONAL CENTER

Facilit Cit: Facility State:

SAINT GABRIEL
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

C] Yes
C] No
' Don't Know

What was the inmate’s date of birth?

2 fl 1E4 fl
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
D Female

D 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:

[BID

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

Cl Yes
V NO USED

[3

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
I—> Please Specify: l 
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{:11Are 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?

C] YES —> CONTINUE TO 013
C] 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 '“

V Illness—Exclude AIDS-related deaths [Specify] _, Cardio Pu|monary "

D Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>C:‘I

Accidental injury to self [Describe] ——>‘::|I

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

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

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

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

Cl In the prison facility or on the prison grounds
C] In the inmates cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard, library, cafeteria)

[PLEASE C] In a special medical unit/Infirmary '
SPEC/FY] C] In a speCIaI mental health servnces unit

D In a segregation unit
C] On death row. special unit awaiting capital punishment
Cl Elsewhere within the prison facilit

I—'> Please Specify:

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

L—V 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

CI Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

CI Evening (6 pm to Midnight)
C] Overnight (Midnight to 6 am) 

u A IZEMI‘V "1..  



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

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

DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—t)

. Evaluated by physician/medical staff

. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

. Surgery
. Confinement in special medical unit

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

C] 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: 
.. ACEMPV In“
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