Name

Officia)
ddress

City

E-mall
State

Instructions for Completion

/ FO u.s. DEPARTMENT OF JUSTICE
y ' USTICE STATISTICS _
(Adm NPS‘4A DEATHS | CUSTODY_A—1?217 AN%U:g%:gi; LS CTION AGEN
deng : STATE PRISON INM RTI INTERNATIONAL

Title

F e

PR

-

in 2017:
hs occurred in 2 . ot
If no deaths to report anything at this time.

e You will not need _
« Atthe beginning of 2018, you will be as

an one death in 2017:
f this form for each additional death.

form for each inmate death.
lete, there are several way

If you had more th
o Make copies O
. Complete the entire
Once your death records are comp

ONLINE: Complete the report online at: httgs://bisdcrg.rti.org

E-MAIL: bjsdcrp@rti.org

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

If yo

ked to complete a summary form whether or not you hadad

s to submit a death report:

u need assistance, call Matt Bensen of RTI International

eath occurrence in 2017.

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001 .100.102.100

5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

« Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state 4

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

«  Under your jurisdiction butin special facilities (e.g.,
medicalltreatment/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 i i i
: ; you to respond to a collection of information unl it di i
. K Re ( Y unless it displays a currentl
n;?eesr; aorfy tzfl:o:ign::g rr|]s Iest).nmated to average 30 minutes per each reported death, including reviewing instructio);\s, searchin; ;::Isct‘ur? N;Batconlrol st The
et b bﬁrd ‘ pleting and reviewing this foArm‘ Ser_\d comments regarding this burden estimate or any aspect of this s Tchtre s gglhenng
en, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not Set:‘r;/e%l::\(;lgg:n? ts l:’ggf;estlons o
. . pleted form to this

L address.

J
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pPORT
STATE PRISON INMATE DEATH RE

— i te admitteq
as the inma to
1. What was the inmate's name? g. Onwhatdate | facilities? i
Albert Dale s E@ DO
LAST FIRST M YEAR
MONTH DAY
2. On what date did the inm
ate die? i
: held?
e inmate being
018 1]o] [2]e] 7 6. Forwhat offense(s) was th e k
MONTH DAY e :
YEAR a. [second Degree Mur
. What was the name and location of the ‘
correctional facility involved? c. _—’/————-“’—
Facility Name: d. | 4/
LOUISIANA STATE PENITENTIARY ] e.
Facility City: Facilty State
e:
10. Since admission, did the inmate. gver stay
overnight in a mental health facility?
) . O Yes
4. What was the inmate’s date of birth? O No
01222 11914 8| Don’t Know
MONTH DAY YEAR
I ) 11. Where did the inmate die?
; at was the inmate’s [ [
sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
O Female O In a segregation unit
In a special medical unit/infirmary within your
facility
_ O In a special mental health servi it within
6. Wgs. the inmate of Hispanic, Latino, or Spanish your ?acility el yervees Nt
origin? O Inamedical center outside your facility
O VYes O Inamental health center outside your facility
No O While in transit
O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:
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. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] »

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

v

O O 0 00O

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

v

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

Q In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—’ Please Specify:

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

l-—> Please Specify:

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

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

alofnlol
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16. Excluding emergency care provided at the time of death, did the inmate r?ce't"e aonuyr‘;';'r'::c'g:)'°w'"9 Mogie ™)
services for the medical condition that caused his/her death after admission toy nal facumoa?l

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

VES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... [Dcveveree. 3 —— O PLEASE PROVIDE 4 |
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccccceceeeee [T vvvreroe iy O RESPONSE FOR .
G, MOUICAHONS usvusossssssssorsesisssisssmmmasssmmnssmmsssssssnessmssssssesZmsssssss [ sssarisssese 0 EACH ITEM (a-f)

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

0. SUMGBIY u.cuersriersassssssmsssnerstssasssssssesssssessnsssssssosssossonctd 1 K 2 IS O

f. Confinement in special medical unit ......................F). 1 [— [£)

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

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

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

Please add any additional notes regarding this death here:

#«ACQENAV IN,
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OMB No. 1121-0249 Approval Expires 03/31/2019

F . X
(:;m NPS.4a N DEATHS IN CUSTODY—2017 U8, DEPARTMENT OF JUSTICE
dendum) " uw STATE PRISON INMATE AND AGTING A8 COCLECTION AGENT:
— %3 DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name L Title
Official
Address Telephone
City FAX
State Zip E-mall /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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What was the inmate’s name?

Allen

John D

LAST FIRST M

Y 9.0
QV g\g’
/ "0\ 1%
EPORT ¢ iu
STATE PRISON INMATE DEATH R £§ @ ‘
te was the inmate admitted to L .

v o:u:lzg:ri?:tionalfacilitles? nn

o]
YEAR \

MONTH

On what date did the inmate die?
015 111 210 1|7

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA

LA

What was the inmate’s date of birth?
0[2]]01]9 119(61|6

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

oooos0o

Please Specify:

; e
eln
9. Forwhat offense(s) was th

a. |Forgery

. W
¢. |S-Escape Type |

¢ /
. //

ate ever stay
lity?

10. Since admission, did the inmaté
overnight in a mental health facl

O VYes
g No
Don't Know

11. Where did the inmate die?

In a general housing unit in the facility or in @
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

00ooE & ‘80

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

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

v

O 0O 0O 0O 0

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

v

a

Homicide [Describe]

O other cause(s) [Specify]

v

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

0 In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] 0O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

L-P Please Specify: 1

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

|—> 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)

0ooao
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did the inmate receive any of the follows,,

i eath, 5 . -
16. Excluding emergency care provided at the time of d \h after admission to your correctiona| facm:::‘e“
b

services for the medical condition that caused his/her dea

ey, intoxicat ici micid
D NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONT KNOW

a. Evaluated by physician/medical staff ......................[Toeeeee: 1 [— O PLEAgII:;I PROVIDE 4
b. Diagnostic tests (€.g., X-rays, MRI) .........ccc..cccooccc. [F]errrrrres g — O RE(S:Z p ;5 FOR

C. MedICAtIONS .....curvvcervrreneiieicoieseeeeeeseeeecsee e [T 3 —— 0 EA (a-1)

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

€. SUIGETY ....oooverrievierieeeesiesiee et ees e, O o O

f. Confinement in special medical unit ......................... T R 2 . O

—

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

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

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

Please add any additional notes regarding this death here:

#ACXENICOV IN
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OMB No 1121-0249 Approval Expires 03/31/2019

FORM COMPLE}ED B_Y:

Name

Official
Address

City

Ks,tate Zip

E-mall

/ omuse (o DEATHS IN CUSTODY—2017 e or e
(Addendum) '.""; ¥ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT
2 DEATH REPORT RTI INTERNATIONAL

Title

Telephone

FAX

Instructions for Completion

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

o Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address

.

«ACENCV IN.



YE
Ewv:
1

STATE PRISON INMATE DEATH REPORT

Are the res
review of m
a
O

What was the inmate’s name? 8. On what date was thelinmate admitted to ong of
, tional facilities?
Batiste Alton your correc
LAST FIRST M 0|6 2|7 119(7]7
MONTH DAY YEAR
On what date did the inmate die?
1111]0(5 2101 ]7 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Aggravated Rape
b.
What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY S
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? 2 No
Don't K
o[7][o4] [1]9]4[5 now
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a

Male general housing unit on prison grounds

G, . Eaimals O In a segregation unit
O In a special medical unit/infirmary within your
facility
In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0000®0O
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‘,/Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned — CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Respiratory/ Heart Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

G & 0 & 06

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

Homicide [Describe]

v

E: &

Other cause(s) [Specify]

v

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

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

'—’ Please Specify:

A

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

I-—> Please Specify:

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

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

00ao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medic,
services for the medical condition that caused his/her death after admission to your correctional facilities
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ..............cc.... [F)erernnnns K1 — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccccocvveeeeee D) cvrennn. | O RESPONSE FOR

C. MEdiCatIONS .........ovvvvercrrrrirenriieensciess s cesessess e [ 1 H— O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[Z)......... 1 [/ O

€. SUMGEIY ..ot ee it O e O

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

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

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

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

0©0o

Please add any additional notes regarding this death here:

#ANCENCV IR
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Address

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

Form Nps.4a ™
(Addendum) ¥ "m" i

\

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

b\

Name

Official

City

\State

Zip

E-mall

Telephone

Title

FAX

-

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

J
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STATE PRISON INMATE DEATH REPORT é» g
What was the inmate’s name? 8. On what date was thg fr}mate am
Bello Eric J your correctional facilities? —_—
LAST FIRST i o/5/13[0]|2]0]1]3
MONTH DAY YEAR W

On what date did the inmate die?

0|1711(10/(3 2o 1|7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

0({3]12[9]| [|1]9]7]2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:

White
Black or African American

Asian

O00oomo

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

9. For what offense(s) was the inmate being held?
a. |Second Degree Murder
b.

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0 0o

00o0.
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4. Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental alcohol/drug intoxication [Describe] ——

.
L

Accidental injury to self [Describe]

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

£ 8 & 060 .8

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

v

v

intentional drug overdose) [Describe]

O

Homicide [Describe]

O Other cause(s) [Specify]

v

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

Heart Attack

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

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

2 -

L3 Elsewhere within the prison facility

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

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

O On death row, special unit awaiting capital punishment

|—> Please Specify:

O Elsewhere

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

|—> Please Specify:

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

00o0oo

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

«ACENICV ING
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ceive any of the followin )
16. Excluding emergency care provided at the time of death, did the inmate re 55 Jour comsciional fag(:ir:i\a:“:a‘

services for the medical condition that caused his/her death after admission s?

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

YES NO DONT KNOW

a. Evaluated by physician/medical staff .............cc.ccc.e [T oorreren. | joR— PLEASE PROVIDE
; ) RESPONSE FOR

b. Diagnostic tests (e.g., X-rays, MRI) .......c.cceervurvvceec [T eeerens [ veerrereneeeend O EACH ITEM (a—1

G, IIOURANBIG 2csssmvsses ensos orvinssiiinsoniidbionichaiinaniisiso st B ruvvisie [ — O

d. Treatment/care other than medications .................... 3 N [7J O

€. SUIGEIY w.ovveoreeeseeeeesseesseses e eeseeessseseseseesssesssesesseees) 3 PR (72 SR—— O

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

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

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

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

800

Please add any additional notes regarding this death here:

“ARENAV IN.



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

FORM COMPLETED BY:

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

Zip

E-mall

Telephone

Title

FAX

-

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

1 %
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STATE PRISON INMATE DEATH REPORT

-

] 12, Are the ==

What was the inmate’'s name?

Billiot Adam D

LAST FIRST M

On what date did the inmate die?

013|215 2o 1|7

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

111]10]2] [1]9]6]6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000®

Please Specify:

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

o|l2(]2|5][1]9]9]9

MONTH DAY YEAR

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

—
a. |Simple Burglary

b.

C.

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

O VYes
a No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In @ mental health center outside your facility
While in transit

Elsewhere

8 O3

000

Please Specify:

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

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

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

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

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

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

O 1iness—Exclude AIDS-related deaths [Specify] ———p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

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

-
>

O O 0 00

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

v

]

Homicide [Describe]

v

v

O Other cause(s) [Specify]

A 4

multiple blunt force injuries

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

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

[PLEASE Oina spec?al medical unit/infirm_ary .
SPECIFY] O In a special mental health services unit
O In a segregation unit

(O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

L—> Please Specify:

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

O Elsewhere

L-b Please Specify:

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

O

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

8000

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

#ANCENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate o to your correctlon:;l;‘f Mag Rl

services for the medical condition that caused his/her death after admissio °"lt|,"‘¢|
bt icide, or homicide
NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide,
'T KNOW
YEs NO DONTK

a. Evaluated by physician/medical staff ........................ o W—— [ — = ; léi?’gfv gzg\gge A
b. Diagnostic tests (e.g., X-rays, MRI) ............cccoccevinn) eeosiennsd [ [T
€. MEICALIONS .....coovvvvvvveericeiiiressenreeeee e DevvverresTpoesssssssesees O EACH ITEM (a-1)
d. Treatment/care other than medications .................... O 3 O
€. SUIGEIY ..o O I - d
f. Confinement in special medical unit ...................... | O O

17. Was the cause of death the result of a pre-existing medical condition or did the inma
after admission? (If multiple conditions caused the death and any of the conditions were pr' s
“Pre-existing medical condition.”)

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

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

00oo

]
te develop the condition

existing, mark

Please add any additional notes regarding this death here:

Incident occurred in the prison facility, offender was treated and in transit suffered respiratory arrest

as a result of the previous incident.
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OMB No. 1121-0249 Approval Expires 03/31/2019

orm Npg
(Ad 4A e DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
fendum) STATE PRISON INMATE AND AGTING A3 COLLECTION AGENT:
\ N DEATH REPORT RTIINTERNATIONAL
'\ FORM COMPLETED BY:
[ —
Name Title
Officlal [
Address Telephone
City FAX
State Zip E-mall j

Instructions for Completion

If no deaths occurred in 2017:

You will not need to report anything at this time.

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

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

What was the inmate’s name?

Blackwell Franklin D

LAST FIRST M

On what date did the inmate die?
06 118 2o 1] 7

MONTH DAY

YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?
112 0:1'8 119134

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

o000

Please Specify:

olall2]1] [2]0]177

YEAR

MONTH DAY

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

a. |Aggravated Rape j
b.
C.
d |
e.

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

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

00O

Ooooo O

Please Specify:

12. Are the

#AENAV ING

review =

—

8. On what date was the inmate admitteq 4, o
your correctional facilities? Ne of

——— v ]




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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] — [End Stage Dementia- Alzheimers

O Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Accidental injury to self [Describe] »

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

v

O O 0O O

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

A 4

O

Homicide [Describe]

v

O other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

LP Please Specify:

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

‘—-> Please Specify:

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

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

0ooaa

#ARENCV ING
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d the inmate receive any of the following medical

16. Excluding emergency care provided at the ti ,di
. i £ Silla < GeaIN ssion to your correctional facilities ?

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... [F..ccovee. I R O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ............ccoowvverrese [Zorerrenen 2 P O RESPONSE FOR

€. MEAICALIONS ..cvvoeeeevvvreeneesiesenssseiesesssnsessessesssses [T eereeenn [ 0 EACH ITEM (a-1)

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

€. SUIGEIY ...vvoeveseseseres i esstesis et 01 A — d

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

—

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

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

Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

a BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT
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12. Are the r
review o1

0

What was the inmate’s name?

Bowman Darrow

LAST FIRST M

On what date did the inmate die?

I012|F1|0||2l°|1l7|

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

(0l5](2]5][1]o]4]s]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000[80

Please Specify:

8.

9.

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

[T+ [2Te] [1]e]6]2]

MONTH DAY YEAR

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

. |First Degree Murder j
b. |Simple Burglary j

C.

d[ |

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O Yes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

00 &

Please Specify:

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

0O YES — CONTINUETO Q13
O Evaluation complete—results are pending

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

B No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cardiopulmonary Arrest Stage IV metastic

(O Acquired Immune Deficiency Syndrome (AIDS)

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

O
O Accidental injury to self [Describe] >
O

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

v

O

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

v

O Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Omna special medical unitlinfirmgry .
SPECIFY] 0 In a special mental health services unit
O In a segregation unit
(O On death row, special unit awaiting capital punishment
L3 Elsewhere within the prison facility

I—P Please Specify:

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

l—b Please Specify:

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

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

0oaoo
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services for the medical condition that caused his/her death after admission to your correctional facihue:.?‘

A
16. Excluding emergency care provided at the time of death, did the inmate receive any of the fm -
0 NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO  DONTKNOW P
a. Evaluated by physician/medical staff ......................[F]..co...... [ O PLEASE PROVIDE 5
b. Diagnostic tests (e.g., X-rays, MRI) .........cooooevvvoe [T, [y [TO——" O RESPONSE FOR
C. MedCAtIONS ....oecreneerrnerensnnnsrsrennssssssessenseenssesssessss ] eneerens 3 0 EACH ITEM (a-f)
d. Treatment/care other than medications .................["].......... I O O
1 T W, | O....d.... O
f. Confinement in special medical unit ........................ O e O

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

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

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

Please add any additional notes regarding this death here:

#ACENAV 1IN
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Mty sn . oEaTHS 1 cusToDY- 2017 T
Qum) W STATE PRISON INMATE AND ACTING A8 COLLECTION AGENT:

\ x> DEATH REPORT RTI INTERNATIONAL

N
"y E Title
Officia) lj
Addro“ Telephone

City FAX

State Zlp E-mall

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

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:

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

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

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

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

supervision

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

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

\_ 2/
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STATE PRISON INMATE DEATH REPORT \

What was the inmate's name? 8. On what date was the inmate admitteq to

tional facilities? MUTYRN
Browder Christopher your correc
LAST FIRST M 0[5 110 2|01 T'
MONTH DAY YEAR
On what date did the inmate die?
02|16 2 (o1 |7 9. For what offense(s) was the inmate being held?
e
e 3 YEAR a. |First Degree Murder
b. [Manslaughter
What was the name and location of the ¢
correctional facility involved? '
d.
Facility Name:
LOUISIANA STATE PENITENTIARY e.
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? 2 No
Don'tK
o[s8][2]2] [1]9]e]4 now
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a

Male general housing unit on prison grounds

B Fémale O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In @ medical center outside your facility
O Yes O In a mgntal hgalth center outside your facility
No O While in transit
O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000
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N

12' ATQ t

e
TQView TQSu“s of 3

of medk:al Medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

R Ye fecords) available to establish an official cause of death?
Evasl ~——> CONTINUE TO Q13
L‘Uallon complete—results are pending

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

Q No @valuation is planned —» CONTINUE TO Q13

o

3.
Wha( Was the cause of death? *** Please SPECIFY cause of death—it is critical information***

lliness—Exclude AlDS-related deaths [Specify] —— |Massive Intercranial Hemorphage

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] =

Accidental injury to self [Describe] P

O 0O O O

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

v

a

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

O Homicide [Describe]

v

O Other cause(s) [Specify] =

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

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

Q In the prison facility or on the prison grounds

(O In the inmate's celllroom

O In a temporary holding area/lockup

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

SPECIFY] 0 In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

I—P Please Specify:

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

L—-b Please Specify:

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

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

0ooaoa
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mate receive any of the follow;

i the in
16. Excluding emergency care provided at the time of death, did Smission to your correctionay fagcma

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

) <
N "y
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, of homicide

YES NO  DONTKNOW
PLEASE PROVIpg

a. Evaluated by physician/medical staff .............cooooc.. [F)ovrennn I [R—

b. Diagnostic tests (e.g., X-rays, MRI) ...........c.cccceceeec [T vvernnns o P 0l RESPONSE FOR o
C. MedICAtIONS .......ccovvvvvvevveeerernnnnrirnnrresee oo [T oeeeeeron [ — O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [P SOOI 2 RO O

€. SUMGEIY ..ot eesses e O.... O

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

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

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

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

Please add any additional notes regarding this death here:

«AENCV IN
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/\ OMB No. 1121-0249 Approval Expires 03/31/2019
Form x =

PS ; ~ DEPARTMENT OF JUSTICE
(Ad A e DEATHS IN CUSTODY—2017 us.
da"d“"‘) Blawhd STATE PRISON INMATE AND AGTING AS COLLECTION AGENT:

\‘\*, DEATH REPORT RTI INTERNATIONAL
\ FORM COMPLETED BY:

Name Title
—
Official [
Address = - Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

me@ical/treatmentlrelease centers, halfway houses, e Under probation or parole supervision in your state
police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

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

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

review of medi

What was the inmate's name?

Brunner Willie

LAST FIRST

On what date did the inmate die?
0|4 213 2101 ]7

MONTH YEAR

DAY

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

M

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
110 311 119(5]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0ooo0o0oE0o

Please Specify:

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

‘_“l‘
3
0
o
~
o
£
g
N

0 Qne of

112

1]0] [1]9]8]4]

MONTH

DAY

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

a.

Second Degree Murder

]

b.

C.

d.L

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

a

80O

Ooooao O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L

Please Specify:

«ANCENCV ING
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—

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

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

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

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

P—

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

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

O Acquired Immune Deficiency Syndrome (AIDS)

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

O

Accidental injury to self [Describe] >

a

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

v

O

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] 2

a

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

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

[PLEASE J 8 Ina special medical unit/infirmary
SPECIFY] O In a special mental health services unit

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

L-P Please Specify:

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

L—> Please Specify:

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

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

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

njofojol
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f the foll
16. Excluding emergency car , did the inmate receive any o llowin i
g gency care provided at the time of death ission to your correctional fagcma:?“ 3
>

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

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

YES
a. Evaluated by physician/medical staff ..................... [F)ooveeee.
b. Diagnostic tests (e.g., X-rays, MRI) ........ccococvrevveeee [F]ovrerene
6; MOUICAUONS wuvcussrssrssssssssssnmsmsarmansssnsssssasssssovissionsssol @ Jossssrsons
d. Treatment/care other than medications ..................[).o........
B SUMGEIY recorssormsesinsmimisisitsmmnes s o | I
f. Confinement in special medical unit ...........oocooco. 5.

NO  DON'TKNOW

................ O  PLEASEPROVIDE ,

.............. 0  RESPONSEFOR

B O  EACHITEM (af

................ 0

................ 0 i
................ 0

L.. ’

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

“Pre-existing medical condition.”)

O

oca

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:

«ACENOV N,
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a—" OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS-4A ™ DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUST'CE\
S BUREAU OF JUSTICE STATISTICS
(Addendum) ' *& } STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e’ DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-mail )

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

%
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STATE PRISON INMATE DEATH REPORT o
1. What was the inmate's name? 8. On what date was the inmate admitted to om
i facilities?
Burns James your correctional fac
LAST FIRST M Iolz'ﬁlﬂ[1|9[9[ﬂ
MONTH DAY YEAR
2. On what date did the inmate die?
[1]2][1]4] [2]o]1]7] 9. For what offense(s) was the inmate being held?
MONIH: DAY YEAR a. |Second Degree Murder
b. [ |
3. What was the name and location of the &
correctional facility involved?
d.
Facility Name: I I
LOUISIANA STATE PENITENTIARY b
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 2 No
Don’'t Know
Lolol[1]a] [1]o]5]9]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
. -Eormala O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Yes O In a mental health center outside your facility
N O While in transit
0 O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

O0000E0O
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[ 12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

p

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cardio-respiratory arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

v

O O 0 OODO

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

l—b Please Specify:

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

l—-b Please Specify:

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

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

00ao

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c...[F)evueene [y - O PLEASE PROVIDE A
b. Diagnostic tests (.g., X-rays, MRI) .......cco.cooevreerrree [T]errrrnn [ O RESPONSE FOR

C. MEICAtONS .........oovvvverireiececeviencerecssssssssssssssssssss s D e Devereevveeieenn O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[]......... 1 S— O

€. SUMGETY ...ttt ettt evese e see s o (PSRN ) FAS—. | O

f. Confinement in special medical unit ........................[F.......... L2 R— O

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

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

0o®0

Please add any additional notes regarding this death here:

“~ARENAVIN,
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) Rk oy 13 AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

A2. Are !

\

Yevi

What was the inmate’s name?

Cantrelle Anthony

LAST FIRST Mi

On what date did the inmate die?
111 0|4 21017

DAY

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

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

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

0(3(|2|4||2]0]0]|8

YEAR

MONTH DAY

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

a. |Aggravated Incest

b.

C.

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

O VYes
g No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

O0ooa.

L Please Specify:

2

R YT g T T T

»” o TR A
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340 U«

o

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

0
a

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

—
~12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

13. What was the cause of death?

O 0O 0O 00O

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

I—> Please Specify:

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

|—> Please Specify:

15. When

0000

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

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

«ACENCV ING




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[7]...o...... | - O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccoevevcee [T evvennnn [ [ O RESPONSE FOR

Be. MEAICEHONS. unsismnyramisinsss s ssesrsssesersed D pasrersci T3 W— O EACH ITEM (a-1)

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

€. SUIGETY ...vovreeievesesereieesesesses s eseess s eress e O 0O

f. Confinement in special medical unit ....................[F.......... |3 [ER— O

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

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

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

Please add any additional notes regarding this death here:

#«ACENCV IN
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OMB No. 1121-0249 Approval Expires 03/31/2019
F()r
AdcepeS4A . DEATHS IN CUSTODY—2017 nsemeeerweree
nd“'“) £h N STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
*’ DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

\.

J
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YEAR

What was the name an

. d location of the
correctional facility in

volved?

Facility Name:
LOUISIANA STATE PENITENTIARY
Faciliti Citi: Facility State:

What was the inmate’s date of birth?

013 (211] [1Ts[5]4]

MONTH YEAR

DAY

What was the inmate’s sex?

Male
O Female

Was the inmate of His
origin?

O VYes
No

Panic, Latino, or Spanish

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

|
O Asian
|
O

O

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

a. |Armed Robbery \
. ]

C.

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

O VYes
No
O Don't Know

11. Where did the inmate die?
O Inageneral housing unit in the facility or in a

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirm

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

80

ary within your

oooo O

Please Specify:

S5/
¢ L& o
PORT &8y
HRE /5 T
STATE PRISON INMATE DEAT \g, 5, QQ
PR ™ ey he inmate admitted ¢, \
1. What was the inmate’s name? 8. OnWhatr(:itt?ownglsftaCilitieS? One o
' your cor
Walter m 9(7]7]
= L " AR " |
MONTH DAY i
2. On what date dig the inmate die? b el
' eing he
EE E:‘T 117 9. For what offense(s) was the inmate being
MONTH DAY
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A

.

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
0

YES —— CONTINUETO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

O
O
O
O

O

O

O

liness—Exclude AIDS-related deaths [Specify) —— |Sorosis and Respiratory Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —»

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

O
a

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

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

L’ Please Specify:

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

15. When

0ooaao

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

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

#ACENAV ING




he inmate receive any of the f°"°‘"'"9 m

16. Excluding emergency care provided at the time of death, did tfter admission to your correctiona) facinetion

services for the medical condition that caused his/her death a

e [ inatt icide, or homicide
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ................ccco.. [Fvrrienns O O ;égﬂgfvgg%"’s
b. Diagnostic tests (e.g., X-rays, MRI) ...........ccooevcveeei [T cvrerenens [ O EACH ITEM (a-R
C. Medications ............cccccoveeeeececeererereoeeeeeeeeee 7)o [ — O f)
d. Treatment/care other than medications ...................[7).......... ) EE—— O
€. SUMGETY c.viiviceeieeeeeeeeeeeeee oo e 10 T 1 SR — O
f. Confinement in special medical unit ...........cocooo... D)) 1 —— O
—

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop t-he' conditiin
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mar.
“Pre-existing medical condition.”)

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

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

OO0

Please add any additional notes regarding this death here:

«ACENAV ING



r --q—;—\ OMB No. 1121-0249 Approval Expires 03/31/2019
[

orm NPs.4a a0 DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
(Addendum) i+ STATE PRISON INMATE AND ACTING A3 COLLECTION AGENT:
‘& DEATH REPORT RTI INTERNATIONAL
— FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qe Zip E-mall /

Instructions for Completion

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

If you had more than one death in 2017:

o 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:

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

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

- 2
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STATE PRISON INMATE DEATH REPORT £ ng
>
&
What was the inmate's name? 8. On what date was the inmate admittgq
s your correctional facilities? ot
Citizen Jonathan 2T
LAST FIRST M 07 0|8 l 1 I
MONTH DAY YEAR
On what date did the inmate die?
016 112 21017 9. For what offense(s) was the inmate being held?
Wi~ &Y i 2. |Dist Schedule I |
b. ]
What was the name and location of the c
correctional facility involved? '
d.
Facility Name:
LOUISIANA STATE PENITENTIARY e.
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? No
O Don'tK
ofol[o]s6] [1]a]7]9 oy
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? In a general housing unit in the facility or in a
Male general housing unit on prison grounds
Bl Famals O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O v O In a mental health center outside your facility
es O While in transit
4 No O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

«ACENAV NG
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. Ar : .
< e the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

p—

B 8 0 &

O

13. What was the cause of death?

Accidental injury to self [Describe]

intentional drug overdose) [Describe]

Homicide [Describe]

(O Other cause(s) [Specify]

(O Acquired Immune Deficiency Syndrome (AIDS)

liness—Exclude AlDS-related deaths [SpeCify] a——p

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

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

Cardiac Arrest

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

b
L

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

v

v

v

SPECIFY]

L

Q In the prison facility or on the prison grounds
(O In the inmate’s cell/room

O In a temporary holding area/lockup
0 In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
O In a special mental health services unit
O In a segregation unit

O 0On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

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

I—> Please Specify:

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

Please Specify:

o0ooa

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

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

# ACENCV ING




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

thefollow|n9m —

R ed
services for the medical condition that caused his/her death after admission to your correctional f«'acllmes.c?a :

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

~eo a0 o

YES NO
Evaluated by physician/medical staff .................c... [F)ovovonnn. O
Diagnostic tests (e.g., X-rays, MRI) .......coovvvvvie o [T, O
AAGTICRUONS xoxsenismmsarssmssmsiommmennssrensempsnseswssmysmmises W s O
Treatment/care other than medications .................... i —
SUIGRIY 1ot it sseeseseseess e e 2
Confinement in special medical unit ..................... 0.

DON'T KNOW
PLEASE PROVIDE 4
RESPONSE FOR
EACH ITEM (a-f)

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

O

oo

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

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

Please add any additional notes regarding this death here:

«ACENCV 1IN
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OMB No. 1121-0249 Approval Expires 03/31/2019

\ \* J DEATH REPORT RTI INTERNATIONAL

Fo :
™ Npg '
4A 9w DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
Ay -8 STATE PRISON INMATE s KWt CoLECTON AT

\ FORM COMPLETED BY:

Name

Officlal
Address

City

State Zip E-mall

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

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

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

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

¢ Intransit to or from your facilities while under your
supervision

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

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

( BURDEN STATEMENT \

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

P
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STATE PRISON INMATE DEATH REPORT

K
@,
1. What was the inmate's name? 8. On what date was thq !r}mate aM;\e&
Conway Clydell your correctional facilities? N
st FIRST Wi o[1][1]0] [2[0]0]3]
MONTH DAY YEAR

2. On what date did the inmate die?
0f(1 210 2 1"0°] 471

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

4. What was the inmate’s date of birth?
112 218 1191814

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000®a0o

Please Specify:

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

a. |Forcible Rape

b. |S-Escape Type |
C.

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

O VYes
8 No
O 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

L Please Specify:

0000 O oOo

«ACENAV ING




/ 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?

4 B YES — CONTINUETO Q13

0O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] —>

O 0O O O

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

v

Suicide (e.g., hanging, knife/cutting instrument, ) ,
intentional drug overdose) [Describe] » |Asphyxia due to hanging

O Homicide [Describe] >

O other cause(s) [Specify] —

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

In the prison facility or on the prison grounds

(& In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] 0 In a special mental health services unit

0 In a segregation unit

O 0On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

l—-> Please Specify:

A

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

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

(.

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

Oo®0o

#ACENCV ING




16. Excluding emergency care provided at the time of death, did the inma{e rgceive any of t?chgﬁl:::;l?g me -
services for the medical condition that caused his/her death after admission to your cor aCilitiy

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .......................] [ [E] xnsssosii O PLEASE PROVIDE 4

b. Diagnostic tests (e.g., X-rays, MRI) ..............cocoo...... o — Iy [o— 0O RESPONSE FOR \
C. MEICALIONS ..vvocvvvvveerevcveee e [ N IO 0 EACH ITEM (a-f)

d. Treatment/care other than medications ................. O........ |3 . O

€. SUIGEIY ..ot a..... A O

f. Confinement in special medical unit ....................... El........l O] O

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

“Pre-existing medical condition.”)
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

000

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:
Title
Telephone
FAX
E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

(- BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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REPORT B Sa z
STATE PRISON INMATE DEATH s % g 4
inmate admltten to oo
1. What was the inmate’s name? 8. On what date wasfthc?htnes? S .
Gool J E your correchonal a |
ooley ames |
- - v YEAR
MONTH DAY

2. On what date did the inmate die?

o3 [a]s] [2Te][7]

MONTH DAY YEAR

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

a {
a. |Second Degree Murder ‘

S-Escape Type |

o

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

Facility Name: 2 r

LOUISIANA STATE PENITENTIARY W

e.
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate- 9ver stay
overnight in a mental health facility?
a VYes
4. What was the inmate’s date of birth? 2 No
Don't Know
L1|01l1 |4| [1[o]4]3]
MONTH YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Inamental health center outside your facility
O Yes O While in transit
No O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American

American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0o0oo0osa
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\
fe_ the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
Teview of medical records) available to establish an official cause of death?
O YES — CONTINUETO Q13
O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

40 auo O]} |

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

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

(0 Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O 0O 0 O

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

v

O

v

Homicide [Describe]

O other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] Omna special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L3 Elsewhere within the prison facility

L—> Please Specify:

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

l—b Please Specify:

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

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

0oaoao
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Lk

i

ive any of the followﬁng

16. E i mergency care provided at the ti did the inmate rece g _
xcluding emergency P e time of death, to your corractional faci|i§2'°al
$?

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

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

a. Evaluated by physician/medical staff ...................[F.o........ L] Jpr— O PLEASE PROVIDE ,
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccooco [T oo e O RESPONSE FOR

C. MediCations ............ccoorvvvveoreerreeeeeesereecereeseosoeoo [ oo I R 0 EACH ITEM (a-f)

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

Y ST T O NS BN S | -~ S | RN O

f. Confinement in special medical unit ... ... . 0.0

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

«ACENCV ING



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

Form NPS4A ¥ DEATHS IN CUSTODY—2017
(Addendum) o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg:g?sl Telephone
City FAX
KState Zip E-mall J

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

What was the inmate’s name?

Crook

Ernest

LAST

FIRST

On what date did the inmate die?

M

0|4

1

8 210

1

MONTH

DAY

YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

1l 9

0

1 119

5

0

MONTH

DAY

YEAR

What was the inmate’s sex?

&

Male

O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O

Yes
No

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

Oo00osa

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 one of
your correctional facilities?

of(2((1]7]11]9]8]|7

MONTH DAY YEAR

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

a. |Aggravated Rape
b.

C.

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

O VYes
0 No
Don't Know

11. Where did the inmate die?

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

O

80

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

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

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

J No evaluation is planned — CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

A 4

O 0O 0O O O

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

v

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

I—'P Please Specify:

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

L—> Please Specify:

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

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

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

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

YES NO DON'T KNOW ;
a. Evaluated by physician/medical staff ........................ Covsisssssd)rsasusssisvrass O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccccoovv...... ) R =) Coa— RESPONSE FOR
C. MEICAtIONS <.....ovvvvreecrrrieirriesiereresees oo 0 IO 12 IO O EACH ITEM (a-f)
d. Treatment/care other than medications .................... O O
AT o S 1 RTINS O
f. Confinement in special medical unit ....................... O....b..... O

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

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

Could not be determined !

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017

U.S. DEPARTMENT OF JUSTICE

(hddendum) |5 STATE PRISON INHATE AT T,
Sy RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
o
City FAX
KState Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

. o/
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STATE PRISON INMATE DEATH REPORT

Are the r«
review of

What was the inmate’s name?

Dangerfield Timothy

LAST FIRST

On what date did the inmate die?
111 217 2101 |7

MONTH YEAR

DAY

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

Mi

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
112 0|4 119180

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0o00oc0o

Please Specify:

e —

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

111

0[9]12|{0]1]|5

MONTH

DAY YEAR

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

a.

b.

C.

Second Degree Murder

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

a
a

Yes
No
Don't Know

11. Where did the inmate die?

0O

80O

Ooooo O

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

L.

\
\

&
o

——

#ACENAV ING




40 8uo o

X

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

O 0O 0O 0O

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

v

&

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

O

\ 4

Homicide [Describe]

v

O other cause(s) [Specify]

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

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

L‘* Please Specify:

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

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

(]

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

Oo0®ao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DON'T KNOW

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

C. MEdICAtIONS .......vvverierreirriri i) Iy - [B....nmimsi O EACH ITEM (a-f)

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

€. SUTGEIY ..ottt et a.........l [ O

f. Confinement in special medical unit .......................| & L A — O

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

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

Deceased developed condition after admission
Could not be determined

0oo

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Telephone

Title

FAX

E-mail

m

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

\;
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Ford Melvin

LAST FIRST

On what date did the inmate die?
0|2 03 210 |1]7

MONTH DAY YEAR

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

Facility Name:

Mi

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?
0|8 116 119|154

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

ooy

Please Specify:

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

of

0

1

111 1119]7]8

MONTH

DAY YEAR

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

a.

Second Degree Murder

b.

C.

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

0
a

Yes
No
Don’'t Know

11. Where did the inmate die?

O

80

0EEE ‘@

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

O

O &&= -0 B

O

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

O
O

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

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

LP Please Specify:

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

|—> Please Specify:

15. When

Ooao

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)

#~ARENCV ING
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y of the following n >~

. i
: : ean
16. Excluding emergency care provided at the time of death, did the |nmat'e r?CElt\i) your correctional facinud'cal $29
services for the medical condition that caused his/her death after admission &3 2%

3

on, suicide, or homicide s

0O NOT APPLICABLE—Cause of death was accidental injury, intoxicati f

&
4
%

a. Evaluated by physician/medical staff ....................... [Feevevenns [Flisiisiasnienss O P égﬁgigggg’g’f A t :

b. Diagnostic tests (e.g., X-rays, MRI) ........ccccouvvvcce [ ovevrennne [ eenvereereness O RACH ITEM (a-f)

C. MediCationS .......ccveveveeeeriiiereeceeeeereeeeesesessenese [ e 1 —— O E % 2

d. Treatment/care other than medications ................[].......... I3 O— O Eae

€. SUMGETY werrvvoereeeeeveeeeeesesssese s eeseseeee 3 MR ) LEES | 3] ‘#

f. Confinement in special medical unit ..................[d........ I3 [A— ] 2
u}

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

!

-~
e

e .
1 '\

A Y

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

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

LA 8 K- AT O

Please add any additional notes regarding this death here:

e
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