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Confined in your correctional facilities, whether housed

under your jun'sdiction or that of another state

Under yourjurisdiction but housed in private correctional

facilities. whether located in or out of state

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

In transit to or from your facilities while under your
supervision
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Project Number: 0215015.001.100.102.100
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ona/ toll-free at (800) 344-1387 or _/___Q@___gb'sdcrrti.or

Executed in your state

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

state

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

Under probation or parole supervision in your state

Under yourjurisdiction but on AWOL or escape-status at
the time of death
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EATH REPORTSTATE PRISON INMATE D

        
     
  
     
    

  

1.
  

' mate admitted t
8. 0n whal dale nal facilities?

edema“ an“
YEAR

What was the inmate‘s name?
mm

L/IS T
HRS I M]

 

MONTH 0’”

2. On what date did the inmate dle?

Illl
. ' h IF h toflense(s) was the Inmate being ed? Fl:

9. orWa
:er '3- wcondmgreeMurd; X.b-C//c--      

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

Facilit Name:
LOUISIANA STATE PENITENT|ARY

Facilit Cit :

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

an
MONTH DAY YEAR

   
  

 

  

 

     
    
 
    
    

      

 

     

      

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

Cl Yes
C] No

Don't Know
  

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

* Male
Cl Female

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

Cl In a segregation unit
In a special medical unit/Infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

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

D Yes
“ No

  7.

 

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

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

‘—> Please Specify:
      

n Afichlf‘V In“



 

  
  

      
     

   

      
  

      
     

    

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

Cl YES —> CONTINUE TO Q13
[:1 Evaluation completewresulls are pending

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

El No evaluation is planned —> CONTINUE TO Q13

 

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]#:|

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

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

Other cause(s) [Specify] ————>::

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

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

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

[PLEASE D In a special medical unit/infirm'ary .
SPEC/FY] Cl In a speCIal mental health serwces unit

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

b

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

L9 Please Specify:

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

I 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) 

u AKICNK‘V In“



  

      
     
      

 

Dan:the inmate receive any of the following mo .\
, . - d

in after admrssnon to your correctionat manner?”16. Excluding emergency care provided at the time of death.
services for the medical condition that caused his/her dea

0 NOT APPLICABLE—Cause of death was accidental Injury, intoxication. suicide, or homICIde

DON'T KNOW
Evaluated by physncian/modical staff ........................ u ..........[:l ................C]

Diagnostic tests (9.9.. X-rays. MRI)
Medications ............................................................... ..........E]................

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (8—!)

  

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

  
   6.09.0.0!»

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

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

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

Please add any additional notes regarding this death here:

u A f‘JZMPV In“
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OMB No 1121-0249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Official ‘ I
Address Telephone \:|l’:jI

Clty:‘I FAX El:3I

 

    

    
    
  

  

  
Instructions for Completion

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

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

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

E-MAIL: _1___p_@__gb'sdcrrti.or

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 orWsdcrm‘or 
What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathen‘ng
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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EPORT
STATE PRISON INMAT E DEATH R

               
     
     
  
   

1. What was the Inmate’s name? :I
“‘37 FIRST M/

  2. On what date did the inmate die?

“5111 1
MONIH DAY YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facility State:Facilit Cit :
   

mate eVer Stay
Iity?10. Since admission, did the in .

overnight in a mental health fact

C] Yes
D No

« Don't Know

  

    

 

   
   

 

        
 
  

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

EBB
MONTH DAY YEAR

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

v Male
Cl Female

In a general housing unit in the facility or in a

general housing unit on prison ground5
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:

E.

  

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

D Yes
V No DUDE

['3
CH3

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

-’
D
U Asian
E]
El

     
   l3    

  

  

 

Native Hawaiian or Pacific Islander
Some other race
|—> Please Specify:
 

I
I
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TELAre 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?

v YES —> CONTINUE TO 013
0 Evaluation complete—results are pending

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

C] No evaluation is planned —§ CONTINUE TO 013

 

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

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

C] Acquired Immune Deficiency Syndrome (AIDS)

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

[3 Accidental injury to self [Describe] ———-—>

El

  

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

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

Homicide [Describe] -——————->

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

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

D

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

[PLEASE C] In a special medical unit/infirm'ary 1
SPEC/FY] Cl In a specral mental health serwces unit

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

L—’ Please Specify:

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

L—> Please Specify:

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

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

Overnight (Midnight to 6 am) 
u Aanlf‘V "1“
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did the inmate receive any of the toiiowmg

tter admission to your correctional facm'“16. Excluding emergency care provided at the time of death,
services for the medical condition that caused his/her death a    

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

YES NO DON'TKNOW
. Evaluated by physician/medical staff ........................ v .......... [:1 ................D PLEASE PROVIDE A

- - .- RESPONSE FOR. Diagnostic tests (9.9.. X-rays. MRI) .......................... v ..........E]................C]
. Medications ............................................................... v .......................... EACH ITEM (8-0

 

    
    
   

    

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

  

 

  

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

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

Please add any additional notes regarding this death here:

 

.. Af‘.CM/"V lht.



“W -~.~_m\\\l‘~h§nwh

(Hit! Hr) HH 0)” AIIU’Ou-ll t-ri 'r-a OHM/1’21)

EU3. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINO A3 COLLECTION AGENT
RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS~4A I _ “: I
(Addendum) ,'

 

FORM COMPLETED BY:

Offlclal D:l
::l w :3::

Staci| Zip:| E-rnall l

 

Instructions for Completion

1an deaths occurred in 2017
0 YOU Will not need to report anything at thus time.
o At the beginning of 2018, you wull be asked to complete a Summary form whether or not you had a death occurrence In 2017

l_y——___fou had m0re than one death in 2017'
o Make copies of this form for each additional death
- Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report

ONL/NE: Complete the report online at h_p___4L__p_gtts/lbsdcrrtuor MAIL RTI International. Attn Data Capture
Protect Number 0215015001.100 102 100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MA/L: _L_p@__gbsdcrrtior

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

If you need assustance. call Malt Bensen of RTI International toll-free at (800) 344-1387 or QWdCrm0r

 

What deaths should be reported?

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

under your iunsdiction or that of another state Confined in local Jail faculitues. whether located in or out of
stateUnder your Jurisdiction but housed in private correctional

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

medi'caI/treatment/release centers. halfway houses
police/court lockups. or work farms)

Under probation or parole supervision in your state

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

supervisuon

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless it dusplays a currently Valld OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death ll‘Cludlng rewewung instructions. searching existing data sources. gathering
necessary data. and completing and revuewung this form Send comments regarding this burden estimate or any aspect of this survey. including suggestuons for
reducmg this burden. to the Director Bureau of Justice Statistics. 810 Seventh Street. NW. Washington DC 20531 Do not send your completed form to this
address .4 AI‘.CM(‘V In“



1.

2.

3.

STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

sam- [:1
LAST FIRS T Ml

On what date did the inmate die?

11n52n17
DAYMON TH YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY
Facilit Cit: Facility State:
ANGOLA LA

What was the inmate’s date of birth?

E4
DAY

1n45
YEARMON TH

What was the inmate’s sex?

Male
Cl Female

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

Cl Yes
-’ No

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

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

8.

Are
the

res:
review

of
m

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

ma
MON TH

9.
a.

n
YEAR

27
DAY

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

Aggravated Rape

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

Cl
C]
r

11. Where

El

EDD
DUDE

Yes
No
Don't Know

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:

uAf‘.CMf‘V In“

El
YE:

Ci
Ev

:



 

O
3
CD
:0

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

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

Cl YES —> CONTINUE TO 013
U Evaluation complete—results are pending

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

' No evaluation is planned -> CONTINUE TO Q13

               

  

  

 

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

V Illness—Exclude AIDS-related deaths [Specify] _, Respiratory] Heart Fanure l

C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

       
        

      

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

Other cause(s) [Specify] ——————-—>

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

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

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

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

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

l—> Please SpeCIfy:

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

I—> Please Specify:

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

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

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

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

y. Af‘_Eklf‘V In“

 



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

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (3—!)

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

 
u ACCMF‘V In“



OMB No 1121-0249 Approval Expires 03/31/2019   
US. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Instructions for Completion

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

__y______—Ifou had more than one death in 2017:
a 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: _g_1*g__ghtts.‘//b'sdcr.ni.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: __L_Q@__gb‘sdcrrti.or

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

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_1_g@_g'sdcrrti.or

 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

"AKICMF‘V "1..



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? J 3
FIRSTLAST

On what date did the inmate die?

“7 n| 3| fl
DAYMON TH YEA R

2.

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

Facilit Name:

LOUISIANA STATE PENITENTIARY

Facility State:Facilit Cit:

 

8.

MI

MON TH

9.

ANGOLA

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

n32fl1n72
DAYMONTH YEAR

What was the inmate’s sex?

' Male
Cl Female

Cl
v

C]

[3

DUB

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

Cl Yes
No DUDE

!

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L’ Please Specify: 

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

YEARDAY

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

a- Second Degree Murder

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

Yes
No
Don’t Know

11. Where did the inmate die?

In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L| Please Specify: .

UARCMf‘V In“



  

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

v YES —> CONTINUE TO Q13
[:1 Evaluation complete—results are pending

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

E] No evaluation is planned —> CONTINUE TO Q13

      

    
   

   

 

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

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

C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

       
     DUB

     

 

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

Homicide [Describe]—_—>C:::]

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

  

DC]   
Cl In the prison facility or on the prison grounds

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

L-> Please Specify:

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

l—> Please Specify:

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

[PLEASE
SPEC/FY]

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

Overnight (Midnight to 6 am) 
uAf‘.CM/‘V II‘\N
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mate receive any 0f the fOllowingm1. I ic
dmission to your correctional fac.|.-t.-es?ai16. Excluding emergency care provided at the time of death, did the in

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

. . . - ' ' ' rhomicide
0 NOT APPLICABLE—Cause of death was accidental injury, intOXIcation, suICIde. 0

YES NO DON'T KNOW

Evaluated by physician/medical staff ........................ v ..........[j ................D

Diagnostic tests (e.g.. X-rays, MRI) .......................... v ..........C]................E]
Medications ............................................................... v ..........C]................[:1
Treatment/care other than medications ....................Cl .......... v ................[:1

. Surgery ......................................................................[:1 .......... V ................
Confinement in special medical unit ................................... - ................

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a-t)

ram
9.0?!»

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

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

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

Please add any additional notes regarding this death here:
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INCLUDE deaths of ALL persons...

 

OMB No 1121-0249 Approval [Xpth‘\ 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:

Tltlo

mD—

l
Instructions for Completion

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

|_y_’____________fou had more than one death in 2017:
. 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: h_p__j_p_gtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: WSOCTNIOT

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

Ifyou need assistance. call Matt Bensen of RTI Intemat/onal toll-free at (800) 344-1387 or bJ___Q@___q'sdcrni'.or

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papenwork Reduction Act. we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions. searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden. to the Director, Bureau of Justice Statistics. 810 Seventh Street, NW, Washington. DC 20531. 00 not send your completed form to this
address.

uAf‘_Cklf‘V In“



STATE PRISON INMATE DEATH REPORT
        

 

        
   

 

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

n21flflu
MONTH DA Y YEAR

    

 

   
1. What was the inmate's name?

mm- Adam |
LA37 F IRS r M,

    
  
  

    

   

   

  2. On what date did the inmate die?

25 “II
DAYMON TH YEAR

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

a- Simple Burglary    
    

   
  

  

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit : Facility State:
ANGOLA LA

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

11n21nnn
DAYMONTH YEAR

      
   10. Since admission, did the inmate ever stay

overnight in a mental health facility?

0 Yes
D No

« Don't Know

       
  
   

 

  

 

  

   
   

 

  

  
   

   

11. Where did the inmate die?

 

5. What was the inmate’s sex?

“ Male
Cl Female

C] In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

   

  

   

  

  

 

DOD    

  
   

 

  

 

   

   

  

  

   

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

Cl Yes
“ No DUDE    

 

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

' White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L—> ’ Please Specify:

  
       
   
   

 

  

 

  DDDCICII
E

    
«ACCMPV In“



      
  
       

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

« YES —» CONTINUE TO 013
C] Evaluation complete results are pending

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

D No evaluation IS planned -> CONTINUE TO 013

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

D illness—Exclude AIDS-related deaths [SpC-CIIy] _,L—::]

Acqurred Immune Defrcrency Syndrome (AIDS)

Accrdental alcohol/drug mtoxrcation [Describe] —>Ei

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

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

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

Homicide [Descnbe] —————> multiple blunt force injuries

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

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

PLEASE D In a special medical unit/infirm-ary ‘
SPECIFY] C] In a specral mental health servrces unit

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

LF Please Specrfy:

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

L-> ‘ Please Specrfy: .

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

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) I. APJZMPV In..
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' ' receive any of the ionic,
16. Excluding emergency care provided at the time of death. did the inmate Sion to your correctionalmng m.

services for the medical condition that caused his/her death after admis
honing"?

on suicide, or homicide

  
  

' NOT APPLICABLE—Cause of death was accidental injury. intoxicatl

  PLEASE PRova
RESPONSE FOR 4
EA CH ITEM (M

Evaluated by physrcian/medical staif .......................C] ..........C] ................ [:1
Diagnostic tests (e.g.. X-rays. MRI) ..........................[j ..........[j ................ [:1
Medications ...............................................................D.“ .......[j ............... C]
Treatment/care other than medications ....................C] .......... [:l ................[3
Surgery ......................................................................I] ..........U ................
Confinement in special medical unit

      
     

    
  

mwgocw

 

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop {hue °°"d“'k°n
after admission? (If multiple conditions caused the death and _yan of the conditions were pie-EXIS‘IHQ' maf
"Pre-existing medical condition. ’)'     

    
  
    

 

' NOT APPLICABLE—Cause of death was accndental injury. intoxication. suicide, or homicide

C] Pre-existing medical condition
Ci Deceased developed condition after admission
Cl Could not be determined

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.

 .4 Af‘.CMf‘V In“
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT.

RTI INTERNATIONAL

FORM COM-APOLETED BY:

Official

State |:’l leI: E-mall l I

Instructions for Completion

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

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

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

E-MAIL: _J___g@_gb‘sdcrrti.or

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _1__g@__qb'sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data. and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW. Washington, DC 20531. 00 not send your completed form to this
address. 

u Af‘.:klf‘V In.»
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Are
the

       

    
    
   

  

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

1. What was the Inmate's name?Blackweu :J
[AS] FIRST MI

ted to 0M of
  

2. On what date did the inmate die?

ME llll
MON TH DA Y YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA l LA |

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

C] Yes
“ No
0 Don't Know

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

n51n34
DAYMONTH YEAR

11. Where did the inmate die?

El
  
         
        
        

   5. What was the inmate’s sex?

“ Male
[3 Female

In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: .

ED

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

D Yes
“ No DUD

E
l3

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

“ White
C] Black or African American
Cl American Indian or Alaska Native
Cl Asian
Cl Native Hawaiian or Pacific Islander
[:1 Some other race

|—> ‘ Please Specify: ~ 
uAf‘.CMf‘V In“



 

    
        

    

 

      

  

       
    
    

     
      

        
          

    

.J 1 2. Are the results of a medical examiner‘s or coroner's evaluation (such as an autopsy. postmortem exam. or
"MOW 0f medical records) available to establish an official cause of death?

D YES —> CONTINUE TO 013
D Evaluation complete—results are pending

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

E No evaluation is planned —> CONTINUE TO Q13

  
  13- What was the cause of death? "’" Please SPECIFY cause of death—it Is critical information“

" Illness—Exclude AIDS-related deaths [Specify] —> End Stage Dementia- Alzheimers

U Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

Homicide [Describe] —————> I

Other cause(s) [Specify] -——————> I

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

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

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

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

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

Q

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

l—-> Please Specify:

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

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

Overnight (Midnight to 6 am) u AP.I:MI"V In“



d the inmate receive any of the following modlcal
ssion to your correctional facilities?16. Excluding emergency care provided at the time of death. dl

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

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (8—!)

. Evaluated by physician/medical staff

. Diagnostic tests (9.9.. X-rays, MRI)
. Medications
. Treatment/care other than medications
. Surgery

. Confinement in special medical unit

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

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

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

U Could not be determined

Please add any additional notes regarding this death here:
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  U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT
' 1‘13“)..th : .

   

 

Name

     

 

Official
Address

    
City

E l::]
  

Instructions for Completion

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

_1____—_lfou had more than one death in 2017:
. Make copies of this form for each additional death.

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

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

E-MAIL: b_;g@_g'sdcrrti.or

FAX (TOLL-FREE): (866) 800—9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344—1387 or __L_g@__gb‘sdcrrtllor

 

What deaths should be reported?

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

Executed in your state0 Confined in your correctional facilities. whether housed
under yourjurisdiction or that of another state Confined in local jail facilities. whether located in or out of

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewmg instructions. searching eXIsting data sources. gathering
necessary data. and completing and reviewung this term. Send comments regarding this burden estimate or any aspect 01 this survey. including suggestions for
reducrng this burden, to the Director. Bureau of Justice Statistics, 810 Seventh Street, NW. Washington. DC 20531 Do not send your completed term to this
address. u Accmr‘v “1..



STATE PRISON INMATE DEATH REPORT 12
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Are
the

rt

1. What was the inmate’s name?

Bowman l Darrow |:]

LAST F/RS T MI

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

11 2 fliflfl 3
DAYMON TH YEAR

2. On what date did the inmate die?

n21n2n-7
DAYMONTH YEAR

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

- First Degree Murder
. Simple Burglary

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

FacilitName:
LOUISIANA STATE PENITENTIARY
Facility City: Facility State:
ANGOLA LA

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

Cl Yes
Cl No

« Don‘t Know
4. What was the inmate’s date of birth?

“5 25 1E4 5
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate‘s sex?

-’ Male
Cl Female

[3 In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L! Please Specify: ‘

ED

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

Cl Yes
-’ No USED

[3

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

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

"AIEEMPV In»
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  E12.Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

Cl YES —> CONTINUE TO 013
U Evaluation complete—results are pending

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

* No evaluation is planned —> CONTINUE TO 013

  

    

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

“ Illness—EXC'Ude AIDS-related deaths [Specify] —> Cardiopulmonary Arrest Stage IV metastic ‘
C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

intentional drug overdose) [Describe] —>

Other cause(s) [Specify] ———-—-——>

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

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

    
Cl In the prison facility or on the prison grounds

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

IPLEASE C] In a special medical unit/infirmary I
spEc/Fy] C] In a specual mental health serwces unit

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

I—9 Please Speczly:

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

 ., APJ'ZMFV In“



   

  

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

  

D NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or hOmI'Cide    

 

YES NO DON‘T KNOW
Evaluated by physician/medical staff ........................ v .......... [Z] ................ [:1
Diagnostic tests (e.g., X-rays. MRI) .......................... y ..........[j ................D
Medications ............................................................... v .......... [:1 ................[:1

Surgery ......................................................................[j .......... ................C]
Confinement in special medical unit

    PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—i)

         
    veep?!»

 

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

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

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

Please add any additional notes regarding this death here:

 

u ArICMf‘V In“
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16. Excluding emergency care provided at the time of death. did the inmate receive any of the fOllowl'ng me E
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING A8 COLLECTION AGENT:

RTI INTERNATIONAL

 

FORM COMPLETED BY:

 

Adodrmecgh: ‘ | Telephone I:':2I

wSE:

  

Instructions for Completion

If no deaths occurred in 201];
0 You will not need to report anything at this time.
. At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

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

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

E-MAIL: _;p_@__gb'sdcrrti.or

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

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

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

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

u AKIEMPV In“



STATE PRISON INMATE DEATH REPORT

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

' ' I facilities? ° or
Browder Christopher yourcorrectiona __ _

Di 2n“1]
MONIH DAY YEAR

2. On what date did the inmate die?“2 gully
MON TH DA Y YEAR

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

a-b-0::d-::::Ie-:::
3. What was the name and location of the

correctional facility involved?

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA

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

CI Yes
D No
“ Don't Know

What was the inmate’s date of birth?

inm
MON TH DA Y YEAR

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
U Female

C] In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

Ll Please Specify: ‘

DUB

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

C] Yes
-’ No DUDE?

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

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

I. ACCMPV In“



     

 

         
   
 

 

    
  
   
    

 

  :szor
edica| ‘1 medical examiner‘s or coroner’s evaluation (such as an autopsy, postmortem exam, or

records) available to establish an official cause of death?

Val \b CONTINUE TO 013
L‘Uatlon complele— results are pending

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

D N0 evaluation is planned -> CONTINUE TO 013  

 

  
13.

Wha‘ Was the cause of death? “' Please SPECIFY cause of death—it is critical information“

Illness—Exclude AIDS-related deaths —5 Massive lntercranial

Acquired Immune Deficiency Syndrome (AIDS)D

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

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

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

    
  
  

     
            

          

    

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

Other cause(s) [Specify] ——-—>

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

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

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

(PLEASE C] In a special medical unit/infirmary
SPECIFY] C] In a special mental health services unit

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

L? Please Specify:

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

|—> Please Specify:

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

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

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

1:] Evening (6 pm to Midnight)
U Overnight (Midnight to 6 am)

 "AIECMK‘V In“



        

    
    
        

 

    
  

 

mate receive any 01‘ the follow.n
dmission to your Correctional fagcnlthQ|cal

ti.”
16. Excluding emergency care provided at the time of death. did the in

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

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

YES NO DON'TKNOW
Evaluated by physician/medical staff ........................ v ..........[j................C] PLEASE PROVIDE A
Diagnostic tests (e.g.. X-rays. MRI) .......................... .1 ..........C]................D RESPONSE FOR
Medications ............................................................... .z ..........E]................ EACH ’75,“ (8-0  

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

  
   ’99???

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

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

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

Please add any additional notes regarding this death here:
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INCLUDE deaths of ALL persons...
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OMB No. 1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTl INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

E: mat:

Instructions for Completion

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

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

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

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

E—MAIL: __i_p_@_qb’sdcrrti.or

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _;p@__qb'sdcrrti.or

What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

1. What was the inmate's name?

Brunner I Willie IDI
LAST FIRST MI

2. On what date did the inmate die?

“423 2flfl7
DAYMON TH YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:

ANGOLA

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

1n311n54
DAYMON TH YEAR

5. What was the inmate’s sex?

“ Male
CI Female

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

[3 Yes
V No

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

D White
V Black or African American
I] American Indian or Alaska Native
D Asian
CI Native Hawaiian or Pacific Islander
CI Some other race

l—> ‘ Please Specify: 

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

2
.

Are
the

results
—

revie
w

of
med

i

he 0'

12
MON TH YEARDAY

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

::
-

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

0«
o

11. Where

III

[SD
DUDE}

D

Yes
No
Don't Know

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:

u ACEMf‘V In“



 

Il:11”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?

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

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

E] No evaluation is planned -> CONTINUE TO Q13

   

 

      
 

    
   
   

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

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

E] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——>

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

               

DUDE
}

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

Other cause(s) [Specify] —————> I

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

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

   

    

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

[PLEASE D In a special medical unit/infirmary I
SPEC/FY] C] In a special mental health servuces unit

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

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

l—> I Please Specify: l

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

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

n Af"_l:Mf‘V In“



     

 

. f16. Excluding emergency care provided at the time of death. did the inmate r'oceltve aonuyrcoorthrcocrtiooiiowm on
services for the medical condition that caused his/her death after admisswn o y nal facum°

 

  
   

       
      

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

YES NO DON'TKNOW
. Evaluated by physician/medical staff v ..........[j................ [3 PLEASE PROVIDE A. RESPONSE FORDiagnostic tests (e.g.. X-rays. MRI) .......................... ..........[j................C]

Medications ............................................................... v .......... C] ................ EA CH ’75”, (3-0  
..........................................

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

  
   megocm ...................................................

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

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

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

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

lPlease add any additional notes regarding this death here: I
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OMB No “21.0249 Approval (xpircs 03/31/7019

U.5. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

_n h :1Address 9 ep one

 

Instructions for Completion

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

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

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

E-MAIL: _j__g@_gb'sdcrrti.or

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j__p_@__gb'sdcrr1i.or

 
What deaths should be reported?

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

Are
the

STATE PRISON INMATE DEATH REPORT

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

m
MON TH DA Y YEAR

1. What was the inmate‘s name?

Burns I James H:
LASY FIRSI M/

2. On what date did the inmate die?

1214 2n-7

DAYMON TH YEAR

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

a- Second Degree Murder I

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facility State:Facilit Cit :

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

Cl Yes
C] No

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

an 14 1E5“
DAYMONTH YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

r Male
C] Female

C] In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specrfy:

[ED

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

origin?

D Yes
NO GOOD

Ci

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
L9 Please Specify: 

..l\f‘.CMr‘V In“

I



 

l: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?

* YES ——> CONTINUE TO 013
U Evaluation complete—results are pending

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

Cl No evaluation is planned —> CONTINUE TO Q13

      
      
         

  

  

         
    

   

  

 

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

“ Illness—Exclude AIDS-related deaths [Specify] _. Cardio-respiratory arrest

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] -—>

Accidental injury to self [Describe] ————->I:l

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

DCIDD

  

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

Homicide [Descn‘be] ————-——>

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

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

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

L-> Please SpeCIfy:

[PLEASE
SPEC/FY]

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

"AGCKIPV In-

 



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

YES NO DON'TKNOW
a. Evaluated by physician/medical staff ........................ v .......... [Z] ................C]
b. Diagnostic tests (e.g.,X-rays, MRI) .......................... v ..........[j ................[j
c. Medications ............................................................... v ..........[j ................ [:1
d. Treatment/care other than medications .................... v ..........C]................ [:1
e. Surgery ......................................................................C].......... V ................E]
f. Confinement in special medical unit ..................................................

  

 

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?

PLEASE PROVIDE A
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 _xna of the conditions were pre-existing, mark
“Pre-existing medical condition. ’)'

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

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

Please add any additional notes regarding this death here:
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0M8 No.1121-0249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Official

— m E

 

Instructions for Completion

l

l
i

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

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

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

E—MAIL: _j__g@_gb'sdcrrti.or

FAX (TOLL—FREE): (866) 800-9179

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j__g@_gb'sdcrm.or

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

1. What was the inmate‘s name? 8. On what date was the inmate admitted to one of
' lfacilities?Cantrelle Anthony [3 your correctiona

w n3 24 an
DAYMON IH YEAR

2. On what date did the inmate die?

11n42nl7

DAYMON TH YEAR

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

3- Aggravated Incest

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA I LA

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

0 Yes
C] No

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

nun?» 1n43
DAYMON TH YEAR

11. Where did the inmate die?

What was the inmate's sex?

r Male
C] Female

D In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

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

CI Yes
V 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
|—> ‘ Please Specify:

  
u AP_CMI‘V Int.



JO
our

.S12. 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?

CI YES ——-> CONTINUE TO Q13
CI Evaluation complete—results are pending

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

“ No evaluation is planned -> CONTINUE TO Q13

 

        
      
       
    

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

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

Cl Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ————+‘:||

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

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

Homicide [Describe] -——————>

Other cause(s) [Specify] —————>[:

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

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

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

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

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

Lb Please Specrly:

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

|—> Please Specify:

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

CI Morning (6 am to Noon)
Aftern“——————————.—_———_———‘oon(Noon to 6 pm)

[:1 Evening (6 pm to Midnight)
Overnight (Midnight to 6 am) 

uAfZEAII‘V In“

 



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

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

DON‘T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3-!)

. Evaluated by physician/medical staff

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

. Medications

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
,. APJIMK‘V In“
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

  
DEATHS IN CUSTODY—2017

STATE PRISON INMATE
DEATH REPORT           
 
    

 

FORM COMPLETED BY:

OfficialAddress Telephone I:IEI

my:3 F“I:1::

     
    

  

    

 

Instructions for Completion

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

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

ONLINE: Complete the report online at: thszllb'sdcrnior MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL.‘ b_l_g@_g'sdcrrti.or

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

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _1__Q@_Jb'sdcrrti.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your state

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision 
BURDEN STATEMENT

Under the Papen~ork 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 rep0rted 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 REP

        

  

   

  

  1. What was theWinmate’s name?
Chapman

msr

 

9 For what offense“) was the inmate being held?

at Armed Robbery
    

   

 

    

3. What was the name an
correctional facility in

d location of the
volved?

Facilit Name:
   

STATE PENITENTIARY

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

Cl Yes
No

C] Don‘t Know
   

   
  
   
   

 

  

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

ElMONTH DAY YEAR

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

v Male
CI Female

Cl In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmar
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 facilityWhile in transit
Elsewhere

L Please Specify:

BC} y within your   

      

     
  

 

    
   
   
    

6. Was the inmate of His
origin?

Cl Yes
“ No

panic, Latino, or Spanish

DUDE}
U

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

Cl White
Black or African American

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

‘—> Please Specify:

  

u Aflcklf‘V lh“



 

  
        

    

  

    
  
    
   

     
  

     
   
      

               

   

  

:42Are. 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?

[I] YES —> CONTINUE TO 013
El Evaluation complete—results are pending

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

' No evaluation is planned —> CONTINUE TO 013

 

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

“ Illness—Exclude AIDS-related deaths [Specify] _. Sorosis and Respiratory Failure l

Acquired Immune Deficiency Syndrome (AIDS)

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

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

DUDE]

  

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

Homicide [Describe] —————>:1

Other cause(s) [Specify] ————>:::1

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

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

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

[PLEASE D In a special medical unit/infirmary _
SPEC/FY] C] In a specnal mental health servnces unit

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

l—> Please Specify:

  

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

 u AKICKII‘V In“



  

  

  

  
  

  

e receive any of the follow.“
ssion to your Correctionalf16. Excluding emergency care provided at the time of death. did the inmati

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

ation suicide. or homicide

97m5acl|m:“e;‘

      D NOT APPLICABLE—Cause of death was accidental injury, intoxic  

 

  ._ ASE PEvaluated by physician/medical staff ........................ v ..........[:1 ................C] PONSERFOOVRIDE
Diagnostic tests (e.g., X-rays, MRI) .......................... .z ..........[j................[:1 ITEM
Medications ............................................................... .z ..........C]................ EA CH (3")    
 
  
   

  

 

Surgery ................................................................................................
Confinement in special medical unitneeege

 

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

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

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

Please add any additional notes regarding this death here:
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

OI'IICIaI
Address

l:]State

:2
m E_

Instructions for Completion

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

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

Complete the entire form for each inmate death.

ONL/NE: Complete the report online at: h_p_]__p___gtts://b'sdcr.rti.or

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

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

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

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

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

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b;g@_g’sdcrrti.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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

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

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

Under probation or parole supervision in your state

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

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

MON m DA v YEAR

1. What was the Inmate‘s name?

LASI FIRSl MI

2. On what date did the inmate die?

an n
MON 7 H DA Y YEAR

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

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

Facilit Name:
LOUISIANA STATE PENITENTIARY I

Facility State:Facilit Cit :

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

Cl Yes
No

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

I‘ll! an
DAYMONTH YEAR

11. Where did the inmate die?

What was the inmate’s sex?

r Male
Cl Female

[3 In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify:

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

[3 Yes
“ NO GOOD

[3
DC]

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

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

.4 Af‘.CM/‘V In“

Evalu
au< L'
s:



;0
an:

:1
‘. |reAre. the results of a medical examiner's or coroner's evaluation (such as an autOpsy, postmortem exam, or

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

« YES —> CONTINUE TO 013
D 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

D No evaluation is planned —> CONTINUE TO Q13

      

    
       
      
  
      

     

    

     
    

          

    

   

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

" Illness—Exclude AIDS-related deaths [Specify] __, Cardiac Arrest

C] Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

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

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

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

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

[PLEASE
SPECIFY]

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

|—-> Please Specify:

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

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

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

Overnight (Midnight to 6 am)

 "Af‘_CMf‘V In“



    
      

  

m-\

16. Excluding emergency care provided at the time of death. did the inmate receive any oofrthc ftiollowing mumc
services for the medical condition that caused his/her death after admission to your C rec onal facilities

 

  al
?

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

YES NO DON'T KNOW
. Evaluated by physncian/medicai stall ........................ v ......... [I] ................C]

Diagnostic tests (e.g.. X-rays. MRI) .......................... .1 .......... [:1 ................D
Medications ............................................................... v ..........[j ................

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a-f)   

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

  
   r‘eeocm

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

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

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

Please add any additional notes regarding this death here:

 

ultf‘.l:kll‘V Il'\n



OMB No 112 l 02:19 Approval expires 03/31/2019

US. DEPARTMENT OF JUSTlCE
BUREAU OF JUSTICE STATISTICS

AND ACTING A8 COLLECTION AGENT:
RTI lNTERNATlONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Official
Address Telephone

mi:_

Instructions for Completion

___|fno deaths occurred In 2017'
o You Wlll not need to report anything at this time,
. At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.

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

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

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

E-MAIL: _1__gL_gb'sdcri-ti.or

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

If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j_g@__gb’sdcrmlor

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

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

 

Us
8. On what date was the inmate admitted t a 9°

- u u 0 0 0

your correctional facnllties?
m, xM

I!
MON m DAY YEAR

1. What was the Inmate‘s name?

Conway lClydell II:]I
LAS T FIRS 7 MI

2. On what date did the inmate die?

2" 2nl7
DA YMON TH YEAR

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

3' Forcible Rape

b‘ S-Escape Typel
3. What was the name and location of the

correctional facility involved?

Facilit Name:
LOUISIANA STATE PENITENTIARY |
Facilit Cit : Facility State:
ANGOLA LA I

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

121B“ 4
MON TH DA Y YEA R

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

0 Yes
' No

CI Don't Know

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

' Male
[3 Female

\I In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please SpeCIfy:

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

D Yes
-’ No BEDS

[3
DD

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
Lr Please Specify: ' 

"ARCMI‘V Int.



   

 

L:IAI'Othe 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 013
[3 Evaluation complete —results are pending

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

E] No evaluation is planned —> CONTINUE TO 013

  

      

   

   
   

  
13- What was the cause 01‘ death? “' Please SPECIFY cause of death—it is critical informationm

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

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

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

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

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

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

     
     

DUB

     

 

[3

 

  
    

     
   In the prison facility or on the prison grounds

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

[PLEASE C] In a special medical unit/infirmary I
SPEC/FY] U in a specral mental health servuces unit

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

L-D Please Specrfy:

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

l—v Please Specify:

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

 

    
      
    

 

   

  

   
    
 

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

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

 u A rzcmr‘v In“



     

  
     
     

  

16. Excluding emergency care provided at the time of death. did the inmate receive any of the ftioollnoalWlfng .m‘e lea 4
services for the medical condition that caused his/her death after admissmn to your COFfec la acilitieS?‘

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

YES NO DON'T KNOW
Evaluated by physician/medical staff ........................[:1 ..........[j ................[:1 PLEASE PROVIDEA
Diagnostic tests (e.g.. X-rays, MRI) ..........................E] ..........[j ................[:1 RESPONSE FOR
Medications ...............................................................[:1 ..........C] ................ EACH ITEM (8-0  
Surgery ......................................................................
Confinement in special medical unit

  
   flees???)

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

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

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

Please add any additional notes regarding this death here:

 

u ACCMPV In“
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OMB No. 11210249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

Title ‘ l

Instructions for Completion

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

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

ONLINE: Complete the report online at: _p_1_p___ghtts://b'sdcr.rti.or MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E—MA/L: b_J_g@_g’sdcrrti.or

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

Ifyou need assistance, call Matt Bensen ofRTI International toll-free at (800) 344-1387 or _(_g@_gb'sdcrrti.or 
What deaths should be reported?

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

0 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
Under your jurisdiction but housed in private correctional State
facilities, whether located in or out of state Under yourjurisdiction but housed in a state-operated

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

Under probation or parole supervision in your state

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

supervision

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

  

       1. What was the inmate’s name?

E
LAST FIRS T MI

    
    

        
     

   

   
    

       
      

 

  2. On what date did the inmate die?

n315zn17

DAYMON TH YEAR  

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

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

14 El
DAYMON TH YEAR  

5. What was the inmate’s sex?

“ Male
Cl Female     

        
   

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

D Yes
“ No

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lb Please Specify:
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8.
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10.
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te was the inmate admmm; to

acilities?

YEAR

GHQ Q‘On what da _

your correctional f

MONTH DAY

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

a Second Degree Murder }

b- S—Escape Type | l

d-

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

C] Yes
C] No

« Don't Know

11. Where did the inmate die?

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

C] In a segregation unit
C] In a special medical unit/inflrmary within your

facility
E] In a special mental health services unit within

your facility
r In a medical center outside your facility

[:1 In a mental health center outside your facility
C] While in transit
Cl Elsewhere

L Please Specify:

.. AF‘.CMPV lhu

C r- m
o < 2
“u A NA

I
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l
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):16.the results of a medical examiner‘s or coroner's evaluation (such as an autopsy, postmortem exam, or
revlew of medical records) available to establish an official cause of death?

D YES —> CONTINUE TO Q13
'3 Evaluation complete—results are pending

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

' No evaluation is planned -> CONTINUE TO Q13

40
auo

01
l

 

           
  

       

     
       
  
  

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

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

D Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ———§I:::II

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

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

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

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

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

IPLEASE C] In a special medical unit/Infirmary I
SPECIFY] C] In a special mental health servrces unit

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

L—> Please Specify:

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

Lb ‘ Please Specify: ‘

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

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

"Af‘JZMf‘V In“



:J16.Excluding emergency care provided at the time of death. did the inmate receive any of the flouoWl-n\\\«gm

to your correctional facmservices for the medical condition that caused his/her death after admission

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

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

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and a_1n of the conditions were pre-existing, mark
"Pre-existing medical condition. ')'

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

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

Please add any additional notes regarding this death here:
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Official T I h
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instructions for Completion

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

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

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

E—MAIL: W'sdcrdior

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

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

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

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

u AflEklf‘V II'M.



STATE PRISON INMATE DEATH REPORT

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

“2171un7
DAYMON TH YEAR

1. What was the inmate's name?

Crook Ernest D
LAST FIRST MI

2. On what date did the inmate die?

n41fl2nl7
DAYMON TH YEAR

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

3- Aggravated Rape

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA

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

D Yes
D No

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

111n5n
MON TH DA Y YEA R

11. Where did the inmate die?

What was the inmate’s sex?

“ Male
Cl Female

C] In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: '

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

Cl Yes
No

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

White
' Black or African American
D American Indian or Alaska Native
C] Asian
[:1 Native Hawaiian or Pacific Islander
Cl Some other race

L-'> ‘ Please Specify: 
uAf‘.Eklf‘V ll‘H



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?

[3 YES —> CONTINUE TO Q13
[:1 Evaluation complete—results are pending

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

-' No evaluation is planned —> CONTINUE TO Q13

   

   

 

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

Illness—Exclude AIDS-related deaths [Specify] _, Cardiopulmonary Arrest l

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> |

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

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

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

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

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

[3i

     
    
     DDDDD

   

    

     
   Cl In the prison facility or on the prison grounds

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

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

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

|—’ Please Specify:

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

l—> l Please Specify: l

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

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

   
    

        

  
  

   

  

  

    

 

 [3 Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

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

 .. Af‘_Cklf‘V In“



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

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

[3 NOT APPLICABLE—Cause of death was accidental injury. intoxication, suicide. 0r homicide

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3—!)

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
u ACEMI‘V lhu
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FORM COMPLETED BY.‘

Ofttclal T
Address elephone

“XE

  

  

  

Instructions for Completion

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

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

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

E-MAIL: W'sdcrnior

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

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

 
What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection 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. gathenng
necessary data. and completing and reviewrng this form Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducing this burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington, DC 20531. Do not send your completed form to this
address. 
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Dangerfield Timothy |:]
LAST F IRS T MI

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

11
MON TH DA V YEAR

2. On what date did the inmate die?

11272nl7
DAYMON TH YEAR

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

a- Second Degree Murder

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facility Cit : Facility State:
ANGOLA LA

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

15%!!!
MONTH DAY YEAR

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

Cl Yes
0 No

v Don’t Know

11. Where did the inmate die?

5. What was the inmate’s sex?

Male
Cl Female

Cl In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

L Please Specify: ‘

ED

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

D Yes
“ No CIDDD

El

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
I—-> Please Specify: ‘

t. Af‘JZMFV In“
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\L:Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy. postmortem exam, or
revrew of medical records) available to establish an official cause of death?

' YES —-> CONTINUE TO Q13
Cl Evaluation complete—results are pending

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

D No evaluation is planned -> CONTINUE TO 013

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

D Illness—Exclude AIDS-related deaths [Specify] _,[::I

C] Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] -———>[:)‘

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

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

I] 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

DUE]
E)

In the prison facility or on the prison grounds
' In the inmates cell/room

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

l—> Please SpeCIfy:

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

l—> Please Specify:

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

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

[PLEASE
SPECIFY]

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

..I\f‘_Eklf‘V Int.

 



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

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

. Evaluated by physician/medical staff

. Diagnostic tests (9.9.. X-rays. MRI)
c. Medications

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

 
u A RCMPV In“
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FORM COMPLETED BY:
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Instructions for Completion

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

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

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

ONLINE: Complete the report online at: h__p_;p_gtts://b'sdcr.rti.or

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

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

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

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewmg instructions, searching existing data sources. gathering
necessary data. and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden. to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. 00 not send your completed form to this
address, 

.IAr‘.CMf‘V In“



1.
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What was the inmate’s name?

[1
LAST F/RS T MI

2. On what date did the inmate die?

2:117
MON TH YEARDAY

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

4.

Facility Cit: Facility State:

ANGOLA | LA I

What was the inmate’s date of birth?

“n1n54
MON TH YEARDAY

What was the inmate’s sex?
V

C]
Male
Female

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

El
~’

Yes
No

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

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

0?

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

C]
C]

Yes
No
Don't Know

11. Where did the inmate die?

D

[ED
DUDE

Cl

In a general housing unit in the facility or in a
general housing unit on prison grounds
In a segregation unit
In a special medical unit/infirmary within your
facility
In a special mental health services unit within
your facility
In a medical center outside your facility
In a mental health center outside your facility
While in transit
Elsewhere

Ll Please Specify: I

u A f‘.CMf‘V In“
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1:!”-Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy. postmortem exam. or
review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned -> CONTINUE TO Q13

   

 

    
     
  
  
     

     
  

     
  
    
            

    

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ——>

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

[3
BBC}

  

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

Homicide [Describe] ——-———b

Other causets) [Specify] ——————>

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

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

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

[PLEASE C! In a special medical unit/infirmary '
SPEC/FY] D In a special mental health serwces unit

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

L—> Please Specify:

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

l—b I Please Specify: \

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

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

 u Af‘.CMf‘V lhu



   

 

       
    
  

  

  
of the following me _
correctional tam-“mush?”he inmate receive any

fter admission to your16. Excluding emergency care provided at the time of death. did t

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

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

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)     

    
     

 
   

      

  
    

 

a. Evaluated by physician/medical staff ........................ v ..........[j................D

b. Diagnostic tests (e.g.. X-rays, MRI) .......................... v ..........C] ................[j

c. Medications ............................................................... .......... [:1 ................C]

d. Treatment/care other than medications .................... v .......... [:1 ................D

e. Surgery ......................................................................C] .......... V ................
f. Confinement in special medical unit ...................................................

p the condition
xisting, mark17. Was the cause of death the result of a pre-existing medical condition or did the inmate deveIO

after admission? (If multiple conditions caused the death and _yan of the conditions were pre-6
“Pre-existing medical condition. ’)’

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

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

Please add any additional notes regarding this death here:

 u Af‘..CM(‘V In“
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