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

Form

NPS-4A . DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE

T STATE PRISON INMATE AND ACTING AS COLLECTION AGENT.
DEATH REPORT

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

State Zip E-mall

Title

Telephone

FAX

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

What was the inmate's name?

Fortner

Lonnie

LAST

FIRST

On what date did the inmate die?

Mi

0(4]|0(1

2

0

1

MONTH DAY

YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

0[9f[1]1

1

9

7

3

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:
White

Asian

ooD00o®0

Black or African American
American Indian or Alaska Native

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

ole|[2]2] [2]0[1]5]

MONTH DAY YEAR

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

a. |Carnal Knowledge of Juvenile
b.

8. On what date was the inmate admitted t, one of
your correctional facilities? \

A\
o,
Lo

v ¢

C.

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

O Yes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

®20

BEBE O

Please Specify:

«~ACENAV IR



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

a
O

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

B No evaluation is planned —» CONTINUE TO Q13

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

B &0 &80 & 0O

ad

O

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

during transport) [Describe]

v

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

v

A 4

Homicide [Describe]

Other cause(s) [Specify]

\ 4

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

a

[PLEASE
SPECIFY]

O
0

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

L—’ Please Specify:

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

|—> Please Specify:

15. When

O000o

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)

#ANCENCV N
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the fc_’"°wing Medica |
services for the medical condition that caused his/her death after admission to your correctional facilities?a

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

a. Evaluated by physician/medical staff ...............c..... [0, | Fm— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccoocovi [T [ 0 RESPONSE FOR

C. MEdICtIONS .....ovrrvvvvveeoseeereeeeeeceoeeesesseesses e (o [ — 0 EACH ITEM (a-f)

d. Treatment/care other than medications .................[7]........ (5] nermserits O

8 BUIGOY ssiamsnaimawasrmastos iy P s L. oiiisamt O

f. Confinement in special medical unit ......................[&)...... 1 PRI ]

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

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

Deceased developed condition after admission
Could not be determined

0s0o

Please add any additional notes regarding this death here:

#ACENICV ING
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7éForm NPS-4A "~ DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTlcs\
ot BUREAU OF JUSTICE STATISTICS
(Addendum) | ““; it STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
S DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\Stzte Zip

E-malil

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

* Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

[ BURDEN STATEMENT

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

~

.
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R o
1. What was the inmate’s name? 8. On what date was the inmate admitted to opq o
Fritz Wayne your correctional facilities?
LAST FIRST Ml |70|7IW)|J rlglglﬂ
MONTH YEAR
2. On what date did the inmate die? V
F ] 9 l ro [ J [ 2 l 0 I 1 I 7 I 9. For what offense(s) was the inmate being held? :
MONTH =S a. |Aggravated Rape F
0. [ ] }
3. What was the name and location of the c
correctional facility involved? ’ ;
d.
Facility Name: | | |
LOUISIANA STATE PENITENTIARY e. |
Facility City: Facility State: }
ANGOLA LA 1
10. Since admission, did the inmate ever stay F
overnight in a mental health facility? "
O Yes -
4. What was the inmate’s date of birth? O No f
Don't Know :
IOIﬂL2l71L1l9ISI4] ﬁ
MONTH YEAR [‘
11. Where did the inmate die? f
5. What was the inmate’s sex? O In a general housing unit in the facility or in a F,
Male general housing unit on prison grounds F
G)’ :Female 0O In a segregation unit
O In a special medical unit/infirmary within your f
facility
O In a special mental health services unit within f
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
oy O In a mental health center outside your facility
Nes O While in transit
9 O Elsewhere
Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

#ACENCV ING



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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AlIDS-related deaths [Specify] —— |Intercranial Hemmorhage

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]

v

v

Homicide [Describe]

58 O 68 80 &

Other cause(s) [Specify]

v

Acquired Immune Deficiency Syndrome (AIDS)

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

O Inthe prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

{0 On death row, special unit awaiting capital punishment

L3 Elsewhere within the prison facility

L—-> Please Specify:

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

|—> 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)

0ooaoao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following mOdl'cE M
services for the medical condition that caused his/her death after admissi Y

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

Evaluated by physician/medical staff ........................ s - Y [—
Diagnostic tests (e.g., X-rays, MRI)
Medications

~oao0ow

Confinement in special medical unit

on to your correctional facilitios 7

YES NO DON'T KNOW

PLEASE PROVIDE A
.................................................... RESPONSE FOR
8 .......... 8 ................ EACH ITEM (a-f)
......................... I N 2

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

O

O
0O

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

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

Please add any additional notes regarding this death here:

#«ACENAV ING
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) FORM COMPLETED BY: !
,W j . ——— .T
7 ,; Name ] Title |
| Officig |
Address Teiephone |
City FAX ‘
\ | State Zip E-mail 4
L = |

Instructions for Completion

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

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

s Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

EXCLUDE deaths of ALL persons...

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

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

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

medical/treatmenUrelease centers, halfway houses,

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

In transit to or from your facilities while under your

the time of death
supervision

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

P * Under your jurisdiction but on AWOL or escape-status at

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you lo 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 Staustics. 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

J
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STATE PRISON INMATE DEATH REPORT & "W
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What was the inmate's name? 8. On what date was thg _ir!mate admitted tq one -
Giovanni Edward L your correctional facilities? 9
111][1]4][|1]9]8]0
LAST FIRST M
MONTH DAY YEAR \
On what date did the inmate die? w
0121111 20| 1|7 9. For what offense(s) was the inmate being held? :
: A
o B4 YEAR 3 |First Degree Murder T :
b. |
What was the name and location of the . i
correctional facility involved? i
d.
Facility Name: |
LOUISIANA STATE PENITENTIARY e |
Facility City: Facility State: 1
ANGOLA LA |
10. Since admission, did the inmate ever stay |
overnight in a mental health facility? !
O Yes |
What was the inmate’s date of birth? g No ;
Don't Know
112(1]0][1]9]5]2 |
MONTH DAY YEAR E
11. Where did the inmate die?
What was the inmate's sex? O Ina general housing unit in the facility or in a v
Male general housing unit on prison grounds 5
(1 Ferals O In a segregation unit i
In a special medical unit/infirmary within your :
facility ;
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility !
origin? O Ina medical center outside your facility I
O v O Inamental health center outside your facility |
Nes O While in transit i
9 O Elsewhere E
L Please Specify: }
In addition, what was the inmate's race? Please '
select one or more of the following racial f
categories: i
White i
O Black or African American .
O American Indian or Alaska Native ’
0O Asian
0O Native Hawaiian or Pacific Islander
O Some other race !
Please Specily: |

«ACENCV 1IN ;
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Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] »

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

v

& & a--0 0

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

L Please Specify:

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

L—b Please Specify:

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

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

Oooaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following meu a| )
services for the medical condition that caused his/her death after admission to your correctional faCIlltles'>

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ....................[F)ovevon.... | 1=l PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......c.c.ccooovvvrreo [T]ovrrnnnn. Blaaionsd] RESPONSE FOR

Gt MEDIGATIONS cotcccscsssvsssisssinssssmmssssmssnsmarmmesssssnesssassosm L] rammmmness o O O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[7).......... |3 AP 0O

T R . 0. 0

f. Confinement in special medical unit .................... &) | £ ] O

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

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

<

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

Please add any additional notes regarding this death here:

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
R/ DEATH REPORT

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

FORM COMPLETED BY:

Telephone

Title

FAX

E-mail

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J

#~ACENCV ING

L ———————————— e R TR PR R T L TR g F . o




STATE PRISON INMATE DEATH REPORT

1.

What was the inmate’s name?

Gray Ferris J

LAST FIRST MI

On what date did the inmate die?
o[1][2]4] [2]o]1]"

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

|0|5||2|J [119]4]5]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

olel[2[4] [1]9]7]4]

MONTH DAY YEAR

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

]
-]
1

a. |Aggravated Rape
b.

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

O In 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:

80

0o0ooo o
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12 Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

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

O
O
O
O
O

O

O

liness—Exclude AIDS-related deaths [Specify] —— |Hypertensive and Athersclerotic cardiovasa

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

during transport) [Describe]

v

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

Homicide [Describe] —

Other cause(s) [Specify]

4

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

@
a

[PLEASE
SPECIFY]

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

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

I—’ Please Specify:

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

a

Elsewhere
l—b Please Specify:

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

Oooaoa

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)
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16. Excluding emergency care provided at the time of death, did the inmate rgcelve any of the i “l"?g Medicy, ﬂ -
services for the medical condition that caused his/her death after admission to your correctional facilitiog - f{f

O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide 5%1'

YES NO  DONTKNOW ‘s‘:

a. Evaluated by physician/medical staff ...................... [ oo [8]uncsisonsiones O0 PLEASE PROVIDE p g

b. Diagnostic tests (€.g., X-rays, MRI) .......c.ccocevvree [T ienns . | RESPONSE FOR AZ)

C. MedICAtIONS .....vovverereeeecrerenecieninisiseeses e (D O O EACH ITEM (a-f) L

d. Treatment/care other than medications ................[......... |3 PO O '\.

€. SUIGEMY ..oovvreevreriirrinensissnsscsssseesssesssssssssnnsssssnsss s (s Y EO— O & 3

f. Confinement in special medical unit ...............c.....[F......... 1 | S— O (%3

e

143

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

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

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

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

YT T T e CT R

3

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

/,A
ﬂorm NPS-4A o DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \

BUREAU OF JUSTICE STATISTICS
(Addendum) i¥i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
.. DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Aggll,:l:s' Telephone
City FAX
\State Zip E-mail /
i

Instructions for Completion

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

If you had more than one death in 2017:

o Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

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

\_ J
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STATE PRISON INMATE DEATH REPORT

B e -

What was the inmate’s name?

Guillory Joseph

LAST FIRST Mi

On what date did the inmate die?
09 2|8 21017

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
110 215 1191219

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Oooo0oso

Please Specify:

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

1111122 [1]9]8]2

MONTH YEAR

DAY

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

a. |1Second Degree Murder

b.

C.

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

O VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

00

Ooooo O

L,

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

O 0 0 O

O

O

13. What was the cause of death?

Accidental injury to self [Describe]

Homicide [Describe]

O Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

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

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

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

Cardiopulmonary arrest

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

v

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

v

v

v

v

L

O Elsewhere

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

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

SPECIFY] 0O In a special mental health services unit

O In a segregation unit
O On death row, special unit awaiting capital punishment
L3 Elsewhere within the prison facility

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

Please Specify:

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

Lb Please Specify:

00ooao

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

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

#ACENCV N




16. Excluding emergency care provided at the time of death, did the inmatg rgceive any of the f9"0Wing Medica)
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................] [ [ [~ m— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ............cccruvvnunn) g [T ) I—— RESPONSE FOR

C. MEdICAtioNS .......oooveeeeceeeeeeeeee oo 75 W () N 0O EACH ITEM (a-f)

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

€. SUPGEIY oo eeerese oo O O

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

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

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

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

Please add any additional notes regarding this death here:

«ARENAV 1N,
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OMB No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017

U.S. DEPARTMENT OF JUSTICE

Form NPS-4A 1> BUREAU OF JUSTICE STATISTICS
(Addendum) l"",; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
T DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Addrzlsas Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT Lo *Q;\\
I OO
. 4
What was the inmate’s name? 8. On what date was the inmate admitted to one
Harfis Tracy R your correctional facilities? o
LAST FIRST Mi 1 O 3 1 2 O 0 / )
MONTH DAY YEAR

On what date did the inmate die?
019 111 2o 1|7

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
019 018 11916|4

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000®0

Please Specify:

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

a.

Aggravated Second Degree BatteryT

b.

Armed Robbery

C.

P-WI Firearm

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

a
a

11. Where did the inmate die?

O

0O 4o

0ooa.

Yes
No
Don’t Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

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

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

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

© No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

v

Accidental injury to self [Describe]

O 0 0 O

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

v

O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

l—P Please Specify:

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

l——> Please Specify:

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

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

0000

«ACENCV ING



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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ......................[F)o......... [ PR O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......c.ccoovvrrveree [T]orrrennns [ 0 RESPONSE FOR

C. MeDICAtIONS ......covvvveerrierirneiieeeseceee e [ oo [ O EACH ITEM (a-f)

d. Treatment/care other than medications .................[7).......... [l essmmvent d

€. SUMGEIY ...ooeceecireeeeeeeeesi e ee e O, O

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

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

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

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

Please add any additional notes regarding this death here:

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

Adgengoda  on DEATHS IN CUSTODY-—2017 e or e
Um) o e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

\\. *’ DEATH REPORT RTIINTERNATIONAL

\ FORM COMPLETED BY:

NaN\e [T ——
Officia) ———
ddresg
city [
State Zip E-mall

Title

Telephone

FAX

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

%
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STATE PRISON INMATE DEATH REPORT <3

N

What was the inmate's name? 8. On what date was the inmate admitted to ¢ of T

Hurd

Shannon L

LAST FIRST MI

On what date did the inmate die?
013 0|5 2101 ]7

YEAR

MONTH DAY

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?
0|2 210 1190, & 1.5

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Ooo0o0ooc©o

Please Specify:

your correctional facilities?

ol7][0o]2] [2]0]0

MONTH DAY YEAR

4]

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

—_——

a. |First Degree Robbery

b. [P-Firearm-ccw-cnv crt fln

d.L

e.

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

O VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

00

I

L.

Please Specify:

«ACENCV ING
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/12 Are the results

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

Y,
Vi

J

/.

revj

0

®

————

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

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

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

O 0O 0O 00O

a

0

13. What was the cause of death?

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

liness—Exclude AlDS-related deaths [Specify] ——p
Acquired Immune Deficiency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——
Accidental injury to self [Describe] —
Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] 2T
Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] >
Homicide [Describe] —

Other cause(s) [Specify]

v

Respiratory Failure

a

[PLEASE
SPECIFY]

0

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

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

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

L0 Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

l—’ Please Specify:

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

Elsewhere

‘—b Please Specify:

0oao

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

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

#ACENCV ING
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16. Excluding emergency care provided at the time of death, did the mmat.e r?celtv: 3°"uyr correﬂio:;\;l?g Madic,,
services for the medical condition that caused his/her death after admission o'y acilitigg-

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

YES NO DONT KNOW

a. Evaluated by physician/medical staff .......................| ... g [T— PLEAgfI gROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..............cccooeneeeal [ I — RE?:{ e 5 FOR

C. MEdICAtIONS ..o, [ ermseit [ — EA (a-1)

d. Treatment/care other than medications ................... I L— [ F—

€. SUIGEIY oo oveeeiieee ettt e [ O

f. Confinement in special medical unit .......................| a..... 3

—

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

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

O Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

«ACENCV 1IN
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f\ OMB No. 1121-0249 Approval Expires 03/31/2019
FO[’m NP ol
S4A | we DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
f\ e BUREAU OF JUSTICE STATISTICS
(Addendum) ‘\s;' il STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
—
— FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-malil

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

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

- J
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STATE PRISON INMATE DEATH REPORT

— T R e v avew L &
&8
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2 O
T e
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What was the inmate’s name?

Jackson Tony

LAST FIRST Mi

On what date did the inmate die?
0|8 0(1 2o 1|7

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
0|5 0|8 119182

MONTH DAY

YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0O0o0o0oE0o

Please Specify:

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

0|5

219 12(0|1]2

10 one of \\

MONTH

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

DAY YEAR

a.

:e ]

Armed Robbery

b.

C.

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

0
a

11. Where did the inmate die?

Ooooo o 0o

Yes
No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L,

Please Specify:

«ACENAV ING



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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

O Iiness—Exclude AlDS-related deaths [Specify] — .

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Descnbe]

v

O O 0O O

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

v

®

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

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

In the prison facility or on the prison grounds
((J In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 OlIna spec!al medical unit/infirmgry '
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

LP Please Specify:

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

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

000O
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16. Excluding emergency care provided at the time of death, did the inmate

receive any of the following medical

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .......................] [ O 1 F— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ............cccoooo....... 1 i — 0 RESPONSE FOR

C. MEICAtIONS .......ooovevreeervensisssssinnnsseeeeee e | O Mp— 0 EACH ITEM (a-f)

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

. SUMGEIY covoorverrvieesisesisessiessis e sss e K Y, 1} FR—1 O

f. Confinement in special medical unit .......................] &=, O O

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

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

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

0O0oo

Please add any additional notes regarding this death here:

#«ARENAV ING
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Name

Official
Address

Inst

SIN cusTODY 2
PRISON INMATE

ructions for Completion

T
BUREAU OF U0/ [ECTION AGENT

AND ACTING A
RTI INTERNATIONAL

Title

Telephone [:j
e [

—

d.in 2017: o
If no deathe gocurre o report anything at this time.

need t
: X?:Jh:'geng?:mmg of 2018, you will be asked to complete a sum

y ore than oné death in 2017: N
T form for each additional death.
[ ]

ke copies of this
5 i form for each inmate death.

Complete the entire
Oncepyour death records are complete, there aré severa

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

ONL

E-MAIL: b'|sdcgg@rt|.org
FAX (TOLL-FREE): (866) 800-9179

mary form whether or not you had a

| ways to submit a death report:

death occurrence in 2017.

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001 .1100.102.100

5265 Capital Boulevard
Raleigh, NC 27690-1652

t Bensen of RT/ International toll-free at (800) 344-1387 or bjsdcrp@rti.org

If you need assistance, call Mat

What deaths should be reported?

EXCLUDE deaths of ALL persons...

INCLUDE deaths of ALL persons...

Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

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

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

In transit to or from your facilities while under your
supervision

Executed in your state

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

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

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

~

iarilia @ « Reduction A BURDEN STATEMENT
r the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it dis| i
‘ K Re ( ) plays a currently valid OMB control number. Th
g:::iir;aorfy lg; :02‘:3“22 "11.; lzs;pmateg to ;ver_agelhqo frnmutess per each reported death, including reviewing instructions, searching existing data sources gatheringe;
data, ing and reviewing this form. Send comments regarding this burden estimate or any aspect of this s i i esti
( ) d urvey, inc
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 5053p1. Do not send y):Juir :g:::aa;l;g?:rsm"olgsl;?;

_J

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Johnson James

LAST FIRST

On what date did the inmate die?

Mi

O(8||0f1| |2]o0]|1]7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

02|18 |1[9|6]|4

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:

White
Black or African American

Asian

00000

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

110

311] [2]o]o]7

MONTH

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

|

a.

b.

DAY

Aggravated Rape

res=
Of rum
O v

- Are the
reviey,

Simple Robbery

C.

e.

d.L

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

0
a

Yes
No
Don't Know

11. Where did the inmate die?

0

O 00O

0o00oo

In a general housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

In a special medical unit/infirmary within your

facility

In a special mental health services unit within

your facility
In @ medical center outside your facility

In @ mental health center outside your facility

While in transit
Elsewhere

Please Specify:

«ACENAV ING



} re the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
f1* review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned — CONTINUE TO Q13

/

/ o & i .
13. what was the cause of death? * Please SPECIFY cause of death—it is critical information***

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

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

v

v

Homicide [Describe]

0 8 g 0O oO80

Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

Please Specify:

A

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

Lb Please Specify:

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

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

ofolalo)

#ANCENAV ING



16. Excluding emergency care provided at the time of death, did the inmatg r?ceive any of the followjp, Meg;
services for the medical condition that caused his/her death after admission to your correctional facilltle:s::-pal

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[F)oevon..nl ) —— O PLEASE PROVIDE 4

b. Diagnostic tests (€.g., X-rays, MRI) .............cocooeree [T]rrrrenne. oy — O RESPONSE FOR

C. MediCatioNS ......couueveererieeccieniennereeeees oo [ T O EACH ITEM (a-1)

d. Treatment/care other than medications ...................[7].......... |l M O

€. SUIGEIY o.eieeeeeciersieeeeeie ettt O e O

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

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

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

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

—

Please add any additional notes regarding this death here:

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

Form NPS-4A e DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE

R i BUREAU OF JUSTICE STATISTICS
(Addend W STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
um) |
S DEATH REPORT RTI INTERNATIONAL ?

FORM COMPLETED BY:

Name Title
Official 3
Addiess Telephone f :
City FAX "
KState Zip E-mail ) 7
ot :

Instructions for Completion

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

If you had more than one death in 2017: .
e  Make copies of this form for each additional death. :
e Complete the entire form for each inmate death. 4
»  Once your death records are complete, there are several ways to submit a death report: 1
ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

. G2 . ¢ Under your jurisdiction but on AWOL or escape-status at
e Intransit to or from your facilities while under your the time of death :
supervision B

<

£

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 f
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.

S J

«ACENCV ING




o=
—

Are W=
‘e\l.\ew_

STATE PRISON INMATE DEATH REPORT

A2

1. What was the inmate’s name? 8. On what date was the iqmate admitted to one of
Jones Larry your correctional facilities?
(AsT FIRST Wi o[7][2]3] [2]0]0]7]
MONTH DAY YEAR

2. On what date did the inmate die?
ul 2 I I 3 [ 0 ] | 2 ro I 1 I 7 I 9. For what offense(s) was the inmate being held?
Y

MONTH DA YEAR a

- |Attempted First Degree Murder

3. What was the name and location of the

c.
correctional facility involved?
d. L
Facility Name:
LOUISIANA STATE PENITENTIARY -
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 2 No
Don't Know
lo[8][o]8] [1]9]5]8]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O

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

0O In a segregation unit

El' Fomale In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O Inamedical center outside your facility

O Yes O In a mgntal hgalth center outside your facility
No O Wihile in transit

0O Elsewhere

Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0ooD0o0oE

S ACEANCV NG




JO BUO ¢

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

lllness—Exclude AIDS-related deaths [Specify] —— [Pulmonary Embolus

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] -

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

v

O O 0 a0

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

\ 4

a

Homicide [Describe] —

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds
(O In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 Oina special medical unitinfirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

l—’ Please Specify:

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

|—> Please Specify:

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

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

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

A o VT Sg——

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................... [ v I S O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccceovvvcccs [T)evcnnnns o fsssummnesess) O RESPONSE FOR

C. Medications ........cccccevevvinivviininccnicciccescee s [ [ A—— O EACH ITEM (a-f)

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

B, SUGOTY cveveersroraressrrassusssamnissiiensansibsrenselonssiereiossarnsare O O

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

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

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

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

Please add any additional notes regarding this death here:

wNCENCV ING



Name

Official
Address

City

State

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Zip E-mail

Telephone

Title

FAX

Instructions for Completion

If no

deaths occurred in 2017:

You will not need to report anything at this time.

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

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In

supervision

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

Under the Paperwork Reduclion Act, we cannot ask you to respond lo 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 compleling 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 Stalistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this

address.

o
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STATE PRISON INMATE DEATH REPORT

i

What was the inmate’s name?

Kendig Donald G

LAST FIRST MI

On what date did the inmate die?
0 | 219 2|lo 1|7

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

[o]o][of2][1]9]3]6]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000®

Please Specify:

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

your correctional facilities?

0

6

115 (1[9]8]3

MONTH

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

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

11. Where did the inmate die?

DAY YEAR

a. |Second Degree Murder

o |

C.

a
0

O

0O 0O

000om

Yes
No
Don’'t Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

w ACERCV 1IN
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|

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

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

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

& No evaluation is planned —» CONTINUE TO Q13

——ar——

. —fig) JP Yot i
Te5 AP ‘,xl.nf ’ nld

-
p =

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information*** p P
liness—Exclude AIDS-related deaths [Specify] —— |Intracranial Bleed }é‘

I

Acquired Immune Deficiency Syndrome (AIDS) I t
Accidental alcohol/drug intoxication [Describe] ——— E;«‘

e

Accidental injury to self [Describe] >

. SN
e

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

-

o s
=g

o~

a

-

B 0 @ .4

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

v

O

Homicide [Describe]

O Other cause(s) [Specify]

A
Y
N

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

QO In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE ) Olna spec!al medical uniUinﬁrme_ary _

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

Please Specify

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

|—+ Please Specify:

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

THYEE &

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

0ooaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following mg,

AW %iﬂ'
a‘ .
services for the medical condition that caused his/her death after admission to your correctional fac”ltlesv -“t' :
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide srlg
L RN
.?‘
YES NO  DONTKNOW ;g;{
a. Evaluated by physician/medical staff ...................[F)o.co..... 0 [ 0 PLEASE PROVIDE A |- X
b. Diagnostic tests (e.g., X-rays, MRI) ............ccooooo (oo 1 0 RESPONSE FOR v
€. Medications ..o D I [ O EACH ITEM (a-f) FB
d. Treatment/care other than medications .................[]....... N [ I—— O ::
0 SBUNGOTY cosnrsmam s s mamamonsoarerind O e 0 F
f. Confinement in special medical unit .................[5....... O O i,
»
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition e
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark E
“Pre-existing medical condition."”) "
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide :
O Pre-existing medical condition ;
Deceased developed condition after admission !
O Could not be determined :
Please add any additional notes regarding this death here: :
|
|
|
l
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— OMB No. 1121-0249 Approval Expires 03/31/2019
. . U.S. DEPARTMENT OF JUSTICE
/ Form NPS-4A . ¥» DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE STATISTICS
(Addendum) e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Aggf“,g:sl Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

¢ Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your correctional facilities, whether housed Executed in your state
under your jurisdiction or that of another state e Confined in local jail facilities, whether located in or out of
+  Under your jurisdiction but housed in private correctional state
facilities, whether located in or out of state ¢ Under your jurisdiction but housed in a state-operated
«  Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state

police/court lockups, or work farms)
e Under your jurisdiction but on AWOL or escape-status at

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

supervision

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

P
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Kyles Curtis L

LAST FIRST M

2. On what date did the inmate die?
019 219 21017

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

4. What was the inmate’s date of birth?
0|8 2|6 119159

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000om0o

Please Specify:

. N \
8. On what date was the inmate admitted to one of
your correctional facilities?
0(9(]2]9 201117

MONTH DAY YEAR

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

a. |Second Degree Murder
b.

C.

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

O VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

0O 00

000

«ACENCV ING




/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 Q13
O Evaluation complete—results are pending

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

Accidental injury to self [Describe] >

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

v

B 000 &

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

\ 4

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

l—’ Please Specify:

A

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

‘—b Please Specify:

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

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

00o0oao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following 'n'u?dlcal
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..................[7).......... [ A— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .........cc.cccccoccee. [F)evrernenns py T O RESPONSE FOR

€. * MEHIGABANS rssonsssmsssmasssssssssmmsssisiiiiensmnsommsssnssnss | ssmsass] (R O EACH ITEM (a-f)

d. Treatment/care other than medications .................[Z)uooo..] L Pcmsisaisan O

€. SUMGEIY c.oeoeeeeeeee e 0. O

f. Confinement in special medical unit ....................... | N A, -] A" a

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

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

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

000

Please add any additional notes regarding this death here:

#ACENAV N



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

Form NPS4A = w~. DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \

(Addencum) "5 STATE PRISON NIATE SRR CTTEE STRTCs
N’ RTIINTERNATIONAL
- FORM COMPLETED BY:
Name Title
Pt Telephone
City FAX
State Zip E-mall j

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

J
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STATE PRISON INMATE DEATH REPORT

|
4
k

1. What was the inmate’s name?

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

Lane Lee

LAST FIRST

2. On what date did the inmate die?

Ml

110((0 |4 2|0

1

MONTH DAY YEAR

3. What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

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

0[8[[|1T]9] [|1]9

3

8

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

origin?

O Yes
No

Was the inmate of Hispanic, Latino, or Spanish

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

select one or more of the following racial

categories:
White

Asian

Oooosa

Some other race

Black or African American
American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

your correctional facilities?

o(9f|1|4][1]9]6]2

MONTH DAY YEAR

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

o~
-

O ve
a Ev=—

<. Are the res
review of

a. |First Degree Murder

b. |Simple Burglary

C.

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

O VYes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

=20

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

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

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

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

0O
O
O Accidental injury to self [Describe]
0O

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

v

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

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

0 In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J0Ina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

l—’ Please Specify:

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

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

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

00oaao
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16. Excluding emergency care provided at the time of death, did the inmatg rgceive any of the f(?llowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...............ccc.. )i, [y [SE— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ...........ccc..oo...ccc.[Tovevrrnnns ) — O RESPONSE FOR

C. MEdICAtIONS .....cvvviveerrieriereeereeerersseseseesssesessss e e [ W——— O EACH ITEM (a-1)

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

O, SUMGOIY coviscosissnrssassnsisssssssssssissmmsensrnmernsessrasssmssssssasensd 3 [N 2 RO O

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

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

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

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

000

Please add any additional notes regarding this death here:

AARENAV IR !




\ N DEATH REPORT RTI INTERNATIONAL
\ FORM COMPLETED BY:

Name Title
Official
ddress Telephone
City FAX
State Zip E-mall /

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

Form

NPS U.S. DEPARTMENT OF JUSTICE

(Aq -4A ¥a DEATHS IN CUSTODY—2017 8. INTIOF JaTE
Yendum) - . STATE PRISON INMATE AND AGTING A3 COLLECTION AGENT:

Instructions for Completion

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

If you had more than one death in 2017:

o Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

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

-/
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STATE PRISON INMATE DEATH REPORT

5.

1.

2.

What was the inmate’s name?

Laymon Enc

LAST FIRST M

On what date did the inmate die?

ofafft]s)e]ofr]7]

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

LOI4TIOI4I L1lol7]6]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

to one o

[0|6|I0|7J [1]9]9]6]

MONTH

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

a.
b.

C.

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

a
0

11. Where did the inmate die?

&

0000 O 4o

YEAR

Second Degree Murder

—_—

L

=

L

Yes
No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

#ACENCV ING
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Xy

A 12- Al' '
@ the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or

review of medical records) available to establish an official cause of death?
YES —— CONTINUE TO Q13
Evaluation complete—resulls are pending

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

gl] No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |sepsis, multi organ failure, acute pacreatitis

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

v

O 0O 0O O

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

v

(]

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

v

=

\ 4

Homicide [Describe]

OJ Other cause(s) [Specify]

v

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

QO In the prison facility or on the prison grounds

(O In the inmate’s cell/room

0 In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

0 On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

LP Please Specify:

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

‘-—b Please Specify:

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

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

O0o00oo
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receive any of the followin, ™

16. Excluding emergency care provided at the time of death, did the inmate i
g gency P ou sion to your correctiona facir:;amcal
Qs?

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

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

a. Evaluated by physician/medical staff ......................[Z)vvven. ] . O PLEASE PROVIpg A
b. Diagnostic tests (e.g., X-rays, MRI) .......cooccoorrrrre (Toerrrene. 3 I— 0O RESPONSE FoR

C. MEdICatIONS «.......cvuereeiririrniierieneesensiessseee e eeses [T [ [ O EACH ITEM (a-f)

d. Treatment/care other than medications ..................[].......... (I [ O

€. SUMGETY ..o El........ O

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

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

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

O

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

00

Please add any additional notes regarding this death here:
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/\ OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS4p DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \

e
{7 .. BUREAU OF JUSTICE STATISTICS
(AddendUm) ' 1!"& ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
— B DEATH REPORT RTI INTERNATIONAL
— FORM COMPLETED BY:
Name Title
Official
Addr:sas Telephone
City FAX
State Zip E-mail /

Instructions for Completion

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

If you had more than one death in 2017:

¢ Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

f BURDEN STATEMENT

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

What was the inmate’s name? 8. On what date was the inmate admitted tq

S1res o
Lebeau Richard your correctional facilities? ne of \
LAST FIRST Mi 0 5 2 8 2 0 1 0 J
MONTH DAY YEAR

On what date did the inmate die?

01406 2 (0|1 ]7 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a P o

- |Aggravated Rape

b. j

What was the name and location of the

c.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY <
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? No :
Don't Know
112][o]8] [1]9]6][7 ?
MONTH DAY YEAR
§
11. Where did the inmate die? ;
What was the inmate’s sex? O Inageneral housing unit in the facility or in a F
Male general housing unit on prison grounds ,1
G Famals O In a segregation unit ;
O In a special medical unit/infirmary within your E
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
Oy 0O Inamental health center outside your facility
Nes O While in transit
2 O Elsewhere
Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race

Please Specify:

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

v

Accidental injury to self [Describe]

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

v

O O 0 00

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

LP Please Specify:

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

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

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

0oooo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the ft‘i)"OWing Medical
services for the medical condition that caused his/her death after admission to your correctional facilitieg

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................[7).......] i L A— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) .......ccccooovevii [Tl ry E— 0O RESPONSE FOR

C. MEdiCations ........c.cccceeummermeresmnnnnreneeeeeoeeeeesseesssssssnss [ [ 0 EACH ITEM (a-f)

d. Treatment/care other than medications ............... [ 3 [ ]

B: SURGBIY jcssiomsommsnmin siiommasmammememsma [ [SOPPRR 2 SO O

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

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

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

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

Please add any additional notes regarding this death here:

~ACENAV ING



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

—
A U.S. DEPARTMENT OF JUSTICE
Form NPS-4A . '™ DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE snmsncs\
(Addendum) Y STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qate Zip E-mail /

Instructions for Completion

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

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

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

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

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

E-MAIL: bisdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

N

J
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STATE PRISON INMATE DEATH REPORT

1
2 Are ¢,

What was the inmate's name?

Leblanc Keith

LAST FIRST

On what date did the inmate die?

Mi

1111 13(0| 2o 1]7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

112112(2] [1]9]8]1

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
No

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

categories:

White
Black or African American

Asian

00000

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

0{3[|3|1|(2|0]0]3 ‘

MONTH DAY YEAR

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

a. |Second Degree Murder

b. |Armed Robbery
C.

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

O VYes
0 No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0 00

O00O®G

Please Specify:

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

O O

Accidental alcohol/drug intoxication [Describe] ——

=

Accidental injury to self [Describe] Cardiac Arrest

v

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

v

&E  ©

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
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 celllroom
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE /0 na special medical unit/infirmary
SPECIFY] Oina special mental health services unit
O In a segregation unit
O On death row, special unit awaiting capital punishment
L3 Elsewhere within the prison facility

l—’ Please Specify:

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

L—> Please Specify:

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

omOoa0o

«ACENCV N




16. Excluding emergency care provided at the time of death, did the inmate receive any of the fgllowing Medical
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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

~oaoop

YES NO DON'T KNOW

Evaluated by physician/medical staff ........................ O........ |7 (O O PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays, MRI) .......................... [ siveinasi 2 Joossssessants O RESPONSE FOR
MEAICAIONS ..o [ I O EACH ITEM (a-f)
Treatment/care other than medications ...................] O I O O

{11071 S N b S Q... 2 O

Confinement in special medical unit ...................... E.....h O O

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

000

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

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

Please add any additional notes regarding this death here:

«ACENAV IR,



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

/
ok g DEATHS I cUSTODY—2017 saseener e
(Addendum) i o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
\State Zip E-malil /
7

Instructions for Completion

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

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

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

N 2/
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STATE PRISON INMATE DEATH REPORT (o =

\

What was the inmate’'s name? 8. On what date was the inmate admitted tom

Lizotte Brandon your correctional facilities?

LAST FIRST M 111121 2 210(0|6

On what date did the inmate die?
019 141’6 2.l 0l1.].7

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

What was the inmate’s date of birth?
0|2 2|7 119(8]|2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

MONTH DAY YEAR

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

C.

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

O VYes
g No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 40O

0o0oo.

Please Specify:

T T —
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(12. Are the results of a medic

revi

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

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

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

oW of > al examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
of medical records) available to establish an official cause of death?

13. What was the cause of death?

O

8 O 0O O

a

O

O

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

during transport) [Describe] » [gunshot wound

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

o

[PLEASE
SPECIFY]

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

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

l—'P Please Specify:

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

L—> Please Specify:

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

O

000

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

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

«ACCNICV ING
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16. Excluding emergency care provided at the time of death, did the inmate rgceive any of the fc?llowing medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff ......................] [ S— [ MR- O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........................ [ 7 — 0 RESPONSE FOR

C. MEAICAtONS ... I L 0 EACH ITEM (a-f)

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

€. SUIGEIY ..ot G...... O O

f. Confinement in special medical unit ......................] ... K S O

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

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

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

0ao

Please add any additional notes regarding this death here:

Offender was shot by an officer after a warning shot was fired. The offender did not comply and
therefore Master Sgt. fired service weapon at the offender.

«ACENAV IN



