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Instructions for Completion

f|______._nodeatsohccurredln2017.
. You will not need to report anything at this time.
0 At the beginning of 2018, y0u will be asked to complete a summary form whether or not you had a death occurrence in 2017.

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

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

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

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

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

If you need assistance. call Matt Bensen of RT/ Intemationa/ toll—free at (800) 344-1387 or_j_2@_gb'sdcrrti.or

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

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

' ' Ifacilities?Former l D) your*c_orrect|on#a

LAST FIRST Mi DJ0 6 m22 2 n
DAYMON m YEA"

°"° of

2. On what date did the inmate die?

n4n1n
DAYMON TH YEAR

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

3' :::|CarnalKnowledge of Juvenile I

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

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

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

CI Yes
No

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

1573
MONTH DA Y YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

v Male
C] Female

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

L Please Specify:

ED

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

Cl Yes
“ No DUDE}

l3

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

CI White
~’ Black or African American

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

|—> ‘ Please Specify: ‘ 
u APJZMI‘V Int.



  

      
  
       

    

 

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

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

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

E No evaluation is planned —> CONTINUE TO Q13

 

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

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

E] Acquired Immune Deficiency Syndrome (AIDS)

C] Accidental alcohol/drug intoxication [Descn‘be] ———>

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

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

Homicide [Descn’be] —————>

Other cause(s) [Specify] ————>

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

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

 

      

            
     
    

        

        

    

l3

 

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

b

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

L—> Please Specify:

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

[PLEASE
SPECIFY]

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

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

 .4 Af‘.CMf‘V In“



16. Excluding emergency care provided at the time of death, did the inmate receive any 0f the f.°"°Wl'ng medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

DON'T KNOW
PLEASE PROVIDE ARESPONSE FOR
EA CH ITEM (6-!)

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

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

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

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

Please add any additional notes regarding this death here: 
u APJZMPV l|’\n
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

U 5. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

Form NPs.4A .n
(Addendum) ' ', ,' ’

FORM COMPLETED? BY:

NameI:'I Tltlo l I
Official

w E:::

 

Instructions for Completion

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

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

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

E-MAIL: b_L__Q@__qsdcrrti.or

FAX (TOLL-FREE): (866) 8009179

If you need assrstance. call Matt Bensen of RTI International toll-free at (800) 3444387 or _1_Q@_gb'sdcrrti.or

 

What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed In your state

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection 0! information unless it displays a currently valid OMB control number. The
burden 01 this collection is estimated to average 30 minutes per each reported death. including revrewrng instructions. searching existing data sources. gathering
necessary data. and completing and revrewrng this form Send comments regarding this burden estimate or any aspect ol this survey. including suggestions for
reducing IhIS burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW Washington. DC 20531 Do not send your completed form to this
address, u A (ECMPV In“



STATE PRISON INMATE DEATH REPORT

  
   

 

1. What was the inmate‘s name?

Fritz I Wayne H:|
L43 7 HRS l MI

  
    

 

        
   

 

On what date did the inmate die?

“Banzai?

DAYMON TH YEAR

2.  

     
  

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA I LA

3.    

      

   

  

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

a
MONTH DA Y YEAR
     

 

      5. What was the inmate’s sex?

Male
Cl Female

   

 

    

 

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

Cl Yes
~’ No

 

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

select one or more of the following racial
categories:

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

   
        
        

 

DDDDD
E

    

10. Since admission, did the inmate ever stay

11. Where did the inmate die?

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

nun
MON 7H DA V YEAR

no 0'

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

3- Aggravated Rape I

overnight in a mental health facility?

Cl Yes
D No

“ Don't Know

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

L | Please SpeCIfy: 5

DUB
DUDE  

"AIIEMPV In“



I
O
3
0
OA
Q)

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

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

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

CI No evaluation is planned —> CONTINUE TO Q13

              
   

     

     
                
      
  
    
   

 

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

" Illness—Exclude AIDS-related deaths [Specify] ___. :l|ntercrama|Hemmorhage ‘

1:] Acquired Immune Deficiency Syndrome (AIDS)

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

 

 

  

    

   

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

intentional drug overdose) [Describe] ——-—>

Other cause(s) [Specify] ————fi[:

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

E]

Cl

C]

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

Cl

C]  
C] In the prison facility or on the prison grounds

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

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

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

L-‘F Please Specify:

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

L—> ‘ Please Specify: '

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

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)

 
,. APJIMI‘V lha

 



~—— —_ - _-_._.... -‘a'__‘_..u._.:....4..a.—._...._h ‘b-.____ - - , A.» —

Emu

the inmate receive any of the following mower

dmisslon to your correctional facilities?16. Excluding emergency care provided at the time of death.
services for the medical condition that caused his/her death after a

r homicide0 NOT APPLICABLE—Cause of death was accrde—ntal injury. mtoxncation, SUI’CI‘de. 0

DON'T KNOW
v PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (8-!)

. Evaluated by phySICIan/medical staff

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

. Confinement in special medical unit

 

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

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

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

 

      
   Pre-existing medical condition

Deceased developed condition after admission
Could not be determined  EEOC

]

  

Please add any additional notes regarding this death here:

 .. ARCMPV Ih..  
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DEATHS lN CUSTODY—2017
STATE PRtSON "(HATE

DEATH. REPOW

FORM COMPLETED BY:

  

rm:: 1

Ohm. -
M4,." Telephone '

FAX
E W!

w-: E: w

  

Instructions for Completion

__".'LQ&§A_§W_(&QJ_§___Q__ndIn 217
. You wrll not need to report anything at this time.
0 At the beginning of 2018. you WIll be asked to complete a summary form whether or not you had a death occurrence :n 2017

[W1955 hd more than one ath in 2017'
a Make copies of this form for each additional death.
0 complete the entire lorm for each Inmate death.
- Once your death records are complete. there are several ways to sumet a death report.

ONLINE Complete the report onIIne at' h_g_1_hs./lb'schgrtior MAIL' RTI International. Attn: Data Capture
Project Number: 0215015.001.100.102 100
5265 Capital Boulevard
Raleigh. NC 27690-1652

E-MAIL. wartmr

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

I! you need assrstance. call Matt Benson 0/ RTI International toll-free at (800) 344—1387 or bWsdcramor

 

What deaths should be reported?

INCLUDE deaths ol ALL persons...

- Confined In your correctional lacrlItIes. whether housed
under your jUUSdICllon or that of another state

EXCLUDE deaths of ALL persons...

Executed In your state

Confined in local tall facrlttIes. whether located In or out of
stateUnder your luflSdlCthfl but housed In private correctional

laciIItIes, 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 lacrlItyUnder your le’lSdtCllOfl but in special faCIIItIes (e g .

medI'cal/treatment/release centers. halfway houses.
police/court lockups. or work farms)

Under probation or parole superVIsion in your state

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

supervisron

BURDEN STATEMENT
Under the Paperwork ReductIon Act we cannot ask you to respond to a collection ol 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 revue-wing Instructions. searching enstmg data sources gathering
necessary tilt], and completing and rev‘ewmg this lorm Send comments regarding thss burden estImate or any aspect of this survey Including suggeshons tor
mducmg thII burden. to the Dream Bureau of Justice Statistics 810 Seventh Street NW Washington DC 20531 Do not send your completed lorm to this
oddross ..M‘.:urv In
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name?

Giovanni I

LAST

Edward L
FIRS T MI

2. On what date did the Inmate die?

11 2"“,
DA VMONTH YEAR

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

FacilitName:
LOUISIANA STATE PENITENTIARY

Facilit Cit : Facility State:
ANGOLA

What was the inmate's date of birth?

121 n1fls 2
DAYMONTH YEAR

4.

What was the inmate's sex?

“ Male
Cl Female

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

Cl Yes
-’ No

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

' White
Black or Afn‘can American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
LO 1 Please Specrly. 

I'L'Mh‘x" -‘ . ix-..n-

[J. \_>‘
On what date was the inmate admitted to OH‘

your correctional facilities?

II 14 an
MON TH DA Y YEAR

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

First Degree Murdera.

b.

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

0 Yes
C] No
r Don't Know

11. Where did the inmate die?

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

L Please Specrly

'*
‘\4"‘Wwvyr~w

Av

.. AI".CKII"V "1..

P—A
city.

,



~_~d‘,¢r.u_y.x'.__§_ _,J.'.J..A._.L.Ll ._ -_-'L1.L a...“ nun-.m»: —~~

     
  
       

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

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

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

v No evaluation is planned -> CONTINUE TO Q13

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

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

Acquired Immune DefiCIency Syndrome (AIDS)

Accidental alcohol/drug intoncation [Describe] ——>

Accidental injury to self [Describe] ———>

Accidental injury by other (e.gi. vehicular accidents
during transport) [Descn‘be]—_.,

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

Homicide [Describe] —————————>

Other cause(s) [Specify] —————>   
14. Where did the incident (e.g.. accident, suicide, or homicide) causing the death take place?

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

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

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

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

L9 Please Spear/y

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

L» 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) 

.. Aftcllf‘v In».
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:l
16. Excluding emergency care provided at the time of death, did the inmate receive any of the fOIIOWing meqifl|\\

 

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

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

 

  
  

YES NO DON'T KNOW
. Evaluated by physician/medical staff ........................ v ..........E] ................ PLEASE PROVIDE A

Diagnostic tests (egq X-rays. MRI) ' RESPONSE FOR
EA CH ITEM (a-f)

      

        
  
   

 

v
Medications ......................................... .
Treatment/care other than medications .....

Cl

 

Surgery ......................................................................
Confinement in special medical unitTropes”:

 

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

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

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

Please add any additional notes regarding this death here:

 
 

..I\f‘.l:klf‘v "I.



  

 

     

INCLUDE deaths of ALL persons...

  

  

"am—
e

“x [:3—
E-mall l '

'.__u_L.; _. , .L.J.m.l .“H.-...-.—~-n_.__....______

    

 

    
  
  

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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:

D
Instructions for Completion

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

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

ONL/NE: Complete the report online at: _5)__L_L_ghtts.'//b’sdcr.rti‘.or MAIL: RTI International. Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E-MAIL: b_j_Q@__g'sdcrrti.or

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

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

EXCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

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

yGra
your correctional facilities?

Gray J an aLAS 7 FIRST Ml

 

MONTH DAY YEAR

2. On what date did the inmate die?

“1242n-7
DAYMON TH YEAR

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

3- Aggravated Rape 

 

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA

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

0 Yes
CI No

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

“51n45
MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate’s sex?

v Male
CI Female

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

L‘ Please Specify: |

[SCI

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

[3 Yes
No DUDE

Cl

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

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

n It {ZCMF‘V In“



    

 

:1Are 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?

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

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

D No evaluation IS planned -> CONTINUE TO 013

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

“ Illness—Exclude AIDS-felaied deaths [$990M —§ Hypertensive and Athersclerotic cardiovas-
I_ 

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>

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

Acoldental injury by other (eigu vehicular accidents
during transpon) [Describe]—

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

Homicide [Describe] ————>

Other cause(s) [Specify] ——>  

 

 

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

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

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

L’ Please SpeCIIy'

Cl Outside the prison facility (9.9., while on work release or on work detail)
CI Elsewhere

L} Please Speedy:

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

[PLEASE
SPECIFY]

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)  .IH’ICM/‘V Il't.. 
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E:Excluding emergency care provided at the time of death, did the inmate receive any 0f the 1f.°”°alw"f"9 medical
services for the medical condition that caused his/her death after admissron to your correc '0" aCllltles?

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

. Evaluated by physician/medical staff

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

. Medications

. Treatment/care other than medications

. Surgery
. Confinement in special medical unit

   
        
  

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

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

   
    

 

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

!

Please add any additional notes regarding this death here:
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OMB No. 11210249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

State

 

Instructions for Completion

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

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

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

E-MAIL: _i_g@__qb'sdcrrti.or

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

If you need assistance. call Matt Bensen of RTI International toll—free at (800) 344-1387 or_/__g@_gb'sdcrm‘.or 
What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

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

           
    

  

  
  
  

     

    
   
     
      

 

  1. What was the inmate‘s name?

Guillory I Joseph H:I
LAST FIRST Ml

   

 

2.  On what date did the inmate die?

an HZ II
DAYMON fH YEAR

  

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA I LA

  

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

in nu
MON TH DA Y YEAR

   

 

5. What was the inmate’s sex?

v Male
Cl Female    

     

    
   

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

Cl Yes
“ No

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

Cl White
-’ Black or African American
Cl American Indian or Alaska Native
Cl Asian
D Native Hawaiian or Pacific Islander
Cl Some other race

|—-> Please Specify:

   

            
  
   

....a

8.

....- ‘5

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

Elli
MON 7H

9.

YEARDAY

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

a- Second Degree Murder |

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

Cl
C]

Yes
No
Don't Know

11. Where did the inmate die?

I]

ID
DUDE

[3

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

L Please Specify:

u Af‘.CMf‘V In“
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1

  
\.
3
0

O
A
[:1.Are the results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam, or

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

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

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

No evaluation is planned —> CONTINUE TO 013

     
  
       

     

 

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

Illness—Exclude AIDS-related deaths [Specify] ___._§ L——:—]Cardiopu|monaryarrest i

Acquired Immune Deficiency Syndrome (AIDS)C]

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

U AccidentaI injury to self [Describe] ———>—

III

III

  

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

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

Homicide [Describe]——>_

Other cause(s) [Specify] —————# I

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

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

 

        
  
        C] In the prison facility or on the prison grounds

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

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

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

L? Please Specify:

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

l—-> Please Specify:

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

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

 

          
    

      
Cl Morning (6 am to Noon)

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

 u/tf'ZCMf‘V Ihtt



i216.Excluding emergency care provided at the time of death. did the inmate receive any of the following 'mneclicai
services for the medical condition that caused his/her death after admissmn to your correctional facilities?

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

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

. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

. Surgery
. Confinement in special medical unit

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

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

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

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

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

Address e ephone

WC]

 

Instructions for Completion

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

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

ONL/NE: Complete the report online at: WHSWD'SCICFIILOF MAIL: RTI International, Attn: Data Capture
Project Number: 0215015001 .100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

E—MA/L: _j_g@_gb'sdcrrti.or

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

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

EXCLUDE deaths of ALL persons...

Executed in your state

INCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Papenivork Reduction Act, we cannot ask you to respond to a collection of information unless II displays a currently valid OMB control number, The
burden of this collection is estimated to average 30 minutes per each reported death. including 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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1.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Harris I Tracy “El
LAST FIRST MI

2. On what date did the inmate die?

MON TH

1 1
DAY YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit : Facility State:
ANGOLA LA I

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

m4
MON TH DAY YEAR

5. What was the inmate’s sex?

“ Male
CI Female

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

7.

origin?

CI Yes
No

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

BUDDIES

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

- . a
8. On what date was the inmate admitted to One

your correctional facilities?

in n
MON TH

9.
a.

b.

C.

d.

e.

YEARDAY

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

Aggravated Second Degree Battery

Armed Robbery

P-Wl Firearm

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

0
Cl

«

Yes
No
Don't Know

11. Where did the inmate die?

El

DOD
DUDE

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

L Please Specify:

u Af‘JIMf‘V In“



a"o ,
0 /
\r'
O

o /
9l—::j\
° Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam. or
«o I review of medical records) available to establish an official cause of death?

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

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

' No evaluation is planned -> CONTINUE TO 013

    

  
      
  

   

 

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

Illness—Exclude AIDS-related deaths [Specify] _. Heart Attack ‘

Acquired Immune Deficiency Syndrome (AIDS)E]

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

Cl

C]

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

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

 

     

  
  

 

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

Homicide [Describe] ————>S

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

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

     
0 In the prison facility or on the prison grounds

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

[PLEASE C] In a special medical unit/i'nfirm'ary I
SPEC/FY] D In a speCIaI mental health servuces unit

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

L—> Please SpeCIfy:

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

I—> Please Specify:

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

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

u A ("JIMf‘V In“

 



  
    \.16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medca‘_

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

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

 

   YES NO DON'TKNOW
Evaluated by physician/medical staff ........................ v ..........D................ [:1 PLEASE PROVIDE A
Diagnostic tests (e.g.. X-rays. MRI) .......................... v ..........[j................C] RESPONSE FOR
Medications ............................................................... v .......................... EACH ITEM (3")

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

 

     

 
  

  

  

 

meepve  

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

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

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

Please add any additional notes regarding this death here:

 

n It (ECMf‘V In“

 



OMB No 11210249 Approval Expires 03/31/2019

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTlON AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:

— wa:

 

Instructions for Completion

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

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

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

E-MAIL: _L_g@_gbsdcrrti.or

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

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

 
What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

1. What was the inmate‘s name?

Hurd Shannon L l
LAS r rmsr M,

2. On what date did the inmate die?

n
MON TH DA Y YEA R

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA ]

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

n2 n2 a
DAYMON TH YEAR

5. What was the inmate’s sex?

Male
C] Female

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

D Yes
No

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

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

.J"

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

your correctional facilities?

“£124
MONTH DA Y YEAR

     
   

 

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

a-b-°-::::a:e-::

  

  

  

  

   

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

Cl Yes
C] No

* Don't Know

  

  

  

   11. Where did the inmate die?

 

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

L Please Specify:

  [ED    

  

  

DDDD
l3

    

"ACCMPV In“



k

u

4._,

.

<-.~——-—-__-———___..-._-.o.-wn
_

......

,:1”.Are the resul
r"View of me

El
D

ls Ola medical examiner‘s or coroner’s evaluation (such as an autopsy. postmortem exam. or
dical records) available to establish an official cause of death?

YES —+ CONTINUE TO 013
Evaluation complete results are pending
L‘ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEA TH

E] No evaluation IS planned —> CONTINUE TO Q13  
      

    
        
         
          

      

    
  

V

C]

U

Cl

C]

[3

Cl

[PLEASE
SPECIFY]

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

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

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

 

   
 

 

Illness—Exclude AIDS-related deaths [Specify] __,, Respiratory Fa:|”ure-—

Acqunred Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Descn'be] —>

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

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

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

Homicide [Describe] ~———>[:

Other cause(s) [Specify] —————>

 

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

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

|—'> Please Specify:

|—> 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)

"AKIEMK‘V In“



eceive any of the ionowl.n
mod16. Excluding emergency care provided at the time of death. did the inmate r

services for the medical condition that caused his/her death after 3
km!

“03?dmission to your c°"ec"°"a' fact"

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (H;

. Evaluated by physicuan/medical staff

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

. Medications

. Surgery
. Confinement in special medical unit

 

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

after admission? (If multiple conditions caused the death and _zan of the conditions were pre-eXISYIf79, mark
“Pre-existing medical condition. ')'     

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

  

ODE   

 

Please add any additional notes regarding this death here:

 u ACCMPV In“



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT
 

FORM COMPLETED BY:

Offlclal

E: w :3— 
Instructions for Completion

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

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

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

E—MAIL: W'sdcrniflor

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

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

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

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

1. What was the inmate’s name? D
LAS T F IRS T MI

2. On what date did the inmate die?

nnn12nl7

DAYMON TH YEAR

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

Facilit Name:

LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA l

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

“sun 1nflz
DAYMON TH YEAR

5. What was the inmate’s sex?

Male
Cl Female

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

Cl Yes
V No

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

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

l—> Please Specify: 

8.

MON TH

On what date was the inmate admitted
your correctional facilities?

HZ
DAY

t0 one of

YEAR

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

3. Armed Robbery

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

Cl
C]
v

Yes
No
Don't Know

11. Where did the inmate die?

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

L Please Specify:

"ACCMF‘V In“



I"
’ .

L:

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

El YES —> CONTINUE ro 013
CI Evaluation complete—results are pending

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

E] No evaluation is planned -> CONTINUE TO 013

   

 

  
      
   
      

 

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

U Illness—Exclude AIDS-related deaths [Specify] __,::1I

C] Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Descn‘be] ——-> l I

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

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

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

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

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

       
     DUB

     

 

[3

 

  
      

 

   

 

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

[PLEASE D In a special medical unit/Infirmary _
SPEC/FY] C] In a speCIal mental health servrces unit

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

   
    
    
    
   

  

  

 

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

|—> I Please Specify: ‘

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

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

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

 uAf‘JZMf‘V In“



ceive any of the following medical
to your correctional facilities?16. Excluding emergency care provided at the time of death, did the inmate r'e

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

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

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

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
i. Af‘.CMf‘V lhu  



 

Tltlo

'
-

Telephone [3

Emall

Instructions for Completion
  

   

 

currence in 2017.017:in 2 .

L10dedotrepO/athsoccurredfl anything at this time.

You W'" nOt nee m repo ll be asked to complete a summary form Whe
f2018. you wi

ther or not you had a death 0c

0 At the beginning 0

n2017:
Mmore than one death i j g

H W had
orm for each additional death.

ke co ies of this f

. Ma p orm for each inmate death.
Complete the entire f

Once your death records are complete. there are

he at: thsz/lb'sdcrrtior

a death report:
several ways to submit

MAIL: RTI International. Attn: Data Capture

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

ONL/NE.‘ Complete the report onli

E-MAIL: Wsdcrnror

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

of RTI International toll-free at (800) 344-1387 or b_L_J@_J‘sdcrni'.or
Ifyou need assistance. call Matt Bensen

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

facilities, whether housed   
Confined in your correctional

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

state

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

  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 yourjurisdiction but in special facilities (e.g..

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

0 Under probation or parole supervision in your state  
- Under yourjurisdiction but on AWOL or escape-status at

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

 

und m P k R d BURDEN STATEMENT
er e aperwor e uction Act, we cannot ask you to respond to a collection of information unless it dis 'I I I ‘ I plays 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

necessanl data. and completing and reviewing this form Send comments re ' ' 'I g I . garding this burden estimate or any aspect of this surve includ n

reduClng this burden. to the Director. Bureau of Justice Statistics. 810 Seventh Street. NW. Washington, DC 20531. Do not send your comlplegtesdugfgoergmutoonsthfiosr
address.
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STATE PRISON INMATE DEATH REPORT

     
    
 

 

     

    
    

              
    
       
     

    
  
 
      
      

 

  1. What was the inmate's name?

Johnson James Di
LAST Fler MI

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

MONTH DAY YEAR

   

  2. On what date did the inmate die?

n1 1:
DAYMON TH YEAR

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

a. Aggravated Rape
b- Simple Robbery

  

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit: Facility State:
ANGOLA LA

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

CI Yes
C] No
« Don't Know

  

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

Eli an
DAYMONTH YEAR

  

    
          

    
      
    

  

11. Where did the inmate die?

What was the inmate’s sex?

r Male
C] Female

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

L Please Specify:

    

 

        
   

DUE]

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

CI Yes
" No DUDE

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

D White
-’ Black or African American
Cl American Indian or Alaska Native
CI Asian
C] Native Hawaiian or Pacific Islander
CI Some other race

L’ ‘ Please Specify:

         

    
    
   

.. ACCMF‘V In“



   

 

  

 

:INOthe results of a medical examiner's or coroner‘s evaluation (such as an autopsy, postmortem exam, or
/12' revicw of medical records) available to establish an official cause of death?

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

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

B No evaluation is planned -§ CONTINUE TO 013

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

« Illness—Exclude AIDS-related deaths [Specify] _._5 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]—,

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

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

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

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

L? Please Specify:

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

l—-> Please Specify:

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

[PLEASE
SPECIFY]

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

.. Af‘.EMI"V In“

  



     

    
    
    

  

     16. Excluding emergency care provided at the time of death. did the inmate receive any of the following mad
services for the medical condition that caused his/her death after admisston to Your correctional facm ita

"as? |

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

YES NO DON'T KNOW
Evaluated by physician/medical staff ........................ v .......... [:l ................[:1 PLEASE PROVIDE A
Diagnostic tests (e.g.. X-rays. MRI) .......................... v ..........C] ................C] RESPONSE FOR
Medications ............................................................... .z .......... [:1 ................ EA CH ’TEM (a-t)   

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

  
   neeoce

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

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

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

Please add any additional notes regarding this death here:
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OMB No. 11210249 Approval Expires 03/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

TItIe

Telephone I:|

FAX [jI

Name

Official
Address

 

Instructions for Completion

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

l_y_____“f00 had more than one death in 2017:
a Make copies of this form for each additional death.
. Complete the entire form for each inmate death.
o Once y0ur death records are complete, there are several ways to submit a death report:

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

E-MAIL: b_j_g@__q‘sdcrrti.or

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

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

INCLUDE deaths of ALL persons...

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

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

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

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

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

Under probation or parole supervision in your state

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

supervision

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including 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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1.

2.

3.

4.

5.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Jones D
LAS T F/RS r Ml

On what date did the inmate die?

123n2fl17

DAYMON TH YEAR

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

FacilitName:

Facilit Cit: Facility State:
ANGOLA I LA

What was the inmate's date of birth?

nun“
DAY

1n5u
YEARMON TH

What was the inmate’s sex?

Male
13 Female

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

Cl Yes
” No

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

« White
C] Black or African American
C] American Indian or Alaska Native
Cl Asian
Cl Native Hawaiian or Pacific Islander
Cl Some other race

‘—-> Please Specify: 

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

Ii?
MON lH

9.

2““7
YEARDAY

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

3- Attempted First Degree Murder

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

Cl
0
«

Yes
No
Don't Know

11. Where did the inmate die?

E]

[ED
GOOD

I]

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

L Please Specify:

»Af‘_CAlf‘V In t

 



to
auo

c

 

   
      
    

  
       
      

  
      

     

     
   
  

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

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

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

C] No evaluation is planned —> CONTINUE TO 013

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

" Illness—Exclude AIDS-related deaths [Specify] .__> Pulmonary Embolus l

C] Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] ——+[:lI

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

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

Homicide [Describe]———>1::|

Other cause(s) [Specify] ——>::|

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

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

      
    
   

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

l—> Please SpeCIly:

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

I—> Please Specify:

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

[PLEASE
SPECIFY]

 

  

 

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

 .AIEEKII‘V Int.



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

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)

0. Medications
. Treatment/care other than medications
. Surgery

. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:

u ACCMPV In“
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OMB No 1121-0249 Approval Expires 03/31/2019

    US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

:l w :1::
    

  
Instructions for Completion

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

_1_____—lfou had more than one death in 2017:
. Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete, there are several ways to submit a death report

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

E-MAIL: b_1__p@__q'sdcrr1i.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344- 1387 or _;Q@_ngdCr/Tior

 

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supewision

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 rewewmg instructions. searching existing data sources gathering
necessary data. and completing and rewewmg this form Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
reducmg this burden. to the Director Bureau of Justice Statistics. 810 Seventh Street. NW Washington. DC 20531 00 not send your completed form to this
address “ACCHI‘V In“



1.

2.

3.

4.

STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Kendig I
LAST FIRS T MI

On what date did the inmate die?

2“ 2n“ 7

DAYMON TH YE A R

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

Facilit Name:
LOUISIANA STATE PENITENTIARY
FaciliCit: Facility State:ANGOLA
What was the inmate’s date of birth?

nn 1 flan
MONTH DA Y YEAR

What was the inmate’s sex?

' Male
1:] Female

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

D Yes
-’ No

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

' White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lb Please SpeCIfyv I 

DOnwhat date was the inmate admitted to On
your correctional facilities?

Eli!
MON TH DA Y YEAR

8. en“

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

a Second Degree Murder

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

D Yes
C] No
r Don't Know

11. Where did the inmate die?

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

L Please Speufy;

DOD
DUDE

:1»:
‘77

Fur—"'4
s

r
n

"AFZCKII‘V lf'\..

1'
l’er

w



\Do
0,l::-Are the results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam. or

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

_/ E] YES ——> CONTINUE T0 013
El Evaluation complete—results are pending

l—’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A IE,"
LATER TIME FOR THE CAUSE OF DEA TH E"

   

E] No evaluation :5 planned -> CONTINUE TO 013

13. What was the cause of death? “' Please SPECIFY cause of death—it is critical information“
_ ::}mtracranallaleed_ Fir,
-’ Illness—Exclude AIDS-related deaths [Speczfy] ___, )ntracrania' Bleed

[I .
Acqwred Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug Intox1cation [Describe] —>

.‘1‘

Accidental injury to self [Descn'be] _>

Accidental injury by other (erg. vehicular accidents
during transport) [Descn‘bej .—___, éi-i'

;
a-N‘

W—

m

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

4
-

1

Homicide [Descn‘be]_—>

Other cause(s) [Speedy] ————>

 

  W at
:

-_'.
3?

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

A x

V

“V‘u

‘

v
1

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

PLEASE C] In a special medical unit/inlirm'ary I
spec/FY] C] In a specual mental health sen/ices unit

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

L’ Please Speedy

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

[a

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

‘
.0

Km
are-MM”.

lifm
11‘1"

"
"5

.
a“  
 

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

 ,Ar‘.:ur‘v Int.



I“ - r’l.‘- ,'. -‘\_-».-\ }.*'\:.i p. '1”i‘ _« r '( '_‘ In \JV-(l H- . .p" .!~""' ‘ ‘II -I .leiruh .5 es. ..m,w...x...xrm ** V ‘ P . Y. ‘.-- \LN

 

  
:j\‘ t J.

- 3 if. .
16. Excluding emergency care provided at the time of death. did the inmate receive any 0f "‘9 f""0"""9 d‘.euk__m-"i h‘"u.

. . . . i nal ' - “servrces for the medical condition that caused his/her death after admisslon to your “"9” ° faC'IItIeS?   

    
      
      
   

0 NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. or hOI'nl'C'de

YES NO DON'TKNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

Evaluated by physr‘CIan/medical staif ........................
Diagnostic tests (e.g.. X-rays, MRI) ..........................
Medications .............................................................. '
Treatment/care other than medications
Surgery .................................................
Confinement in special medical unit     mules?!»

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

U NOT APPLICABLE—Cause of death was acoldental 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:

 .,l\f‘.CKlf‘V In“
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

 

Title

Telephone I:I

w :1
C:

Instructions for Completion

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

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

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015001 .100.102.100
5265 Capital Boulevard
Raleigh. NC 27690-1652

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

E-MA/L.‘ b__|_rg@_g'sdcr1i_or

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

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

Under probation or parole supervision in your state

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

supervision

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

.; Af‘.:klr‘V Int. 

 

 



 

STATE PRISON INMATE DEATH REPORT

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

K | L your correctional facilities?

LAS T FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

an I
MONTH DAY YEAR

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

a- Second Degree Murder

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

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

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

Cl Yes
Cl No
« Don't Know

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

flflzfl 1E5“
DAYMON TH YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

v Male
Cl Female

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

L Please Specify:

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

Cl Yes
No

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

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

.IAIZEMf‘V In“



  
[:112.Arethe results of a medical examiner's or coroner‘s evaluation (such as an autopsy. postmortem exam. or

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

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

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

E] No evaluation is planned —> CONTINUE TO 013

     

 

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

" Illness—Exclude AIDS-related deaths [Specify] ___....:HeartAttack ’

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] -——»:::Il

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

     
      
    

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

Homicide [Descn'be] ————>C:

Other cause(s) [Specify] —————>

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

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

   

    

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

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

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

l—> Please Spear/y:

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

L—> l Please Specify; 1

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

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

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

,. Af‘_CMf‘V In“

 



 

C: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 facrlities?

[3 NOT APPLICABLE—Cause of death was accidental injury. intOXIcation. suicide, or hOmICIde

NO DON'T KNOW
PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—f)

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

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

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

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

Please add any additional notes regarding this death here:

"AREMPV Ifit.
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPs-4A v .u
(Addendum) "L‘rkr

FORM COMPLETED BY:

       

 

Official
Address Telephone

w m

 

   
 

  

 

Instructions for Completion

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

_3L____—__Ifou had more than one death in 2017:
o Make copies of this form for each additional death.
0 Complete the entire form for each inmate death.
0 Once your death records are complete. there are several ways to submit a death report:

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

E-MA/L: _j_g@__gb‘sdcrrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 orW'sdcrrttor 
What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

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

supervision

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

,.Af‘.CMf"V In“



STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name? D
LAS T FIR87 MI

2. On what date did the inmate die?

n4 n
DAYMONTH YEAR

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

Facilit Cit : Facility State:
ANGOLA LA I

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

nn1n3 fl
MONTH DAY YEAR

5. What was the inmate’s sex?

“ Male
Cl Female

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

C] Yes
No

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

Cl White
' Black or African American

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

L—> ‘ Please Specify: 
reV

iew
o

f
m

4'
Are

the
re;

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

E1312
MON lH DA Y YEAR

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

a- First Degree Murder

b- Simple Burglary

.‘1 lllll.09
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

D Yes
C] No

Don't Know

11. Where did the inmate die?

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

L Please Specify: |

[EU
DUDE

]
l3

"Accur‘v Int.

0
YE

:
D

EVa

 



 

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

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

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

' No evaluation is planned —> CONTINUE TO Q13

 

      

 

    
 

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

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

Accidental injury by other (9.9., vehicular accidents
during transport) [Describe]—____,

  

[3i   
     

DUDE

 

   

  

  

 

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

Other cause(s) [Specify] ——————>‘:::I

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

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

       
 

   

 

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

|—’ Please SpeCIfy:

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

[—9 ‘ Please Specify: l

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

 

  
  
     

[PLEASE
SPEC/FY]   

  

 

     

  

   
     
 

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

 "ACEMPV ID“



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

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

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

. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
.. ACCM/"V In..
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Title

Telephone EI

FAX El 
Instructions for Completion

If no deaths_occurred in 2017
. You wrll 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.

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

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

ONLINE: Complete the report online at: _L_j_Lghtts.'//b‘sdcr.ni'.or

E-MA/L: b__|_g@_gsdcrrti.or

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

If you need assistance. call Matt Bensen of RTI Intemationa/ toll-free at (800) 344- 1387 or_j_g@__gb'sdcrrti.or

 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

Executed in your state

INCLUDE deaths of ALL persons...

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

stateUnder y0ur jurisdiction but housed in private correctional
facilities. whether located in or out of state Under your jurisdiction but housed in a state-operated

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

Under probation or parole supervision in your state

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

supervision

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

        

 

1. What was the inmate‘s name? a
[AS] FIRST MI

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

Elna
MON IH DAY YEAR     

     
 
      

    
  
 
     
         

 

 

2. On what date did the inmate die?

n3 llll
MON TH DAY YEAR

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

a- Second Degree Murder   

3.  

 

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

Facilit Name:
LOUISIANA STATE PENITENTIARY

FacilitCit: Facility State:ANGOLA
10. Since admission, did the inmate ever stay

overnight in a mental health facility?

CI Yes
D No
r Don‘t Know

  

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

E4 an
MON TH DA Y YEAR   

 

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

Male
l3 Female

\l  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: 5

  
   

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

D Yes
“ No

 

      

 

  

DDDD
CI

DC]

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

C] White
-’ Black or African American

[:1 American Indian or Alaska Native
Cl Asian
Ci Native Hawaiian or Pacific Islander
U Some other race

|—> Please Specify: |

 

    
    
        

    
.. A f‘_Cl\lf‘V If‘t..



12. Are the result5 of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam, or
rev'ew of medical records) available to establish an official cause of death?

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

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

D No evaluation is planned —> CONTINUE TO Q13

 

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

Illness—Exclude AIDS-relaled deaths [Specify] —-> sepsis, multi organ failure, acute pacreatiti~
[3 Acquired Immune Deficiency Syndrome (AIDS)

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

C1 Accidental injury to seIf [Describe] —-——>_

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

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

intentional drug overdose) [Describe] ——>

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

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

    
D In the prison facility or on the prison grounds

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

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

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

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

l—> Please Specify:

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

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

uAf‘JZM/"V In“
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did the inmate receive any 0f "‘9 f°”°"”""'£i
dmission to your correctional teem-m:

I

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

83?

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

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

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

. Surgery
Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
"APJZMI‘V In“



0M8 No.1121-0249 Approval Expires 03/31/2019

US DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

FORM COMPLETED BY:

—l
Official

Address Telephone :1l

::l w l:] 
Instructions for Completion

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

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

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

E-MAIL: b_i_p@_g’sdcrrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _1_Q@_gb'sdcrr1i.or 
What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

1. What was the inmate’s name? 8. On what date was the inmate admitted to On
your correctional facilities?

LAST FIRST Mil:
MON TH DAY YEAR

2. On what date did the inmate die?

n4 Illl
MON TH DA Y YEAR

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

3- Aggravated Rape

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

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

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

CI Yes
No

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

12 infl7
MON TH DA Y YEAR

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

v Male
CI Female

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

L Please Specify:

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

CI Yes
No

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

CI White
-’ Black or African American
CI American Indian or Alaska Native
CI Asian
D Native Hawaiian or Pacific Islander
CI Some other race

‘—> ‘ Please Specify: 
.,I\f‘_CNf"V Il‘Lt



 

     
    
       

i::42. Arethe results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
revrew of medical records) available to establish an official cause of death?

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

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

E] No evaluation is planned -> CONTINUE TO Q13

  

      
  
      

      
    

        
      
        

 

  

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

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

C] Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] _> 1

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

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

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

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

[HEIDI]

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

[PLEASE C] In a special medical unit/infirmlary ‘
SPEC/FY] C] In a specral mental health servnces unit

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

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

L—> l Please Specify: ‘

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

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

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

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

 u Af‘.l:klf‘V In“



16. Excluding emergency care provided at the time of death, did the inmate receive any of the fellowing me
services for the medical condition that caused his/her death after admission to Your corn“mortal facilities?

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

DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a—f)

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

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

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

Please add any additional notes regarding this death here: 
"AKICMPV In“



 

 
INCLUDE deaths of ALL persons...
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US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Name I I Title l:::]|

Official
Address Telephone

mm—
ClI Zip |:]I E-mall::l

Instructions for Completion

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

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

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

ONL/NE: Complete the report online at: Witsz/lb'sdcrnior

E-MAIL: _L_Q@_gb'sdcrrti.or

FAX (TOLL—FREE): (866) 800-9179

Ifyou need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j___p@__gb'sdcrrtilor

What deaths should be reported?

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

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

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

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

Under probation or parole supervision in your state

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

supervision

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

..Af‘.CMPV ln..



STATE PRISON INMATE DEATH REPORT

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

' ' 'lities?Leblanc lKeIth H: your correctional facr _

LAsr HRS; M, 312nm?)
omMON i H YEAR

2. On what date did the inmate die?

113“ 2"“?
DAYMON TH YEAR

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

3- Second Degree Murder
b. Armed Robbery

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

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

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

Cl Yes
Cl No

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

221E511
DAYMON TH YEAR

11. Where did the inmate die?

5. What was the inmate’s sex?

' Male
Cl Female

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

L Please Specify:

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

D Yes
No

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

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

u A f‘_I:MPV In“



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

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

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

C] No evaluation is planned —> CONTINUE TO Q13

 

  

      

    

        
    

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> I

Accidental injury to self [Describe] ———> Cardiac Arrest

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

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

Other cause(s) [Specify] ———-—>

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

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

DEED
D

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

[PLEASE D In a special medical unit/infirmary I
SPEC/Fy] D In a speCIal mental health serv1ces unit

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

[—9 Please Specify:

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

‘—> Please Specify:

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

MAFICMPV ln..



16. Excluding emergency care provided at the time of death, did the inmate receive any of the f.ollowing imam-cal

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

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

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

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here: 
"ACEMf‘V lh..
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE

DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BYi—z

Name I l Tltlo l |

Official

WE
State Zip E-rnall l I

 

Instructions for Completion

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

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

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

E-MAIL: _j___.p@_gb'sdcrrti.or

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

Ifyou need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 orb_j_g@_g’sdcrrtror

 
What deaths should be reported?

INCLUDE deaths of ALL persons...

- Confined in your correctional facilities, whether housed ExeCUtE‘d "0 Your State
under yourjurisdiction or that of another state

EXCLUDE deaths of ALL persons...

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

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

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

Under probation or parole supervision in your state

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

supervision

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

“Arzcmr‘v MW.-  



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name?

[3
LAST FIRST MI

2. On what date did the inmate die?

n“15 2"“?

DAYMON 7H YEAR

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

FacilitName:
LOUISIANA STATE PENITENTIARY |

Facility State:Facilit Cit :

 

What was the inmate’s date of birth?

27 iflflz
DAYMON TH YEAR

What was the inmate's sex?

Male
C] Female

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

Cl Yes
" No

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

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

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

11 22 I!!!
DAYMON lH YEN?

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

- Second Dregree Murder

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

0 Yes
D No
r Don't Know

11. Where did the inmate die?

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

L Please SpeCIfy:

ODD
DUDE   

.4ltf‘_CMf‘V In“



1:12.Are th - . .9 results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
reView of medical records) available to establish an official cause of death?

v YES ‘9 CONTINUE TO 013
U Evaluation complete— results are pending

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

D No evaluation is planned —> CONTINUE TO 013

   
         

  
      

 

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

U Illness—Exclude AIDS-related deaths [Specify] ___,::

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]m»:{

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

   

      

 

[EDD

 

   i3

 

  

 

l3 Suicide (e.g., hanging. knife/cutting instrument,
intentional drug overdose) [Describe] -——->

Homicide [Describe] —-——-—>::

Other cause(s) [Specify] ———>

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

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

 

  
    

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

D In a special medical unit/infirmaw
D In a special mental health services unit
C] In a segregation unit
0 On death row, special unit awaiting capital punishment

   
  

 

  
[PLEASE
SPEC/FY]         

   

  

  

 

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

L> Please Specify: I

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

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

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

 u AP.EMf‘V "Wt-



D16.Excluding emergency care provided at the time of death. did the inmate receive any of the following “medicai
services for the medical condition that caused his/her death after admissmn to your correctional facilities?

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

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

. Evaluated by physician/medical staff

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

. Surgery
. Confinement in special medical unit

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

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

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

Please add any additional notes regarding this death here:
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. 

«. A (ICMPV In“


