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OMB No 1121-0209 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

5 FORM COMPLETED BY:"
Nam. E:
MF—WWHMWRW A
Tltle l
an“ l:::::l

l

Telephone C]l C:|

Instructions for Completion
If no deaths occurred in 2017:
0
You will not need to report anything at this time.
0
At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.
_y_________—__lf
ou had more than one death in 2017:
0
Make copies of this form for each additional death.

o
0

Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
ONLINE: Complete the report online at: _p__1__p__ghtts://b'sdcr.rti.or
E-MAIL: _1___rg@_gb'sdcrti.or

MAIL: RTI International. Attn: Data Capture
Project Number: 0215015001 .100.102.1OO
5265 Capital Boulevard
Raleigh. NC 27690-1652

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _L_Q@_gb‘sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

EXCLUDE deaths of ALL persons...

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

ExeCUled In Your State

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

Stale

Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

Confined in local jail facilities, whether located in or out of
Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

was the 'mmate admineq \
h
al facilities?

the inmate being he'd?

. was
9. For whatoffe n se(s)
8- First Degree Murder

m—

Facnl‘ity State:

4.

a

What was the inmate’s
date of birth?

an

.
ta
10. Since admission, did the Inmat,e
.evqer s y
overnight in a mental health facrlltyD Yes
C] No
v

Don't Know

YEAR

What was the inmate’s
sex?

“
C]

CI
V
C]

Yes
No

DUEL—J

Cl
V

11. Where did the inmate
die?
D

Male
Female

Was the inmate of His panic,
Latino, or Spanish
origin?

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:

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

select one or more of the following racial
categories:
"

DDDDDE

5.

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

Please Specify:

u A f‘.EMf"V In“

‘:jhel
the results of a medical examiner's or coroner’s evaluation (such as an autopsy. postmortem exam. or
reVIew of medical records) avallable to establish an official cause of death?

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

v

L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH
No evaluation is planned -> CONTINUE TO 013

13. What was the cause of death?

“' Please SPECIFY cause of death—it is critical Information“

C] Illness—Exclude AIDS-related deaths [Specify] __,[::j|

[3i

Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——v C:l

DUE}

Accidental injury to self [Describe] ————+|:::ll
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] —————> Z:
Other cause(s) [Specify] —————> I:

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE——Cause of death was illness, intoxication, or AlDS~reIated
C]

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)
[PLEASE
C] In a special medical unit/infirmary
spEc/Fy]
D In a special mental health services unit
D In a segregation unit
D On death row, special unit awaiting capital punishment

Cl
U

Outside the prison facility (e.g., while on work release or on work detail)
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)
.. Af‘_Cklf‘V In“

n

of the following m

8
'
Ur correctional tam-“Medan?”

'
16. Excluding emergency care provided at the time
lof/hdeerathi
death a
services for the medical condition that caused hIS

0 NOT APPLICABLE—Cause of death was accidental Injury.

intoxicationv

._
D ............... D
Eva'uated by Physician/medical staff ........................ ----------[j ................ D
Diagnostic tests (e.g.. X-rays, MRI) .......................... .z ..........[j
Medications ............................................................... v ..........

vene rs»

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

..........

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

PLEA SE PROVIDE A
RESPONSE FOR
EAcH ITEM (84)

D

“...... .... “-

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

D
v
[:1
Cl

P’e

p the condition
mark

- existing,

NOT APPLICABLE—Cause of death was accidental injury,
' '
4
-intOXIcation,
- SUICIde,
0r homicide
Pre-existing medical condition

Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this
death here:
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Instructions for
'
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ym
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a death occurrence
.
/If
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l |
a
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YOUtheWI”beginning
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ou had more than
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death.
additional
for
each
of this form

0

'
Make copies
death.
a death report:
form for each inmate
entire
submit
the
to
Complete
there are sever always
complete,
are
Once your death records
Attn: Data Capture
MAIL: RTI International.
0215015.001.100.102.100
at:
Wtszllb'sdcnnior
Project Number:
the report online
ONL/NE: Compl ete
5265 Capital Boulevard
Raleigh. NC 27690-1652
E-MA/L: b_j___p@_,_Q’sdcrrti.or
FAX (TOLL-FREE):

(866) 800-9179

at (800) 344-1 38 7 or _L__Q@_Jb'sdcrdl'.or
International toll—free
all Matt Bensen of RTI
0
assistance,
need
If you

What deaths should be reported?
INCLUDE deaths of ALL persons...

In transit to or from your facilities while under your
supervision

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
0

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
displays a currently valid OMB control number The
Under the Pa perwor k Reduction Act, we cannot ask you to respond to a collection of information unless it
per each reported death. including reviewing instructions. searching existing data sources gathering
'
burden of this collection is estimated to average 30 minutes
\p elln g and revI 6W” 9 lhls Ofm . Send Comments rega dl ng lhls burden esnmate or an y aspeCt of h'5 survey IndUdlng suggesuon s for
necessary data~ and Com
WaShlngton DO not Send your Completed fOfm l0 ""5
Sues, 8 0 SeVen‘h Street,
to l e D eCtori BU eau 0f JUS‘ C6
'

-

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

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

V

-

whether housed
Conﬁned in your correctional facilities,
state
under yourjurisdiction or that of another
correctional
Under your jurisdiction but housed in private
state
out
of
in
or
located
whether
facilities,

reduc'"9 tbs burde

v

0

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

address.
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STATE PRISON INMATE DEATH REPORT
1.

What was the inmate's name?

LAST

m

FIRST

8.

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

MI

MON rH

2.

YEAR

an

On what date did the inmate die?

n1

“2

MON TH

3.

DAY

one of

DAY

IIII

9.

YEAR

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

a- First Degree Murder

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

FacilitName:

LOUISIANA STATE PENITENTIARY

FaciIit

Cit:

I

Facility State:

ANGOLA

LA

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

4.

What was the inmate’s date of birth?

aa n1
MONTH
DAY

1n57

C]
v
C]

Yes
No
Don't Know

YEAR

What was the inmate’s sex?

Male
Female

Cl

Cl

CID

5.

1:.

11. Where did the inmate die?

6.

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

DUDE

Cl Yes
No

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

7.

Please Specify:

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

Cl
[I

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

Please Specify:

"AI‘JZMf‘V In“

w.“
~~ ‘W~ 7— v—i

7—

SJ

.. 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?

D
D

YES —> CONTINUE TO 013
Evaluation completeﬂresulls are pending
L" SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

D

No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

"" Please SPECIFY cause of death—it is critical information'“

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

-’

C] Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>
Accidental injury to self [Describe] ———>

1

DUDE}

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] _______, —
Suicide (e.g., hanging. knife/cutting instrument.
intentional drug overdose) [Describe] ———-> _
Homicide [Describe] *b

l

Other cause(s) [Specify] -—————>

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

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

Cl

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

Cl
Cl

Please SpeC/fy:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
,,Af"_CMf‘V In“

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

D

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

DON'T KNOW
. Evaluated by physician/medical staff ........................ v ..........E] ................ [3
Diagnostic tests (e.g.. X-rays. MRI) .......................... .z ..........[j ................ E]
Medications ............................................................... v ..........................

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

’SDP-OP'N

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

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

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

u Af‘.CMf‘V In“

OMB No 1121-02d9 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING A8 COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:

—

w :1 —

Instructions for Completion
lf no deaths occurred in 2017'
a
You will not need to report anything at this time.
0
At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.
|_y__________f
ou had more than one death in 2017:
o
Make copies of this form for each additional death.
a
Complete the entire form for each inmate death.
0
Once your death records are complete, there are several ways to submit a death report
ONLINE: Complete the report online at: __LJ_Q_ghtts://b'sdcr.rti.or
E-MA/L: WSOCFHIOT

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bWsdcrn/Lor

What deaths should be reported?
INCLUDE deaths of ALL persons...
Conﬁned in your correctional facilities. whether housed
under your jurisdiction or that of another state

Under your jurisdiction but housed in private correctional
facilities. whether located in or out of state
Under your jurisdiction but in special facilities (e.g.,
rnedical/treatment/release centers. halfway houses.
police/court Iockups, or work farms)
In transit to or from your facilities while under your
supervision

Under the Paperwork Reduction Act,
burden of this collection is estimated
necessary data, and completing and
reducrng this burden, to the Director
address,

EXCLUDE deaths of ALL persons...
Executed in your state
Confined in local jail facilities. whether located in or out of
state
Under your jurisdiction but housed In a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape—status at
the time of death

BURDEN STATEMENT
we cannot ask you to respond to a collection of Information unless it displays a currently valid OMB control number. The
to average 30 minutes per each reported death. including reviewing instructions. searching existing data sources. gathering
revrewrng this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
Bureau of Justice Statistics. 810 Seventh Street. NW. Washington. DC 20531. 00 not send your completed form to this
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STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate’s name?

Mitchell

DI

LAST

FIRS T

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

1235]

MI

MON TH

2.

YEAR

On what data did the inmate die?
112n-7
MON TH

3.

DAY

DA Y

9.

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

- Second Degree Murder

YEAR

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?
4.

What was the inmate’s date of birth?

31
MONTH

a

Cl Yes
D No
“ Don't Know

YEAR

DA V

11. Where did the inmate die?

Male
Female

D

“
C]

C]

{ED

What was the inmate’s sex?

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

Yes
No

DDDD

5.

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
LI Please Specify:

1

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lb

Please Specify:

u A l".CMI‘V In“

A)
D
O
O
u.

:11;
Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam. or
revnew of medical records) available to establish an official cause of death?

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

[3
U

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] _——> Pancreatic Cancer

”

|

C] Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——> :'
Accidental injury to self [Describe] ——b [:1

DDDD

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] __.—__..
Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ———>
Homicide [Describe] _———> :3'
Other cause(s) [Specify] ————> I:]

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

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

C]

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds
0 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)
D In a special medical unit/infirmary
D In a special mental health services unit
D In a segregation unit
D On death row. special unit awaiting capital punishment
0 Elsewhere within the rison facilit
L"

Cl
Cl

Please SpeCIIy:

Outside the prison facility (e.g., while on work release or on work detail)
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)
..r\f‘.EMf‘V

In.-

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

Ci

NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. or homicide
DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)
. Medications

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

. 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-existmg, mark
“Pre-existing medical condition.’)’
Cl

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

Please add any additional notes regarding this death here:

u A f‘.CMI‘V In“
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DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

US. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:
RTl INTERNATIONAL

FORM COMPLETED BY:

om ll

:2
:i —
FAX 1:]I I

|

I

City

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__________—__lf
ou had more than one death in 2017:
0
Make copies of this form for each additional death.
0
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: h_p___1__L_gtts;//b‘sdcr.rti.or
E-MA/L: W'sdcrrﬂor

FAX (TOLL-FREE): (866) 800—9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or W’sdarmﬂor

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

EXCLUDE deaths of ALL persons...

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

Executed in your state

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

state

Under yourjurisdiction but in special facilities (e.g..
medicaI/treatment/release centers. halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

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

Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

"Accmr‘v um.

STATE PRISON INMATE DEATH REPORT
1.

D

What was the inmate's name?

LAST

FIRST

8.

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

12

MI

MON TH

2.

[ii
DAY

an
YEA R

On what date did the inmate die?
n 5
DAY

MONTH

2

9.

n .7

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

- Second Degree Murder

YEAR

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?

4.

What was the inmate's date of birth?

12171n55
MON TH
DAY
YEAR

C]
D
I

Yes
No
Don't Know

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

v
C]

Male
Female

Was the inmate of Hispanic, Latino, or Spanish
origin?
C] Yes
V No

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 l Please Specify:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L'V

Please Specify:

n It f‘.CMf"V In“

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

El YES —> CONTINUE TO Q13
Cl Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

No evaluation is planned —> CONTINUE TO 013

*

13. What was the cause of death?

'“ Please SPECIFY cause of death—it is critical information '“

Illness—Exclude AIDS-related deaths ISpecifyI —> Metastic Hepatocellular Carcenomia

I

Cl

Acquired Immune Deﬁciency Syndrome (AIDS)

C]

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

C]

Accidental injury to self [Describe] —> S

E]

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

D

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

14. Where did the incident (e.g., accident, suicide. or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was illness, intoxication. or AIDS-related
In the prison facility or on the prison grounds
Cl In the inmate's cell/room
C! In a temporary holding area/lockup
C] In a common area within the facility (e.g., yard. library. cafeteria)
D In a special medical unit/infirm‘ary
[PLEASE
SPEC/FY]
D In a specual mental health sewices unit
CI In a segregation unit
C] On death row, special unit awaiting capital punishment
0 Elsewhere within the prison facilit
.

C]

I—>

Cl
Cl

Please SpeCIiy:

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

,

WW
_
a.
‘
I
“If”
i,7--.i a”;
\jium
s-..',,t._ fir.”
..
.2... -»

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

0

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicrde. or homicide
NO
.
.
.
.
.

Evaluated by physncnan/medical staff
Diagnostic tests (e.g.. X-rays. MRI)
Medications
Treatment/care other than medicati0ns
Surgery
. Confinement in special medical unit

DON'T KNOW

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existing, mark
“Pre-existing medical condition. ')’
[:1

NOT APPLICABLE—Cause of death was acetdental injury. intoxication. smcnde, or homicide

Cl

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

U

Please add any additional notes regarding this death here:

,, Af‘.CMf‘V ln..

OMB No 112102119 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Official
Address

—

State [:3I le C:

Telephone [:1l l
E-mall l

|

PM: —

l

Instructions for Completion
lino deaths occurred in 2017
o
You wrll not need to report anything at this time.
.
At the beginning of 2018. y0u wrll be asked to complete a summary form whether or not you had a death occurrence in 2017.
LL—______f
ou had more than one death in 2017:
.
Make copies of this form for each additional death.
Complete the entire form for each inmate death.
0
Once y0ur death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: h__p__j___Lgtts://b'sdcr.rti.or
E-MAIL: b_1__g@__g'sdcrrti.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_L__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
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities whether located in or out of
state

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

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

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death, including revrewrng instructions, searching existing data sources, gathering
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 Do not send your completed form to this
address.

«Aficklf‘v In“

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?

ayepn

El

FIRS T

LAST

8.

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

MI
MONTH

2.

an

YEAR

On what date did the inmate die?

“723
MONTH

3.

DAY

zﬂ-7

9.

YEAR

DAY

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

- Aggravated Rape

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

Name:

LOUISIANA STATE PENITENTIARY

Facilit Cit:

ANGOLA

]

Facility State:

LA

|

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
4.

What was the inmate’s date of birth?

1
1
liiiilili51
MONTH
DAY
YEAR

Cl
v
Cl

Yes
No
Don’t Know

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

Male
Female
DDCI

"
U

CI

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

DUDE

5.

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:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
[:1
Cl
D
D
CI

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

Please Specify:

../\f‘_CMf‘V In“

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

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
No evaluation is planned 4 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] _, Heart Attack
Cl Acquired Immune Deﬁciency Syndrome (AIDS)
E] Accidental alcohol/drug intoxication [Describe] —>

I

Cl Accidental injury to self [Descn'be] ——>

I

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

l3

during transport) [Describe] ___,

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

I

Other cause(s) [Specify] -————>

I

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
5

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

Cl

In the prison facility or on the prison grounds
C] In the inmate’s cell/room
C] In a temporary holding area/lockup
D In a common area within the facility (e.g., yard. library, cafeteria)
[PLEASE
C] In a special medical unit/infirm'ary
.
SPEC/FY]
D In a speCIal mental health serVIces unit
C] In a segregation unit
C] On death row. special unit awaiting capital punishment
U Elsewhere within the prison facilit
L"

D
CI

Please Specify:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
»’ NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
..Af‘_EMf‘V In“

ftiollowing medica
16. Excluding emergency care provided at the time of death, did the inmate r'eceiVe any 0f rtrhe
services for the medical condition that caused his/her death after admissmn to your C0 9c Onal facilities?

U NOT APPLICABLE—Cause of death was accidental injury. intoxication. suicide. or hOmiClde
DON'T KNOW
NO
YES
Evaluated by physician/medical staff ........................ v .......... E] ................ [3
Diagnostic tests (e.g., X-rays. MRI) .......................... v .......... [j ................ E]
Medications ............................................................... v .......... [:1 ................ E]
Treatment/care other than medications .................... v .......... [:1 ................ CI

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

fringes?!»

Surgery ......................................................................[:l .......... V ................ D
Conﬁnement in special medical unit .........................

Cl

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

DUE

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. ’)'

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

Please add any additional notes regarding this death here:

.. AF‘JZMPV In“

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

1

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

L.

OMB No. “21.0249 Approval Expires 03/31/2019

RTI INTERNATIONAL

C:|

Title I

|

'

Name

.

FORM COMPLETED BY:

Official
Ad dress

Telephone

City I

Zip :}

.

State

wS

|

h.

lino deaths occmred 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.

>.

Instructions for Completion

ONLINE: Complete the report online at: thszl/b'sdcrrtmr
E—MA/L: b_j_g@_3'sdcrrti.or

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

..i

. .,‘

.

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

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'sdcrrtior

What deaths should be reported?

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

Executed in your state

WWW

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

EXCLUDE deaths of ALL persons...

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

~v- —-—

INC LUDE deaths of ALL persons...

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

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

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

WWW—WWW

.. Af‘.CM(‘V In“

8.

What was the Inmate's name?

Randoplh

I Clarence

LAST

I [:1

FIRS T

U
U

.re
review

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

DAY

YEAR

On what date did the inmate die?

111“
MONTH

DAY

2"“?

9.

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

I

3‘ Aggrav Incest

YEAR

b- Aggravated Rape
3.

°-I::::I
d-::::
e-::i

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

FacilitName:

LOUISIANA STATE PENITENTIARY
Facilit Cit :
ANGOLA

Facility State:
LA
I

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

4.

Cl
C]

What was the inmate’s date of birth?

'

“3271n44
MON TH

DAY

Yes
No

Don't Know

YEAR

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

Male
Female

[3

«
CI

C]

ED

5.

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

Yes
No

DDDCI

6.

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:

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

BUDDIES

7.

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

'

44 Af‘.CMf‘V ID».
DM WM W W WMW

/

I!

MI
MONTH

2.

the

H
01
1.

,__

STATE PRISON INMATE DEATH REPORT

0) pa
JO GUO

\]:IAre
the results of a medical examiner’s or coroner's evaluation (such as an autopsy, postmortem exam, or
j/ reVIeW of medical records) available to establish an official cause of death?

C] YES —> CONTINUE TO Q13
C] Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

'

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] _. Cardiopwmonary Arrest
Acquired Immune Deﬁciency Syndrome (AIDS)

D

D Accidental alcohol/drug intoxication [Describe] ——> C:‘
C] Accidental injury to self [Describe] —-——> I:
E] Accidental injury by other (e.g., vehicular accidents
during transport) [Descn’be] _,

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

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

U
D

Please Specify:

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

Please Specify:

\

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
V NOT APPLICABLE—Cause of death was illness, intoxication. or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
4. ACEM/‘V Int.

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

NOT APPLICABLE—Cause of death was accidental iniury, intoxncation. suicide. or homicide

.
.
.
.
.

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3")

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

C]
D
*

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

Please add any additional notes regarding this death here:

,. A (ICMI‘V In..

OMB No

11210249 Approval Expires 03/31/2019

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BVVY:

Ofﬁcial

mS
Instructions for Completion
If no deaths occurred in 2017

-

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

|_y_____—_f
ou had more than one death in 2017;

0
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: h_g__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: b_j_g@_g'sdcrrti.or

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Malt Bensen of RTI International toll-free at (800) 344-1387 or b_j__g@__gsdcrni‘.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
-

Conﬁned in your correctional facilities. whether housed
under yourjurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state
Under your jurisdiction but housed in a state—operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of inlormation 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 revrewrng 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. 00 not send your completed form to this
address.

u AKICMPV In“

STATE PRISON INMATE DEATH REPORT
1.

we

L

What was the inmate’s name?

LASI

FIRST

8.

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

MI
MON 7H

2.

YEAR

a

On what date did the inmate die?

MONTH

3.

DAY

IIII

DAY

9.

YEAR

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

a' Second Degree Murder

I

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?
What was the inmate’s date of birth?

1ﬂ1ﬂ5 4

MONTH

DAY

Cl
D

Yes
No

v

Don't Know

YEAR

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

r Male
Cl Female

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

Cl Yes
“ No

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
Ll

Please Specify:

‘

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
|—>

Please Specify:

u Af‘_Cf\|f‘V In“

Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam. or
l-::12.
review of medical records) available to establish an official cause of death?
D
[3

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

“

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] —, Lung Cancer with METS
Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —> (:I
Accidental injury to self [Describe] ——>{::]‘
Accidental injury by other (e.g.. vehicular accidents
during transport) [Describe] —_,
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?
3

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

C] In the prison facility or on the prison grounds
0 In the inmate's cell/room
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
SPEC/FY]
C] In a special mental health services unit
D In a segregation unit
D On death row, special unit awaiting capital punishment
Cl Elsewhere within the prison facilit

|—>

Cl
Cl

Outside the prison facility (e.g.. while on work release or on work detail)
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)
.oAf‘_Cklf‘V lf‘ttt

l

E:]Q
16. Excluding emergency care provided at the time of death. did the inmate receive any of the following medical \
services for the medical condition that caused his/her death after admission to your correctional facilities?
0

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

YES

NO

DON'TKNOW

Evaluated by physiCIan/medical stalf ........................ [Z] .......... r ................ [3
Diagnostic tests (erg.. X-rays. MRI) .......................... [:1 .......... .1 ................ C]
Medications ............................................................... C] ......... v .............. E]

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (3")

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

ne oge

Surgery .................................................................... D .........

................ C]

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. ')'
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 Al".I:Mf‘V In“

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

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Ofﬁcial
Address

Telephone

Instructions for Completion
If no deaths occurred in 2017:
o
You will not need to report anything at this time.
o
At the beginning of 2018, you will be asked to complete a summary form whether or not you had a death occurrence in 2017.
_y__________lf
ou had more than one death in 2017:
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
o
Once your death records are complete, there are several ways to submit a death report:
ONLINE: Complete the report online at: h_p____j_Lgtts://b'sdcr.rti.or

MAIL:

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

E-MAIL: _j_rg@_gb’sdcrti.or

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j_2@_g'sdcrrt/.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities, whether housed
under your jurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

"AIECKIPV In“

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate‘s name?

| William

Richardson

I [:1

IIRST

lASY

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

MI
MONIH

11”“
DAY

MON TH

2n-7

9.

YE A R

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

a‘ Second Degree Murder

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

Facilit

Name:

LOUISIANA STATE PENITENTIARY
Facilit Cit :
ANGOLA

|

Faculty State:
LA
I
10. Since admission, did the inmate ever stay
overnight in a mental health facility?

What was the inmate's date of birth?

“11'!
MON TH

1E4“

C]
C]
I

Yes
No
Don't Know

YEAR

DAY

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

Male
Female

[3

*
C]

C]

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

Yes
No

GOOD

3.

YI-V/II".

On what date did the inmate die?

ED

2.

DAY

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

Please Specrfy:

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:

“AIECMPV In“

\

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

YES ——> CONTINUE TO Q13
Evaluation complete—results are pending
Q SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

-'

No evaluation is planned —> CONTINUE TO Q13

13. What was the cause of death?

“" Please SPECIFY cause of death—it is critical information““

Illness—Exclude AIDS-related deaths [Specify] —> Cardiopwmonary Arrest

Cl

Acquired Immune Deﬁciency Syndrome (AIDS)

E]

Accidental alcohol/drug intoxication [Describe] ——>

Cl

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

C]

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?
1

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

Cl

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

Cl
Cl

Outside the prison facility (e.g.. while on work release or on work detail)
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)
.. AKICMK‘V In“

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

D

NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide. or homicide
NO
. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

DON'T KNOW

«

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

. Surgery
. Conﬁnement in special medical unit

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

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

Please add any additional notes regarding this death here:

:4 A f‘.CMf‘V In“

Completion
Instructions f or
I

.
‘
occurrence in 2017.
‘ 20 17:
in
you had a death
time.
or
not
this
at
//lf
no deaths occurred
n
whether
.
lete a summary form
’— You will not n
Will be
9 asked to comp
you
MW“
2018,
of
to
report
eed
At the beginning
:
N
one death in 2017:
had more than
M’additional death.
each
for
of thi sform
0If ouMake copies
inmate death.
the entire form for each

Complete
there are severa
records are complete,
Once your death

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

the report online at: Wszllb'sdcrrtior
ONL/ NE: Complete
E-MAIL: WSGCHLOF

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

rti.or
'sdcr
at (800) 344-1387 or _L____g@_’gb
o f RTI International toll-free
Bensen
Matt
call
If you need assistance.

reported?
What deaths should be
persons...
INCLUDE deaths of ALL

In transit to or from your facilities while under your
supervision

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

o

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

o

Under probation or parole supervision in your state

o

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

t

‘

i

I
8 Control number The
On Un l9 55 It dlsplays a Cuff6 ['1 (Iy Valid
d to a C 0' I8C! n 0 I nf 0rml
e PaperWO kI RedUCI I4on A C t i We ca n n 0t as k YO U ‘ 0 e 5PO
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.
Sea
exlsﬁng
reviewing
inst
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minutes p8 each 890 fled death, including
burden 0
IS Collecllon IS eshm aled to average
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eStlmate or an Y aspeCt o
S burde
S or m- se d com me nls fega dn 9
necessary data. a d COmpleu g a nd 6" ewn g t
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Was hngton
BU eaU 0 Just Ce Slallsl CS, 8 0 Seventh Street
redUClng t S burden, to the D eCtO
U nde

I

-

o

V

o

facilities, whether housed
Conﬁned in your correctional
of another state
or
that
under yourjurisdiction
private correctional
Under your jurisdiction but housed in
of
state
in
or
out
located
facilities, whether
facilities (e.g.,
Under yourjurisdiction but in special
houses,
halfway
centers,
medical/treatmentlrelease
police/court lockups, or work farms)

‘

-

EXCLUDE deaths of ALL persons...
Executed in your state
0

address.

“M

—_. _.‘

m

pircs 03/31/2019

u Af‘_CM(‘V In“

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate‘s name?

Rogers

8.

I Russell

LAS I

lgI

FIRS 7

On what date was the inmate admitted
your correctional facilities?

MI
MON lH

2.

[3211

YEA R

On what date did the inmate die?

n7n72ﬂ-7
DAY

MON TH

3.

DAY

9.

YEAR

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

Facilit

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

3- Armed Robbery
b- ::i

Name:

LOUISIANA STATE PENITENTIARY

Facilit Cit:

Facility State:

ANGOLA

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

4.

0
What was the inmate’s date of birth?

n72“
MONTH
DAY

1E4“

v
C]

Yes
No
Don't Know

YEAR

11. Where did the inmate die?

Male
Female

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

D

“
1:]

ED

What was the inmate’s sex?

Was the inmate of Hispanic, Latino, or Spanish
origin?
13
V

Yes
No

DDDD

5.

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:

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

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
L?

Please Specify:

,. Af‘_EMf‘V In“

:95 Inc-1.03m» 444.14—

I

i7

::lA
'0 “‘9 results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam. or
review of medical records)
available to ostabllsh an official cause of death?
0
U

YES —> CONTINUE To 013
Evaluation complete ~rosults 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 critical Informationm

I

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

‘

U

B

Acquired Immune Deﬁciency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —> [:1\
Accidental injury to self [Describe] ——>

\

DEIDD

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

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
D

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds
C] In the inmates cell/room
D In a temporary holding area/lockup
U 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
D In a segregation unit
C] On death row, special unit awaiting capital punishment

C] Elsewhere within the rison facilit
Lv Please Specify:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
' NOT APPLICABLE—Cause of death was illness, intoxication. or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
u AIZCMf‘V

"1u

JII!

———-—”’..Jt--e-

a,

.....ﬁ, J

.

receive any of the following med
{jaw
the inm
'
C
16. Excluding emergency care provided at the time of death. did
to your correctional facilities;
services for the medical condition that caused his/her death after ad mission

or homiCIdO0 NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide.
DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays, MRI)
. Medications

PLEA SE PROVIDE A
RESPONSE FOR
EA CH ITEM (H;

. 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

D

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

DID

after admission? (If multiple conditions caused the death and _zan of the conditions were pre-eXI'Sﬁng, mark
“Pre-existing medical condition. ’)'
Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

i. Af‘.Cklf‘V In“

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

City

w [3:

::

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____—__f
ou had more than one death in 2017:
0
Make copies of this form for each additional death.
.
Complete the entire form for each inmate death.
0
Once your death records are complete. there are several ways to submit a death report:
ONLINE: Complete the report online at: _L_j_Lghtts://b'sdcr.rti.or
E-MAIL: b_j_g@_g'sdcrrti.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or _1_g@_gb'sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
o

Conﬁned in your correctional facilities. whether housed
under your jurisdiction or that of another state
Under your jurisdiction but housed in private correctional
facilities. whether located in or out of state
Under your jurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

u Aflcklf‘V In“

What was the Inmate's name?

1.

:3 :1

Rowe

Ml

FIRST

LAST

On what data did the Inmate die?

2.

DAY

MON TH

YEAR

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

3.

Facilit Name:
LOUISIANA STATE PENITENTIARY
Facilit State:

Facilit Cit :

LA"""""" |

ANGOLA

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

CI
4.

What was the inmate’s date of birth?

Don't Know

ﬂﬂiﬂw
MON TH

DAY

Yes

C] No

YEAR

5.

What was the inmate’s sex?

[3

DC}

Male
Cl Female

\I

11. Where did the inmate die?

6.

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

GUIDE!

Cl Yes
“ No

In a
In a general housing unit in the facility or
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

7.

Please Specify:

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

White
Black or African American
American Indian or Alaska Native

U Asian

CI
CI

Native Hawaiian or Pacific Islander
Some other race
L—>

Please Specify:

ultf‘JZMf‘V Int.

restIlts of'3 madlcal
:3;
examiner's or coroner‘s evaluation (such as an autopsy. postmortem exam, or
8 °’ medlca
recOl’ds) available to establish an official cause of death?
V

D EVaIS
CONTINUE TO 013
l\‘Uallon complete—results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

No evaluation is planned —> CONTINUE TO 013
1

3' what was the cause of death?

“

“' Please SPEC/FY cause of death—it Is critical information'"

Illness—Exclude AIDS-related deaths [Specify] —> Atherosclertoic Coronary Artery Disease
Acquired Immune Deﬁciency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —>
UCICICI

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

..

__

u...)

Mw'r~

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

__.

_

. _

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

_. _

Other cause(s) [Specify] ———>

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

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds
(3 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)
D In a special medical unit/infirmary
C] In a special mental health services unit
CI In a segregation unit
D On death row. special unit awaiting capital punishment
0 Elsewhere within the

rison facilit

B

C]
0

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

I—>

P/ease 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)

”-_— a_~w— —aM — —w

"Accur‘v In“

receive any of the {OIIOM
to your correctionaI " 9

16. Excluding emergency care provided at the time of death. did the inmate
services for the medical condition that caused his/her death atter admission

[3

facm

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

NO

DON'T KNOW

“PDQ-9.0"”

. Evaluated by physician/medical staff ........................ v .......... D ................ [3
Diagnostic tests (e.g.. X-rays. MRI) .......................... y .......... C] ................ [j
Medications ............................................................... v .......................... [j

PLEA SE pRoV,
RESPONSE FOR
EA CH ITEM (a4)

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

17- was the cause of death the “35”” Of a Pie-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and _yan of the conditions were pre-existing, mark
"Pre-existing medical condition. ')’
Cl

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

r
U
Cl

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

m‘.~“

A-‘h

w.

Please add any additional notes regarding this death here:

M

M‘”

HACCMI‘V in“

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

_

WC]—

lnstructions 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_____________f
ou had more than one death in 2017:
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:
ONL/NE: Complete the report online at: h_p_j__p__qtts://b'sdcr.rti.or
E-MAIL: b_j_g@_g'sdcrrti.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_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
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state

Under yourjurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

ulthCMf‘V In“

L" }
STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?

Shoemake
LAST

8.

l Douglas

I M

F IRS T

I

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

as

MI

an“

DA Y

MON TH

2.

On what date did the inmate die?

n2

21

MON TH

3.

YEAR

DAY

“II

9.

YEAR

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

First Degree Murder

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

Facilit

Name:

LOUISIANA STATE PENITENTIARY

Facilit Cit:

ANGOLA

|

|

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

U«
C]

What was the inmate’s date of birth?

“4
MON TH

an

DA Y

Yes
No
Don't Know

YEA R

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

general housing unit on prison grounds
In a segregation unit

Male
Female

DUB

v
[3

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

Was the inmate of Hispanic, Latino, or Spanish
origin?
C]
"

Yes
No

DUDE!

4.

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:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
l—'>

Please Specify:

|

u ACEMF‘V Inn

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

YES —> CONTINUE TO 013
El Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

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] _, Acute Rena] Faimre

-’

|

C] Acquired Immune Deﬁciency Syndrome (AIDS)
C] Accidental alcohol/drug intoxication [Describe] —> :Jl

D

l3

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

.

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

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

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
5

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

Cl

[PLEASE
SPECIFY]

Cl
Cl

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)
Cl In a special medical unit/infirmary
D In a special mental health services unit
Cl In a segregation unit
D On death row, special unit awaiting capital punishment

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
I NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
"AKIEMK‘V In“

any of the folloWin

m
16. Excluding emergency care provided at the time of death, did the inmate receive
d
correctional
facm
your
services for the medical condition that caused his/her death after a dmission to

0 NOT APPLICABLE—Cause of death was accidental injury. intoxication. SU‘C'de' 0’ hom'c'de

DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g.. X-rays. MRI)
. Medications

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

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. ’)'
U

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

C]
'
Cl

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

Please add any additional notes regarding this death here:

"ACCMPV "1..

OMB No 11210249 Approval Expires 03/31/2019
DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

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

FORM COMPLETED BY:

Title

Name
Offlclal
Address

Telephone ‘:||

Clty

FAX |:'\

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________lf
ou 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 y0ur 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
E-MA/L: _j_g@_gb‘sdcrrtr.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_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
Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities. whether located in or out of
state
Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state

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

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

.IAf‘.CMf‘V Ih“

STATE PRISON INMATE DEATH REPORT
1.

8.

What was the inmate's name?

I

Starks
LASI

Samuel

H:I

HRS!

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

MI
MONIH

2.

innss

YEAR

On what date did the inmate die?
123n20-7
DAY

MON 7H

3.

DAY

9.

YEAR

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

- Aggravated Rape

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

Estonia
Na_me:

LOUISIANA STATE PENITENTIARY

FacilitCit:

ANGOLA
Ii:

4.

I

Facility State:
LA

What was the inmate's date of birth?

“7121n34
MON TH
DAY
YEAR

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?
What was the inmate’s sex?

“
Cl

6.

Male
Female

Was the inmate of Hispanic, Latino, or Spanish
origin?
1:]

Yes
No

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:

DECIDED

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:

Wu“..

4.“-

7.

|

5.

.. ancmr‘v "1..

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

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

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] _, Heart Attack

“

Acquired Immune Deﬁciency Syndrome (AIDS)

C]

Accidental alcohol/drug intoxication [Describe] —> ::
Accidental injury to self [Describe] ———> ::
Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] __—__,

DDDD

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] ——>
Homicide [Describe] ————ﬁ ::
Other cause(s) [Specify] ——————> [:

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
5

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

C]

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

Please Specrly:

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

Please Specify:

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

NOT APPLICABLE—Cause of death was illness, intoxication. or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
.4 Ancur‘v "1..

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

0

NOT APPLICABLE—Cause of death was accidental injury, intoxication. suicide, or homicide
DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays. MRI)
. Medications

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (8-!)

.

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. ’)’

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

Please add any additional notes regarding this death here:

n ACCMFV In.

OMB No 1121-02119 Approval Expires 03/31/2019

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

::|
Official
Address

Telephone

—
State :l| Zip :\

F“ D|
E-mall l

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.

|_y________—_f
ou had more than one death in 2017:
o
Make copies of this form for each additional death.
0
0

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

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or b_j_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
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state
Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state

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

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

MACCMI‘V In“

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate‘s name?

8.

gsvauhterE
LAST

FIRST

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

MI

MONTH

2.

an

YEAR

On what date did the inmate die?

11

2n17

MONTH

3.

DAY

9.

YEAR

DAY

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

a- Second Degree Murder

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?

4.

Cl
D
v

What was the inmate’s date of birth?

“n1 n
MONTH
DAY

1n“n

Yes
No
Don’t Know

YEAR

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

U

Cl

Male
Female

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

D
V

Yes
No

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:

‘

In addition, what was the inmate's race? Please
select one or more of the following racial
categories:
“
Cl
[3
D
[3

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
Lr

Please Specify:

|

HAIZEMf‘V In“

l::12.
Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam. or
review of medical records) available to establish an official came of death?
D
Cl

YES —> CONTINUE TO Q13
Evaluation complete—results are pending
L’ SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEA TH

'

No evaluation is planned

13. What was the cause of death?

-> CONTINUE TO 013

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

Illness—Exclude AIDS-related deaths [Specify] _> Pu|monary Fibrosis
Cl

Acquired Immune Deﬁciency Syndrome (AIDS)

[:1

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

E]

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

E]

Suicide (e.g., hanging. knife/cutting instrument.
intentional drug overdose) [Describe] —>
Homicide [Describe] —_—_ﬂ {::3

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

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

C]

In the prison facility or on the prison grounds
D In the inmate's cell/room
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]
D In a specral mental health serwces unit
Cl In a segregation unit
Cl On death row, special unit awaiting capital punishment
0 Elsewhere within the rison facilit
L—>

Cl
Cl

Please SpeCIIy:

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

Please Specify:

\

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

In“

16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facnlities?
0

NOT APPLICABLE—Cause of death was accidental injury, intoxncation. suicide. or homicide
DON'T KNOW
. Evaluated by physician/medical staff
. Diagnostic tests (e.g., X-rays, MRI)
c.
.
.
.

Medications
Treatment/care other than medications
Surgery
Confinement in special medical unit

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

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

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

Cl
“
Cl

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

Please add any additional notes regarding this death here:

"ACCMI‘V ID“

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

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

U 8. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:
RTI INTERNATIONAL

FORM COMPLETED BY:
N

offlclal

1::

m D ::

Instructions for Completion
If no deaths occurred in 2017:
a
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_______________lf
ou 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 y0ur 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
E-MAIL: _j_g@_gb'sdcrrti.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll-free at (800) 344-1387 or _j__g@_gb'sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

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

Under your jurisdiction but housed in private correctional
facilities, whether located in or out of state
Under your jurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups, or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Conﬁned in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

u Af‘.CMf‘V In“

STATE PRISON INMATE DEATH REPORT
1.

What was the Inmate's name?

8.

Thibeaux
IASI

mm

On what date was the inmate admitted to

C

your correctionalfacilities?

M,

Inl 7
MON m

2.

DA v

one 0'

YEAR

On what date did the Inmate die?

“42”
MON TH
DAY

2n-7

9.

YEAR

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

3- Armed Robbl'y
b- First Degree Robbery

3.

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

Facilil Name:

LOUISIANA STATE PENITENTIARY

Facilit Cit:

ANGOLA

4.

|

|

FacilitState:

LA'''''''' l

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0
'
C]

What was the inmate’s date of birth?

MONTH

231n57
DAY
YEAR

Yes
No
Don’t Know

11. Where did the inmate die?
5.

What was the inmate’s sex?

*
Cl

6.

E]

Male
Female

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

Yes
No

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

7.

Please Specify:

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

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

Please Specify:

|

u Aficklf‘v in“

‘1
I __7

L/‘tz
Are the results of a medical examiner's or coroner's evaluation (such as an autopsy. postmortem exam. or
review of medical records) available to establish an official cause of death?
El YES —» CONTINUE TO 013
[3 Evaluation complete results are pending

E]

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

“' Please SPECIFY cause of death—It Is critical Information'”
Cl”.
What was the cause of death?

Illness—Exclude AIDS-related deaths [Spec/[y] __. LCardiac Arrest

V

C] Acquired Immune Deﬁciency Syndrome (AIDS)

CID

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

Ci

C] Accidental alcohol/drug intoxication [Describe] —> L___—__—_—__]

Suicide (e.g., hanging. knife/cutting instrument.
intentional drug overdose) [Describe] —>
Homicide [Describe] ‘——> C:
Other cause(s) [Specify] —_q C:I

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

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

Cl

In the prison facility or on the prison grounds
Cl In the inmate's cell/room
C] In a temporary holding area/lockup
U 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
D On death row, special unit awaiting capital punishment
0 Elsewhere within the rison facilit
L—>

U
0

Please Specify:

Outside the prison facility (e.g., while on work release or on work detail)
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)
uAf".CM/‘V In“

anoflofth.
'
y 0 t the 0| 0M
to receive
to your correctiOnal fnagcm.
inmdmaiwion
16. Excluding emergency care provided at the time of death. did the
ltltt
services for the medical condition that caused his/her death after a
0

suicide. or homlCid-o
NOT APPLICABLE—Cause of death was accidental injury. intoxication.

Evaluated by physician/medical staff ........................ a .......... [j ................C]
Diagnostic tests (9.9.. X-rays. MRI) .......................... v .......... [j ................[:1
Medications ............................................................... v ..........D ................[:1

PLEA SE PRowD EA
RESPONSE FOR
EA CH ITEM (H;

7‘09? ?)

v/w"

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

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

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

Cl

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

DEG

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 P’e‘ex'snng' mark
“Pre-existing medical condition. ’)’

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

Please add any additional notes regarding this death here:

u Af‘.CMf‘V In“

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

Form Mpg.“

(Addendum)

V .. \

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

' :-

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

FORM COMPLETED BY:

Official
Address

Telephone

m E:—

—

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.
|_y___________f
ou had more than one death in 2017:
0
Make copies of this form for each additional death.
0
Complete the entire form for each inmate death.
o
Once your death records are complete. there are several ways to submit a death report:
ONL/NE: Complete the report online at: _Lj_p___ghtts://b'sdcr.rti.or

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 L_g@_gb'sdcrrti.or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

EXCLUDE deaths of ALL persons...

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

Executed in your state

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

State

Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers. halfway houses.
police/court lockups, or work farms)
in transit to or from your facilities while under your
supervision

Confined in local jail facilities. whether located in or out of
Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

"AKICMPV lhu

8.

What was the inmate’s name?

I Curt

Thornton

| A

FIRS T

LAS T

I

I

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

M]

MONTH

2.

YEAR

On what date did the inmate die?

9.
MON 7H

3.

DAY

DA Y

YEAR

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

I

- First Degree Murder

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?

4.

What was the inmate’s date of birth?

a 22
MON TH

3

13
I]

Yes
No
Don't Know

1 a“1
YEAR

DAY

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

“ Male
B Female

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

CI
"

Yes
No

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:

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
~’
C]
[I
D
CI
CI

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some other race
LV

ITI\

re
of
the
Are
review

1.

12.

STATE PRISON INMATE DEATH REPORT

Please Specify:

.,I\f".CMf"V In.»

S12.
Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam. or
reVIew of medical records) available to establish an official cause of death?

C]

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 DEATH

C]

No evaluation is planned

13. What was the cause of death?

"

—> CONTINUE TO 013

"" Please SPECIFY cause of death—it is critical I'nformati'on"”

Illness—Exclude AIDS-related deaths [Specify] ___, Heart Attack/Morbid Obesity

El Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] ——> [:1

DUDE]

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] .._—,
Suicide (e.g., hanging. knife/cutting instrument,
intentional drug overdose) [Describe] —-—>

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
5

D

[PLEASE
SPEC/FY]

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

U
U

Please Specify:

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

Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
“ NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
..I\f".CM("V In“

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

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

.

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

. Medications

DON'T KNOW
-/
PLEASE PROV/DEA
RESPONSE FOR
EA CH ITEM (a—f)

. 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 Jan 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:

..I\f".EMl"V Ih..

OMB N0 11“ 0’49 Approval lupin". 01/ l 1/101"

DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

U 3. DEPARTMENT OF JUSTICE
"UREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT
RTl INTERNATIONAL

FORM COMPLETED BY:

0m l
Addroc;l

Z:

State :I le :]

Telephone [:1l :il

w l:]l::l

E-mall [:l|

.w—

Instructions for Completion
If no deaths__occ_uArre_d_in 2017
You Will not need to report anything at this time.
.
Al the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.
__y_________________lf
ou had more than one death in 2017:
.
Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete. there are several ways to submit a death report:
ONL/NE‘ Complete the report online at' h_L_J_tts.-//b'sdcr£_g.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_j_g@___qsdcrrti.or

FAX (TOLL-FREE). (866) 800-9179
If you need assistance. call Malt Bensen of RTI International toll-free at (800) 344-1387 or W‘sdarﬂor

What deaths should be reported?
INCLUDE deaths of ALL persons...
o

EXCLUDE deaths of ALL persons...

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

Executed in your state

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

Slate

Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

Conﬁned in local jail facilities. whether located in or out of
Under your jurisdiction but housed in a state—operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state

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

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number The
burden of this collection is estimated to average 30 minutes per each reported death. including reviewmg instructions. searching exrsting data sources, gathering
necessary data. and completing and revtewmg 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 y0ur completed form to this
address.
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12.

l

STATE PRISON INMATE DEATH REPORT
1.

What was the inmate’s name?

LAST

[1

8.

On what date was the inmate admitted t0
your correctional facilities?

M,

FIRST

MON m

2.

DAY

one 0‘

an

YEAR

On what date did the inmate die?

main
MON TH

DAY

zﬂ-7

9.

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

a. Aggravated Rape

YEAR

b- Armed Robbery
3.

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

Facilit

Name:

LOUISIANA STATE PENITENTIARY
Facilit Cit:

ANGOLA

|

|

Facility State:

LA

10. Since admission, did the inmate ever stay
overnight in a mental health facility?
4.

What was the inmate’s date of birth?

“11”
MON TH
DAY

luau

Cl Yes
C] No
I Don't Know

YEAR

11. Where did the inmate die?
5.

What was the inmate’s sex?

v
Cl

6.

Male
Female

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

Cl Yes
No

El

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

7.

Please Specify:

I

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:

"ACEMPV In“

C

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

v YES ——> CONTINUE TO 013
U Evaluation complete—results are pending
LP 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“

v illness—Exclude AIDS-related deaths [Specify] _. [Cardiopulmonary
Arrest
\
[3 Acquired Immune Deficiency Syndrome (AIDS)

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

I

U Accidental injury to self [Describe] ——>

|

C] Accidental injury by other (e.g.. vehicular accidents
during transport) [Describe] _______,
Cl Suicide (e.g., hanging, knife/cutting instrument.
intentional drug overdose) [Describe] —’

C] Homicide [Describe]—-—————>l:]I
C] Other cause(s) [Specify] #4:

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
3

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

D

In the prison facility or on the prison grounds
C] In the inmate's cell/room
C] In a temporary holding area/lockup
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 specual mental health servnces unit
C] In a segregation unit
C] On death row, special unit awaiting capital punishment
0 Elsewhere within the prison facilit

0
CI

g

Outside the prison facility (e.g.. while on work release or on work detail)
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
[:1
[3
Cl

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)
../\f‘.:klf‘V ID“

[:did
the inmate receive any of the folloWin m
16. Excluding omergency care provided at the time of death.
to your correCtlo"at faculservices for the medical condition that caused his/her death a tter admission
D

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

DON’T KNOW
Evaluated by physician/medical staff
Diagnostic tests (9.9.. X-rays. MRI)
Medications
Treatment/care other than medications
Surgery
. Confinement in special medical unit
.
.
.
.
.

PLEASE moi/",5 A
RESPONSE FOR
EA CH ITEM (a—t)

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-exrstmg, 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:

uA/ZCMI‘V Inn

OMB No 11210249 Approval Expires 03/31/2019
DEATHS IN CUSTODY—2017
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

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

FORM COMPLETED BY:

Official

Instructions for Completion
If no deaths occurred in 2017:
0
You will not need to report anything at this time.
0
At the beginning of 2018. you will be asked to complete a summary form whether or not you had a death occurrence in 2017.
L_________lf
ou had more than one death in 2017:
0
Make copies of this form for each additional death.

o
0

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: thszﬂb'sdcrrﬁor
E-MA/L: _j_p@_Jb‘sdcrrti.or

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

FAX (TOLL-FREE): (866) 800-9179
If you need assistance. call Matt Bensen of RTI International toll—free at (800) 344-1387 or _j__g@_gb'sdcrrti.
or

What deaths should be reported?
INCLUDE deaths of ALL persons...
0

Conﬁned in your correctional facilities, whether housed
under yourjurisdiction or that of another state
Under yourjurisdiction but housed in private correctional
facilities, whether located in or out of state
Under yourjurisdiction but in special facilities (e.g..
medical/treatment/release centers, halfway houses.
police/court lockups. or work farms)
In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...
Executed in your state
Confined in local jail facilities. whether located in or out of
state
Under yourjurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at
the time of death

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

“AIZCKII‘V In“

STATE PRISON INMATE DEATH REPORT
1.

[1

What was the inmate’s name?

LAST

FIRST

8.

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

an

MI

MON IH

2.

On what date did the inmate die?

an
MON 7H

3.

DAY

IIII

9.

YEAR

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

3- Second Degree Murder

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

FacilitName:

LOUISIANA STATE PENITENTIARY

Facilit Cit:

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

What was the inmate’s date of birth?

2 u1n5ﬂ
MONTH

j

Facility State:

ANGOLA

4.

YEAR

DAY

DAY

I]
C]
«

Yes
No
Don't Know

YEAR

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

EH3

Male
Female

l3

4
CI

Cl

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

Yes
No

CICICICI

6.

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:

l

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

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

Please Specify:

,./\f‘.EMf‘V in“

|::
. Are the results of a medical examiner's or coroner‘s evaluation (such as an autopsy. postmortem exam, or
revrew of medical records) available to establish an official cause of death?
YES —> CONTINUE TO 013
Evaluation complete—results are pending

C]
D

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

. What was the cause of death?

“" Please SPECIFY cause of death—it is critical information'"

\I

Illness—Exclude AIDS-related deaths [Specify] _. Cardiopmmonary Arrest
Acquired Immune Deﬁciency Syndrome (AIDS)
Accidental alcohol/drug intoxication [Describe] —>

1

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

DDDDD

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] —_____,
Suicide (e.g., hanging, knife/cutting instrument.
intentional drug overdose) [Describe] —-—>
Homicide [Describe] ———-——> :1|
Other cause(s) [Specify] ——> E

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

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

0

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

Elsewhere within the prison facilit
L—>

Cl
Ci

Please Specify:

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

IN».

E:
Excluding emergency care provided at the time of death, did the inmate receive any of the following mam
services for the medical condition that caused his/her death after admlSSIOn to your correctional facilitiest?N

D

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

Turnover

Evaluated by physician/medical staff ........................ v ..........1:] ................[3
Diagnostic tests (e.g.. X-rays. MRI) .......................... .a ..........C] ................[j
Medications ............................................................... v ..........[Z] ................ C]
Treatment/care other than medications .................... v ..........[:1 ................C]
Surgery ...................................................................... C] .......... ................[:J

PLEASE PROVIDE A
RESPONSE FOR
EA CH ITEM (a—l)

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. ')’

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:

i, ACCMf‘V H"n

