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

DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUST!C!\
BUREAU OF JUSTICE STATISTICS
STATE PRISON INMATE AND AGTING A COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Title

A

ddr.“ t Telephone
City l FAX
State l Zip . E-mall J

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

o Under your jurisdiction but housed in private correctional state

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

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

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

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

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

supervision

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

1.

EPORT

What w

as the inmate’s name?
LAST

FIRST

On what date did the inmate die?

What was the na
me and i
Correctional fa location of the

cility involved?

Facility State:

What was the inmate’s date of birth?

What was the inmate’s sex?

Male
Female

Was the inmate of His
origin?

O VYes
No

Panic, Latino, or Spanish

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

as the inmate admity,

w : 4

yourcon ] (11918 15)
1

YEAR
MONTH biY

b.

Y e

. ta
1msmmammummdwmemmm€?fs y
overnight in a mental health facility

O VYes
O No

Don't Know

11. Where did the inmate die?

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

In a segregation unit )

In a special medical unit/infirmary within your
facility )
In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L tlease Specify:

00

goog O

Please Specify:

#ACENCV ING




o'

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

O YES —» CONTINUE TO Q13

O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

O liiness—Exclude AlDS-related deaths [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

]

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

v

Accidental injury to self [Describe]

O O O

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

O

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

v

a

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

QO In the prison facility or on the prison grounds

(O In the inmate's cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—b Please Specify:

AL

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

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

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

00aao
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of the following

a : o)
ceive rrectional facj);, Sty
. | the inmate our €0 oy
dthe iNM<. ontoy
' i 3 f deathv d' m H
16. S::J:chm$ er:\:rgen:j:y clare p;cii\i/:’i‘etc:‘ :: ::':1 :;‘jeh?slher death after ad o of homicide

es for the medical con

7 KNOW |
NO DON'T KN pLEASE PROVIDE ,

YES o I RESPONSE FOR
a. Evaluated by physician/medical staff .............ccooennree e Do 0 EACH ITEM (a-1)
b. Diagnostic tests (e.g., X-rays, MRI) ..........ccocreeeremssZreeeeeees SR
C. MediCations ..............occcererererimmnrirmnssennssessnsssscessensseZessseesees 2 0
d. Treatment/care other than Medications ...........{d-wreimer ™ O
€. SUMGETY ..o e g
f.  Confinement in special medical unit ................coco. [Decoreenee I [

—

lop the condition

eve .
nmate d existing, mark

! . i ei
17. Was the cause of death the result of a pre-existing medical condition or did th ns were pre-

jtio
after admission? (If multiple conditions caused the death and any of the condit
“Pre-existing medical condition. ")

L - omicide
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or h

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

Please add any additional notes regarding this death here:
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Add

Official | Telephone [::j
e [ @

State

BUREA AGE
DEATHS IN CcUS AND ACTING A TION
N INMATE RTI INTERNATIONAL

ress

Instructions for Completion
If no deaths occurred in 2017: o
i 1t anything at this time. cein 2017.
. X?:Jhglgeng?;:ﬁ\zdot? 2r§1p 80. youyvtvill t?e asked to complete 2 summary form whether or not you had a death occurré
If you had more than one death in 2017: -
. Make copies of this form for each additional death.
. Complete the entire form for each inmate death. ' .
o Oncepyour death records are complete, there aré several ways to submit a death report:
i https //bjsderp.rti-or ‘ i - Data Capture
4 ) //bjsdcrp.rti.or MAIL: RTI International, Attn
O St Epost e CEREEES Project Number: 0215015.001 .100.102.100
5265 Capital Boulevard

Raleigh, NC 27690-1 652

E-MAIL: bisdcro@rti.org
FAX (TOLL-FREE): (866) 800-91 79

Matt Bensen of RTI International toll-

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

If you need assistance, call

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

« In transit to or from your facilities while under your d #‘nd?r your jurisdiction but on AWOL or gscape-sialt=al
supervision e time of death

EXCLUDE deaths of ALL persons...
o 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 orin a federal facility

Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

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

Under your jurisdiction but in special facilities (€.g.,
Under probation or parole supervision in your state

e

BURDEN STATEMENT
Under th {
burd«:rntofel:;p:xg:o!:eigt:;g‘u;c;,twe cannot ask you to respond to a collection of information unless it displays a currently valid OMB
B . i ol asd rgv;ve(agehQO minutes per each reported death, including reviewing instructions, searching existing data sources, gatherin
e e Leations o e Dieciont B Jf::ﬂgotf 35u lc;:g Sslzggtizgméqzntss rege:’:di;g this burden estimate or any aspect of this survey, including sugg'egtions fo?
: ; eventh Street, NW, Washington, DC 20531. Do not send ' i
X 4 your completed form to this

address.
J

control number. The
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STATE PRISON INMATE DEATH REPORT PG Q-
S 2
What was the inmate’s name? 8. On what date was thg Pr!mate admitted tq one
Martin Darryl your correctional facilities? of ~_
LAST FIRST M 1.].2 1) 7 1191815 |
MONTH DAY YEAR

On what date did the inmate die?

011]12]6 20| 1] 7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

What was the inmate’s date of birth?

0|8([0[1]|1]|9|5]|7

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial

categories:

White
Black or African American

Asian

O0000c0o

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

a.

————

First Degree Murder

b.

l

C.

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

0
0

Yes
No
Don't Know

11. Where did the inmate die?

0000 O oo

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

0O 0O 0 00D

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

v

v

O Homicide [Describe]
O

Other cause(s) [Specify]

v

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

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

a Inthe prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J 8 In a special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

|—> Please Specify:

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

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

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

000.
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medidai T
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff ......................["].......... ) O O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccecvvceee [F o ervenen. [y .. O RESPONSE FOR
6. "Medieations. .cxgmovesamswwmmsirmsiinnmumeaemss I vossesss | A— O EACH ITEM (a-f)
d. Treatment/care other than medications ..................[].......... O, O
€. SUIGEIY ...ooeeeeeeeeeeeeeeeseese et tess s e s es s Ol O
f. Confinement in special medical unit ........................| O O

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

“Pre-existing medical condition.”)

0

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

o0

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

Please add any additional notes regarding this death here:

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

Form NPS-4A o DEATHS IN CUSTODY—2017 ag:égszfm:#g Eo; TJAuTs;;lﬁgs
Gidendum) B ”a‘ 3 STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
i DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qate Zip

Title

Telephone

FAX

E-mail

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

P
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STATE PRISON INMATE DEATH REPORT

he
Teview o

1.

2.

What was the inmate’s name?

Mitchell Eddie

LAST FIRST MI

On what date did the inmate die?

LI1J|0|7JI2|°I1I7|

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

L1l2][3]1][1]o]a]4]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

[1|2Jr2|J [1]9]9]7]

MONTH YEAR

J" Are

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

a. |Second Degree Murder

b. | |

C.

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

O Yes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

.,

©0

0ooo O

Please Specify:

«ACENCV ING
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[ ’
.

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify) —— |Pancreatic Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

O O 000

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

v

O

v

Homicide [Describe]

O Other cause(s) [Specify] —>

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

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

LP Please Specify:

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

l—-> Please Specify:

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

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

00o0oao

~ACENCV IDG




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  DONTKNOW

a. Evaluated by physician/medical staff ......................[F]ve..... Y [CA—— -] PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......o.ccoovvvrrere [T £ R O RESPONSE FOR

G.. MEICAlIONG wucuussaissiriisisnmssiursiisnmmemmmessesssivassmgevens | somomsassd [T | EACH ITEM (a-f)

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

€. SUIGETY ..ouvvieceieeeeeseereeseseeeseereseseeneseenenseeer e e, X S O

f. Confinement in special medical unit ......................[.......... Ol d

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

“Pre-existing medical condition.”)

O

0®0

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:

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

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

DEATHS IN CUSTODY—2017

/Form NPS-4A ¥~

(Addendum) ‘\\vr_‘-.“ : 2 STATE PRISON INMATE
& DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agrlf::;asl Telephone
City FAX
KState Zip E-mail

Instructions for Completion

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

If you had more than one death in 2017:

« Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

Raleigh, NC 27690-1652

E-MAIL: bjsdcrp@rti.org

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

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

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

supervision

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

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

L p

Al
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Oliver Joe

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

LAST FIRST

On what date did the inmate die?

MI

11211015 21017

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

112((1]19] (1]9]8]3

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

112|117 (1]9]|5]|5

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:

White
Black or African American

Asian

00000

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

10. Since admission, did the inmate ever stay

11. Where did the inmate die?

Please Specify:

MONTH DAY YEAR

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

a. |Second Degree Murder
b.

C.

overnight in a mental health facility?

O VYes
0 No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

0000 O

#ACENCYV ING
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/
/

/

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

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

0O
O

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

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

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

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

0O 040 0aO0

O

a

liness—Exclude AIDS-related deaths [Specify] —— |Metastic Hepatocellular Carcenomia

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

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

\ 4

Homicide [Describe]

v

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—'P Please Specify:

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

l—-> Please Specify:

15. When

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

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

«~ACENCV ING
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16. 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 admission to your correctional facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ....................[].......... i [N—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......c.cccoovvcvvcce [T venrenes 'y E—— | RESPONSE FOR

C. MediCations ...........coooccumerererenenreerencreenenieesssseeessene (Do (I O EACH ITEM (a-f)

d. Treatmentcare other than medications .............[Z]......... O d

€. SUMGEIY ...ttt O d

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

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

“Pre-existing medical condition.”)

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

Deceased developed condition after admission
Could not be determined

0o

Please add any additional notes regarding this death here:

«ACENCV IN



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

Form NPS%A .

U.S. DEPARTMENT OF JUSTICE
(Ad . DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE STATISTICS
dendum) ' ‘r" i7 STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
! DEATH REPORT RTI INTERNATIONAL

— FORM COMPLETED BY:

Nam.

Official
Address

City

State Zip

E-mall

Title

Telephone

FAX

m

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

L

P4
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Payne Edward

LAST FIRST

On what date did the inmate die?

Mi

0(7]12]3 2|01 |7

MONTH DAY YEAR

What was the name and location of the

correctional facility involved?

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA

LA

What was the inmate’s date of birth?

O|1|[1]1]]1]9]|6]|5

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

categories:

White
Black or African American

Asian

oo00os0o

Some other race

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Please Specify:

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

your correctional facilities?

0|4

0({2]1119]9

3]

MONTH

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

DAY YEAR

12. Are the rese_

a.

Aggravated Rape

b.

C.

I | J

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

0
0

Yes
No
Don’'t Know

11. Where did the inmate die?

O

O 00O

O000.

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:

review of my

«ACENCV ING

NP

mM




rd

~—

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

v

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

v

O 0 0 0 O

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

v

O

Homicide [Describe]

v

(O Other cause(s) [Specify]

v

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

QO In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J 8 Ina special medical unit/infirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—P Please Specify:

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

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

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

00oao
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16. Excluding emergency care provided at the time of death, did th
services for the medical condition that caused his/her death after adm

O NOT APPLICABLE—Cause of death was accidental injury, intoxicati
YES NO
a. Evaluated by physician/medical staff ..................... [T, [#ienn
b. Diagnostic tests (e.g., X-rays, MRI) .......c.c.cccoovveee [T eerrenines ...
£.. ModicAtionS. «uw swmonsusommnanonssamsmnonzad i |5}
d. Treatment/care other than medications ................[]).......... [2]%:
B ISR o csennoonteisvssssas e osse it ez s | -
f. Confinement in special medical unit ......................... O,

¢ inmate receive any of the following - A

: e
ission to your correctional facj); ":::al

>
on, suicide, or homicide

DON'T KNOW
............ O PLEASE PROVIDE p
............ O RESPONSE FOR
............ d EACH ITEM (a-f)
............ O
............ O
............ O

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

“Pre-existing medical condition.”)
O

Pre-existing medical condition
Deceased developed condition after admission

O
O Could not be determined

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

Please add any additional notes regarding this death here:

#«ACENAV ING



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

Form NPS-4A **-

DEATHS IN CUSTODY—2017

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) i "‘78'; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
Qtate Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:

You will not need to report anything at this time.

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

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

(N

J
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STATE PRISON INMATE DEATH REPORT

e the re
review of

1. What was the inmate’'s name?

Randolph Clarence

LAST FIRST MI

2. On what date did the inmate die?
111 119 2o 1]7

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

4. What was the inmate’s date of birth?
o[3][2]7] [1]9]4a]4]
D

MONTH AY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0

Please Specify:

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

o601 ]2]0[0]|4

MONTH DAY YEAR

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

~

0
0

——

a. [Aggrav Incest

b. |Aggravated Rape

C.

d.r

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

O VYes
a No
Don't Know

11. Where did the inmate die?

O 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

@0

0ooago o

Please Specify:

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

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

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

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

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

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

O 0O O O O

O

O other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

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

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

Homicide [Describe]

\ 4

v

v

v

v

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

QO In the prison facility or on the prison grounds

[PLEASE
SPECIFY]

O
O

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

|—> 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?

00oao

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)

«ACQCNAV ING




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 ?

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff ...............cco.e... g - [ (L N—— PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccevrerinennd gy [a)tsnmmecion RESPONSE FOR

C. MEAICAtIONS ..ot e st eeeee e e [ [ EACH ITEM (a-f)

d. Treatment/care other than medications .................... I (- O

€. SUIGEIY ...eoeeeeeeeeeeeeee e O, 8 O

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

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

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

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

®00

Please add any additional notes regarding this death here:

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

Form NPS-4A ™

DEATHS IN CUSTODY—2017
e STATE PRISON INMATE
(Addendum) Lk DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State

E-mail

Zip

Telephone

Title

FAX

Instructions for Completion

If no deaths occurred in 2017:

You will not need to report anything at this time.

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

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

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

address.

~
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STATE PRISON INMATE DEATH REPORT ‘ N‘f !4
What was the inmate’s name? 8. On what date was the inmate admitted to one of T~
Ray Howard L your correctional facilities?

LAST FIRST M1 o(6|[1]5 2(0(0|4

MONTH DAY YEAR ]

On what date did the inmate die?
110 019 2101 |7

MONTH

DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
110 2°1°% 119|154

MONTH DAY YEAR

What was the inmate’s sex?

Male
0O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

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

a. |Second Degree Murder

b.

C.

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

O VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

8 00

0Oooo

L,

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

\ 4

B O & & .0

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—-’ Please Specify:

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

|—> Please Specify:

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

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

6080
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ....................... [ [N ] MR 0 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...........cccoeen [5):ssssssee@]enssusessnees] 0O RESPONSE FOR

I TG R SR, SO 2 IO 2 IO O EACH ITEM (a-f)

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

€. SUIGETY .o.vieeeeeeieeaeeeaeiese e es s eseses s s O O

f. Confinement in special medical unit ....................... | 55 U 1 (S, 1 d

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

“Pre-existing medical condition.”)

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

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

0®0O

Please add any additional notes regarding this death here:

«ARENAV IN




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

RTIINTERNATIONAL

/- *
Form NPS-4A /' +> DESTHSIN.CUSYODY. 22017 BUREAU OF JUSTICE STATISTICS
(Addendum) ' ',“?é; i STASE:TT-:SROET’:;JRN:'ATE AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Ksme Zip E-mail j

Instructions for Completion

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

If you had more than one death in 2017:

* Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

BURDEN STATEMENT W
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

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

1 -/
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Richardson William

LAST FIRST MI

On what date did the inmate die?

LiL1]{o]s L2lof+]7

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

LI1II1|8I [1]1of4al8]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0

Please Specify:

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

|o|s]ro 6| [1]9]9]1]

MONTH YEAR

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

a. |Second Degree Murder

b.[

C.

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

O VYes
O No
@& Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0000 O

Please Specify:

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

0O YES —— CONTINUE TO Q13

O Evaluation complete—results are pending

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

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

13. What was the cause of death?
llness—Exclude AlDS-related deaths [Specify] — »

O 0 0 00

O 0O

Accidental injury to self [Describe]

Homicide [Describe]

Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] —

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

Cardiopulmonary Arrest

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

.
>

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

v

v

v

v

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

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

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

SPECIFY] O In a special mental health services unit

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

L

Please Specify:

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

O Elsewhere

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

00ao

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

#ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medi;\
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'T KNOW

a. Evaluated by physician/medical staff ........................ O I8 e ssenspiiuniots PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ..............c.co........ Iy - Y [—— RESPONSE FOR

C. Medications ...........cccceiiiiiiiiciiiiece e, I — [ — EACH ITEM (a-f)

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

€. SUIGEIY ..ot ee e 1 - |

f. Confinement in special medical unit .....................] =] N 1 S

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

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

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

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

@00

Please add any additional notes regarding this death here:

«ACENAV ING
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dde ™
nd e
um) ~"‘£ DEATH REPORT

N

— FORM COMPLET_

Official | Telephone Ej
Address
o
City
E-mall

State

Instructions for Completion
If no deaths occurred in 2017: . o |
PPt o e e too e a summary form whether or not you had a death occurrence in 2017.

. Atthe beginning of 2018, you will be asked to complet

If you had more than oné death in 2017: ‘
this form for each additional death.

. Make copies of ¢ ol

Complete the entire form for eac inmate death. ‘ .
: Oncepyour death records are complete, there are several ways to submit a death report:
MAIL: RTI International, Attn: Data Capture

: i t: httgs://bisdcrg.rti.org

DRSS G i onkne @ Project Number: 0215015.001 100.102.100
. bjsdcrp@rti.org 5265 Capital Boulevard
EMALSIEIEEECS Raleigh, NC 27690-1652

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

oll-free at (800) 344-1 387 or bjsdcrp@rti.org

If you need assistance, call Matt Bensen of RTI International t

What deaths should be reported?

EXCLUDE deaths of ALL persons...

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

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

«  Under your jurisdiction but housed in private correctional state

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

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

medicaltreatment/release centers, halfway houses, . Under probation or parole supervision in your state

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

« Intransit to or from your facilities while under your
Stparvision the time of death
=
BURDEN STATEMENT
Under the Pape i i
ol lhiSpC(;\lfll:Crgoﬁigue?lI;‘af\ec(;‘t:ea vc;nnol ;osk you to respond to a collection of information unless it displays a currently valid OMB control ber. T! \
a2, and comeleting and revie _ageth. ;mnutes per each reported death, including reviewing instructions, searching existing data et G ‘he
pisppropt g o Bur:;zgof |Jsu slt)ircr;‘. sstzggfzomg;gnlss regarding this burden estimate or any aspect of this survey, %ncludi:(g)ugﬁgzlegzét:\irlfr:)g
address, ' ics, eventh Street, NW, Washi . f
4 ington, DC 20531. Do not send your completed form to this
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STATE PRISON INMATE DEATH REPORT

1.

2.

What was the inmate’s name?

Rogers Russell

LAST FIRST M

On what date did the inmate die?

L0l7I|0|7IIZI°|1lﬂ

MONTH YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?

|o|7||2|8| l1][9]4]0]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8.

9.

<
On what date was the inmate admitteq to o

your correctional facilities? e of

[1]o][2]0] [2]o]1][1]

MONTH DAY YEAR

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

a. [Armed Robbery

b.L

C.

d.L

e.l

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
No
O Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

80

(i
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= L
o —_—
¥ insti ults of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
eview of medical records) available to establish an official cause of death?

_— O YES ——» CONTINUE TO Q13
/ O Evaluation complete—results are pending
,/‘ L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
o LATER TIME FOR THE CAUSE OF DEATH

@ No evaluation is planned —» CONTINUE TO Q13

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

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

=

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

O O O O

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

v

O

v

Homicide [Describe]

O Other cause(s) [Specify]

v

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

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

L> Please Specify:

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

‘—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)

00o0oo0o
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mate receive any of the following -
Q

. the in
16. Excluding emergency care provided at the time of death, did mission to your sonactionst faCIlltle;-,

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

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

YES NO  DONT KNOW

a. Evaluated by physician/medical staff ................... [T i IE— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ..........c.....o.cccccc. [Tovrvrrenn 3 — O RESPONSE FOR
C. MedICalioNS .......ocovvvvvvcvvvrcenccrenscssererssssecseesscccci [ e Y M 0 EACH ITEM (a-f)
d. Treatment/care other than medications ................[7).......... I - O
€. SUMGEIY ..oooierieiesierisies et ees e O o O
f. Confinement in special medical unit .....................[F)......... [ O
i

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

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

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

0c0o

Please add any additional notes regarding this death here:

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

NPs My
(Adgapn, ©4A ~ DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
¢ Y TICE STATISTICS
'\dum) R AR STATE PRISON INMATE AN%"':%S ig%solf.ecnola AGENT:

\" DEATH REPORT RTIINTERNATIONAL

\ FORM COMPLETED BY:
Name D Title
Official [j

AddresS Telephone

City FAX

State Zip E-malil /

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

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

- J
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STATE PRISON INMATE D \
g the inmate admitted to op,, o k‘\ .

a
on what date W l facuities?

What was the inmate's name? o yourcorrectiona nﬂﬂ
Rowe Michael

LAST FIRST M
MONTH DAY

On what date did the inmate die?
04.2 114 2o 1|7

MONTH DAY YEAR

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

Facility Name:
LOUISIANA STATE PENITENTIARY <
Facility City: Facility State:
ANGOLA LA
; ; a
10. Since admission, did the inmate ?Vf,' stay
overnight in a mental health facility
O Yes
What was the inmate’s date of birth? g No
't Know
olsl[1 o] [1Ta]5]7 g *bon
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? In a general housing unit in the facility of ina
Male general housing unit on prison grounds
O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Yes O In amental health center outside your facility
No O While in transit
O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

l—> Please Specify:

0OoD00O©0o

#ACENCV ING



S . ™ e

e . e

12,
m

"Vigy of Its of

Medjg Medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or

: a Tecords) available to establish an official cause of death?
EVasl ——> CONTINUE TO Q13
Uation complete—results are pending

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

wation is planned —» CONTINUE TO Q13

'\

1
3. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

liness—Exclude AlIDS-related deaths [Specify] —— |Atherosclertoic Coronary Artery Disease

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

O O O O

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

v

L

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

v

a

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

0 In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] W O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

l—P Please Specify:

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

l—b Please Specify:

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

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

oooo
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16. Excluding emergency care provided at the time of death,

Q§|

. . o ‘\7
O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
YES NO  DONTKNOW

a. Evaluated by physician/medical staff ................c.co.. [Tcerereee. I —— Plé?:gi PROVIpg A
b. Diagnostic tests (€.9., X-rays, MRI) ............cccccccceeee. [T-evvveeee T A O RACH ITI;'SIS FOR

C. Medications ..........ccccccuueineiinierisenseesessesces D e 3 [I—— O E (a~f)

d. Treatment/care other than medications ..................[......... | L3 I—— O

€. SUMGEIY ..o O e O

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

—

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

“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

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

Form NPS.4a ~ DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE

: BUREAU OF JUSTICE STATISTICS
(Addend"m) Wi ;¢ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTIINTERNATIONAL
—
— FORM COMPLETED BY:
Name Title
Official
Address Telephone
City FAX
State Zip E-mall /

Instructions for Completion

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

o 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)

¢ Intransit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

3
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STATE PRISON INMATE DEATH REPORT 3
o
1. What was the inmate’s name? 8. On what date walsfthgl_itr}ma:?te admitted to ong ¢
Shoemake Douglas M your correctional facilities \
LAST FIRST M |0|5|l1|1 ﬁ|9|9|?|
MONTH DAY YEAR

2. On what date did the inmate die?
IO I 2 I I 2 I 1 ] I 2 I g I 1 l 77 9. For what offense(s) was the inmate being held?
i B o YEAR a. |First Degree Murder

b. | B

3. What was the name and location of the

C.
correctional facility involved?
d.
Facility Name: L ]
LOUISIANA STATE PENITENTIARY =
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
4. What was the inmate’s date of birth? No
Don't Know
[olaf[1]8] [1][9]6]1]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
Male general housing unit on prison grounds
B *Famalé O In a segregation unit
O In a special medical unit/infirmary within your
facility
0O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
o v O In a mental health center outside your facility
Nes O While in transit
o O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000
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YES ———» CONTINUE TO Q13
O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

2 Are. the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
18w of medical records) available to establish an official cause of death?

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

O

0 O & &

a

O

lliness—Exclude AIDS-related deaths [Specify] —— |Acute Renal Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe]

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

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

Homicide [Describe]

Other cause(s) [Specify]

v

v

\ 4

v

v

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

Q In the prison facility or on the prison grounds

[PLEASE
SPECIFY]

(Y

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

Please Specify:

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

O

Elsewhere

Lb Please Specify:

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

00oaoao

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

#ACENCV ING




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

D A
mate receive any of the f°"°Wing ey
dmission to your correctional fac“i;:.gl

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

a. Evaluated by physician/medical staff ................cc....[]cevnee. i — G PLEASE PROVIDE 4
b. Diagnostic tests (e.g., X-rays, MRI) ..........cccoowvrrevre [T]errreeens 0 O 0 REgZ?¢25 FOR

C. MediCations ...........ovvveeeeeereeeeeereeeeesesereeeeeeeeseseesses e I M— O EA (a-f)

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

€. SUIGEIY ..ot estseses e ess oo O e O

f. Confinement in special medical unit ...............o.... &)1, 2 O O

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

“Pre-existing medical condition.”)
0O

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

0o®0

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

Please add any additional notes regarding this death here:

«ARENAV ING




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

—
Form NPS-4A o DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE \
S e BN - BUREAU OF JUSTICE STATISTICS
(Addendum) "& ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
ity DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:if::?; Telephone
City FAX
\State Zip E-mail

Instructions for Completion

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

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

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

0
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STATE PRISON INMATE DEATH REPORT g
What was the inmate's name? 8. On what date was the inmz;te admitted tom
i ilities
Starks Samuel your correctional faci
LAST FIRST M I1]0][2|3j rlglslj

On what date did the inmate die?

Lil2]{sfoff2]o] ]7]

MONTH DA YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
I0I71|1 I2I L1]9]3[4]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

MONTH YEAR

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

a. |Aggravated Rape

b. | |

C.

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

O 00O

000

Please Specify:

«ARCNCV ING
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O

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

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

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

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

O 0 0 0O

O

O

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

liness—Exclude AIDS-related deaths [Specify] — 4 |Heart Attack

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

v

Other cause(s) [Specify]

v

a

[PLEASE
SPECIFY]

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

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

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

LP Please Specify:

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

Lb Please Specify:

15. When

00oao

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)

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

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff ...................... [7]ooverenn.. (1 — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccooovere [T orrrnns [ — 0 RESPONSE FOR

C. MediCatioNS ....cvvveeveereeeeeeeeees oo [ oo [ 0 EACH ITEM (a-1)

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

€. SUIGEIY oo e eee e esse s I TN ) A O

f. Confinement in special medical unit ....................[&....... i ———. | O

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

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

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

Please add any additional notes regarding this death here:

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

Form NPS-4A 4~ DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE. ;TJ:TSI;:E%EA
(Addendum) l“"; E STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTIINTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

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

If you had more than one death in 2017:

o Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state
police/court lockups, or work farms)

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

supervision

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

\ address. j
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STATE PRISON INMATE DEATH REPORT

What was the inmate’'s name?

Straughter Michael

LAST FIRST Mi

On what date did the inmate die?
111 01 210 (17

MONTH DAY YEAR

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

Facility Name:

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:
ANGOLA LA

What was the inmate’s date of birth?
0|8 116 119(61|0

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

8. On what date was the inmate admitted to onm 1

your correctional facilities?

110((1]12]]1]9]9]2

MONTH DAY YEAR

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

revieN

¢

a. |Second Degree Murder

b.

C.

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

O VYes
g No
Don't Know

11. Where did the inmate die?

O Inageneral housing unit in the facility or in a

general housing unit on prison grounds
In a segregation unit

facility

0O 00O

your facility
In a medical center outside your facility

While in transit
Elsewhere

000.

In a special medical unit/infirmary within your

In a special mental health services unit within

In a mental health center outside your facility

Please Specify:

#wACENCV ING
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~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?

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

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

No evaluation is planned — CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] ——» Pulmonary Fibrosis

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe]

v

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

v

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

v

v

Homicide [Describe]

O 0 0 O 00a0

\ 4

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—> Please Specify:

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

|—> 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)

000oaOo

«ACENCV IN
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following .n'wrdic\al‘
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO  DONTKNOW

a. Evaluated by physician/medical staff .............cccc..... [T |y Fpe— O PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ........cccccorveeee [T]ovenenn. [ [P O RESPONSE FOR

C. MediCatioNS .......cuvernrrereicererreisersessseseeesese e (D [oeremensssosd O EACH ITEM (a-1)

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

€. SUMGEIY ...oooeveiseeieisee et sees e O e O

f. Confinement in special medical unit .........c.ccooeree. oo, Gl O

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

O

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

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

Oo®0

Please add any additional notes regarding this death here:

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

Fo
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Bddang A o DEATHS IN CUSTODY—2017 L SaTART oF TR,
Um) o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

\*’ DEATH REPORT RTI INTERNATIONAL
\ FORM COMPLETED BY:

—
Officia)

Addrosg l Telephone
City E FAX
State Zip E-mall /

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your correctional facilities, whether housed ¢ Executed in your state
under your jurisdiction or that of another state o Confined in local jail facilities, whether located in or out of

»  Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses, ¢ Under probation or parole supervision in your state
police/court lockups, or work farms)
¢ Under your jurisdiction but on AWOL or escape-status at

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

supervision

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

J
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STATE PRISON INMATE DEATH REPORT

12. Are the P

What was the inmate's name? 8. On what date was the inmate admitted to one of e
Thibeaux Willie C your correctional facilities?
LAST FIRST M 0171129 1191918

MONTH DAY YEAR

On what date did the inmate die?

0|4 2|8 21017 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Armed Robbry |
b. |First Degree Robbery
What was the name and location of the ¢
correctional facility involved? '
d.
Facility Name:
LOUISIANA STATE PENITENTIARY g
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
What was the inmate’s date of birth? 8 No
Don't Know
0(71(2]6 1.19:[35 | 7
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
Bl Eorle O In a segregation unit
In a special medical unit/infirmary within your
facility
0O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? 0 Ina medical center outside your facility
G’ Yes O In a mental health center outside your facility
No O While in transit
O Elsewhere

L Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0ooo0os0

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

B YES —— CONTINUE TO Q13
O Evaluation complete—results are pending
Los SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

Y

/ P

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

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

O Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —>

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

\ 4

O 0O O O

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

v

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE 4 OIna spec!al medical unit/infirm;ry .

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

O Elsewhere within the prison facility

L—P Please Specify:

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

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

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

00ooao
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16. Excluding emergency care provided at the time of death, did t <sion t0 YOUT COMMoctiona) 14 Mag
services for the medical condition that caused his/her death after admi °°||illg‘°.:‘
L iaat icide, or homicide
D NOT APPLICABLE—Cause of death was accidental injury, intoxication. S
'T KNOW
yes NO  DON
PLEASE PRO
a. Evaluated by physician/medical staff .................... [ [ RESPONSE F(\;’ge A
b. Diagnostic tesls (e.g., X-rays, MRI) ...........ccccccceees [Zvvveeens s O EACH ITEM (a1
6. MOUICRUONS csumussssissamimimiyiisammesmmsssmsosexssonasad L rassibis5t [ Y O
d. Treatment/care other than medications ..................[] oo I — O
. SUMGETY .ovvoveeeeeeeseieeeeieseee s eeee e eeessseeesssee s (1 N 177 I— O
f. Confinement in special medical unit ... (2] 12 [ O .

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

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

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

Please add any additional notes regarding this death here:

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

Form NPS-QA A

DEATHS IN CUSTODY—2017 U.S. DEPARTMENT OF JUSTICE
: BUREAU OF JUSTICE STATISTICS
(Addendum) L7y STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
N DEATH REPORT RTIINTERNATIONAL
\
OR .
AT FORM COMPLETED BY
Name Title
Ag:if::'sasl Telephone
City FAX
State Zip E-mail

Instructions for Completion

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

If you had more than one death in 2017:

e Make copies of this form for each additional death.
¢ Complete the entire form for each inmate death.
¢ Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsdcrp@rti.org

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

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

under your jurisdiction or that of another state

facilities, whether located in or out of state

police/court lockups, or work farms)

¢ Intransit to or from your facilities while under your
supervision

« Confined in your correctional facilities, whether housed
e Under your jurisdiction but housed in private correctional

¢ Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses,

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

e
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STATE PRISON INMATE DEATH REPORT

12. Are the re

M N

review of

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

ional facilities?
Thornton Curt A your correctiona
LAST FIRST M ol2([1|5]|2|0|1]7
MONTH DAY YEAR
2. On what date did the inmate die?
0|7(]0]6 2.0 V|7 9. For what offense(s) was the inmate being held?
ai YEAR 3. |First Degree Murder
b.
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name:
LOUISIANA STATE PENITENTIARY &
Facility City: Facility State:
ANGOLA LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O VYes
4. What was the inmate’s date of birth? 2 No
Don't Know
0] 21 1.2 |.3 1191811
MONTH DAY YEAR

11. Where did the inmate die?

5. What was the inmate’s sex? O Inageneral housing unit in the facility or in a
general housing unit on prison grounds

Male , :
B): [Feraia O Ina segregation unit

In a special medical unit/infirmary within your

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

O Ina mental health center outside your facility
O Yes O While in transit
No O Elsewhere

Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

Oo0000®
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e

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

YES ——» CONTINUE TO Q13

O Evaluation complete—results are pending
L SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A

LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned — CONTINUE TO Q13

e

e —

O

O 0 0 O

a

a

13. What was the cause of death?
llness—Exclude AIDS-related deaths [Specify] —— |Heart Attack/Morbid Obesity

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] +

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

v

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

v

v

Homicide [Describe]

v

Other cause(s) [Specify]

a

[PLEASE
SPECIFY]

O
a

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

L—P Please Specify:

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

15. When

00aono

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

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

«ACENCV ING
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16. Excluding emergency care provided at the time of death, did the inmate rgce
services for the medical condition that caused his/her death after admission

o T
ive any of the following medical

to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ ] I P PLEASE PROVIDE A
b. Diagnostic tests (€.g., X-rays, MRI) ............cc.o........ - [Jeveeeereernnend RESPONSE FOR

C. MEAICAtONS ....coovveoveeriiieeiers e I TN L — EACH ITEM (a-f)

d. Treatment/care other than medications ...................| [ ] e [y -

€. SUIGEIY cooeeereeeereeeesiesieie et [ [ O

f. Confinement in special medical unit ........................] O 2 [

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

O

800

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

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

Please add any additional notes regarding this death here:

«ACENOV ING




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

Fo'»m

NPs

(Aq “4A N DEATHS IN CUSTODY—2017 U.8. DEPARTMENT OF JUSTICE
)G STATE PRISON NWATE R B

\‘*’ i DEATH REPORT RTIINTERNATIONAL

\ FORM COMPLETED BY:

me Title
Official
Addrosg - Telephone
City FAX
State Zip E-mall /

Instructions for Completion

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

If you had more than one death in 2017:

o Make copies of this form for each additional death.

« Complete the entire form for each inmate death.

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

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

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

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

What deaths should be reported?

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

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

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

«  Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses, e Under probation or parole supervision in your state
police/court lockups, or work farms)
s Under your jurisdiction but on AWOL or escape-status at

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

supervision

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

\e J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’'s name?

Thornton Darryl

LAST FIRST

On what date did the inmate die?
0|8 119 2o 1]7

YEAR

MONTH DAY

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

Facility Name:

M

LOUISIANA STATE PENITENTIARY

Facility City:

Facility State:

ANGOLA LA

What was the inmate’s date of birth?
011 118 1.139.] 60

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000&80

Please Specify:

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

111((0]9| [1]9]8]1

YEAR

MONTH DAY

12. Are there

0o one of

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

a. |Aggravated Rape

—ee

b. [Armed Robbery

C.

d.L

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
a No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary
facility

In a special mental health service
your facility

In a medical center outside your f
In a mental health center outside
While in transit

Elsewhere

®80O

Ooooo O

within your
s unit within

acility
your facility

Please Specify:

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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AlDS-related deaths [Specify] i

Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

O O 0O g o

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

v

O

Homicide [Describe] —>

O 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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE T Oina spec'!al medical unit/infirmgry .

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

LQ Elsewhere within the prison facility

Please Specify:

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

l—> Please Specify:

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

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

0oaoo
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16. Excluding emergency care provided at the time of deat
services for the medical condition that caused his/her death after

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

a. Evaluated by physician/medical staff ...............c..co..[)ecerereen: 11 P PLEASE PROVIpg A
b. Diagnostic tests (€.g., X-rays, MRI) ............coooovrreer[Tovreeen 1 D—— 0 RE?:Z ONSE FOR

C. MediICAtIONS .....coouvuverrricviirriesennesssseesesessssssss s (Do [ O EACHITEM (a-f)

d. Treatment/care other than medications .................... Y [ 2 S—— O

€. SUMGEIY oottt eees e Ol O

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

h. did the inmate receive any of the followiy, A

admission to your correctiona fac;:;telglca| i
$?

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

“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

«ACENCV IN,




— OMB No. 1121-0249 Approval Expires 03/31/2019
: e U.S. DEPARTMENT OF JUSTICE
Form NPS-4A = ¥~ DEATHS IN CUSTODY—2017 BUREAU OF JUSTICE snnsncs\
(Addendum) WA STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f:z?; Telephone
City FAX
kState Zip E-mail /

Instructions for Completion

If no deaths occurred in 2017:

L]
L]

You will not need to report anything at this time.

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

If you had more than one death in 2017:

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

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

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

E-MAIL: bjsdcrp@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

\L
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STATE PRISON INMATE DEATH REPORT

2. Are the
review

What was the inmate’s name?

Tullos Curtis

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

LAST FIRST M!

On what date did the inmate die?
112 019 2o 1|7

MONTH DAY YEAR

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

Facility Name:

o|8|(1|5|[1]9]|8]3

LOUISIANA STATE PENITENTIARY

Facility City: Facility State:

ANGOLA LA

What was the inmate’s date of birth?
0|4 2|8 119156

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

oo00o0oo

10. Since admission, did the inmate ever stay

11. Where did the inmate die?

L—> [Please Specify:

MONTH DAY YEAR

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

a. |Second Degree Murder
b.

C.

overnight in a mental health facility?

a VYes
O No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

®0

ajojoloo)

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

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

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

No evaluation is planned — CONTINUE TO Q13

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

P
i |

liness—Exclude AIDS-related deaths [SpecCify] m—p Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AIDS)

—y

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

\ 4

B 0 8 66

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

O

Homicide [Describe]

v

O Other cause(s) [Specify]

v

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

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

[PLEASE ) O In a special medical unit/infirmary }
SPECIFY] O In a special mental health services unit s
O In a segregation unit r

O On death row, special unit awaiting capital punishment .
(O Elsewhere within the prison facility f

L——> Please Specify:

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

L—> Please Specify:

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

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

00oaoao
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16. Excluding emergency care provided at the time of death, did the inmat-e r.eceive any of the following me
services for the medical condition that caused his/her death after admission to your correctional facilitiq ;'

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

YES NO  DON'T KNOW

a. Evaluated by physician/medical staff .....................[] oo Y [——— O PLEASE PROVIDE A \
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccoeweerrc. [T ervrevne [l vomssesscwimmn O RESPONSE FOR

C. Medications ............o.ovverveeerereeeeeesecessreeseeersces [T e oo O EACH ITEM (a-f)

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

€. SUIGETY ...voeeieeeeeeisiiesiesiesseeseeeseseeseseeeses e esre e O O

f. Confinement in special medical unit ......................ld........ Lol ssmmeesiois O

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

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

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

<

Please add any additional notes regarding this death here:

#ACCNCV ING



