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

U.S.DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Title

Telephone

FAX

State Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2018:You do not need to complete this form.
Ifyouhad more thanonedeath in2018Make 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://bjsmci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

fyou need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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
police/court lockups, or work farms)

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

BURDEN STATEMENT

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathe
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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A
STATE PRIsON INMATE DEATH REPORT

Whatwastheinmate'sname?
Bergeron

On what date was the inmate admitted to one of8.
your correctional facilities?Charles
O4 11 20112]LAST FIRST

DAY YEARMONTH

2. On what date did the inmate die?

O2 25 RoD For what offense(s) was the inmate being held?9.

a. Indecentbehaviorwithjuveniles
b. Oral Sexual Battery

MONTH DAY YEAR

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

FacilityName:
ELAYN HUNTCORRECTIONAL CENTER
FacilityCity
SAINT GABRIEL

FacilityState:
LA

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnowO13] 112J 1913|2MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? OIn a general housing unit in the facility or ina

general housing unit on prison groundsMale
O Female In a segregationunit

In a special medical unitinfirmarywithin your
facility

OIn a special mental health servicesunitwithin
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside yourfacility

In a mental health center outside your facility
Yes

No
While in transit

O Elsewhere
LPleaseSpecily:

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

White
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

PleaseSpecify:

ACAIV in«



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

cONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CoNTINUE TO Q13

13. What was the cause of death?** Please SPECIFY cause ofdeath-it is critical information***
llness-Exclude AlIDS-related deaths (Specify). Heart Attack

UAcquired Immune DeficiencySyndrome (AIDS)

Accidental alcoholdrug intoxication [Describe]

Accidental injury to self [Describe]

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

Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose) [Describe]

Homicide[Describe].

Othercause(s)[Specify)

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

Intheinmatescel/roomOIn atemporary holdingarealockup
OIn a common area within the facility (e.g.. yard, library, cafeteria)

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

In a segregation unitOn death row, special unit awaiting capital punishment
PLEASE
SPECIFY

(O Elsewherewithin theprisonfacility

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

PleaseSpecity:

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 (Noonto6pm)
Evening (6pm to Midnight)
Overnight (Midnightto6am)

ACENOv in



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

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

NO DON'T KNOWYES
PLEASE PROVIDE A
RESPONSEFOR
EACH ITEM (a-9

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

*U***************** ..**** . .. ..
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (fmultiple 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 afteradmission

O Could not be determined

Please add any additional notes regarding this death here:

ACCMv in



OM8 No. 1121-0249 Approval Expires 03/31/2019

U.s. DEPARTMENTOFJUSTICE
BUREAU OF JUSTICESTATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018Form NPS-4A
(Addendum) STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Zip EmailState

Instructions for Completion

Ifnodeathsoccurred in2018:You do not need to complete this form.

If you hadmore thanonedeathin2018:
Make copiesofthis 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://bismci.rti.org

E-MAIL: bjsmci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI Intenational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of AlLL persons.. EXCLUDE deathsof ALL persons...
Executed in your state

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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, in
educing 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

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

What was theinmate'sname?
Bienvenu

1.

Robert

04 212 20|1|4FIRSTLAST
YEARDAYMONTH

2. On what date did the inmate die?
For what offense(s) wastheinmatebeingheld?9.

a. Sexual BatteryMONTH DAY YEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER|
Facility City:
SAINT GABRIEL

FacilityState:
LA

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

Yes
No
Don'tKnow

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

O6 02 119 512MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex?5. Ina general housing unit in the facility or in ageneral housing unit on prison groundsMale
O Female In a segregation unitInaspecial medical unitinfirmary within yourfacility

In a special mental health servicesunitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facility

In amental health center outside your facilityYes While in transit

No Elsewhere

L PleaseSpecily:

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander

Some otherracePleaseSpecily

ACCV in



jAre 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
U Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO Q13

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

Acute Encephalopathyliness-Exclude AIDS-related deaths (Specify

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describej

Accidental injury to self (Describe

Accidental injury by other (e.g., vehicular accidents
duringtransport) Describe).

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

Homicide[Describe]-

Othercause(s) Specifyl

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

In the inmate's celWroom

In atemporaryholding areallockupIn a common area within the faclity (e.g., yard, library, cafeteria)Inaspecialmedical unitintirmary|In a special mental health services unitInasegregation unit| On death row, special unit awaiting capital punishment
U Elsewhere within theprisonfacility_

PLEASE
SPECIFY

PleaseSpecify

Outside the prison facility (e.g., while on work release oron work detail)
Elsewhere_O

PleaseSpecify

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)

UAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACCIcV in«



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

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g.. X-rays, MRI)...
C. Medications. .. ****..d. Treatment/careotherthan medications.
e. Surgery..
f. Confinement in special medical unit *********

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

*****-
*********

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
O Pre-existing medical condition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

AGENOv in



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OFJUSTICE
Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LState Zip E-mail

Instructions for Completion

Ifnodeaths occurredin2018You do not need to complete this form..

Ifyouhad more thanonedeath in2018:Make copies of this formforeach additional death.
Complete the entire form for each inmate death.
Once yourdeath records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

if you need assistance, contact the data collection team at RTI International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

medicalltreatmentrelease centers, halfway houses,
police/court lockups, or work farms)

Under probation or parole supervision in yourstate

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

SupervisIon

BURDEN STATEMENT

burden of this collection is estimated toaverage 30 minutes per each reported death, including reviewing instructions, searching existingdata 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.

ACCNcV in»



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate'sname?
Brown

8.

Jerry J O7 30 2018LAST FIRST MI

MONTH YEARDAY

2. On what date did the inmate die?

O9 29 BOD 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR aF-Imprison OffenderArmed

b.

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

Facility Name:
ELAYN HUNTCORRECTIONALCENTER

FacilityCity:
SAINT GABRIE

Facility State:

LA
10. Since admission, did the inmate ever stay
overnight ina mental health facility?
O Yes

NoWhat was the inmate's date of birth?4.
Don'tKnowO5 12 19 6 5MONTH YEARDAY

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in thefacility or in a

general hOusing unit on prison grounds

In asegregation unitInaspecial medical unitinfirmary within your
Male

O Female

facility

In a special mental health servicesunit within
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
O Elsewhere

PleaseSpecify:

In addition, what was the inmate's race? Please7.
select one or more of the following racial
categories:

White
Black orAfrican American
American IndianorAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace

PleaseSpeciíty

ACClV inw



12. Are the results of amedical 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?

CONTINUETOQ13YESO 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***

llness-Exclude AIDS-related deaths [Specify)

UAcquired Immune Deficiency Syndrome (AIDS)

UAccidental alcohol/drug intoxication [Describe]

cardiorespiratory failure

Accidental injuryto self (Describej

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

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

Homicide [Describe]-

Othercause(s)[Specifyl-

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLECause of death was illness, intoxication, or AIDS-related
O In theprison facility or on the prison grounds

U In the inmate's cell/room

In a temporaryholdingarea/lockup

In a common area within thefacility (e.g. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

On death row, specialunitawaiting capital punishmentU Elsewherewithintheprisonfacility

PLEASE
SPECIFY

LPlease Specity

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

PleaseSpecity:

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

NOT APPLICABLE-Causeofdeath was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6 am)

ACNv in«



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff .. ****************b. Diagnostic tests (e.g., X-rays, MRI)
C. MealcaionS ...... ****sm*am*************************************U********U******
d. Treatment/care other than medications

.OuTgey. *****************************************************L********* *******.
f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

***********LJ* *

O.
17. Was the cause of deaththeresultof a pre-existing medical condition or did the inmate develop the condition
after admission? (ifmultiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. ")

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

Pre-existing medicalcondition
Deceaseddeveloped condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

AENCV in



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

U.S. DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTIcS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

LZip E-mail

Instructions for Completion

fnodeathsoccurred in 2018:
You do not need to complete this form.

Ifyouhad more thanonedeath in2018:Make copies of this form for each additional death.
Complete the entire form foreach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project#:0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance. contact the data collection team at RTI Intenational toli-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons.
Executed inyourstate

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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 exiIsting 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.

AEMv in



STATE PRISON INMATE DEATH REPORT V

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

8.1. What wastheinmate's name?
Encalade Merlin

O2 27 201|3]LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

O17 O|2] E|o|8| 9. For what offense(s) was the inmate being held?
a. Sex Offender Registry

D.Failure and Public Intimidation

MONTH DAY YEAR

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

FacilityName:
ELAYN HUNTCORRECTIONALCENTER
FacilityCity:
SAINT GABRIEL

.
Facility State:
LA

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

Yes
NoU4. What was the inmate's date of birth?
Don'tKnowO1 1 196 1DAYMONTH YEAR

11. Where did the inmate die?

OIn a general housing unit in the facility or in aWhat was the inmate's sex?
general housing unit on prison grounds

In asegregationunit

Inaspecial medical unit/infirmary within your
Male
Female

facility

In a special mental health senvicesunitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

Yes
No

While in transit
Elsewhere

L Please Specify:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native

OAsian
O Native Hawaiian or Pacific Islander
Some other race

L PleaseSpecity:

ACCNv in«



4. 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
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 TOQ13

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

Illness-Exclude AIDS-related deaths/Specifyl-

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

Accidental injurybyother (eg., vehicular accidents

Cancer

during transport) [Descrbe]-

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

Homicide [Describej -

Othercause(s)[Specify)

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

NOT APPLICABLE-Cause of death was lness, intoxication, orAlIDS-related
OIn the prison facility oron the prison grounds

(0 In the inmate's cell/room

In atemporary holding area/lockupO In a common area within the facility (e.g.. yard, library, cafeteria)

In a special medical unit/infirmaryIn a special mental health services unit

In a segregation unit
OOn death row, special unit awaiting capital punishment
UElsewherewithin theprison facility

LEASE
SPECIFY

L PleaseSpecify

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

Please Specify:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
OMorning
OAfternoon (Noon to 6 pm)

am to Noon)

Evening (6 pm to Midnight)
Overnight (Midnight to6am)

.ARENOv in.



T6. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
YES DON'T KNOWNO

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

************LJ****
****** ******"LJ
L ******************

C *******L

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
O Pre-existing medical condition
Deceased developed condition after admission

O Could not be determined

Please addany additional notes regarding this death here:

nENv in.



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

U.S.DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState

Instructions for Completion

Ifnodeathsoccurredin2018You do not need to complete this form.
Ifyouhadmore thanonedeathin2018: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: htps:/bismci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

fyou need assistance, contact the data collection team at RTI Intemational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?
INCLUDE deaths of AlLL persons. EXCLUDE deaths ofALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

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 ot this collection is estimated to average 30 minutes per each reported death, including revieing instructions, searching existing data sources, gathening
necessay data, and completing and reviewing this torm. send comments regarding this burden estimate or any aspect of this sunvey, 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.

AEMVin



Are
STATE PRISON INMATE DEATH REPORT

Whatwas theinmate'sname?
Fetterly

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

8.

James

O 4 217 19 8 19LAST FIRST MI
MONTH DAY YEAR

2. On what date did the inmate die?

9. Forwhat offense(s)was theinmatebeingheld?
MONTH DAY YEAR aForcible Rape

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

FacilityState:
LA

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

YesNo4. What was the inmate's date of birth?
Don'tKnow11 BO 1947MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in a

general housing unit on prison grounds
OIn a segregationunit
Inaspecial medical unitinfirmary within your

Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

Inamental health center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

YesNo While in transit
OElsewhere

Please Specify:

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

White
Blackor African American
American IndianorAlaska Native
Asian
Native HawaiianorPacific Islander
Someotherrace

PleaseSpecity:

ACCiCV in.



Are the reslts 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?

CONTINUE TO Q13YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUEToQ13

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

lnessExclude AIDS-related deaths (Specify Cardiac/Repiratory Arrest
OAcquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication (Describe

Accidental injury to self [Describe

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

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

Homicide[Describe]-

Othercause(s) (Speciftyl-

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
OIn theprison facilityoron the prison grounds
In the inmate'scellroomIn atemporary holding area/lockup

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

In a special medical unitinfirmary

In a special mentalhealth services unit

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

( Elsewherewithinthe prisonfacility

LEASE
SPECIFY

PleaseSpecify

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication,orAIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

uhCEMV in.



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

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff .

b. Diagnostic tests (e.g., X-rays, MRI)..C. Medications.. ********************************- *.d. Treatment/care other thanmedications. .e. Surgery.. esenesenness*

l. Confinement in special medical unit. . .
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

*********U*emennennn***

****

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

NOT APPLICABLE-Cause of death was acidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceaseddeveloped condition after admission
Could not be determined

Please add any additional notes regarding this death here:

.AnCNCV in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPs-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeathsoccurred in2018:You do not need to complete this form.

Ifyouhadmorethanonedeath in2018:
Make copies of this form for each additional death.
Complete the entire form foreach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

if you need assistance, contact the data collection team at RTI International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons. EXCLUDE deaths of ALL persons..
Executed in yourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

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 MB control number. The
burden oft this collection is estimated to average 30 minules per each reported death, incuding reviewing instructions, searching existing data sources. gatherin9
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.

AENV in.



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Fish

8. On what date was the inmate admitted to one of
your correctional facilities?Michael J O4 19 2 00 1LAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

O7 216 E | 9. For what offense(s) was the inmate being held?
a. Aggravated Criminal DamagetoPropeMONTH YEARDAY

b.

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

d.
FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

Facility State:
LA

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

Yes

No4. What was the inmate's date of birth?
Don'tKnow12 26 1955MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in thefacilityor in a

general housing unit on prison groundsMale
Female In a segregation unit

In a special medical unit/infirmarywithin your

In a special mental health services unitwithin

In a medical center outside your facility

facility

your facility

While intransit

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

6.

Inamental health center outside your facilityYesNo Elsewhere
PleaseSpeciy

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

7.

White
OBlack orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Someotherrace

Please Specify:

ACCNV in«



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

YES
UEvaluationcomplete -results are pending

cONTINUE TO Q13

SKIPREMAINING 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**
llness-ExcludeAIDS-relateddeaths(Specify)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury toselfDescribej

Multiple Co-Morbidities /Liver Disease

UAccidental injury byother (e.g., vehicular accidents
during transport) [Describe-

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

Homicide [Describel

Othercause(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, orAIDS-related

In the prison facility oron the prison grounds

In theinmatescell/roomIn atemporary holding areallockupIn a common area within thefacility (e.g., yard, library, cafeteria)

Inaspecial medical unitlinfirmary[PLEASE
SPECIFY |OIn a special mental health services unit

In a segregation unit

On death row, special unitawaiting capital punishment(O Elsewherewithintheprisonfacility
L Please Specify:

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

Please Specity:

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

NOT APPLICABLE--Cause of death was illness, intoxication, or AlIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)

OOvernight (Midnightto 6 am)

ACCiV in



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

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

YES NO DON'T KNOW
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

a. Evaluated by physician/medical staff ..
b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications.... *d. Treatmentcare other thanmedications..
e. Surgery.. ..
. Confinement in special medical unit. .

*************U*******

L ********L

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission
Could notbe determined

| Please add any additional notes regarding this death here:

ACCl Vin



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

U.S. DEPARTMENT OF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

L E-malil

Instructions for Completion

fnodeathsoccurred in2018You do not need to completethis form.
youhad morethanonedeathin2018:
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.//bjsmci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117. 102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

fyou need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state Under 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

Under your jurisdiction but in special facilities (e.g.
medicalltreatment/relaease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

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 instrucions. searching exsting data sources. gathening
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.

ACEMcy in.



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate's name?
Fisher

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

8.

Azell

O 5 06 2003LAST FIRST MI
YEARDAYMONTH

On what date did the inmate die?

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

MONTH DAY YEAR aAggravatedRape

b.Attempted Aggravated Rape
What was the name and location of the
correctional facility involved?

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity_
SAINT GABRIE

.
FacilityState:
LA

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

YesNo4. What was the inmate's date of birth?
Don't KnowO9 11 1953MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in thefacility or in a

general housing unit on prison groundsMale
OFemale In a segregationunit

In a special medical unit/infirmarywithin your

In a special mental health services unitwithin

In a mental health center outside your facility

facility

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

your facility

In a medical center outside your facility

Yes While in transit

No O Elsewhere
PleaseSpecify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

Some other race
Please Specify:

ACCAICV in.



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

OYES
UEvaluation complete-results are pending

cONTINUETOQ13

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CoNTINUE TO013

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

liness--ExcludeAIDs-relateddeaths(Specity-

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self[Describe]

Accidental injurybyother (e.g., vehicular accidents

Liver Disease

during transport) [Describe].

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

Homicide(Describej

Othercause(s)/Specifyl-

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
a In theprison facility or on the prison grounds

0 In the inmate's cellroom

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

In a special medical unitlinfirmary

In a special mental health services unit

In asegregation unitOn death row, special unit awaiting capital punishmentU Elsewherewithin theprison facility

PLEASE
SPECIFY

Please Speciífy

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

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 toNoon)
Afternoon (Noon to6pm)
Evening (6 pmtoMidnight)
Overnight (Midnight to6am)

.AENV in.



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

NOT APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

- *********U

***

*******

17. Was the cause of death the resultof a pre-existing medical condition or did the inmate develop the condition
after admission? (lf 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

O Could not be determined

Please add any additional notes regarding this death here:

.AENCV in



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

U.s. DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ziState E-mail

Instructions for Completion

Ifnodeathsoccurredin 2018:. You do not need to complete this form.

Ifyouhadmorethanonedeath in2018:Make copies of this form for each additional death.
Complete the entire formforeach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

EXCLUDE deaths of ALL persons..INCLUDE deaths ofALLpersons..
Executed inyourstate

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of informationunless it displays a Currently valid OMB control number. Thecurrently valid OMB control numk

wden or this collection is estimated to average 30 minutes
pereachrenonedd

reviewing this form. Send commenternd greewing instructions, searching existing data so
mate or any aspect of this

survey. incldin 9anenn9
neessdy
educing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, Dc 20531. Do not send your completed form to nis
dddress.

ACNV in«



STATE PRISON INMATE DEATH REPORT

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

1. What was theinmate'sname?
Fransise Tommy
LAST FIRST

EARDAYMONTH

2. On what date did the inmate die?

12] 02] 2]o||8 For what offense(s) was the inmate being held?9.

a. l Discharge/NonhazMONTH DAY YEAR

D.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER|
FacilityCity
SAINT GABRIEL

d.

FacilityState:

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

O Yes
No
Don'tKnow

What was the inmate's date of birth?

07 06 11915 5DAY YEARMONTH

11. Where did the inmate die?

What was the inmate's sex?5. In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
Was the inmate of Hispanic, Latino, or Spanish
origin?

6. your tacility

In a medical center outside yourfacility

In a mental health center outside your facilityYes
No OWhilein transit

Elsewhere

L Please Specity:

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

White
Black orAfrican American
American Indian orAlaska Native

Native Hawalian or Pacific Islander
OAsian

USome otherrace
PleaseSpecify:

ACENOy in«



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

OYES cONTINUE TO Q13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YoU WILL BE CONTACTED ATA
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-ExcludeAlDS-relateddeaths /Specify).

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self /Describe]

Cancer

UAccidental injury by other (e.g., vehicular accidents
duringtransport) [Describe].

intentional drug overdose) [Describe] -

Homicide(Describe]-

Other cause(s) [Specify)-

U Suicide (e.g., hanging, knifelcutting instrument,

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

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

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

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

In a special mental health services unit

In asegregationunitOn death row, special unitawaiting capital punishmentUElsewherewithintheprisonfacility_

IPLEASE
SPECIFY

PleaseSpecify

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

Please Specity:

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 to6 pm)

OEvening (6 pm to Midnight)
Overnight (Midnight to6am)



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOW

sa-L
NOYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

a. Evaluated by physician/medical staff.. . ..b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications...
d. Treatment/careother thanmedications.
e. Surgery..
f. Confinement in special medical unit.*********************U

**********************V **** ***ssssenne**

********- ******L *******L. *****.LL

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

NOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

. AEMV in.



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

US.PARTMENTO USTCEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zip E-mailState

Instructions for Completion

Ifnodeathsoccurred in2018:.You do not need to complete this form.
Ifyouhad morethanonedeath in2018:

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:/bjismci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

if you need assistance, contact the data collection team at RTI Intermational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deathsofALL persons.. EXCLUDE deaths of ALL persons...
Executed inyourstate
Confined in local jail facilities, whether located in or out of

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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 revieing instrucuons, searching exsting data sources, gathering
necessany 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.

ACCIV ina



STATE PRISON INMATE DEATH REPORT

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

Whatwas theinmate'sname?
Freeman

8.

Bobby
O5 14 199LAST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

O4 2] Elo|1| 9. For what offense(s) was the inmate being held?
MONTH a. Aggravated BatteryDAY YEAR

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow111 2 5 194GMONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in a

general housing unit on prison grounds

In asegregation unit

In a special medical unitinfirmary within your

Male
O Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility
OWhileintransit

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

Yes

No Elsewhere
Please Specily:

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

7.

White
Black or African American
American Indian or Alaska Native

OAsian
ONative HawaiianorPacific Islander
Someotherrace

PleaseSpecity:

ACCMCV In«



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 CONTINUETOQ13
OEvaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

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

Mness-Exclude AIDS-related deaths (Specity).

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe

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

neumonia leading to acute on chronic respi

during transport) [Describe] -

USuicide(e.g., hanging, knife/cuting instrument,
intentional drug overdose) [Describe

Homicide [Describe] -

Othercause(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

In the prison facility or on the prison grounds

In theinmate'scell/room
| In a temporary holding area/lockup
O Ina common area within the facility (e.g., yard, library, cafeteria)

In a special medical unitinfirmaryO In a special mental health services unit

In a segregation unitOn death row, specialunit awaiting capital punishmentUElsewherewithintheprisonfacility_

PLEASE
SPECIFY

PleaseSpecify:

OOutside the prison facility (e.g., while on work release oron work detail)
OElsewhere

Please Specity:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight(Midnightto6am)

ACENOV in.



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

u NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homiCIde

DON'T KNOWYES NO
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays,MRI)...
C. Medications.
d. Treatment/care other thanmedications. .e. Surgery.***
f. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9*******************************************************~*********LU *****.....*********************************************************U*********L***************L

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

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

Please add any additional notes regarding this death here:

ACClV In.



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

SDEPARTMENT OFJUsTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeathsoccurred in2018You do notneed to complete this form.

lfvouhad more thanonedeath in2018Make copies ofthis 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://bjsmci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

Ifyou need assistance, contact the data collection team at RTI Intenational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths ofALL persons..
Executed inyourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.9.
medical/treatmentrelease centers, halfway houses,
police/cout lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unlesst displays a currenty valid OMB control number. TheDuroen ors coecon is estimateo toaverdgeminues per each repored aean.nungeewg suuuos earngeAISUng ddtd Sources, 9anening
ducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street. NW. Washington, DC 20531. Do not send your completed form to this
aooress.

-AENVin



NSTATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Green

8. On what date was the inmate admitted to one of
your correctional facilities?Charles o 24] l1l9|8l6LAST FIRST MI

MONTH DAY YEAR

2. On what date did the inmate die?

O6 26 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Armed Robbery

D.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

d.

Facility State:
LA

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

No4. What was the inmate's date of birth?
Don'tKnowO1 27 1914 5]MONTH YEARDAY

11. Where did the inmate die?
5. What was the inmate's sex? Ina general housing unit in the facility or in ageneral housing unit on prison grounds

facility

your facility

While in transit

Male
Female U In a segregation unit

In a special medical unitlinfirmarywithin your

In a special mental health services unitwithin

In a medical center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

OIn a mental health center outside yourfacility
Elsewhere

L Please Specify:

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

White
Black orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

PleaseSpecify



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
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YoU WILL BE CONTACTED ATA

cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation isplannedCONTINUE TOQ13

13. What was the cause of death? ** Please SPECIFY cause of death-it is critical information**
llness-ExcludeAIDS-related deaths (Specify) Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication (Describe]

Accidental injury toself/Describe

Accidental injurybyother (e.g.. vehicular accidents
during transport) [Describe) .

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

Homicide[Describe])-

Othercause(s)[Specifyj

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

NOT APPLICABLECause of death was illness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

Intheinmate'scell/roomO In a temporary holding area/lockup
O In a common areawithin the facility (e.g.. yard, ibrary, cafeteria)
U In a special medical unit/infirmary

In a special mental health services unit

Ina segregation unitOn death row, special unit awaiting capital punishmentOElsewherewithin theprisonfacility

[PLEASE
SPECIFYI

PleaseSpecity

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

PleaseSpecify.

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)

UAfternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

ACCMcv in



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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
YES DON'T KNOWNO

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

.**.***** ****U*.
U *********

*****

. ..... *.

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

NOTAPPLICABLE Cause of death was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition after admission
Could notbe determined

Please add any additional notes regarding this death here:

ACCMCV in»



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018US.DEPARTMENTESTICEForm NPS-4A
(Addendum)

DF JUSTICE STATISTICSBUREAOSTATE PRISON INMATE
DEATH REPORT

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

fnodeaths occurred in2018:You do not need to complete this form.
fyouhadmore thanonedeath in2018:.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://bjsmci.rti.org

E-MAIL: bijsmci@rti.org

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

MAIL: RTi International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

lf you need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

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

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

facilities, whether located in or out of state Under 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

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

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 exXIsting data sources. gathering
necessary data, and completing and reviewing9 this form. Send comments regarding this burden estimate or any aspect of this sunvey, 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.

ACCMCV in
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STATE PRISON INMATE DEATH REPORT

1. Whatwastheinmate's name? 8. On what date was the inmate admitted to one of
your correctional facilities?Green Wilbert

1022 2oo2LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?

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

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

3.

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnow12 oZ] L19|5 |5MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in a

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmary within your

Male
O Female

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

6. Was the inmate of Hispanic, Latino, or Spanish
origin?
O Yes While in transit

ElsewhereNo

Please Specify:

In addition, what was the inmate's race? Please7.
select one or more of the following racial
categories:

OWhite
Blackor African American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

Please Specify:



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 cONTINUETOQ13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIE 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**
llness-Exclude AIDS-related deaths(Specity).

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self (Describe]

Accidental injurybyother (e.g., vehicular accidents

hypertension

during transport) [Describe -

intentional drug overdose) [Describe] -

Homicide [Describe] -

USuicide (e.g., hanging, knifelcutting instrument,

Othercause(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

In the prison facility or on the prison grounds

In the inmate's cellroom

In atemporaryholding area/lockup

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

UIn a special mental health services unit
In a segregation unit

On death row, special unitawaiting capital punishment(U Elsewherewithinthe prison facility

PLEASE
SPECIFY

PleaseSpecify:

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

PleaseSpecifty:

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

NOT APPLICABLE-Causeofdeath was illness, intoxication, or AlDS-related
Morning (6 am to Noon)

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

AGCNv in



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g. X-rays, MRI).
C. Medications.. .d. Treatment/care other thanmedications..
e. Surgery. .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

********
************

.U*********** ......... U..
************L...Confinement in special medical unit . ....******

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

NOTAPPLICABLE 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:

ACCcV in



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

U.S.DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LzipState E-mail

Instructions for Completion

fnodeaths occurred in2018:You do not needtocomplete this form.

fyouhad more thanonedeath in2018: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://bjsmci.rti.org

E-MAIL: bismci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

ifyou need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bjsmci@rti.org

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

Executed inyour state

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

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

Under your jurisdiction but in special facilities (e.g..
medicalltreatmenUrelease centers, halfway houses,

Underyour 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
police/court lockups, or work farms)

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 informationunless t displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, indluding reviewing instructuons, searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate orany 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.

ACCMV in
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joMaJaauSTATE PRISON INMATE DEATH REPORT

What was theinmate'sname?
Hart

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

8.

JBilly

1 6 2 |0|1|7]LAST FIRST

YEARMONTH DAY

On what date did the inmate die?2.

3 16 20 For what offense(s) was theinmatebeingheld?9.

MONTH DAY YEAR a. SimpleBurglary
b. Theft

C AttemptedSecond DegreeMurder
What was the name and location of the
correctional facility involved?

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
Facility City:
SAINT GABRIEL

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?

02 1o 1968 Don'tKnow
MONTH DAY YEAR

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

facility

In a special mental health servicesunitwithinWas the inmate of Hispanic, Latino, or Spanis
origin?

6. your facility

In a medical center outside yourfacility
OIn a mental health center outside your facilityYes

No Whilein transit
OElsewhere
LPleaseSpeciy:

In addition, what was the inmate's race? Please7.
select one or more of the following racial
categories:

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative HawaiianorPacific Islander
Some otherraceL Please Speify:

ACCAICV in«



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
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

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

lness-Exclude AlDS-related deaths (Specify

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury toself(Describe]

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

Respiratory failure secondary to severetra

during transport) [Describe] .

intentional drug overdose) [Describe]

Homicide[Describe)-

Other cause(s) [Specifyl

USuicide (e.g., hanging, knife/cuting instrument,

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

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

In the prison facility oron the prison grounds

Intheinmate's cell/roomIn atemporary holding arealockupIn 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

In asegregation unitOn death row,specialunitawaiting capital punishment(U Elsewherewithintheprison facility

PLEASE
SPECIFYI

Please Specity

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

Please Specity:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlDS-related
Morning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening(6pm to Midnight)

U Overnight (Midnight to 6 am)

-AENcv in



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

NOT APPLICABÍE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWYES NO

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

*************

**************L . ****

******"*****

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. ")

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

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

Please add any additional notes regarding this death here:

ACCMnV in«



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

U.S. DEPARTMENTOFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

lfnodeathsoccurred in2018:You do not need to complete this form.

Ifyouhadmorethanonedeath in2018Make 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:/bjsmci.rti.org

E-MAIL: bjsmci@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI Intenational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

Executed in yourstate

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

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

stateUnder your jurisdiction but housed in private correctional
tacilities, 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

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
supervision

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 exsting data sources. gathering
necessary data, and completung and reviewing this torm. send Comments regaraing his buraen estimate or any aspect or this survey, including suggestions tor
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NVw, Washington, DC 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

|1. What was theinmate'sname?
Hill

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

O2 25 11981LAST FIRST

MONTH DAY YEAR

On what date did the inmate die?

For what offensefs) was the inmate being held?9.

a. Second Degree Murder

b. IManslaughter

MONTH YEARDAY

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

d.
Facility Name:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

Facility State:

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

O Yes
O No4. What was the inmate's date of birth?
Don'tKnowO5 22 91413)MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex?5. In a general housing unit in the facility or in a

In a segregation unit
general housing unit on prison groundsMale

Female

In a special medical unitinfirmarywithin your

In a special mental health services unit within

In a medical center outside your facility

facility

6. Wasthe inmate of Hispanic, Latino, or Spanish your tacility
origin?

In a mental health center outside your facility
Yes
No

Whilein transit
Elsewhere

LPleaseSpecify:
In addition, what was the inmate's race? Please7.
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| PleaseSpecify

. AENV in.



A. 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?

CONTINUETOQ13YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO Q13

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

Metastic Cancer GallbladderMness-Exclude AlIDS-related deaths (Specify)

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]-

Othercause(s) [Specify)

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

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

In theprison facility oron the prison grounds

In theinmate's cell/roomIn atemporary holding area/lockup

In a common areawithinthe facility (e.g.. yard, library, cafeteria)

In a special medical unitUinfirmary

In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishment
PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
PleaseSpecify

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

PleaseSpecify:

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
OMorning (6 am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6anm)

ACCICV in«



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

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

DON'T KNOWYES NO
PLEASE PROVIDE A
RESPONSE FOR

a. Evaluated by physician/medical staff .

b. Diagnostic tests (e.g., X-rays, MR)..
*********** ***

***L**************..
EACH ITEM(a-

d. Treatment/care other than medications.
e.urgery.. . .f. Confinement in special medical unit.. *

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

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

Please add any additional notes regarding this death here:

ACCcV in«



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPSs-4A
(Addendum)

DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXcity

State Zip E-mail

Instructions for Completion

fnodeathsoccurredin 2018:You do not need to complete this form.
Ifyouhadmore thanonedeath in2018:Make copies of this form for each additional death.

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

MAIL: RTI International, Attn: Data CaptureONLINE: Complete the report online at: https://bjsmci.rti.org

E-MAIL: bismci@rti.org

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

Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI Intenational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
Durden or this collection is estimated to average 30 minutes per each reported deatn, inciuding reviewing nstrucons, searching existing data sources, gathenng
ecessary 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.

.ACCNcv in.



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Landry

On what date was the inmate admitted to one of8.
yourcorrectional facilities?|Gary
O5 2|8] |1|9 |g|3]LAST FIRST

YEARMONTH DAY

2. On what date did the inmate die?

OJ 29J E|o|| For what offense(s) was the inmate being held?9.

MONTH DAY a. Second DegreeMurderYEAR

b.

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER
FacilityCity:
SAINT GABRIEL

Facility State:

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

Yes
No
Don'tKnow

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

O9 15 195 3]MONTH DAY YEAR

11. Where did the inmate die?
5. What was the inmate's sex? In a general housing unit in thefacilityor in a

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

In amental health center outside your facility
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

Yes While in transit
Elsewhere
LPleaseSpecify:

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 Hawaian orPacific Islander

USome other race
Please Specify:

.AENCv inu



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?

cONTINUETOQ13YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATALATER 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***
llness-Exclude AIDS-related deaths(Specity

UAcquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describe

Cardiac Arrest

Accidental injury to self (Describe]

UAccidental injury by other (e.g., vehicular accidents
during transport) [Describe] -
U Suicide (e.g., hanging, knifelcutting instrument,
intentional drug overdose) [Describe)

Homicide(Describej-

Othercause(s)[Specify)

|

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
OIn the prison facility oron the prison grounds

OInthe inmate's cellroom

In a temporary holding areallockupIn a common areawithin the facility (e.g. yard, library, cafeteria)

In a special medical unitinfirmary

In a special mentalhealth services unit

In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewherewithintheprison facility

PLEASE
SPECIFY

PleaseSpecify:

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

PleaseSpecify:

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 to6pm)
Evening (6 pm to Midnight)
Overnight(Midnight to 6am)

.ACMCv in



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
NO DONT KNOwYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

.*** **********

L ****.*** . ****************

.0. 0. ***********************-U..

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 afteradmission
a Could not be determined

Please add any additional notes regarding this death here:

ACEMCV In



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018U5.OEPARTMENTOFJUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

STATE PRISON INMATE
DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState

Instructions for Completion

If nodeathsoccurred in2018:
You do not need to complete this form.
fyouhadmore thanonedeath in2018:

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: htps:/bismci.ri.org

E-MAIL: bismci@ri.org

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

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

f you need assistance, contact the data collection team at RTI Intemational tol-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of deatn

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection ot intormalion unlesS t displays a currently valid OMB control number. TheDurden of this collection is estimated to average 30 minutes per each reported death, incluaing reviewing instruclions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Sendcommenis regardng nis Duroen esumate orany aspect or 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.



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Lilly

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

8.

William

10 112] 2 0111LAST FIRST

YEARMONTH DAY

On what date did the inmate die?

2 12 Eo For what offense(s) was the inmate being held?9.
MONTH YEARDAY a. Sexual Battery

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

FacilityName:
ELAYN HUNT CORRECTIONAL CENTER|
FacilityCity:
SAINT GABRIEL

FacilityState:

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

Yes
NoWhat was the inmate's date of birth?
Don'tKnowO6 3 11915 4

MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? OIn a general housing unit in the facility or in a5.

general housing unit on prison grounds

facility

your tacility

Whilein transit

Male
OFemale In a segregation unit

OIn a special medicalunitinfirmarywithin your

In a special mental health servicesunitwithin

In a medical center outsideyourfacility
Was the inmate of Hispanic, Latino, or Spanish
origin?

6.

Inamental health center outside your facilityYesNo Elsewhere
Please Specify:

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

7.

White
Black orAfrican American
American IndianorAlaska Native
Asian

ONative Hawaiian orPacific Islander
O Someotherrace

PleaseSpecity

.ACENOV in.



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?

cONTINUETOQ13YESEvaluationcomplete--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
** Please SPECIFY cause of death-it is critical information ***

Sepsis

13. What was the cause of death?

llness-Exclude AIDS-related deaths (Specify.

Acquired Immune DeficiencySyndrome (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/cuting instrument,
intentional drug overdose) [Describe

Homicide [Describe] -

Othercause(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

In the prison facility or on the prison grounds

In theinmate's cellroom

In atemporaryholdingareallockup

In a common areawithin the facility (e.g.. yard, library, cafeteria)

In a special medical uniUinfirmary

In a special mental health services unit
| In a segregation unit

On deathrow,special unit awaiting capital punishment(O Elsewherewithintheprisonfacility

IPLEASE
SPECIFY

PleaseSpecify:

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

PleaseSpecify

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6pm)
Evening (5 pm to Midnignt
Overnight (Midnightto6am)

ACENCV in»



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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
YES NO DON'T KNOW

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI) .
C. Medications.. *****
d. TreatmentUcare otherthanmedications..
e. Surgery. sess*ss***********

. Confinement in special medical unit... ..
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, orhomicide

O Pre-existing medical condition
Deceased developed condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

ACEMOy in.


