—— OMB No. 1121-0249 Approval Expires 03/31/2019
Form NPS4A __#~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 U3, DEPARTMENT oF JusTICE
(Addendum) i.“-"& ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agm:i:sl Telephone
City FAX
KState Zip E-mail

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Bergeron Charles

LAST FIRST Mi

On what date did the inmate die?
02|2|5 2I0|1l8

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[of3f[r1]2] [1]o]3[2]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000.

Please Specify:

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

o(4]|1]1]]2]|0]1]2

MONTH DAY YEAR

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

a. lIndecent behavior with juveniles

b. |Oral Sexual Battery

C- |Aggravated Battery

d.L

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

O VYes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

©0

0000 O

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

; review of medical records) available to establish an official cause of death?
# 0O YES — CONTINUE TO Q13
715 O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] =

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

v

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

v

v

Homicide [Describe]

0 6 0 0466 0

v

Other cause(s) [Specify]

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

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

O In the prison facility or on the prison grounds

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

l—" Please Specify:

O Inthe inmate’s cell/room
O In a temporary holding area/lockup
3 O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
0
0O
0O

-~

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

= FE VPP SEWEEY. SYSI

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

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

000oo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the f?llowing _rr)gdical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...........cccccccc.. [} ovenene ) O —- O PLEASE PRO(\)/IDE A
b. Diagnostic tests (e.g., X-rays, MRI) ....cccccoeevvenevccccs [T eeevenne [ O RESPONSE FOR

€. ‘MadICAUONS . coonsmsmsimnmwinnmmanssmmmmmmsesfl s [ P— 0 EACH ITEM (a-f)

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

€. SUMGETY ..ottt [ — 3 -

f. Confinement in special medical unit .........c.ccooeeeeee. [T [ X PS— |

T ——

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

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

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

00

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

Form NPS-4A ‘"

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum s o STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
) t‘ e DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agf,f:::' Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:

You do not need to complete this form.

If you had more than one death in 2018:

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: 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 International 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...

— Tt

'S lal”
fa o . &

/,

TP . Wi o

R APy §° 17t g i w7V YA

——
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« Confined in your correctional facilities, whether housed *  Executed in your state

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

e Under your jurisdiction but housed in private correctional state

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

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

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

. - . e Under your jurisdiction but on AWOL or escape-status at
e In transit to or from your facilities while under your

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

burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate's name?

Bienvenu Robert

LAST FIRST M

On what date did the inmate die?

O|1(|111]| |2|0o]1]38

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

016]]0]2]:1]9]5]2

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000®

Please Specify:

8. On what date was the inmate admitted to one

your correctional facilities?

0|4

1]4]

2112|1210

MONTH

DAY YEAR

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

a.

b.

Sexual Battery

C.

]
-
-

—
—

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

0
O

Yes
No
Don’t Know

11. Where did the inmate die?

O

0O OO

0o0o0o®

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L,

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

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

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

-\ /Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
N
f

LATER TIME FOR THE CAUSE OF DEATH
O No evaluation is planned —» CONTINUE TO Q13 i
E
13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information*** E
llness—Exclude AIDS-related deaths [Specify] —— |Acute Encephalopathy b
O Acquired Immune Deficiency Syndrome (AIDS) L
O Accidental alcohol/drug intoxication [Describe] =——— :‘
0 Accidental injury to self [Describe] & %
O Accidental injury by other (e.g., vehicular accidents g
during transport) [Describe] > M
O Suicide (e.g., hanging, knife/cutting instrument, 3
intentional drug overdose) [Describe] —> ¥
0 Homicide [Describe] »
O other cause(s) [Specify] » !
) P
14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place? g
i
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related A
0 In the prison facility or on the prison grounds S
(O In the inmate’s cell/room
0O In a temporary holding area/lockup s
O In a common area within the facility (e.g., yard, library, cafeteria) #
[PLEASE O In a special medical unit/infirmary i
SPECIFY] O In a special mental health services unit t
O In a segregation unit ?
0 On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility :
|—> Please Specify: F
0 Outside the prison facility (e.g., while on work release or on work detail) ’
0 Elsewhere }
Lo | Please Specify: 4
E
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
O Morning (6 am to Noon)
O Afternoon (Noon to 6 pm)
O Evening (6 pm to Midnight)
O Overnight (Midnight to 6 am)
“~ARCNAV N i
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

a. Evaluated by physician/medical staff ..........cccccocccecc . [ O O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........cccceccvvncccac[Fevernnns [ TR O RESPONSE FOR

C. Medications ...........ccoviininiicinii e ) EINBURS prg Sorm— O EACH ITEM (a-f)

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

0. SUNGBIY.iiuciaissssssiisscasiossssssicssiviisiassssensnssssssmsssdessins 0.0 |

f. Confinement in special medical unit .........cc..ccceceeen (e O (|

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

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

Deceased developed condition after admission
Could not be determined

00

Please add any additional notes regarding this death here:

«ARENAV IN



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

U.S. DEPARTMENT OF JUSTICE
Form NPS-4A "> MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 BUREAU OF JUSTICE STATISTICS

TV STATE PRISON INMATE COLLECTION .
Addendum LW AND ACTING AS AGENT:
( ) “ '5‘ ! DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

e  Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

If you need assistance, contact the data collection team at RT/ International toll-free at (800) 344-1387 or bijsmci@rti.org

What deaths should be reported?

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

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

( BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT
\
1. What was the inmate’s name? On what date was the inmate admitted to one of
Erown Jerry your correctional facilities?
LAST FIRST Ml 0 7 3 0 2 O 1 8
MONTH DAY YEAR
2. On what date did the inmate die?
019|219 20| 1|8 For what offense(s) was the inmate being held?
RESISIEE e 3. |F-Imprison Offender Armed
b.
3.  What was the name and location of the c.
correctional facility involved?
d
Facility Name: 7
ELAYN HUNT CORRECTIONAL CENTER e
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
0 Yes
4. What was the inmate’s date of birth? O No
Don't Know
0:] 8 112 11965
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O Ina general housing unit in the facility or in a
Male general housing unit on prison grounds
G Esmale O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O Yes O In a mental health center outside your facility
No O While in transit
O Elsewhere
L Please Specify:
7. In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
O White
Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

A ACENAOV ING

(72 Arey



y— eSS RN e—— e

v

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

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

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

0 No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —np cardiorespiratory failure

Acquired Immune Deficiency Syndrome (AIDS)

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

v

Accidental injury to self [Describe]

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

v

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

v

Homicide [Describe]

\ 4

OO0 o Oooodo

Other cause(s) [Specify]

v

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

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

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

l—P Please Specify:

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

l——b Please Specify:

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

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

0O00o
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medicaﬂ
Services for the medical condition that caused his/her death after admission to your correctional facilities?

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

"m0 oD

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

................ O PLEASE PROVIDE A
................ 0O RESPONSE FOR
................ 0O EACH ITEM (a—f)

DON'T KNOW

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

“Pre-existing medical condition.”)

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

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

Please add any additional notes regarding this death here:

«~ACNAV ING




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

Form NPS-4A . "~

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) e STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg':‘:s' Telephone
City FAX
\State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://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 International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

~
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STATE PRISON INMATE DEATH REPORT y ¢
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of \
Encalade Merlin your correctional facilities?
LAST FIRST M 012 217 2101(1]3
MONTH DAY YEAR
2. On what date did the inmate die?
0 ﬂ 0 | 2 l 2 | o118 9. For what offense(s) was the inmate being held?
MOl DA¥ ¥R a. |ISex Offender Registry
b. |Failure and Public Intimidation |
3. What was the name and location of the c.
correctional facility involved?
d.
Facility Name: I l
ELAYN HUNT CORRECTIONAL CENTER &
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
4. What was the inmate’s date of birth? 2 go <
on't Know
loft1][1]8] [1]o]6]1]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
I Ferale O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O In a mental health center outside your facility
Yes O While in transit
<l No O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

l——> Please Specify:

0000®0
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. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

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

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] >

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

v

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

A 4

\ 4

Homicide [Describe]

OO0 O 000020

Other cause(s) [Specify]

\ 4

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

O In the prison facility or on the prison grounds

(O In the inmate's cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

[PLEASE <
SPECIFY]

00000ooo

Please Specify:

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

Lb Please Specify:

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

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

00oaoo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medica|

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .....................F).o..... I P O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ....cc.cccccoiviiiciccc T =) osanssssnseied O RESPONSE FOR

C. "MEICAtIONS ::..c ..o csssmmmmemsmssssmssssmmsisssisessssisossnvnesso [ Piesssane st I O EACH ITEM (a-f)

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

€. SUFGEIY ..ot O O

f. Confinement in special medical unit ......................[v].......... I | O

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

“Pre-existing medical condition.”)

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

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

oB0

Please add any additional notes regarding this death here:

«ACCNAV ING




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

. BUREAU OF JUSTICE STATISTICS
(Addendum) ' “Y‘&" STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

/
ﬂorm NPS4A ¢~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 _U.S.DEPARTMENT OF JUST'CN

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
KState Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bismci@rti.org 5265 Capital Boulevard

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

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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

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

supervision

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

L™ 7
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STATE PRISON INMATE DEATH REPORT v @4‘
—4)
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of '}
Fetterly James your correctional facilities? i
= = " ofa][2]7] [1]9]8]9 N
MONTH DAY YEAR \
A
2. On what date did the inmate die?
I 0 1*1 1 r7 l [ 2 ] 0 I 1] 8 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. ForCIble Rape
b. | ]
3. What was the name and location of the e
correctional facility involved?

Facility Name: 3 I i

ELAYN HUNT CORRECTIONAL CENTER o
Facility City: Facility State: !
SAINT GABRIEL LA !

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

O Yes
4. What was the inmate’s date of birth? 2 30 p
on't Know
L[] [3]o] [1]9]4]7]
MONTH DAY YEAR
11. Where did the inmate die?
5. What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing unit on prison grounds
0 Female O In a segregation unit
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
6. Was the inmate of Hispanic, Latino, or Spanish your facility |
origin? O In a medical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere
Please Specify: £

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander }
Some other race

Please Specify:

00000
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/

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |Cardiac/Repiratory Arrest
Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

v

066 0O 000006

Other cause(s) [Specify]

v

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

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

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

Please Specify:

A

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

l—> Please Specify:

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

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

0o0oo
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities ?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ................c... . [ [ R O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccccoccnvvnceccc [T vevrenenn ¥ ) ismpmsnonnit 0O RESPONSE FOR

C:. MEdICAtONS .usiniisnssmsssssssvsmvissesssasssansasssnsssanssssaabal Ll 500 sos ] RO O EACH ITEM (a-f)

d. Treatment/care other than medications .................... Y DI [ [S— (I

0. SUTTIOIY . vrrraesermnssvonsusarmnsainsssbons sbatasssasssbastenaasnssesssy I3 ORI 72 CO (|

f. Confinement in special medical unit ...............c........[].......... O (|

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

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

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

Please add any additional notes regarding this death here:

~ARCANAV ING



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

Form NPS-4A  "'°

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) 5 STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;fll'gisas' Telephone
City FAX
\State Zip E-mail J

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INC

LUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

address.

~
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STATE PRISON INMATE DEATH REPORT

12. Are

What was the inmate’s name?

Fish Michael

LAST FIRST Mi

On what date did the inmate die?
0|7]|[2]6] [2]o]1]s]

MONTH YEAR

DAY

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[1]2][2]8] [1]o]5]5]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

00000

Please Specify:

8.

9.

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

O[4||1|9| (2|00 |1

MONTH DAY YEAR

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

a. |Aggravated Criminal Damage to Prope

b.|

|

C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O VYes
0O No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

O 00O

000.

Please Specify:

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

0O YES — CONTINUE TO Q13

O Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

13. What was the cause of death?

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

OO 0O O0O00a0a0o0

Accidental injury to self [Describe]

Homicide [Describe]

Other cause(s) [Specify]

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

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

Multiple Co-Morbidities /Liver Disease

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

[

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

v

v

v

v

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

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

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

SPECIFY] O In a special mental health services unit

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

L

Please Specify:

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

L

Please Specify:

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

00ooo

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

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

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

YES NO DON'T KNOW
Evaluated by physician/medical staff ................cc.c... (v oo (] F— O PLEASE PROVIDE A
Diagnostic tests (e.g., X-rays, MRI) .....c.cccccoeeviccc s [0 ovennne [ TSRO O RESPONSE FOR
MedICaAtioNS «:oxoamsmmmmrsrmsmemme sy M s [ F——— O EACH ITEM (a—f)
Treatment/care other than medications ....................[].......... O O
SUIGETY ..o (e O, O
Confinement in special medical unit ....................... O, O

O

O
a

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

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:

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

- U.S. DEPARTMENT OF JUSTICE
Form NPS4A > _ MORTALITY IN CORRECTIONAL INSTITUTIONS 2018  U.S. DEPARTMENT OF JUSTICE

(Addendum) '-.“"'*‘ i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
= DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

If you need assistance, contact the data collection team at RTI International 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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

medical/treatment/release centers, halfway houses,

; e Under probation or parole supervision in your state
police/court lockups, or work farms)

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

e In tran§i( to or from your facilities while under your the time of death
supervision

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

Neee J
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STATE PRISON INMATE DEATH REPORT

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

Fisher Azell your correctional facilities?
LAST FIRST Mi 0[5(]0]|6 2003
MONTH DAY YEAR

On what date did the inmate die?

011 117 2(of1]s 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. |Aggravated Rape
b. |Attempted Aggravated Rape 1
What was the name and location of the c.
correctional facility involved?
d.
Facility Name: I ]
ELAYN HUNT CORRECTIONAL CENTER 9
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? O No
Don't Know
Lofol1f1] [1]o]5]3]
MONTH DAY YEAR
11. Where did the inmate die?
What was the inmate’s sex? O In a general housing unit in the facility or in a
Male o general housmg un(t on prison grounds
C] Facdle Ina segrc_egatlon.umt » .
In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
g
0O In a mental health center outside your facility
Yes O While in transit
< No O Elsewhere
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000o
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2. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

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

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

lliness—Exclude AlDS-related deaths [Specify] —— |Liver Disease

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] »

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

v

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

v

v

Homicide [Describe]

040 O 0Oo00oao

Other cause(s) [Specify]

v

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

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

|—> Please Specify:

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

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

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

00ooo
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| 16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medica|

l services for the medical condition that caused his/her death after admission to your correctional facilities 7
! O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide
:
| YES NO  DONTKNOW
a. Evaluated by physician/medical staff .............ccccccce... @)oo [ R a PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccevvvvvevceeccc [T eevennee - O RESPONSE FOR
G, "MEOICAUONE covcnmvismvsrmmsvmmsemmmmssmssensunumnsisshani[ @ asmes [ — O EACH ITEM (a—f)
d. Treatment/care other than medications ...................[).......... [ 4
€. SUMGETY ..ottt saeae et ne O O
f. Confinement in special medical unit .......................).......... O a

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

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

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

G S SN

Please add any additional notes regarding this death here:

et ——— e (A
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OMB No. 1121-0249 Approval Expires 03/31/2019

-,me NPS-4A ¥~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 _U.S.DEPARTMENT OF JuSTIce

Addendum) " 1ag¥R i3 STATE PRISON INMATE
( * DEATH REPORT RTI INTERNATIONAL

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

FORM COMPLETED BY:

Name

Official
Address

City

State Zip

E-mail

Title

Telephone

FAX

Instructions for Completion

If no deaths occurred in 2018:
¢ You do not need to complete this form.

If you had more than one death in 2018:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

E-MAIL: bjsmci@rti.org

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

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

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 bjsmci@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

e In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

address.

( BURDEN STATEMENT

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

~

J
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STATE PRISON INMATE DEATH REPORT

\_
fe th e
"ev,'ew

What was the inmate’s name?

Fransise Tommy

LAST FIRST Mi

On what date did the inmate die?
11211012 2lof1]8

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City: Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?
0|7 0|6 1191515

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000®

Please Specify:

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

your correctional facilities?

1

1

2(8(12|01]8

MONTH

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

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

11. Where did the inmate die?

a.

b.

O
a

]

0O OO

000.

DAY YEAR

lil Discharge/Nonhaz

Yes
No
Don't Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

Please Specify:

«ACCNCAV ING
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—

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

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

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

No evaluation is planned — CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cancer

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

during transport) [Describe]

v

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

v

Homicide [Describe]

v

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

Other cause(s) [Specify]

\ 4

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

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

O In the prison facility or on the prison grounds
(O Inthe inmate’s cell/room

In a temporary holding area/lockup

In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J Ina special medical unit/infirmgry .
SPECIFY] In a special mental health services unit

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

l—’ Please Specify:

0ooooooo

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

Lb Please Specify:

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

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

00o0oao

S AMRENNAV ING




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............cc......[F]oveeeeee [y [Ee— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccoovveevcencs [T evvennee [y TR 0O RESPONSE FOR

€. Medicalions swwowsamssssamumummaumsrsmmsosmeal @ s 3 PEO—— O EACH ITEM (a—f)

d. Treatment/care other than medications .................[].......... E e sncasinaian d

[T 21T (o [y SROREETORNE USSR, (SRTTPE, [ K I O

f. Confinement in special medical unit ......................[].......... I (|

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

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

(O Deceased developed condition after admission
(O Could not be determined

Please add any additional notes regarding this death here:

«ACCNAV ING




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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

(Addendum)
DEATH REPORT

ﬁn NPS-4A »n
: x,‘; i STATE PRISON INMATE

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

Qtate

Zip E-mail

Title

Telephone

FAX

Instructions for Completion

If no

deaths occurred in 2018:

You do not need to complete this form.

If you had more than one death in 2018:

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: 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 International toll-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

e In

INCLUDE deaths of ALL persons...

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

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

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

supervision

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

014][1]2 2|0 1]8

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

1111125 [1]9]4]6

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000®0o

-

Please Specify:

MONTH DAY YEAR

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

\ o
\/&é
STATE PRISON INMATE DEATH REPORT \‘,’"é"
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of ‘\
|Freeman Bobby your correctional facilities? \
LAST FIRST M 0|5 114 11919 |7

a. |Aggravated Battery

b.

C.

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

O VYes
a No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 0O

000.

L,

Please Specify:

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

liness—Exclude AIDS-related deaths [Specify] —— |neumonia leading to acute on chronic respi

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] e

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

Homicide [Describe] >

OO0 0O O0obaoaoao

Other cause(s) [Specify]

\ 4

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

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

L—> Please Specify:

[PLEASE b,
SPECIFY]

ojalololololoio)

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

|—> Please Specify:

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

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

0000

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................c....[Foeeeee. [ — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccccovveveccc [T everene [ S—— O RESPONSE FOR

C. Medications ........ccccevevivniiniiniiiiiccncneeeeee s [P e [ S O EACH ITEM (a-f)

d. Treatment/care other than medications ...................[7].......... 3] E——— 4

€. SUIGETY ...oooevreeisereeeseies et LS| [7] [A—— O

f. Confinement in special medical unit ......................[].......... | 3 SO— d

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

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

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

Please add any additional notes regarding this death here:

#ACENAV ING
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(Addendum) . *

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

‘o

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

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

DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
K
City FAX
State Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:
* Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons...

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

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

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

In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

% u/
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STATE PRISON INMATE DEATH REPORT

1. What was the inmate’s name?

Green Charles

LAST FIRST M

2. On what date did the inmate die?

(o]6][2]6] [2]o]]¢]

MONTH YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

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

Lof1j[2]7][1]o[4]5]

MONTH DAY YEAR

5. What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000E0o

Please Specify:

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0000 O

Please Specify:

e —— - "'"‘—""—N‘ 0 -
$ =
7
s
»/ <@
o
\
8. On what date was the inmate admitted to one of 7
your correctional facilities?
Lofof[2]a] [1]o]8]6]
MONTH DAY YEAR
9. For what offense(s) was the inmate being held?
a. |Armed Robbery
| |
C.
o |
e.
p
10. Since admission, did the inmate ever stay |
overnight in a mental health facility?
O Yes ]
O No /
Don’t Know <
L‘

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

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

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

No evaluation is planned —» CONTINUE TO Q13

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

lliness—Exclude AIDS-related deaths [Specify] —— |Cancer

O Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] —>

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

v

O 0 g O

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

v

v

a

Homicide [Describe]

v

O other cause(s) [Specify]

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

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

|—> Please Specify:

I R T R R R R O A OO O R O O RN O I onmomrmrmrmomerermermTommmeermmem

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

Please Specify:

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

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

(e

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ................c.....[F).......... I O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ....ccccoooevvvenveec Do, [ — 0O RESPONSE FOR

C. MedICAtIONS .. ciue..cissmsnsissnisssnsssnsssssnssisansissssnusassssisvse o Joeansnsss |y — O EACH ITEM (a—f)

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

€. SUMGEIY ..o seseeseseeseeeseeesesseesnee e e [P [ — O

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

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

(]

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

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

o0

Please add any additional notes regarding this death here:

«ACCNAV IN




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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 _U.S. DEPARTMENT OF JUSTICE

Form NPS-4A . '~ | BUREAU OF JUSTICE STATISTICS
(Addendum) ' “;; fif STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

L DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

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

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

e  Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

If you need assistance, contact the data collection team at RTI International 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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

What was the inmate’s name?

|Green Wilbert
LAST FIRST M

On what date did the inmate die?

1]of[of8] [2]o]1]e]

MONTH DAY YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[1]2][of7] [1]o]5]5]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

000080

Please Specify:

8.

9.

10. Since admission, did the inmate ever stay

11. Where did the inmate die?

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

110122 ]|2|0|0|2

MONTH DAY YEAR

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

a. IManslaughter

b.| |

C.

overnight in a mental health facility?

O Yes
O No
Don’'t Know

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

®0

0000 O
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o Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
e review of medical records) available to establish an official cause of death?
/ YES —— CONTINUE TO Q13
0O Evaluation complete—results are pending

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

O No evaluation is planned —» CONTINUE TO Q13

ddk

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

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] »

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

\ 4

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

v

Homicide [Describe] —>

O 0 0o Oodaaoao

Other cause(s) [Specify] —5

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

Please Specify:

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

l—-b Please Specify:

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

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

000o0o

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ... [ R——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccccevvvccccc [T veeenne 1) JO— O RESPONSE FOR

. MediCalonS «mmenamasmemmmennammrocemest 40 besrsai 3 AORR—— O EACH ITEM (a—f)

d. Treatment/care other than medications .................... [ BN [7) — O

B DO e ememomnmomammscemitminn AR A3 584 R A e T s nmncs 13 4

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

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

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

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

Please add any additional notes regarding this death here:

«ARCNAV 1IN
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS4A . *~ MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 B‘d&:ﬁ’gﬁ}gfg&’:&fﬁ;'ﬁgs
(Addendum) 1. | STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
R DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag:::'sas' Telephone
Ksute Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

o Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

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

supervision

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

N o/
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1.

2.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Hart Billy
LAST FIRST M!

On what date did the inmate die?

loT3][ATe] [zl ]¢]

MONTH YEAR

3. What was the name and location of the

7.

correctional facility involved?

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

(of2][1]o] [1TeT6]s]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes

No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000.

Please Specify:

8. On what date was the inmate admitted to one

your correctional facilities?

1(11]6] (2]0]1]7

YEAR

MONTH DAY

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

a.

Simple Burglary
b. [Theft

C.

-
-

Attempted Second Degree Murder

d [ |

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

O Yes
0 No
Don't Know

11. Where did the inmate die?

0O Inageneral housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In @ medical center outside your facility

In a mental health center outside your facility
While in transit
Elsewhere

0O 00O

000.

Please Specify:

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

O

a

YES — CONTINUE TO Q13
Evaluation complete—results are pending

g 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?

0 606 0 0aa-0

lliness—Exclude AlDS-related deaths [SpecCify] m—p

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

v

Accidental injury to self [Describe]

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

v

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

v

Homicide [Describe] -

Other cause(s) [Specify]

v

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

Respiratory failure secondary to severe tra

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

0

[PLEASE
SPECIFY]

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

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

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

4

00000000

Elsewhere within the prison facility

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

On death row, special unit awaiting capital punishment

l—P Please Specify:

O Elsewhere

L—-> Please Specify:

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

00ooao

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

~ACENAV IN




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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ............c.cccccce.. [ oo Flicsnvivned O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccocevvvvrvccccc [T evevenes [ PR RESPONSE FOR

C.. MOAIBANIONS «.osxssssssssissssnssamsississaossestmssassnisvassnsntsns 3 eeosns@ e cisnirnarasnss O EACH ITEM (a-f)

d. Treatment/care other than medications .................... L OO [77 EPPSERY: 4

€. SUMGETY ..ottt eb et 0.l 0

f. Confinement in special medical unit ......................... K AT [ RO— O

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

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

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

Please add any additional notes regarding this death here:

“ARCNAV A,
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OMB No. 1121-0249 Approval Expires 03/31/2019

Form NPS-4A _ *~  MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 U DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
(Addendum) = ¥g | STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
b DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State Zip E-mail

Telephone

Title

FAX

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:
e Make copies of this form for each additional death.
e Complete the entire form for each inmate death.

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

E-MAIL: bjsmci@rti.org

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

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

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...

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

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

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

e In transit to or from your facilities while under your
supervision

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

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

Hill Harold

LAST FIRST Mi

On what date did the inmate die?
0|6 0|6 2o 1]8

YEAR

MONTH DAY

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[ofsf[2]2] [1]o]4a]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000r0o

Please Specify:

8.

9.

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

0]2]]2|5|[|1]9]|8]1

MONTH DAY YEAR

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

a. ISecond Degree Murder

b. IManslaughter

C.

10. Since admission, did the inmate ever stay

overnight in a mental health facility?

O Yes
0 No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

0O 00

000

Please Specify:

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

a
a

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

No evaluation is planned —» CONTINUE TO Q13

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

O 0O O 0a0

O 0O

d*kk

liness—Exclude AIDS-related deaths [Specify] ——» |Metastic Cancer Gallbladder

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

v

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

v

Homicide [Describe]

v

v

Other cause(s) [Specify]

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

O

[PLEASE
SPECIFY]

]
0O

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

|—> Please Specify:

O000o0oooo

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

L—b Please Specify:

15. When

0000

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

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

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ......................[D oo =) cesaissnsens O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccevvvveccccc [T vvveenne (3 T O RESPONSE FOR

C. MediCations ........cooueeiiiieeiie e [ (SO 172 RO O EACH ITEM (a—f)

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

€. SUFGEIY ..ottt T Y ) COR—— O

f. Confinement in special medical unit ...........ccccco.. I (|

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

]

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

oB0o

Please add any additional notes regarding this death here:

«ACCNCV NG




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

0 BUREAU OF JUSTICE STATISTICS
(Addendum) l"‘k i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

Form NPS-4A ¥ MORTALITY IN CORRECTIONAL INSTITUTIONS 2018  U.S. DEPARTMENT OF J“Sﬁ

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Qe Zip E-mail /

Instructions for Completion

If no deaths occurred in 2018:
e You do not need to complete this form.

If you had more than one death in 2018:

e Make copies of this form for each additional death.

e Complete the entire form for each inmate death.

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

ONLINE: Complete the report online at: https://bjsmci.rti.org MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
E-MAIL: bjsmci@rti.org 5265 Capital Boulevard

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

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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

police/court lockups, or work farms)

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

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

supervision

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

e

I 12' Af‘n‘

What was the inmate’s name?

Landry Gary

LAST FIRST M

On what date did the inmate die?

(0]4][2]9] [2]o] ]s]

MONTH DA YEAR

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

[oJo][1]s][1]o]5]3]

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000E0

Please Specify:

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

[o]s][2]8] [1]9]9]3]

MONTH DAY YEAR

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

a. |Second Degree Murder

b. | J

C.

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

O Yes
O No
Don’'t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0oooo O

Please Specify:

wACTCNAV 1IN
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12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

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

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

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

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

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

lliness—Exclude AIDS-related deaths [Specify) —— |Cardiac Arrest

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe] >

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

during transport) [Describe]

v

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

Homicide [Describe]

\ 4

OO0 0O 0Ooooo

Other cause(s) [Specify]

v

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

{0 In the prison facility or on the prison grounds

(O Inthe inmate’s cell/room

O In a temporary holding area/lockup

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

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

LP Please Specify:

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

Lb Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)

Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)

0000

Overnight (Midnight to 6 am)

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .............ccccccc... .o I OO O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccocvvevcccccc [T eevnee [ SEE— O RESPONSE FOR
6: MoUICBHONS o vossammmmmsmnmsmsmemaasmssmsasa e [ RTm—. O EACH ITEM (a-f)
d. Treatment/care other than medications .................... 0. a
T . SUIGETY .ottt ettt O O
f. Confinement in special medical unit ......................... ) T ) N—— O

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

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

(O Deceased developed condition after admission
(O Could not be determined

Please add any additional notes regarding this death here:

#ACCNCV ING
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MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

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

RTIINTERNATIONAL

FORM COMPLETED BY:

Name

Official
Address

City

\State

Zip E-mail

Title

Telephone

FAX

Instructions for Completion

If no

deaths occurred in 2018:

You do not need to complete this form.

If you had more than one death in 2018:

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: bjsmci@rti.org

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

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

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

What deaths should be reported?

fa

m

e In

INCLUDE deaths of ALL persons...

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

e Under your jurisdiction but housed in private correctional

e Under your jurisdiction but in special facilities (e.g.,

police/court lockups, or work farms)

supervision

cilities, whether located in or out of state

edical/treatment/release centers, halfway houses,

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

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

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

Under probation or parole supervision in your state

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

BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT ve
v
What was the inmate’s name? 8. On what date was the inmate admitted to one of \
Lilly William your correctional facilities?
LAST FIRST M 110 1 1.2 210 (111
MONTH DAY YEAR ‘
On what date did the inmate die?
0 l ﬂ | 1 l 2 2018 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Sexual Battery
| ]
What was the name and location of the c.
correctional facility involved?
d.
Facility Name: [ ]
ELAYN HUNT CORRECTIONAL CENTER B
Facility City: Facility State:
SAINT GABRIEL LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
What was the inmate’s date of birth? O No
Don't Know
(of6][3]of[1]o]5][4]
MONTH DAY YEAR :
11. Where did the inmate die? |
What was the inmate’s sex? O In a general housing unit in the facility or in a
Male general housing uni_t on prison grounds ‘i
O Female O In a segregation unit
O In a special medical unit/infirmary within your ?
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? In a medical center outside your facility
O In a mental health center outside your facility
O Yes O While in transit
No O Elsewhere
L Please Specify:
In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:
White
O Black or African American
O American Indian or Alaska Native
O Asian
O Native Hawaiian or Pacific Islander
O Some other race
Please Specify:

#ACENCV NG
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i2. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or

review

a

a

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

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

Ls 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

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

048 0 04080

lliness—Exclude AIDS-related deaths [SpecCify] m— Sepsis

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] a

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

v

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

o

[PLEASE
SPECIFY]

O
O

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

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
Elsewhere within the prison facility

Please Specify:

0000000

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

15. When

00o00o

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

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

~ ANV ING
}
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medic - |

SO

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

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff .................[0).......... L ORI O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ...ccccccevvvvenecccc [T v [ S O RESPONSE FOR

C. Medications ..........cocevveeverevenverienceeseenceeniesieeneeee e [ e Y PR, O EACH ITEM (a-f)

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

0. OUTGOIV, v cmewsrosensinns s sesmssss iSRS RS b O O

f. Confinement in special medical unit .......................™.......... N [O—— O

<

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

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

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

00

Please add any additional notes regarding this death here:

SARENAV IR




