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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

; Form NPS-4A 0
Trw¥h ot STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) $f Nl AND ACTING AS COLLECTION AGENT:
B DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Ag;f:.:i:sl 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

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?

e |In
su

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)

transit to or from your facilities while under your
pervision

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

v

What was the inmate’s name?

Lyons Frederick

LAST FIRST MI

On what date did the inmate die?
03] [2]0] [2]o] ]

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?
[of4][o]8] [1]9]6]0]
DAY

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

0000B0Oo

Please Specify:

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

0(6](2]|]0] [1]9]8]3

MONTH YEAR

DAY

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

a. ISimple Kidnapping

b. [2nd degree murder (2counts)

C.

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

O VYes
O No
Don’t Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

0000 O

Please Specify:

« ANV N




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

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

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

O No evaluation is planned —» CONTINUE TO Q13

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

llness—Exclude AlIDS-related deaths [Specify) —— [Cardiac Arrest

O Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] ————
0 Accidental injury to self [Describe] > 'Fg
O Accidental injury by other (e.g., vehicular accidents LT?_
during transport) [Describe] > F:p’
O Ssuicide (e.g., hanging, knife/cutting instrument, ~
intentional drug overdose) [Describe] > !
J Homicide [Describe] — K
O other cause(s) [Specify] > x“
¢

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

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

O In the prison facility or on the prison grounds

(O In the inmate’s cell/room

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:

D, W 5

[PLEASE <
SPECIFY]

00o0o0ooooo

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

1 P N

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)

W, 4 Sy

ooaoao
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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 .................[F].......... | 3 RR——— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccc.coooevveencci[Theennnnnn. [ 0O RESPONSE FOR

C. MediCations ..........c.ocvurreieerieeece e [ e [ Ip— O EACH ITEM (a-f)

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

€. SUMGETY ..t ete e en e e e Jore e [ O

f. Confinement in special medical unit ...........ccccoeeceee.(Fhovnnn.... O O

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

{0 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:

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE

orm NPS-4A Doy UREAU OF JUSTICE STATISTIC
(Addendum) A ol STATE PRISON INMATE AND AGTING 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.

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

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

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...
e Executed in your state

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

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

e Under probation or parole supervision in your state

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

4 BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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1.

STATE PRISON INMATE DEATH REPORT A

el

What was the inmate’s name?

On what date did the inmate die?

014(|0]8 2|10 1]8

MONTH DAY YEAR

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

Facility Name:

lMatthews Leonard
LAST FIRST M

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

What was the inmate’s date of birth?

1121112 1]9]6]7

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O Yes
No

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

select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0O

Please Specify:

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

O|8|[1[5|[2]|0[1]7

MONTH DAY YEAR

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

a. ISecond Degree Battery
b.

C.

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

d VYes
g 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

® 00O

00ooo

Please Specify:

«ACNAV ING




O
O

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

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

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

3¢ the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
=view of medical records) available to establish an official cause of death?

—

~What was the cause of death?

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

a Acquired Immune Deficiency Syndrome (AIDS)

a

0
W
a
0
O

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

Accidental injury to self [Describe]

v

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

v

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

v

Homicide [Describe]

Other cause(s) [Specify]

v

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

ek

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

[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

O In a temporary holding area/lockup

O In a special medical unit/infirmary

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

R |

LO Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

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

00oao

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

~ARCNCV IR



16. E’(Clyding emergency care provided at the time of death, did the inmate receive any of the following megteat™
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.cccc.... [Feveneene [ P 4 PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccoevvevreececs [T oveeeenee [CF-enemsesesuseie O RESPONSE FOR

G, - Medicallons .osmssassmmsamssmmmmsasrmsissmss| e s O 0O EACH ITEM (a-f)

d. Treatment/care other than medications ..................i . ceo...... O 4

€. SUIGEIY ..ottt O O

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

L

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

(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:

« ANV ING
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(Addendum)

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

\State

Official
Address

Name

City

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.

¢ 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?

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 )

R

1. What was the inmate’s name?

Mercadel Martin

LAST FIRST M

2. On what date did the inmate die?

(o5][2]6] | 1]e]

MONTH

2 To
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?

Lof7][1]s][1]o]5]5]

MONTH 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

00000

l——> 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?

O[1||1]1]]2]0]1]3

MONTH DAY

YEAR

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

a. |[Forcible Rape

b.| |

C.

overnight in a mental health facility?

O VYes
0 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:

0O 00O

000.
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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?

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

liness—Exclude AIDS-related deaths [Specify) —— |Respiratory Failure

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] »

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

v

O 0O 0O 00

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

v

v

J Homicide [Describe]
O

Other cause(s) [Specify]

A 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
(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:

[PLEASE P,
SPECIFY]

00000000

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)

000oa0o
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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).......... ] RRTRE—— O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....cccccccoovevvierc D)oo | — O RESPONSE FOR

C. MedicationS .....ovveeeeeeeeeeeeeeeieiieeeeeeeeeeeeeeeeeeeeeeeeee [T ) [P O EACH ITEM (a—f)

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

€. SUMGEIY ..ottt ettt O (|

f. Confinement in special medical unit ........................@).......... O 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:

#«ACCNCV ING
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S. NT OF JUSTICE

Form NPS4A = ¥ MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 U3 DEPSRTMENT S STATIS‘IR

(Addendum) ',“"*“ ¢ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

\State Zip E-mail

Name

Official
Address

City

Title

Telephone

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.

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 o

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

Under your jurisdiction but in special facilities (e.g.,
medical/treatment/release centers, halfway houses, o
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 \5‘:"
1. What was the inmate’s name? 8. On what date was the inmate admitted to one of \\\
: tional facilities? \\
Miles Robert yosreoes A\
ola|[1]1] [2]o]1]3 \
LAST FIRST Ml \\
MONTH DAY YEAR \
2. On what date did the inmate die?
013 113 2|of1|s8 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a.

Possession of Schedule Il

b. j

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

Facility Name:

ELAYN HUNT CORRECTIONAL CENTER e.
Facility City: Facility State: r
SAINT GABRIEL LA |

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

O VYes
4. What was the inmate’s date of birth? O No
& Don't Know
lo[1]{1]4] [1]9]6]5] f
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 hous[ng un(t on prison grounds {
Gl.. Farndls 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 |
Yes O Wihile in transit :
2 No O Elsewhere |
Please Specify:

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

0000r0o
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A 3

Jarr

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***

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——

Accidental injury to self [Describe] 2

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

v

B 0 4 & 0

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

v

Homicide [Describe]

\ 4

o 3a

v

Other cause(s) [Specify]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
B 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 J O Ina special medical uniinfirmary

SPECIFY] O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

L0 Elsewhere within the prison facility

L—’ Please Specify:

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

0o0ooao

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

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

a. Evaluated by physician/medical staff ..............c....... . [FJoenn I [ O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ....cccccceevvrvvncccccc [T e evvnee [ O — O RESPONSE FOR

C. MOdICAtONS ..ovonsusmsnmomsmmsssmmaassissssemmsossill Rorenss Iy O— O EACH ITEM (a-f)

d. Treatment/care other than medications .................[v]..c...c.. | CIET— d

i SHMGBIY o sasieiipanitssorvotosaniniionnions Wish IR AP ST Y i iiiins I O O

f. Confinement in special medical unit ............ccccoccoe.. 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

0o®0

Please add any additional notes regarding this death here:

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

el
; s. OF JUSTIC
Form NPS4A > MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 Bﬂ:;g’;‘:}::#gs STA.ns.ngs\
(Addendum) 4 - ol STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:

& DEATH REPORT Y ITERMATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
Ksmte 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 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, «  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
¢ In transit to or from your facilities while under your the time of death

supervision

( BURDEN STATEMENT \

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

\ address. J

#«ACENAV N
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STATE PRISON INMATE DEATH REPORT '*‘v.
¥
What was the inmate’s name? 8. On what date was the inmate admitted to one of ‘
Murray Elijah your correctional facilities?
LAST FIRST Ml 1 2 0 9 2 0 1 5

On what date did the inmate die?

O[5]|]|0|4 2o 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?

(of1][1]e] [1]o]ef0]

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:

MONTH DAY YEAR

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

a. |Distribution of Cocaine

b. j

C.

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

O Yes
g0 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

Please Specify:

80

0000 O

«ACCANAV ING
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— "_g_‘ -_:1 i B o MESS

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

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

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

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

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental alcohol/drug intoxication [Describe] ——»

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

Enlarged prostate nodular

Accidental injury to self [Describe]

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

»
>

during transport) [Describe]

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

v

intentional drug overdose) [Describe]

v

Homicide [Describe]

G -E B - B VE:EBE B

v

Other cause(s) [Specify]

v

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

[PLEASE J 0 In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit

(O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

Please Specify:

O Elsewhere

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

Please Specify:

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

0ooo

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

«ARCNAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following Medicq | °
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 DON'T KNOW

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

. IMESHICAUONS ... ivccnoissoneroississmiammmrinssmmsb st | mmases oy Y— 0O EACH ITEM (a-1)

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

€. SUMGEIY ..ot ee e O |

f. Confinement in special medical unit ...........cccccoo..cn [ [Co—— O

3 PO
YR~

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:

~ARTANAV IN




OMB No. 1121-0249 Approval Expires 03/31/2019
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S. RTMENT OF JUST
Form NPS-4A = > MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 Bld:ERLE)POAF JUSTICE STATISEISI:(ES

L STATE PRISON INMATE :
Addendum VR AND ACTING AS COLLECTION AGENT:
( ) . "‘ DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
KState 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 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;jical/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 In trangi( to or from your facilities while under your the time of death
supervision

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

\¢ J
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STATE PRISON INMATE DEATH REPORT X
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Oubre Jerome your correctional facilities? -
EAST FIRST M 0 8—| 115 2101l0 18
MONTH DAY YEAR

On what date did the inmate die?

MONTH D. 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]of[2]2][1]o]6[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

Please Specify:

000080

0Ts] [2]5] (2o [ ]¢] 3

10. Since admission, did the inmate ever stay

11. Where did the inmate die?

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

a. |Aggravated Burglary

b.L |

C.

overnight in a mental health facility?

O VYes
O 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

0000 0O Ao

Please Specify:

#ANCENCV ING
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4 Are the result§ of a medical ex§miner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
“ review of medical records) available to establish an official cause of death?

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned — CONTINUE TO Q13

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

N Y I Y O 6 6 I

lliness—Exclude AIDS-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]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

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

L—P Please Specify:

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

l—-b Please Specify:

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

BOBOG

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

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

A ANV ING
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YES NO
Evaluated by physician/medical staff .................c.c... [Jonnnn.. =
Diagnostic tests (e.g., X-rays, MRI) .....cccccoovevvvceca[T)overrnnnn &3
MedICatiONS s smmssmumsssssmmssssms s s 3
Treatment/care other than medications .................... a.....a..
SUMGETY .ot O......d...
Confinement in special medical unit ......................[].......... a...

16. . g .
Exclydmg 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

DON'T KNOW

........... 0 PLEASE PROVIDE A
........... 0 RESPONSE FOR

O EACH ITEM (a-f)

0

a
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:

~ACNICV ING
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Form NPS-4A  “°

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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) g STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTIINTERNATIONAL
FORM COMPLETED BY:
Name Title
Adress Talsphone
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 RT/ International toll-free at (800) 344-1387 or bjsmci@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

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

R,

\

J
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Richard Jimmy

LAST FIRST Mi

On what date did the inmate die?

oj7][2]8] [2]o]]e]

MONTH 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?

[ofef[2]3][1]o]6]0]

MONTH YEAR

What was the inmate’s sex?

Male
O Female

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

O Yes
No

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

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O00000E

Please Specify:

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

l0]7][1]e] [2]o]o]9

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

a.

b.

C.

Aggravated Burgulary

Mauthorized Use of a moveable

L

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

0
a

Yes
No
Don't Know

11. Where did the inmate die?

O

80

0o0oo 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

Please Specify:

#~ARCNAV ING




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

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] ——— |[ENd Stage Lung Cancer

O Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] —»
U Accidental injury to self [Describe] >
O Accidental injury by other (e.g., vehicular accidents
during transport) [Describe] >
O suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —>
U Homicide [Describe] —
(]

Other cause(s) [Specify]

v

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

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

O In the prison facility or on the prison grounds

(O Inthe 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 P,
SPECIFY]

0O0o0o00oo

Please Specify:

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

|—> Please Specify:

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

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

0000

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

YES NO DON'T KNOW

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

a. Evaluated by physician/medical staff ......................FJone [0 — O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......ccccooveicc s [P { Jeoossmoses 0O RESPONSE FOR

B, MEICHUONS wosuammmmmusrssmsrencemenssmessasinssssesascntsf B rossoosess I —— O EACH ITEM (a—f)

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

€. SUNGBIY..cocermcsmememmammmmsmmsesi iSRS i P 1 O

f. Confinement in special medical unit .............cc.co.....{d]n [ SO O

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

“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

00

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

Please add any additional notes regarding this death here:

«ACCNIOV ING
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Form NPS-4A  '°

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) | '& ; STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
e 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:

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 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?

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
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)

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.

- J
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STATE PRISON INMATE DEATH REPORT

7
/aﬂl

What was the inmate’s name?

Rose William

LAST FIRST Mi

On what date did the inmate die?
0-19 215 2lo|1]s

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?

[of1]lo]7] [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

00000.

L

Please Specify:

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

019||0|7] [2]0]1]6

YEAR

MONTH DAY

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

a. IFourth operating a vehicle while intoxic

b.|

|

C.

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

0O 00

000.

Please Specify:

#ACCNAV ING



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

O
O

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

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

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

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

OO0 o 0Ooooao

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ———

Accidental injury to self [Describe] B

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]

Other cause(s) [Specify]

v

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

a

[PLEASE
SPECIFY]

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

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)
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:

00o0o0oooo

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

Please Specify:

15. When

ojololo]

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)

«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 ......................(J...c.co.. ) D O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccccoecvccccc T eveennne 3 SO 0O RESPONSE FOR

€. Medications .«.«.«ommmmsuonmsmmmossmmoncsmssl oo [ RN O EACH ITEM (a-f)

d. Treatment/care other than medications .................... [ ORI 7 S—— 4

B DUTGON cisrsicriirmarsmsinsnasesassissiisssmmms st sasmmal V. fmsisaton [ CO— O

f. Confinement in special medical unit ..............cccc... .. 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:

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

. T OF JUSTICE
ﬂrm NPS-4A > MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 _U-s DEPARTHENTS sm,sﬂh

(Addendum) “’; : 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 /
=g

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 bjsmci@rti.org

What deaths should be reported?

INC

LUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

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

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

Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state 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
me;iical/treatment/release centers, halfway houses, e Under probation or parole supervision in your state
police/court lockups, or work farms)

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

supervision

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

address.
_J
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4.

STATE PRISON INMATE DEATH REPORT

| an

- What was the inmate’s name?

Savoy Joseph

LAST FIRST MI

On what date did the inmate die?
112 03 2o 1]s8

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?

Ltl1)fof7] [1]of6]5]

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

MONTH YEAR

DAY

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

a. |Aggravated Kidnapping

b. |Armed Robbery

C.

First Degree Robbery

d.|

e.

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?

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

0000 O 0O

Please Specify:

SACCNCV ING



n

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

O

YES — CONTINUE TO Q13
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?

O 0 O Oodoaoa0o

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

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

Other cause(s) [Specify]

\ 4

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

dekk

Seizure, Cardiac Arrest

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

0O

[PLEASE
SPECIFY]

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

LO Elsewhere within the prison facility

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

0 On death row, special unit awaiting capital punishment

l—' Please Specify:

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

Lb Please Specify:

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

0o0ao

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

S ANCENAV ING
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following nm
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 ..............ccc... [ ceveene [ O O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cc.ccoccvccccces [T} evevennn [Jeoreereesensens 0O RESPONSE FOR

€. ‘Medications wuswsemmmsusmerammamsmmmm o [ TR [, IR O EACH ITEM (a-f)

d. Treatment/care other than medications .................... I RO [ ISR 4

€. SUMGETY ..ottt g DO 3 (RE— O

f. Confinement in special medical unit ......................... Il AN [7] CO— 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

080

Please add any additional notes regarding this death here:

«ACENAV NG
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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 US. DEPARTMENT STAT'ST'CA

(Addendum) "}; ¥ STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
il DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address 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 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...

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

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)

s ; 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.

.8 o/
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Shannon Alvin

LAST FIRST Mi

On what date did the inmate die?
015 115 20| 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?

Lof1][1f7] [1]ofal2]

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 3
Native Hawaiian or Pacific Islander

Some other race

0000®0O

l—-> Please Specify:

8.

9.

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

0(2](0]|4] |1]9]8]7

MONTH DAY YEAR

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

a. IFirst Degree Murder

b.

C.

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

0O OO

your facility

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

000.

In a special mental health services unit within

Please Specify:

«ACCNAV ING
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B 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
0 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

dkk

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

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

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

O 0 a 0 0O

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?

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 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

I—> Please Specify:

O 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)

O00oo0o

AACRCNCV 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 ...................... D) e ] O PLEASE PROVIDE A

b. Diagnostic tests (e.g., X-rays, MRI) ........cccocecevvceccrs [T e evenene [Shssmusnsis O RESPONSE FOR

C. Medications ..........ccoevvrcecciiiciicciciccicccccecc e [Fe e I S O EACH ITEM (a-f)

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

B SUTGOIY taniommnsmnemenmennernsssmnnsmn s8R AR HEN AN S5 B O O

f. Confinement in special medical unit ..............cccc.....[]....... 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

080

Please add any additional notes regarding this death here:

~ARCNCAV ING




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

. TMENT OF JUSTICE
Form NPS-4A . ¥ MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 sﬂ:&RE?FRJUSTICE STATISTICS

% e STATE PRISON INMATE COLLECTION AGENT:
(Addendum) _'K - AND ACTING AS T:
X DEATH REPORT RTI INTERNATIONAL

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: 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...

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

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

e Under your jurisdiction but housed in private correctional state

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

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

meFiicaI/treatmenUrelease centers, halfway houses, ¢ Under probation or parole supervision in your state
police/court lockups, or work farms)

. N . ¢ Under your jurisdiction but on AWOL or escape-status at
¢ In transit to or from your facilities while under your the time of death

supervision

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

L 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
|Sharp David your correctional facilities?
LAST FIRST M 1 0 27 11919 |3
MONTH DAY YEAR
2. On what date did the inmate die?
IJ 2—| I 2 I 2 ] 2 | 0 I 18 ] For what offense(s) was the inmate being held?
b. IManslaugther j
3. What was the name and location of the B
correctional facility involved?
d
Facility Name: I —I
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
4. What was the inmate’s date of birth? E No
Don’'t Know
Loflaf{2]2] [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
B 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 v O In a mental health center outside your facility
Nes O While in transit
° O Elsewhere
Please Specify:
7. 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:

e,
O}

« ANV NG




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

d

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?

0O 0 0020

0O O

lliness—Exclude AIDS-related deaths [SpecCify] a0

Acquired Immune Deficiency Syndrome (AIDS)

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

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

Liver Disease

Accidental injury to self [Describe]

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

»
>

during transport) [Describe]

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

v

intentional drug overdose) [Describe]

v

Homicide [Describe]

v

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

a

[PLEASE
SPECIFY]

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

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

(O Elsewhere within the prison facility

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

0 On death row, special unit awaiting capital punishment

‘—'V 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

0000o

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

«~ANRCNCOV 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 ......................[F}......... Coscsssaninnds O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccoveveccci [T eovvnne [Flessesscassis O RESPONSE FOR

C. MedICAtioNS ....ooovvveerreerreeeieneeceneiessseensicssesneeee [T [ O EACH ITEM (a-f)

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

€. SUMGEIY ..ottt ettt O O

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

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

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

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

Please add any additional notes regarding this death here:

«ACENOV N,



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) 1 "-‘i‘ I3 STASEITT:SROE%L?#I'ATE AND ACTING AS COLLECTION AGENT:
NS RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Adiecs Telephone
City FAX
\State zZip E-mall

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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1.

2,

3.

7.

STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Smith Eric

LAST FIRST Mi

On what date did the inmate die?

[0[2] [2T4) o] ]

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?

Lol3][8]1] 196 8]

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

O0000E0O

Please Specify:

your correctional facilities?

1710|[1]4] [2]o]0]3

MONTH DAY YEAR

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

On what date was the inmate admitted to onm\

W

b. |Battery of police officer

C.

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?

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

o000 o oo

Please Specify:

wARCANCV ING
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VRS FINST———

/

B YES — CONTINUE TO Q13

O Evaluation complete—results are pending

. 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?

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

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

13. What was the cause of death?

0 o0 0O Ooaooad

liness—Exclude AIDS-related deaths [SpeCify]

Acquired Immune Deficiency Syndrome (AIDS)

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

Accidental injury to self [Describe]

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

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

Homicide [Describe]

Other cause(s) [Specify]

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

dkk

Marked Pulmonary Edema

»
>

v

v

v

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

]

[PLEASE
SPECIFY]

In the prison facility or on the prison grounds

(0

0

In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

In a segregation unit

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

l—' Please Specify:

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

O

Elsew

here

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

00oaoa

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

Overn

ight (Midnight to 6 am)

ANV ING




i
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 ......................FJe.o. [} eaiion (| PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......cccccovvrvennnn. S [ TSR O RESPONSE FOR

C. "MedICAtIONS ::ucsussssasssmnssssassusonsssssnssostosansssnsessmunsssisess Flisua il O EACH ITEM (a-f)

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

B SUIBY oo Ele il i (|

f. Confinement in special medical unit ......................... E....... g i (|

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

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

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

00

Please add any additional notes regarding this death here:

«ACCNAV IN
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MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

(Addendum) e i AND ACTING AS COLLECTION AGENT:
* . DEATH REPORT RTI INTERNATIONAL
FORM COMPLETED BY:
Name Title
Agg::':; Telephone
City FAX
K&a'e 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 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.
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STATE PRISON INMATE DEATH REPORT v*@&
What was the inmate’s name? 8. On what date was the inmate admitted to one of
Spann Robert your correctional facilities? ' "
LAST FIRST M 018((2]1 11917 |4
MONTH DAY YEAR

On what date did the inmate die?

05 017 20| 1]8 9. For what offense(s) was the inmate being held?
MoNGT  OW YEMR a. ISecond Degree Murder
b. |Armed Robbery
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?
0 Yes
What was the inmate’s date of birth? 2 go <
on't Know
0(3(|0(2 119131
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 unit on prison grounds

O In a segregation unit
=) Famals In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
Was the inmate of Hispanic, Latino, or Spanish your facility
origin? O In a medical center outside your facility
O Inamental 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

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

00000

«ANRCNAV IN




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

- 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] —— |Cardiac Arrest, cellulitis of the leg

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

O o O O0o0aoao0a0o0

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 Inthe prisbn 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

(O Elsewhere within the prison facility

[PLEASE <
SPECIFY]

0o00ooo

Please Specify:

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

|—> Please Specify:

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

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

0o0oao

«ANCCNCV ING




LS

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 .....................(F)v........ i . O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .......ccccccovvveeecc [Tveeenn. (i 0O RESPONSE FOR

C. MediCations .....c.veeeveveeeevreeeeiirreeeeeecieeeeeeeneeeeseeees s {0 b ) MES— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... | [ IR [ (|

€. SUMGEIY .....coovivieeeeeeeereeeeeeseeeressssesessssesessssesesnsneseene o[ o 3 RO O

f. Confinement in special medical unit .......................Z]......... ... 4

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

R % DR VDI w . e o AL

Please add any additional notes regarding this death here:

NGRS TR T TR e s N T N, ™

Sl P P 7 uf 8 | - dendid s Shal

~ACCANAV ING
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/ Form NPS-4A m

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

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

(Addendum) 3 2‘:'3’.;‘ : STATE PRISON INMATE
g DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

isone Title
Official
Address 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

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

. 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

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.
\ J
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STATE PRISON INMATE DEATH REPORT

.
1. What Was the inmate’s name? 8. On what datte waffthgritl"nma?te admitted to one of
Stej : your correctional facilities?
teib Reginald 5 l >To 118
LAST FIRST Mi | 0 I 8 l ro
MONTH YEAR
2. On what date did the mmate die?
2 l 0 l 1 lJ 9. For what offense(s) was the inmate being held?
MoTH YEAR a. |Unauthorized use of a motor vehicle
b. | |
3.

What was the name and location of the

c.
correctional facility involved? I
d.
Facility Name: l
e.

ELAYN HUNT CORRECTIONAL CENTER

Facility City:

Facility State:

SAINT GABRIEL LA

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

Lljlﬂj [1]o]s]8]

MONTH YEAR

5. What was the inmate’s sex?

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 Inageneral housing unit in the facility or in a

Male general housing unit on prison grounds
O Female O In a segregation unit
O In a special medical unit/infirmary within your
facility
O In a special mental health services unit within
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
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

0000r0o

Please Specify:

T T ——

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

O

a

YES — CONTINUE TO Q13
Evaluation complete—results are pending

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

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

]

13. What was the cause of death?

O 0O O 00O

0O 0O

lliness—Exclude AIDS-related deaths [SpecCify] mm——p

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

Other cause(s) [Specify]

v

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

Cardiac Arrest Due to Cardiogenic Shock

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

[PLEASE
SPECIFY]

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

0

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

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

O Elsewhere within the prison facility

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

O On death row, special unit awaiting capital punishment

T

Please Specify:

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

000oo

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

«ACCNAV ING




D S — , -
chlpdmg emergency care provided at the time of death, did the inmate receive any of the following medical
€rvices for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ...............c..... D). 7] R O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccovrvrereeec [Tl [ TR 0O RESPONSE FOR

C. "Medications! v ssumsmmassamssasirmimmms e issmF fromesnsrs [ SRR 0O EACH ITEM (a-f)

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

€. SUIGEIY ..ottt | SRRNURY ) E——— (|

f. Confinement in special medical unit .....................(Z)o......... I [l

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

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:

«ARCNCAV N,



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

U.S. DEPARTMENT OF JUSTICE

Form NPS-4A e BUREAU OF JUSTICE STATISTICS
(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:

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 bismci@rti.orq

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

r—

1. What was the inmate’s name?

Williams Michael

LAST FIRST Mi

2. On what date did the inmate die?
05 112 210 1|8

MONTH DAY 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?
011 119 119162

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

O0000®0o

Please Specify:

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

your correctional facilities?

0[4]]2[3]|2|0(0 |1

MONTH DAY YEAR

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

a. IForcible Rape

b. |Agg Burgulary

¢ |ATT Agg rape

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

O VYes
O No
Don't Know

11. Where did the inmate die?

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

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

80

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

0
O

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

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

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

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

13. What was the cause of death?

O 0 O 0O O

O O

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

ek

liness—Exclude AlDS-related deaths [Specify) —— |End Stage of Prostate Cancer/Multiple Con

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]

Other cause(s) [Specify]

v

14. Where

g

[PLEASE
SPECIFY]

0
O

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

In the prison facility or on the prison grounds

(O In the inmate’s cell/room

O In a temporary holding area/lockup

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

O In a special mental health services unit

O In a segregation unit

O On death row, special unit awaiting capital punishment

(O Elsewhere within the prison facility

l—'P Please Specify:

A

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

l-—> Please Specify:

15. When

00ao

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

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

«ACCNCV NG




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 ......................[Fovenee [ ISR O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) .....ccccovvvvvvecc [P ovvvennne [ Josesecsusunsens 0O RESPONSE FOR

6 Medicalions «csmsianinmammusnnsmmsiinimnais [ s i S O EACH ITEM (a-f)

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

6. SN wovvunammasuniimsesmisamnmasi e ks |1 —— (|

f. Confinement in special medical unit ................c....[.......... 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

080

Please add any additional notes regarding this death here:
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