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

SDEPARTMENTOF STEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

official
Address Telephone

FAXCity

ZipState Email

Instructions for Completion

fnodeathsoccurredin2018:You do not need to complete this form.

If youhadmore thanonedeathin 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:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey. including suggestions for
ducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
dodress.
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STATE PRIsON INMATE DEATH REPORT

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

8..Whatwastheinmate's name?
Baker William

O3 25]|1|9|8|0LAST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

12]016| E|o| 9. For what offense(s) was the inmate being held?

a. Simple Robbery

b.AggravatedRape

MONTH YEARDAY

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

FacilityName:
LOUISIANA STATE PENITENTIARY

FacilityCity:
ANGOLA

Facility State:

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

Yes
O NoWhat was the inmate's date of birth?4.
Don'tKnow112 6 L1191515

MONTH DAY YEAR

11. Where did the inmate die?

In a general housing unit in the facility or in aWhat was the inmate's sex?5.

general housing unit on prison grounds

In asegregationunit

In a special medical unitlinfirmarywithin your

Male
OFemale

facility

In a special mental health servicesunitwithin
your facility

In a medical centeroutside your facility

In a mental health center outside your facility
UWhileintransit

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

6.

Yes
No Elsewhere

PleaseSpeciy

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

7.

categories:

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaian or Pacific Islander
Some otherrace

Please Spe

ACCAICV in.



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

cONTINUETOQ13YES
OEvaluation complete-results are pending

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

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? ** Please SPECIFY cause of death-it is critical information*
liness-ExcludeAIDS-related deaths /Specify Cardiac Arrest
Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injurytoself [Describe]

Accidental injurybyother (e.g., vehicular accidents
duringtransport) [Describe)-

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

Homicide[Describe]

Othercause(s)[Specify]

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

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

In theprison facility oron 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 unitinfirmary

|
[PLEASE
SPECIFY In a special mental health services unit

Inasegregation unitOn death row, special unit awaiting capital punishmentO Elsewherewithinthe prison facility
PleaseSpecify:

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

L PleaseSpecity:

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

NOT APPLICABLE-Cause of death was iliness, intoxication, or AIDS-related
Morning (6 amtoNoon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

ACCAIcy in«



16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medicàl
services for the medical condition that caused his/her death after admission to your correctional facilities 7

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

DON'T KNOWNOYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

C. Medlcatons.. . . . U.d. Treatmen/care other than medications*****************U*********L***********
e. Surgery.. *****ssss************************..*******.*

. Confinement in special medical unit ..

******

*********** ***C

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

NOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide
OPre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Please add any additional notes regarding this death here:

ACENV in.



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Officlal
Address Telephone

FAXCity

E-mailZlp LState

Instructions for Completion

Ifnodeathsoccurred in 2018You do not need to complete this form.

fyou hadmore thanonedeath in2018:Make copies ofthis form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

fyou need assistance, contact thee data collection team at RTI International tol-free at (800) 344-1387 or bjsmci@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your iurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collection is esimatled to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gatherin
necessarydata, and completing and reviewing this form. Sendcomments 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, Washinglon, DC 20531. Do not send your completed form to this
address.

. ACCAICV in«



.STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
your correctional facilities?1. Whatwas theinmate'sname?Barksdale Bruce

01 1o 197 5LAST FIRST
DAY YEARMONTH

2. On what date didthe inmate die?
For what offense(s) was the inmate beingheld?9.

MONTH 8.AggravatedRapeDAY YEAR

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City
ANGOLA

C.

d.

FacilityState:

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

YesNoWhat was the inmate's date of birth?4.
Don'tKnowO 5] 23] 1935DAY YEARMONTH

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in thefacilityor in a5.

general housing unit on prison grounds

In asegregationunit

Inaspecial medical unitinfirmary within your
Male
Female

facility

OIn a special mental health servicesunit within
your facility

In a medical center outside yourfacility

In a mental health centeroutside your facility

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

6.

Yes
No

While in transit
Elsewhere

Please Specify:

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

7.

OWhite
BlackorAfrican American
American Indian or Alaska Native

O Asian
O Native Hawaiian or Pacific Islander
Someother race

L PleaseSpecity

ACEMCV in.



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

OYES CONTINUE TO Q13
Evaluation complete-results are pending

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

Noevaluation is planned coNTINUETO 013

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

llness-Exclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injuryto sef (Describe]

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

Cardiopulmonary Arrest

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

Homicide [Describe] -

Othercause(s) [Specifyl-

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

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

In theprison facilityoron the prison grounds

In the inmate's cell/roomIn a temporaryholding area/lockup
OIn a common area within the facility (e.g.. yard, library, cafeteria)

In a special medical unitinfirmary
OIn a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishmentO Elsewherewithintheprisonfacility

PLEASE
SPECIFY

PleaseSpecify

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

L Please Specity:

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

NOT APPLICABLE--Cause of death was illness, intoxication, or AIDS-related
OMorning (6 am to Noon)
Afternoon (Noon to 6 pm)

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

AOEMcv in.



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

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

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI).
C. MedIcdlons .**** *************************************"
d. Treatment/care other than medications.
e. Sur9ery......... *ssneenanene*************

f. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9.. .********

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

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

NOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedical condition
Deceased developed condition after admissionO
Could notbedetermined

Please add any additional notes regarding this death here:



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

S.DEPARTMENTOESTICEMORTALITY IN CORRECTIONAL INSTITUTIONs 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

z LState E-mail

Instructions for Completion

nodeaths occurred in2018
You do not need to complete this form.
Ifyou had more thanonedeath in2018Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons.. EXCLUDE deaths of ALL persons...
Executed inyour state

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities
medical/treatmen/release centers, halfway houses,
policelcout lockups, or work farms)

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless t displays a currently valid OMB control number. The
Durdeno his colecuon is estimated to average 0 minutes per each reported oean,nciuaing revewng insuctions, searcning exISting aata sources,. gatheringnecessarY data, and compieng and revewing s Tom. Send coments egarang tisDurdeesate o eO s survey, including suggestions torreducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw. washington, DC 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

What was theinmate'sname?
Bazile

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

8.

Timothy

10 O5 20 1 5LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?
9. For what offense(s) was the inmate being held?

MONTH a. Second Degree MurderDAY YEAR

D.

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

FacilityName
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:

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

Yes

NoWhat was the inmate's date of birth?
Don't Know

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

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

6. your facility

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

No While in transit
OElsewhere

Please Specify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native HawaiianorPacific Islander
Some otherrace

PleaseSpecify:



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

YESO Evaluation complete-results are pending
cONTINUE TO Q13

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

Noevaluation is planned CONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information***
lness-Exclude AIDS-related deaths (Speciy

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self [Describe)

Cardiac Arrest

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

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

Homicide[Describe]-

Othercause(s)[Specify)-

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
DNOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related

In theprison facility or on the prison grounds
(O In theinmate'scell/room

In atemporaryholdingarea/lockup

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

PLEASE
SPECIFY In aspecialmental health services unit

In a segregation unit
O On death row, special unitawaiting capital punishment
Elsewherewithin theprisonfacility

PleaseSpecify

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

PleaseSpecity:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxicalion, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening (6 pm toMidnight)
Overnight (Midnight to6 am)

-ACENOV in.



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

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g., X-rays, MR)
C. Medications... ..d. Treatment/care otherthan medications.
e. Surgery.. .. ********..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)*********

******
Confinement in special medical unit ...

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

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

O Could not be determined

Please add any additional notes regarding this death here:

ACCAlV in



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

JLFAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2018:You do not need to complete this form.
Ifyouhadmorethanonedeath in2018:.Make copies ofthis form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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

Under probation or parole supervision in your state

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

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

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

ACCIYn



thAre
STATE PRISON INMATE DEATH REPORT

1. Whatwas theinmate'sname?
Beach

8. On what date was the inmate admitted to one of
your correctional facilities?Daniel O7 2 9 119 7 4LAST FIRST
MONTH DAY YEAR

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

MONTH DAY a.SecondDegreeMurderYEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:

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

Yes
No4. What was the inmate's date of birth?
Don'tKnowO1 23]195 5MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregation unit

In a special medical unit/infirmary within your

Male
OFemale

facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

Inamental health center outside your facilityOWhileintransit
OElsewhere

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

Yes

No
LPlease Specify:

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Someother race

Please Specify:

AEMOv in



12. Arethe 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?

CONTINUETO Q13YES
OEvaluation complete-results are pending

SKIP REMAINING QUESTIONS AND sUBMIT THIS FORMYOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

13. What was the cause of death?*Please SPECIFY cause of death-it is critical information**
llnessExclude AIDS-relateddeaths (Specily.

Acquired Immune DeficiencySyndrome (AlIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

Accidental injury by other (e.g, vehicular accidents

Cardiopulmonary Arrest

during transport) [Describej -

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

Homicide[Describej

Othercause(s) /Specify

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
O In the prison facility or on the prison grounds

In a temporaryholding areallockupIn the inmate's cell/room

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

In a special mentalhealth services unit

In a segregation unit

On death row, special unit awaiting capital punishment
LEASE
SPECIFY

(O Elsewherewithinthe prison facility_
PleaseSpecify

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

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
OMorning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

AEMCV in



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

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

***************" .NO DON'T KNOW
a. Evaluated by physician/medical staff..
b. Diagnostictests (e.g., X-rays, MRI)
C. Medications... *********************************************-

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9.. ..

L ****"U.
***-U.***** .-U**** . .*****************

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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Please add any additional notes regarding this death here:



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

U.S.DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTINGAS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

fnodeathsoccurredin 2018:You do not need to complete this form.
Ifyou had more than one death in2018Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported deatn, inciuoing reviewing inStructions, Searching existing data sources, gathenng
necessary data, ana compietung and reviewing this Torm. Sendcomens regag surde ede oaydspeOs sunvey, inciuding suggesuons orreducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh street, NvW, washington, DC 20531. Do not send your completed form to this

address.

-AEnv in.



STATE PRISON INMATE DEATH REPORT

1. What was the inmate'sname?
Benoit

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

01 25 2018LAST FIRST MI

MONTH DAY YEAR

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

MONTH DAY YEAR a.Pornography Inv-Juvenile

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

3.

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:
LA

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

Yes
No
Don't Know

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

O 8 06 1 9 3 5MONTH DAY YEAR

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

general hoOusing unit on prison grounds

Inasegregation unitInaspecial medical unitlinfirmary within your
Male
Female

facility

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

your tacility

In a medical center outside your facility

In a mental health center outside your facility

6.

Yes
No

While in transit
OElsewhere
LPleaseSpecify:

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:

ACCMCV In»



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

cONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONSAND SUBMIT THIS FORM--YOU WILL BE CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE To Q13

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

Cardiopulmonary Arrestness-Exclude AIDS-related deaths (Specify -

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication (Describej

Accidental injury to self /Describej

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

intentional drug overdose) [Describe]

Homicide(Describe]-

Othercause(s)[Specify)

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

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

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

In the prison facility oron the prison grounds

In theinmate'scel/room

Inatemporary holding area/lockupIn a common area within the facility (e.g.. yard, library, cafeteria)

In aspecial medical unitinfirmary|In aspecialmental health senvices unit

In asegregation unitOn deathrow,specialunit awaiting capital punishment

[PLEASE
SPECIFY

Elsewherewithin theprisonfacility
PleaseSpecily

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

PleaseSpecify:

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

NOT APPLICABLE-Causeofdeath was ilness, intoxication, or AlIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)
Overnight(Midnightto6am)

ACENCV in



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

ONOT APPLICABLE-Cause of death was accidental injury, intoxication, suicide, or homicide

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-

**********

LU

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

L*** ************

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

NOT APPLICABLE-Cause 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:

ACEMcy in«



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 US.DEPARTMENTOEUSTICE
CEASCSForm NPS-4A

(Addendum) STATE PRISON INMATE
DEATH REPORT

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

fnodeathsoccurred in2018:
You do notneed to complete this form.
Ifyouhadmore thanonedeath in2018

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional faciity in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACCAICV In.



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name?
Berry

8. On what date was the inmate admitted to one of
your correctional facilities?Jerry
O6 12 199 5LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

0 20 For what offense(s) was the inmate being held?9.

a. Aggravated RapeMONTH DAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

FacilityState:
LA

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

4. What was the inmate's date of birth?
Don't Know10 23 195 3DAYMONTH YEAR

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

general housing unit on prison groundsMale
Female In a segregation unit

In a special medical unitlinfirmary within your

In a special mental health services unitwithin

In a medical centeroutside your facility

facility

your facility

While in transit

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

6.

In a mental health center outside your facilityYes
No Elsewhere

Please Specity:

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

White
Black orAfrican American
American Indianor Alaska Native
Asian
Native HawaiianorPacific Islander
Someotherrace

Please Specify

ACENv in



áre the results of a medical examiners or coroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of death?
CONTINUETOQ13YESEvaluation complete-results are pending

SKIPREMAINING QUESTIONSAND sUBMIT THIS FORM-YOU wILL BE CONTACTED AT A

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

CONTINUETOQ13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information
llness-Exclude AIDS-related deaths [Specify] .
Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

Accidental injurybyother (e.g., vehicular accidents

death is pulmonary embolism and cardiac

during transport) [Describe]

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

Homicide[Describe]

Othercause(s) /Specify]

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

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

Intheprison facility or on the prison grounds(In the inmate's cell/roomIn a temporary holding arealockup

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

In aspecial medical unitinfirmaryIn a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment
[PLEASE
SPECIFY]

(U Elsewherewithintheprisonfacility
PleaseSpecify:

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

|Please Specify

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

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

U Overnight (Midnight to6am)



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

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staff ...6. Diagnostic tests (e.g., X-rays, MRI).
C. Medications. ******* ***d. Treatment/care other than medications.
e. Surgery... Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

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

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

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

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

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

Please add any additional notes regarding this death here:

AGEMCV in«



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

U.s.DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2018:You do not need to complete this form.

Ifyouhadmorethan one death in2018Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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



STATE PRISON INMATE DEATH REPORT

What was theinmate'sname?
Bible

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

8.

Danny O6 017 199LAST FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

9. Forwhat offense(s) was the inmate being held?
MONTH a. Murder

b. Robbery

YEARDAY

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

C.

d.
FacilityName:
LOUISIANA STATE PENITENTIARY e.

FacilityCity:
ANGOLA

Facility State

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

Yes
No
Don'tKnow

What was the inmate's date of birth?

O8 21 1951MONTH DAY YEAR

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

In a segregation unit
Male
Female

In a special medical unit/infirmary within your
facility

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

your facility

In a medical center outside yourfacility

In a mental health center outside your facilityOWhileintransitYes
No

U
Elsewhere

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

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

Please Specify:

.ACCiOV In.



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

YES CONTINUE TO Q13
O Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU wILL BE CONTACTED ATA

Noevaluation is planned
LATER TIME FOR THE CAUSE OF DEATH

CONTINUE TO Q13

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

Mness-Exclude AIDS-relateddeaths [Specity)-

UAcquired ImmuneDeficiencySyndrome (AIDS)

Accidentalalcohol/drug intoxication (Describe]

Accidental injuryto self [Describe]

U 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] Lethal Injection Execution

14. Where did the incident(e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE-Cause of death was ilness, intoxication, orAIDS-related
OIn 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 thefacility (e.g.. yard, library, cafeteria)

In a special medical unit/infirmary

In a special mental healthservices unit

In a segregation unit

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

IPLEASE
SPECIFY

L PleaseSpecity

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

PleaseSpecity: Out ofstate Texas

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

Morning (6am to Noon)
OAfternoon (Noonto6 pm)
OEvening (6 pm toMidnight)
Overnight (Midnight to6am)



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

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

a. Evaluated by physician/medical staff..************* *****

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

C. Medications *** ***** *********************-L
d. Treatment/care other than medications
e. Surgery. ****
f. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9******-

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

.O.. .. .*****************

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

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

Please add any additional notes regarding this death here:

.ACCCV ina



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

U.S.DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITYIN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurredin2018.You do not need to complete this form.

Ifyou had morethanonedeathin2018:.Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
burden ot this collection is esumated to average 30 minutes per each reported deatn, inclUaing revewng instrucuons, searching exISting data sources. gathering
necessary data, and completung and reviewng this torm. Send comments regarding this Duroen estumate oranyaspectO this survey, Including suggestions tor
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.

ACCAlCV in»



STATE PRIsON INMATE DEATH REPORT

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

Whatwas theinmate'sname?
Bonner

8.

|Lionel

03 27 2007LAST FIRST
YEARDAYMONTH

2. On what date did the inmate die?

For what offense(s) wastheinmatebeingheld?9.

MONTH DAY YEAR a Second Degree Murder
b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:

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

Yes
No
Don't Know

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

O3 24 19 5 8]MONTH DAY YEAR

11. Where did the inmate die?
What was the inmate's sex? In a general housing unit in thefacilityor in a5.

general housing unit on prison groundsMale
Female In asegregation unit

In a special medical unitlinfirmary within your
facility

In a special mental health services unitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

6.

Yes
No

Whileintransit
Elsewhere

LPleaseSpecify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian orPacific Islander
Someotherrace
LPleaseSpecity

AcCICV in«



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

cONTINUETOQ13YES
Evaluationcomplete-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 ONTINUE TO Q13

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

lMness-Exclude AlDS-related deaths (Speciy). Anoxic Brain Injury, Intracranial hemorphag

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication Describej

Accidental injury toself [Describe]

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

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

Homicide[Describe]-

Othercause($)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 AlDS-related

In theprison facilityoron the prison grounds
(In the inmate's cell/roomO In atemporary holding area/lockup

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

In a special medical unitinfirmary
0 Ina special mental health services unit
Inasegregation unitOn death row, special unitawaiting capital punishment

PLEASE
SPECIFYJ

Elsewherewithintheprisonfacility
Please Specify

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

PleaseSpeCity

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

NOT APPLICABLE-Cause of death was llness, intoxication, or AlIDS-related
Morning (6 am toNoon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

. AENOv in.



.Excluding emergency care provided at the time of death, did the inmate receive any of the following medical16

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

*******U*************"L

... ************
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 afteradmission
Could notbe determined

Please add any additional notes regarding this death here:

. AENcv in.



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

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

Suate z E-mail

Instructions for Completion

lfnodeaths ocCurred in 2018:You do not need to complete this form.
fyou hadmorethanone deathin2018Make copies of this formforeach additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under yourjurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCMv in«



a

STATE PRISON INMATE DEATH REPORT

whatwastheinmate'sname?
Brewer

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

8.

Grady

1O 27 1972LAST
FIRST

YEARMONTH DAY

2. On what date did the inmate die?

O2 06 For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a. Second DegreeMurder

b.
What was the name and location of thecorrectional facilityinvolved?
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

.
FacilityState:
LA

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

Yes
No
Don't Know

What was the inmate's date of birth?

13 1965MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
Female

facility

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

6. your facility

In a medical center outsideyourfacilityn amental health center outside your faclityYes
No

While in transit
Elsewhere

Please Specify:

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

7.

White
OBlack orAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander

Some otherrace
PleaseSpecity

ACCAlCV Ih



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

CONTINUE TO Q13YES
Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TOo Q13

13. What was the cause of death?* Please SPECIFY cause of death-it is critical information **
Iliness-ExcludeAlDS-related deaths(Specify)- Cardiopulmonary Arrest

Acquired Immune Deficiency Syndrome (AlDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self /Describej

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

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

Homicide[Describe]

Othercause(s) [Specifyl

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

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

In the prison facility or on the prison grounds

Inthe inmate'scell/roomIn a temporaryholding area/lockup
O In a common areawithin the facility (e.g., yard, library, cafeteria)

In a special medical unitinfirmary

In a special mentalhealth services unitIn a segregation unit
PLEASE
SPECIFY

| On death row, specialunit awaiting capital punishment
LO Elsewherewithintheprisonfacility

Please Specify:

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

Please Speciy:

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

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

UOvernight (Midnightto6am)

- ACEICv in.



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

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

YES DON'T KNOwNO
PLEASE PROVIDE A
RESPONsE FOR
EACH ITEM (a-1)

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

*

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

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

Pre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Pleaseaddany additional notes regarding this death here:

AGCIV in.



OMB No. 1121-0249 ApprovJI LIpNEI

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

Zip E-mailState

Instructions for Completion

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

Ifyouhadmore thanonedeath in2018Make copies of this formforeach additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons..
Executed inyour state

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathening
necessary data, and completing and revieing this torm. Send comments regarding this burden estimate or any aspect of this survey, including sug9gestions for
reducing this burden, to the Director, Bureau of Justice Slatistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCAIcV in«



STATE PRIsON INMATE DEATH REPORT

What was theinmate'sname?
Brown
LAST

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

07 15 119 97FIRST
YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was theinmatebeingheld?9.

MONTH DAY YEAR a. Aggravated Arson

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

C.

FacilityState:
LA

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

Yes
NoWhat was the inmate's date of birth?4.
Don'tKnowO3 15 1954YEARMONTH DAY

11. Where did the inmate die?

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

OInasegregation unitMale
Female

In a special medicalunitinfirmarywithin your
facility

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

your facility6.

In a medical center outside your facility

In a mental health center outside your facility
Yes

No
OWhilein transit
Elsewhere

L PleaseSpecify:

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

White
BlackorAfrican American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander

Some otherrace
LPleaseSpecity:

AECV in«



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
cONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO Q13

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

Ilness-Exclude AlDS-relateddeaths (Specify) cardiopulmonary arrest
Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self Describej

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

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

Homicide (Describe] -

Othercause(s)[Specity)

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

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

In the prison facilityor on the prison grounds
(O In the inmate's cell/room

In a temporary holding areallockup

In a common area within the facility (e.g. yard, library, cafeteria)Inaspecial medical unit/infirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishmentU Elsewherewithin theprison facility

PLEASE
SPECIFY

PleaseSpecify:

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

Please Specity:

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

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

O Overnight (Midnightto6am)

ACCcV in«



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

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

DON'T KNOWNOYES. PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

a. Evaluated by physician/medical staff...b. Diagnostic tests (e.g., X-rays, MRI) .. .*******L **************************

d. Treatmentcare other thanmedications.. ***

.urgey. ssasasssn.

. Continement in special medical unit .

***s*s**
... ...

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

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

Please add any additional notes regarding this death here:

ACCNOV Inw



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S. DEPARTMENT OF JUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip Email

Instructions for Completion

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

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

ONLINE: Complete the report online at: htps:/bjsmci.ti.org

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Underyour jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
Durden of this collection is estimaled to average0 minules per each reported deatn, including reviewing instruclions, Searching existing data sources,. gatheningnecessary data, and completing and reviewing this torm. Send comments regarding this durden estimate or any aspect ot this suvey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics. 810 Seventh Street. NW, Washington, DC 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

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

8.

Carlson L O7 312o1|7]LAST FIRST
YEARMONTH DAY

On what date did the inmate die?

O5 11 BO For what offense(s) was the inmate being held?9.

a. Posession Schedule IMONTH YEARDAY

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:_
ANGOLA

d.

Facility State:

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

Yes
No
Don't Know

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

110 1G 1976DAY YEARMONTH

11. Where did the inmate die?

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

In a segregation unit

In a special medical unitinfirmarywithin your

Male
Female

facility

In a special mental health services unitwithin
your taclity

In a medical center outside your facility

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

6.

Yes
No

While in transit
Elsewhere

Please Specify:

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

7.

White
Black orAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace

L+| PleaseSpecity

AENAy 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?

CONTINUE TOQ13YES
Evaluation complete-results are pending

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

Noevaluation is planned cONTINUE TOQ13

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

lness-Exclude AIDS-related deaths (Specity).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self [Describe)

Hypoxic Ischemic Encephalopathy

UAccidental injury by other (e.g., vehicular accidents
during transport)[Describej.

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

Homicide[Describe]

Othercause(s) (Specifyl

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related
O In the prison facility or on the prison grounds

(O In the inmate's cell/room

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

OIna special medical unitinfirmary

In a special mental health services unit

Inasegregation unitOOn death row, special unit awaiting capital punishment
OElsewhere within theprison facility

[PLEASE
SPECIFYJ

PleaseSpecify:

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

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

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

O Morning (6 am to Noon)
Afternoon (Noonto 6 pm)
Evening(6pmto Midnight)
Overnight (Midnight to6 am)

ACCMy in«



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

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

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MR) .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

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

auo * ******************************************-******** *nnn-
d. Treatment/care other than medications
e. Surgery..*********************************************************************
f. Confinement in special medical unit .

*********

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

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

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

O Could not be determined

Please add any addition al notes regarding this death here:

ACIV in.



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

DEPARTMENTOF JUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

E-mail

Instructions for Completion

Ifnodeaths ocCurred in 2018
You do not need to complete this form.

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

ONLINE: Complete the report online at: https://bjsmci.ri.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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Underyourjurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACEMNV In«



MaLnaJ

STATE PRIsON INMATE DEATH REPORT

What was the inmate's name?Carr On what date was the inmate admitted to one of
your correctional facilities?

8.

Theodore
LAST

O1 21 1965FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

10 25] 9. For what offense(s) was the inmate being held?MONTH DAY YEAR a. Armed Robbery

3. Whatwas the name and location of thecorrectional facility involved?
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:_
ANGOLA Facility State:

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

Yes
No

What was the inmate's date of birth?

O7 22] 1944 0 Don't Know
MONTH DAY YEAR

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

OFemale general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmary within your
facility

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

6. your facility

In a medical center outside your facilityIn a mental healthcenteroutside your facilityYes
No Whileintransit

Elsewhere
LPleaseSpecity:

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

7.

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

L PleaseSpecity:

AEIOv in



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
CONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

uNoevaluation is planned CONTINUETO Q13

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

llness-Exclude AIDS-related deaths (Specify.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholidrug intoxication (Describe]

Accidental injury to self [Describe]

Sepsis w/Organ disfunction

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

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

Homicide[Describe)

Other cause(s) (Specity

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

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

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

In atemporary holding area/lockup
OIn 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 Elsewherewithin theprisonfacility

IPLEASE
SPECIFY

PleaseSpecity

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening(6 pm to Midnight)
Overnight (Midnight to6am)

ACEMCv in«



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

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

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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
OPre-existing medical condition
Deceased developed condition after admission
Could not be determined

|Please add any additional notes regarding this death here:

-AENV in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENT OF JUSTICEForm NPs-4A BUREAU OF JUSTICESTATISTICs
AND ACTING AS COLLECTION AGENT:(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

Ifnodeaths occurredin2018:You do not need to complete this form.

Ifyouhadmorethanonedeath in2018Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

Ifyou 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 ALLpersons.
Executed inyourstate
Confined in local jail facilities, whether Ilocated in or out of

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

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

correctional facility in another state or in a federal facility
Under probation or parole supervision in your state
Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless t displays a currently valid OMB control number. Theburden 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, NVW, Washington, DC 20531. Do not send your completed form to this
address.

ACCAICV in.



STATE PRISON INMATE DEATH REPORT Are
reve

1. What was theinmate'sname?
Dickerson

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

O5 o 210j06LAST FIRST MI

MONTH YEARDAY

On what date did the inmate die?

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

a. Aggravated RapeMONTH DAY YEAR

D.

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

a.
FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

Facility State:
LA

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

No
Don't Know

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

12 1z] 19|5|4MONTH DAY YEAR

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

general housing unit on prison groundsMale
OFemale In a segregation unit

In aspecial medical unitinfirmary within your
In a special mental health services unitwithin

In a medical center outside your facility

facility

your facility

While intransit

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

6.

In a mental health center outside your facilityYes
No

Elsewhere
Please Specify:

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

7.

White
Black orAfrican American
American Indian or Alaska Native

OAsian
ONative Hawaian orPacific Islander
Someother race

PleaseSpecity:

ACCMV in



Are the results of a medical examiner's or coroner's
evaluation (such as

an
2
autopsy,

postmortem exam, or

review of medical records) available to establish
an official causeo

CONTINUE TO Q13YESEvaluation complete-results are pending
L SKIP REMAINING QUESTIONS AND

SUBMIT THIS
FORM-YOU WILL BE

CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned -CONTINUE
TO Q13

*Please SPECIFY cause of
death-it is critical

information

Cancerwat Was the
cause of death?

lness-ExcludeAlDS-relateddeaths(Specity).

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication[Describe]-

Accidental injury toself/Describe]

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

during transport) [Describe) -

USuicide(e.g., hanging, knife/cutting instrument,
intentional drug overdose)[Describej

Homicide(Describe]-

Othercause(s)[Specify)

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

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

In the prison facilityoron the prison grounds

In theinmate's
cell/room

O In a temporary holding area/lockup
O Inacommon area within the facility (e.g., yard, library,

cafeteria)

In a specialmedicalunit/infirmaryIn a special mental health
services unit

In a segregation unitOndeath row, special unitawaiting
capital punishment

OElsewherewithintheprisonfacility

PLEASE
SPECIFY

Please Specify:

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

Elsewhere
O

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

ACEMCV in»



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-).*.**.. U

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

17. Was the cause ofdeath the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (ffmultiple 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

OPre-existing medicalcondition
Deceaseddeveloped condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

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

DEPARTMENTOMORTALITYINCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

USU.S. EForm NPS-4A
(Addendum) BUREAUOUSCSTASTCS.

AND ACTING AS COLLECTION AGENT:
DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official TelephoneAddress

City

State

FAX

z E-mail

Instructions for Completion

fnodeathsoccurredin2018:You do not need to complete this form.
Ifyou hadmore thanonedeath in2018:Make copies of this form for each additional death.

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

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

E-MAIL: 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

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

What deaths should be reported?

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

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

facilities, whether located in or out of state

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
policelcourt lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
cannot ask you to respond to a collection of information unless it displays a currentlyvalid OMB control number. TheUnder the Paperwork Reduction Act,

burden of this collection is estimated to average 30 minutes per each reported death, inciuding reviewing instrucuons, Searching exIsling data sources, gathering
necessary data, and completn9 and reviewing this form. Send comments regarding this Durden esumate or any aspect or this survey, indluding suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, washington, DC 20531. Do not send your compleled form to this
address.

ACC v in



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
your correctional facilities?1. Whatwastheinmate'sname? 8.

Dodgen Joseph O9 211 015LAST FIRST M
MONTH YEARDAY

2. On what date did the inmate die?

O13]|2|o o|10 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR d. IndecentBehaviorwithajuvneile

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

Facility State:

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

Yes
O NoWhat was the inmate's date of birth?4.
Don'tKnowo9 23| 1e|z |8DAYMONTH YEAR

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

general housing unit on prison groundsMale
Female In a segregation unit

In a special medical unitinfirmary within your
facility

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

your tacilny6.

In a medical center outside yourfacility

In a mental health center outside your facility

YesNo Whileintransit
Elsewhere

L Please Specity:

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

7.

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific lslander
Someotherrace

PleaseSpeciy:

ACENV in«



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

cONTINUETOQ13

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU wILL BE CONTACTEDAT A

YESEvaluation complete-results are pending
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 criticalinformation**
liness-Exclude AIDs-related deaths(Specify. Cancer

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

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

Homicide(Describe]

Othercause(s) (Specify]

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

NOT APPLICABLE-Cause of death was illness, intoxication,orAIDS-related
O In the prison facility or on the prison grounds

In the inmate's cell/room

|Inatemporary holding areallockupO In a common areawithinthe facility (e.g.. yard, library, cafeteria)
O In a special medical unit/infirmary

Inaspecial mentalhealth services unitInasegregation unitO On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

LO Elsewherewithintheprison facility
PleaseSpecify:

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

Please Specity:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
OMorning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmtoMidnight)
Overnight (Midnight to 6 am)

.AEMOv in.



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

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

DON'T KNOWYES NO
a. Evaluated by physician/medical staff.***********************
b. Diagnostic tests (e.g., X-rays, MRI) .

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

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

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

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

O Could not be determined

Please add any additional notes regarding this death here:

ACCnV In«



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

MORTALITY IN CORRECTIONAL INSTITUTIONs 2018
STATE PRIsON INMATE
DEATH REPORT

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

RTI INTERNATIONAL

Form NPS-4A
(Addendum)

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

zi E-mail

Instructions for Completion

lfnodeaths occurred in2018:You do not need to complete this form.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

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

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

Under probation or parole supervision in your state

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

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

BURDEN STATEMENT
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 esimate or any aspect of this survey, including sug9estions 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.

-AREMCv in.



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Drew

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

O17] 1|] 19|7|8LAST FIRST
MONTH DAY YEAR

2. On what date did the inmate die?

O2 27 o 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a AggravatedRape

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:

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

Yes
No4. What was the inmate's date of birth?
Don't Know

1013 119|5 8MONTH AY YEAR

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

general housing unit on prison grounds

In a segregation unit

In aspecial medical unit/infirmary within your
Male
Female

facility

In a special mental health services unit within
your facility

In a medical center outside yourfacility

In a mental health center outside your facility

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

6.

Yes
No

While intransit
Elsewhere
PleaseSpecify:

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

O White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaian or Pacific Islander
Some otherrace

PleaseSpecify:

ACCAcy ina



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

cONTINUE TO Q13YESO Evaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUETO Q13

13. What was the cause of death? ** Please SPECIFY cause ofdeath-it is critical information**
lness-Exclude AIDS-relateddeaths(Speciífy. Cardiac Arrest
Acquired Immune DeficiencySyndrome(AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self (Describe]

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

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

Homicide[Describe)

Othercause(s) [Specify] -

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlDS-related
OIn the prison facilityoron the prison grounds(0 In the inmate's cel/room

O In a temporary holding areallockup

In a common areawithin the facility(e.g.. yard, library, cafeteria)O In a special medical unitinfirmary

In a special mental health services unitIn a segregation unit

On death row, special unit awaiting capital punishmentOElsewherewithintheprisonfacility_

IPLEASE
SPECIFY

LPlease Specily:

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

PleaseSpecify

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmto Midnight)
Overnight(Midnightto6am)

ACCNCv in



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (f multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. )
O NOT APPLICABLE--Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existingmedical condition
Deceased developed condition afteradmission
Could not be determined

Please add any additional notes regarding this death here:

ACEMOv in.



OMBNo. 1121-0249 Approval Expires US/S1/2013

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState Zip

Instructions for Completion

Ifnodeathsoccurred in2018
You do not need to complete this form.

Ifyou hadmore thanonedeath in2018Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

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

fyou 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?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

. ACENCV in.



STATE PRISON INMATE DEATH REPORT

What was the inmate's name?
Eaker

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

8.

Rodney
198006 02LAST FIRST MI

YEARMONTH DAY

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

MONTH YEARDAY a.FirstDegreeMurder
b.

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

Facility Name:
LOUISIANA STATE PENITENTIARY

FacilityCity:
ANGOLA

FacilityState:

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

O Yes
NoWhat was the inmate's date of birth?4.
Don'tKnow111 217 1948MONTH YEARDAY

11. Where did the inmate die?

What was the inmate's sex? In a general housing unit in the facility or in a5.

general housing unit on prison grounds

In asegregation unit

In a special medical unitinfirmary within your

Male
Female

facility

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

your facility

In a medical center outside yourfacility

Inamental health center outside your facility
6.

OYes
No

While in transit
O Elsewhere

L Please Specify:

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

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

LPleaseSpecity
Some other race

ACENv in.



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

cONTINUETOQ13YES
U Evaluation complete-results are pending

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

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? * Please SPECIFY cause of death-it is critical information**
lness-Exclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury to self (Describe

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

Respiratory Failure

during transport) [Describe] -

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

Homicide(Describe]

Othercause(s)[Specifyl

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

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

In the prison facilityoron the prison grounds

In the inmate's cellroom

In atemporaryholding areallockup

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

In a special mental health services unit

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

LO Elsewherewithintheprisontacility
L Please Specity:

Outside the prison facility (e.g., while on work releaseoron 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
OMorning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

ACCMv in.



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

NOT APPLICABLE-Causeofdeath was accidental injury, intoxication, suicide, or homicide
DON'T KNOWNOYES

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

a. Evaluated by physician/medical staff .
b. Diagnostictests (e.g., X-rays, MRI).
C. Medications ************************

d. Treatment/care other than medications
e. Sur9ery....*** ************************************

f. Confinement in special medical unit .

***************L

*** U **********L

*****

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

ONOT APPLICABLE-Cause ofdeath was accidental injury, intoxication, suicide, or homicide
Pre-existingmedicalcondition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

.AENy in.



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

USOEPARTMENTOFUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form
(Addendum)

NPS-4A
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Telephone

Address

City

State

FAX

ZIp E-mail

Instructions for Completion

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

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

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

E-MAIL: bismci@rti.org

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

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

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

What dea should be reported?

EXCLUDEdeaths of ALL persons.INCLUDE deaths of ALL Persons..
Executed in yourstate

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCICv in



STATE PRISON INMATE DEATH REPORT

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

Whatwas the inmate'sname?
Everett

8.

JUGumarus

12 177 2 00 1LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

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

MONTH DAY YEAR a. Second Degree Murder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

FacilityState:

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

YesNo
Dont Know

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

o7 0 4 1 9 8 1MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unitInaspecial medical unitinfirmary within your
Male

OFemale
facility

In a special mental health senvices unitwithin
your facility

In a medical center outside yourfacility

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

Yes
No

While in transit
OElsewhere
LPleaseSpecify:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

Please Specity:

ACCICv in.



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

CONTINUE TO Q13YES
UEvaluation complete-results are pending

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

Noevaluation is planned CONTINUE TO Q13

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

liness-ExcludeAIDS-related deaths(Specify

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidentalalcoholldrug intoxication (Describe] -

Accidental injury toself[Describe

Accidental injurybyother (e.g., vehicular accidents
during transport) [Describe) . Cardiopulmonary Arrest as a result of a bra

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

Homicide [Describe] -

Othercause(s) (Specify).

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

NOT APPLICABLE-Cause of death was illness, intoxication, orAIDS-related

In theprison facility or on the prison grounds

Intheinmate'scellroomOIn atemporaryholding area/lockup
OIn a common area within the facility (e.g., yard, library, cafeteria)

In a special medical unitinfirmary

In a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishment(O Elsewherewithinthe prisonfacility

IPLEAS
SPECIFY

LPleaseSpecify:

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

PleaseSpecity

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

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

ACEMv in.



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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI) ..C. Medications. ************************sssn*"L*******" Ed. Treatment/care other than medications..******************** *******L***************L

.urgery.
f. Confinement in special medical unit .

*************************L *"L***************U

*********************** ********* ***************L

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

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

O Could not be determined

Please add any additional notes regarding this death here:

ARENCv in.



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

z E-mail

Instructions for Completion

Ifnodeaths occurred in2018:You do not need to complete this form.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

medical/treatmentrelease centers, halfway houses,
policelcourt lockups, or work farms)

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status atIn transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT

burden of this collection is estimated
we cannot askyou to respond to a collection of information unles it displays a currently valid OMB control number. Theincludingnecessary data,andcompletingand reviewng this form Sendcomments regarding thisburden esimate oranyaspect ofthissurvey,includingsuggestions 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.

.ACEAICV in.



STATE PRISON INMATE DEATH REPORT

Whatwas theinmate'sname?
Ferdinando

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

8.

JUFelix

O3 23 1987LAST FIRST
YEARMONTH DAY

On what date did the inmate die?

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

MONTH AY YEAR aSecondDegreeMurder
b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

Facility State:
LA

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

Yes
ONoWhat was the inmate's date of birth?
Don't KnowO6 21 193 5MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

In a medical center outside your facility
OIn a mental health centeroutside your facilityOWhile in transit

6.

YesNo O Elsewhere
LPleaseSpecify:

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

OWhite
Black or African American
American Indian orAlaska Native
Asian
Native HawaiianorPacific Islander

OSome otherrace
PleaseSpecify

.ACCCV in«



Are the results of a medical examiner's orcoroner's evaluation (such as an autopsy, postmortem exam, orreview of medical records) available to establish an official cause of death?
O YES cONTINUE TO Q13
Evaluation complete-results are pending

SKIP REMAININGQUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUETO Q13
13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information**

llness-ExcludeAlDS-relateddeaths [Specityvl-

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication (Describej

Accidental injury to self [Describe]

cardiopulmonary arrest

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

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

OHomicide(Describej-

Othercause(s) (Specify)

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

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

In theprison facility or on the prison grounds

In the inmate's cell/room
O In a temporary holding areallockup

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

In aspecialmedical unitinfirmaryIn a special mental health services unitIn a segregation unitOn death row, specialunit awaiting capital punishmentO Elsewherewithin theprisonfacility

IPLEASE
SPECIFY

PleaseSpecifly

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

L PleaseSpecify:

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

NOT APPLICABLE-Cause of death was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6 pm).
Evening (6 pmtoMidnight)
Overnight (Midnightto6am)

.. ACCiV In



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

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

YES NO ON'T KNoW
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays, MR)..**c. Medications..
d. Treatment/care other than medications

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

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

**********************-U*. V.. .Surgery.
. Confinement in special medical unit

**********************L

..** *******-

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

Please add any additional notes regarding this death here:



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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:STATE PRISON INMATE

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

AXCity

E-mailState

Instructions for Completion

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

fyou hadmore thanone death in2018Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complele, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

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

deommanterenardino this hurden estimate or any aspect of thissurvey, including sunecessary
this
odid,
burden,
ao

to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washinglon, DC 20531. Do not send your completed form to this
is fe

address.

ACCMCV in«



STATE PRISON INMATE DEATH REPORT

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

1. What was theinmate'sname?
Finley JCharlie

O9 11 2001LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

MONTH a. Aggravated RapeDAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:
LA

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

Yes
No
Don't Know

What was the inmate's date of birth?

O 3]26 1926MONTH YEARDAY

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

general housing unit on prison grounds

In a segregation unitIn aspecial medical unitinfirmary within your
Male

O Female

facility

In a special mental health services unitwithin
your facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6.

In a medical center outside your facility

In a mental health center outsideyourfacility
OWhile intransitYes

No Elsewhere
LPleaseSpecify:

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

7.

OWhite
Black orAfrican American
American Indian orAlaska Native

OAsian
ONative Hawaiian or Pacific Islander
Some other race_

|PleaseSpecity

- AEMOV in.



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

cONTINUETOQ13YES
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 013

13. What was the cause of death?* Please SPECIFY cause ofdeath-it is critical information"*
liness-ExcludeAlDS-elated deaths /Specify-

Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcohol/drug intoxication [Describej -
Accidental injury toself [Describe]

Cardiopulmonary Arrest due to age and nu

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

Homicide [Describe]-

Othercause(s)[Specify)

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

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

In the prison facility oron the prison grounds

In the inmate's cell/room

In atemporaryholding area/lockupO In a common areawithinthe facility (e.g., yard, library, cafeteria)
In a special medical unitinfirmary

In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment(U Elsewhere within theprison facility

PLEASE
SPECIFY

PleaseSpecily:

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

L|PleaseSpecity:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-elated
Morning (6 amto Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

AcChly in»



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

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

DON'T KNOWYES NO
Evaluated by physician/medical staff. PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-9

b. Diagnostictests (e.g., X-rays, MR)...
d. Treatment/care other than medications.

. Confinement in special medical unit ..

*********UMedications. ... . .
Surgery. osssssesse****************.. ***

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

O Could not be determined

Please add any additional notes regarding this death here:

.ACClV in«



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICs

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State zi E-mail

Instructions for Completion

Ifnodeathsoccurred in2018:You do not need to complete this form.
Ifyouhad more than onedeath in2018:.Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your 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 orany aspect of this survey, including su9gestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

1. Whatwas theinmate'sname?
Floyd

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

12]04 1198 9LAST FIRST MI

MONTH YEAR

2. On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

MONTH YEAR a First Degree MurderDAY

o.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

FacilityState:
LA

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

O Yes
O NoWhat was the inmate's date of birth?
Don'tKnowO6 3o 195 12MONTH AY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

In a medical center outside your ility

In a mental health center outside your facilityO Yes

No While in transit
O Elsewhere

PleaseSpecity:

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

7.

White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace

O

PleaseSpecity



4Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

CONTINUETOQ13YES
Evaluation complete-results are pending

SKIPREMAININGQUESTIONSAND 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**

lInessExclude AIDS-related deaths (Specify).

Acquired Immune Deficiency Syndrome (

Accidental alcoholdrug intoxication[Describe

Accidental injury toself[Describe]

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

Pancreatic Cancer
IDS)

during transport) [Describe.

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

Homicide [Describe]

Othercause(s)[Specify

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

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

In the prison facility or on the prison grounds

In the inmate's cell/roomInatemporary holding arealockupIn a common area within thefacility (e.g., yard, library, cafeteria)In a special medical unitinfirmaryIn a special mental health services unit

In asegregation unitOndeath row, special unitawaiting capital punishment

PLEAS
SPECIFY]

(U Elsewherewithintheprisonfacility
PleaseSpeciy

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

Please Speciry:

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

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

OEvening (6 pmtoMidnight)
O Overnight (Midnight to 6 am)

.ACNOv in.



16.
EXCluding emergency care provided at the time ofdeath, 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?

NOT APPLICABLE-Cause of death was accidental injury., intoxication, suicide, or homicide
DON'T KNowYES NO

a. Evaluated by physician/medical staf.
b. Diagnostic tests (e.g. X-rays, MRI) .*** ***************

C. Medications. *********** *d. Treatment/care other than medications.
e. Surgery.. .. ***************mammann

f. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

*******U***************L

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

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

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

Pre-existing medicalcondition
Deceased developed condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

ACCNCV in«



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

U.S.DEPARTMENTOFJUSTICE
BUREAU OF JUSTICE STATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address JLJLTelephone

FAXCity

E-maState zip

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.

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

ONLINE: Complete the report online at: https://bjsmci.ti.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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

.ACENCV in«



STATE PRISON INMATE DEATH REPORT

1. Whatwastheinmate'sname?
Franklin

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

o6 29 1e9 13LAST FIRST
MONTH DAY YEAR

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

MONTH YEAR a. Second Degree MurderDAY

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

C.

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

FacilityState:
LA

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

Yes

No4. What was the inmate's date of birth?
Don'tKnow

MONTH YEARDAY

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

general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your

Male
OFemale

facility

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

6. your facility

In a medical center outsideyourfacility

Inamental health center outside your facilityO While in transitYes
No Elsewhere

LPlease Specify

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

White
Black orAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian orPacific Isilander
Some otherrace

L Please Specity:

ACEIV in«



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

YES
Evaluationcomplete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTEDAT A
CONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TO Q13

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

lMness-ExcludeAlDS-elated deaths(Specity-
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self Describej

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

Homicide[Describe) brain injury

UOther cause(s) [Specity]

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

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

In the prison facilityoron the prison grounds

Inthe inmate's cell/roomIn atemporary holding area/lockup

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

Inaspecialmedical unit/infirmaryU In a special mental health services unit

In asegregation unitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(U Elsewhere within theprisonfacility
L Please Specify

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6 am)

.ACCMv in»



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

**************L

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

*** *****

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-Causeofdeath was accidental injury, intoxication, suicide, or homicide
O Pre-existing medical condition
Deceased developed conditionafteradmission
Could notbedetermined

Please add any additional notes regarding this death here:

Autopsy is traumatic brain injury, secondary case of death is blunt force head trauma. They found
the offender unresponsive lying supine on the floor. In addition it is notated the lacerations to head

ACEMOv in.



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

S.DEPARTMENTOFJUSTICEMORTALITY IN CORREcTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address JL

JL
Telephone

FAXCity

ZipL E-mailState

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.
Ifyouhadmore thanonedeath in2018:Make copies of this form for each additional death.

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

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

E-MAIL: bijsmci@rti.org

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

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

Ifyou needassistance contact the data collection team at RTI intemational toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act. we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collectuon is estimated to average 30 minules per each reported death, including reviewing instructions, searchin9 existing data sources. gatherin9
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

.ACCICV in.



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Freeman

On what date was the inmate admitted to one of
your correctional facilities?Kenneth
O2 27 2006LAST FIRST

MONTH DAY YEAR

Onwhat date did the inmate die?

O5 077 BO0 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a UnauthoEntry-inh-dlwell pornogrpahy-i

b.

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

Facility Name:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:
LA

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

YesNo4. What was the inmate's date of birth?
Don'tKnow1 2E 1968MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit
Male

OFemale

Inaspecial medical unitinfirmary within yourfacility

In a special mental health servicesunit within
6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facility

In a mental health center outside your facilityYes
No

While in transit
Elsewhere

L Please Specity:

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

7.

White
O Black or African American
American Indian or Alaska Native
Asian

ONative Hawaiian orPacific Islander
Some otherrace

Please Specify:

AENCV in



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

YES CONTINUETOQ13
UEvaluation complete-resultsare pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE cONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUE TO Q13

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

ness-ExcludeAIDS-related deaths (Speciy.
Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describej-

Accidental injury toself (Describe]

Accidental injury byother (e.g., vehicular accidents

Cardiopulmonary Arrest

during transport) [Describe]

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

Homicide(Describe]

Othercause(s)/Specify)-

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

NOT APPLICABLE-Cause ofdeath was ilness, intoxication, or AIDS-related
OIn theprison facility or on the prison grounds

In theinmate's cel/room

In a temporaryholding areallockup

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

In a special medical unitinfirmaryIn a special mental health services unit

In a segregation unit

On death row,special unit awaiting capital punishmentLO Elsewherewithintheprisonfacility_

PLEASE
SPECIFY

LPlease Specify

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
OMorning (6 am to Noon)
Afternoon (Noonto 6 pm)

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

AEOv in.



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9U***************LJ

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

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

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

Please add any additional notes regarding this death here:

ACCCV in«



OMB No. 1121-0249 Approval Expires O3/31/2019

MORTALITYINCORRECTIONAL INSTITUTIONs 2018
STATE PRISON INMATE

U.S. DEPARTMENT OF JUSTICE
Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONALDEATH REPORT

FORM COMPLETED BY

Name Title

Official
TelephoneAddress

City

State

FAX

Zip E-mail

Instructions for Completion

fnodeaths occurred in2018:
You do not need to complete this form.

Ifyouhad more thanonedeathin2018Make copiesofthis form for each additional death.
Complete the entire formforeach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate orany aspect of this survey. including su9gestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street. NW, Washington, DC 20531. Do not send your completed form to this
address.

ACCMCV In



STATE PRISON INMATE DEATH REPORT

1. What was the inmate's name?
Hammond

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

200005 02LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

O5 215 0 For what offense(s) was the inmate being held?
a. Hab/Attempted First Degree Roberry

9.

MONTH DAY YEAR

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

FacilityName
LOUISIANA STATE PENITENTIARY

FacilityCity:
ANGOLA

d.

Facility State:

LA
10. Since admission, did the inmate ever stay
overnight in a mental health facility?
O Yes
No
Don't Know

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

12 13 1966MONTH 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

general housing unit on prison grounds

OIn a segregation unit

In a special medical unitinfirmarywithin your

Male
Female

facility
O Ina special mental health services unit within

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

your facility

In a medical center outside yourfacility
OIn a mental health centeroutside your facility

6.

Yes
No

While in transit
Elsewhere
PleaseSpecify:

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian orPacific Islander

OSomeotherrace

L PleaseSpecity:

ACC Vin-



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

CONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAININGQUESTIONSAND 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 ofdeath-it is critical information***
lness-Exclude AIDs-relateddeaths(Specity).

Acquired ImmuneDeficiency Syndrome (AlDS)

Accidental alcohol/drug intoxication [Describe]

Accidental injury toself(Describej

Accidental injury by other (e.g. vehicular accidents

Respiratory Failure

during transport) [Describe]-

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

Homicide[Describe]

Other cause(s) /Specify].

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

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

In the prison facility oron the prison grounds
(O In the inmate's cell/room
O In atemporaryholding area/lockup

In a common areawithin thefacility (e.g.. yard, library, cafeteria)
In a special medical unit/infirmaryPLEASE

SPECIFYI
| O In a special mental health services unit

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

Please Specily

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

PleaseSpecify:

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlIDS-related
Morning (6 am to Noon)

OAfternoon (Noon to 6 pm)
Evening (6 pm toMidnight)
Overnight(Midnightto6am)

ACCICV in



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

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

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

. PLEASE PROVIDE A
RESPONSsE FOR
EACH ITEM (a-9.L********** U*************************** ********L **-U********

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

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

Please add any additional notes regarding this death here:

AENCvin



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

U.S. DEPARTMENT OFJUSTICE
BUREAU OF JUSTICESTATISTICS

AND ACTING AS COLLECTION AGENT:

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPS-4A
(Addendum)

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

E-mailState

Instructions for Completion

Ifnodeathsoccurred in2018:You do not needtocomplete this form.

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

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACM^V in»



STATE PRIsON INMATE DEATH REPORT

What was theinmate'sname?
Harrison

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

8.

Lawrence

O7 16 200LAST FIRST
YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was the inmatebeingheld?9.

MONTH DAY YEAR a. Molestation of a juvenile
b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

C.

d.

FacilityState

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

Yes
O NoWhat was the inmate's date of birth?4.
Don'tKnowO 2] 23 119 5 13MONTH YEARAY

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

general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmary within your

Male
OFemale

facility

In a special mental health services unitwithin
your facility

In a medical center outsideyourfacility

In a mental health center outside your facility

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

6.

O Yes

No
While in transit
Elsewhere
LPleaseSpecity

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

White
Black orAfrican American
American IndianorAlaska Native

OAsian
Native Hawaiian orPacific Islander
Some otherraceU

PleaseSpecify:

ACENv in.



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

YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE cONTACTED AT A
CONTINUE TO Q13

LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO Q13

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

ness-Exclude AIDS-related deaths (Specity.

Acquired ImmuneDeficiencySyndrome (AIDS)

Accidental alcoholldrug intoxication [Describe.

Accidental injury to self (Describe]

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

ARDS (Respiratory Distress Syndrome)

duringtransport) [Describe.

intentional drug overdose) [Describe]

Homicide [Describe] -

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

Othercause(s)/Specify)

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

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

In theprison facilityoron the prison grounds

In theinmate'scell/room

In atemporary holding area/lockup

In a common area within the facility (e.9.. yard, library, cafeteria)

In aspecial medical unit/infimaryU In a special mental health services unit

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

LO Elsewhere withintheprison facility
PleaseSpecify:

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

Please Specity

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

NOT APPLICABLE--Cause ofdeath was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6 pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)



T6. 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?

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

DON'T KNOWNOYES
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

a. Evaluated by physician/medical staff ..b. Diagnostic tests (e.g. X-rays, MR).
C. MelcaionisS... *************** **-
d. Treatmenticare other thanmedications..
e. Surgery... *****s***************************
f. Confinement in special medical unit ..

*********

*** ****

*****U***********
*mm*******" ********

************ ***********L

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

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

Please add any additional notes regarding this death here:

ACCAIV in«



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

EPARTIMENTOF JUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State z E-mail

Instructions for Completion

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

lfyouhad morethanonedeath in 2018Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
Durden of this collection is estuimated to average 30 minules per eacn reported aean. including reveWng nsruds, searing exISung data sources, 9atheringnecessary data, and compleling and revieing this torm sendcomments regarng ins rereducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, Nw, wasnington, D 20531. Do not send your completed form to this
address.



STATE PRISON INMATE DEATH REPORT

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

Whatwas the inmate'sname?
Hatfield

8.

John

D5 012 210116LAST FIRST MI

YEARMONTH DAY

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

MONTH DAY YEAR a. Second Degree Murder
D.

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

C.

.Facility Name:
LOUISIANA STATE PENITENTIARY e.

FacilityCity:
ANGOLA

FacilityState:

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

Yes

No4. What was the inmate's date of birth?
Don'tKnowO6 1e817

MONTH YEARDAY

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

general housing unit on prison grounds

In asegregation unit

Inaspecial medical unit/infirmary within your
Male

O Female

facility

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

6. your facility

In a medical center outside your facility

Inamental health center outside your facility
O Elsewhere

YesNo While in transit

Please Specity

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

White
OBlack orAfrican American
American Indian or Alaska Native
Asian
Native HawaiianorPacific Islander
Someotherrace

Please Specity

ACEMV in.



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

YES cONTINUETOQ13
OEvaluation complete-results are pending
SKIPREMAINING QUESTIONS AND sUBMIT THIS FORM-YOU wILL BE CONTACTED AT A|
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

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

Illness-Exclude AIDS-related deaths[Specify)-
Acquired ImmuneDeficiencySyndrome (AlDS)

Cardiac Arrest

Accidental alcoholidrug intoxication[Describej-

Accidental injury to self [Describe]

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

Homicide[Describe)-

Othercause(s)[Specify)

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AlIDS-related
OIn the prison facility or on the prison grounds

In the inmate's cell/room

In a temporary holding areallockup

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

In a special medical unituintirmary[PLLEASE
SPECIFY |

Inasegregation unitOn death row, special unit awaiting capital punishment(O Elsewherewithintheprisonfacility

In a special mental health services unit

L Please Speciy:

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

PleaseSpecify:

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

NOT APPLICABLE-Cause of death wasilness, intoxication, orAIDS-related
Morning (6 am to Noon)

UAfternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Ovenight(Midnight to6am)

ACCNV in



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1)

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

**** ***

****

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

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

Please add any additional notes regarding this death here:


