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

U.S.DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTIcs

AND ACTING AS COLLECTION AGENT:

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState Zip

Instructions for Completion

Ifnodeaths occurred in2018You do not need to complete this form.
Ifyouhadmorethanonedeath 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 deathreport

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be r ported?

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

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/treatmenUrelease 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 collecuon is estimaled 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 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.

. ACCNV in.



STATE PRISON INMATE DEATH REPORT

1. What was the inmate'sname?
Hue

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

O5 013 2012LAST FIRST

MONTH YEARDAY

On what date did the inmate die?

O65 2 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Second Degree Murder

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

Facility Name:
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'tKnow

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

O5 D3 1979MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
your tacility

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

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

O.

Yes

No
Whileintransit

OElsewhere
PleaseSpecify

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

White
Black orAfrican American
American Indian orAlaska Native
Asian

O Native Hawaiian or Pacific Islander
Some otherrace

Please Specify:

ACENV 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?

cONTINUETOQ13YESU Evaluation complete-results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA

LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned cONTINUE TO Q13

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

llness-ExcludeAIDS-relateddeaths(Specity-

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury toself[Describe

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

Fentanyl Intoxication

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
0 In the inmate's cell/room

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

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

Inasegregation unitOn death row, special unitawaiting capital punishment

IPLEASE
SPECIFY)

(O Elsewherewithintheprisonfacility
PleaseSpecify:

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

PleaseSpecify:

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

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

O Overnight (Midnight to 6 am)

AEMCV in.



T6. 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 of death was accidental injury, intoxication, suicide, or homicide
YES DON'T KNOWNO

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

Medications... ********

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

***"*****
*******************..... .Treatment/care other than medications.

Surgery *.** ****
f. Confinement in special medical unit

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

17. Was the cause of death theresultof a pre-existing medical condition or did the inmate develop the condition
after admission? (lfmultiple 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
Could notbedetermined

Please add any additional notes regarding this death here:

AGENOv in.



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State

FAX

LziP Email

Instructions for Completion

Ifnodeathsoccuredin2018:You do not need to complete this form.

Ifyouhadmore thanonedeathin2018:Make copies of this form for each additional death.
Complete the entire fom 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): (B66) 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?

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 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
nder the Paperwork Reduction Act, we cannot ask you to respond to a collecton 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, induding reviewing instructions, searching exstng data sources,. gathenng9
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this suvey. including sug9estions for
reducing this burden, to the Director, Bureau of Justice Staisics, 810 Seventh street, Nw, VWashington,. DC 20531. Do not send your completed form to this
address.

ACEMCv in
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joMaJAaJSTATE PRISON INMATE DEATH REPORT YS

On what date was the inmate admitted to one of
your correctional facilities?1. Whatwasthe inmate'sname?Jack JUIMichael

01 o1 2018LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

For what offense(s) was theinmatebeingheld?
a. Aggravated Crime Against Nature

9.

MONTH DAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

C.

FacilityState:
LA

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

O Yes
No4. What was the inmate's date of birth?
Don'tKnow1 2 1 1967MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregation unit
OIn a special medical unitinfirmary within your

Male
Female

facility

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

your facility

In a medical center outside your facility

Ina mental health center outside your facilityYes
No

While in transit
O Elsewhere

LPleaseSpeciy

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

White
Black or African American
American Indian orAlaska Native

OAsian
Native Hawaiian orPacific Islander
Some otherrace

Please Specify:

.AE y 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

No evaluation is planned CONTINUETOQ13

13. What was the cause of death?** PleaseSPECIFYcauseof death-it is critical information***
Mness-Exclude AIDS-elateddeaths(Specity).

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/drug intoxication [Describej

Accidental injuryto self /Describej

Accidental injurybyother (e.g., vehicular accidents

Respiratory Failure

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

In theprison facilityoron 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)

Inaspecial medical unit/infirmaryIn a special mental health services unitIn a segregation unitOn deathrow,special unit awaiting capital punishment
PLEASE
SPECIFY

LO Elsewherewithin theprisonfacility
L Please Specity:

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, orAlIDS-related
O Morning (6 am to Noon)
Afternoon (Noon to6 pm)
Evening (6 pm to Midnight)
Overnight(Midnightto 6 am)

AENAv in.



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

a. Evaluated byphysician/medicalstaff..
b. Diagnostic tests (e.g, X-rays,MR)..
C. Medications...
d. Treatmentcare other thanmedicauons..
e. Surgery.
f. Confinement in special medical unit..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

*****- ........U
*********E ******* **************L*****

U.*****************LJ .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 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:

-AENCv in.



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Emall

Instructions for Completion

lfnodeathsoccurred in2018:You do not need to complete this form.
Ifyou hadmorethanonedeath in2018:Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

Ifyou need assistance, contact the data collection team at RTI Intemational 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 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 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/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
Durden ot this colectuon is estimaled to average0 minutes per each reported deatn. including reviewing instructions, Searching exsting data sources. gatheringnecessay oata, and compietng and revewng s Tom.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.

ndcomments regaraing tnis Durden estimate or any aspect or this survey, including suggestions for

AENv in.
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STATE PRISON INMATE DEATH REPORT Arereview

Whatwas the inmate'sname?
Jackson

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

8.

JIyrone 0 4 2 5 119 915LAST
FIRST

DAY YEARMONTH

2. On what date did the inmate die?

For what offense(s) was the inmate being held?9.
MONTH DAY YEAR aSecond Degree Murder

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

d.
FacilityName:
|LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

FacilityState:

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

Yes
4. What was the inmate's date of birth? No11 11 19 7 1 Don'tKnow

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

Female
general housing unit on prison grounds
In a segregation unit

facility

your tacility

In a special medical unitinfirmarywithin your
In a special mental health services unitwithin

In a medical center outside your facility

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

6.

OIn a mental health center outside your facilityYesNo Whileintransit
Elsewhere

Please Specity:

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

7.

OWhite
Black or African American
American Indian or Alaska Native

OAsian
Native Hawaiian orPacific Islander
Someotherrace

PleaseSpecity:

ADEOv 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?

ne

cONTINUETOQ13YES
OEvaluation complete-results are pending9

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

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

llness-Exclude AIDS-related deaths (Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication [Describe]

Accidentalinjuryto self (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)[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

In the inmate's cell/roomInatemporary holding area/lockupIn a common areawithin the 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

PLEASE
SPECIFY

(U Elsewherewithin theprison facility
PleaseSpecity

Outside the prison facility (e.g., while on work release or 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 illness, intoxication, or AIDS-related
Morning (6am to Noon)
Afternoon (Noon to6 pm)
Evening (6pm to Midnight)
Overnight (Midnight to6 am)



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

NOTAPPLICABLE-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/careother than medications
e. Surgery.. ...f. Confinement in special medical unit.

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

******"****

********

.
17. Wasthecauseofdeath the resultofa pre-existingmedical 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.")
a 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:

-AEMV in



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

U.S.DEPARTMENT OFJUSTICE
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:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.

Ifvouhadmorethanonedeathin2018:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

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 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,
police/cout lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of intormation unless it displays a currently valid OMB control number. The
burden of this collection is estmated 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 su99estions 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.

AEAICV In



STATE PRISON INMATE DEATH REPORT

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

1. What was the inmate'sname?
Johnson Christopher

06 14 2015LAST MIFIRST
YEARMONTH DAY

2. On what date did the inmate die?

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

MONTH a. Armed RobberyDAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:
LA

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

Yes
No
Don'tKnow

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

O 5 06]1967MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

In a special medicalunit/infirmary within 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 yourfacility

Ina mental health center outside your facilityYes
No While in transit

Elsewhere

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

7.

OWhite
Black orAfrican American
American IndianorAlaska Native
Asian
Native Hawaiian orPacific Islander

L PleaseSpecify:
USome otherrace_



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

YES CONTINUETOQ13
U Evaluation complete-results are pending

SKIPREMAININGQUESTIONS AND SUBMIT THIS FORM-You wILL BE cONTACTED ATA
LATER TIME FOR 1 E CAUSE OF DEATH

cONTINUE To Q13No evaluation is planned
13. What was the cause of death? ***Please SPECIFY cause ofdeath-it is critical information***

Strokellness-Exclude AlDS-related deaths (Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication[Describe]

Accidental injury to self [Describe]

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

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

Homicide[Describe] -

Othercause(s)[Specify)

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

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

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

In a common areawithinthe 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
IPLEASE
SPECIFY

OElsewherewithinthe prisonfacility
PleaseSpecify

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

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

NOT APPLICABLE-Cause of death was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to6 pm)

OEvening (6 pm to Midnight)
Overnight(Midnightto6am)



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

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. Sur9ery.. ******************
T. Confinement in special medical unit

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

******.

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. ")

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

O Pre-existing medical condition
Deceased developed condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

AcCiV in«



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

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

Form NPS-4A
(Addendum)

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

LState ZIp Email

Instructions for Completion

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

Ifyouhad morethan onedeathin2018:Make copies of this form foreach 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: bijsmci@rti.org

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

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

lf you need assistance, contact the data collection team at RTI International 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 yourstate

Confined in local jail facilities, whe ther 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 inyourstate
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,
police/court lockups, or work farms)

In transit to or from your facilities while under your
Supervision

the time of death

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

ACCAcV in«



STATE PRISON INMATE DEATH REPORT

1.
revi

What was the inmate's name?
Lacoste

On what date wastheinmate admitted to an
your correctional facilities?

8.

Kenneth

07 116 2013]LAST
FIRST MI

YEARDAYMONTH

2. On what date did the inmate die?

For what offense(s) was the inmate being held?9.
MONTH DAY YEAR a Hypertension Gerd

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA Facility State:

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

Yes
No

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

O2 17 1976 Don'tKnow
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
Female

general housing unit on prison groundsIn a segregation unit

In a special medical unit/infirmary within yourtacility

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

6. your facility
OIn a medical center outside your facilityIn a mental health center outsideyourfacilityYes

No While in transit
Elsewhere
LPleaseSpecity:

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

7.

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander

Some other race

L PleaseSpecify

AENv 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

SKIPREMAINING QUESTIONS ANDSUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

No evaluation is planned CONTINUE TOQ13

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

iness-ExcludeAIDS-related deaths (Specify.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej

Accidental injury to self [Describe]

Cardiac Arrest

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
O In the prison facility or on the prison grounds

In the inmate'scell/room

In a temporary holding areallockup

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

Inaspecial medical unitinfirmaryIn a special mental health services unit

Inasegregation unitOn death row, special unitawaiting capital punishment
IPLEASE
SPECIFY]

(O Elsewherewithintheprison facility
PleaseSpecify

Outside 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-related
Morning (6am to Noon)
Afternoon (Noon to 6 pm)
Evening(6pm to Midnight)
Overnight (Midnight to6am)



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

**********

Medicatuons.... *********** **
d. Treatment/care other than medications.
e. Surgery..ssnass*ss*s*..***"
f. Confinement in special medical unit

******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 ofdeath 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:

ACCAiCV In«



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

U.S.DEPARTMENT OFJUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018Form NPS-4A
(Addendum)

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY

Name Title

Official
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

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

Ifyouhadmorethan onedeathin2018:Make copies ofthis form for each additional death.
Complete the entire formforeach inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: 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 bjsmci@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

Tacilities, 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/treatmenUrelease 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. TheDurden o this collection is estimaled to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and compleung and reviewing this torm. Send comments regarding this Durden 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.

ACClcy in



STATE PRIsON INMATE DEATH REPORT

What was the inmate's name?
Landry

8. On what date was the inmate admitted to one of
our correctional facilities?Ray
0126 1973LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

O8 20J Elo 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. Armed Robbery

D. Aggravated Rape
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?

Yes
No
Don'tKnow

What was the inmate's date of birth?

O3 113 194MONTH 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

Inaspecial medical unitinfirmary within your
OaleFemale

facility

In a special mental health services unit within6. Was the inmate of Hispanic, Latino, or Spanish
origin?

your facility

In a medical center outside your facility

Inamental health center outside your facilityYes
No OWhile in transit

Elsewhere
PleaseSpecily:

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

White

OBlack orAfrican American
American Indian orAlaska Native
Asian
Native Hawaian orPacific Islander

LPleaseSpecily.
U Some otherrace

-ACCCv 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 CONTINUE TO Q13
Evaluation complete-results are pending

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

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

lness-ExcludeAIDS-relateddeaths [Specify)-

Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcoholldrug intoxication (Describej

Accidental injury to self (Describe]

Accidental injury by other (e.g, vehicular accidents

hemmorrhogic shock

during transport) [Describe) -
Suicide (e.g., hanging, knife/cuting 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 facility or on the prison grounds

In the inmate's cell/roomIn atemporary holding area/lockup

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

Inaspecial medical unitinfirmaryIn a special mental health services unitInasegregation unitOn death row, special unitawaiting capital punishment

PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
PleaseSpecilfy

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 (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pmtoMidnight)
Ovenight (Midnight to 6 am)

.AcCklCV In«



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

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

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

PLEASE PROVIDEA********

RESPONSE FOR
EACH ITEM (a-)

* ****************V*********L******

U***********
***********LJ******** *LU*********

******

..

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 not be determined

Please add any additional notes regarding this death here:

ACCNV Iin«



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

U.S. DEPARTMENTOF JUSTICE
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:

Name Title

Official
Address Telephone

FAX JLCity

Zip E-mailState

Instructions for Completion

Ifnodeaths occurredin2018:You do notneed to complete this form.
fyouhad 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.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 of ALL persons... EXCLUDE deaths of ALL persons...
Execuled inyourstateConfined 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, 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 reviewng this torm. 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.

AEIv in.



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Larocca

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

8.

Victor
LAST FIRST MI

MONTH YEARDAY

On what date did the inmate die?

9. Forwhat offense(s) was the inmate being held?
a. SimpleBurglary
b. Dist/Posslegaldrug

MONTH DAY YEAR

3. What was the name and location of the C.

correctional facility involved?

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:_
ANGOLA

d.

FacilityState:

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

Yes
O No4. What was the inmate's date of birth?
Don'tKnow11 13 11e 65MONTH 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

In a segregation unit
general housing unit on prison groundsMale

O Female

Inaspecial medical unitinfirmary within your
In a special mental health servicesunitwithin

In a medical center outside your facility

facility

your facility

Whileintransit

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

6.

In a mental health center outside your facility
Yes
No Elsewhere

LPleaseSpecity

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

White
BlackorAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

L Please Specify:



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

OEvaluation complete-results are pending
cONTINUE TO Q13

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

No evaluation is planned cONTINUETOQ13

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

lness-ExcludeAlDS-relateddeaths(Specifyl

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication (Describe]

Accidentalinjuryto self Describe]

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

Liver and Renal failure

duringtransport) [Describe]-
Suicide (e.g., hanging, knife/cutting instrument,
intentional drugoverdose) [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 of death was lness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

In the inmatescelliroom

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

In a special medical unitinfirmary

In a special mentalhealth services unit

Inasegregation unit
IPLEASE
SPECIFY

On death row, special unit awaiting capital punishment
Elsewherewithintheprisonfacility
L Please Specify:

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

L 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 (Noonto6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6 am)

AENv in.



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

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

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

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

*******U*********U"*******

********** *

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

O Could not be determined

Please add any additional notes regarding this death here:

ACEiCV In«



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

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

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

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

JL
JL

Official
Address Telephone

FAXCity

zip E-mailState

Instructions for Completion

Ifnodeaths occurred in 2018.You do not need tocomplete this form.

Ifyou hadmorethan onedeathin2018: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: 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 ofALL persons.
Executed in yourstateConfined in your correctional facilities, whether housed

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDENSTATEMENT
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 repoted death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completng and reviewing this form. Send comments regarding this burden estimale or any aspect ol this sunvey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your conpleted form to this
address.

ADEIrv in.



STATE PRISON INMATE DEATH REPORT

Whatwas theinmate's name?
Lewis

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

8.

JUSugar O13 2 B 2000LAST FIRST MI

DAY YEARMONTH

2. On what date did the inmate die?

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

a. Hab/ObsencinityMONTH DAY YEAR

3. What was the name and location of the C.
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?4.
Don'tKnow9 113] 1956MONTH DAY YEAR

11. Where did the inmate die?

What was the inmate's sex? Ina general housing unit in the facilityor in a5.

general housing unit on prison grounds

Inasegregation unitIn a special medical unit/infirmary within your

Male
OFemale

facility

In a special mental health servicesunitwithin
facilityWas the inmate of Hispanic, Latino, or Spanish

origin?
6. you

In a medical center outside your facility

OIn a mental health center outside your facilityYes
No

While in transit

OElsehere
LPleaseSpecify:

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

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

PleaseSpecity:

.ACENOv inu



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

YES
Evaluation complete-results are pending

cONTINUE TO Q13

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

No evaluation is planned CONTINUETO Q13

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

Iiness-ExcludeAlDS-related deaths /Specifyi. |Cardiopulmonary Arrest
Acquired ImmuneDeficiencySyndrome (AIDs)

Accidental alcohol/drug intoxication (Describe

Accidental injury to self [Describej

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

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

Homicide(Describe]-
UOther cause(s) [Specify]

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

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

In the prison facility oron the prison grounds
(OIn the inmate's cell/room
O In a temporary holding area/lockup

In a common area within the facility (e.g., yard, library, cafeteria)Inaspecial medical unit/infirmaryInaspecial mental health services unitInasegregation unitO On death row, specialunitawaiting capital punishment
UElsewherewithin theprisonfacility_

EASE
SPECIFY]

Please Specify:

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

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

AENOy 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 homicideO

DON'T KNOWYES NO
PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-0

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

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

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

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

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

Please add any additional notes regarding this death here:

AEICv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.S.DEPARTMENT OF JUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

Form NPS-4A
(Addendum)

DEATH REPORT

FORM COMPLETED BY:

Name Title

official
Address Telephone

IDFAXCity

State E-mail

Instructions for Completion

nodeathsoccuredin2018
You do not need tocomplete this form.

Ifvouhadmore than onedeathin2018:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death recods are complete, there are several ways to submit a death report:

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

E-MAIL: bjsmci@rti.org

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

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

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

What deaths should be reported?

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

Confined in local jail faciities, whe ther located in or out of
Confined in your correctional facilities, whether housed
under your junisdiction 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,
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 estimated to average 30 minutes per each reported death, including reviewng instructions, searching existing data sources. gathering
necessary data, and completing and reviewing this form.. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for
reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.

-AEcy in.
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STATE PRISON INMATE DEATH REPORT
Ard

Whatwas the inmate's name?
Matthews 8. On what date was the inmate admitted to one of

your correctional facilities?Lee
LAST o3 31 1198|6FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

7 2177 BOD 9. For what offense(s) was the inmate being held?MONTH DAY YEAR a. second degree murder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:

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

YesNoWhat was the inmate's date of birth?

O1 10 1936 Don'tKnow
MONTH DAY YEAR

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

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

In a segregation unitIn a special medical unitinfirmary within your

UIn a special mental health services unit within

In a medical center outside yourfacility

tacility

your facility

Whileintransit

6. Was the inmate of Hispanic, Latino, or Spanishorigin?

Yes
No Inamental health center outside your facility

Elsewhere

LPleaseSpecity:
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

ONative Hawaian or Pacific Islander
Someother race

L Please Speciy:

ACCinV 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?

cONTINUETOQ13YES
Evaluation complete-results are pending

SKIP REMAINING QUESTIONSANDSUBMIT THIS FORM-YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

ONoevaluation is planned CONTINUETOQ13

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

OAcquired Immune Deficiency Syndrome (AIDS)
Cardiac Arrest

Accidental alcohol/drug intoxication [Describe.

Accidental injury to self [Describe]

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

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

Homicide [Describe]-

Othercause(s) (Specify)

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

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

In the inmate's cell/room

In a temporary holding area/lockupOIn a common area within the facility (e.g.. yard, library, cafeteria)
OIn a special medical unitlinfirmaryPLEASE

SPECIFYJ In a special mental health services unit

Inasegregation unitO On death row, special unit awaiting capital punishment
O Elsewherewithintheprisonfacility

PleaseSpecify

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

PleaseSpecify:

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

Morning (6 am to Noon)
Afternoon (Noonto6pm)
Evening (6 pm to Midnight)
Overnight (Midnight to6am)

AcEICv in



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

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

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

. Confinement in special medical unit .

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

.. ...
****"*********************** *********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? (fmultiple 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
OPre-existing medical condition
Deceaseddeveloped condition after admission

O Could not be determined

Please add any additional notes regarding this death here:

AEiCV 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
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
TelephoneAddress

City

State JLFAX

Zip E-mail

Instructions for Completion

fnodeaths occurredin2018:You do not need to complete this form.
Ifvouhadmorethanonedeathin2018Make 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://bjsmciri.org

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

INCLUDE deaths of ALL persons. EXCLUDE dealhs 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 junsdiction 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..
medicaltreatmentrelease 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 the time of death
supervision

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

AENV in.



STATE PRISON INMATE DEATH REPORT
reviey

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

Melinie
8.

Vandyke
0 3] 217 1969LAST FIRST MI

DAY YEARMONTH

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

MONTH a. Armed RobberyDAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
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't Know

MONTH DAY YEAR

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

general housing unit on prison grounds

In asegregation unit
Male
Female

In aspecial medical unitinfirmary within yourfacility

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

your facility

In amedical center outside yourfacilityIn a mental health center outside yourfacilityYes While in transit
O ElsewhereNo

Please Specify:

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

White
Black orAfrican American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific lslander
SomeotherraceU

PleaseSpecify:

-ARENv 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
Evaluationcomplete-results are pending

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

No evaluation isplanned CONTINUE TO Q13

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

lIness-ExcludeAIDS-related deaths (Specity).

Acquired ImmuneDeficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

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

Cardiopulmonary Arreset

during transport) [Descibe].

Suicide(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 of death was illness, intoxication, or AIDS-related
a In the prison facility or on the prison grounds

In theinmate's celliroom

In atemporary holding arealockup

In a common areawithinthe facility (e.g.. yard, library, cafeteria)
OIn a special medical unitinfirmary
|O In a special mentalhealth services unit

(PLEASE
SPECIFY

In a segregation unit

On death row, special unitawaiting capital punishmentElsewherewithintheprisonfacility
L+Please Specify

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

Please Specity

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

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

ACEv 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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

.. .

. U*********... 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. ")

NOT APPLICABLE-Cause ofdeath 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:

AENOv in.



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

USDEPARTMENTOFUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREA OFJUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Addro Telephone

FAXCity

ziState Emall

Instructions for Completion

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

lf 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 facilityUnder your jurisdiction but in special facilities (e.g.

medicalltreatmentrelease centers, halfway houses,
police/court lockups, or work farms) .Under probation or parole supervision inyourstate

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

Supervision

BURDEN STATEMENT
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 or this collection is estimaled to average 30 minules per each reported deatn, inciuding reviewing instructions, searching eXISUng data sources,. gatheing
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of 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.

- ACENOv in.



STATE PRISON INMATE DEATH REPORT

1. Whatwas the inmate'sname? On what date was the inmate admitted to ore of
your correctional facilities?IMotley Franklin
o15 24 2004LAST MIFIRST

YEARMONTH DAY

2. On what date did the inmate die?

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

MONTH YEARDAY a. SecondDegreeMurder

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

d.

FacilityState:

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?

12]18 19 6 |4MONTH DAY YEAR

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

general housing unit on prison groundsMale
O Female U In a segregation unit

In a special medical unitinfirmarywithin yourfacility

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

your facility

In a medical center outsideyourfacility

Inamental health center outside your facilityOElsewhere
Yes

No
While in transit

PleaseSpecify

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

White
Black or African American
American lndian or Alaska Native
Asian
Native Hawaiian or Pacific Islander

Some otherrace
PleaseSpecify:

.AGCNOv 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?

cONTINUETOQ13YESEvaluation complete-results are pending
SKIP REMAINING QUESTIONS ANDSUBMIT THIS FORM--YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

ONoevaluation 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 alcoholdrug intoxication (Describej

Accidental injury to self [Describej

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

Cardiac Arrest

during transport) [Describe].

intentional drug overdose) [Describe]

Homicide [Describej

Othercause(s)/Specifyl

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

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

In the prison facility or on the prison groundsIntheinmate'scell/roomIn atemporaryholding areallockupIn a common area within the facility (e.g., yard, library, cafeteria)
OIna special medical unit/infirmary

Ina special mental health services unitInasegregation unitOn death row, special unit awaiting capital punishment
PLEASE
SPECIFY]

Elsewherewithin theprison facility
L Please Specify:

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, orAIDS-related
Morning (6am toNoon)
Afternoon (Noon to 6pm)

OEvening (6 pm toMidnight)
Overnight (Midnight to6am)

AcCCV in«



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

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

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

d. Treatment/care other than medications.

.ugETy **snnsnns *n********************anasnaun. ..f. Confinement in special medical unit .

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

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

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

Please add any additional notes regarding this death here:

ACCAcV In.



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

U.S. DEPARTMENT OF JUSTICE

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

AUREAU OF JUSTICE STAIForm NPs-4A
(Addendum)

DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State Zp E-mail

Instructions for Completion

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

Ifyouhadmorethanonedeath in 2018:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

Ifyou need assistance, contact the data collection team at RTI Intemational toll-free at (800) 344-1387 or bismci@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 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.
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
burden of this collection is estimated to average 30 minules per each reported death, including reviewing instruction5, 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.

ACCICV In



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname
Mozer

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

8.

|Jack

07 11 2016LAST FIRST

MONTH DAY YEAR

2. On what date did the inmate die?

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

MONTH DAY YEAR a. Indec-Behavior- Juveniles

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY

FacilityCity:
ANGOLA

d.

FacilityState:
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?

07 2 193|3DAY YEARMONTH

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

general housing unit on prison grounds

In a segregation unit

In a special medical unitlinfirmary within your

Male
Female

facility

In a special mental health servicesunitwithin
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 facility
While intransit
Elsewhere

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

White
BlackorAfrican American

OAmerican Indian or Alaska Native
Asian
Native Hawaiian orPacific Islander
Someotherrace
L|PleaseSpecity



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

YES CONTINUETOQ13
Evaluation complete-results are pending

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

lilness-Exclude AlIDS-related deaths (Specity Sepsis
Acquired Immune Deficiency Syndrome (AlDS)

Accidental alcohol/drug intoxication (Describe].

Accidental injury to self (Describej

during transport) Describe] .

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

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

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 cel/room

In atemporaryholdingarea/lockup

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 punishment
PLEASE
SPECIFY

(U Elsewherewithintheprisonfacility
LPleaseSpecify:

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

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, orAIDS-related
Morning (6 amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6pm to Midnight)
Overnight (Midnight to6am)

o.



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

*****.

*******..**-V. U

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

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

Pre-existing medical condition
Deceased developed condition afteradmission

OCould notbe determined

Pleaseaddany additional notes regarding this death here:

ACCAy inu



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

zi E-mail

Instructions for Completion

Ifnodeaths occurred in2018:
You do not need to complete this form.
Ifyouhad more 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://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?

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

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

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 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

AcCICV In«



STATE PRISON INMATE DEATH REPORT

Whatwas theinmate'sname? 8. On what date was the inmate admitted to one of
your correctional facilities?Polk Robin JL 12 21 198 1LAST FIRST
MONTH DAY YEAR

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

a. Aggravated RapeMONTH DAY YEAR

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'tKnow

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecial medical unitinfirmary within your
Male
Female

facility

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

your facility

In a medical center outside your facility

In a mental health centeroutside your facilityO Yes

No While in transit
OElsewhere
LPleaseSpecily:

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

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

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?

cONTINUETOQ13YES
UEvaluation complete-results are pending

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

Noevaluation is planned cONTINUETOQ13

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

lness-Exclude AIDS-related deaths (Specify

Acquired ImmuneDeficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self [Describe]

Accidental injury byother(e.g., vehicular accidents

Hepatobiliary Cancer

during transport) [Describe] -

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

Homicide [Describe]

Othercause(s) [Specify)-

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

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

In theinmate'scell/roomIn atemporary holding areallockupIn a common area within the facility (e.g., yard, library, cafeteria)

In a special medical unit/infirmary

Inaspecial mental health services unitOInasegregation unit
On death row, specialunit awaiting capital punishment

EASE
SPECIFY

(O Elsewherewithin theprisonfacility
PleaseSpecity:

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

U Overnight(Midnight to6am)



6. 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 ?

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

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

a. Evaluated by physician/medical staff..
b. Diagnostic tests (e.g., X-rays, MRI).
C. Medications. .. ***********
d. Treatment/care other than medications.
e. Surgery.. m***as***
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, 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:

AENCv in«



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

US.EPARTMENT 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:

TitleName

JL
JL

Officlal
Address Telephone

FAXCity

iState E-mail

Instructions for Completion

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

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

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

E-MAIL: bismci@rti.org

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

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

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

What deaths should be reported?

EXCLUDE deaths of ALL persons.INCLUDE deaths of ALL 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

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/trealmentrelease 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 Reducion Act,we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden or this collection is estimated to average 30 minules per each reported death, including reviewing instructions, searching existing data sources,. gathering
necessary dala, and completing and reviewing this torm. 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

AnCAIcV in



STATE PRISON INMATE DEATH REPORT

Whatwasthoinmato's name?
Redic

On what date was the inmate admitted to one of
your correctional facilities?Alvin JU O4 13 1981LAST FIRST MI

MONTH YEARDAY

On what date did the inmate die?

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

MONTH DAY YEAR a.Aggravated RApe

b.AggravatedCrime AgainstNature
C. ArmedRobbery

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?

O Yes
ONo4. What was the inmate's date of birth?
Don'tKnow10 2 6 119146MONTH DAY YEAR

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

general hOusing unit on prison grounds

In a segregationunit
OIn a special medical unit/infimary within your

Male
OFemale

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 facility

In amental health center outside your facilityYesNo While in transit
Elsewhere

LPleaseSpecify:
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 Hawailian or Pacific Islander
Someotherrace
LPleaseSpecify

- ADEMAV in



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

YES
Evaluationcomplete-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 ofdeath-it is critical information*
llness-ExcludeAlDS-related deaths [Specify. Septic Pneumonia
AcquiredImmune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describej-

Accidental injury to self /Describe]

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

Homicide(Describe]-

UOthercause(s)[Specify]

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

DNOT APPLICABLE-Causeofdeath was ilness, intoxication, or AIDs-related

In theprison facility oron the prison grounds

In the inmate'scelroom

In atemporary holdingarea/lockup

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

In a special medicalunitinfirmary

In a special mentalhealth services unit

In a segregation unitOn death row, special unit awaiting capital punishmentOElsewherewithin theprisonfacility

PLEASE
SPECIFY

PleaseSpecify

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

Please Specify:

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

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

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

-AnEICy in.



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

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

NOYES DON'T KNow
a. Evaluated by physician/medical staff...
b. Diagnostic tests (e.g., X-rays, MRI)..
c. Medications.
d. TreatmenUcareotherthan medications.
e. Surgery..
f. Confinement in special medical unit ..

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-1

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

........-U
...U......U. U.

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

NOT APPLICABLE-Cause ofdeath 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:

AENy in



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

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

Form NPs-4A
(Addendum)

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Telephone DJL
Official
Address

City

State

FAX

zip E-mail

Instructions for Completion

Ifnodeaths occurred in2018:You do not need to complete this form.
Ifyouhadmore thanonedeathin2018:

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

ONLINE: Complete the report online at: 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

Ifyouneed assistance, contact the data collection team at RTl 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 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 astate-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 Keduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. Ihe
necessary
burden of this

data,
collection
and comoletiis estimated to averageJ0 minutes orted death, including r

commentsreaarding this burden estimate or any aspect of this survey,Sung
Including
data sources,

suggesto
gathering

odcionhis hurden to the Director Bureauof Justice Statistics, 810 Seventh Street, NW, Washington, DC 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?1. Whatwas theinmate's name?

Reynolds
8.

James
O4 217] l9|8|7]LAST FIRST MI

YEARMONTH DAY

2. On what date did the inmate die?

O4 03 OD For what offense(s) was the inmate being held?9.

a. FirstDegreeMurderMONTH YEARDAY

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 theinmateever stay
overnight in a mental health facility?

Yes
O NoWhat was the inmate's date of birth?4.
Don'tKnow7 01 1967YEARDAYMONTH

11. Where did the inmate die?

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

Inasegregation unitUIn aspecial medical unit/infirmary within your
Male

OFemale
facility

In a special mental health servicesunitwithin
your facility

In a medical center outside your facility

In a mental health center outside your facility

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

6.

Yes
No

While in transit
O Elsewhere

Please Speciífy:

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

White
BlackorAfrican American
American Indian orAlaska Native

OAsian
Native Hawaiian or Pacific Islander
Someotherrace
LPleaseSpecify:



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?

2.

cONTINUETOQ13YES
Evaluationcomplete-results are pending

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

No evaluation is planned CONTINUE TO 013

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

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholldrug intoxication [Describe-

Accidental injury to self /Describe

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

Homicide [Describe-

Othercause(s) /Specityl

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 the prison facility or on the prison grounds

In the inmate's cellroom
0 In a temporary holding area/lockup

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

IPLEASE
SPECIFY

PleaseSpecilfy

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

Morning (6 amtoNoon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACENCv in..



. 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 NO DON'T KNOW

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

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

***

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

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

Pre-existing medicalcondition
Deceaseddeveloped condition after admission
O Could not be determined

Please add any additional notes regarding this death here:

-AEOV in.



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

SDEPARTMENT OFUSTICEMORTALITY 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 L E-mailState

Instructions for Completion

Ifnodeaths occurredin2018You do not need to complete this form.
Ifyou had more thanonedeathin2018Make copies of this form for each additional death.

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

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

E-MAIL: bismci@rti.org

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

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

fyou need assistance, contact the data collection team at RTI International 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 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
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 yourjurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medicalltreatmenUrelease 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 Reducton 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 estimated toaverage30 minutes per each reported death. including reviewing instructions, searching existing data sources. gathering
necessary data. and completing and reviewing this torm. 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



STATE PRISON INMATE DEATH REPORT

On what date was the inmate admitted to one of
your correctional facilities?1. What wasthe inmate's name?

Roberts
8.

Harry O9 19 1974LAST FIRST
YEARDAYMONTH

2. On what date did the inmate die?

Forwhat offense(s)was theinmatebeing held?9.

MONTH a First DegreeMurderYEARDAY

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'tKnow11 O 1954MONTH DAY YEAR

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

general housing unit on prison groundsMale
O Female In a segregation unit

In a special medical unitinfirmary within your
facility

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

your facility

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

No
While in transit

O Elsewhere
Please Specifty:

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

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

PleaseSpecify:

ACEAIv 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?

YESOEvaluation complete-results are pending
cONTINUE TO Q13

SKIPREMAINING QUESTIONSAND SUBMIT THIS FORM-You WILL BE CONTACTED AT ALATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned cONTINUETOQ13

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

llnessExcludeAIDS-relateddeaths(Specity. Cardiopulmonary Arrest
Acquired Immune DeficiencySyndrome (AIDS)

Accidental alcoholdrug intoxication (Describe.

Accidental injury to self [Describe)

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

Suicide (e.g., hanging, knife/cutting instrument,
intentional drugoverdose) [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
O In the prison facility or on the prison grounds

In theinmate'scell/room
OIn a temporary holding area/lockup
O In a common areawithinthe facility (e.g.. yard, library. cafeteria)
O In a special medical unitinfirmary
|O In a special mental health servicesunit

Inasegregation unit
PLEASE
SPECIFY

| On death row, special unit awaiting capital punishment
(O Elsewherewithintheprisonfacility

PleaseSpeciy:

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

PleaseSpecify

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

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



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

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

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

**** U***** ************** .
17. Was the cause of death the result of a pre-existing medical condition ordid the inmate develop the condition

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

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

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

Please add any additional notes regarding this death here:

. AENCv in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARE STCEForm NPS-4A
(Addendum) AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

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

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

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

lf 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 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 tacility 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,
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 colection o intormation unless it displays a currently valid OMB control number. Iheaatherin

stions
minutes per each reported death, includin

Send comments reaardinothie hui Ons, Searcning existing datasources, ga"eeayd coneng and " ng
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

address.

ACCMCv in



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate'sname?
Rose

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

8.

Calvin

05 23 198 8LAST FIRST
MONTH DAY YEAR

On what date did the inmate die?

1J18] 2]o| 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a SecondDegreeMurder

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

FacilityName
LOUISIANA STATE PENITENTIARY
FacilityCity:_
ANGOLA

a.

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?

O8 04 19 5 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 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
your facility

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

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

6.

Yes

No
While in transit
Elsewhere
LPlease Specify:

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

7.

White
BlackorAfrican American
Asian

OAmerican Indian orAlaska Native

ONative Hawaiian orPacific Islander
O Someother race

PleaseSpecity

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?

cONTINUETOQ13OYES
Evaluationcomplete-results are pending

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

No evaluation is planned cONTINUE TO Q13

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

Lung Cancerlness-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
during transport) [Describe)-

Suicide(e.g.. hanging. knife/cutting instrument,
intentional drugoverdose) [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 of death was illness, intoxication, or AIDS-related

In the prison facility or on the prison grounds

In theinmate's cell/room

In atemporary holding area/lockup

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

In a special medical unit/infirmary

In a special mentalhealth services unit

Inasegregation unitOn death row, specialunit awaiting capital punishment
(PLEASE
SPECIFYI

Elsewherewithintheprisonfacility
L Please Specify:

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

Please Specify:

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

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

OEvening (6 pmto Midnight)
Overnight (Midnight to 6am)

. AENOv 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 DONT KNOWNO

a. Evaluated by physician/medical staff.
b. Diagnostic tests (e.g.. X-rays, MR)... ***************V*******
C. Medications... *
d. Treatment/care other than medications.

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

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

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

Please add any additional notes regarding this death here:

ACENOV in



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

SEPARTMENTOEUSTICEMORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

Form NPs-4A
(Addendum)

BUREAU OF JUSTICE STATISTICs
AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

State E-mail

Instructions for Completion

Ifnodeathsoccurred in2018You do not need to complete this form.
Ifyouhadmorethanonedeath in 2018:Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

If you need assistance, contact the data collection team at RTI 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/treatmenUrelease 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 intormaton uniess t 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 Durden estmate 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.

AENCv in.



STATE PRIsON INMATE DEATH REPORT

1. What was theinmate'sname?
Schoening

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

8.

Kristopher

O3 20 20ooLAST FIRST
DAY YEARMONTH

2. On what date did the inmate die?

Oj6] 0|5 E|o| Forwhatoffense(s)was the inmate being held?
a. Aggravated RapeMONTH DAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

FacilityState:

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

O Yes
ONo4. What was the inmate's date of birth?
Don'tKnowO 2 0 2] 19|8|oMONTH DAY YEAR

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

general housing unit on prison groundsMale
Female In a segregation unit

OIn a special medical unitinfirmary within your
facility

OIn a special mental health servicesunitwithin
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

Whilein transit
Elsewhere

L Please Specify:

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 or Pacific Islander
Someotherrace

Please Specify:

ACCNV 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
UEvaluation complete-results are pending

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

Noevaluation is planned CONTINUETO Q13

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

Hiness-Exclude AIDs-related deaths (Specity) .

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drugintoxication [Describe

Accidental injury to self (Describe]l

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

Blunt Impact Trauma brain injury

during transport) [Describej

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

UHomicide {Describe] -

UOthercause(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
OIn the prison facility or on the prison grounds
In theinmate'scell/room

In a temporary holdingarea/lockup

In a common area withinthefacility(e.g.. yard, library, cafeteria)
U In a special medical unit/infirmary

In a special mental health services unit

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

[PLEASE
SPECIFY

( Elsewherewithintheprison facility_

L PleaseSpecify:

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?
ONOT APPLICABLE-Causeofdeath was ilness, intoxication, or AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

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



6 xluding emergoncy care provided at the time of death, did the Inmato rocolve any of the following medical
services for the medical condition that caused his/her doath after admission to your correctional facilities?

aNOT APPLICABLE-Cause of death was acidental injury. intoxication, suicide, or homicide
YES DON'T KNow

sssssn
NO

a. Evaluated by physician/medical staff www
b. Diagnostic tests (eg. X-rays, MRI)..
C. Aledcations
d. Treatnmenticare other than medications,
e. Surgery..
. Confinenment in special medical unit.

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

*********

17. Was the cause ofdeath the result of a pre-existing medical conditton or did the inmate develop tho 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
DeceNsed devekoped condition afteradmission
OCould not be detemned

Pease add any additional notes regarding this death here:
intracranial hemorrhage secondary to accidental fal.

aREnVin



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

U.S. DEPARTMENTOF JUSTICE
BUREAU OF JUSTICE STATISTIcs

AND ACTING AS COLLECTION AGENT:

RTI INTERNATIONAL

MORTALITYINCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

Form NPs-4A
(Addendum)

DEATH REPORT

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

E-mailState

Instructions for Completion

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

Ifvouhadmore 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: htps://bismci.rti.org

E-MAIL: bismci@rti.org

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

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

lfyou 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 ofALL persons...
Executed in yourstate
Confined in local jail faclities, 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 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

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 failities while under your
Supervision

the time of death

BURDENSATEMEN
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 ort coeion is esumaed to averageu inues pereacnreponeddean,ncung reviewing instructions, searching existingdata sources. gatherningnecessary oata,an compieung and reviewing this Torm. sena comments regaroing this Duroen estimate or any aspect of this survey, inciuding suggestions for
reducing nis burden, to the Director, Bureau of Justice StatistiCs, 810 Seventh street, Nw, washington, DC 20531. Do not send your completed torm to this
address.

ACCMCVin



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Smith

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

8.

Carl

10 28 198 8LAST FIRST

MONTH DAY YEAR

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

a. First Degree MurderMONTH DAY YEAR

D.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
Facility City:
ANGOLA

S.

d.

e.

Facility State:
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'tKnow

2 1B 1913MONTH YEARDAY

11. Where did the inmate die?
What was the inmate's sex? OIna general housing unit in the facilityor in a5.

general housing unit on prison grounds

In a segregation unitIn a special medical unit/infirmarywithin your

Male
O Female

facility

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

your facility

In a medical center outside your facility
6.

In a mental health center outside your facilityO Yes

No
While in transit
Elsewhere
LPleaseSpecify:

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 lIndian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

Please Specify:



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

cONTINUETOQ13YESEvaluation complete-results are 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 ofdeath-it is critical information**
lness-ExcludeAIDS-related deaths(Specity. Cardiac Arrest
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describej

Accidental injuryto self [Describej

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

intentional drug overdose) [Describe]-

Homicide(Describe]-

Other cause(s) [Specifyl

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

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

In the prison facility or on the prison grounds

In the inmate's cell/roomIn atemporaryholding area/lockupO In a common area within the facility (e.g. yard, library, cafeteria)
OIn a specialmedical unitinfirmary
U In a special mental health services unit

In a segregation unit

On death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(O Elsewhere within theprisonfacility
Please Speciy:

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

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
OMorning (6 am to Noor
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnightto6am)

ACCICV In.



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

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

a. Evaluated by physician/medical staff .. . . . Ub. Diagnostic tests (e.g., X-rays, MRI). .sC. Medications.. .. ..Ud. TreatmenUcare other than medications.. . .e. Surg9ery... * *****nnnnnnn************-U *. *********
f. Confinement in special medical unit . . U

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-9

.
17. Was the cause of death the resultof 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, mak
"Pre-existing medical condition. ")

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

Pre-existing medical condition
Deceased developed condition afteradmission

O Could not be determined

Please addanyadditional notes regarding this death here:

ACIV in.



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

U.S.DEPARTMENTOFJUSTICEForm NPS-4A
(Addendum)

BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zState E-mail

Instructions for Completion

fnodeathsoccurred in2018:You do not need to complete this form

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

ONLINE: Complete the report online at: https://bjsnmci.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

Ifyouneed 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 ofALLpersons.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 your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
supervision

the time of death

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

ACCNv in«



STATE PRISON INMATE DEATH REPORT

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

093 2003LAST MIFIRST

MONTH YEARDAY

On what date did the inmate die?

O1417] Eo|| 9. For what offense(s) was the inmate being held?
MONTH DAY YEAR a. JAttempted Second Degree Kidnapping

D. AggravatedBurlary
C.ForcibleRapeWhat was the name and location of the

correctional facility involved?

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

d.

e.

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 1 19179

MONTH DAY YEAR

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

general housing unit on prison grounds

In a segregation unit

Inaspecialmedical unitinfirmary within your
Male
Female

facility

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

your tacility

In a medical center outside your facility

In amental health center outside your facilityYes
No While in transit

Elsewhere

L Please Specify

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

OWhite
Black or African Anmerican
American Indian orAlaska Native
Asian

ONative HawaiianorPacific Islander
Someotherrace

L PleaseSpecify:

ACEiCV 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?

cONTINUE TO Q13YES
Evaluation complete-results arepending

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

No evaluation is planned CONTINUE TO Q13

13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information**
Illness-Exclude AIDS-related deaths/Specify-
Acquired Immune Deficiency Syndrome (AIDS)

Accidentalalcohol/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,
anoxic brain injuryintentional drugoverdose) [Describe]

Homicide[Describe)-

Other cause(s) [Specify)

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

In the prison facility or on the prison grounds

O In the inmate's cell/room

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

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

Inasegregation unitOn death row,specialunitawaiting capital punishment
[PLEASE
SPECIFY

(O Elsewhere withintheprison facility
PleaseSpecily

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

PleaseSpecify

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

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

ACCMv in



0Excluding 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?

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

YES NO DON'T KNOW
a. Evaluated by physician/medical staf. PLEASE PROVIDE A

RESPONSE FOR
EACH ITEM (a-)

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

*****
LU

d. Treatment/care otherthan medications.
e. Surgery.. .....

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

T. Confinement in special medical unit ... U. .
17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (lfmultiple 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 after admission

O Could not be determined

Please add any additional notes regarding this death here:

ACCCV in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.S.DEPARTMENT OFJUSTICE
BUREAU OF JUSTICE STATISTICS

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

RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

zState E-mail

Instructions for Completion

fnodeathsoccurredin 2018:You do not need to complete this form.
Ifyouhad more than onedeathin2018Make 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: 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 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 Underyour jurisdiction but housed in a state-operated

correctional tacility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

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.

gatheri

AnCMv in«



STATE PRISON INMATE DEATH REPORT

Whatwastheinmate's name?
Traylor

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

11 04 1971LAST FIRST MI

YEARDAYMONTH

On what date did the inmate die?

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

MONTH a AggravatedRapeYEARDAY

b.

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity
ANGOLA

d.

FacilityState:

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

YesO NoWhat was the inmate's date of birth?
Don'tKnow

110J 119 1951MONTH DAY YEAR

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

In a segregation unit

In a special medical unitinfirmary within your

Male
Female

facility

Ina special mental health servicesunitwithinyour facilityWas the inmate of Hispanic, Latino, or Spanish
origin?

6.

In a medical center outside yourfacility

In a mental health centeroutside your facility
OWhileintransitYes

No Elsewhere
LPlease Specify:

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

7.

White
BlackorAfrican American
American Indian orAlaska Native
Asian

ONative Hawaiian or Pacific Islander
Someotherrace
LPleaseSpecity

.ACENC in.



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

YESUEvaluationcomplete-results are pending
cONTINUE TO Q13

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED ATA
LATER 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?

Ilness--Exclude AlDS-related deaths (Specify)- Cardiopulmonary Arrest

UAcquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe-

Accidental injury to self [Describe]

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

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

Homicide(Describe]

UOthercause(s) [Specify)

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

NOT APPLICABLE-Cause of death wasillness, intoxication,orAIDS-related

In the prison facilityoron the prison grounds

In the inmate'scell/room

In a temporary holding area/lockup

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

In a special mental health services unit

In a segregation unit

LEASE
SPECIFY

OOn death row, special unit awaiting capital punishment
UElsewherewithintheprison facility
L Please Specify

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

Please Specify

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

NOT APPLICABLE-Cause ofdeath was illness, intoxication, or AlIlDS-related
Morning (6 am to Noon)
Afternoon (Noon to6pm)

O Evening (6 pm to Midnight)
OOvernight (Midnightto6am)

AcCA V inu



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
NO DONT KNOwYES

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-)

************** ********U ****UMedications... snen************************

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

f. Confinement in special medical unit ...

****

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

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (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-existingmedical condition
Deceased developed condition after admission

OCould notbe determined

Please add any additional notes regarding this death here:

. AEMOV in



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

MORTALITY INCORRECTIONAL 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
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

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

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

ONLINE: Complete the report online at: https:/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 Intenational 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 in your stateConfined in your correctional facilities, whether housed

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

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

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

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

In transit to or from your facilities while under your
Supervision

the time of death

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching 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 sug9gestions 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.

.ACIvin



Are
STATE PRIsON INMATE DEATH REPORT re

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

O8 214] |2lo|1|5]LAST FIRST MI

MONTH DAY YEAR

On what date did the inmate die?

O14] L114] Eo|:] 9. For what offense(s) was the inmate being held?
a. First Degree RobberyMONTH DAY YEAR

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

FacilityName:
LOUISIANA STATE PENITENTIARY
FacilityCity:
ANGOLA

C.

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

11 08] 1945MONTH DAY YEAR

11. Where did the inmate die?

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

In asegregation unit

In a special medical unit/infirmarywithin your
Male
Female

facility

In a special mental health servicesunitwithin
your tacility

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.

OYes
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

7.

categories:

OWhite
Black orAfrican American
American Indian orAlaska Native

UAsian
ONative Hawaiian orPacific Islander
Some otherrace

L PleaseSpecity

ACCNV 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
Evaluation complete-results are pending

SKIPREMAINING QUESTIONSAND SUBMIT THIS FORM-You WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

Noevaluation is planned CONTINUE TO013
13. What was the cause of death? *** Please SPECIFY cause of death-it is critical information***

liness-ExcludeAIDS-related deaths(Specify)- Heart Attack
Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication (Describe]

Accidental injury toself[Describej

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

Suicide(e.g., hanging, knifelcutting 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, orAIDS-related

In the prison facility or on the prison grounds

OIn the inmate'scell/room
In a temporary holding areallockupOIn a common area within the facility (e.g., yard, library, cafeteria)

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

In a segregation unit

On death row,special unit awaiting capital punishment
PLEASE
SPECIFY

(O Elsewhere withintheprisonfacility
PleaseSpecily

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

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

ACIV 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 ofdeath was accidental injury, intoxication, suicide, or homicide
YES DON'T KNOWNO

a. Evaluated by physician/medical staff... . .b. Diagnostic tests (e.g., X-rays, MR)... ***************V L*************LUC. MedicationS.. .. ..... **messssmen*****************- *******U
d. Treatment/care otherthanmedications.. ************L ********L ***
e. Surgery. . .. ...****************** U
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? (lf multiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition. ")

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

Pre-existingmedicalcondition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

ACCA V inw



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

MORTALITY INCORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE

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

BUREAU OF JUSTICESTATISTICS
AND ACTING AS COLLECTION AGENT:

DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

fnodeathsoccurredin2018:You do not needtocomplete this form.

fyou hadmore thanonedeathin2018:Make copies of this form for each additional death.
Complete the entire form for each inmate death.
Once your death records are complete, there are several ways to submit a death report:

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

E-MAIL: bismci@rti.org

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

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

fyou need assistance, contact the data collection team at RTI Intemational tol-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 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/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 collectuon is estimated to average30 minutes per each reported deatn, inciuding reviewing instructions, searching eXISting data sources,. gathering
necessary data, and completing and reviewing this torm. 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.

.ACENcV in.



STATE PRISON INMATE DEATH REPORT

1. What was the inmate'sname?
Webster

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

8.

Leotis

11 04 19171LAST FIRST
DAYMONTH YEAR

2. On what date did the inmate die?

7 05 9. For what offense(s) was the inmate being held?
MONTH DAY a. Aggravated RapeYEAR

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
NoWhat was the inmate'sdate ofbirth?

O7 116] 1952
4.

Don'tKnow

YEARDAYMONTH

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

general housing unit on prison groundsMale
OFemale In a segregationunit

In a special medical unit/infirmary within your
facility

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

your facility6.

In a medical center outsideyourfacility

Inamental health center outside your facilityYes
No

While intransit
O Elsewhere
LPleaseSpecify:

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

7.

White
Black orAfrican American

OAmerican IndianorAlaska Native
OAsian

Native Hawaiian or Pacific Islander
Someotherrace

Please Specify:

ACCNCV 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?

O YES cONTINUETOQ13
Evaluation complete-results are pending

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

No evaluation is planned CONTINUEToQ13

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

Cancerlness-Exclude AIDS-related deaths (Specifyl.

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidental injury to self [Describe]

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

Suicide (e.g., hanging, knifelcutting 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 ilness, intoxication, or AIDS-related

In the prison facility or on the prison groundS

Inthe inmate's cel/roomIn atemporary holding area/lockup

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

(O Elsewherewithin theprisontacility
Please Specify:

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

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 toNoon)
Afternoon(Noonto6pm)

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

ACCCV in«



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

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

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-

..
.. ..

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

.AC y in.



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

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018
STATE PRISON INMATE
DEATH REPORT

U.s.DEPARTMENT OF JUSTICEBUREAU OF JUSTICE STATISTICSForm NPS-4A
(Addendum) AND ACTINGAS COLLECTION AGENT:

RTI INTERNATIONAL

FORM COMPLETED BY:

TitleName

Official
Address Telephone

FAXCity

ZipState E-mail

Instructions for Completion

Ifnodeaths occurred 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: Complele the report online at: https:/bjsmci.ri.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 deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/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 intormation uniess tdIsplays a currently valid OMB control The
burden
ecessary

of this
data,
collection

completing
is estimated

and
to average 30

f
minutes per each reported death., including reviewing instructions, searching existing data sources.

onumber.
gathering

The

regarding this burden estimale or any aspect Or his survey, includngsugge
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

-ADENOv in.



STATE PRISON INMATE DEATH REPORT

Whatwasthe inmate's name?
Wilkerson

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

8.

ClarenceJU 10 215 119 70LAST 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. AggravatedKidnapping
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
ONoWhat was the inmate's date of birth?4.
Don'tKnow12 118] 1934YEARMONTH DAY

11. Where did the inmate die?

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

In a segregation unit

In a special medical unitlinfirmary within your

Male
Female

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 While in transit
ElsewhereNo

Please Specifty

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

7.

White
Blackor African American
American lIndian or Alaska Native
Asian

ONative Hawaiian or Pacific Islander
Some otherrace

L Please Speciy:

. ACCCV in.



2. Are the results of a medical examiner's or coroner's evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death ?
O YES CONTINUE TO Q13
Evaluationcomplete-results are pending

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

Noevaluation is planned cONTINUE TO Q13

13. What was the cause of death?** Please SPECIFY cause of death-it is critical information**
lIness-ExcludeAIDs-related deaths /Specifyl Cardiopulmonary Arrest Secondary to age

Acquired Immune Deficiency Syndrome (AIDs)

Accidental alcohol/drug intoxication [Describe]

Accidental injury to self(Describe

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

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

Homicide [Describe]

Othercause(s) [Specify)

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

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

In the prison facility or on the prison grounds

(O In the inmate's cell/room

In a temporary holding area/lockup

In a common area within the facility (e.g., yard, library, cafeteria)In a special medical unit/infirmaryIn a special mental health services unitIn a segregation unitOn death row, special unit awaiting capital punishment

PLEASE
SPECIFY

(O Elsewherewithintheprisonfacility
PleaseSpecify

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

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
Morning (6am to Noon)
Afternoon (Noon to6pm)
Evening (6 pm to Midnight)
Overnight(Midnight to6am)

ACCMrv in«



16. Excluding emergency care provided at the time of death, did the inmatereceive anyofthe following medie
services for the medical condition that caused his/her death after admission to your correctional facilitias

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

C. Medcduons. J
d. TreatmenUcare otherthanmedicattons..

.Og neeannuosnnnnosnauosn***nnnesnnnnnnmosneosnneosn=- sm*
f. Confinement in special medical unit..

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

....
***********"

17. Was the cause ofdeath theresult of a pre-existing medical condition or did the inmate developthecondition
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-existingmedical condition
Deceased developed condition after admission
Could not be determined

Please addany additional notes regarding this death here:

ACCMCV in.



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

OF JUSTICEU.S. DEPAR TMENTMORTALITY 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 LTelephone

FAXCity

LState Zip E-mail

Instructions for Completion

lfnodeaths occurred in2018You do not need to complete this form..

Ifyouhad morethanonedeath 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 International toll-free at (800) 344-1387 or bismci@rti.org

What deaths should be reported?

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

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

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

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

correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at

Under your jurisdiction but in special facilities (e.g.
medical/treatmentrelease centers, halfway houses
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 ot this collection is estimaled toaverage 30 minutes per each reported death, including reviewing instructions, searching existing data sources. gathering
necessar data, and compleling 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.

AENOv in



STATE PRISON INMATE DEATH REPORT

1. What was theinmate'sname?
Williams

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

8.

Derrick

O7 22 1997LAST FIRST
MONTH YEARDAY

2. Onwhat date did the inmate die?

102 O 9. For what offense(s) was the inmate being held?
MONTH a. Armed RobberyDAY YEAR

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'tKnowO 7 2 1 1 9 72MONTH 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 asegregationunit

In a special medicalunit/infirmarywithin 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

Inamental health center outside your facilityYes
No Whileintransit

Elsewhere
PleaseSpeciy:

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
SomeotherraceO

Please Specify:

ACEMCV in.



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

YES CONTINUETOQ13
Evaluation complete-results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM-YOU WILL BE CONTACTED 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**

lness-ExcludeAIDS-related deaths(Specify).

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholdrug intoxication[Describej

Accidentalinjuryto self /Describe]

Accidental injury by other (e.g., vehicular accidents
Traumatic brain injuryduringtransport) [Describe-

Suicide (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 of death was ilness, intoxication, or AIDS-related

In the prison facility oron the prison grounds

In the inmate's cell/roomIn a temporaryholdingarea/lockup
OIn a common area within the facility (e.g.. yard, library, cafeteria)
|0 Inaspecial medical unitlinfirmary
In a special mental health Services unit

In a segregation unit

On death row, special unit awaiting capital punishment

IPLEASE
SPECIFY|

(U Elsewhere within theprison facility_
Please Specily:

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 AIDS-related
Morning (6 am to Noon)
Afternoon (Noon to 6 pm)

OEvening (6 pmtoMidnight)
Overnight (Midnight to6am)

ACCNV in.



16.
luding emergency care provided at the time of death, did the inmate receive any of the following medical
ETVICes 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
RESPONSE FOR
EACH ITEM (a-9

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

*****L

********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? (Ifmultiple conditions caused the death and any of the conditions were pre-existing, mark
"Pre-existing medical condition.")

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

Please add any additional notes regarding this death here:
This death was a result of an altercation between two offenders. This death was not ruled a
homicide, we are still waiting for supporting documents for ruling

AcCiV in.



OMB No. 121-0249 Approval Expires 03/31/2019

US.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
Address Telephone

FAXCity

State Zip E-mail

Instructions for Completion

Ifnodeaths occurred in2018:You do not need to complete this form.
Ifyouhadmorethanonedeath in 2018:Make copies of this form for each additional death.

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

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

E-MAIL: bjsmci@rti.org

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

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

If you need assistance, contact the data collection team at RTI 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/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, inluding reviewing instruclions, Searching existing data sources. gathering
necessary data, and completing and reviewing this form. Send comments regarding this Durden 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

AEICV In«



ArerevSTATE PRISON INMATE DEATH REPORT

1. What was the inmate'sname?
Williams

On what date was the inmate admitted to one of8.

your correctional facilities?DonaldJ O7 O6 1987LAST FIRST
DAY YEARMONTH

2. On what date did the inmate die?

7 O9 PO|a For what offense(s) was the inmate being held?9.

a. Heart DiseaseMONTH DAY YEAR

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?

Yes
No
Don't Know

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

111s 119 6 2]MONTH DAY 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 grounds

In a segregation unit

In aspecial medical unitinfirmary within your
Male
Female

facility

In a special mental health services unitwithin
your facility

In a medical centeroutside your facility

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

Yes
No

While in transit
O Elsewhere

Please Specity:

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

White
Black or African American
American Indian orAlaska Native
Asian
Native Hawaiian or Pacific Islander
Some otherrace

L PleaseSpecify

AC V 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
Evaluation complete-results are pending

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

Noevaluation is planned coONTINUETO013

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

Illness--Exclude AlIDS-related deaths (Specify) -

Acquired ImmuneDeficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe

Accidentalinjurytoself[Describe]

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

Respiratory Arrest

during transport) [Describe]

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

Homicide[Describej-

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 ilness, intoxication, orAlDS-related

In the prison facility or on the prison grounds

In the inmate's cell/room

In atemporary holding area/lockup

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

In a special medical unit/infirmaryLEA
SPECIFY OIn a special mental health services unit

In a segregation unitOn death row, special unit awaiting capital punishmentO Elsewherewithintheprisonfacility
|PleaseSpecify:

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

O
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 (6 am to Noon)

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

AENOV 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 APPLICABLECause of death was accidental injury, intoxication, suicide, or homicide

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM(a-U

** ****-U ********eeU.... *********.
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

O Pre-existing medical condition
Deceased developed condition after admission

O Could not be determined

Please add any additional notes regarding this death here:


