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OMB No. 1121-0249 Exp. 06/30/2021}
You are logged in as: Tangipahoa Parish Sheriff's Office - Louisiana {10957071)
Frequently
Asked
Questions What deaths should be reported?
Bureau of
Justice
_ Statistics ‘ INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Home Page X
v Confined in your jail facilities, X  Confined in facilities operated by
whether housed under yourownor two or more jurisdictions or those
Home another jurisdiction held in privately operated jails
¥ Under your jurisdiction but housed X Under }/our'j:urisdiction t.)Ut in
2019 Forms in special jail facilities (e.g., nonresidential commupl'ty—based
medical/treatment/release centers, programs run I:':y ypuma;ls (e.g.,
2018 Forms halfway houses, or work farms); or electronif: moniforing, house arrest, H
or-transfer to treatment facilities community service, day reporting,
2017 Forms v U o work programs)
: ‘ i Under your jurisdiction but out to ¥ Under your jurisdiction but AWOL,
2016 Forms court escaped, or on long-term transfer to
2015 Forms ] v Intransit to or from your facilities another jurisdiction
R while under your jurisdiction X Inthe process of arrest by your
2014 Forms i agency, but not yet booked into
I your jail facility
2013 Forms u
2012 Forms
2011 Ferms R .
Click Here to Add a 2018 Death Report
2010 Forms
2009 Forms You-may want to review the form prior to entering data. A PDF form is available here.
Existing Death Records
Logout = » v
KName Date of Death | Gender | Actions Submitted?
Having Simoneaux, Peggy : 4/25/2018 Female £Print} Edit ! Delete : Submitted
technical o ‘ »
problems? Count=1 ;
Contact us at:|
fbismci@rti.orgk BURDEN STATEMENT
’ Under the Paperwork Reduction Act, we cannot ask you to respond to a colleciion of information unless it displays a currently valid
OMB control number. The burden of this coliection 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.
If you need assistance or have any questions, please contact a member of the data collection
team at 1-800-344-1387 or bismci@rti.org.

This Web site is funded through a grant from the Bureau of Justice Statistics, Office of Justice Programs, U.S.
Department of Justice. Neither the U.S. Department of Justice nor any of its components operate, control, are
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responsible for, or necessarily endorse, this Web site (including, without limitation, its content, technical infrastructure,
and policies, and any services or tools provided).
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OMB No. 1121-0094 Approva! Expires 01/31/2019

MORTALITY IN CORRECTIONAL INSTITUTIONS 201’8

. UNDER'-JAlL‘ JUR‘SD‘CTlO N ‘ £ : RTIINTERNATIONAL

™~

/ _ U.S. DEPARTMENT OF JUSTICE
FormCJ-9 B BUREAU OF JUSTICE STATISTICS )
R DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:

 FORM COMPLETEDBY:

Name [Sherry Brown | - Tit'e Asst Administrator
: Ag:zg 101cam p,.o e ;_;fe.epgo;,efi{]ggf; — s
CltyAmlte — . - FAX - — |
s'meLA i 70422 | Ema-l thompsons@tpsoorg

Instructions for Completion

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

If-vou had more than one death in 2018;

« Make copies of this form for each additional death.

e« Complete the entire form for each inmate death.

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

Raleigh, NC 27690-1652

ONLINE: Complete the report online at: httpsyibismcidiorg. MAIL: RTI International, Attn: Data Capture
E-MAIL: bismel@rti.org Project #: 0215015.001.300.117.102.100
FAX (TOLL-FREE): (866) 800-8179 5265 Capital Boulevard

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

What deaths should be reported?

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

your own or another jurisdiction

facilities (e.qg., medical/freatment/release centers,
halfway houses, or work farms); or on transfer io
treatment facilities : reporting, work programs)

« In transit to or from your facilities while under your

booked into your jail facility

«  Confined in your jail facilities, whether housed under : « Confined in facilities operated by two or more
jurisdictions or those held in privately operated jails

« Under your jurisdiction but housed in special jail T «  Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day

« Under your jurisdiction but out to court »  Under your jurisdiction but AWOL, escaped, or on long-
term transfer to another jurisdiction

jurisdiction i + Inthe process of arrest by your agency, but not yet

(, BURDEN STATEMENT

the Director, Bureau of Justice Statistics, 810 Seventh Strest, NW, Washingion, DC 20531. Do not send your completed form lo this address.

Under the Paperwork Reduction Act, we cannct ask you 1o respond to a collection of information uniess 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, inciuding suggestions for reducing this burden, to

.
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LOCAL JAIL INMATE DEATH REPORT

1. What was fh’e inmate’s name?

~ ISimoneaux ]’f.Peggy
L TAST TR CTEARST

ate dld the mmate d|e’7 '

. Onwhat
04

_"facmtymvolved‘? i

L Facmty Name:

. ‘:iTangtpahoa Pénsh Pnson '

1, Wﬁat Waé,fthe‘inmate’fs datg of birth?

: What was the mmata’s sex’? ,

O Male e
Bl Female

Was the inmate of Hlspamc Latmo or. Spamsh
ongm” : v
O Yes
H No

: In addltlon what was. fhe |nmate s race’? Please o
: select one or.more of the following racnal L
. vcategones. _ o . :

‘White

- Black or African’ Amencan :
-American Indian or Alaska Native
Asian

Native Hawaiian or Pacmc Islander

‘Some other race

What was the name and locatlon of the correctlonal _

Please Specify:

8 On what date was the inmate admitted to a fac:llty

: underyour;unsdlctlon’?

|0]4]|2|5]|2|0]|1]|8

9 Was the lnmate belng confmed in yourjall facility

~on behalf of : any. of the followmg" ‘
s »,PLEASE PRO VIDE A RESPONSE FOR EA CH ITEM {a—c)

. DONT
e YES NO KNOW.
0 fUS I'mml'gration and '

-fU' S. Marshals Service...
. State or federal prison,
' Bureau of indian Affairs; .

or any other Jarl junsdlctlon ..... DD

11 What was the inmate’s legal status at time of

“death? (For inmates with more than one status, report
the status assoaated with the ‘most serious offense.)

';‘Conwcted_new court commitment
Convicted=returned probatlon/parOIe violator
'.Unconwcted

~ Other

S |_> Please Specify:

m-md

v 12- Slnce admnssnon did the inmate ever stay

“overnight in a mental health observation umt or an
outsnde mental health facility?

0 Yes
No
30 Don't Know
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‘13 Where did the mmate die?

In-a-general housing unit w;thm thejarl facnhty or in a general housxng unit onJall grounds :
- In a segregation unit - Lo o ;
In'3 special-medical umt/nnfrmary wnhm thejall facrhty
In a-special mental health services:unit within the Jall fac&hty
‘Jn a medical center outside the jail facility - ' : :
In-a mental health center outS|de the Jasl facmty
~ While in transit v
Elsewhere :

S L—-> Please Specify:

gmqmdhmdn

: 14 Are the results ofa medlcal exammer’s or coroner’ S evaluatlon (such asan autopsy, postmortem exam or .
rev;ew of medrcal records) avallable to estabhsh an off‘ cral cause of death” : .

EI YES ——>CONTINUE T0Q15 :
E] Evaluation complete——-results are pendlng

L, SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM———YOU WILL BE CONTACTED ATA LATER
TIME FOR THE CAUSE OF DEA TH ’ o . it

l No evaiua’uon is planned - CONTINUE TO Q 15 -

15 What was the cause of death‘? i Please SPECIFY cause of death-——:t is crmcal mformation ol

5 D ll!ness—Exclude AIDS—related deaths [Specnfy] ———>

T ] _f,jAcqurred Immune Defmency syndrome (AIDS)

o Accrdenta alcohol/drug zntox:catxon [Descnbe]—-—-—>

) "Accxdental mjury to self [Descnbe]

] , Accrdenta. injury by other (e e} vehlcular

accidents. during transport) [Describe] —

Suicide (e.g- hanging; knlfe/cumng mstrument, : S
: vmten’uona! drug overdose) [Descnbe] «—-—-———-—-——-—-—4-#* hanging

o m HomlCIde'[Descﬁbe] e

o Other cause(s) ~(spg¢if5}] o

| ",16 Where dld the mmdeat (e g accrdent swcnde, or homu:lde) causmg the death take pIace’?
<11 NOT APPL!CABLE—Cause of death was lllness mtoxrcatron or AlDS—releied ' '

: ' Inthe Jagl facmty or on thie jall grounos

In the inmate’s cellfroom.
In-a temporary holding area/!ockup » :
ok In'a common area within the fac;hty (e g yard library, cafetena)
[PLEASE Ly J In a segregation unit , o .

: S EQ’F Y] In a special medical unit/infi rmary
In a special mental health services unlt :

Elsewhere within the jai facility
Please Specify:

-Dummmmm

D Qutside the jail facility {e.g:; while on-work reiease or on work detail)
[1 . Elsewhere -

Please Specify:

«AGENCY iD»




: 17 When did the incident (e.g., accldent suicide, or: homlmde) causmg the death occur?

- NOT APPLlCABLE~——Cause of death was lllness lntoxmatlon or AIDS related

< 0. Mommg (6 am to Noon; :
: Afternoon (Noon to 6 pm).
* ‘O Evening (6 pm to Midnight) -
- O Overmght (Mrdmght to 6 am)

18 Excludmg emergency care provnded at the tlme of deathm did the lnmate receive any of the followmg medical
serwces for the medical condmon that caused hlslher death after adm:ssnon to your ‘correctional faculmes‘?

l NOT APPLICABLE—Cause of death was accndental |njury, mtoxncatlon smcnde or homICIde : B

DON'T KNOW

':Evaluatlon by phySICIan/medlcal staff

PLEASE PROVIDEA -

LA
~ b.  Diagnostic tests (eg X—rays MR!) RESPONSE FOR
“CMédications i EACH ITEM (a-
d. ',Treatment/care other than medlcatxdns : o oy ﬂ'_ .
B SUMGENY il te it st : o o
f.

'Com‘mement in specqal medlcal unit.

19 Was the cause of death the resu!t of a pre-existing medlcal condition or did the mmate deve!op the condltlon
after admission? (If multiple cond:trons caused the death and 1( of the condtt:ons were pre-ex:stmg, mark

“Pre-ex:stmg medlcal condttlon ”)

’vPre—eXIstlng medlcal cond tlon o
Deceased developed condmon aﬁer admlssmn
Could not be determmed »

| [jf'!:lr‘:j', ;-

NOT APPLICABLE—Cause of death was acctdental mjury, mtox1ca’non su1c1de or hornlcnde o S

Piease add any additional notes regarding this death here:

NA
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